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Executive Summary

Welcome! Our first Behavioral Health Services Act (BHSA) Integrated Plan is here to provide you,
our community members, with information about the incredible services and programming that
Mono County Behavioral Health (MCBH) is able to provide thanks to our BHSA funding.

The BHSA revises the Mental Health Services Act (MHSA), which was originally passed by voters
in 2004. The shift from MHSA to BHSA began in March of 2024, when California voters narrowly
passed Proposition 1. This new law includes two parts: the Behavioral Health Services Act (BHSA)
and a $6.4 billion Behavioral Health Bond for community infrastructure and housing with
services. The BHSA places a one percent tax on millionaires in‘California and funds programs
across three components: Full Service Partnerships (FSP), Behavioral Health Services and
Supports (BHSS), and Housing Interventions (HI). Through these categories, MCBH does its best
to meet different community needs that are identified as part of our Community Program
Planning Process, which is an extensive feedback process that includes clients, program
participants, community stakeholders, and more.

The transition from MHSA to BHSA will notintroduce additional funding, but it does bring new
requirements, modifies how counties' allocations may be used, and redistributes funds across
new BHSA components and revised service categories. One new requirement of BHSA is
the Integrated Plan. The Integrated Plan and Budget that is presented below are formatted within
the report template required by the Department of Health Care Services. There is a significant
amount of information required that is not very relevant to small counties (for example, you may
notice that data from the state has been suppressed due to Mono’s small volumes). This
Integrated Plan is also different inthat it requires MCBH to provide information across its funding
sources in an attempt to provide a more complete picture of the agency’s operations.

MCBH is designated by the California Department of Health Care Services as a “Mental Health
Plan” (MHP). As a result, MCBH’s core mandate is to provide mental health and substance use
disorder services to Mono .County residents who have Medi-Cal, specifically focusing on
individuals with moderate to severe mental illness. As we outline in this plan, MCBH uses a large
portion of its BHSA funds to provide core services such as therapy, case management, and crisis
stabilization. At the same time, MCBH devotes critical funding to programs that pull in our diverse
communities, help increase awareness of mental health overall, and provide safe havens for a
wide array of individuals. Additionally, MCBH is dedicated to recruiting and retaining high quality
clinical, administrative, and supervisory staff and actively seeks feedback for improvement from
existing staff.

Thank you for taking the time to read our plan, and we hope that you provide us with feedback
on our work.
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https://www.slocounty.ca.gov/departments/health-agency/behavioral-health/behavioral-health-services-act-(bhsa)
https://www.dhcs.ca.gov/services/MH/Pages/Integrated-Plans.aspx
https://www.slocounty.ca.gov/departments/health-agency/behavioral-health/behavioral-health-projects/integrated-plan-behavioral-health-services-act/integrated-plan-documents/integrated-plan-fy-2026-2029-draft-for-public-comment

2026 - 2029 Integrated Plan
Mono County

The Behavioral Health Services Act (BHSA) requires counties to submit three-year Integrated
Plans (IPs) for Behavioral Health Services and Outcomes. For related policy information, refer to3.A.

Purpose of the Integrated Plan .

General Information

All fields must be completed unless marked as optional. You dofi’t need to finishieverything at
once-your progress will be saved automatically as you go. Use “Return to plan” to'navigate between
sections and track overall progress. For related policy information,sefer to 3.A. General

Information .

General Information

County, City, Joint Powers, orJoint Submission
County

Entity Name
Mono County

Behavioral Health Agency Name
Mono County Behavioral Health

Behavioral Health Agency Mailing Address
P. 0. Box 2619 Mammoth Lakes, CA 93546
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%7BConstants.Routes.IntegratedPlanLink%7D
%7BConstants.Routes.IntegratedPlanLink%7D
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.PurposeoftheIntegratedPlan
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.PurposeoftheIntegratedPlan

Primary Mental Health Contact

Name
Amanda Greenberg

Email
agreenberg@mono.ca.gov

Phone
7609241740

Secondary Mental Health Contact

Name
Jimmy Lee

Email
jlee@mono.ca.gov

Phone
7609241740

Primary Substance Use Disorder Contact

Name
Amanda Greenberg

Email
agreenberg@mono.ca.gov

Phone
1609241740
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Secondary Substance Use Disorder Contact

Name
Danielle Murray

Email
dmurray@mono.ca.gov

Phone
7609241740

Primary Housing Interventions Contact

Name
N/A

Email
agreenberg@mono.ca.gov

Phone
7609241740

Compliance Officer for Specialty Mental Health Services (SMHS)

Name
Jimmy Lee

Email
jlee@mono.ca.gov

Compliance Officer for Drug Medi-Cal Organized Delivery System (DMC-ODS) Services

Name
N/A
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Email
n.a@mono.ca.gov

Behavioral Health Services Act (BHSA) Coordinator

Name

Email address

Amanda Greenberg

agreenberg@mono.ca.gov

Substance Abuse and Mental Health Services Administration (SAMHSA) liaison

Name

Email address

Danielle Murray

dMmurray@mono.ca.gov

Quality Assurance or Quality Improvement (QA/QI) lead

Name

Email address

Amanda Greenberg

agreenberg@mono.ca.gov

Medical Director

Name

Email address

Dr. Thomas Boo

tboo@mono.ca.gov
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County BehaVioralHealthSyStem OVerVieW

Please provide the city/county behavioral health system (inclusive of mental health and

substance use disorder) information listed throughout this section. The purpose of this section is to provide
a high-level overview of the city/county behavioral health system’s populations served, technological
infrastructure, and services provided. This information is intended to support city/county planning and
transparency for stakeholders. The Department of Health Care Services recognizes that some information
provided in this section is subject to change over the course of the Integrated Plan (IP) period. All data
should be based on FY preceding the year plan development begins (i.e., for 2026-2029 IP, data from FY
2023-2024 should be used).

All fields must be completed unless marked as optional. You don’t peéed tofinish everything at
once-your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For related policy information, refer to 3.E.2 General

Reqguirements .

PopulationSSerVed by County BehaVioralHealthSyStem

Includes individuals that have been served throughithe county Medi-Cal Behavioral Health

Delivery System and individuals served through other county behavioral health programs. Population-level
behavioral health measures, includingforuntreated behavioral health conditions, are covered in the
Statewide Behavioral Health Goals&ection and County Population-Level Behavioral Health Measure
Workbook.For related policy information, réferto2:8.3 Fligible Populations and 3.A.2 Contents of

the Integrated Plan .

Children and Youth
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https://www.law.cornell.edu/uscode/text/42/300x-1
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.2GeneralRequirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.2GeneralRequirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/2-behavioral-health-transformation#LIVE2.BehavioralHealthTransformation-B.3EligiblePopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.2ContentsofIntegratedPlan
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.2ContentsofIntegratedPlan

In the table below, please report the number of children and youth (under 21) served by the
county behavioral health system who meet the criteria listed in each row.Counts may be
duplicated as individuals may be included in more than one category.

Criteria Number of Children and Youth Under Age 21

Received Medi-Cal Specialty Mental 53
Health Services (SMHS)

Received at least one substance use <11"
disorder (SUD) individual-level prevention and/or
early intervention service

Received Drug Medi-Cal (DMC) or Drug <11"
Medi-Cal Organized Delivery System (DMC-ODS)
services

Received mental health (MH) andSUD <11*

services from the mental health plan(MHP) and DMC
county or DMC-ODS plan
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https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/2-behavioral-health-transformation

Criteria Number of Children and Youth Under Age 21

Accessed the Early Psychosis Intervention <11"
Plus Program, pursuant to Welfare and Institutions
Code Part 3.4 (commencing with section
£835 ), Coordinated Specialty Care, or
other similar evidence-based practices and
community-defined evidence practices for early
psychosis and mood disorder detection and
intervention programs

Were chronically homeless or <11*

experiencing homelessness or at risk of

homelessness

Were in_the juvenile justice system <11*

Have reentered the community from.a 0
outh correctional facility.

Were served by the Mental Health Plan <11"
and had an open child welfare case

Were served by the DMC County or 0
DMC-ODS plan and had an open child welfare case
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https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5835.&nodeTreePath=11.8&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5835.&nodeTreePath=11.8&lawCode=WIC
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf

Criteria

Number of Children and Youth Under Age 21

Have received acute psychiatric care

<117

Adults and Older Adults

In the table below, please report the number of adults and older adults (21 and older) served by
the county behavioral health system who meet the criteria listed in eachsow.Counts may be
duplicated as individuals may be included in more than one category.

Criteria Number of Adults and Older Adults
Were dual-eligible Medicare and Medicaid 31
members
Received Medi-Cal SMHS 141
Received DMC or DMC-ODS services 57
Received MH and SUD.services from the 21
MHP and DMC county or DMC-ODS plan
Were chronically homeless, or 21
experiencing homelessness, or at risk of
homelessness
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https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations

Criteria Number of Adults and Older Adults

Experienced unsheltered homelessness 17

Moved from unsheltered homelessness to <11”
being sheltered (emergency shelter, transitional
housing, or permanent housing)

Of the total number of those who moved <11”
from unsheltered homelessness to being sheltered,
how many transitioned into permanent housing

Were in the justice system (on parole or 42
probation and not currently incarcerated)

Were incarcerated (including staté prison <11"
and jail)
Reentered the commdnity from state <11"

prison or county jail

Received acute psychiatric senvices 30

Input the number of persons in designated and approved facilities who were

Admitted or detained for 72-hour evaluation and treatment rate
19
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Admitted for 14-day and 30-day periods of intensive treatment
0

Admitted for 180-day post certification intensive treatment
0

Please report the total population enrolled in Department of State Hospital (DSH)

Lanterman-Petris-Short (LPS) Act programs
<11”

Please report the total population enrolled in DSH community solution projects (e.g.,
community-based restoration and diversion programs)
0

Of the data reported in this section, are there any areas where the county would like to
provide additional context for DHCS’s understanding?
No

Please describe the local data used during the planning process
These data were pulled from our Electronie.Health Record.

If desired, provide documentation on the local data used during the planning process

Local CARE Act Implementation

Identify the specific service components within your 3-year Integrated Plan that will

support CARE participants. Explain how the county will ensure these individuals receive priority
access and specialized coordination within the broader behavioral health continuum, including
housing if appropriate.

CARE participants in Mono County who are actively engaged in MCBH's services will have access to the
services in this plan that they qualify for. Each program outlined in this IP has specific eligibility
requirements based upon diagnosis, functional needs, funding restrictions, etc. When CARE participants
qualify for these programs, the county will ensure that these individuals receive priority access. Additionally,
MCBH is also dedicated to providing specialized coordination within the broader behavioral health
continuum, which is operated almost entirely by MCBH. It's important to note that due to the low volume of
CARE clients (three ever), MCBH is easily able to ensure prioritization and coordination for CARE
participants who engage in our services.
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Describe how CARE referral pathways will be integrated into existing referral and service

pathways within the county behavioral health system.

Individuals referred through CARE will be connected to the same assessment, care coordination, and
service planning processes already used for behavioral health clients, allowing for continuity and
minimizing duplication. The county will also coordinate closely with courts, legal partners, and community
providers to streamline communication, track referrals, and ensure timely linkage to appropriate levels of
care, including housing and supportive services.

Describe the process for identifying and redirecting individuals who are potentially

eligible for CARE to alternative pathways when a formal petition is not required or appropriate. For
individuals redirected from CARE, describe how the county will confirm and document successful
connection to services.

When a formal CARE petition is not appropriate, trained staff will redirect individuals to existing services
such as outpatient treatment, substance use disorder services, @rhousing supposts, prioritizing
person-centered engagement. For individuals redirected from CARE, the county will.eonfirm successful
connection to services by completing a warm hand-off toldesired sefvices, documented referrals, follow-up
outreach, and verification of service engagement within the elinical record. This process will be supported
by MCBH's Quality Assurance team with clear documentation of the referral outcome and any ongoing
efforts if initial connection is not successful.

¢ ewniy BehavieraiHeooooh BaCho € itufiuseiu Cout.

Cities submitting their Integrated Plan independently from their counties do not have to
complete this section. For related policy information, refer to 6.C.1 Promoting Access to Care
Through Efficient Use of State and County Resources Introduction .

Does the county behavioral health system use an Electronic Health Record (EHR)?
Yes

Please select which of the following EHRs the county uses
SmartCare
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https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/6-bht-fiscal-policies#LIVE6.BHTFiscalPolicies-C.1Introduction
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/6-bht-fiscal-policies#LIVE6.BHTFiscalPolicies-C.1Introduction

County participates in a Qualified Health Information Organization (QHI0)?
No

Application Programming Interface Information

Counties are required to implement Application Programming Interfaces (API) in accordance
with_Behavioral Health Information Notice (BHIN) 22-068 and federal law.

Please provide the link to the county’s APl endpoint on the county behavioral health
plan’s website
https://monocounty.ca.gov/behavioral-health/page/patient-accessfand-provider-directory-api

Does the county wish to disclose any implementation challenges or concerns with these
requirements?
Yes

Please describe these challenges and concerns

As a very small county, additional reporting requirements‘always.add administrative burden that limits our
ability to spend funds on direct services. Thisis a theme across all programs that we implement and the
reporting, monitoring, and auditingrequirements associated with them.

Counties are required to meet admission, discharge, and transfer data sharing

requirements as outlined in the attachments to BHINs 23-056 , 23-057 , and 24-016 . Does

the county wish todisclose any implementation challenges or concerns with these requirements?
Yes

Please describe these challenges and concerns

As a very small county, additional reporting requirements always add administrative burden that limits our
ability to spend funds on direct services. This is a theme across all programs that we implement and the
reporting, monitoring, and auditing requirements associated with them.
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https://www.dhcs.ca.gov/Documents/BHIN-22-068-Interoperability-and-Patient-Access-Final-Rule.pdf
https://monocounty.ca.gov/behavioral-health/page/patient-access-and-provider-directory-api
https://www.dhcs.ca.gov/Documents/BHIN-23-056-Technical-Updates-7-10-24.pdf
https://www.dhcs.ca.gov/Documents/BHIN-23-057-Technical-Updates-7-10-24.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-016-MOU-Requirements-for-Medi-Cal-Managed-Care-Plans-and-DMC-State-Plan-Counties.pdf

e w s . s .. D

L ..c &

Cities submitting their Integrated Plan independently from their counties do not have to
complete this section. For related policy information, refer to6.C.1 Promoting Access to Care

Through Ffficient Use of State and County Resources Introduction .

Substance Abuse and Mental Health Services Administration (SAMHSA)
Projects for Assistance in Transition from Homelessness (PATH) Grant

Will the county participate in SAMHSA’s PATH Grant during the Integrated Plan period?
No

Does the county wish to disclose any implementation challenges or concerns with the

requirements under this program?
No

Community Mental Health Services Block Grant (MHBG)

Will the county behavioral health system participate in any MHBG set-asides during the
Integrated Plan period?
Yes

Please select all set asides that the county behavioral health system plans to participate
in under the MHBG
Discretionary/Base Allocation

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
Yes
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https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/6-bht-fiscal-policies#LIVE6.BHTFiscalPolicies-C.1Introduction
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/6-bht-fiscal-policies#LIVE6.BHTFiscalPolicies-C.1Introduction
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC

Please describe these challenges or concerns:

As a very small county, additional reporting requirements always add administrative burden that limits our
ability to spend funds on direct services. This is a theme across all programs that we implement and the
reporting, monitoring, and auditing requirements associated with them.

Substance Use Prevention, Treatment, and Recovery Services Block Grant
(SUBG)

Will the county behavioral health system participate in any SUBG set asides during the
Integrated Plan period?
Yes

Please select all set-asides that the county behavioral health system participates in under
SUBG

Discretionary

Primary Prevention Set-Aside

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
Yes

Please describe these challenges or concerns:

As a very small county, additional reporting requirements always add administrative burden that limits our
ability to spend funds ondirect services. This is a theme across all programs that we implement and the
reporting, monitoringsand auditing requirements associated with them.

Opioid Settlement Funds (OSF)

Will the county behavioral health system have planned expenditures for OSE during the
Integrated Plan period?
Yes

Please check all set asides the county behavioral health system participates in under OSE
Exhibit £

Address The Needs of Criminal Justice-Involved Persons

Connect People Who Need Help to The Help They Need (Connections to Care)
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https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
https://www.dhcs.ca.gov/Documents/CSD/Exhibit-E-Final-Settlement-Agreement-082021.pdf
https://www.dhcs.ca.gov/Documents/CSD/Exhibit-E-Final-Settlement-Agreement-082021.pdf

Prevent Overdose Deaths and Other Harms (Harm Reduction)
Treat Opioid Use Disorder (OUD)

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
Yes

Please describe these challenges or concerns

As a very small county, additional reporting requirements always add administrative burden that limits our
ability to spend funds on direct services. This is a theme across all programs.that we implement and the
reporting, monitoring, and auditing requirements associated with them.

Bronzan-McCorquodale Act

The_county behavioral health system is mandated to provide the following community mental

health services as described in the Bronzan-McCorquodale Act(BMA).
a. Case Management
b. Comprehensive Evaluation and Assessment

c. Group Services

d. Individual Service Plan

e. Medication Education and Managément
f. Pre-crisis and Crisis Services

g. Rehabilitation and Support Services

h. Residential Services

i. Services for Homelgss Persons

j. Twenty-four-hour Treatment Services

k. Vocational Rehabilitation

In addition, BMA funds may be used for the specific services identified in the list below.
Select all services that are funded with BMA funds:
Coordinated Specialty Care for First Episode Psychosis (CSC for FEP)
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https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=2.&chapter=1.&article=

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
Yes

Please describe these challenges or concerns:

As a very small county, additional reporting requirements always add administrative burden that limits our
ability to spend funds on direct services. This is a theme across all programs that we implement and the
reporting, monitoring, and auditing requirements associated with them.

Public Safety Realignment (2011 Realignment)

The county behavioral health system is required to provide the following services which may be
funded under the Public Safety Realignment (2011 Realignment)

a. Drug Courts

b. Medi-Cal Specialty Mental Health Services, including Eafly Periodie'Screening Diagnostic
Treatment (EPSDT)

c. Regular and Perinatal Drug Medi-Cal Services

d. Regular and Perinatal DMC Organized Delivery SystemiServices, including EPSDT

e. Regular and Perinatal Non-Drug Medi-Cal Services

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
Yes

Please describe these challenges or concerns

As a very small county, additional reperting requirements always add administrative burden that limits our
ability to spend funds on directsérvices. This is a theme across all programs that we implement and the
reporting, monitoring, and auditing requirements associated with them.

Medi-Cal Specialty Mental Health Services (SMHS)

The county behavioral health system is mandated to provide the following services under SMHS authority

(no action required).
a. Adult Residential Treatment Services
b. Crisis Intervention
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https://lao.ca.gov/reports/2011/bud/spend_plan/spend_plan_081211.aspx#realignment
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c. Crisis Residential Treatment Services

d. Crisis Stabilization

e. Day Rehabilitation

f. Day Treatment Intensive

g. Mental Health Services

h. Medication Support Services

i. Mobile Crisis Services

j. Psychiatric Health Facility Services

k. Psychiatric Inpatient Hospital Services

|. Targeted Case Management

m. Functional Family Therapy for individuals under the age of 21

n. High Fidelity Wraparound for individuals under the age of 21

0. Intensive Care Coordination for individuals under the age of 21

p. Intensive Home-based Services for individuals under the age'of 21
g. Multisystemic Therapy for individuals under the age of 24

r. Parent-Child Interaction Therapy for individuals under the age of 21
s. Therapeutic Behavioral Services for individuals under the age of 21
t. Therapeutic Foster Care for individuals under the age.of 21

u. All Other Medically Necessary SMHS for individuals under the,age of 21

Has the county behavioral health system opted to provide the specific Medi-Cal SMHS
identified in the list below as of June 30, 2026?

CSC for FEP

Peer Support Services

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
Yes

Please describe these challenges or concerns

As a very small county, additional reporting requirements always add administrative burden that limits our
ability to spend funds on direct services. This is a theme across all programs that we implement and the
reporting, monitoring, and auditing requirements associated with them.
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Drug Medi-Cal (DMC)/Drug Medi-Cal Organized Delivery System (DMC-ODS)

Select which of the following services the county behavioral health system participates in
DMC Program

Drug Medi-Cal Program (DMC)

The county behavioral health system is mandated to provide the following services as a
part of the DMC Program (no action required)

a. All Other Medically Necessary Services for individuals under age 21

b. Intensive Outpatient Treatment Services

c. Medications for Addiction Treatment (including medication, counseling services, and
behavioral therapy) (MAT)

d._ Mobile Crisis Services

e. Narcotic Treatment Program (NTP) Services

f. Outpatient Treatment Services

g. Perinatal Residential Substance Use Disorder (SUD) Treatment for pregnant women
and women in the postpartum period

Has the county behavioral health system opted to provide the specific services identified
in the list below?
Peer Support Services

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
Yes

Please describe these challengesor concerns

As a very small county, additional reporting requirements always add administrative burden that limits our
ability to spend funds on direct'services. This is a theme across all programs that we implement and the
reporting, monitoring, and auditing requirements associated with them.

Other Programs and Services

Please list any other programs and services the county behavioral health system provides
through other federal grants or other county mental health and SUD programs
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https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://uscode.house.gov/view.xhtml?req=(title:42%20section:1396d%20edition:prelim)%20OR%20(granuleid:USC-prelim-title42-section1396d)&f=treesort&edition=prelim&num=0&jumpTo=true
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=14132.57

Program or service

Behavioral Health Bridge Housing Programs

CARE (Community Assistance, Recovery, and Empowerment) Court

DHCS-PATH JI (Justice-Involved) Round 3: BH Links Program

Family Urgent Response System Program

Behavioral Health School Services Act (BHSSA) Grant for Narth Star Program

Has the county implemented the state-mandated Trensition of Care Tool for Medi-Cal Mental
Health Services (Adult and Youth)?
Yes

Does the county’s Memorandum of Understanding include a description of the system

used to transition a member’s care between the member’s mental health plan and their managed
care plan based upon the member’s health condition?

Yes
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https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
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All fields must be completed unless marked as optional. You don't need to finish everything at
once-your progress will be saved automatically as you go. Use "Return to plan” to navigate between
sections and track overall progress. For related policy information, refer to, please see 3.E.6
Statewide behavioral health goals

P -L . S . M

The statewide behavioral health goals and associated population-level behavioral health
measures must be used in the county Behavioral Health Services Act (BHSA) planning process

and should inform resource planning and implementation of targeted.ifiterventions to improve outcomes
for the fiscal year(s) being addressed in the IP. For more information‘on the statewide behavioral health
goals, please see the Policy Manual Chapter 2, Section C.

Please review your county’s status on each population-levelbehaviéral health measure,

including the primary measures and supplemental measuresforeach of the 14 goals. All measures are
publicly available, and counties are able to reviewithejr status by-aecessing the measures via
DHCS-provided instructions and the County Population-Lével Behavioral Health Measure Workbook.

As part of this review, counties are required to.evaluate disparities related to the six priority
statewide behavioral health goals..Counties are encouraged to use their existing tools, methods, and
systems to support this analysis and may alsoincorporate local data sources to strengthen their evaluation.

Please note that several®Phase 1 measuresinclude demographic stratifications - such as race,
sex, age, and spokendanguage — which are included in the prompts below. Counties may also use local

data to conduct additional analyses beyond these demographic categories.

For related policy information, refer to E.6.1 Population-level Behavioral Health Measures .

Mark page as complete
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https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.6StatewideBehavioralHealthGoals
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.6StatewideBehavioralHealthGoals
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/2-behavioral-health-transformation#LIVE2.BehavioralHealthTransformation-C.StatewideVisionforBehavioralHealthQualityandEquity
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-E.6.1Population-levelBehavioralHealthMeasures

w . b . . . g f
Counties are required to address the six priority statewide behavioral health goals in this section.
Cities should utilize data that corresponds to the county they are located within. As such, the City of
Berkeley should use data from Alameda County and Tri-City should use data from Los Angeles County. For

related policy information, refer to E.6.2 Primary and Supplemental Measures .

Access to care: Primary measures

Specialty Mental Health Services (SMHS) Penetration Rates for Adults and Children &
Youth (DHCS), FY 2023

How does your county status compare to the statewide rate?

For adults/older adults
Above

For children/youth
Below

What disparities did you identify across demographic groups or special populations?

Age
Race or Ethnicity

Non-Specialty Mental Health Services (NSMHS) Penetration Rates for Adults and Children
& Youth (DHCS), FY 2023

How does your county status compare to the statewide rate?

For adults/older adults
Below
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For children/youth
Below

What disparities did you identify across demographic groups or special populations?
Age

Race or Ethnicity

Sex

Drug Medi-Cal (DMC) Penetration Rates for Adults and Children & Youth (DHCS), FY 2022 -
2023

How does your county status compare to the statewide rate?

For adults/older adults
Not Applicable

For children/youth
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Drug Medi-Cal Organized Delivery System (DMC-ODS) Penetration Rates for Adults and
Children & Youth (DHCS), FY 2022 - 2023

How does your county status compare to the statewide rate?

For adults/older adults
Not Applicable

For children/youth
Not Applicable
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What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Access to care: Supplemental Measures

Initiation of Substance Use Disorder Treatment (IET-INI) (DHCS), FY 2023

How does your county status compare to the statewide rate?
Below

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Access to care: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,

including the measures and population groups experiencing disparities and a description of the
data that supported your analysis

Specialty Mental Health Services (SMHS) Adults:

Overall, Mono's SMHS Penetration Raté (PR) is.higherthan the statewide mean for adults (4.5% in Mono vs.
3.4% in CA). When examining PR by‘age, data for adults 21-44 and 6+ are suppressed, while adults 45-64 are
at4.2% PR. Individuals with unknhown race/ethnicity.have a PR of 8.2%, White has a PR of 6%, Hispanic 2.9%
and the rest are suppressed. During thistime, MCBH had an issue with its demographics reporting that
should now be fixed as itfelates to.the reporting of so much unknown data. Males and females are
relatively equitably sefved.

SMHS Youth:

Overall, Mono's SMHS PR foryouth is lower than the state average (3.2% in Mono vs. 4.2% in CA). Youth ages
0-2,3-5,and 12-17 have suppressed data. Youth age 18-20 disproportionately receive SMHS and are above
the county PR at 6.3%. Youth age 6-11 are at 2.6%. As with adults, data are suppressed for all
races/ethnicities except White and Hispanic, White youth have a PR of 4.2% and Hispanic 3.3%, both of
which are above the county youth SMHS PR of 3.2%. PR for male youth is lower than female (2.7% vs. 3.5%).

Non-Specialty Mental Health Services (NSMHS) Adults:

Overall, Mono's NSMHS PR is lower than the statewide mean for adults (9.8% in Mono vs. 10.6% in CA).
Among adults age 57+, the NSMH PR appears to be much lower, but data is suppressed. The sameis true of
adults who are not White or Hispanic. PR for NSMHS are higher for White folks (14.3%) and lower for
Hispanic folks (11.4%). Males are also reached at lower rates (8.9% vs. 17.2%).
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NSMHS Youth:

Overall, Mono's NSMHS PR is lower than the statewide mean for youth (10.9% in Mono vs. 15.5% in CA).
Youth ages 0-2 and 12-17 disproportionately receive NSMHS and are above the county PR of 8.8%. Youth
age 18-20 are at 8.2%, youth 3-5 are at 6.2% and youth 6-11 a. re at 5.9%. As with adults, data are
suppressed for all races/ethnicities except White and Hispanic, both of which are at 8.5%. PR for male youth
is lower than female (8.0% vs. 9.6%). PR for English as a written language is 10.5% vs. 7.0% for Spanish.

Access to care: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may increase your county’s level
of access to care. In your response, please describe how you plan to address measures where your
status is below the statewide average or median, within the context of local needs. Additionally,
please refer to any data that was used to inform new programs, services, partnerships, or initiatives
the county is implementing (e.g., developing an intervention targeting a sub-population in which
data demonstrates they have poorer outcomes

As it relates to NSMHS, MCBH is committed to stfengthening its partnerships with its two MCPs: Anthem
and Health Net. MCBH will ensure that individualswho meet NSMHS criteria are appropriately referred to
the MCPs and local NSMHS contracted providers. This in€ludes providing support and technical assistance
as our local school districts implement more Medi-Cal billable mental health services in schools. In relation
to its school-based work and youthl SMHS PRs, MCBH intends to focus solely on youth who meet SMHS
criteria and implement the EBPs required dnder BH=CONNECT for youth. MCBH will also continue to fund
allowable prevention, outreach, and'engagement efforts through both the BHSA and other funding sources
to reduce stigma and help peoplexaccess our services. MCBH will also have a major positive increase in
Access to Care as it relates to new requirements under the Justice-Involved Initiative and BH Links coming
out of the Mono Countyjail.

File Upload

Please identify the category or categories of funding that the county is using to address
the access to care goal

BHSA Behavioral Health Services and Supports (BHSS)

Substance Use Block Grant (SUBG)

Other

BHSA Full Services Partnership (FSP)

Community Mental Health Block Grant (MHBG)

Federal Financial Participation (SMHS, Drug Medi-Cal/Drug Medi-Cal Organized Delivery System
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(DMC/DMC-0DS)
1991 Realignment

Please describe other
JIPATH grant funds, Opioid Settlement Funds

Homelessness: Primary measures

People Experiencing Homelessness Point-in-Time Count (Rate per 10,000 people by
Continuum of Care Region) (HUD), 2024

How does your county status compare to the PIT Count Rate out of every 10,000 people
by Continuum of Care region?
Below

What disparities did you identify across demographic groups or special populations?
Age

Race or Ethnicity

Sex

Homeless Student Enrollment by Dwelling Type, California Department of Education
(CDE), 2023 - 2024

How does your county status compare to the statewide rate?
Below

What disparities did you identify across demographic groups or special populations?
Gender

Race or Ethnicity

Spoken Language

Homelessness: Supplemental Measures

PIT Count Rate of People Experience Homelessness with Severe Mental Illness, (Rate per
10,000 people by Continuum of Care Region) (HUD), 2024
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How does your county status compare to the PIT Count Rate out of every 10,000 people
by Continuum of Care region?
Below

What disparities did you identify across demographic groups or special populations?
Age
Race or Ethnicity

PIT Count Rate of People Experience Homelessness with Chronic Substance Abuse, (Rate
per 10,000 people by Continuum of Care Region) (HUD), 2024

How does your county status compare to the PIT Count Rate out of every 10,000 people
by Continuum of Care region?
Below

What disparities did you identify across demographic groupsor special populations?
No Disparities Data Available

People Experiencing Homelessness Who Accessed Services from a Continuum of Care
(CoC) Rate (BCSH), 2023 (This measure will increase as people access services.)

How does your local CoC’s rate compare to the average rate across all CoCs?
Below

What disparities did you identify across demographic groups or special populations?
Age
Race or Ethnicity

Homelessness: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,

including the measures and population groups experiencing disparities and a description of the
data that supported your analysis

Review of available Mono County data identified several disparities in homelessness outcomes. Measures
reviewed included Housing and Urban Development (HUD) Point-in-Time (PIT) Count demographic and
subpopulation data for the CA-530 Continuum of Care, CalMHSA homelessness measures, and Mono
County Behavioral Health program data. The data show that most people experiencing homelessness
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locally are unsheltered and that a significant portion report severe mental illness, severe substance use
disorder, or co-occurring conditions. American Indian/Alaska Native and Hispanic/Latino residents are
overrepresented among people experiencing homelessness compared to their share of the general
population, indicating racial and ethnic disparities. Gender disparities are also present, with men
disproportionately represented, particularly among the unsheltered population. These patterns contribute
to outcomes below statewide averages on measures related to housing access and service connection.
While some data rely on self-reporting and small sample sizes, the consistency of these findings across
multiple data sources supports the conclusion that racial, gender, and behavioral health-related disparities
persist in Mono County and should continue to inform targeted housing and behavioral health responses.

Homelessness: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s level of
homelessness in the population experiencing severe mental illness, severe SUD, or co-occurring
conditions. In your response, please describe how you plan to address measures where your status
is below the statewide average or median, within the context of local needs. Additionally, please
refer to any data that was used to inform new programs, services, partnerships, or initiatives the
county isimplementing (e.g., developing an intervention targeting a sub-population in which data
demonstrates they have poorer outcomes)

Mono County Behavioral Health will continue to strengthen Full Service Partnerships and its new Housing
Intervention (HI) programs, ensurethat its outreach and engagement across North and South County
provide linkages for housing services, anddmprovecoerdination with Eastern Sierra Community Housing
and the local Coordinated Entry System. The County will continue using rental assistance, operating
support, and housing stabilizationservicesfunded through Behavioral Health Bridge Housing (BHBH) grant
until that funding sodree sunsets inJune 2027.

MCBH is also actively engaged with getting the transitional rent benefit up and running and is continuing to
investigate the possibility of opening a regional emergency shelter in Inyo County. MCBH will also continue
strengthening its relatively new'permanent supportive housing program at the Sawyer in Mammoth Lakes
where there are 13 units of housing forindividuals with mental health conditions. MCBH will also continue
operating its four-bed transitional house in Mammoth Lakes, which is currently funded with SUBG funds.
Data will continue to inform outreach focus, housing prioritization, and program improvements, with
particular attention to sub-populations identified as experiencing poorer outcomes. These efforts are
intended to improve access to housing, strengthen continuity of care, and reduce the length and
recurrence of homelessness among Mono County residents with severe behavioral health needs. MCBH
also has a goal related to homelessness in its Quality Improvement (Ql) Plan in the Access to Care section.
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File Upload

Please identify the category or categories of funding that the county is using to address
the homelessness goal

BHSA Housing Interventions

BHSA FSP

SUBG

Other

1991 Realignment

Please describe other
Behavioral Health Bridge Housing

Institutionalization

Per42 CFR435.1010, an institution is "an establishment thatfurnishes (in single or multiple

facilities) food, shelter, and some treatment or services to four or more persons unrelated to the proprietor.”
Institutional settings are intended for individualswith'conditions including, but not limited to, behavioral
health conditions.

Care provided in inpatient and residentiali(ire., institutional) settings can be clinically appropriate

and is part of the care continuum. Heére, institutionalization refers to individuals residing in these settings
longer than clinically appropriate. Thereforg, the goal isnot to reduce stays in institutional settings to zero.
The focus of this goal is on reducing stays in institutional settings that provide a Level of Care that is not - or
is no longer - the least restfictive.environment. (no action)

Institutionalization: Primary Measures

Inpatient administrative days (DHCS) rate, FY 2023

How does your county status compare to the statewide rate/average?

For adults/older adults
Not Applicable
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For children/youth
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Institutionalization: Supplemental Measures

Involuntary Detention Rates, FY 2021 - 2022

How does your county status compare to the statewide rate/average?

14-day involuntary detention rates per 10,000
Not Applicable

30-day involuntary detention rates per 10,000
Not Applicable

180-day post-certification involuntary detention rates per 10,000
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Conservatorships, FY 2021 - 2022

How does your county status compare to the statewide rate/average?

Temporary Conservatorships
Not Applicable

Permanent Conservatorships
Not Applicable
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What disparities did you identify across demographic groups or special populations?

No Disparities Data Available

SMHS Crisis Service Utilization (Crisis Intervention, Crisis Residential Treatment Services,

and Crisis Stabilization) (DHCS), FY 2023

Increasing access to crisis services may reduce or prevent unnecessary admissions to

institutional facilities

How does your county status compare to the statewide rate/average?

Crisis Intervention

For adults/older adults
Not Applicable

For children/youth
Not Applicable

Crisis Residential Treatment Services

For adults/older adults
Not Applicable

For children/youth
Not Applicable

Crisis Stabilization

For adults/older adults
Not Applicable

For children/youth
Not Applicable
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What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Institutionalization: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,

including the measures and population groups experiencing disparities and a description of the
data that supported your analysis

Although there was no data available from the state on this measure, MCBH analyzed the data from the
57crisis intervention/stabilization calls that it responded to in FY 24/25. In that analysis MCBH found that
19% of the individuals served under this procedure code were Hispanic/latino/Mexican/Mexican American,
28% were White only, 2% were other races/ethnicities, and 51% was @nknown/not reported. MCBH also
found that 14% of the individuals served were under the age of 15; 12% were age 16-25; 65% were between
the ages of 26-59; and 9% were 60 years or older. Due to the spiall number of conserved individuals (n=3),
MCBH will not be reporting any data on these individuals.

Institutionalization: Cross-Measure Questions

What additional local data do you have on the current status of institutionalization in

your county? (Example: utilization of Mental Health Rehabilitation Center or Skilled Nursing
Facility-Special Treatment Programs)

MCBH does not have any in-county. mentalfealth institutions - all clients who require involuntary mental
health treatment are sent to more populous areas ofthe state with such facilities. At this time, Mono County
Behavioral Health has thregindividuals who are conserved and they reside out of the county in facilities
that are appropriate for their levels of care. In,2025, MCBH also started CARE Court proceedings with one
individual who did fiotengage. Finally, as it relates to crisis utilization, MCBH averages between 55-65 crisis
and mobile crisis calls peryear; in calendar year 2025 MCBH staff wrote 13 5150 holds.

File Upload

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s rate of
institutionalization. In your response, please describe how you plan to address measures where
your status is below the statewide average or median, within the context of local needs.
Additionally, please refer to any data that was used to inform new programs, services, partnerships
or initiatives the count is implementing (e.g., enhancing crisis response services targeting a
sub-population in which data demonstrates they have poorer outcomes)
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MCBH is constantly strengthening its crisis response team, including both its mobile crisis response and its
coordination with Mammoth Hospital regarding 5150 assessments in the Emergency Department. This
work will continue to be funded under BHSA. MCBH will also continue strengthening its CARE Court
processes to help prevent institutionalization as cases are slowly opened and move through our system.
Additionally, with the roll out of the Justice-Involved (J1) initiative in the Mono County Jail October 1, 2026,
MCBH will be in the jail more frequently and aims to identify individuals with mental health needs sooner,
especially those who may decompensate and be determined IST. MCBH also has goals related to
institutionalization in its QI Plan in the Accessibility of Services section.

File Upload

Please identify the category or categories of funding that the county is using to address
the institutionalization goal

BHSA BHSS

1991 Realignment

State General Fund

Federal Financial Participation (SMHS, DMC/DMC-ODS)

BHSA FSP

Justice-Involvement: Primary Measures

Arrests: Adult and Juvenile Rates (Department of Justice), Statistical Year 2023

How does your county status compare to the statewide rate/average?

For adults/older adults
Same

For juveniles
Below

What disparities did you identify across demographic groups or special populations?
Age

Race or Ethnicity

Sex
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Justice-Involvement: Supplemental Measures

Adult Recidivism Conviction Rate (California Department of Corrections and
Rehabilitation (CDCR)), FY 2019 - 2020

How does your county status compare to the statewide rate/average?
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Incompetent to Stand Trial (IST) Count (Department of State Hospitals(DSH)), FY 2023

Note: The IST count includes all programs funded by DSH, including, state hospital, Jail

Based Competency Treatment (JBCT), waitlist, community inpatient facilities, conditional release,
community-based restoration and diversion programs. However, this count excludes
county-funded programs. As such, individuals with Felony IST designations who are court-ordered
to county-funded programs are not included in this count.

How does your county status compare to the statewide rate/average?
Above

What disparities did you identify across. demographic groups or special populations?
No Disparities Data Available

Justice-Involvement: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,

including the measures and population groups experiencing disparities and a description of the
data that supported your analysis

Although Mono County's arrest rates for both adults and juveniles are not above the state average,
disparities were still identified. When comparing race and ethnicity, Hispanic and Black individuals are
disproportionately arrested and among both adults and youth, males are disproportionately impacted.
That said, the numerators and denominators for Black female and Black Male may be too small for these
rates to be considered. Adults age 30-39 are much more likely to be arrested, as are individuals age 20-29.
As local context, Mono County has a significant population of 20-39 year olds who either come to Mono
County as tourists to recreate and vacation in our resort communities or who come as seasonal workers to
work at the ski resort.
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Please also note that although Mono County's rate of IST is higher than the state average, in FY 19-20 when
this data was provided, we had only two people who were IST.

Justice-Involvement: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s level of
justice-involvement for those living with significant behavioral health needs. In your response,
please describe how you plan to address measures where your status.is below the statewide
average or median, within the context of local needs. Additionally, please refer to any data that was
used to inform new programs, services, partnerships or initiatives the count is implementing (e.g.,
developing an intervention targeting a sub-population in which data demonstrates they have
poorer outcomes)

The most significant program implementation that will diréctly impacbthis statewide priority goal is the
Justice-Involve Initiative or JI. This program, which rolls oution October 1, 2026, will ensure that individuals
with mental health and SUD needs are appropriately screenedin the jail and linked to both pre-release and
post-release services. The post-release "BH Links" partien of the program will ensure that individuals who
fit criteria for MCBH's FSP programs, BHSS programs, and HI pregrams and identified and connected to
services. Through its SUBG funds, MCBH also operates atransitional house, which frequently houses
individuals exiting incarceration. MCBH also participates in weekly re-entry meetings and the Community
Corrections Partnership.

Although Mono's rate is higher than the'state average for IST, this is only two people. It is anticipated that
through the JI, MCBH will be moreactive in.the Mono County Jail, and the Mono County Sheriff personnel
will have additional #faining to identify individuals who may be decompensating and intervene before they
become IST. MCBH alse.has a goal related to justice involvement in its QI Plan in the Quality of Care
section.

File Upload

Please identify the category or categories of funding that the county is nusing to address
the justice-involvement goal

BHSA FSP

Federal Financial Participation (SMHS, DMC/DMC-ODS)

SUBG

Other
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Please describe other
JIPATH Round 3 Grant, Opioid Settlement Funds

Removal Of Children from Home: Primary Measures

Children in Foster Care (Child Welfare Indicators Project (CWIP)), as of January 2025

How does your county status compare to the statewide rate?
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Removal Of Children from Home: Supplemental Measures

Open Child Welfare Cases SMHS Penetration Rates (DHCS), 2022

How does your county status compare to the statewide rate?
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Child Maltreatment Substantiations (CWIP), 2022

How does your county status compare to the statewide rate?
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Removal Of Children from Home: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a description of the
data that supported your analysis
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N/A

Removal Of Children from Home: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may increase your county’s level
of access to care. In your response, please describe how you plan to address measures where your
status is below the statewide average or median, within the context of local needs. Additionally,
please refer to any data that was used to inform new programs, services, partnerships, or initiatives
the county is implementing (e.g., developing an intervention targeting a sub-population in which
data demonstrates they have poorer outcomes

In FY 26-27 MCBH will be implementing High Fidelity Wraparound (HEW), which has a large focus on
working with families who are involved with the child protective services. Mone:County's current
Wraparound program already includes CPS and Mono CountyProbation, so the'strengthening of this
program as a full Evidence-Based Practice (EBP) will hopefully have afpositive impact on this statewide
goal. The implementation of HFW is a requirement of the BH-CONNECT initiative, which also requires the
implementation of the following youth EBPs: Parent-Child Interaction Therapy (PCIT), Multi-Systemic
Therapy (MST), and Functional Family Therapy (FET).MCBH anticipates that the implementation of these
EBPs next year will also have a positive impact onfamilies acress the'county and help prevent the removal
of children from the home. MCBH also has goals relatedto the Youth EBPs in its QI Plan in the Quality of
Care section.

File Upload

Please identify the category or categories of funding that the county is nusing to address
the removal of children from home goal

BHSA FSP

BHSA BHSS

Federal Financial Participation (SMHS, DMC/DMC-0ODS)

Other

Please describe other
FURS
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Untreated Behavioral Health Conditions: Primary Measures

Follow-Up After Emergency Department Visits for Substance Use (FUA-30), 2022

How does your county status compare to the statewide rate/average?

For the full population measured
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Follow-Up After Emergency Department Visits for Mental Illness (FUM-30), 2022

How does your county status compare to the statewide rate/average?

For the full population measured
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Untreated Behavioral Health Conditions: Supplemental Measures

Adults that needed help for emotional/mental health problems or use of alcohol/drugs
who had no visits for mental/drug/alcohol issues in past year(CHIS), 2023

How does your county status compare to the statewide rate?

For the full population measured
Above
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What disparities did you identify across demographic groups or special populations?
Race or Ethnicity
Sex

Untreated Behavioral Health Conditions: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,

including the measures and population groups experiencing disparities and a description of the
data that supported your analysis

The percent of adults surveyed that needed help for emotional/mental health problems or use of
alcohol/drugs who had no visits for mental/drug/alcohol issues in 2023 .as measured by the California
Health Information Survey was 62.6%, compared to a statewide median of 50.5%. Looking at disparity data,
Alaska Native/American Indian females are disproportionately impacted.

Untreated Behavioral Health Conditions: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s level of
untreated behavioral health conditions. In your response, please describe how you plan to address
measures where your status is below the statewide average or median, within the context of local
needs. Additionally, please referto any data that was used to inform new programs, services,
partnerships or initiatives the'count is implementing (e.g., developing an intervention targeting a
sub-population in which data demonstrates they have poorer outcomes)

As it specifically relates to'the HEDIS measures referenced above, MCBH is actively working on a
Performance Improvement Projectrelated toFUM-30, which is also outlined in the QI Plan. This project
includes maintaining relationships with Mammoth Hospital for post-emergency department referrals and
the usage of a new referrablog. Additionally, MCBH is contracting with CalMHSA to leverage additional
features within CalMHSA Connhex the selected Health Information Exchange (HIE) platform for Mono County
Behavioral Health. One of these additional features is improved care coordination through closed-loop
referral functionality and prior authorization APIs (Application Programming Interfaces). This will enable
bi-directional data exchange with County BH and our Managed Care Plans (MCPs), as well as physical
health and social service providers. The Admit/Discharge/Transfer (ADT) dashboard is the other component
of added functionality, which will promote real-time Admission, Discharge, and Transfer notifications
between behavioral health, physical health, and care coordination entities who are also leveraging the
same message formats. We anticipate that more accurate, detailed, and timely sharing of data will result in
a decrease in Mono County's level of untreated BH conditions, as improved functionality aims to inform
providers of clients’ needs quicker than manual processes allow.
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From a more programmatic perspective, MCBH continues to participate in and fund early intervention
programs, as well as outreach and engagement efforts to identify individuals with untreated behavioral
health conditions and link them to treatment. MCBH will also integrate efforts to identify untreated
conditions into its newly required Assertive Field-Based Substance Use Disorder services. Finally MCBH is
participating in various initiatives that identify untreated behavioral health conditions through justice
system involvement, including mental health diversion and Jl initiative.

File Upload

Please identify the category or categories of funding that the county is using to address
the untreated behavioral health conditions goal

BHSA BHSS

BHSA FSP

Federal Financial Participation (SMHS, DMC/DMC-ODS)

A : : .

Please review your county’s status on the remaining eight statewide behavioral health goals

using the primary measure(s) to compare your county to the statewide status and review the supplemental
measure(s) for additional insights in the County Performance Workbook. These measures should inform the
overall strategy and where relevant, beincorporated into the planning around the six priority goals.

In the next section, the county will'selectAT LEAST oné'goal from below for which your county is
performing below the statewide rate/average on the primary measure(s) to improve on as a priority for the

county.

For related policy information, refer to.E.6.2 Primary and Supplemental Measures .

Care Experience: Primary Measures

Perception of Cultural Appropriateness/Quality Domain Score (Consumer Perception
Survey (CPS)), 2024

How does your county status compare to the statewide rate/average?
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For adults/older adults
Same

For children/youth
Above

Quality Domain Score (Treatment Perception Survey (TPS)), 2024
How does your county status compare to the statewide rate/average?

For adults/older adults
Not Applicable

For children/youth
Not Applicable

Engagement In School: Primary Measures

Twelfth Graders who Graduated High School on Time (Kids Count), 2022

How does your county status compare to the statewide rate/average?
Below

Engagement In School: Supplemental Measures

Meaningful Participation at School (California Health Kids Survey (CHKS)), 2023

How does your county status compare to the statewide rate/average?
Above

Student Chronic Absenteeism Rate (Data Quest), 2022

How does your county status compare to the statewide rate/average?
Above
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Engagement In Work: Primary Measures

Unemployment Rate (California Employment Development Department (CA EDD)), 2023

How does your county status compare to the statewide rate/average?
Below

Engagement In Work: Supplemental Measures

Unable to Work Due to Mental Problems (California Health Interview Survey (CHIS)), 2023

How does your county status compare to the statewide rate/average?
Above

Overdoses: Primary Measures

All Drug-Related Overdose Deaths (California Department of Public Health (CDPH)), 2022

How does your county status compare to the statewide rate/average?

For the full population measured
Below

For adults/older adults
Below

For children/youth
Below

Overdoses: Supplemental Measures

All-Drug Related Overdose Emergency Department Visits (CDPH), 2022

How does your county status compare to the statewide rate/average?
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For the full population measured
Below

For adults/older adults
Below

For children/youth
Below

Prevention And Treatment of Co-Occurring Physical Health Conditions:
Primary Measures

Adults’ Access to Preventive/Ambulatory Health Service & Child and Adolescent Well-Care
Visits (DHCS), 2022

How does your county status compare to the statewide rate/average?

For adults (specific to Adults’ Access to Preventive/Ambulatory Health Service)
Same

For children/youth (specific to Child and Adolescent Well-Care Visits)
Above

Prevention And Treatment of Co-Occurring Physical Health Conditions:
Supplemental Measures

Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications & Metabolic Monitoring for Children and Adolescents on Antipsychotics:
Blood Glucose and Cholesterol Testing (DHCS), 2022

How does your county status compare to the statewide rate/average?
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For adults/older adults (specific to Diabetes Screening for People with Schizophrenia or
Bipolar Disorder Who Are Using Antipsychotic Medications)
Not Applicable

For children/youth (specific to Metabolic Monitoring for Children and Adolescents on
Antipsychotics: Blood Glucose and Cholesterol Testing)
Not Applicable

Quality Of Life: Primary Measures
Perception of Functioning Domain Score (CPS), 2024
How does your county status compare to the statewide rate/average?

For the full population measured
Above

For adults/older adults
Above

For children/youth
Above

Quality Of Life: Supplemental Measures

Poor Mental Health Days Reported (Behavioral Risk Factor Surveillance System (BRFSS)),
2024

How does your county status compare to the statewide rate/average?

For the full population measured
Above
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Social Connection: Primary Measures

Perception of Social Connectedness Domain Score (CPS), 2024

How does your county status compare to the statewide rate/average?

For the full population measured
Above

For adults/older adults
Above

For children/youth
Above

Social Connection: Supplemental Measures

Caring Adult Relationships at School (CHKS), 2023

How does your county status compare to the statewide rate/average?
Same

Suicides: Primary Measures

Suicide Deaths, 2022

How does your county status compare to the statewide rate/average?

For the full population measured
Not Applicable

Suicides: Supplemental Measures

Non-Fatal Emergency Department Visits Due to Self-Harm, 2022
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How does your county status compare to the statewide rate/average?

For the full population measured
Below

For adults/older adults
Not Applicable

For children/youth
Not Applicable

For related policy information, refer to 3.E.6 Statewide Behavioral Health Goals .

Based on your county’s performance or inequities identified, select at least one

additional goal to improve on as a priority for the county for which your county is performing below
the statewide rate/average on the primary measure(s). For each county-selected goal, provide the
information requested below.

Engagement in work

Engagement in work

Please describe why this goal was selected

Among the additional goalsiisted, this was one of the few goals for where the data showed Mono County
has poorer outcomes than the statewide rate/average. Although Mono County's unemployment rate is
lower than the state, the percent of adults unable to work due to mental problems is 46.9% compared to
the statewide rate of 34.4%. MCBH also selected this goal because it is within our direct sphere of influence.
MCBH also considered engagement in school but felt that we would not be able to affect significant
change; whereas, we can work directly with clients on securing and retaining employment.
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What disparities did you identify across demographic groups or priority populations

among the Additional Statewide Behavioral Health Goals? For any disparities observed, please
provide a written summary of your findings, including the measures and population groups
experiencing disparities and a description of the data that supported your analysis

N/A no disparities data available.

Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may improve your county’s level
of Engagement in work and refer to any data that was used to make this decision (e.g., developing
an intervention targeting a sub-population in which data demonstrates they have poorer
outcomes)

MCBH is planning to start by training staff on all workforce/job seekerfesources available in Mono County,
including Mono County Office of Education Adult Education coursesand workforce services through Mono
County Social Services, including interview skills, resume writing, and the job seeker newsletter. While
MCBH is not planning to implement IPS Model of Supported Employment during the first year of this P,
MCBH will engage with the IPS Center of Excellence (COE). The COES have generally been supportive of
finding ways to adapt pieces of their programs for small counties so that staff can build skills related to the
evidence-based practices without requiring the fulbtime and energy.required for complete implementation.
MCBH will also normalize discussions during appeintmentsirelated to'seeking and retaining work, including
helping clients build conflict resolution, anger management, and time management skills.

Please identify the category or categories of funding that the county is using to address
this goal

BHSA BHSS

BHSA FSP
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All fields must be completed unless marked as optional. You don’t need to finish everything at
once-your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For more information on this section, please see 3.B

Community Planning Process.

k E

For related policy information, refer to 3.B.1 Stakeholder involvement

Please indicate the type of engagement used to obtain input on the planning process
County outreach through social media

Focus group discussions

Key informant interviews with subject matter experts

Meeting(s) with county

Provided data to county

Survey participation

Training, education, and outreach relatedte community planning
Workgroups and committee meetings

County outreach through traditional media (e:g); television, radio, newspaper)
County outreach through townhall meetings

Include date(s) of stakeholder engagement for each type of engagement

Type of engagement
County outreach through socialdmedia

Date
9/8/2025

Type of engagement
Survey participation
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Date
9/1/2025

Type of engagement
Key informant interviews with subject matter experts

Date
7/15/2025

Type of engagement
Workgroups and committee meetings

Date
8/6/2025

Type of engagement
Key informant interviews with subject matter experts

Date
7/3/2025

Type of engagement
Key informant interviews with subjectimatter experts

Date
8/1/2025

Type of engagement
Workgroups and committee meetings

Date
10/14/2025
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Type of engagement
Focus group discussions

Date
10/10/2025

Type of engagement
Key informant interviews with subject matter experts

Date
8/4/2025

Type of engagement
Workgroups and committee meetings

Date
8/14/2025

Type of engagement
Focus group discussions

Date
1/8/2026

Type of engagement
Key informant interviews with subject matter experts

Date
12/3/2025

Type of engagement
Key informant interviews with subject matter experts
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Date
12/15/2025

Type of engagement
Meeting(s) with county

Date
10/22/2025

Type of engagement
Focus group discussions

Date
12/8/2025

Type of engagement
Key informant interviews with subject matter experts

Date
7/15/2025

Type of engagement
Key informant interviews with subjectimatter experts

Date
7/3/2025

Type of engagement
Key informant interviews with subject matter experts

Date
7/3/2025
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Type of engagement
County outreach through traditional media (e.g., television, radio, newspaper)

Date
5/8/2026

Type of engagement
Key informant interviews with subject matter experts

Date
7/22/2025

Type of engagement
Key informant interviews with subject matter experts

Date
8/7/2025

Type of engagement
Key informant interviews with subject matter experts

Date
9/4/2025

Type of engagement
Key informant interviews with subject matter experts

Date
10/2/2025

Type of engagement
Key informant interviews with subject matter experts
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Date
11/6/2025

Type of engagement
Key informant interviews with subject matter experts

Date
12/4/2025

Type of engagement
Key informant interviews with subject matter experts

Date
10/8/2025

Type of engagement
Key informant interviews with subject matter experts

Date
8/14/2025

Type of engagement
Key informant interviews with subjectimatter experts

Date
10/9/2025

Type of engagement
Meeting(s) with county

Date
7/2/2025
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Type of engagement
Key informant interviews with subject matter experts

Date
7/18/2025

Type of engagement
Key informant interviews with subject matter experts

Date
7/18/2025

Type of engagement
Meeting(s) with county

Date
7/28/2025

Type of engagement
Key informant interviews with subject matter experts

Date
8/1/2025

Type of engagement
Workgroups and committee meetings

Date
8/26/2025

Type of engagement
Training, education, and outreach related to community planning

55 Mono County Behavioral Health FY 2026-2029 BHSA Integrated Plan DRAFT



Date
12/8/2025

Type of engagement
County outreach through townhall meetings

Date
1/27/2026

Type of engagement
Workgroups and committee meetings

Date
10/1/2025

Type of engagement
Workgroups and committee meetings

Date
2/18/2026

Type of engagement
County outreach through townhall'meetings

Date
12/8/2025

Type of engagement
Meeting(s) with county

Date
11/6/2025
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Type of engagement
Provided data to county

Date
2/2/2026

Type of engagement
Workgroups and committee meetings

Date
1/27/2026

Type of engagement
Focus group discussions

Date
1/8/2026

Type of engagement
Focus group discussions

Date
1/7/2026

Type of engagement
Focus group discussions

Date
12/4/2026

Type of engagement
Focus group discussions
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Date
12/3/2025

Type of engagement

Key informant interviews with subject matter experts

Date
8/5/2025

Type of engagement
Focus group discussions

Date
8/13/2025

Type of engagement
Workgroups and committee meetings

Date
8/26/2025

Type of engagement
Workgroups and committee meetings

Date
10/28/2025

Type of engagement
Focus group discussions

Date
11/18/2025
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Type of engagement
Key informant interviews with subject matter experts

Date
12/17/2025

Type of engagement
Workgroups and committee meetings

Date
1/27/2026

Type of engagement
Key informant interviews with subject matter experts

Date
1/29/2026

Type of engagement
Focus group discussions

Date
2/4/2026

Type of engagement
Focus group discussions

Date
2/5/2026

Type of engagement
Workgroups and committee meetings
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Date
1/12/2026

Type of engagement
Key informant interviews with subject matter experts

Date
1/13/2026

Type of engagement
Workgroups and committee meetings

Date
1/22/2026

Type of engagement
Key informant interviews with subject matter experts

Date
2/4/2026

Type of engagement
Workgroups and committee meetings

Date
2/9/2026

Type of engagement
Focus group discussions

Date
2/9/2026
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Type of engagement
Workgroups and committee meetings

Date
2/13/2026

Type of engagement
Workgroups and committee meetings

Date
3/9/2026

Type of engagement
Meeting(s) with county

Date
3/5/2026

Type of engagement
Workgroups and committee meetings

Date
2/12/2026

Type of engagement
Meeting(s) with county

Date
2/5/2026

Type of engagement

Key informant interviews with subject matter experts
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Date
3/17/2026

Please list specific stakeholder organizations that were engaged in the planning process.
Please do not include specific names of individuals

Mono County Board of Supervisors

Community Corrections Partnership

Mammoth Lakes Police Department

Health Net Medi-Cal Managed Care Plan

Anthem Medi-Cal Managed Care Plan

Mono County Health and Human Services (including Local Health Jurisdiction (LHJ))
Bridgeport Indian Colony

Mono County Office of Education Child Care Program

Opioid Settlement Fund Workgroup

Eastern Sierra Community Housing

Mono County Probation

Behavioral Health Advisory Board

Mammoth Hospital Emergency Department

Mammoth Hospital Behavioral Health

Toiyabe Indian Health Project

Cerro Coso Community College

Mono County Federal Funding Impagcts Workgroup

Individuals who receive services from MCBH; Family members of individuals with MH/SUD needs, Youths,
Adults and older adults MH/SUD Clients, Veterans, LGBTQ+ community members, individuals with lived
experience of homelessness, other community members

Lee Vining Wellness Senior Center:elderadults

MCBH Cultural Outreach Committee

Eastern Sierra Agency.onAging

Mono County Public Employees' Union

Inyo County Health and Human.Services

Wild Iris (domestic violence agency)

Mammoth Mountain Community Foundation

Mono County Emergency Medical Services

Veterans' Services Officer

Mono County Courts, DA, Public Defenders' Office

Cultural Outreach Committee, which includes LGBTQ+ community representatives
Eastern Sierra Continuum of Care
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What are the five most populous cities in counties with a population greater than 200,000 (Cities
submitting IP independently are not required to collaborate with other cities) (Population and

Housing Estimates for Cities, Counties, and the State)

City name
1 N/A
2 N/A
3 N/A
4 N/A
5 N/A

Were you able to engage all required stakeholders/groups in the planning process?
No

If not, which required stakeholder/groups were you unable to engage in the planning
process?

Independent living centers

The five most populous cities in ‘counties with/a population greater than 200,000 (Cities submitting IP
independently are not required to collaborate with other cities.)

Independent living centers
Stakeholder group isnotapplicable to county

The five most populous citiesin counties with a population greater than 200,000 (Cities
submitting IP independently are not required to collaborate with other cities.)
Stakeholder group is not applicable to county

Please describe and provide documentation (such as meeting minutes) to support how

diverse stakeholder viewpoints were incorporated into the development of the Integrated Plan,
including any community-identified strengths, needs, and priorities

A critical step in the BHSA Integrated Plan (IP) is engaging community stakeholders so that they can provide
input on the allocation of the county’s BHSA funds. For this IP, MCBH participated in and facilitated focus
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groups with key stakeholders including the Bridgeport Indian Colony, administered a community survey,
held key informant interviews, and invited participants of community programs to participate in variety of
different methods of providing feedback. Additionally, MCBH has integrated information from other
community data sources. The data from these engagement methods and a summary of the results of each
are outlined below. This variety of information-gathering processes make up the department’s unique
Community Planning Process (CPP). The Program Manager is charged with conducting and/or supervising
the planning and data collection for the CPP. Please note that MCBH provides training on CPP to staff
members and its Behavioral Health Advisory Board. Additionally, when MCBH conducts focus groups, staff
provide a short overview training of the BHSA and how the input that participants provide will be used to
design and plan programs.

Overview of the Behavioral Health Advisory Board

One of the most important components of the Community ProgramPlanning Process and a key part of the
Department’s stakeholder involvement year-round is its Behavioral Health Advisory Board (BHAB). This
group, which is comprised of community partners, clients/family members of clients, and other community
members, has regular attendance and participation duringfits meetings every othermonth. Moreover, the
BHAB is constantly working to recruit additional membersfrom the County’s un/underserved communities.

The partnership that exists between the Behavioral Health Department and the BHAB is truly collaborative
and the BHAB has shown its dedication to being involvediniall.aspects of the Department’s operations,
including policy, monitoring, quality improvement,‘evaluation, and budget.

Due to its small size, MCBH has a more fluid approachte.its CPP, including holding ongoing partner
listening sessions and conducting informalkeyinfermant interviews throughout the year. MCBH staff have
monthly meetings with such partners as Mammoth Hospital, Toiyabe Indian Health Project, our Managed
Care Plans, and Mammoth LakesRolice Department. We meet weekly with Mono County Probation and
Mammoth Unified School District and at least.quarterly with the Mono County Courts and District Attorney.
Although not all the'data captured from these interviews and listening sessions is included explicitly in this
report, the feedback is integrated asmwe continuously improve our programs over time. As an example, our
crisis intervention programiis nowexpanded to provide more services in Mammoth Lakes thanks to greater
cooperation with and feedback from Mammoth Lakes Police Department. Additionally, there is now a
system to ensure that their 5150 reports are also sent to us and that we compare our data to ensure that all
agencies feel supported and connected in their service delivery. Feedback related to CPP is also captured at
all ongoing wellness programming and MCBH is developing a mechanism for tracking feedback and
themes for community needs in the BHSA Integrated Plan.

The MCBH Leadership Team developed a plan for this CPP based upon input/discussion from the
Behavioral Health Advisory Board. The Leadership Team is a group of eight staff members including
diversity in race/ethnicity, sexual orientation, lived experience, and geographic location. Together this
group brainstormed feasible strategies to outreach to a diverse set of stakeholders in this CPP, which
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resulted in all the data collection outlined above. Through the CPP for this IP, MCBH was able to include
stakeholders that represent the diversity of the County, including: a wide age range, a wide geographic
spread, members of the LGBTQ+ community, members of our Latinx community and other racial/ethnic
groups, members of Native American communities, and veterans.

Together, these engagement activities and the diversity of the stakeholders who contributed have provided
valuable and meaningful input about the unique needs of the Mono County community and allowed MCBH
to develop an BHSA program that is specifically designed for the county. Through these activities, the
department was able to reach a range of populations within the county, including clients, allied agencies
(social services, law enforcement, etc.), and community leaders. Mono County believes that it has reached a
wide range of voices and perspectives and took great care to inform these stakeholders how valuable their
input was throughout the process.

This IP integrates stakeholder input, stakeholder input, as well asservice utilization data, to analyze
community needs and determine the most effective way to utilize MHSA funding te expand services,
improve access, and meet the needs of unserved/undersenved populations. The MHSA Annual Update
planning, development, and evaluation activities were alsodiscussed with the Mono County Behavioral
Health Advisory Board members. Finally, MCBH staff received a training on the CPP so that they are more
aware of how stakeholders’ input impacts the department’s decision-making and BHSA planning.

Upload File
FY 26-27 CPPP addendum for BHSA IR:pdf

. J | ( J

Cities submitting their Integrated Plan‘independently from their counties do not have to
complete this sectionFor relatedpolicy information, refer to B.2 Considerations of Other L ocal

Program Planning Proeesses .

Did the county work with its LHJ on_the development of the [HJ’s recent Community Health
Assessment (CHA) and/or Community Health Improvement Plan (CHIP) ? Additional

information regarding engagement requirements with other local program planning processes can
be found in_Policy Manual Chapter 3, Section B.2.3.

Yes
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Please describe how the county engaged with [ HJs, along with Medi-Cal managed care plans (MCPs),
across these three areas in developing the CHA and/or CHIP: collaboration, data-sharing, and
stakeholder activities

Collaborative engagement occurred through MCBH staff participating in CHA/CHIP activities as requested
and serving on prioritization committees. Behavioral Health goal data was shared to inform the
development of the CHIP. Collaborative stakeholder activities occurs through identification of shared
stakeholders and attempts to combine surveys/events for shared feedback (not possible this year, but
hopefully in future years). MCBH also met several times with the MCPs and the LHJ to discuss alignment
around the MCPs' Community Reinvestment plans and their alignment with the CHA/CHIP and the BHSA IP.

Did the county utilize the County-LHJ-MCP Collaboration Tool provided via technical
assistance?
No

Collaboration

Please select how the county collaborated with the LHJ
Attended key CHA and CHIP meetings as requested.
Served on CHA and CHIP governance structures and/or subcommittees as requested.

Data-Sharing

Data-Sharing to Support the CHA/CHIP

Select Statewide Behavioral Health Goals that were identified for data-sharing to support
behavioral health-related focus areas of the CHA and CHIP
Access to Care

Care Experience

Engagement in School

Engagement in Work

Homelessness

Institutionalization

Justice Involvement

Overdoses

Prevention of Co-Occurring Physical Health Conditions

Quality of Life

Removal of Children from Home
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Social Connection

Suicides

Untreated Behavioral Health (BH) Conditions (e.g., substance use disorder, depression, maternal and child
behavioral disorders, other adult mental health conditions)

Other

Please describe
MCBH provided the LHJ with the data that DHCS provided to counties, as well as the CaIMHSA Data
Explainer webinar series.

Was data shared?
Yes

Data-Sharing from MCPS and LHJs to Support IP development

Select Statewide Behavioral Health Goals that were identified for data-sharing to inform
IP development

Access to Care

Care Experience

Engagement in Work

Justice Involvement

Prevention of Co-Occurring Physical Health Conditions

Quality of Life

Suicides

Untreated Behavioral Health"(BH).Conditiens (e.g., substance use disorder, depression, maternal and child
behavioral disorders,other adult mental health conditions)

Was data shared?
Yes

Stakeholder Activities

Select which stakeholder activities the county has coordinated for IP development with

the LHJ engagement on the CHA/CHIP. Please note that although counties must coordinate
stakeholder activities with LHJ CHA/CHIP processes (where feasible), the options below are for
illustrative purposes only and are not required forms of stakeholder activity coordination (e.g.,
counties do not need to conduct each of these activities)

67 Mono County Behavioral Health FY 2026-2029 BHSA Integrated Plan DRAFT



Collaborated with LHJ to identify shared stakeholders that are key for both the IP and CHA/CHIP process.
Other

Please describe how the county has coordinated stakeholder activities for IP

development and the CHA/CHIP

MCBH offered to combine surveys with Mono County Public Health for the data collection for the CHA with
the Behavioral Health Services Act CPP but the timing unfortunately didn’t work out this year. We look
forward to pursuing opportunities for alignment/collaboration in future years.

Most Recent Community Health Assessment (CHA), Community Health
Improvement Plan (CHIP) or Strategic Plan

Has the county considered either the LHJ’s most recent CHA/CHIP or strategic plan in the development
of its [P ? Additional information regarding engagement requirements with other local

program planning processes can be found in Policy Manual Chapter 3, Section B.2.3

Yes

Provide a brief description of how the county has considered the LHJ’s CHA/CHIP or

strategic plan when preparing its IP

Mono County Public Health published the findings of the 2024 Community Health Assessment (CHA) in
December 2024 after a lengthy progéss that MCBH staff participated in. Staff were encouraged to complete
the community survey and our Director and‘Program Manager participated in a key informant interview and
were members of the Prioritization Committee. MCBH has reviewed the findings of the CHA, which
identified the top three community health priorities as:

« Mental and behavioral health

« Maternal and infant health

« Access to Care

The top three populationseffocusiare:

» Children living in poverty

« North Mono County residents

« Latino/Latinx

The next step of this process will be to use the findings from the CHA to complete a Community Health
Improvement Plan (CHIP). Initiated in April 2025, the CHIP will be completed in early 2026. The purpose of a
CHIP is to take the information collected in the CHA and transform it into actionable, collaborative
initiatives that will address the identified priorities and build community interventions to improve the
health and heath outcomes for all Mono County residents. MCBH also provided feedback on the draft CHIP.
The results from the CHA and CHIP are reflected in the ways in which MCBH is prioritizing youth early
intervention (mental and behavioral health priority and children living in poverty population of focus).
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MCBH has also worked with the LHJ to develop a referral system from the LHJ to MCBH and the LHJ
provided a training for MCBH on 3/17/26 about its range of services and how MCBH can increase access to
these services across all service areas in this IP.

M M (M )
R

For related policy information, refer to_.B.2 Considerations of Other Local Program Planning

Processes.

Please list the Managed Care Plans (MCP) the county worked with to inform the MCPs’
respective community reinvestment planning and decision-making processes

Anthem

Health Net

Which activities in the MCP Community Reinvestment Plan submissions address needs

identified through the Behavioral Health Services Act community planning process and
collaboration between the county, MCP, and other stakeholders on the county’s Integrated Plan?
MCBH meet with both MCPs related totheir Community Reinvestment Plans and agreed on the priorities
identified. The MCPs have engageddhe County in a collaborative Community Reinvestment planning
process and have committed to‘sharing their draftMCP Community Reinvestment Plan with the County for
review prior to submission to DHCS bysthe September 1, 2026, due date. Where possible and appropriate,
MCBH will be working with both MCPs through its programs, activities, and administrative set asides on
their priorities:

Anthem:

Untreated BH Conditions: Mono Gounty demonstrates a substantially higher rate of adults who needed
help for emotional/mental health or substance use issues but had no visit in the past year compared to the
statewide rate, indicating significant unmet need. In response, Anthem will focus on proactive identification
and outreach to members with untreated behavioral health conditions using claims data, risk stratification,
and referral data. Anthem will reinforce completion of standardized screenings (e.g., PHQ-2, PHQ-9,
substance use screening) in primary care and community settings to improve early identification and
referral. Warm handoffs and closed-loop referral processes will be strengthened in partnership with county
behavioral health, hospitals, and community-based organizations to reduce drop-off between
identification and treatment initiation. Anthem will also expand outreach and engagement strategies,
including peer support and care coordination, to address barriers such as stigma, transportation, and
appointment access. By improving screening, outreach, and referral follow-through, these efforts aim to
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reduce the proportion of adults with untreated behavioral health conditions and increase timely access to
appropriate care.

Justice Involvement: Mono County’s performance indicates higher-than-statewide adult arrest rates and an
elevated Incompetent to Stand Trial (IST) count, highlighting gaps in early behavioral health engagement
and continuity of care for justice-involved individuals. To address this, Anthem will strengthen coordination
with county partners, probation, and behavioral health providers to improve identification and
engagement of members with justice involvement. Anthem will support development of formal referral
pathways between county justice partners and behavioral health systems to ensure timely linkage to
mental health and substance use disorder (SUD) services following arrest, ddring diversion, and upon
release. Enhanced Care Management (ECM) pathways will be activated foreligible members to support care
coordination, reentry planning, and connection to primary care, SMHS, andhDMC services. Anthem will also
participate in multidisciplinary case conferencing to address repgatijustice involvement and high
utilization, and will promote community-based crisis alternatives, such as sobering centers, to reduce
reliance on law enforcement for behavioral health crises. These strategies aim to reduce justice
involvement by addressing unmet behavioral health needs earliezand more consistently.

Access to Care: Mono County underperforms the statewide average on multiple access indicators, including
low NSMHS penetration for adults and children/youth, low SMHS penetration for children and youth, and
low initiation of substance use disordef treatment. Taimprove access, Anthem will collaborate with the
County to strengthen referral pathways and promote awareness of available SMHS, NSMHS, and DMC
services through co-branded edlicational materials,and provider training. Anthem will support timely
initiation of SUD treatment by reinforcing post-identification outreach, appointment scheduling assistance,
and warm handoffs from@mergéncy departments, primary care, and crisis services. Expanded use of
telehealth and partnefships with seheols andicommunity-based providers will help address geographic
and workforce barriersiaffecting children and youth. Anthem will also leverage ECM and care management
programs to support navigation, follow-up, and sustained engagement in care for high-need members.
Collectively, these strategies aim t0 increase penetration rates, reduce delays in treatment initiation, and
improve equitable access to behavioral health services across the county.

Health Net:

Access to Care - Health Net is dedicated to ensuring timely and equitable access to care for all members in
Mono County. To improve non-specialty mental health services (NSMHS) and specialty mental health
services (SMHS) penetration rates for both adults and children and youth, we will continue to monitor
provider network adequacy and implement strategies to address gaps in availability, including telehealth
expansion and partnerships with community clinics. Our NSMHS Outreach and Education Plan includes
social media campaigns, member calls and emails, mailings, community events, participation in the
Student Mental Health Partnership, and internal staff trainings to ensure all members have a clear
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understanding of Health Net’s NSMHS program offerings. Our team conducts comprehensive SDoH
screenings to identify needs and connect members to behavioral, physical, and social health resources.
Health Net’s approach also emphasizes culturally competent care and language assistance to meet diverse
member needs. We use data-driven analysis to identify barriers and deploy targeted interventions, such as
transportation support and appointment reminders. Through these initiatives, Health Net is improving
access to care, enhancing member satisfaction, and achieving better behavioral health outcomes.

Homelessness - Health Net is committed to addressing homelessness and reducing the Point-in-Time (PIT)
count rate of people experiencing homelessness in Mono County through a multi-faceted approach.
Enhanced Care Management (ECM) is a cornerstone of that approach where we contract with a robust
network of ECM providers. ECM delivers a whole-person approach to care, addressing clinical and
non-clinical needs of high-risk Medi-Cal beneficiaries, including individuals with serious mental health and
substance use disorders. Our approach focuses on connecting members experiencing housing instability
with community-based resources and supportive services. We partner with local organizations and housing
programs to facilitate access to temporary and permanent hodsing solutions. Health Net also integrates
care coordination with behavioral health and medical servi€es to ensure continuityof care during
transitions. We employ data analytics and HMIS data exchange toddentify at-risk populations and
implement targeted outreach to engage members early. With'the launch of Transitional Rent in 2026, we
will partner closely with the county behavioral healthidepartmentto.identify eligible members and enroll
them in the benefit along with other relevant Community:Supports.

Untreated Behavioral Health Conditions=Health Netwill address untreated behavioral health conditions
and improve FUA-30 and FUM-30 rates in Mono County by prioritizing early identification and treatment of
behavioral health conditions to prevent escalation.and improve member well-being. Our strategy includes
proactive screening, risk stratification, and integration of behavioral health services within primary care
settings. We will continueto collaborate with our providers to expand access to care and reduce wait times
for appointments. Through our Population'Health Clinical Operations (PHCO) Outpatient Clinical Team, we
facilitate member conhections via crisis lines and referrals from HEDIS outreach and county partners. Our
CalAIM Population Healthrand Equity (CPHE) Team leads health campaigns through telephonic outreach,
home visits, and on-site evenbsupport, and conducts comprehensive SDoH screenings to assess members’
needs and connect them to appropriate resources and services, with a focus on addressing untreated
behavioral, physical, and social health needs. Health Net also addresses disparities by offering culturally
and linguistically appropriate services, provider education, and community outreach. Continuous
monitoring through standardized measures ensures compliance and drives improvement. By reducing
untreated behavioral health conditions, Health Net will continue enhancing quality of care, promoting
recovery, and advancing overall health equity.

71 Mono County Behavioral Health FY 2026-2029 BHSA Integrated Plan DRAFT



72

Mono County Behavioral Health FY 2026-2029 BHSA Integrated Plan DRAFT



All fields must be completed unless marked as optional. You don’t need to finish everything at
once-your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For related policy information, refer to B.3 Public Comment

and Updates to the Integrated Plan .

For related policy information, refer to B.3 Public Comment and Updates to the Integrated Plan .

Confirm that the data is up to date and reflects the correct information for a‘Draft Plan

Date the draft Integrated Plan (IP) was released for stakeholder comment
5/8/2026

Date the stakeholder comment period closed
6/7/2026

Date of behavioral health board public hearing on draft IP
6/8/2026

Please provide proof of a public posting with information on the public hearing. Please

select the county’s preferred submission modality
Link

Please provide the link to the public posting
https://www.monocounty.ca.gov/behavioral-health/page/mental-health-services-act-quality-improvement

If the county uses an existing landing page or other web-based location to publicly post
IPs for comment, please provide a link to the landing page
https://www.monocounty.ca.gov/behavioral-health/page/mental-health-services-act-quality-improvement
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File Upload

Please select the process by which the draft plan was circulated to stakeholders
Public posting

Please describe stakeholder input in the table below. Please add each stakeholder group
into their own row in the table

Stakeholder group that provided feedback
To be completed following public comment

Summarize the substantive revisions recommended this stakeholder during the comment
period
To be completed following public comment

Please describe any substantive recommendations made by the local behavioral health
board that are not included in the final Integrated Plan or update. If no substantive revisions were

recommended by stakeholders during the comment period, please input N/A.

Substantive recommendations
To be completed following public camment
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All fields must be completed unless marked as optional. You don’t need to finish everything at
once-your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress.

The Behavioral Health Care Continuum is composed of two distinct frameworks for substance

use disorder and mental health services. These frameworks are used for counties to demonstrate planned
expenditures across key service categories in their service continuum. Questions on the Behavioral Health
Care Continuum are in the Integrated Plan Budget Template.

Mark section as complete
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All fields must be completed unless marked as optional. You don’t need to finish everything at
once-your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For related policy information, refer to 6.C.2 Securing

Medi-Cal Payment .

Q .

Cities submitting their Integrated Plan independently from their counties do not have to
complete this section or Question 1 under All BHSA Provider Locations.

For Specialty Mental Health Services (SMHS) or for integrated SMHS/Drug Medi-Cal

Organized Delivery System (DMC-ODS) contracts under Behavioral Health Administrative
Integration, please upload a copy of the county’s current Quality Improvement Plan (QIP) for State
Fiscal Year (SFY) 2026-2027

Mono County FY 26-27 QI Work Plan_Final.pdf

Does the county operate a standalone DMC-ODS program (i.e., a DMC-ODS program that is
not under an integrated SMHS/DMC-ODS contract)?
No

As of the date this report is submitted, please provide the total number of contracted Behavioral

Health Services Act (BHSA) provider locations offering non-Housing services for SFY 2025-26. l.e,,
BHSA-funded locations that are (i) not owned or operated by the county, and (ii) offer BHSA services other
than Housing Interventions services. (A provider location should be counted if it offers both Housing
Interventions and mental health (MH) or substance use disorder services (SUD); provider location that
contracts with the county to provide both mental health and substance use disorder services should be
counted separately.)
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Services Provided
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Number of contracted BHSA provider locations
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Services Provided

Number of contracted BHSA provider locations

Mental Health (MH) services only 6
Substance Use Disorder (SUD) services 0
only

Both MH and SUD services 0

Among the county's contracted BHSA provider locations, please identify thesnumber of locations
that also participate in the county's Medi-Cal Behavioral Health Delivery Systemi(BHDS) (including SMHS

and Drug MC/DMC-0DS) for SFY 2025-26

Services Provided

Number of Contracted BHSA Provider Locations

SMHS only 4
DMC/DMC-0DS only 0
Both SMHS and DMC/DMC-QDS systems 0

A A

For related policy information, referto B.2 Considerations of Other Local Program Planning

Processes.

Among the county’s BHSA funded SMHS provider locations (county-operated and

contracted) that offer services/Levels of Care that may be covered by Medi-Cal MCPs as
non-specialty mental health services (NSMHS), what percentage of BHSA funded SMHS providers
contract with at least one MCP in the county for the delivery of NSMHS?

0
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Please describe the county’s plans to enhance rates of MCP contracting starting July 1,

2027, and over the subsequent two years among the BHSA provider locations that are providing
services that can/should be reimbursed by Medi-Cal MCPs

MCBH has two contractors that provide programs under BHSA that are not already part of the Medi-Cal
system. MCBH is in talks with one of the contractors to shift to MCP contracting given that the services could

qualify for Medi-Cal reimbursement. the other contractor does not provide services that would be Medi-Cal
billable.

To maximize resource efficiency, counties must, as of July 1, 2027, require their BHSA
providers to (subject to certain exceptions)

a.Check whether an individual seeking services eligible for BHSA funding is enrolled in
Medi-Cal and/or a commercial health plan, and if uninsured, refer the individual for eligibility
screening

b.Bill the Medi-Cal Behavioral Health Delivery System for covered services for which the
provider receives BHSA funding; and

c.Make a good faith effort to seek reimbursement from Medi-Cal Managed Care Plans

(MCPs) and commercial health plans for covered services for which the provider receives BHSA
funding

Does the county wish to describe implementation challenges or concerns with these
requirements?
Yes

Please describe any implementation challenges or concerns with the requirements for

BHSA providers

As a very small county, additional reperting requirements always add administrative burden that limits our
ability to spend funds endirect services. This is a theme across all programs that we implement and the
reporting, monitoring, and auditingrequirements associated with them.

Counties must monitor BHSA-funded providers for compliance with applicable

requirements under the Policy Manual, the county’s BHSA contract with DHCS, and state law and
regulations. Effective SFY 2027-2028, counties must (1) adopt a monitoring schedule that includes
periodic site visits and (2) preserve monitoring records, including monitoring reports,
county-approved provider Corrective Action Plans (CAPs), and confirmations of CAP resolutions.
Counties shall supply these records at any time upon DHCS’s request. DHCS encourages counties to
adopt the same provider monitoring schedule as under Medi-Cal: annual monitoring with a site visit
at least once every three years. For providers that participate in multiple counties’ BHSA programs,
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a county may rely on monitoring performed by another county.
Does the county intend to adopt this recommended monitoring schedule for
BHSA-funded providers that:

Also participate in the county’s Medi-Cal Behavioral Health Delivery System? (Reminder:
Counties may simultaneously monitor for compliance with Medi-Cal and BHSA requirements)
No

If not, please describe how the county will monitor these providers for compliance with

BHSA requirements

MCBH will piggyback off the monitoring and auditing of Kern County, whi€h'is the host county for the
contracted providers. During FY 26-27, MCBH will work with the Kern teamen their provider monitoring
schedule and approach for periodic site visits. Additionally, MCBH will review any monitoring protocol and
schedule to ensure that it aligns with BHSA requirements. MCBH will have a system for this developed by
the implementation deadline of FY 27/28.

Do not participate in the county’s Medi-Cal Behavioral Health Delivery System?
Yes
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All fields must be completed unless marked as optional. You don’t need to finish everything at
once-your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress.

( )

For related policy information, refer to_f.A.1 Behavioral Health Services and Supports

Expenditure Guidelines

General

Please select the specific Behavioral Health Services and Supports (BHSS) that are included
in your plan

Adult and Older Adult System of Care (non-FSP)

Early Intervention Programs (EIP)

Workforce, Education and Training (WET)

Outreach and Engagement (O&F)

Capital Facilities and Technological Needs (CFTN)

Adult and Older Adult System of Care (Non-Full Service Partnership (FSP))
Program

For each program or servieetype that is part of the county’s BHSS funded Adult and Older Adult
System of Care (Non-FSP) program, provide the following information. If the county provides more than
one program or service type, use the “Add” button. For related policy information, refer to 7.A.2
Children’s, Adult, and Older Adult Systems of Care

Please select the service types provided under Program
Mental health services

Substance Use Disorder (SUD) treatment services
Supportive services
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Please describe the specific services provided

This program encompasses MCBH's standard outpatient specialty mental health services for individuals
who are not eligible for Full Service Partnership (FSP), Early Intervention (El), or other programs with specific
criteria. This program is also a "step down" for individuals who no longer need FSP Intensive Case
Management (ICM) level of care. Through this program, MCBH provides culturally responsive and
recovery-oriented therapy, case management, rehab aide, medication support, and peer services. MCBH
also provides supportive services at its Permanent Supportive Housing (PSH) site and coordinates a range
of supportive services for clients who are un/underserved.

Please provide the projected number of individuals served during the plan period by fiscal year
(FY) in the table below

Plan Period by FY Projected Number of Individuals Served
FY 2026 - 2027 149
FY 2027 -2028 154
FY 2028 - 2029 159

Please describe any data or assumptions the county used to project the number of

individuals served through the Adult and Older Adult System of Care

To produce these estimates, MCBH utilized historicabdata from its EHR and reviewed estimated clients
served reported in the FY 25-26 MHSAAnnual Update. Assumed 3% yearly growth. MCBH also ensured that
the estimates here aligndwith whatwas reperted in Tab 1 of the IP Budget template.

Early Intervention (El) Programs

For each program or service type that is part of the county’s overall El program, provide the
following information. County El programs must include all required components outlined in_Policy
Manual Chapter 7, Section A.7.3, but counties may develop multiple programs/interventions to

meet all county El requirements. If the county provides more than one program or service type, use the
“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs.

Program or service name
North Star
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Please select which of the three El components are included as part of the program or

service

Access and Linkage: Screenings

Access and Linkage: Assessments

Access and Linkage: Referrals

Treatment Services and Supports: Services that prevent, respond to, or treat a behavioral health crisis or
decrease the impacts of suicide

Treatment Services and Supports: Services to address co-occurring mental health and substance use issues
Outreach

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the bienniallist for El programs
No

Please describe intended outcomes of the program or service

North Star is designed to reduce barriers to accessing mental health and substance use disorder (SUD)
treatment for children and youth, allowing young people to addfess childhood trauma. It focuses on
children and youth experiencing homelessness, justice-involved'children and youth, child welfare-involved
children and youth with a history of trauma. The programralso includes other populations at risk of
developing a mental health disorder or condition and eligible'children and youth in populations with
identified disparities in behavioral health:

North Star provides integrated yeuth behavioral health'treatment, establishes direct linkages for youth to
community-based mental health and.SUD treatmentservices, and it reduces racial disparities in access to
behavioral health servicessNorth, Star staff also provide school employees and students with ongoing
education and trainingfin early identification, intervention, and referral of students with behavioral health
needs. Additionallysstaff support aceess and linkage to care through regular coordination meetings with
school sites during their Coordination of Service Team (COST) meetings and activities that support
screening, assessment, and referralto the appropriate level/type of behavioral health services.

Overall this program aims to reduce the likelihood of the following adverse outcomes for BHSA eligible
individuals by providing outreach, access/linkage, and treatment: Mental illness in children and youth
through social, emotional, developmental, and behavioral services and supports in early childhood; suicide
and self-harm; school suspension, expulsion, referral to an alternative or community school, or failure to
complete; homelessness; and removal of children from their homes.
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Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2
No

Please provide the total projected number of individuals served for El during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served
FY 2026 - 2027 200
FY 2027 -2028 206
FY 2028 - 2029 212

Please describe any data or assumptions the county used to project the number of

individuals served through El programs

To produce these estimates, MCBH utilized historicaldata from itSEHR and reviewed estimated clients
served reported in the FY 25-26 MHSA Annual Update. Assumedi3% yearly growth. MCBH also ensured that
the estimates here align with what was reported in Tabd of the IP Budget template.

Early Intervention (El) Programs

For each program or sepvice type that is\part of the county’s overall El program, provide the

following information. County El programs must include all required components outlined in_Policy
Manual Chapter 7, Sectien A.7.3 , buticounties may develop multiple programs/interventions to

meet all county El requirements. If the county provides more than one program or service type, use the

“Add” button. For related polieyinformation, refer to 7.A.7 Early Intervention Programs.

Program or service name
Community Trainings

85 Mono County Behavioral Health FY 2026-2029 BHSA Integrated Plan DRAFT


https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-A.7EarlyInterventionPrograms

Please select which of the three El components are included as part of the program or
service
Outreach

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for El programs
No

Please describe intended outcomes of the program or service

Outreach is the process of engaging, encouraging, educating, training, and learning about ways to
recognize and respond effectively to early signs of potentially severe anddisabling mental health and
substance use disorders and this Community Training Program does.exactly that. This program provides
education and training opportunities in early identification, intervefition, and referral of individuals of all
ages with behavioral health needs. This El program emphasizes the reduction‘efthe likelihood of the
following adverse outcomes for BHSA eligible individuals: suicide and self-harm, protonged suffering,
homelessness, and overdose.

Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2
No

Please provide the total projectedfitmber of individuals served for El during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served
FY 2026 - 2027 120
FY 2027 -2028 124
FY 2028 - 2029 128

Please describe any data or assumptions the county used to project the number of

individuals served through El programs

To produce these estimates, MCBH utilized historical data and reviewed estimated clients served reported
in the FY 25-26 MHSA Annual Update. Assumed 3% yearly growth. MCBH also ensured that the estimates
here align with what was reported in Tab 1 of the IP Budget template.
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Early Intervention (El) Programs

For each program or service type that is part of the county’s overall El program, provide the

following information. County El programs must include all required components outlined in_Policy
Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to

meet all county El requirements. If the county provides more than one program or service type, use the

“Add” button. For related policy information, refer to 7.A.7 Farly Intervention Programs.

Program or service name
Rural Community Wellness

Please select which of the three El components are included as part of the program or
service

Qutreach

Access and Linkage: Referrals

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) fromthe biennial list for El programs
No

Please describe intended outcomes of the program or service

In order to outreach and provide access/linkage to treatment in its rural communities, MCBH hosts
programs throughout the'county that are designed to attract high-risk individuals within BHSA priority
populations. The primary goal of these programs is to identify individuals for access and linkage to services
and supports and connecting those individuals to services. These programs, which range from gatherings
specifically for older adultsito kids art programs take place in some of the most remote communities in
California, including Walker, Lee Vining, and others. This program emphasizes the reduction of the
likelihood of the following adverse outcomes for BHSA eligible individuals: suicide and self-harm;
prolonged suffering; and mentalillness in children and youth through social, emotional, developmental,
and behavioral services and supports in early childhood.

Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2
No
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Please provide the total projected number of individuals served for El during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served
FY 2026 - 2027 300
FY 2027 -2028 309
FY 2028 - 2029 318

Please describe any data or assumptions the county used to project the number of

individuals served through El programs

To produce these estimates, MCBH utilized historical data and‘reviewed estimated.clients served reported
in the FY 25-26 MHSA Annual Update. Assumed 3% yearly gfowth. MCBH also ensured that the estimates
here align with what was reported in Tab 1 of the IP Budgettemplate.

Early Intervention (El) Programs

For each program or service type that ispartof the county’s overall El program, provide the
following information. County El pregrams must include all required components outlined in_Policy
Manual Chapter 7, Section A.7.3¥but countiesmay.develop multiple programs/interventions to

meet all county El requirements. If thexedunty provides more than one program or service type, use the

“Add” button. For relatedfpolicy information, refer to 7.A.7 Farly Intervention Programs.

Program or service name
Crisis Intervention/Stabilization

Please select which of the three El components are included as part of the program or

service

Treatment Services and Supports: Services that prevent, respond to, or treat a behavioral health crisis or
decrease the impacts of suicide
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Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for El programs
No

Please describe intended outcomes of the program or service

This program encompasses MCBH's crisis intervention and stabilization response, including 24/7 on-call
availability for 5150 assessment at Mammoth Hospital and via mobile crisis. The primary outcome of this
program is the reduction of suicide, self-harm, and overdose among BHSA eligible individuals.

Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2
No

Please provide the total projected number of individuals served for El during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served
FY 2026 - 2027 54
FY 2027 -2028 56
FY 2028 - 2029 58

Please describe any data or assumptions the county used to project the number of

individuals served through El programs

To produce these estimates, MCBH utilized historical data from our EHR and reviewed estimated clients
served reported in the FY 25-26 MHSA Annual Update. Assumed 3% yearly growth. MCBH also ensured that
the estimates here align with what was reported in Tab 1 of the IP Budget template.

Early Intervention (El) Programs

For each program or service type that is part of the county’s overall El program, provide the
following information. County El programs must include all required components outlined in_Policy
Manual Chapter 7, Section A.7.3, but counties may develop multiple programs/interventions to

meet all county El requirements. If the county provides more than one program or service type, use the
“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs.
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Program or service name
Peapod Playgroups

Please select which of the three El components are included as part of the program or
service

Access and Linkage: Referrals

Outreach

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for El programs
No

Please describe intended outcomes of the program or service

The Peapod Playground Program, which is one of MCBH's fews€ontracted programs, is operated by Mono
First 5 and focuses on the El priorities: 1) Outreach and engagement strategies thattarget early childhood
zero to five, out-of-school youth, and secondary school youth. Partherships with community-based
organizations and college mental health and substance use disorder programs may be used to implement
the strategies. 2) Strategies targeting the mental fiealth needs of eligible children and youth, who are zero
to five years of age, including, but not limited to, infant and'early childhood mental health consultation.
Peapod emphasizes the reduction of the likelihood of the'following adverse outcomes for BHSA eligible
individuals: Mental illness in children andyouth through social, emotional, developmental, and behavioral
services and supports in early childhood; removal of children from their homes; and prolonged suffering.

Please indicate if the county identified additional priority uses of BHSS El funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2
No

Please provide the total projected aumber of individuals served for El during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served
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Plan Period by FY Projected Number of Individuals Served

FY 2026 - 2027 116
FY 2027 - 2028 0
FY 2028 - 2029 0

Please describe any data or assumptions the county used to project the number of

individuals served through El programs

To produce these estimates, MCBH utilized historical data and reviewed.€stimated clients served reported
in the FY 25-26 MHSA Annual Update. At this time, MCBH is not certainthere will be funding availability
beginning in FY 27-28, and is assisting First 5 in seeking out alternate funding seurces.

Coordinated Specialty Care for First Episode Psychosis(CSC) program

For related policy information, refer to_.A.7.5.1 Coerdinated Specialty Care for First Episode
Psychosis .

Please provide the following information on the county’s Coordinated Specialty Care for
First Episode Psychosis (CSC) program

CSC program name
New Compass

CSC program description

New Compass, which is operated by an MCBH contractor called Telecare, helps young people to address
mental illness and psychosis in the early stages to reduce the impacts and gain the knowledge, life skills,
and resources to move forward toward their goals and dreams. Early intervention in mentalillness can
make a profound impactin a young person’s life.

The Coordinated Specialty Care (CSC) model is an evidence-based recovery approach designed for
individuals experiencing their first episode of psychosis. This model emphasizes collaboration between the
client, their family, and a multidisciplinary care team that includes clinicians, psychiatrists, case managers,
and peers. The goal is to provide comprehensive support and address mental health needs early, before
they escalate. The CSC model has proven to be highly effective in improving outcomes and prognosis.
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MCBH has 1-2 individuals each year who meet the requirements for this program and the in-house specialty
mental health team meets regularly with the New Compass team and has a process for referring individuals
who meet criteria.

DHCS will provide counties with information to complete the estimated fields for eligible
population and practitioners/teams needed for CSC. The estimated numbers of teams/practitioners
reflect the numbers needed to reach the entire eligible population (i.e., achieve a 100 percent
penetration rate), and DHCS recognizes that counties will generally not be able to reach the entire
eligible population. These projections are not binding and are for planning purposes. In future
guidance, DHCS will provide more information on the number of teams counties must implement
to demonstrate compliance with BHSA CSC requirements

Please review the total estimated number of individuals who may be eligible for €SC (based on

the Service Criteria in the Behavioral Health Community-Based Organized Networks of Equitable Care and
Treatment (BH-CONNECT) Evidence Based Practice (EBP) Policy Géide and the Policy Manual

Chapter 7, Section A.7.5). Please input the estimates providedito the county in the table below.

CSC Eligible Population Estimates
Number of Medi-Cal Enrolled Individuals <11*
Number of Uninsured dndividuals 0
CSC Practitioners and Teams Needed Estimates
Number of Practitioners Needed to Serve 425

Total Eligible Population
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CSC Practitioners and Teams Needed Estimates

Number of Teams Needed to Serve Total 1
Eligible Population

Taking into account the total eligible population estimates, current and projected workforce

capacity, and BHSA funding allocation for BHSS, please provide the total number of teams and Full-Time
Equivalents (FTEs) (county and non-county contracted providers) the county behavioral health system
plans to utilize (i.e., current and new FTE) to provide CSC over this Integrated Plan period, by fiscal year.

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number 1 1 1
of Practitioners

Total Number 1 1 1
of Teams

Will the county’s CSC program be supplemented with other (non-BHSA) funding
source(s)?
Yes

Please list the other funding source(s)
FFP

Outreach and Engagement (O&E) Program

For each program or activity that is part of the county’s standalone O&E programs provide the
following information. If the county provides more than one program or activity, use the “Add” button. For
related policy information, refer to_7.A.3 Qutreach and Engagement .

Program or activity name
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Cultural Outreach

Please describe the program or activity

The Cultural Outreach program is focused on Native arts and dance that helps reach, identify, and engage
individuals and communities in the behavioral health system, specifically in Tribal communities. This
program is contracted with Mono Arts Council and has been a popular program that has helped reduce
ethnic and racial disparities by doing outreach to individuals through community sites and trusted agencies
like Mono Arts Council that are natural gathering places/programs for priority populations. The community
has provided specific feedback that this program has been successful in engaging people in the system by
providing a "door" to services that doesn't look and feel like government. Staff conducting this program are
trained in MCBH's services and how to refer.

Please provide the projected number of individuals served during the plan‘period by fiscal year
(FY) in the table below

Plan Period by FY Projected Number of Individuals Served
FY 2026 - 2027 50
FY 2027 - 2028 52
FY 2028 - 2029 54

Please describe any data or assumptions the county used to project the number of

individuals served through O&E programs

To produce these estimates, MCBH utilized historical data and reviewed estimated clients served reported
in the FY 25-26 MHSA Annual Update; Assumed 3% yearly growth. MCBH also ensured that the estimates
here align with what was reported in Tab 1 of the IP Budget template.

County Workforce, Education, and Training (WET) Program

As described in the Policy Manual, WET activities should supplement, but not duplicate, funding
available through other state-administered workforce initiatives, including the Behavioral Health
Community-Based Organized Networks of Equitable Care and Treatment (BH-CONNECT) workforce
initiative administered by the Department of Health Care Access and Information (HCAI). Counties should
prioritize available BH-CONNECT and other state-administered workforce programs whenever possible.
Responses in this section should address the county’s WET program. Other workforce efforts should be
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addressed in the Workforce Strategy section of the Integrated Plan (IP).

For each program or activity that is part of the county’s overall WET program, provide the

following information. If the county provides more than one program or activity type, use the “Add” button.
For related policy information, refer to_7.A.4 Workforce Education and Training .

Program or activity name
Workforce Recruitment, Development, Training, and Retention

Please select which of the following categories the activity falls under
Workforce Recruitment, Development, Training, and Retention

Please describe efforts to address disparities in the Behavioral Health workforce.

Additional information regarding diversity of the behavioral health workforce can found in_Policy
Manual Chapter 7, Section A.4.9

MCBH is dedicated to supporting the growth and professionabdevelopment of existing staff who are
interested in pursuing degrees and/or licensure — an important component of our WET program. MCBH
currently helps promote this effort through financialineentive programs in an effort to “grow our own.”
MCBH recently participated in Project Cultivate and now has twe.new associate therapists who are both
people of color. MCBH is also using JI PATH grant funding to pay for several staff to pursue their SUD
Counselor certification and/or their Péer Support Specialist certification. The Department’s current staffing,
as well as its dedication to hiring diverse and bilingual staff are both major strengths in terms of meeting
the needs of racially and ethnically diverse'populations. For more information on how MCBH is serving our
underserved communities, especiallyby recruiting and retaining a diverse workforce, you can also find our
Cultural and Linguistic Gompetence Plan on our website.

Approximately 45% of the Department’s staff are bilingual English/Spanish speakers and 50% identify as
Hispanic/Latino/Latinx, €entral American, or Mexican/Mexican-American/Chicano. MCBH believes that its
ability to provide services acrossOur programs is greatly enhanced if we have bilingual/bicultural staff. This
is especially true for licensed staff and interns. MCBH also has staff members who speak Mandarin and
Korean. MCBH is also dedicated to hiring staff who identify as members of the LGBTQ+ community and staff
who identify as clients/family members and/or individuals with lived experience.

County Workforce, Education, and Training (WET) Program

As described in the Policy Manual, WET activities should supplement, but not duplicate, funding
available through other state-administered workforce initiatives, including the Behavioral Health
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Community-Based Organized Networks of Equitable Care and Treatment (BH-CONNECT) workforce
initiative administered by the Department of Health Care Access and Information (HCAI). Counties should
prioritize available BH-CONNECT and other state-administered workforce programs whenever possible.
Responses in this section should address the county’s WET program. Other workforce efforts should be
addressed in the Workforce Strategy section of the Integrated Plan (IP).

For each program or activity that is part of the county’s overall WET program, provide the

following information. If the county provides more than one program or activity type, use the “Add” button.
For related policy information, refer to_r.A.4 Workforce Education and Training .

Program or activity name
Loan Repayment Program

Please select which of the following categories the activity falls under
Loan Repayment

Please describe efforts to address disparities in the Behavioral Health workforce.

Additional information regarding diversity of the behavioral health workforce can found in_Policy
Manual Chapter 7, Section A.4.9

MCBH is dedicated to supporting the growth and professional development of existing staff who are
interested in pursuing degrees and/ar licensure — an important component of our WET program. MCBH
currently helps promote this effort through financial incentive programs in an effort to “grow our own.”
MCBH recently participated in Project Cultivate and now has two new associate therapists who are both
people of color. MCBH is alsewusing JIPATH grant funding to pay for several staff to pursue their SUD
Counselor certification@and/or theinPeer Support Specialist certification. The Department’s current staffing,
as well as its dedication to hiring diverse and bilingual staff are both major strengths in terms of meeting
the needs of racially andethnically diverse populations. For more information on how MCBH is serving our
underserved communities, especially by recruiting and retaining a diverse workforce, you can also find our
Cultural and Linguistic Competefce Plan on our website.

Approximately 45% of the Department’s staff are bilingual English/Spanish speakers and 50% identify as
Hispanic/Latino/Latinx, Central American, or Mexican/Mexican-American/Chicano. MCBH believes that its
ability to provide services across our programs is greatly enhanced if we have bilingual/bicultural staff. This
is especially true for licensed staff and interns. MCBH also has staff members who speak Mandarin and
Korean. MCBH is also dedicated to hiring staff who identify as members of the LGBTQ+ community and staff
who identify as clients/family members and/or individuals with lived experience.
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Capital Facilities and Technological Needs (CFTN) Program

For each project that is part of the county’s CFTN project, provide the following information. If
the county provides more than one project, use the “Add” button. Additional information on CFTN policies
can be found in_Policy Manual Chapter 7, Section A5 .

Project name
Semi-Statewide Enterprise Health Record Innovation Project

Please select the type of project
Technological needs project

If Technological Needs Project, please select the focus area(s) of the project
Electronic health record system

Please describe the project

The Semi-Statewide Enterprise Health Record Innovation Preject is an"MHSA-era project that was

grandfathered in under the BHSA. Below is a brief description of the project, which concludes in FY 26/27.

The full approved project can be found®n MCBH's website:
https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/34049/final_mono_mhs

Mono County is partnering with the Joint Powers Authority CalMHSA along with more than 20 other
California Counties to entefiintora Semi-Statewide Electronic Health Record (EHR) project. This project is
unique in that it engages countiestocollaboratively design a lean and modern EHR to meet the needs of
counties and the communities they serve both now and into the intermediate future. This project was
approved by the Mono County Board of Supervisors on 10/18/22 as an Annual Update Mid-Year Revision
and the Mental Health Services Ovérsight and Accountability Commission on 1/25/23. The project start date
was February 1, 2023. After mare than six months of work on implementation, Mono County successfully
went live with the selected EHR, Smartcare, in July 2023. Anecdotally, MCBH clinicians and administrative
staff are very happy with the new EHR and the Staff Services Analyst assigned to the task worked with staff
to create more efficient workflows and to thoroughly train all staff. She continues to participate in regular
meetings with other counties to improve the use of SmartCare and to make sure that it allows MCBH to
meet all state requirements.

The key principles of the EHR project include:

« Enterprise Solution: Acquisition of an EHR that supports the entirety of the complex business needs (the
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entire “enterprise”) of County Behavioral Health Plans.

« Collective Activism: Moving from solutions developed within individual counties to a semi-statewide scale
allows counties to achieve alignment, pool resources, and bring forward scaled solutions to current
problems, thus reducing waste, mitigating risk, and improving quality.

« Leveraging CalAIM: CalAIM implementation represents a transformative moment when primary
components within an EHR are being re-designed (clinical documentation and Medi-Cal claiming) while
data exchange and interoperability with physical health care towards improving care coordination and
client outcomes are being both required and supported by the State.

Estimate the number of individuals expected to be served annually and.cost per person:

This semi-statewide project focuses on transforming current EHR systems and processes counties utilize for
the provision of behavioral health services. Accordingly, we have not estimatedithe number of individuals
expected to be served annually or the cost associated. As noted previously, the participating counties in the
Semi-Statewide Enterprise Health Record project are collectively responsible to serve more than 27%
California’s Medi-Cal beneficiaries, or approximately 4,000,000 peaple. Optimizing EHR platforms used by
providers to meet their daily workflow needs can enhance theirworking conditions, increase efficiencies,
and reduce burnout. This increased efficiency translates into more time to meet the needs of Californians
with serious behavioral health challenges, while improving overall client care and increasing provider
retention.

CalMHSA will partner with RAND to@chieve the following preliminary objectives:

« Objective I: Shared decision making and collectiveimpact. Over the course of the EHR project, RAND will
evaluate stakeholder perceptions ofand satisfaction with the decision-making process as well as
suggestions for improvement.

« Objective Il: Formative assessment. RANDwill conduct formative assessments to iteratively improve the
new EHR’s user experience and usability during design, development, and pilot implementation phases.
This will include:

o A discovery process identifying key challenges that the new EHR is aiming to improve and establish
strategic areas for testing (e.g., efficiency, cognitive load, effectiveness, naturalness, satisfaction).

o Testing EHR usage with core workflows (e.g., writing progress notes; creating a new client records) as well
as common case scenarios (e.g., potential client calls an “Access Center” for services, before or after hours;
sending referrals to other agencies or teams) in order to identify opportunities for increased efficiencies /
standardization.

o Iterative testing and feedback of new EHR vendor’s design (wireframes and prototypes) using
agreed-upon scenarios, including interviews and heuristic evaluation workshops as appropriate.

o Identifying performance indicators to gauge success, such as measures of efficiency (e.g., amount of time
spent completing a task; number of clicks to access a needed form or pertinent client information),
provider effectiveness, naturalness of a task, and provider cognitive load / burden and satisfaction.
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« Objective lll: Summative assessment. Conduct a summative evaluation of user experience and satisfaction
with the new EHR compared to legacy EHRs, as well as a post-implementation assessment of key
indicators.

Project Learning Goals
1. Using a Human Centered Design approach, identify the design elements of a new Enterprise Health
Record to improve California’s public mental health workforce’s job effectiveness, satisfaction, and

retention.

2. Implement a new EHR that is more efficient to use, resulting in a projected'30% reduction in time spent
documenting services, thereby increasing the time spent providing diregt lient care.

3. Implement a new EHR that facilitates a client-centered approach to service delivery, founded upon
creating and supporting a positive therapeutic alliance betweenthe service provider and the client.

Capital Facilities and Technological Needs (CFTN) Program

For each project that is part of the county’s CFTN'project, provide the following information. If
the county provides more than one project, use the “Add”butten. Additional information on CFTN policies
can be found in_Policy Manual Chapterd, Seetion A.5.

Project name
System Maintenance

Please select the type of project
Technological needs project

If Technological Needs Project, please select the focus area(s) of the project
System maintenance costs

Please describe the project

MCBH has a small amount of funding (less than $1000) in the CF/TN category that it was unable to transfer
in the transition to BHSA. This project includes a portion of MCBH's IT system maintenance expenses to
ensure that this funding is not lost and is utilized for eligible expenses to benefit MCBH clients.
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F
DHCS will provide counties with information to complete the estimated fields for eligible

population and practitioners/teams needed for each EBP. The estimated numbers of teams/practitioners
reflect the numbers needed to reach the entire eligible population (i.e., achieve a 100 percent penetration
rate), and DHCS recognizes that counties will generally not be able to reach the entire eligible population,
in consideration of BHSA funding availability. These projections are not binding and are for planning
purposes only. In future guidance, DHCS will provide more information on the number of teams counties
must implement to demonstrate compliance with BHSA FSP requirements. For related policy information,
refer to_7.B.3 Full Service Partnership Program Requirements and_7.B.4 Full Service Partnership

Levels of Care

Please review the total estimated number of individuals wha'may be eligible for each of the
following Full Service Partnership (FSP) services (consistent with the'Service Criteria in the Behavioral
Health Community-Based Organized Networks of Equitable Caré and Treatment (BH-CONNECT) Evidence-Based

Practice (EBP) Policy Guide , the Policy Manual Chapter 7, Section B., and forthcoming High

Fidelity Wraparound (HFW) Medi-Cal Guidance): Assertive Community Treatment (ACT) and Forensic
Assertive Community Treatment (FACT), Full Service Partrership(FSP) Intensive Case Management (ICM),
HFW and Individual Placement and Support (IPS) Model of Supported Employment). Please input the
estimates provided to the county in'the table below

Total Adult FSP Eligible Population Estimates
Number of Medi-Cal'Enrolled Individuals 24
Number of Uninsured Individuals <11*
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Total Adult FSP Eligible Population Estimates

Number of Total FSP Eligible Individuals <11”
ith Some Justice-System Involvement

Assertive Community Treatment (ACT) and Forensic Assertive Community
Treatment (FACT) Eligible Population

Please input the estimates provided to the county in the table below

ACT Eligible Population Estimates
Number of Medi-Cal Enrolled Individuals <11"
Number of Uninsured Individuals <11*
FACT Eligible Population (ACT with Estimates

Justice-System Involvement)

Number of Medi-CalEnrolled Individuals 1

Number of Uninsured Individuals 0
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Eligible Population

ACT/FACT Practitioners and Teams Needed Estimates
Number of Practitioners Needed to Serve <11*

Total Eligible Population
Number of Teams Needed to Serve Total <11*

Taking into account the total eligible population estimates, current and pfojected workforce

capacity, and BHSA funding allocation for FSP, please provide the total number of teams and Full-Time
Fquivalents (FTEs) (county and non-county contracted providers) the county behavioral health system
plans to utilize (i.e., current and new FTEs) to provide ACT and#ACT over this Integrated Plan period, by

fiscal year. DHCS will provide further guidance and Technieal Assistance (TA) to assist counties with

completing these fields.

County Actuals FY 26-27 FY 27-28 FY 28-29
Total Number 0 0 0

of Practitioners
Total Number 0 0 0

of Teams

Full Service Partnership (FSP) Intensive Case Management (ICM) Eligible

Population
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Please input the estimates provided to the county in the table below

Eligible Population

FSP ICM Eligible Population Estimates
Number of Medi-Cal Enrolled Individuals 20
Number of Uninsured Individuals <11*
FSP ICM Practitioners and Teams Needed Estimates
Number of Practitioners Needed to Serve 5

Total Eligible Population
Number of Teams Needed to Serve Total 1

Taking into account the total eligible population estimates, current and projected workforce
capacity, and BHSA funding allocation for ESPyplease provide the total number of teams and FTEs (county

and non-county contracted providers)the county behavioral health system plans to utilize (i.e., current and
new FTEs) to provide FSPICM oventhis Integrated Plan period, by fiscal year. DHCS will provide further
guidance and TA to assist counties with completing these fields.

County Actuals FY 26-27

FY 27-28

FY 28-29

Total Number 2
of Practitioners
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County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number 1 1 1
of Teams

High Fidelity Wraparound (HFW) Eligible Population

Please input the estimates provided to the county in the table below

HFW Eligible Population Estimates
Number of Medi-Cal Enrolled Individuals 14
Number of Uninsured Individuals <11*
HFW Practitioners and Teams Needed Estimates
Number of Practitioners Needed to Senve 5

Total Eligible Population
Number of Teams Needed to Serve Total 1

Eligible Population
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Taking into account the total eligible population estimates, current and projected workforce

capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs (county
and non-county contracted providers) the county behavioral health system plans to utilize (i.e., current and
new FTE) to provide HFW over this Integrated Plan period, by fiscal year. DHCS will provide further guidance
and TA to assist counties with completing these fields.

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number 1 1 1
of Practitioners

Total Number 1 1 1
of Teams

Individual Placement and Support (IPS) Eligible Population

Please input the estimates provided to the county in thetable below

IPS Eligible Population Estimates
Number of Medi-Cal Enrolled Individuals 34
Number of Uninsured Individuals 9
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IPS Practitioners and Teams Needed Estimates

Number of Practitioners Needed to Serve 5
Total Eligible Population

Number of Teams Needed to Serve Total 2
Eligible Population

Taking into account the total eligible population estimates, current and pfojected workforce

capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs (county
and non-county contracted providers) the county behavioral health'system plans to utilize (i.e., current and
new FTE) to provide IPS over this Integrated Plan period, by fiscal year.

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number 0 0 0
of Practitioners

Total Number 0 0 0
of Teams

Full Service Partnership (FSP) Program Overview

Please provide the following information about the county’s BHSA FSP program

Will any of the estimated number of practitioners the county plans to utilize (provided
above) be responsible for providing more than one EBP?
Yes
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Please describe how the estimated practitioners will provide more than one EBP

In a small county, everyone is required to wear many hats because there isn't enough volume to sustain
staff dedicated to one EBP. This is something that we are used to managing through shared supervision,
time tracking, and extensive training that often reduces overall productivity and direct service time.

MCBH would like to take a moment to note that in the practitioner charts above, there is a difference
between the number of practitioners needed for the EBP (which was provided by the state) and the number
of actual FTEs that the county has allocated to the program. When MCBH reports only 1 or 2 FTEs as the
practitioners allocated, this is a portion of multiple different positions. I.e..1 FTE psychiatry, .3 peer support,
3 case manager, .2 therapist, .1 clinical supervisor, etc.

Please describe how the county is employing a whole-person, trauma-informed

approach, in partnership with families or an individual’s natural supports

Services within the FSP category are for all populations who meetprogram criteria and help reduce ethnic
disparities, offer support, and promote evidence-based practices to address eachindividual’s mental
health needs. These services emphasize wellness, recovery, and resiliency and offer integrated services for
clients of all ages and their families. Services are delivered inatimiely manner and are sensitive to the
cultural needs of each individual. MCBH strives to not only meet the “clinical needs” of its clients but to also
consider needs that relate to the social determinants 6fihealth. MCBH's FSP program also includes
individuals who are conserved who agree to be partof the FSPprogram. Department staff also strive to
meet people where they are, both emoticnally/mentally'and from a physical perspective, including
traveling to the County’s outlying areas to provide sefvices and promote community. In order to meet the
mental health needs outlined above, MCBH has worked with stakeholders to develop and implement FSP
programs. Under the MHSA, MCBH had several FESP programs, but these have been collapsed into the single
program outlined here.

Additionally, MCBH has a well-established Wraparound Program, which is attempting to move to the High
Fidelity Wraparound maodel over the course of this IP period. This program is a well-established partnership
between MCBH, Mono County Probation, and Mono County Department of Social Services (DSS). The Mono
County Wrap Program can servedip to two families at any given time and “wraps” these families in a variety
of services, holds regular family'meetings, and helps families meet basic needs like housing, food, etc. (a
key strategy identified in the CPP to promote mental health). HFW focuses on utilizing natural supports and
being in partnership with families and these are already core tenants of the work that MCBH does.

Please describe the county’s efforts to reduce disparities among FSP participants

MCBH implements numerous strategies to provide culturally and linguistically responsive services in order
to reduce disparities among FSP participants. Examples include implementing initiatives to ensuring that
staff reflect the diversity of the community, increasing bilingual staffing and services delivered in Spanish,
strengthening peer and family supports, and supporting workforce development efforts by encouraging
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staff to pursue additional education, offering loan assumption, and providing culturally responsive services
and supervision. The county’s behavioral health satellite offices are located throughout the County to
support geographically equitable access to care.

MCBH not only has the required Cultural and Linguistic Competence Plan, but also has a Customer Service
Work Plan that is focused on ensuring that our diverse population is well-served by our staff. We also have
an active Cultural Outreach Committee with partners from across the County and we work with various
Tribal partners, including the Toiyabe Indian Health Project to provide culturally responsive care.

Select which goals the county is hoping to support based on the county’s allocation of
FSP funding

Access to care

Homelessness

Institutionalization

Justice involvement

Removal of children from home

Untreated behavioral health conditions

Engagement in work

Please describe what actions or activities the county behavioral health system is doing to

provide ongoing engagement services to.individuals receiving FSP ICM

MCBH has adopted a community clinic model, specifically when it comes to Full Service Partnership (FSP)
clients. FSP services include, butare not limited to, one-on-one intensive therapy and case management,
housing support, transportation, advecacy, assistance navigating other health care and social service
systems, childcare, and soeialization opportunities. These programs embrace a “whatever it takes” service
approach to helping individuals achieve their goals. MCBH’s FSP program serves all age groups, including
children/youth, trarsition age youth, adults, and older adults and if needed, helps clients meet basic needs,
including food, clothing, etc. MCBH’S'ESP program is dedicated to reducing disparities, especially as it
relates to statewide goals'sueh as Access to Care, Homelessness, and Justice Involvement. Each clientin
the FSP program is assigned a Behavioral Health Services Coordinator (BHSC) or a Case Manager (CM) as
the single point of responsibility for that client/family.

Ongoing engagement services is a required component of ACT, FACT, IPS, and HFW.

Please describe any ongoing engagement services the county behavioral health system will provide
beyond what is required of the EBP

N/A
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Please describe how the county will comply with the required FSP levels of care (e.g.,
transition FSP ICM teams to ACT, stand up new ACT teams and/or stand up new FSP ICM teams,
etc.)

As a small county, MCBH will only be offering FSP ICM.

Please indicate whether the county FSP program will include any of the following
optional and allowable services
See below:

Primary substance use disorder (SUD) FSPs
No

Outreach activities related to enrolling individuals living with significant behavioral

health needs in an FSP (activities that fall under assertive field-based initiation of substance use
disorder treatment services will be captured separately in the next section)

No

Other recovery-oriented services
No

If there are other services not described above that the county FSP program will include,

please list them here. For team-based services, please include number of teams. If no additional
FSP services, use “N/A”

N/A

What actions or activities did the county behavioral health system engage in to consider
the_unique needs of eligible children and youth in the development of the county’s FSP

program (e.g., review data, engage with stakeholders, analyze research, etc.) who are:

In, or at-risk of being in, the juvenile justice system

MCBH engaged stakeholders from its existing children and youth programs, including North Star
School-Based Services and the Wraparound Program to help develop the programs in this plan. Additional
stakeholders consulted included the LEA member of the Behavioral Health Advisory Board, members of the
justice-involved workgroup, and Mono County Probation.
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Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+)

MCBH's Cultural Outreach Committee includes representatives from local LGBTQ+ community
organizations and feedback from this group helps shape various outreach and engagement efforts. MCBH
also engages with youth LGBTQ+ community members through programs at Mammoth High School such
as the Lavender Collective. Lastly, MCBH received feedback from the coordinator of the North Star program
and her experiences related to youth LGBTQ+ needs within the FSP program.

In the child welfare system

MCBH engaged stakeholders from its existing children and youth programs, including North Star
School-Based Services and the Wraparound Program to help develop the programs in this plan. Additional
stakeholders consulted included the Local Education Agency (LEA) member of the Behavioral Health
Advisory Board, leadership from Mono County HHS (which includes Child Protective Services or CPS), and
members of the Wraparound team from CPS.

What actions or activities did the county behavioral health system engage in to consider
the_unique needs of eligible adults in the development of the county’s FSP (e.g., review
data, engage with stakeholders, analyze research, etc.) who are

Older adults

MCBH runs monthly programming that specifically'engages seniorsin Lee Vining and Walker. This
programming is used for CPP efforts and thewolder adults who attend have helped provide information
about the needs of older adults in Mono County. Our BHAB also has several older adults who are members
or regular attendees, and MCBH«egularly meets.with fellow service providers, such as Mammoth Hospital
Behavioral Health who provide information about service needs among adults of all ages, including older
adults.

Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+)

MCBH's Cultural Outreach:Committee includes representatives from local LGBTQ+ community
organizations and feedback fremhis group helps shape various outreach and engagement efforts. MCBH
also has several staff memberswho are members of the LGBTQ+ community who provide feedback based
upon their clinical and personal experiences related to LGBTQ+ adults in Mono County. Our BHAB also has
a member of the LGBTQ+ community who is a regular attendee and MCBH regularly meets with fellow
service providers, such as Mammoth Hospital Behavioral Health who provide information about service
needs among adults, including LGBTQ+ adults.
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In, or are at risk of being in, the justice system

MCBH meets on a weekly basis with stakeholders such as Mono County Probation, Mono County Jail, and
the re-entry contractor to discuss needs related to individuals who are justice-involved. MCBH's Director sits
on the Community Corrections Partnership (CCP) Executive Committee and staff attended the CCP's
strategic planning sessions this fall. MCBH also has staff members who provide direct services in the Mono
County Jail and they provided feedback on the programs and services in this plan.

Assertive Field-Based Substance Use Disorder (SUD) Questions

For related policy information, refer to_7.B.6 Assertive Field-Based Initiation fer Substance Use

Disorder Treatment Services

Please describe the county behavioral health system’s approach and timeline(s) to

support and implement assertive field-based initiation for SUD treatment services program
requirements by listing the existing and new programs (as applicable) that the county will leverage
to support the assertive field-based SUD program requirements and provide the current funding
source, BHSA service expansion, and the expected timeline for meeting programmatic
requirements to expand existing programs and/or stand up new initiatives before July 1, 2029.
Counties should include programs not funded directly or exclusively by BHSA dollars. Additional
information regarding assertive field-based initiation for SUD treatment services can be found in
the BHSA Policy Manual Chaptér 7, Section B.6.

Existing Programs for Assertive Field-Based SUD Treatment Services
Targeted outreach

Existing programs
Targeted Outreach Program

Program descriptions

MCBH conducts targeted outreach through programs that are facilitated/hosted at the only permanent
supportive housing (PSH) project in Mono County. This project contains a mix of PSH residents and general
residents who qualified for affordable housing units. As a result, MCBH targets not only existing clients
through these programs, but other individuals who reside in the complex and include BHSA-eligible
individuals. Programs hosted include: Hope and Donuts Recovery Group and Community Game Night,
which includes Narcan education and distribution. With the addition of Opioid Settlement Funds (OSF) to
this program, MCBH intends to expand to include other targeted outreach programming. Additional target
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population of this program are individuals experiencing homelessness who reside in nearby transitional
housing. All programs emphasize connection to/engagement with SUD treatment and harm reduction
activities.

Current funding source
MHSA General System Development, Substance Use Block Grant discretionary and primary prevention
funds

BHSA changes to existing programs to meet BHSA requirements

As mentioned above, this program will be expanded and shifted slightly to have more focus on
programming targeted specifically for individuals using substances, which@ligns with the definition of
AFBSUD under BHSA, as well as requirements to use OSF monies. In ordento meet BHSA requirements, this
program will emphasize connection to/engagement with SUD treatment anchharm reduction activities.
More specifically, engagement will be provided through peer support servicesingroup settings at the
affordable/permanent supportive housing complex. Harm reduction support will'beprovided through
immediate access to Narcan and other harm reduction sdpplies. Trdst building will take place through
consistency in programming led by warm, well-trained peersand MCBH staff who represent the diversity
and lived experience of the individuals served. Staff leading targeted outreach efforts are trained in and use
motivational interviewing in their work. Providers aretrained in getting clients referred through the MCBH
front office for rapid access to SUD services and once services forfacilitating rapid access to MAT are up and
running by the 2029 deadline, staff will bestrained in‘hew to get clients to that service.

Data used for targeted outreach is focused primarily on the Community Program Planning process. Related
to programming, there is feedback to,provide more programs and services for specific groups of people, to
increase awareness of behavieral health program and services, and to meet basic needs (including food)
where possible. Feedbatk'is alsoregularly Selicited as part of the targeted outreach and that datais
integrated into futuré/ongoing improvement.

Expected timeline of operation
Happening now; expansion expected by January 1, 2027.

Mobile-field based programs

Existing programs
N/A
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Program descriptions
n/a

Current funding source
n/a

BHSA changes to existing programs to meet BHSA requirements
n/a

Expected timeline of operation
n/a

Open-access clinics

Existing programs
N/A

Program descriptions
n/a

Current funding source
n/a

BHSA changes to existing programs to meet BHSA requirements
n/a

Expected timeline of operation
n/a

New Programs for Assertive Field-Based SUD Treatment Services
Targeted outreach

New programs
N/A: MCBH will continue existing program to meet this requirement. Please see description above.
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Program descriptions
N/A: MCBH will continue existing program to meet this requirement. Please see description above.

Planned funding
Opioid Settlement Funds

Planned operations

This program is currently operational. It is overseen by our Wellness and Community Outreach Supervisor,
who will ensure that the programs conduct ongoing, targeted outreach to connect individuals with SUD
services, including MAT. Programs in Mammoth Lakes target and support individuals living in interim
housing at the Manzanita House and permanent supportive housing at the Sawyer.

Expected timeline of implementation
This program is currently operational.

Mobile-field based programs

New programs
Justice-Involved (JI) Behavioral Health Services

Program descriptions

MCBH will be doing mobile field-based SUDawork in the Mono County jail beginning October 1, 2026. MCBH
will not only coordinate and receive BH Links as'specified in the JI requirements for MHPs, but will be
contracting with the jail to serve as the pre-release services contractor for behavioral health services. Once
an individual is screened for BH by a nurse during the health risk assessment, MCBH will conduct an
in-custody assessment for SUD needs, including MAT and ensure timely linkage to in-custody and
community-based MAT.

Planned funding
PATH JI grant funds, Medi-Cal

Planned operations

In partnership with the Sheriff, Probation and re-entry coordination contractor, MCBH is working diligently
to plan the structure of this program, including new workflows to identify and link individuals to SUD
services and MAT, as clinically indicated.
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Expected timeline of implementation
October 1, 2026

Open-access clinics

New programs
Open-Access MOU with Local Provider

Program descriptions

MCBH is in talks with a local primary care clinic to fulfill MCBH's open access.clinics requirements. This
clinic serves Inyo and Mono Counties and already has a robust wellness afd recovery program, which
includes MAT, outpatient treatment, and contingency management. MCBH will provide
transportation/transportation resources to in-person locations as Aeeded.

Planned funding
Medi-Cal, 2011 Realignment

Planned operations

Once MCBH secures an MOU, we will create a simple and coneise workflow to refer individuals to these
services and train staff on this process as well as the availability of MAT and other services. Staff to be
trained will include targeted outreachdproviders, FSP'staff, and Crisis Intervention/Stabilization (Including
Mobile Crisis) staff.

Expected timeline of implementation
By July 1, 2029

Medications for Addiction Treatment (MAT) Details
Please describe the county’s approach to enabling access to same-day medications for
addiction treatment (MAT) to meet the estimated population needs before July 1, 2029.

Describe how the county will assess the gap between current county MAT resources

(including programs and providers) and MAT resources that can meet estimated needs

MCBH will assess the gap between current MAT resources and estimated need through a primarily
qualitative, community-informed approach that reflects the realities of a small, rural county where
individual experiences and provider insight often surface needs more quickly and accurately than formal
data trends. While MCBH will continue to track core indicators such as MAT referrals, time to access, and
service location (e.g., Recover Medical via telehealth, Mammoth Hospital Emergency Department, Sierra
Park Clinic, Toiyabe Indian Health Project), these data points will serve as a secondary validation tool rather
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than the primary driver of planning.

Instead, MCBH relies heavily on ongoing, structured input from those closest to the work. Staff with lived
experience, direct service providers, and community partners—including organizations like Crossroads
Recovery Center—regularly share real-time observations about who is seeking help, who is not yet engaged,
and where barriers exist. Through team meetings, case conferencing, and the Community Program
Planning (CPP) process, MCBH gathers detailed narratives about emerging substance use trends, gaps in
MAT access, and populations that may be hesitant or unable to enter traditional systems of care. This
qualitative feedback allows MCBH to identify unmet need earlier and with greater nuance than data alone.

MCBH will also anticipate and respond to need through a phased timeline a€ross its AFBSUD programs,
using community insight to guide each stage. In Year 1, MCBH will be foesed on ensuring the Targeted
Outreach program meets AFBSUD requirements and receiving continuous feedback from clients on unmet
needs and methods of outreach. Year 1 will also include initial implementationof the mobile field-based
program through the justice-involved initiative. By Year 2, MCBHwill use lessonslearned from these efforts
to refine the programs and begin work on an open-access<linic, designed specifically to reach and serve
individuals who are geographically isolated or disengagedfrom formal services, as identified through
community and provider narratives. By Year 3, MCBH will assess how well each modality—open access
clinic, targeted outreach, and mobile services—is'meeting the needs described by the community, and will
adjust capacity and resources accordingly.

This approach ensures that MCBH is net enlyireacting to those already in the system, but actively
identifying and engaging individuals who may otherwise. remain unseen. By grounding planning and
resource allocation in lived expefience, providerinsight, and ongoing community dialogue, MCBH is able to
more effectively match MAT resourcesto the true scope and nature of need in the county.

Select the following practices the county will implement to ensure same day access to

MAT

Enter into referral agreements with other MAT providers including providers whose services are covered by
Medi-Cal MCPs and/or Fee-For=Service (FFS) Medi-Cal

Leverage telehealth model(s)

What forms of MAT will the county provide utilizing the strategies selected above?
Buprenorphine

Naltrexone

Other
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Please specify other forms of MAT
Vivitrol, Sublocade, working toward Methadone by July 1, 2029

Planning

For related policy information, refer to_7.C.3 Program priorities and 7.C.4 Eligible and priorit
populations

System Gaps

Please identify the biggest gaps facing individuals experiencing homelessness and at risk

of homelessness with a behavioral health condition who are Behavioral Health Services Act (BHSA)
eligible in the county. Please use the following definitions to inform your response: No gap -
resources and connectivity available; Small gap - some resources available but limited
connectivity; Medium gap - minimal resources and limited connectivity available; Large gap -
limited or no resources and connectivity available; Not applicable - county does not have setting
and does not consider there to'be a gap. Counties should refer to their local Continuum of

Care (CoC) Housing Inventory Count (HIC) to inform responses to this question.

Supportive housing
Small gap

Apartments, including master-lease apartments
Small gap

Single and multi-family homes
Large gap
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Housing in mobile home communities
Medium gap

(Permanent) Single room occupancy units
Small gap

(Interim) Single room occupancy units
Medium gap

Accessory dwelling units, including junior accessory dwelling units
Large gap

(Permanent) Tiny homes
Large gap

Shared housing
Small gap

(Permanent) Recovery/sober living housing, including recovery-oriented housing
Large gap

(Interim) Recovery/sober living housing;including recovery-oriented housing
Small gap

Assisted living facilities (adult residential facilities, residential facilities for the elderly,
and licensed board and care)
Large gap

License-exempt room and board
Large gap

Hotel and Motel stays
Small gap
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Non-congregate interim housing models
Large gap

Congregate settings that have only a small number of individuals per room and sufficient
common space (does not include behavioral health residential treatment settings)
Large gap

Recuperative Care
Large gap

Short-Term Post-Hospitalization housing
Large gap

(Interim) Tiny homes, emergency sleeping cabins, emergency stabilization units
Large gap

Peer Respite
Large gap

Permanent rental subsidies
No gap

Housing supportive services
Small gap

What additional non-BHSA resources (e.g., county partnerships, vouchers, data sharing
agreements) or funding sources will the county behavioral health system utilize (local, state, and
federal) to expand supply and/or increase access to housing for BHSA eligible individuals ?

Other non-BHSA financial resources utilized include: Behavioral Health Bridge Housing (BHBH) grant,
Substance Use Block Grant, Medi-Cal benefits from the MCPs, Housing Disability Assistance Program
(HDAP), and the CalWORKS Housing Support Program (HSP). Partnerships leveraged include the Eastern
Sierra CoC, MCPs, Eastern Sierra Community Housing, Mono County Office of Education homeless
coordinator, Mono County HHS, Inyo Mono Alpine Advocates for Community Action (IMACA), and the Mono
County Housing Management Analyst.
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How will BHSA Housing Interventions intersect with those other resources and supports

to strengthen or expand the continuum of housing supports available to BHSA eligible individuals?
MCBH has also budgeted funds to support Transitional Rent (TR) efforts (intersecting with MCP benefits).
Mono County Behavioral Health (MCBH) is intentionally leveraging the full array of identified non-BHSA
resources, partnerships, and funding streams listed above as part of its work to help create a coordinated
and sustainable continuum of housing supports for BHSA-eligible individuals. These resources span
prevention, interim housing, and permanent housing supports, and are integrated through both formal
partnerships and cross-system coordination.

At the front end of the continuum, MCBH collaborates with the Eastern Sierra CoC, Inyo County HHS, and
community-based partners such as Eastern Sierra Community Housing to identify and engage individuals
and families experiencing or at risk of homelessness. These partnerships; along with data sharing through
HMIS and coordinated entry processes, ensure that BHSA-eligible individuals are prioritized for appropriate
housing resources and services as early as possible.

For interim and bridge housing needs, MCBH has utilized the Behavioral Health Bridge Housing (BHBH)
grant to expand access to short-term housing placements paired with behavioral health services. This has
allowed the county to stabilize individuals exiting higher levelsof care or experiencing acute housing
instability. BHSA Housing Intervention (HI) fundingisiplanned to help sustain some of the ongoing
programs developed under BHBH past its sunset atthe end ofi£Y 26-27.

At the level of ongoing housing supports, MCBH coordinates closely with Medi-Cal Managed Care Plans
(MCPs) to maximize use of CalAIM @ommunity Supports,including Transitional Rent (TR), housing
navigation, and tenancy sustainingservices. Substance Use Block Grant funds are aligned to support
individuals with substance use disorders who require housing as part of recovery, while HDAP and
CalWORKs Housing Support Program (HSR) resources provide targeted financial assistance and case
management for eligible populations, These funding streams are braided to ensure that individuals receive
both the financial assistance and supportive services necessary to obtain and maintain housing.

BHSA Housing Interventionfunding is strategically positioned to complement these existing resources by
addressing key gaps that are natfully covered by other funding sources. Specifically, BHSA HI will provide
housing supports for individuals who do not meet eligibility criteria for programs such as HDAP, HSP, or
MCP-covered services and allow for rapid response to emerging housing needs, reducing delays caused by
administrative or eligibility barriers in other systems. HI funds ensure that BHSA-eligible individuals can
access the right level of housing support from the local housing continuum at the right time, with
behavioral health services fully integrated to promote long-term stability and recovery.

Additionally, partnerships with development companies, Eastern Sierra Community Housing, and the Mono

County Housing Management Analyst are leveraged using non-BHSA resources to explore and expand local
housing supply opportunities, including landlord engagement, unit development, and preservation of
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affordable housing stock. These efforts are critical in a rural region where limited inventory is a primary
constraint.

What is the county behavioral health system’s overall strategy to promote permanent

housing placement and retention for individuals receiving BHSA Housing Interventions?

The heart of MCBH's housing program is at The Sawyer, which is an 81 unit mixed affordable and
permanent supportive housing complex with 13 units of set aside for individuals with behavioral health
conditions. The 13 units range from studios to three-bedroom apartments and on-site amenities include
on-site supportive services (MCBH satellite office), property manager's office, state preschool, public
playground, gym, and community room. While MCBH has only 13 formal units, because of the population
served in this housing complex, there are a number of other clients who livé in the building who receive
services from MCBH. There are also 150 units of affordable housing thatiare being constructed across the
street and will share amenities with The Sawyer, including access tofon-site supportive services. Although
MCBH does not have any formally set-aside units in the complexs'a number of clients are on the waitlist for
the new units.

In addition to the 13 units of permanent supportive housing inlMammoth Lakes at The Sawyer, the
department operates a four-bed transitional house and hotel/meotel voucher program. These programs are
all managed internally. MCBH helps clients with placement and retention through case management,
rehab aide, peer supports, and therapy. We also help connect elients to financial housing resources through
the partnerships listed above and ensure that all clients@xperiencing or at risk of homelessness are input
into CES/HMIS (Coordinated Entry System/HomelessManagement Information System) by our partner
agencies. CES and HMIS are consulted when'making placements. Although there are gaps in MCBH's
housing continuum, for a small county, we are proudiof the continuum we have built and the way that we
help clients move toward long-term sustainable permanent housing.

What actions or activities is the county behavioral health system engaging in to connect

BHSA eligible individuals to and support permanent supportive housing (PSH) (e.g., rental
subsidies for individuals residing in PSH projects, operating subsidies for PSH projects, providing
supportive services to individuals in other permanent housing settings, capital development
funding for PSH)?

MCBH has 13 units of permanent supportive housing in Mammoth Lakes (The Sawyer), a four-bed
transitional house, and hotel/motel voucher program. These programs are all managed internally. MCBH
helps clients with placement and retention through case management, rehab aide, peer supports, and
therapy. We also help connect clients to financial housing resources through the partnerships listed above
and ensure that all clients experiencing or at risk of homelessness are input into CES/HMIS by our partner
agencies. CES and HMIS are consulted when making placements.
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Please describe how the county behavioral health system will ensure all Housing

Interventions settings provide access to clinical and supportive behavioral health care and housing
services

MCBH provide on-site supportive services at The Sawyer. It also provides drop-in case management weekly
at Innsbruck Lodge, a local Homekey project. MCBH also offers in-home services to clients. On-site
supportive services and in-home services include nearly the full scope of SMHS and SUD services that
MCBH is required to provide under network adequacy, including but not limited to therapy, targeted case
management, rehab aide, peer support, SUD Counseling, psychiatry/med support via telehealth, intensive
outpatient treatment via telehealth, Wraparound, etc.

Eligible Populations

Please describe how the county behavioral health system willidentify, screen, and refer
individuals eligible for BHSA Housing Interventions

All BHSA-eligible clients who receive services are screened fer housing needs. When'individuals identify
housing needs, they are referred first to Eastern Sierra Community Housing (ESCH) for entry into HMIS/CES.
Once they are in HMIS/CES, MCBH's housing analyst will assesstheir needs, finances, and other supports to
attempt to match them with one of the programsawe offer. This'may be a physical location such as
permanent housing or a hotel/motel stay, or it may.befinancial resources such as referring them to Inyo
County HHS for TR.

Will the county behavioral health'system provide BHSA-funded Housing Interventions to_individuals
living with a substance use disorder (SUD) only?
Yes

What actions or activities did the county behavioral health system engage in to consider
the unique needs of eligible children .and youth in the development of the county’s Housing

Interventions services (e.g., review data, engage with stakeholders, analyze research, etc.) who are:

In, or at-risk of being in, the juvenile justice system

MCBH engaged stakeholders from its existing children and youth programs, including North Star
School-Based Services and the Wraparound Program to help develop the programs in this plan. Additional
stakeholders consulted included the LEA member of the Behavioral Health Advisory Board, members of the
justice-involved workgroup, and Mono County Probation.
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Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+)

MCBH's Cultural Outreach Committee includes representatives from local LGBTQ+ community
organizations and feedback from this group helps shape various outreach and engagement efforts. MCBH
also engages with youth LGBTQ+ community members through programs at Mammoth High School such
as the Lavender Collective. Lastly, MCBH received feedback from the coordinator of the North Star program
and her experiences related to youth LGBTQ+ needs within the HI program.

In the child welfare system

MCBH engaged stakeholders from its existing children and youth programs, including North Star
School-Based Services and the Wraparound Program to help develop the programs in this plan. Additional
stakeholders consulted included the LEA member of the Behavioral HealthfAdvisory Board, leadership from
Mono County HHS (which includes Child Protective Services or CPS), and members of the Wraparound
team from CPS.

What actions or activities did the county behavioral health system engage in to consider
the unique needs of eligible adults in the development of the county’s Housing Interventions
services (e.g., review data, engage with stakeholders, analyze research, etc.) who are

Older adults

MCBH runs monthly programming that specifically'engages seniorsin Lee Vining and Walker. This
programming is used for CPP efforts and thewolder adults who attend have helped provide information
about the needs of older adults in Mono County. Our BHAB also has several older adults who are members
or regular attendees, and MCBH«egularly meets.with fellow service providers, such as Mammoth Hospital
Behavioral Health who provide information about service needs among adults of all ages, including older
adults.

In, or are at risk of being in, the justice system

MCBH meets on a weekly basis with stakeholders such as Mono County Probation, Mono County Jail, and
the re-entry contractor to discussfieeds related to individuals who are justice-involved. MCBH's Director sits
on the Community CorrectionsPartnership (CCP) Executive Committee and staff attended the CCP's
strategic planning sessions this fall. MCBH also has staff members who provide direct services in the Mono
County Jail and they provided feedback on the programs and services in this plan.

In underserved communities

“Underserved” means clients of any age who have been diagnosed with a serious mental illness and/or
serious emotional disturbance and are receiving some services but are not provided the necessary or
appropriate opportunities to support their recovery, wellness and/or resilience. Over the years, MCBH has
found that community programming is an excellent way to attract un/underserved individuals and not only
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screen/assess them for referral to more intensive services, but also collect their feedback as part of the CPP.
Clients and community programming participants were all asked to participate in the community survey
and other feedback was gathered more informally and provided to inform this plan.

Local Housing System Engagement

How will the county behavioral health system coordinate with the Continuum of Care

(CoC) and receive referrals for Housing Interventions services?

MCBH has a staff member that sits on the Board of the CoC and another staff member who regularly
attends. MCBH works closely with Inyo County HHS, Mono County HHS, and ESCH (the three HMIS/CES
access points in the CoC) to receive referrals for HI services.

Please describe the county behavioral health system’s approach to collaborating with the
local CoC, Public Housing Agencies, Medi-Cal managed care plans (MCPs), Enhanced Care
Management (ECM) and Community Supports providers, as well as other housing partners,
including existing and prospective PSH developers and providers in your community in the
implementation of the county’s Housing Interventions

Local CoC

MCBH has a staff member that sits on the Board of the COC and another staff member who regularly
attends. These staff members are partofthe HHAP Round 6 grant application and planning process, which
will support the Housing Intervention continuum and local capacity for housing solutions. These staff also
siton an ad hoc CoC committee related tocreatingan.interim regional housing solution in collaboration
with the MCPs, Inyo County HHS, and the MCP's selected ECM provider. This committee is actively engaged
in seeking site control for'anon-BHSA-funded interim housing solution for the Eastern Sierra region.

Public Housing Agency

Mono County’s Public Housing Authority (with administrative authority over Mono’s allocation of Housing
Choice Vouchers (HCVs)) is the'Stanislaus Regional Housing Authority. Currently Mono County has a
disproportionately low numberof HCVs and only a few Mono residents have ever been approved for
vouchers when the waiting list opens. There are also no project-based vouchers in Mono County. There is a
standing invite for a representative from the Stanislaus Regional Housing Authority to attend the Eastern
Sierra Continuum of Care meetings; however, representatives do not attend. The Mono County Board of
Supervisors has engaged the Stanislaus Regional Housing Authority through correspondence, in an
attempt to allocate a more proportional amount of HCVs to Mono County residents, and to require the
Housing Authority to include a Mono County resident on its Board; however, the Regional Housing
Authority has not been responsive to this correspondence. According to information provided by the
Stanislaus Regional Housing Authority, there were six vouchers leased in Mono County when Stanislaus
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assumed administration in 2012, compared with four vouchers leased as of September 2025. MCBH’s
planned activities and strategies during the Integrated Plan period are to continue to support the Mono
County Board of Supervisor’s attempts to engage the Housing Authority and to continue to refer clients to
the HCV wait list.

As an alternative to the Public Housing Authority, MCBH attends the annual meeting of the Mono County
Housing Authority and generally provides an update of its housing-related activities at this meeting.
According to the Stanislaus Regional Housing Authority, there are currently 71 applicants on the Mono
County waiting list. Applications were suspended in April 2024 and all waitlists were closed due to funding
limitations. The last waiting list pull occurred in September 2023, when six applicants were selected and
only one was successfully housed. The Mono County Housing Authority primarily exists to satisfy statutory
or procedural requirements and does not have operational responsibilities, so additional activities and
strategies for engagement with the Mono County Housing Authority are essentially to promote
collaboration with local agencies that gather at this meeting. That said, Mona County staff participate
intermittently in the Mono County Housing Ad Hoc Committee‘and will work with the new Mono County
Housing Management Analyst.

MCPs

MCBH meets multiple times per month with membersof.the MCPs to.discuss housing and other services.
MCBH staff also sit on an ad hoc CoC committee far regional interim housing with MCP representatives.
This committee is actively engaged in seeking site controlfor a non-BHSA-funded interim housing solution
for the Eastern Sierra region. Through®©ngoing idea-sharing, success, failure, and trust-building, this ad hoc
committee has become a cohesive and collaborative group that is dedicated to using creative strategies to
meet local interim housing needs. MCBH_is also'in regular contact with the MCP's housing leads with
questions about Transitional Rent and ideas for housing collaboration.

ECM and Community Supports Providers

Mono County does not have a robust network of ECM (Enhanced Care Management) and Community
Supports (CS) providers. As a resultycollaboration is challenging. That said, MCBH is participating in the
Gold County CalAIM PATH Collaborative Meeting on May 6, which will include all ECM and CS agencies. As
the MCPs contract with additional ECM and CS agencies, MCBH is dedicated to developing activities and
strategies collaborate with these new providers.

In terms of Transitional Rent as a CS, MCBH already works closely with Inyo County HHS, the TR
administrator, and will continue to do so through the implementation of TR to create workflows to ensure
that members do not experience gaps in service delivery. As of April 2026, the TR administrator and the
MCPs just finalized all contracting. The TR administrator plans to roll out processes and procedures for
program referral by 5/15/26. MCBH's Housing Analyst will manage all referrals for TR and whether each
referral is approved or denied. If denied, he will assess other housing resources, including BHSA Hl services
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so that the denied TR person does not experience gaps in service. In the case that a TR referral is approved,
the Housing Analyst will ensure that the client is appropriately enrolled in HMIS in the TR program and
tracked using internal documents. Beginning June 1, 2026, this staff member will meet on a monthly basis
with the TR administrator to review clients receiving this benefit and communicate related to engagement
in MCBH services. In this meeting, the team will work collaboratively to identify housing resources that may
be available for clients once the MCP housing services are exhausted, including, but not limited to BHSA HI
funds. The goal of this process will be to prevent Medi-Cal members living with significant behavioral health
conditions from experiencing gaps in service.

Other (e.g., CalWORKS/TANF housing programs, child welfare housing programs, PSH

developers and providers, etc.)

Regular engagement with Mono HHS staff that administer CalWORKS, HDAP, and Bringing Families Home;,
monthly meeting with Eastern Sierra Community Housing (ESCH) Executive Birector; monthly meeting with
Inyo County HHS; monthly meeting with property manager of PSH development; quarterly meeting with
local affordable housing developer. During each of these meetings, MCBH furtherbuilds its relationship
with the entities (the primary strategy used in small townsto move pfojects forward). Thanks to these
relationships, MCBH has established and re-confirmed referralprocesses for CalWORKS, HDAP, etc. and for
services at (ESCH). Thanks to these relationships, MCBH became aware that there was a funding gap at
ESCH in housing navigation and was able to allocate BHBH grant funding to sustain the position. Thanks to
the strategy of relationship-building and sustaining, MCBHwasable to work with a local developer to
advocate for additional affordable housing that will'pesitively impact the permanent housing stock.

How will the county behavioral health system work with Homekey+ and supportive

housing sites to provide services, funding, and referrals that support and house BHSA eligible
individuals?

There were no developers in Mona Countywho applied for Homekey+. All supportive housing sites are
operated by MCBH<The heart of MCBH's housing program is at The Sawyer, which is an 81 unit mixed
affordable and permanent supportive housing complex with 13 units of set aside for individuals with
behavioral health conditions, The 43 units range from studios to three-bedroom apartments and on-site
amenities include on-site supportive services (MCBH satellite office), property manager's office, state
preschool, public playground, gym, and community room. On-site supportive services and in-home
services include nearly the full scope of SMHS and SUD services that MCBH is required to provide under
network adequacy, including but not limited to therapy, targeted case management, rehab aide, peer
support, SUD Counseling, psychiatry/med support via telehealth, intensive outpatient treatment via
telehealth, Wraparound, etc. Strategies used include regular meetings with the on-site property
management company and general relationship-building with this entity to enhance trust and
collaboration. MCBH also hosts several on-site groups for clients and other non-client residents that help
build community and integrate clients into the apartment community.
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Since MCBH is the housing provider, our integration efforts include an internal process for referring clients
to its housing programs and an internal process for matching clients to existing resources, including the use
of CES and HMIS. During FY 26-27, most of MCBH's housing efforts will be funded through the BHBH grant.
In the second two years of this IP, MCBH will use the allocated HI funding to support these individuals.

Did the county behavioral health system receive Homeless Housing Assistance and
Prevention Grant Program (HHAP) Round 6 funding?
No

BHSA Housing Interventions Implementation

The following questions are specific to BHSA Housing Interventions fanding(no action needed).
For more information, please see 7.C.9 Allowable expenditures and related requirements

Rental Subsidies_ (Chapter 7. Section C.9.1)

The intent of Housing Interventions is to provide rental subsidies in permanent settings

to eligible individuals for as long as needed, or until the individual can be transitioned to an
alternative permanent housing situation or rental subsidy source. (no action needed)

Is the county providing this intervention?
Yes

Is the county providing this intervention to chronically homeless individuals?
Yes

How many individuals does the county behavioral health system expect to serve with

rental subsidies under BHSA Housing Interventions on an annual basis?

MCBH will utilize BHBH funding for rental subsidy in FY 26/27. In FY 27/28 and 28/29, MCBH expects to serve
11 households annually.

How many of these individuals will receive rental subsidies for permanent housing on an
annual basis?
11
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How many of these individuals will receive rental subsidies for interim housing on an
annual basis?
14

What is the county’s methodology for estimating total rental subsidies and total number

of individuals served in interim and permanent settings on an annual basis?

MCBH estimated annual rental subsidies and the number of individuals served by analyzing housing and
service utilization data from the past three years. This historical data provided a baseline for understanding
typical rental assistance costs, lengths of stay, and the volume of BHSA-eligible individuals needing interim
or permanent housing. MCBH then incorporated all non-BHSA funding sources that can be used for rental
assistance, including the BHBH grant and Transitional Rent (TR), to determiine how much BHSA funding
would be needed to fill remaining gaps. The calculation also accounted for Mono County’s extremely
limited housing stock and the rent reasonableness standards outlinéd in MCBH’s rental assistance policy,
which influence both the cost and availability of units. Finally, MCBH assumed that by the time an individual
has received six months of TR, the county will transition to providing only partial rental assistance, which
reduces long-term subsidy costs and allows the programdo serve a greater number of individuals over the
course of the year.

For which setting types will the county provide rental subsidies?

Non-Time-Limited Permanent Settings: Supportive housing

Non-Time-Limited Permanent Settings:Apartments,;in€luding master-lease apartments

Non-Time-Limited Permanent Settings: Single and multi-family homes

Non-Time-Limited Permanent Settings: Housing in mobile home communities

Non-Time-Limited Permanent Settings: Single roomeccupancy units

Non-Time-Limited PermanentiSettings: Accessory dwelling units, including Junior Accessory Dwelling Units
Non-Time-Limited Pegmanent Settings: TinysHomes

Non-Time-Limited Permanent Settings: Shared housing

Non-Time-Limited Permanent Settings: Recovery/Sober Living housing, including recovery-oriented
housing

Non-Time-Limited Permanent Settings: Assisted living (adult residential facilities, residential facilities for the
elderly, and licensed board and care)

Non-Time-Limited Permanent Settings: License-exempt room and board

Non-Time-Limited Permanent Settings: Other settings identified under the Transitional Rent benefit

Time Limited Interim Settings: Hotel and motel stays

Time Limited Interim Settings: Non-congregate interim housing models

Time Limited Interim Settings: Congregate settings that have only a small number of individuals per room
and sufficient common space (not larger dormitory sleeping halls)[134] (does not include behavioral health
residential treatment settings)

Time Limited Interim Settings: Tiny homes, emergency sleeping cabins, emergency stabilization units
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Time Limited Interim Settings: Other settings identified under the Transitional Rent benefit

Will this Housing Intervention accommodate family housing?
Yes

Please provide a brief description of the intervention, including specific uses of BHSA

Housing Interventions funding

The Mono County HI Rental Subsidy Program will include non-time-limited settings (short and mid-term
rental assistance) and time-limited settings (hotel/motel stays) throughout the county. Most of the
subsidies will be in the form of tenant-based rental assistance or hotel/motel stays. The subsidies will be
administered flexibly and may include shorter-term rapid rehousing as well as longer term subsidies of up
to two years for those who are awaiting a more permanent resource. The Transitional Rent benefit will be
utilized first for all eligible clients. The goal is to meet the unique needs and preferences of each individual.
Clients must be engaged in MCBH's services and meet criteria for Specialty Mental Health Services and/or
SUD services to be eligible for this HI program.

Finally, please note that MCBH is open to providing subsidy forthe setting types listed above if we are able
to locate such a setting; however, most of these setting types donet exist in Mono County.

Will the county behavioral health system provide rental assistance through project-based
(tied to a particular unit) or tenant-based (tied to the individual) subsidies?

Tenant-based

Project-based

How will the county behavioral health system identify a portfolio of available units for

placing BHSA eligible individuals, including in collaboration with other county partners and as
applicable, Flex Pools (e.g., Master Leasing)? Please include partnerships and collaborative efforts
your county behavioral health system will engage in

MCBH will utilize all partnershipsfisted above to identify a portfolio of available units. MCBH's Housing
Analyst also checks local rental'postings weekly and matches clients with vacant units across Mono County.
Partnerships leveraged include the Eastern Sierra CoC, MCPs, Eastern Sierra Community Housing, Mono
County Office of Education homeless coordinator, Mono County HHS, Inyo Mono Alpine Advocates for
Community Action (IMACA), and the Mono County Housing Management Analyst.
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Total number of units funded with BHSA Housing Interventions per year
18

Please provide additional details to explain if the county is funding rental subsidies with
BHSA Housing Interventions that are not tied to a specific number of units

Due to Mono County's small size, MCBH regularly funds rental subsidies that are not tied to a specific
number of units since we have very few dedicated sites. Using a scattered site approach for both
time-limited and non-time-limited subsidy allows MCBH to more flexibly meet local need and take
advantage of units when they become available/client qualify for them. MCBH plans to continue this
approach under BHSA.

Operating Subsidies_ (Chapter 7, Section C.9.2)

Is the county providing this intervention?
No

Please explain why the county is not providing this intervention
MCBH does not have a facility it is operating/contracting out to thatuses BHSA funding.

Landlord Outreach and Mitigation Funds (Chapter 7. Section C.9.4.1)

Is the county providing this intervention?
No

Please explain why the county is not providing this intervention
Due to Mono County'ssmall size, this program was analyzed and determined not to be the best use of
funds.

Participant Assistance Funds_Chapter 7, Section C.9.4.2)

Is the county providing this intervention?
Yes

Is the county providing this intervention to chronically homeless individuals?
Yes
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Anticipated number of individuals served per year
15

Please provide a brief description of the intervention, including specific uses of BHSA

Housing Interventions funding

There are a number of barriers that stakeholders report limit their ability to access interim or permanent
housing, including but not limited to obtaining a government-issued ID, housing application fees,
vaccination/registration fees for pets, and move-in costs. These are all allowable expenditures under the
BHSA HI Participant Assistance funds and will be included in MCBH's Participant Assistance program.

Housing Transition Navigation Services and Tenancy Sustaining Services (Chapter 7

Section C.9.4.3)

Pursuant to Welfare and Institutions_ (&) Code section 5830, subdivision (c)(2) , BHSA

Housing Interventions may not be used for housing services covered by Medi-Cal MCP. Please select
Yes only if the county is providing these services to individuals who are not eligible to receive the
services through their Medi-Cal MCP (no action needed)

Is the county providing this intervention?
No

Please explain why the county is not providing this intervention
BHSA Housing Interventions maysot be used for housing services covered by Medi-Cal MCP.

Housing Interventions Outreach and Engagement (Chapter 7, Section C.9.4.4)

Is the county providing this intervention?
No

Please explain why the county is not providing this intervention
Mono County does not have significant amount of encampments or other locations where a full outreach
and engagement program/effort would make sense in the local context.

Capital Development Projects (Chapter 7, Section C.10)

Counties may spend up to 25 percent of BHSA Housing Interventions on capital
development projects. Will the county behavioral health system use BHSA Housing Interventions
for capital development projects?
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No

Please explain why the county is not providing this intervention
MCBH invested heavily in permanent supportive housing at The Sawyer over the last four years.

Other Housing Interventions
If the county is providing another type of Housing Interventions not listed above, please
describe the intervention

n/a

Is the county providing this intervention to chronically homeless individuals?
No

Anticipated number of individuals served per year
0

Continuation of Existing Housing Programs

Please describe if any BHSA HousingInterventions funding will be used to support the

continuation of housing programs that are ending (e.g., Behavioral Health Bridge housing)

In FY 27/28 and FY 28/29, MCBH will use BHSA HI funding to support the continuation of rental assistance
programs and hotel/motel voucherprogfams that would otherwise end with the sunset of the BHBH grant.
During FY 26/27, MCBH willidentify otherBHBH programs that it may wish to continue under the Hl

component.

Relationship to Housing Services Funded by Medi-Cal Managed Care Plans

For more information, please see7.C.7 Relationship to Medi-Cal Funded Housing Services

Which of the following housing-related Community Supports is the county behavioral
health system an MCP-contracted provider of?
None of the Above
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For which of the following services does the county behavioral health system plan to

become an MCP-contracted provider of?

Housing Transition Navigation Services
No

Housing Deposits
No

Housing Tenancy and Sustaining Services
No

Short-Term Post-Hospitalization Housing
No

Recuperative Care
No

Day Habilitation
No

Transitional Rent
No

How will the county behavioral health system identify, confirm eligibility, and _refer
Medi-Cal members to hAeusing-related Community Supports covered by MCPs (including

Transitional Rent)?

MCBH will develop detailed P&Psto meet this requirement. At this time, any client that who receives

services is screened for housingneeds. When

individuals identify housing needs, they are referred to our

internal housing analyst who will confirm eligibility (check Medi-Cal status, which MCP they have, etc.) and

refer to Inyo County HHS for TR. Additionally,
for entry into HMIS/CES.
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Please describe coordination efforts and ongoing processes to ensure the county

behavioral health contracted provider network for Housing Interventions is known and shared with
MCPs serving your county

We do not have a contracted provider network for Housing Interventions. All Housing Interventions are
operated internally. That said, we work closely with ESCH, who enters individuals into HMIS/CES and
operates the Innsbruck Lodge Homekey project. We also work closely with Inyo County HHS, who serves as
the TR administrator, HMIS Administrator and who operates a flex pool. The MCBH clinical team receives an
annual training on housing programs offered through MCBH and other local agencies.

Does the county behavioral health system track which of its contracted housing providers

are also contracted by MCPs for housing-related Community Supports (provided in questions #1
and #2 above)?

No

What processes does the county behavioral health system have in place to ensure

Medi-Cal members living with significant behavioral health conditions do not experience gaps in
service once any of the MCP housing services are exhausted, to the extent resources are available?
MCBH already works closely with Inyo County HHS, the TR administrator, and will continue to do so
through the implementation of TR to create workflows toensure that members do not experience gaps in
service delivery. As of April 2026, the TR administrator.and the MCPS just finalized all contracting. The TR
administrator plans to roll out processes andiprocedures for program referral by 5/15/26. MCBH's Housing
Analyst will manage all referrals forR and whether each referral is approved or denied. If denied, he will
assess other housing resources, including BHSAHIservices so that the denied TR person does not
experience gaps in service. In the caseithat a TR referral is approved, the Housing Analyst will ensure that
the client is appropriately@nrolled in HMIS in the TR program and tracked using internal documents.
Beginning June 1, 2026, this staff memberwill meet on a monthly basis with the TR administrator to review
clients receiving thisibenefit and communicate related to engagement in MCBH services. In this meeting,
the team will work collaboratively to/identify housing resources that may be available for clients once the
MCP housing services are exhaustéd, including, but not limited to BHSA HI funds. The goal of this process
will be to prevent Medi-Cal members living with significant behavioral health conditions from experiencing
gaps in service.

Flexible Housing Subsidy Pools

Flexible Housing Subsidy Pools (“Flex Pools”) are an effective model to streamline and simplify
administering rental assistance and related housing supports. DHCS released the Flex Pools TA Resource
Guide that describes this model in more detail linked here: Flexible Housing Subsidy Pools -

Technical Assistance Resource . Please reference the TA Resource Guide for descriptions of the
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Flex Pool model and roles referenced below including the Lead Entity, Operator, and Funder.

For related policy information, refer to_7.C.8 Flexible Housing Subsidy Pools .

Is there an operating Flex Pool (or elements of a Flex Pool, which includes (1)

coordinating and braiding funding streams, (2) serving as a fiscal intermediary, (3) identifying,
securing, and supporting a portfolio of units for participants, and/or (4) coordinating with
providers of housing supportive services) in the county (please refer to DHCS’ Flex Pools TA
Resource Guide)?

No

Is the county behavioral health system involved in planning efforts to launch a Flex Pool
in the county?
No

Please describe any other roles and functions the county behavioral health system plans

to take to support the operations or launch and scaling of a Flex Pool in addition to those described
above

Mono County's MCPs have contracted withelnyo County HHS for the administration of transitional rent in
Inyo, Mono, and Alpine Counties (CACoC-530). Inyo County HHS is setting up a Flex Pool and Mono County
is supporting their use of this tool

J
For each innovative program or pilotiprovide the following information. If the county provides
more than one program, use the “Add additional program” button. For related policy information, refer to_.A.6
Innovative Behavioral Health Rilets and Projects .

Does the county’s plan include the development of innovative programs or pilots?
No
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All fields must be completed unless marked as optional. You don’t need to finish everything at
once-your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For more information on this section, please see 6.C.2 Securing
Medi-Cal Payment.

q N kK Q

The county must ensure its county-operated and county-contracted behaviorakhealth workforce
is well-supported and_culturally and linguistically responsiveaith the populationto,be served.

Through existing Medi-Cal oversight processes, the Department of Health Care Services (DHCS) will assess
whether the county:

Maintains and monitors a network of providers that is sufficient to provide adequate
access to services and supports for individuals with behavioral health needs; and

Meets federal and state standards for timely access to care and services, considering the
urgency of the need for services.

The county must ensure that Behavioral Health Services Act (BHSA)-funded providers are

qualified to deliver services, comply with nondiscrimination requirements, and deliver servicesin a
culturally competent manner. Effective FY 2027-2028, DHCS encourages counties to require their
BHSA providers to comply with the same standards as Medi-Cal providers in these areas (i.e.
requiring the same standards regardless of whether a given service is reimbursed under BHSA or
Medi-Cal), as described in the Policy Manual.

Does the county intend to adopt this recommended approach for BHSA-funded providers

that also participate in the county’s Medi-Cal Behavioral Health Delivery System?
Yes
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Does the county intend to adopt this recommended approach for BHSA-funded providers
that do not participate in the county’s Medi-Cal Behavioral Health Delivery System?
Yes

G

For related policy information, refer to 3.A.2 Contents of Integrated Plan and_7.A.4 Workforce
Education and Training

Assess Workforce Gaps

What is the overall vacancy rate for permanent clinical/direct service behavioral health
positions in the county (including county-operated providers)?
11

Upload any data source(s) used to determine vacancy rate

For county behavioral health (including county-operated providers), please select the five
positions with the greatest vacancy rates

Licensed Marriage and Family Therapist

Medi-Cal Certified Peer Support:Specialist

Substance Use Disorder Counselor

Please describe any other key workforce gaps in the county
n/a

How does the county expect workforce needs to shift over the next three fiscal years

given new and forthcoming requirements, including implementation of new evidence-based
practices under Behavioral Health Transformation (BHT) and Behavioral Health Community-Based
Organized Networks of Equitable Care and Treatment (BH-CONNECT)?

MCBH expects that it will need more staff to complete these requirements; however, MCBH does not have
additional funding allocated to meet these requirements since our volume will be too low to sustain
additional staff in these roles. As a small county, we are requesting exemptions from the FSP EBPs, but the
EBPs required under BH-CONNECT pose significant challenges. MCBH already contracts out for CSC for FEP
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via telehealth and hopes to do the same for PCIT; however, AB 339 makes the process of contracting more
challenging, with the possibility of our local union pushing for hiring staff, which as stated above poses
sustainability challenges.

Address Workforce Gaps

If the county is planning to leverage the Behavioral Health Community-Based Organized

Networks of Equitable Care and Treatment (BH-CONNECT) workforce initiative to address workforce gaps
including for FSP and CSC for FEP, such as through applying for and/or encouraging providers to apply for
the following BH-CONNECT workforce programs, please specify below.

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Scholarship Program?
Yes

Please explain any actions or activities the county is engagingin to leverage the program
MCBH encouraged employees eligible for the programtoiattend the webinar.

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Student Loan Payment Program?
Yes

Please explain any actions or activities the county is engaging in to leverage the program

MCBH is closely tracking whether caunties will be able to access administrative funds to operate this
program. MCBH attended a webinar about this program and it was unclear how counties would
administratively manage paymentssince all funds received from HCAI must go to the loan repayment cost.

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Recruitment and Retention Program?
Yes

Please explain any actions or activities the county is engaging in to leverage the program

MCBH attended a webinar that included information about this topic. MCBH would like to leverage this
program but is not sure howy/if it will work as it relates to local union approval, equity with other county
departments, and Board of Supervisor approval. Additionally, MCBH is concerned about administrative
burden for this program.
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Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Community-Based Provider Training Program?
No

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Residency Program?
No

Please describe any other efforts underway or planned in the county to address
workforce gaps aside from those already described above under Behavioral Health Services Act

Workforce, Education, and Training
In addition to the efforts described under BHSA WET, MCBH has funds'set aside under the JI PATH grant for

training and technical assistance.
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All fields must be completed unless marked as optional. You don’t need to finish everything at
once-your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For more information on this section, please see 6.B.3 Local
Prudent Reserve .

Download and complete the budget template using the button below before starting this section

Please upload the completed budget template
Integrated Plan Budget Template Version 3.xlsx

Please indicate how the county plans to spend the amount over the maximum allowed

prudent reserve limit for each component if the county indicated they would allocate excess
prudent reserve funds to a given Behavioral Health Services Act component in Table Nine of the
budget template

Behavioral Health Services and Supports (BHSS)
n/a

Full Service Partnership (FSP)
n/a

Housing Interventions
n/a

Enter date of last prudent reserve assessment
4/16/2026
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Please describe how the use of excess prudent reserve funds drawn down from the local
prudent reserve aligns with the goals of the Integrated Plan

BHSS
n/a

FSP
n/a

Housing Interventions
n/a
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All fields must be completed unless marked as optional. You don’t need to finish everything at
once-your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For more information on this section, please see 3.A.1
Reporting Period

Download and complete the behavioral health director certification template using the button
below before starting this section

Please upload the completed Behavioral health director certification template
Mono_Behavioral Health Director Certification - signed.pdf

Download and complete the countyadministratorar designee certification template using the
button below before startingithis section

Please upload the completed County administrator or designee certification template
Mono_County Administrator Certification - signed.pdf

For final submission, download and complete the board of supervisor certification template
using the button below before starting this section
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Please upload the completed Board of supervisor certification template
Confirm that the data is up to date and reflects the correct information for a Draft Plan

What percentage of funds is the county requesting to utilize for the Housing Intervention
Component?
2

Of the percentage of funds above or below the required 30 percentbeing utilized for Housing
Interventions, identify which allocation components and the pércentage the funding will transfer from or
into

Components Percentage of funds transferring
Full Service Partnerships 18
Behavioral Health Services and Sdpports 10

Please select which Housing Interventions exemptions criteria the county meets
Very significant or very limited need (e.g., small/large eligible population)
Sufficient/insufficientfunding from other sources to address housing needs

Please provide justification for your request

In an analysis of local data, MCBH has determined that it has very limited need and sufficient funding from
other sources for Housing Interventions at this time that support the transfer of funds to other components.
Moreover, the population of BHSA-eligible individuals in need of housing is so small that it's very
challenging to pursue housing projects for this specific population that will be sustainable over time and
provide the level of care that is needed to ensure safety and success. As an example, there is not enough
need in Mono County alone to pursue an emergency shelter that is staffed 24/7, let alone the funding it
would take a create and staff such a facility.

In the last three years, MCBH has made several critical investments in housing that are locally feasible and
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meet local need, including funding 13 units of permanent supportive housing at a new affordable housing
complexin Mammoth Lakes. These units range in size from studios to 3-bedroom units. MCBH also applied
for and received the Behavioral Health Bridge Housing (BHBH) grant, which allowed the department to
expand its rental assistance and motel/hotel voucher programs as well as hire a housing navigator to assist
with connecting clients with housing resources. The housing navigator is also responsible for tracking new
programs and policies such as transitional rent (TR) and collaborating with the contracted TR provider to
help clients access this new resource. MCBH anticipates that the BHBH grant will meet most/all housing
intervention needs in FY 26-27 and the 2% of funding that is transferred into HI each year along with the TR
benefit will sustain the programs that were built under the BHBH grant. MCBH also operates a four-bed
transitional housing facility in Mammoth Lakes for individuals with SUD and co-occurring disorders using
Substance Use Block Grant funds.

MCBH has also been an advocate for additional affordable housing béing developed by the Town of
Mammoth Lakes, which includes a significant number of permanent units at30% AMI. These units are being
constructed across the street from MCBH's permanent supportive housing projectand on-site offices and
will benefit from shared amenities and supportive services:

Supporting data

Please upload supporting data
ESCoC-PIT-Data-By-Region.pdf

What is the data source?
Pointin time count

Supporting data

Please upload supporting data
CoC_HIC_State_CA_2024.pdf

What is the data source?
Housing inventory count
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What percentage of Housing Intervention Component allocation is the county requesting
to use for those who are chronically homeless?
0

Please select which Housing Interventions exemptions criteria the county meets
Very limited need (e.g., small number of Behavioral Health Services Act eligible individuals experiencing
chronic homelessness)

Supporting Data

Please upload supporting data
COC Chronically Homeless Rpt 2.1.25_2.1.26.xIsx

What is the data source?
Coordinated Entry System Data

Supporting Data

Please upload supporting data
ESCoC-PIT-Data-By-Region.pdf

What is the data source?
Pointin Time Count

For counties seeking an exemption to the requirement to include ACT in the county’s FSP
program

Please select which FSP exemptions criteria the county meets
Limited need (e.g., estimated population with a clinical need for ACT)
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Please provide justification for this FSP exemption request

As indicated on the DHCS estimates provided in the attachment below, Mono County has limited need for
the FSP EBPs, including ACT, FACT, and IPS. Additionally, our small volume of clients would make it
impossible to implement the model to fidelity. That said, we are very resourceful in providing clients with
higher levels of care and we will be implementing pieces and parts of the EBPs where we can in order to
best serve our clients.

Supporting Data

Please upload supporting data
Mono County Estimates (002).pdf

Please select the data source
Other

Please describe
Estimates provided by DHCS.

Please enter the proposed allocatien adjustments to the tables below

Plan year one Plan year two Plan year three

Behavioral 45 45 45
Health Services and
Supports (Base 35%)
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Plan year one Plan year two Plan year three

Full Service 53 52 52
Partnership (Base 35%)

Housing 2 3 3
Intervention (Base 30%)

Housing 0 0 0
Interventions for Qutreach
and Engagement

Behavioral Health Services and Supports Transfers

Enter the proposed dollars transferred.dnto/from Behavioral Health Services and Supports (Base
35 percent)

Plan year one Plan year two Plan year three

Dollars 0 0 0
transferred from Full
Service Partnerships
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Plan year one Plan year two Plan year three

Dollars 146679 153792 159340
transferred from Housing
Intervention

Dollars 0 0 0

transferred into Full
Service Partnerships

Dollars 0 0 0
transferred into Housing
Intervention

For Behavioral Health Services and Supports, please include a rationale for the funding

allocation transfer request

Through the planning process forthe first BHSA IP, MCBH has conducted a thorough analysis and
assessment of overall MCBH funding; BHservice continuum, stakeholder input, population health data,
state BHSA priority goals, andiworkforce capacity. Through this analysis, MCBH has determined that it had
sufficient funding from«other sources to meet current housing need and that transferring funds to BHSS
would meet stakehglder and statewide priorities. Through this transfer to BHSS, MCBH will provide
additional services foryouth, including school-based programs that help improve family relationships; we
will provide crisis intervention/stabilization services that respond to the statewide priority goal related to
institutionalization; we will fund©ur adult and older adult system of care at a level that will ensure local
need is met (statewide priority: access to care); and we will invest in our local workforce.

Full Service Partnership Transfers
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Enter the proposed dollars transferred into/from Full Service Partnerships (Base 35 percent)

Plan year one

Plan year two

Plan year three

Dollars

transferred from
Behavioral Health Services
and Supports

0

0

0

Dollars
transferred from Housing
Intervention

264022

201447

270848

Dollars

transferred into Behavioral
Health Services and
Supports

Dollars
transferred into Housing
Intervention

For Full Service Partnership, please include a rationale for the funding allocation transfer

request

Through the planning process for the first BHSA IP, MCBH has conducted a thorough analysis and

assessment of overall MCBH funding, BH service continuum, stakeholder input, population health data,
state BHSA priority goals, and workforce capacity. Through this analysis, MCBH has determined that it had
sufficient funding from other sources to meet current housing need and that transferring funds to FSP
would meet stakeholder and statewide priorities. Additionally, due to Mono County's small size, lack of
community-based organizations, and low volume of BHSA-eligible clients, it's very challenging to fund

sustainable housing models that will meet local need. Since MCBH invested heavily in permanent
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supportive housing in FY 24-25, the department is dedicated to providing the core FSP services needed to
help individuals sustain their housing by providing therapy, case management, and rehab aide, among
other interventions allowed in this category.

Housing Interventions Transfers

Enter the proposed dollars transferred into/from Housing Interventions (Base 30 percent)

Plan year one Plan year two Plan year three

Dollars 0 0 0
transferred from
Behavioral Health Services
and Supports

Dollars 0 0 0
transferred from Full
Service Partnerships

Dollars 146679 153792 159340
transferred into Behavioral
Health Services and
Support
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Plan year one Plan year two Plan year three

Dollars 264022 201447 270848
transferred into Full
Service Partnerships

For Housing Intervention, please include a rationale for the funding allocation transfer

request

In an analysis of local data, MCBH has determined that it has very limited need and sufficient funding from
other sources for Housing Interventions at this time that support thettransfernof funds to other components.
Moreover, the population of BHSA-eligible individuals in need ofshousing is so.small that it's very
challenging to pursue housing projects for this specific population that will be sustainable over time and
provide the level of care that is needed to ensure safety and success#As an example, there is not enough
need in Mono County alone to pursue an emergency shelter thatds staffed 24/7, let alone the funding it
would take a create and staff such a facility.

In the last three years, MCBH has made several critical investments in‘housing that are locally feasible and
meet local need, including funding 13 units of permanent supportive housing at a new affordable housing
complexin Mammoth Lakes. These units range in size from studios to 3-bedroom units. MCBH also applied
for and received the Behavioral Health Bridge Housing (BHBH) grant, which allowed the department to
expand its rental assistance and motel/hotelvoucherprograms as well as hire a housing navigator to assist
with connecting clients with housingrésources. The housing navigator is also responsible for tracking new
programs and policies sdch as transitionalbrent (TR) and collaborating with the contracted TR provider to
help clients access this new resourcesMCBH anticipates that the BHBH grant will meet most/all housing
intervention needs in'FY.26-27 and the 2% of funding that is transferred into HI each year along with the TR
benefit will sustain the programs that were built under the BHBH grant. MCBH also operates a four-bed
transitional housing facility in Mammoth Lakes for individuals with SUD and co-occurring disorders using
Substance Use Block Grant funds.

MCBH has also been an advocate for additional affordable housing being developed by the Town of
Mammoth Lakes, which includes a significant number of permanent units at 30% AMI. These units are being
constructed across the street from MCBH's permanent supportive housing project and on-site offices and
will benefit from shared amenities and supportive services.

152 Mono County Behavioral Health FY 2026-2029 BHSA Integrated Plan DRAFT



Supporting Information and Data

How does the funding transfer request respond to community needs and input?

The funding transfer request responds directly to community needs and input identified through Mono
County Behavioral Health’s Community Planning Process, including surveys, focus groups, and ongoing
partner engagement.

Across multiple community engagement activities, residents consistently identified substance use, housing
instability, and challenges in family relationships as key issues affecting behavioral health. Through the
CPP, top behavioral health concerns included housing, drugs or alcohol, and family relationships.
Community members also emphasized strategies to improve behavioral health that include increasing
awareness of behavioral health services and expanding programs for specific populations, as well as
addressing basic needs such as housing, food, and rental assistance. While'hoeusing remains a critical
community concern, the feedback also underscores the importance of accessible behavioral health
treatment and supportive services to address the underlyingdrivers of instability,ineluding substance use
and family stressors. As indicated above, MCBH has a grantthat is providing significant support for rental
assistance and other housing programs during this three-year plan.

By transferring funds from a housing category to Behavioral Health'Services and Supports (BHSS) and Full
Service Partnership (FSP) programs, MCBH is aligning resourceswith these identified needs. These
programs provide core behavioral healthsservices, including substance use treatment, therapy, and early
intervention, which were specificallyddentified by community members as significant contributors to
behavioral health outcomes.

This funding adjustment allews MCBH to strengthen direct service capacity in areas most frequently
identified by the commanity while eontinuing to address the intersection between behavioral health and
basic needs. The transfer therefore reflects community priorities and supports a service continuum that
responds to both the behavioral health and social factors impacting Mono County residents.

Please include local data supporting the funding transfer request
CoC_HIC_State_CA_2024.pdf
ESCoC-PIT-Data-By-Region.pdf

For counties seeking an exemption to the requirement to include FACT in the county’s
FSP program
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Please select which FSP exemptions criteria the county meets
Limited need (e.g., estimated population with a clinical need for FACT)

Please provide justification for this FSP exemption request

As indicated on the DHCS estimates provided in the attachment below, Mono County has limited need for
the FSP EBPs, including ACT, FACT, and IPS. Additionally, our small volume of clients would make it
impossible to implement the model to fidelity. That said, we are very resourceful in providing clients with
higher levels of care and we will be implementing pieces and parts of the EBPs where we can in order to
best serve our clients.

Supporting Data

Please upload supporting data
Mono County Estimates (002).pdf

Please select the data source
Other

Please describe
Estimates provided by DHCS.

For counties seeking an exemption to the requirement to include IPS in the county’s FSP
program

Please select which FSP exemptions criteria the county meets
Limited need (e.g., estimated population with a clinical need for IPS)

Please provide justification for this FSP exemption request

As indicated on the DHCS estimates provided in the attachment below, Mono County has limited need for
the FSP EBPs, including ACT, FACT, and IPS. Additionally, our small volume of clients would make it
impossible to implement the model to fidelity. That said, we are very resourceful in providing clients with
higher levels of care and we will be implementing pieces and parts of the EBPs where we can in order to
best serve our clients.
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Supporting Data

Please upload supporting data
Mono County Estimates (002).pdf

Please select the data source
Other

Please describe
Estimates provided by DHCS.

Data Suppression Notice:
Values marked with "*" have been suppressed per DHCS de-identification standards. Counts
between 1-10 are displayed as "<11*"
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Instructions

Counties shall report their planned expenditures for all behavioral health funding sources, not limited to only BHSA, along the Behavioral Health Care Continuum in Tab One.
For Annual Updates, counties should review and make updates only to the next fiscal year. For Intermittent Updates, counties should review and make updates to the current fiscal year.
Column C: counties shall indicate whether they provide each category of services using the check box.
Columns D through I: counties shall include their estimated total expenditures for the Integrated Plan period across all behavioral health funding sources and programs
by each Behavioral Health Care Continuum category. Counties should consider children/youth as 21 and under for Columns G - I.
Columns J and K: counties shall input their estimated total count of all individuals served through the county behavioral health system across all funding sources/programs.

These counts may be duplicated. Counties should consider eligible children/youth as 21 and under for Column K.

Row 39: the total projected expenditures in columns D through | and total projected individuals served annually in columns J and K will be auto-populated from rows 21 through 37.
Note: For a list of all funding streams that should be included in the projected expenditures calculation for each BH Care Continuum Category, please see the Behavioral Health
Services Act (BHSA) County Policy Manual Chapter 3, Section A.
Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws,
requlations, and guidance, including the BHSA County Policy Manual. 2) Counties must promote access to care through efficient use of state and county resources as outlined

in Chapter 6, Section C of the BHSA County Policy Manual, including requiring BHSA-funded providers to bill appropriately for services covered by the ‘county’s

Medi-Cal Behavioral Health Delivery System and make a good faith effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance.

These policies apply only to non-Housing services that are eligible for both BHSA funding and another funding source, such as Medi-Cal payment, commercial payment, etc.

Substance Use Disorder (SUD) Services

Services Are
Provided in
County

Table One: Behavioral Health Care Continuum Projected Expenditures

Total Projected Expenditures On Adults and Older Adults

Year One

Year Two

Year Three

Total Projected Expenditures on Children/Youth (under 21)

Year One

Year Two

Year Three

Projected Individuals to be Served Annually

(May be duplicated)

Eligible Adults and
Older Adults

Eligible

Children/Youth

Primary Prevention Services $ 10,614.00| $ 11,144.00| $ 11,701.00] $ 103,267.00] $ 108,431.00 $ 113,852.00 15.00 450.00
Early Intervention Services $ 22,465.00[ $ 23,589.00| $ 2,335.00] $ 7,488.00( $ 7,863.00{ $ 768.00 75 25.00
Outpatient Services $ 413,168.00| $ 433,827.00| $ 429,412.00) $ 34,160.00| $ 35,868.00( $ 36,277.00 203 11.00
Intensive Outpatient Services $ 49,500.00| $ 51,975.00] $ 54,574.00] $ 5,500.00] $ 5775.00[ $ 6,064.00 9 1.00
Crisis and Field-Based Services $ 199,536.00 $ 209,513.00| $ 219,989.00] $ 27,316.00] $ 28,682.00] $ 30,116.00 5 2.00
Residential Treatment Services $ 159,210.00{ $ 167,171.00] $ 144,029.00f $ 53,070.00] $ 55,724.00| $ 48,010.00 3 2.00
Inpatient Services $ 79,220.00[ $ 83,181.00[ $ 87,340.00 - -8 - 2 0.00
Mental Health (MH) Services
Primary Prevention Services O - -8 - - -8 - 0 0
Early Intervention Services $ 213,642.00| $ 224,324.00 $ 235,541.00] $ 1,111,955.00| $ 215,250.00| $ 226,012.00 158 479
Outpatient and Intensive Outpatient
Services $ 833414.00| $ 875,086.00| $ 918,840.00| $ 301,411.00 $ 316,481.00| $ 332,305.00 232 142
Crisis Services $ 36,383.00[ $ 38,202.00] $ 40,113.00[ $ 18,237.00| $ 19,149.00{ $ 20,106.00 35 26
Residential Treatment Services $ 211,824.00| $ 222,415.00| $ 233,536.00 - -8 - 2 0
Hospital and Acute Services $ 85,000.00 $ 89,250.00| $ 93,713.00 - - - 7 0
Subacute and Long-Term Care Services
$ 150,426.00( $ 157,947.00| $ 165,845.00 - -8 - 1 0
Housing Services (MH + SUD)
Housing Services
$ 546,539.00{ $ 113,761.00] $ 119,449.00] $ 168,875.00 $ 23,949.00[ $ 25,147.00 39 18
Total Projected Expenditures and
Individuals Served
Total Projected Expenditures and
Individuals Served (auto-populated)
$ 3,010,941.00] $ 2,701,385.00] $ 2,756,417.00] $ 1,831,279.00] $ 817,172.00] $ 838,657.00 786 1156
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Instructions
Counties shall report their planned expenditures for all behavioral health services and activities, not limited to only BHSA funded services and activities,
other than those that are part of the Behavioral Health Care Continuum in Tab Two.
Rows 18 through 21: counties shall include their estimated total expenditures for the Integrated Plan period across all behavioral health funding sources
and programs for each category listed. These costs are those that do not easily fit under the categories in Tab One, "BH CoC Expenditures.”
Row 23: total projected expenditures will be auto-populated from rows 18 through 21.
For a list of all funding streams that should be included in the projected expenditures calculation for Table Two: Other County Expenditures please see
the Behavioral Health Services Act County Policy Manual Chapter 3 Section A.
Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in
applicable laws, regulations, and guidance, including the BHSA County Policy Manual. 2) Counties‘must promote access to care through efficient use of
state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual, including requiring BHSA-funded providers to bill
appropriately for services covered by the county’s Medi-Cal Behavioral Health Delivery System and make a good faith effort to seek reimbursement from
Medi-Cal managed care plans and commercial health insurance. These policies apply only to non-Housing services that are eligible for both BHSA funding
and another funding source, such as Medi-Cal payment, commercial payment, etc.

Table Two: Other County Expenditures

Other Expenditures Total Projected Expenditures
Year One Year Two Year Three
Capital Infrastructure Activities| $ 341,000.00 | $ -3 -

Workforce Investment Activities| $ 149,000.00 | $ 82,950.00 | $ 87,098.00
Quality & Accountability, Data Analytics, and Plan Management &

Administrative Activities (including indirect administrative activities)| $ 3,251,205.00 | $ 3,394,515.00 | § 3,564,241.00
Other County Behavioral Health Agency Services/Activities (e.g., Public
Guardian, CARE Act, LPS Conservatorships, DSH for Housing, Court Diversion

Programs)| $ 109,379.00 | $ 114,848.00 | $ 120,590.00

Total Projected Expenditures
Total Projected Expenditures (auto-populated)| $ 3,850,584.00 | $ 3,592,313.00 | $ 3,771,929.00

157 Mono County Behavioral Health FY 2026-2029 BHSA Integrated Plan DRAFT



Instructions

Counties shall report their planned revenue across the county behavioral health delivery system to support all behavioral health services and programs by funding source

in Tab Three.

Rows 18 through 33: counties shall report projected expenditures for each funding source/program.

Row 21: for State General Fund, include funds received for the non-federal share of Medi-Cal payments.

Row 26: for Commercial Insurance (including Medicare), reporting reflects planned reimbursement obtained by county-operated providers, not county-contracted providers.
Row 35: total expenditures will be auto-populated from rows 18 through 33.
Row 36: will be auto-validated by DHCS against rows 35, 37, and 38. Validation: total projected expenditure variance should total out to $0.

Rows 37 and 38: will be auto-validated by DHCS against total projected expenditures in Tabs One and Two.

Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws,

regulations, and guidance, including the BHSA County Policy Manual.

2) Counties must promote access to care through efficient use of state and county resources as outlined in' Chapter 6, Section C of the BHSA County Policy Manual,
including requiring BHSA-funded providers to bill appropriately for services covered by the county’s‘Medi-Cal Behavioral Health Delivery System and make a good faith
effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance. These policies apply only to non-Housing services that are eligible for
both BHSA funding and another funding source, such as Medi-Cal payment, commercial payment, etc.
Table Three: Projected Annual Expenditures by County BH Funding Source
Total Annual Projected Expenditures

Total Annual Projected Expenditures

Total Annual Projected Expenditures

(Year One) (Year Two) (Year Three)
BHSA| $ 2,261,035.00 |- $ 2,374,087.00 | $ 2,492,791.00
1991 Realignment (Bronzan-McCorquodale Act)| $ 808,662:00 | $ 566,959.00 | $ 665,459.00
2011 Realignment (Public Safety Realignment)| $ 1,877,743.00 | § 1,971,631.00 | § 2,070,212.00
State General Fund| $ 86,495.00 | $ 90,820.00 | $ 95,361.00
FFP (SMHS, DMC/DMC-ODS, NSMHS)| ¢ 1,124,264.00 | $ 1,180,477.00 | $ 1,239,501.00
Projects for Assistance in Transition from Homelessness

(PATH)| $ - |$ - |$ -

Community Mental Health Block Grant (MHBG)|.$ 15,799.00 | § 15,799.00 | $ 15,799.00
Substance Use Block Grant (SUBG)| $ 422,157.00 | $ 422,157.00 | $ 422,157.00

Commercial Insurance| $ 10,884.00 | $ 11,428.00 | § 12,000.00

County General Fund| $ 7,149.00 | $ 7,149.00 | $ 7,149.00

Opioid Settlement Funds| ¢ 97,000.00 | $ 97,000.00 | $ .

Other Funding Sources

Total Annual Projected Expenditures

Total Annual Projected Expenditures

Total Annual Projected Expenditures

(Year One) (Year Two) (Year Three)
Other federal grants| § RS -3 -
Other state funding (including DSH funding)| $ 1,926,902.00 | $ 315913.00 | $ 286,252.00
Other county mental health or SUD funding| $ 54,714.00 | $ 57,450.00 | $ 60,322.00
Other foundation funding
$ - |$ - s ]

Total Annual Projection (Year Two) Total Annual Projection (Year Three)

Summary Total Annual Projection (Year One)
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Total projected expenditures (all BH funding
streams/ programs) (auto-populated)
$ 8,692,804.00 | $ 7,110,870.00 | $ 7,367,003.00
Total Projected Expenditure Variance $ -l S _
Auto-validation: Table 1: Behavioral Health Care
Continuum Projected Expenditures| $ 4,842,220.00 | $ 3,518,557.00 | $ 3,595,074.00
Auto-validation: Table 2: Other County Expenditures| $ 3,850,584.00 | $ 3,592,313.00 | $ 3,771,929.00
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Instructions
Counties shall report their base BHSA funding allocations, approved Housing Intervention Component Exemptions, and planned transfers on this sheet. All counties must complete this sheet.

Rows 39-41: input your county's base BHSA funding allocation by component and year.

Rows 45-54: this section will be auto-populated from the sections below it.

Rows 45, 50, and 53: the total adjusted allocation percentages for each component, inclusive of both exemptions and transfers.

Rows 46, 51, and 54: is the projected amount of funding, in dollars, based on the adjusted total allocation percentages.

Row 47: reflects the unspent MHSA funding that will be transferred to each of the Behavioral Health Services Act (BHSA) component allocations.

Row 48: reflects the excess prudent reserve funding that will be transferred to each of the BHSA components.

Rows 59, 82, and 105: the base funding amount for Housing Interventions will auto-populate from Column C, rows 39-41.

Rows 60, 83, and 106: if your county has an approved housing exemption, enter the percent of funds you are moving out of Housing Interventions into the other components. Enter this percentage as a positive value.

It will automatically display as a negative value in the cell.

Rows 61, 84, and 107: if your county has an approved housing exemption, enter the percent of funds you are moving out of the other components and into Housing interventions.

Enter this percentage as a positive value.

Rows 64, 87, 110: the base funding amount for Full Service Partnerships will auto-populate from Column D, rows 39-41.

Rows 69, 92, 115: the base funding amount for Behavioral Health Services and Supports will auto-populate from Column E, rows 39-41.

Rows 65, 70, 88, 93, 111, and 116: enter the percentage transferred out of Full Service Partnerships (FSP) and Behavioral Health Services and Supports (BHSS) into Housing Interventions, respectively.

Rows 66, 71, 89, 94, 112, and 117: enter the percentage transferred from Housing Interventions into Full Service Partnerships (FSP) and Behavioral Health Services and Supports (BHSS), respectively.

Rows 75, 98, 121: the updated base percentage will be auto-populated for Housing Interventions, FSP, and BHSS, respectively. Ensure the validation states "Row Equals 100%."

Rows 76, 99, 122: enter the amount you are transferring out of each component as a positive number. It will automatically display as a negative value. Ensure the validation states, "Row Does Not Exceed 14%."

Rows 77, 100, 123: enter the amount you are transferring into each component as a positive number. Ensure the validation states, "Transfers Out and In Equal."

Note: If your county plans to use Housing Intervention funds (up to 7 percent) to provide outreach and engagement, the amount of funds the county can transfer out of the Housing Intervention component (Row 76)
must be decreased by the corresponding amount. Counties will document the amount dedicated to outreach and engagement in Tab 5. Housing Interventions.

Rows 78, 101, 124: the updated base percentage will be auto-populated for Housing Interventions, FSP, and BHSS, respectively. Ensure the validation states, "Row Equals 100%."

Rows 127-132: enter the amount of MHSA funds by component allocation transferring to each BHSA component. Encumbered unspent MHSA funds tied to WET, CFTN, or INN should be included; unencumbered INN
funds should also be included. Please see Policy Manual Chapter 6, Section 7 for additional information.

Row 133: the total dollar amount of MHSA Transfers to BHSA is auto-populated.

Row 136: enter the dollar amount of prior year prudent reserve ending balance

Row 137: enter the prudent reserve maximum for your county.

Row 138: the dollar amount of excess prudent reserve funding to be transferred out of the prudent reserve will auto-populate. Negative values indicate no transfer is necessary.

Rows 139-141: enter the amount of excess prudent reserve funds allocated to each component.

Row 142: the total transferred excess prudent reserve is auto-populated.

Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws, regulations, and guidance, including the BHSA County Policy
Manual. 2) Counties must promote access to care through efficient use of state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual, including requiring BHSA-funded providers to
bill appropriately for services covered by the county’s Medi-Cal Behavioral Health Delivery System and make a good faith effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance.
These policies apply only to non-Housing services that are eligible for both BHSA funding and another funding source, such as Medi-Cal payment, commercial payment, etc.

Table Four: BHSA Transfers

County Base BHSA Funding Allocations

Housing Intervention Full-Service Partnership Behavioral Health Services and Support Total
Year 1 Component Allocation (dollars)| $ 440,036.00[ $ 513,377.00| $ 513,377.00| $ 1,466,790.00
Year 2 Component Allocation (dollars)| $ 461,377.00| $ 538,275.00 $ 538,275.00| $ 1,537,927.00
Year 3 Component Allocation (dollars)| $ 478,020.00( $ 557,691.00| $ 557,691.00| $ 1,593,402.00

Year One

Summary (auto-populated)

Adjusted Total Allocation Percentages (Exemptions and 2% 539 45% 100%
(] (] (] (]

Transfers)

Projected C t Allocation (Based on Adjusted
rojected Component Allocation (Based on Adjuste 2933573 777,399.46 | $ 660,056.14 | $ 1466,791.33

Allocation Percentages)
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Allocation Percentages)

Adjusted Total Allocation Percentages (Exemptions and
Transfers)

3% 52%

45%

Unspent Mental Health Services Act (MHSA) to BHSA| $ = $ 852,506.00 | $ 880,258.00 1,732,764.00
Excess Prudent Reserve (PR) to BHSA| $ © $ - $ - -
Year Two
Adjusted Total Allocation P t E ti d
ljusted Total Allocation Percentages (Exemptions an 3% 52% 5% 100%
Transfers)
Projected Component Allocation (Based on Adjusted $ 4613770 | § 799,722.86 | § 692,067.86 1,537,928.41

100%

Projected Component Allocation (Based on Adjusted
Allocation Percentages)

47,802.00

Rl

828,569.49

Funding Transfer Request Allocations

Year 1

Behavioral Health Services Fund (BHSF) Housing Intervention Component Exemption
(Ability to change component's overall percentage)

Housing Intervention (1)

Base Component H g Inter ion Perc g Housing Intervention Funds

Base Percentage and Funding 30%| $ 440,036.00
Percentage Reduced -28%| $ 410,700.27

Percentage Added 0%]| $ =
New Housing Interventions Base Percentage (auto- 2%| $ 2933573

populated)
Transferred To/From Full Service Partnership Percentage Full Service Partnership Funds

Base Percentage and Funding 35%| $ 513,377.00

Percentage Reduced 0%| $ =
Percentage Added 18%| $ 264,022.46
New FSP Base Percentage (auto-populated) 53%| $ 777,399.46

Transferred To/From Behavioral Health Services and Support Behavioral Health Se.rvices and Support

Perc Funding

Base Percentage and Funding 35%| $ 513,377.00

Percentage Reduced 0%| $ =
Percentage Added 10%| $ 146,679.14
New BHSS Base Percentage (auto-populated) 45%| $ 660,056.14

Transfers

Full-Service Partnership

$ 717,031.29

Behavioral Health Services and Support

Base Percentage after Housing Intervention Component

populated)
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2% 53%
Exemption (auto-populated) ° °
Amount Transferring Out 0% 0%
Amount Transferring In 0% 0%
New Base Percentage after Funding Transfer Request (auto-
2% 53%
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Behavioral Health Services Fund (BHSF) Housing Intervention Component Exemption

(Ability to change component's overall percentage)

Base Component

Housing Intervention Percentage

Housing Intervention Funds

Base Percentage and Funding 30%| $ 461,377.00
Percentage Reduced -27%| $ 415,239.30
Percentage Added 0%| $ =
New Housing Interventions Base Percentage (auto- 3%/ $ 46,137.70
populated)
Transferred To/From Full Service Partnership Percentage Full Service Partnership Funds
Base Percentage and Funding 35%| $ 538,275.00
Percentage Reduced 0%| $ =
Percentage Added 17%| $ 261,447.86
New FSP Base Percentage (auto-populated) 52%)| $ 799,722.86
Transferred To/From Behavioral Heilth Services and Support Behavioral Health Se.rvices and Support
Perc Fundmg
Base Percentage and Funding 35%| $ 538,275.00
Percentage Reduced 0%| $ =
Percentage Added 10%| $ 153,792.86
New BHSS Base Percentage (auto-populated) 45%| $ 692,067.86

Housing Intervention (1)

Transfers

Full-Service Partnership

Behavioral Health Services and Support

Validation

Base Percentage after Housing Intervention Component

3% 52%

Exemption (auto-populated) ° °
Amount Transferring Out 0% 0%
Amount Transferring In 0% 0%

New Base Percentage after Funding Transfer Request (auto-

populated)

3%

52%

Year 3

Behavioral Health Services Fund (BHSF) Housing Intervention Component Exemption

(Ability to change component's overall percentage)

Base Component

Housing Intervention Percentage

Housing Intervention Funds

Base Percentage and Funding 30%| $ 478,020.00
Percentage Reduced -27%| $ 430,218.00

Percentage Added 0%| $ S
New Housing Interventions Base Percentage (auto- 3%| § 47.802.00

populated)
Transferred To/From Full Service Partnership Percentage Full Service Partnership Funds

Base Percentage and Funding 35%| $ 557,691.00

Percentage Reduced 0%| $ =
Percentage Added 17%| $ 270,878.49
New FSP Base Percentage (auto-populated) 52%| $ 828,569.49
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Transferred To/From

Behavioral Health Services and Support

Behavioral Health Services and Support

Percentage Funding
Base Percentage and Funding 35%| $ 557,691.00
Percentage Reduced 0%]| $ =
Percentage Added 10%| $ 159,340.29
New BHSS Base Percentage (auto-populated) 45%]| $ 717,031.29

Housing Intervention (1)

Transfers

Full-Service Partnership

Behavioral Health Services and Support

Base Percentage after Housing Intervention Component

- 3% 52%
Exemption (auto-populated)

Amount Transferring Out 0% 0%

Amount Transferring In 0% 0%

New Base Percentage after Funding Transfer Request (auto-
populated)

MHSA Component

3%

Available Unspent BHSA Funds

52%

MHSA Transfers to BHSA

Transferred to Housing Intervention

Transferred to Full-Service Partnership

Validation

Transferred to Behavioral Health Services

Transfer from Prudent Reserve to BHSA Component
Allocation

Excess Prudent Reserve to BHSA Components

and Support
CSS| $ 625,074.00 | $ - $ 343,791.00 | $ 281,283.00
PEI| § 924,937.00 | $ - $ 508,715.00 | $ 416,222.00
Encumbered INN| $ 82,000.00 | $ - $ - $ 82,000.00
Unencumbered INN| $ - $ - $ - $ -
WET| $ 100,000.00 $ 100,000.00
CFTN| $ 753.00 $ 753.00
Total (auto-populated)| $ 1,732,764.00 | $ - | $ 852,506.00 | $ 880,258.00

Amount

Estimated Local Prudent Reserve Balance At End of Previous

404,926.

Fiscal Year $ N
Local Prudent Reserve Maximum (2)| $ 515,578.00
Excess Prudent Reserve Funding that must be transferred| $ (110,652.00)

Housing Intervention (3)| $ -

FSP| $ -

BHSS 4)| $ -

Total Transferred Excess Prudent Reserve (auto-populated)| $ -

References
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1. BHSA County Policy Manual section 6.B.5 states counties
may use up to seven percent of Housing Interventions
component funds on outreach and engagement. The
amount of funds transferred out of the Housing
Interventions component into another funding component
must be decreased by a corresponding amount. Counties are
not required to use Housing Intervention component
funding for outreach and engagement, or other funding
transfer requests. It remains at the discretion of the counties
to transfer up to a total of 14 percent of its BHSA funds in a
fiscal year.

2. W&l Code § 5892, subdivision (b)(3)-(4) states a county's
prudent reserve must not exceed 20% of average of the total
funds distributed to the county Behavioral Health Services
Fund over past five years (25% for counties with a
population of less than 200,000).

3. W&l Code § 5892, subdivision (b)(6)(B) states prudent
reserve funding cannot be spent on capital development.

4. W&I Code § 5892, subdivision (b)(6)(A) states counties
must spend prudent reserve funds on Housing Intervention,
FSP, and/or BHSS programs or services only.
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Instructions

Counties shall report their projected expenditures for their BHSA Housing Interventions allocation component. Counties shall report projected expenditures for all

other non-BHSA funding sources in Tab Five.

Rows 40-43: input the estimated total Housing Intervention component allocation received for each year. Row 40 will auto-populate from Tab Four in the BHSA Transfers tab.
Input unspent MHSA dollars carried over to this component into row 42. Row 43 will auto-populate-the sum of rows 40-42 to account for total funding.

Row 41: input the total dollar amount projected to be added to Housing Intervention component funds from the prudent reserve, if applicable. If you reported on Tab 4, row 139 that you will be
transferring excess PR funds to Housing Interventions please report them here.

Rows 49-66: input the projected expenditures for each Housing Intervention component service category or program for each year.

Row 48: the aim of Housing Interventions is to help individuals achieve permanent housing stability. To the maximum extent possible, counties should seek to place
individuals in permanent housing settings. Housing Interventions may only be used for placement in interim settings for a limited time, 6 months for BHSA eligible

individuals who have exhausted the Transitional Rent benefit and 12 months for BHSA eligible individuals not eligible to receive Transitional Rent

through their Medi-Cal MCP.

Row 53: pursuant to W&I Code section 5830, subdivision (c)(2), BHSA Housing Interventions may not be used for housing services covered by Medi-Cal Managed

Care Plans (MCP). Please indicate the projected expenditures for BHSA funding ONLY in columns C, D, and E. Please indicate the projected expenditures for all other

funding sources excluding BHSA in columns F, G, and H-

Row 65:
Row 66:
Row 67:
Row 69:
Row 71:
Row 72:
Row 74:

input expenditures for BHSA-funded innovation pilots or projects.

input expenditures for any encumbered MHSA INN Projects with services that do NOT align with the sub-allocations above:

the sub-total will be auto-populated, excluding the percentage of rental and operating subsidies administered through Flex Pools.

input the total dollar amount projected to be transferred out of Housing Intervention component funds into the prudent reserve.

enter the total amount of direct and indirect costs required to implement this component. (See Policy Manual Chapter 6. BHT Fiscal Policies, Section B.8.2 Direct Costs and Indirect Costs).
the overall total of Housing Intervention expenditures will be auto-populated-from rows 67, 69; and - 71.

input the total dollar amount for Housing Intervention component programs and services that will be dedicated to the chronically homeless population.

This amount should equal 50% of Housing Interventions component allocation.

Row 75:

input the total dollar amount for Housing Intervention component programs and services that will be dedicated to serving individuals with only a substance

use disorder, if provided by the county. DHCS recognizes there may be duplication with funds.captured in row 74

Row 77:
Row 78:
Row 79:
Rows 81
Row 84:

the proportion of funds dedicated to capital development will be auto-populated.
the proportion of funds dedicated to the chronically homeless population will be auto-populated.
the proportion of funds dedicated to Outreach and Engagement will be auto-populated.

-82: input the estimated unduplicated count of individuals that will be'served across all Housing Intervention component services.

auto-populates projected estimated amount of MHSA Encumbered INN funds that will be available in the BHSA HI component for each year.

Reminder: 1) Counties must comply, and must ensure their providers comply, with all'applicable conditions for each source of funding, as defined in applicable laws,
regulations, and guidance, including the BHSA County Policy Manual:

2) Counties must promote access to care through efficient use of state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual, including
requiring BHSA-funded providers to bill appropriately for services covered by the county’s Medi-Cal Behavioral Health Delivery System and make a good faith effort to

seek reimbursement from Medi-Cal managed care plans and commercial health insurance. These policies apply only to non-Housing services that are eligible for both BHSA
funding and another funding source, such as Medi-Cal payment, commercial payment, etc.

Table Five: BHSA Components

Total Housing Interventions Funding (1)
Year 1 Year 2

Year 3

Total Estimated Housing Intervention

Funding Received

(BHSA Funds) 29,335.00 46,137.00 47,802.00

Transfers into Housing Intervention
component from Local Prudent Reserve

Total Estimated Housing Intervention
Funding Allocated
(MHSA - Unspent Carryover Funds)
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Total Estimated Housing Intervention

Funding

(BHSA + MHSA Funds) 29,335.00 | $ 46,137.00 | $ 47,802.00
Housing Interventions Category

Type of Service Projected Expenditures - Unspent MHSA and BHSA Funding Only Projected Expenditures - All Other Funding Sources

|  vea1 |  vear2 |  Year3 |  Year1 |  VYear2 |

Housing Interventions Component
Programs/Services

Non-Time Limited Permanent Settings
(e.g., supportive housing, apartments,
single and multi-family homes, shared

housina) (2)
Rental Subsidies $ 7,000.00 | $ 7,000.00 | $ 7,000.00 | $ 40,000.00 | $ 40,000.00 | $ 40,000.00
Operating Subsidies $ - |3 - |3 - |3 - |3 - |3 -

Bundled Rental and Operating Subsidies

% of Rental and Operating Subsidies
Administered through Flex Pools 0% 0% 0% 0% 0% 0%
Time Limited Interim Settings (e.g., hotel
and motel stays, non-congregate interim
housing models, recuperative care) (2)

Rental Subsidies $ 1,000.00 | $ 1,000.00 | $ 1,000.00 | $ 2,000.00 | $ - |3 -
Operating Subsidies $ - |3 - | $ - |3 -3 - $ -
Bundled Rental and Operating Subsidies

% of Rental and Operating Subsidies
Administered through Flex Pools 0% 0% 0% 0% 0% 0%
Other Housing Interventions

Other Housing Supports: Landlord

Outreach and Mitigation Funds (2) $ - |$ -1 - 13 - 13 - |3 -
Other Housing Supports: Participant
Assistant Funds (2) $ 2,000.00 | $ 2,000.00 | $ 2,000.00 | $ 2,000.00 | $ - 13 -

Other Housing Supports: Housing
Transition Navigation Services and
Housing Tenancy Sustaining Services (2)

$ - |$ - 18 - 18 - 18 - 18 -
Other Housing Supports: Outreach and
Engagement (2) $ - 18 - 13 - 13 - |3 - |3 -
Capital Development Projects $ - |3 - |3 - |3 - |3 - |3 -
Housing Flex Pool Expenditures (start-up
expenditures) $ - 13 - 13 - 13 - |3 - |3 -
BHSA Innovative Housing Intervention
Pilots and Projects $ - 13 - |3 - |3 - |3 - |3 -
MHSA INN Projects $ - |3 - |3 - |3 - |3 - |3 -
Subtotal (auto-populated) $ 10,000.00 | $ 10,000.00 | $ 10,000.00 | $ 44,000.00 | $ 40,000.00 | $ 40,000.00

166 Mono County Behavioral Health FY 2026-2029 BHSA Integrated Plan DRAFT



Transfers out of Housing Intervention
component into Local Prudent Reserve

Housing Interventions Component Admin

(6) $ - |3 - |3 -

Total Housing Interventions Component
Funds Dedicated to Chronically Homeless

Expenses $ 7,334.00 | $ 11,756.00 | $ 12,191.00
Total Housing Interventions
Expenditures (auto-populated) 17,334.00 21,756.00 22,191.00

Housing Intervention Component Funds
Dedicated to Capital Development/Total
Housing Interventions Funding (7) (auto-
populated)

0.0%

0.0%

Population (5) $ 1,000.00 | $ 1,000.00 | $ 1,000.00
Total Housing Interventions Component

Funds Dedicated to Serving Individuals

with a SUD only (5) $ 1,000.00 | $ 1,000.00 1,000.00

0.0%

Housing Interventions Component Funds
Dedicated to Chronically Homeless
Population/Total Housing Intervention
Component Funding (8) (auto-populated)

3.4%

2.2%

2.1%

Housing Interventions Component Funds
Used for Outreach and Engagement (2)
(auto-populated)

Eligible Children/TAY (25 years and
younger)

0.0%

0.0%

0.0%

Eligible Adults/Older Adults

MHSA "Encumbered” INN

References
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1. W& Code § 5892, subdivision (a)(1)(A)(i) states 30% of BHSA funds
distributed to counties shall be used for Housing Interventions.

2. See Policy Manual Section 7.C.9 Allowable Expenditures and Related
Requirements for further information regarding allowable Housing
Interventions expenditures.

3. Single room occupancy and recovery housing can be interim or
permanent. If interim, Housing Interventions is limited to 6 months for
those who have exhausted Transitional Rent or 12 months for those not
eligible for Transitional Rent. Appendix B of the Policy Manual includes a
crosswalk of coverage by select programs.

4. Congregate settings that have only a small number of individuals per
room and sufficient common space (not larger dormitory sleeping halls)
and does not include behavioral health residential treatment settings.

5. Counties must provide Housing Intervention services to eligible
children, youth, and adults (defined in W&I Code section 5892) who are
chronically homeless, experiencing homelessness, or at risk of
homelessness. The provision of BHSA-funded Housing Interventions
specifically for individuals with a substance use disorder is optional for
counties, per W&I Code section 5891, subdivision (a)(2).

6. W&I Code § 5892, subdivision (b)(2).

7. W&I Code & 5892, subdivision (a)(1)(A)(iii) states no more than 25% of
Housing Interventions funds may be used for capital development.

8. W&I Code § 5892, subdivision (a)(1)(A)(ii) states 50% of Housing
Interventions funds shall be used for housing interventions for persons
who are chronically homeless, with a focus on those in encampments.
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Instructions
Counties shall report their projected expenditures of their Full Service Partnership (FSP) funding for their BHSA allocation component, federal financial participation, and all other non-BHSA funding sources in Tab Six.
Rows 25-28: input the total estimated FSP component allocation received for each year. Row 25 will auto-populate from Tab Four in the BHSA Transfers tab.
Input unspent MHSA dollars carried over to this component into row 27. Row 28 will auto-populate the sum of rows 25-27 to account for total funding.
Row 26: input the total dollar amount projected to be added to FSP from the prudent reserve, if applicable. If you reported on Tab 4, row 140 that you will be transferring excess PR funds to FSP please report them here.
Rows 33-42: input the projected expenditures for each FSP service category or program for each year.
Note: DHCS expects other required uses of FSP funding (e.g., mental health services, supportive services, substance use disorder (SUD) treatment services, ongoing engagement services) to be captured within rows 33-38.
Any mental health and supportive service or SUD treatment service expenditures not included in these rows should be accounted for in rows 39-40, accordingly.
Row 41: input expenditures for BHSA-funded innovation pilots or projects.
Row 42: input expenditures for any encumbered MHSA INN Projects with services that do NOT align with the sub-allocations above.
Row 43: the subtotal of FSP programs/services will be auto-populated from rows 33-42.
Row 45: input the total dollar amount projected to be transferred out of FSP into the prudent reserve.
Row 47: enter the total amount of direct and indirect costs required to implement this component. (See Policy Manual Chapter 6. BHT Fiscal Policies, SectionB.8.2 Direct Costs and Indirect Costs).
Row 48: total projected expenditures for FSP for each year will be auto-populated from rows 43, 45, and 47.
Rows 50 and 51: input the estimated unduplicated count of individuals that will be served across all FSP programs.
Row 53: auto-populates projected estimated amount of MHSA Encumbered INN funds that will be available in the BHSA FSP component for each year.
Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws, regulations, and guidance, including the BHSA County
Policy Manual.
2) Counties must promote access to care through efficient use of state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual, including requiring BHSA-funded providers to bill
appropriately for services covered by the county’s Medi-Cal Behavioral Health Delivery System and make a good faith effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance.
These policies apply only to non-Housing services that are eligible for both BHSA funding and another funding source, such as Medi-Cal payment, commercial payment, etc.
Table Six: BHSA Components

Total Full Service Partnership (FSP) Funding
Year 1 Year 2 Year 3

Total Estimated Full Service Partnership
Funding Received
(BHSA Funds) $ 777,399.00 | $ 799,722.00 | $ 828,569.00

Transfers into Full Service Partnership
component from Local Prudent Reserve

Total Estimated Full Service Partnership

Funding Allocated

(MHSA - Unspent Carryover Funds) $ 852,506.00 | $ - $ -

Total Estimated Full Service Partnership

Funding

(BHSA + MHSA Funds) $ 1,629,905.00 | $ 799,722.00 | $ 828,569.00
Full Service Partnership Category (1)

Type of Service Projected Expenditures - Unspent MHSA and BHSA Funding Only Projected Expenditures - Federal Financial Participation Projected Expenditures - All Other Funding Sources

| vear1 | vear2 |  vear3 |  vear1 |  vYear2 |  vYear3 |  Year1 [  Vear2 |

FSP Programs/Services

Assertive Community Treatment (ACT)(2) $ B $ B $ B $ B $ B $ B $ B $ B $ R
Forensic Assertive Community Treatment

(FACT) Fidelity (2) $ - |3 - |8 - |8 - |8 - |3 - |3 - |3 -
FSP Intensive Case Management $ 650,141.00 | § 682,648.00 | § 716,780.00 | § 56,285.00 | § 16,483.00 | $ 28,446.00 | § - 13 - 13 -
High Fidelity Wraparound $ 127,198.00 | $ 133,558.00 | $ 140,235.00 | $ - 13 - 13 - 13 - 13 - 13 -
Individual Placement and Support (IPS)

Model of Supported Employment (2) $ - $ - $ - $ - $ - $ - $ - $ - $ -
Assertive Field-Based Initiation for SUD

Treatment Services $ - s - | - | - s - s - s 242,962.00 | $ 255,110.00 | $ 267,865.00
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Other mental health or supportive services
not already captured above (e.g., outreach,
other recovery-oriented services, peers, etc.):
Please define

Other substance use disorder treatment
services not already captured above (primary
SUD FSP programs, innovation, etc.): Please
define

BHSA Innovative FSP Pilots and Projects

MHSA INN Projects

82,000.00

Subtotal (auto-populated)

| | |

859,339.00

| | |

816,206.00

| | | o

857,015.00

| | |

56,285.00

16,483.00

28,446.00

| | |

242,962.00

| | |

255,110.00

A |a | |

267,865.00

FSP Transfer Information

Year 1

Year 2

Year 3

Transfers out of FSP component into Local
Prudent Reserve

FSP Administrative Information

Year 1

Year 2

Year 3

FSP Component Admin Expenses

194,345.00

$ 203,779.00

o

211,313.00

Total Full Service Partnership
Expenditures (auto-populated)

1,053,684.00

$ 1,019,985.00

1,068,328.00

Projected Individuals to be Served
(Unduplicated)

Year 1

Year 2

Year 3

Eligible Children/TAY (25 years and younger)

15

15

15

Eligible Adults/Older Adults

39

39

39

Projected MHSA-Origin Encumbered INN
Funds Available (exempt from
suballocation requirements)

Year 1

Year 2

Year 3

MHSA "Encumbered" INN

1. W&I Code § 5892, subdivision (a)(2)(A)
states 35% of BHS funds distributed to
counties shall be used for Full Service
Partnershin Proarams

$ (82,000.00)

(82,000.00)

2. May be bundled or un-bundled
depending on county BH-CONNECT opt-in.
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Instructions
Counties shall report their projected expenditures of their Behavioral Health Services and Supports funding for their BHSA allocation component, federal financial participation, and all other non-BHSA funding sources in Tab Seven.
Row 27-30: input the total estimated BHSS component allocation received for each year. Row 27 will auto-populate from Tab Four in the BHSA Transfers tab.

Row 28: input the total dollar amount projected to the BHSS funding component from the prudent reserve (if applicable). If you reported on Tab 4, row 141 that you will be transferring excess PR funds to BHSS please report them here.
Input unspent MHSA dollars carried over to this component into row 29. Row 30 will auto-populate the sum of rows 27-29.

Rows 35-48: input the projected expenditures for each BHSS service category or program for each year. Rows 37, 41, and 44 auto-populate from their sub rows.

Row 47: input expenditures for BHSA-funded innovation pilots or projects.

Row 48: input expenditures for any encumbered MHSA INN Projects with services that do NOT align with the sub-allocations above.

Row 49: the subtotal for projected expenditures will be auto-populated from rows 35 - 37, 40, 41, 44, 47, and 48.

Row 51: input the total dollar amount projected to be transferred out of the BHSS funding component into the prudent reserve.

Row 53: enter the total amount of direct and indirect costs required to implement this component. (See Policy Manual Chapter 6. BHT Fiscal Policies, Section B.8.2 Direct Costs and Indirect Costs).

Row 54: the total for projected BHSS expenditures will be auto-populated from rows 49, 51, and 53.

Row 56: input the total dollar amount of Youth-Focused (25 years and younger) Early Intervention Expenditures.

Row 58: the proportion of El funds will auto-populate from rows 30 and 37. Note: MHSA WET, INN, and CF/TN funds in Rows 67-69 will be deducted from the revenue (excluded from the denominator).

Row 59: the proportion of Youth-Focused (25 years and younger) El funds will auto-populate from rows 37 and 56.

Rows 61-62: input the estimated unduplicated count of individuals that will be served across all BHSA-funded programs.

Rows 64-65: input the estimated amount of BHSS funds that will be transferred to WET and CF/TN for each year.

Rows 67-69: auto-populates projected estimated amount of MHSA WET, CF/TN, and Encumbered INN funds that will be available in the BHSA BHSS component for each year.

Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws, requlations,

and guidance, including the BHSA County Policy Manual. 2) Counties must promote access to care through efficient use of state and county.resources as outlined.in
Chapter 6, Section C of the BHSA County Policy Manual, including requiring BHSA-funded providers to bill appropriately for services covered by the county’s Medi-Cal
Behavioral Health Delivery System and make a good faith effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance.

These policies apply only to non-Housing services that are el e for both BHSA funding and another funding source, such as Medi-Cal payment, commercial payment, etc.
BHSA Components

al Health Services and Supports (BHSS) Fund

Total Estimated Behavioral Health Services
and Support Funding Received
(BHSA Funds) $

660,056.00 | $ 692,067.00 | $ 717,031.00

Transfers into Behavioral Health Services and
Support component from Local Prudent
Reserve $ - |8 - |8 1
Total Estimated Behavioral Health Services
and Support Funding Allocated

(MHSA - Unspent Carryover Funds) $
Total Estimated Behavioral Health Services
and Support Funding

(BHSA + MHSA Funds)

440,129.00 | § 440,129.00

.
'

1,100,185.00 1,132,196.00 717,031.00

Behavioral Health Services and Supports Category (1)

Type of Service Projected Expenditures - Unspent MHSA and BHSA Funding Only Projected Expenditures - Federal Financial Participation Projected Expenditures - All Other Funding Sources

BHSS Programs/Services

Children's System of Care-Non FSP (25 years
and younger) $ - s - |$ - s - s - s - 13 - s - s -
Adult and Older Adult System of Care,
Excluding Populations Identified in 5892(a)(1)
and 5892(a)(2)-Non FSP $ 72,103.00 75,708.00 | $ 79,494.00 2,708.00 | $ 7,494.00 - $ - |$ - $
Early Intervention Expenditures $ 569,107.00 590,063.00 | § 612,066.00 137,969.00 | $ 110,399.00 114,667.00 | $ - |8 - |3
Coordinated Specialty Care for First
Episode Psychosis $ 150,000.00 150,000.00 | $ 150,000.00 - 18 - - |8 - |8 - |8
All Other El Expenditures $ 419,107.00 440,063.00 | $ 462,066.00 137,969.00 | $ 110,399.00 114,667.00 | $ - s - |8
Outreach and Engagement $ 12,000.00 12,000.00 | $ 12,000.00 - |s - - |s - |$ - |$
Workforce Education and Training (WET) $ 100,000.00 - |3 - - 1$ - - s - |3 - s
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BHSS Component Admin Expenses

$

161,179.00

169,239.00 | $

Dedicated BHSA WET funds $ s s s s s s $ $
Dedicated MHSA WET funds $ 100,000.00 | § s s s s s $ $
Capital Facilities and Technological Needs
(CFTN) $ 753.00 | $ - |3 - |9 - |$ - |3 - |$ $ $
Dedicated BHSA CF/TN funds $ - 19 - |8 - |3 - |3 - |3 - |8 $ $
Dedicated MHSA CF/TN funds $ 753.00 | $ - |3 - |3 - |3 - |3 - s $ $
BHSA Innovative BHSS Pilots and Projects $ - |3 - |8 - 18 - 18 - 18 - |18 $ $
MHSA INN Projects $ 82,000.00 | $ - |3 - 19 - |8 LN - |8 $ $
Subtotal (auto-populated) $ 835,963.00 | $ 677,771.00 | § 703,560.00 | $ 140,677.00 | $ 117,893.00 | $ 114,667.00 | $ $ $

177,701.00

Total Behavioral Health Services and Supports
Expenditures (auto-populated)

Total Youth-Focused (25 years and younger)
Early Intervention Expenditures

BHSS Funds Early Intervention
Expenditures/Total BHSS Funding (2)

997,142.00

316,970.00

62.0%

847,010.00

325,318.00

881,261.00

334,084.00

85.4%

Youth-Focused (25 years and younger) Early
Intervention Expenditures/Total Allocated
Early Intervention Funds (3)

Eligible Children/TAY (25 years and younger)

55.7%

54.6%

Eligible Adults/Older Adults

BHSS transfer to WET

BHSS transfer to CF/TN

Estimated MHSA WET Funds $
Estimated MHSA CF/TN Funds ['s

100,000.00 | $ $
753.00 | $ K -
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MHSA "Encumbered” INN

References
1. W&l Code § 5892, subdivision (a)(3)(A)

states 35% of BHS funds distributed to
counties shall be used for Behavioral Health
Services and Supports (BHSS).

82,000.00 [ §

2. W&l Code § 5892, subdivision (a)(3)(B)(i)
states counties shall utilize at least 51% of
BHSS funding for early intervention programs.

3. W& Code § 5892, subdivision (a)(3)(B)(ii)
states that at least 51% of funds allocated for
early intervention programs must serve
individuals 25 years of age and younger.

4. BHSA Policy Manual Ch. 6 § B.7.3 states that
MHSA WET or CFTN funds transferred into
BHSA BHSS will remain WET or CFTN funds
and will not be subject to the suballocation
requirements. Counties may set aside BHSS
funds for WET and CFTN; the reversion period
for these specific funds is ten years. All
transfers into WET and CFTN are irrevocable
and cannot be transferred out of WET and
CFTN. Counties may continue to keep
separate fund accounts to track their WET and
CFTN funds.

5. BHSA Policy Manual Ch. 6 § B.8.2.2 states
that the share of indirect costs attributed to
BHSA funding should be in proportion to the
extent the BHSA program benefits from the
support activity. Proportional administrative
and indirect costs will be verified through the
Behavioral Health Outcomes Accountability
and Transparency Report (BHOATR). Counties
should ensure that their cost-allocation
methodology complies with 2 CFR 200 and
appropriately distributes costs in proportion.
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Instructions

Counties shall report their projected spending for Behavioral Health Services Act (BHSA) plan administration in Tab Eight.

Row 27: the total dollar-amount of BHSA component allocations dedicated to improvement and monitoring activities, including plan

operations, quality and outcomes, data reporting pursuant to W&I Code § 5963.04, and monitoring of subcontractor compliance for all

county behavioral health programs, including, but not limited to, programs administered by a Medi-Cal behavioral health delivery system,

as defined in subdivision (i) of Section 14184.101, and programs funded by the Projects for Assistance in Transition from Homelessness

grant, the Community Mental Health Services Block Grant, and other Substance Abuse and Mental Health Services Administration grants

by year. Under W&I Code § 5892 (e)(2)(B), the total amount shall equal 2% or less of total projected annualrevenues of the local

behavioral health services fund for counties with a population over 200,000 or 4% of the total projected‘@annual revenues of the local

behavioral health services fund for counties with a population of less than 200,000. Any costs that exceed that amount will be

included in the governor's budget. Administrative costs for improving and monitoring will only be‘reported on this tab, not the BHSA component tabs.

Row 28: input amounts of BHSA component allocations dedicated to county Integrated Plan annual planning costs,

including stakeholder engagement in planning and local Behavioral Health Board activities by year. Under W&I Code § 5892 (e)(1)(B), this

amount shall be 5% or less of total projected annual revenues of the local behavioral health servicesfund. Any costs that exceed

that amount will be included in the governor's budget. Planning costs will only be reported on this tab, not the BHSA component tabs.

Row 29: input total dollar amount of new and ongoing county and behavioral health agency administrative costs to implement W&

Code § 5963-5963.06 and § 14197.71.

Row 31: select your county population size. This will ensure the formatting in the Admin Spending Overages section presents accurately.

Row 34: total projected annual revenues of the Local Behavioral Health Services Fund will be auto-populated.

Row 35: the proportion of funding used for improvement and monitoring will be auto-populated from rows 34 and 27.

Row 36: the proportion of funding used for planning expenditures will be auto-populated from rows 28 and 34.

Row 38-40: based upon the county population size selected in row 31, this calculator will auto-populate any Improvement and Monitoring

expenditures that exceed (2%/4%) of the total projected annual revenues of the Local Behavioral Health Services Fund and any County Integrated

Plan Annual Planning expenditures that exceed 5% of the total projected annual revenues of the Local Behavioral Health Services Fund.
Table Eight: BHSA Plan Administration

INTEGRATED PLAN ADMINISTRATION AND MONITORING Year 1 Year 2 Year 3
Total Projected Improvement and Monitoring Expenditures $ 20,757.00 | $ 21,795.00 | $ 22,885.00
Total Projected County Integrated Plan Annual Planning Expenditures $ 46,419.00 | $ 48,740.00 | $ 51,177.00
New and Ongoing Administrative Costs $ 438,513.00 | $ 460,439.00 | $ 483,461.00
Select County Population Size:| Less than 200k |

Administrative Information Validation

Total Projected Annual Revenues of Local Behavioral Health Services Fund $ 2,759,425.00 | $ 1,978,055.00 | $ 1,593,402.00
Improvement and Monitoring Expenditures/Total Annual Revenues of Local
Behavioral Health Services Fund (auto-populated) 0.8% 1.1% 1.4%
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Total Projected Planning Expenditures/Total Projected Annual Revenues for Local
Behavioral Health Services Fund (auto-populated) 1.7% 2.5% 3.2%
Admin Spending Overages (in Dollars)
Improvement & Monitoring - 193 - |$ -
$ E I §
- |$ - |3 -

1. W& Code § 5963, subdivision (c) states that any costs incurred for BHSA
implementation exceeding the required maximums set forth in W&l Code § 5892,
subdivision (e)(1)(B) and W&I Code § 5892, subdivision (e)(2)(B) will be included in
the Governors 2024-2025 May Revision.
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Instructions

Counties shall report their estimated local prudent reserve maximums for each allocation
component in Tab Nine.

Rows 18-19: dollar amounts will be auto-populated from Tab 4 rows 136-137.

Row 20: total excess prudent reserve dollars will be auto-populated from rows 18-19.

Rows 21-23: total dollar amounts will be auto-populated from Tab 4, rows 139-141.

Row 24: total excess prudent reserve funds allocated to BHSA components will be auto-populated
from rows 21-23.

Row 25: auto-validates from rows 20 and 24 to check if the county has "No Excess" or if county
must "Reduce Excess" prudent reserve.

Row 26: the total amount of planned contributions into the prudent reserve from all BHSA
components allocations across all plan years will be auto-populated from Tab 5 row 69, Tab 6
row 45, and Tab 7 row 51.

Row 27: the total amount of planned distributions from the prudent reserve into the BHSA
component allocations across all plan years will be auto-populated from Tab 5row 41, Tab 6
row 26, and Tab 7 row 28.

Table Nine: Estimated Local Prudent Reserve Balance

Estimated Local Prudent Reserve Balance At End of Previous Fiscal Year

$ 404,926.00
Local Prudent Reserve Maximum (1)

$ 515,578.00
Excess Prudent Reserve Funds (auto-populated) $ (110,652.00)
Total prudent reserve funds above prudent reserve maximum allocated to Housing
Interventions $ -
Total prudent reserve funds above maximum allocated to Full Service Partnerships $ i
Total prudent reserve funds above maximum allocated to Behavioral Health Services
and Supports $ -
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Total Excess Prudent Reserve Funds allocated to BHSA Component Allocations (auto-

populated) $ -
Auto-validation: allocation of all excess Prudent Reserve Funds NO EXCESS

Total Contributions Into the Local Prudent Reserve (auto-populated) $ )
Total Distributions From the Local Prudent Reserve (auto-populated) $ i

References
1. W&I Code § 5892, subdivision (b)(3)-(4) states a county's prudent reserve must not

exceed 20% of average of the total funds distributed to the county Behavioral Health
Services Fund over past five years (25% for counties with a population of less than
200,000).
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Instructions

Counties will complete Tabs One through Nine prior to completing Tab Ten. Data on other tabs will auto-populate to Tab Ten.

Rows 25, 28, and 31: the new base percentage for each component will be auto-populated from Tab 4, rows 45, 50, and 53.

Rows 26, 29, and 32: the dollar amount allocated to each component for each year of the Integrated Plan will be auto-populated from Tab 5, row 40; Tab 6, row 25;
and Tab 7, row 27, respectively.

Row 35: the total amount of BHSA funding for each component auto-populated from Tab 5, row 40; Tab 6, row 25; and Tab 7, row 27.

Rows 36, 43, and 50: the total amount of funding transferred from the prudent reserve into each BHSA component allocation for each plan year will be
auto-populated from Tab 5, row 41; Tab 6, row 26; and Tab 7, row 28.

Row 37: the total amount of unspent MHSA-carryover funds from prior fiscal years, will be auto-populated from Tab 4 row 133.

Rows 38, 45, and 52: estimated total available funding will be auto-populated from rows 35-37, 42-44 and 49-51.

Rows 39, 46, and 53: the total amount of funding transferred from each BHSA component into the prudent reserve for each plan year will be auto-populated from
Tab 5, row 69; Tab 6, row 45; and Tab 7, row 51.

Rows 40, 47, and 54: estimated expenditures for each component will be auto-populated from Tab 5, row 72; Tab 6, row 48; and Tab 7, row 54.

Rows 44 and 51: auto-populated by adding the existing year's carryover MHSA funds to any remaining funds (from all sources) not spent from the previous year.
Rows 57-59: the total amount of annual BHSA plan administration expenses from Tab 8, rows 27-29.

Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws,
regulations, and guidance, including the BHSA County Policy Manual.

2) Counties must promote access to care through efficient use of state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual,
including requiring BHSA-funded providers to bill appropriately for services covered by the county’s-Medi-Cal Behavioral Health Delivery System and make a

good faith effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance. These policies apply only to non-Housing services
that are eligible for both BHSA funding and another funding source, such-as Medi-Cal payment, commercial payment, etc.

Table Ten: BHSA Funding Summary (auto-populate
) ) ) ) Behavioral Health Services
Housing Interventions Full-Service Partnerships Total
and Supports
Year One
Allocation Percentage, with Transfers 2% 53% 45% 100%
Component Allocations $ 29,335.00 | $ 777,399.00 | $ 660,056.00 | $ 1,466,790.00
Year Two
Allocation Percentage, with Transfers 3% 52% 45% 100%
Component Allocations $ 46,137.00 | $ 799,722.00 | $ 692,067.00 | $ 1,537,926.00
Year Three
Allocation Percentage, with Transfers 3% 52% 45% 100%
Component Allocations $ 47,802.00 | $ 828,569.00 | $ 717,031.00 | $ 1,593,402.00

178 Mono County Behavioral Health FY 2026-2029 BHSA Integrated Plan DRAFT



Behavioral Health Services and

BHSA Funding Summary Housing Interventions Full Service Partnerships Totals
Supports
Year One
Estimated Year One C t Allocati
sumated vear Line Lomponent Aflocations 29,335.00 | $ 777,399.00 660,056.00 1,466,790.00
(BHSA Funding Only)
Transfers From PR Into Component - $ - - -
Estimated Unspent Funds From Prior Fiscal Years
(Including MHSA Funds) - $ 852,506.00 880,258.00 1,732,764.00
(Unspent Carryover MHSA Funds)
Estimated Total Available Funding for Year One 29,335.00 | $ 1,629,905.00 1,540,314.00 3,199,554.00
Transfers from Component Into PR - $ - - -
Estimated Total Year One Expenditures 17,334.00 | $ 1,053,684.00 997,142.00 2,068,160.00
Year Two
Estimated New Year Two C t Allocati
sumateq Mew Year Two Lomponent Aflocations 46,137.00 | $ 799,722.00 692,067.00 1,537,926.00
(BHSA Funding Only)
Transfers From PR Into Component - $ - - -
Estimated U t Funds F Prior Fiscal Y
stmated Lnspent Funds From Frior riscal Years 12,001.00 | $ 576,221.00 983,301.00 1,571,523.00
(Including MHSA Funds)
Estimated Total Available Funding for Year Two 58,138.00 | $ 1,375,943.00 1,675,368.00 3,109,449.00
Transfers from Component Into PR = $ = = =
Estimated Total Year Two Expenditures 21,756.00 | $ 1,019,985.00 847,010.00 1,888,751.00
Year Three
Estimated New Year Three C t
stmaned Tew Year Three -omponen 47,802.00 | § 828,569.00 717,031.00 1,593,402.00
Allocations (BHSA Funding Only)
Transfers From PR Into Component - |$ = - -
Estimated U t Funds F Prior Fiscal Y
SHmaned Unspent FUnds From Frior iscal Years 36,382.00 | § 355,958.00 828,358.00 1,220,698.00
(Including MHSA Funds)
Estimated Total Available Funding for Year Three 84,184.00 | $ 1,184,527.00 1,545,389.00 2,814,100.00
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Transfers from Component Into PR $

Estimated Total Year Three Expenditures $

22,191.00

$

1,068,328.00

881,261.00

1,971,780.00

Plan Admin Category

BHSA Plan Admin Expenses

Year One

Year Two

Year Three

Total Projected | t and Monitori

otal Frojected improvement and Vionrtoring | ¢ 20,757.00 | $ 21,795.00 22,885.00 65,437.00
Expenditures

Total Projected County Integrated Plan Annual

otal rrojected Lounty Integrated Flan Annual | ¢ 46,419.00 | $ 48,740.00 51,177.00 146,336.00
Planning Expenditures

Total Projected New and Ongoing Administrati

otal Frojected ew and ngoing Administrative| ¢ 438,513.00 | $ 460,439.00 483,461.00 1,382,413.00
Expenditures
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Community Program Planning Survey Results and Additional Information Included

Dot Exercise from Foro Latino Quarterly Community Event

e January 2026
e Top needs related to behavioral health:

Drugs or alcohol
Experiencing racism
Finding housing

e Top strategies to promote behavioral health:

Increase awareness of behavioral health programs and services

Provide more programs and services for specific groups of people (Latinx individuals,
seniors, LBGTQ+, youth, etc.)

Where possible, meet basic needs like housing, rentalassistance, food assistance

Community Survey: Fall 2025

Survey was open in October 2025

There were a total of 63 survey participants

Survey was administered via SurveyMonkey and distributed through partner agencies, at
community events, at the MCBH front office at the Mono County Civic Center as well as
at all satellite offices: Walker Wellness, Bridgeport, Sawyer affordable/permanent
supportive housing complex. It was available in English and Spanish. It was advertised via
flyer at all our in-person locations and MCBH staff asked all clients to take the survey.
Clients who took the survey received agift card.

The administration and analysis of the survey was spearheaded by the MCBH Program
Manager.

Quick Stats
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54 completed responses

15% of completed surveys were completed in Spanish and 41% of participants identified
as Hispanic/Latinx (n=22)

4% of participants (n=2) identified as American Indian or Alaska Native

7% of participants (n=4) identified as Asian or Asian American

0% of participants previously served in the military — this is an area to target increased
outreach moving forward

7% of participants (n=4) identified as members of the LGBTQ+ community

We met our goal of focusing on clients and Medi-Cal members:

43% of participants (n=23) have Medi-Cal, Medicare, or no insurance

44% of participants (n=21) are clients, former clients, family members of clients, or
participate in wellness programming

44% are MCBH staff members

Significant majority of respondents were female
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e Good mix of ages

Access to mental health services:
e 33% have never tried to access mental health care in Mono County (n=18)
e 59% have tried to access mental health care in Mono County and were able to get
services (n=32)
e 4% have tried to access mental health care in Mono County and were NOT able to get
services (n=2)
e These respondents both have Medicare

The top 5 issues in our community related to mental health

o Finding housing (67%)

o Drugs or alcohol (33%)

o Concerns about changes to Medi-Cal, accessing services, and other funding
(30%)

o Experiencing stigma/prejudice (28%)

o Finding access to mental health providers (22%)

o Analysis notes: housing increased significantly (still #1 need); Drugs and alcohol
remained at #2; Added item about changes to Medi-Cal; Knowledge of mental
health issues is no longer in the top.5; Experiencing stigma/prejudice took its
place; access to providers decreased as well

The top 5 issues for individuals (self) related to mental health
o Finding Housing (28%)
o Family relationships (26%)
o Three-way tie:
o Feeling a lack of social support or isolation (20%)
o Concerns about changes to Medi-Cal, accessing services, and other
funding (19%)
o Feelings a lack of purpose/meaning (19%)
o Analysis notes: Finding housing jumped to top of the list; and family relationships
moved from #3 to #2; Feeling a lack of social support or isolation moved from #1
to #3 and was essentially tied with two additions to the top 5 list

The top 4 strategies to promote mental health
o When possible, meet basic needs like housing, rental assistance, food assistance
(63%)
o Increase awareness of MH programs and services (44%)
o Educate the public on mental health conditions (31%)
o Increase community engagement in mental health-related activities and
programs in the community (33%)
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o Analysis notes: Basic needs and increasing awareness remain the top two overall
strategies to promote mental health, for the third year in a row; however, the
percentage recommending “meeting basic needs” went up significantly.

Finally, MCBH received more comments than ever in the comment box at the end of the survey,
which asked “Is there anything else you’d like to tell us? Ideas for programs? Other priorities
that we missed?” MCBH found several trends in the feedback provided and has included it
below:

Praise/compliments:
e Very appreciative of the services provided here

Suggestions for MCBH: General/Miscellaneous
e Improved coordination with property management company at Sawyer permanent
supportive housing complex to ensure consistencyin housing issues. | was told when |
was getting housing it would be $300/month, but it’s not, consistently would be nice
e Alook into how nightly rentals are affecting the long-term stability and health of our
community.

Suggestions for MCBH: Staffing
e More Psychiatrist providers and more appointments.

Suggestions for MCBH: Programming

¢ Incentives that promote a healthy mental health lifestyle. People are trying to meet
basic needs and if there were services that provided basic needs to people while
participating in mental health care it might be more encouraging for people to treat
mental health.issues.

e Bringing back trauma yoga!!

e We would love to be informed about other cultures and experience their traditions

e Develop NGOs that can provide safe, supportive, non-medical places to share mental
health challenges and coping strategies with peers.

e Offer arts and crafts; sewing groups, and computer classes

e |I'm not sure if this'is possible, but more community programming for working adults,
potentially dual youth/adult programming like a crafting night with potluck or game
night. But also you guys do such a wonderful job being present in the communities
across Mono County!

e Include Chalfant in your wellness outreach and programming. We would love a garden
or a family social.

Key Informant Interviews & Ongoing Partner Listening Sessions

Due to its small size, MCBH has a more fluid approach to its CPPP, including holding ongoing
partner listening sessions and conducting informal key informant interviews throughout the year.
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MCBH staff have monthly meetings with such partners as Mammoth Hospital, Toiyabe Indian
Health Project, our Managed Care Plans, and Mammoth Lakes Police Department. We meet
weekly with Mono County Probation and Mammoth Unified School District and at least quarterly
with the Mono County Courts and District Attorney. Although not all the data captured from
these interviews and listening sessions is included explicitly in this report, the feedback is
integrated as we continuously improve our programs over time. As an example, our crisis
intervention program is now expanded to provide more services in Mammoth Lakes thanks to
greater cooperation with and feedback from Mammoth Lakes Police Department. Additionally,
there is now a system to ensure that their 5150 reports are also sent to us and that we compare
our data to ensure that all agencies feel supported and connected in their service delivery.
Feedback related to CPPP is also captured at all ongoing wellness programming and MCBH is
developing a mechanism for tracking feedback and themes for community needs in the BHSA
Integrated Plan.
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2024 Consumer Perception Survey (CPS) Results

The CPS is an annual survey created by the Department of Health Care Services MCBH offers to each Medi-Cal beneficiary who
receives services during one week each spring. In 2024, MCBH administered 26 completed surveys. Of these, 7 were submitted by
adults, 7 by a youth, 6 by an older adult, 6 by family. Although this survey was not collected as part of the MHSA CPPP, the results
help provide additional information about MCBH'’s services. The table below was prepared by University of California, Los Angeles
Integrated Substance Use Programs in January 2025. MCBH scored 4 or above on nearly all measures, meaning that clients agree
that they are largely satisfied with each of the items listed.

Table 3A: Satisfaction Score by Domain: Family and Youth - Mono County

Family Youth

Mean Percent SW* SW % Mean Percent SW* SW %

Score c Agree 3.5+ Mean Score  Agree 3.5+ Score cee Agree 3,5+ Mean Score Agree 3,5+
Access 4.50 4.43 94.5% 4.17 85.7% 4.23 91.9%
General satisfaction 4.34 438 93.0% 4.30 86.7% 424 90.4%
Outcome 4.07 3.98 79.0% 4.08 66.7% 3.86 75.4%
Participation in Treatment Planning 413 431 91.4% 4.22 93.3% 4.09 84.1%
Cultural Appropriateness 4.60 4.57 97.4% 4.58 100.0% 4.39 95.5%
Social Connectedness 431 4.27 92.2% 4.32 86.7% 4.12 88.3%
Functioning 4.08 3.99 77.8% 4.02 66.7% 3.91 75.4%

Table 3B: Satisfaction Score by Domain: Adult and Older Adult - Mono County

Adult Older Adults

Mean - Percent Sw# SW % Mean - Percent SW# SW %

Score Agree 3.5+ Mean Score  Agree 3.5+ Score Agree 3.5+ Mean Score Agree 3.5+
Access 4.47 435 91.4% 4122 431 90.3%
General satisfaction 422 4.45 91.7% 4.33 4.46 92.5%
Outcome 4.04 4.04 78.8% 3.89 1.02 79.4%
Participation in Treatment Planning 4432 433 91.8% 433 4.30 91.5%
Quality 454 4.36 91.4% 4.22 431 90.5%
Social Connectedness 4.25 4.04 78.9% 2.86 4.02 79.6%
Functioning 4.07 4.03 76.2% 3.92 3.99 77.2%

Cl = 95% Confidence Interval
* Statewide, ** Estimates are not reliable due to small N
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Mono County First 5 Strategic Planning Process: 2025-2029

The plan is the result of a collaborative effort involving community partners, parents,
and community members, and is designed to enhance the network of support services
for families with children from prenatal to age five.

The primary participants were parents of young children (<5yo) in Mono County.

The First 5 data is relevant to our community planning process due to an overlap in service
population and collaboration in services. First 5 similarly serves a large population of
Medi-Cal beneficiaries, and MCBH funds the First 5 Peapod Program.

Key Focus Areas of the Strategic Plan:

o Home Visiting: Providing support and resources to families, promoting healthy
development, and preventing child abuse and neglect.

o School Readiness: Ensuring children have the tools and skills they need to
succeed in school through programs like early literacy initiatives and
kindergarten preparation.

o Childcare Quality System: Improving the quality of childcare environments by
providing training and support to childcare providers.

o Family Behavioral Health: Decreasing isolation and connecting families to
community support.

o Child Safety: Educating families and care providers about child safety and
providing essential safety equipment.

o The strategic plan also addresses criticalunmet needs in the community,
including the need for more high-quality, affordable childcare, increased
opportunities for families to gather and connect, and greater access to medical
services for young children and their families.

Behavioral Health Advisory Board Focus Group
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April 14, 2025; 12 participants including several clients/family members of clients;
Conducted in person with hybrid attendees

Facilitated by Amanda Greenberg

See minutes at https://Www.monocounty.ca.gov/behavioral-health/page/behavioral-
health-advisory-board-meeting-18

Session started with overview of CPPP and the data collection process so far. Questions
discussed include:
o What are the top mental health needs in our community?
o What are the top strategies to promote mental health in our community?
Key Takeaways for Top Mental Health Needs
o Uncertainty and Fear: Widespread anxiety about the future, economy,
deportation, and climate change leading to heightened community stress.
o Community Trauma and Grief: Emotional impact from recent tragedies (officer-
involved shooting, Hantavirus deaths) and erosion of community trust.
o lIsolation and Disconnection: Need for stronger community bonds and spaces for
people to connect, process, and feel supported.
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o

Substance Use as Coping: Alcohol use to manage uncertainty and emotional
distress.

Housing Insecurity and Domestic Violence: Rising concerns about basic safety
and stability.

Cultural and Access Barriers: Fear among Latinx residents (including self-
deportation) and limited engagement in community events point to trust and
accessibility issues.

e Key Takeaways for Top Strategies to Promote Mental Health

O

Rebuild Connection and Trust: Create safe, inclusive community spaces for open
dialogue, similar to “Covid Conversations,” to process collective stress and
uncertainty.
Outdoor and Recreation-Based Wellness:
= Partner with recreation and public health sectors to promote outdoor
activities (guided hikes, snowshoe outings, forest bathing, dance parties).
= |ntroduce “prescriptions for time outside” and social fitness challenges
(e.g., Strava community, June Challenge bingo).
Everyday Wellbeing Practices: Encourage small, consistent self-care actions
(deep breathing, movement during TV shows).
Collaborative Programming: Align with the California Joint Strategy for Wildfire
Resiliency to integrate mental health prometion through recreation and
connection to nature.
Normalize Emotional Conversations: Pair factual information with
acknowledgment of emotional impact to build resilience and empathy.
Inclusive Outreach: Understand and address barriers to participation, ensuring
events and supports feel safe and relevant across all cultural groups.

Mammoth Mountain Community Foundation Mental Health Needs Assessment

Mono County Behavioral Health also collaborated with a consultant hired by Mammoth
Mountain Community Foundation for a mental health needs assessment that they are in the
process of completing. This foundation received a sizable gift earmarked for mental health, so
MCBH was able to share information about its services and the gaps that we see as a department.
While the findings of this assessment are not yet complete, MCBH expects to include this
information as part of the first BHSA Integrated Plan.
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