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THE PERFECT STORM FOR COUNTY 
BEHAVIORAL HEALTH PROGRAMS 

California’s history of providing mental 
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Consequences and penalties of not meeting 
compliance with these policy rules include:  
• DHCS withholding county payments  
• DHCS imposing civil penalties on the 

county MHP1*,9. 
• DHCS taking other actions deemed 

necessary to encourage and ensure 
contract and regulatory compliance. 

• DHCS terminating the county’s contract 
with the MHP2* 

CONDUCTING A GAP ANALYSIS TO 
ASSESS COMPLIANCE TO NEW RULES 

HMA has identified six key factors that 
should be considered in determining 
whether to build, buy, or partner with an 
external organization to address identified 
gaps. When considering the build, buy, or 
partner solutions available, counties will 
need to weigh the total investment costs, 
implementation timeframes, learning 
investments, performance track records, 
disruption to their current operations, and 
the ability to control the overall 

implementation. Evaluating these six 
factors are critical in determining a cost-
effective approach to improving program 
capacity and quality.   

Table 1 shows the risks associated with all 
three potential solutions.  

WEIGHING THE OPTIONS 

BUILD – Internal development of new 
infrastructure and capacity using internal 
oversight, resources, expertise, and 
intellectual property. 

BUY – Procurement of all components of 
new infrastructure and capacity from a 
third-party. This can include licensing 
services and technology or solution 
acquisition. 

PARTNER – Alignment with an entity to 
integrate and offer a joint solution, such as 
alignment with an external entity (for 
example, another county) or TPA who offers 
ongoing services and support. 

TABLE 1: RISKS ASSOCIATED WITH BUILD, BUY, AND PARTNER STRATEGIES 

Factor Build Buy Partner 

Investment Cost Medium/High High Low 

Implementation Timeframe High Medium Low 

Learning Investment High Low Medium/High 

Performance Track Record Low High High 

Disruption to Current Operations High High Medium/High 

Ability to Control High Medium Medium/High 

 
1*pursuant to Section 1810.385 2*pursuant to Section 1810.32 
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TABLE 3
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ADDITIONAL STATE GENERAL FUND 
FOR NEW MANDATES 

Passed in 2012, California’s Proposition 30 
provides counties with constitutional 
protection in the shift of local public safety 
programs from the state to local control 
and the shift of state revenues to local 
government to pay for those programs11.  

The proposition ensured that any new 
mandates placed on counties after January 
1, 2014, are eligible for additional state 
funding. DHCS Information notice 18-012 
describes the services and reimbursement 
methodology7. Activities required under 
new mandates such as the Medicaid 
Managed Care Rule and the MHPEA are 
eligible. These include: 

• Hiring new employees 

• Redirecting existing staff time not 
previously reimbursed by any state 
or federal funding source 

• The procurement of new contracts 
to conduct new administrative and 
utilization review and quality 
assurance  

• All other activities associated with 
the final rule including the 
translating of materials, 
programming, updating and 
modifying technology systems, any 
additional documentation retention 
costs, and any other associated 
costs related to new mandates 

POTENTIAL FOR ENHANCED MATCH 
FOR QIO-
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BRAIDED PROGRAM FUNDING 

County BHPs are funded through a variety of federal, state, and county general funds along 
with federal mental health and Substance Abuse Prevention and Treatment (SAPT) block grant 
funds. California counties are obligated to ensure that all federal, state and county funding 
sources are appropriately utilized and accounted for. Many funding sources are restricted for 
specific uses. Figure 1 identifies the myriad county behavioral health funding sources that 
finance BHP mental health and SUD services. 

Maximizing the flexibility of unrestricted dollars for non-Medicaid reimbursable programs is key 
in allowing counties to fund housing and other navigation services that address the social 
determinants of health. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  

Figure 1. The Los Angeles County Payer and Provider Relationship framework identifies the 
complicated program funding structure and relationships between county BHP programs, their 
funding sources, and types of service offered along with the service delivery provider networks.   
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• Funding source accountability and 
reporting: A single service 
encounter may require services 
funded by multiple sources. Systems 
should accurately compile and 
report service cost and purpose 
information so that it can be relayed 
to program funders.  

• Provider interaction: Providers 
delivering services under multiple 
programs have multiple reporting 
and outcome requirements. The 
system should provide a single 
access point to satisfy these 
requirements. 

 
S
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RECOMMENDATIONS FOR SUCCESSFUL 
OVERSIGHT OF TPA 

• Pre-Delegation Audit 

The successful oversight of a TPA 
relationship begins with a pre-
delegation audit. The pre-delegation 
audit will ensure that any activity 
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CONCLUSION: LOOKING TO THE FUTURE 

In the face of increasingly burdensome requirements and complex population needs, county 
BHPs have a number of opportunities to develop new operational efficiencies that allow their 
programs to increase clinical capacity and reduce burdens related to health plan administrative 
functions. With limited administrative resources, implementing additional functions and 
adhering to new regulations often comes at the expense of other core BHP functions. 
Partnering with external organizations, such as TPAs and QIO-like entities, allows BHPs to 
comply with state contractual requirements, state and federal regulations and conform to 
Mental Health Parity.   

County BHP programs should explore options to partner with experienced organizations that 
will ensure program regulatory compliance and maximize all available federal funding, while 
simultaneously increasing quality and patient experience for consumers. This type of 
partnership would allow the BHPs to focus on its role as a provider of clinical services.  

Furthermore, in an environment where it is increasingly difficult to hire qualified and 
experienced staff, external partners allow the opportunity to access an expanded workforce, 
resources, and expertise. External partners also bring access to industry leadership and insight 
into best practices employed in other areas proven to achieve outstanding results. 

There is no one size fits all solution, as each BHP embodies unique organizational features. 
Internal needs assessments and gap analyses can help identify county-specific BHP 
opportunities to maximize program funding and increase operational agility.  Consulting firms 
and TPAs alike can assist in the determination of the path forward and assist in the 
identification of available funding opportunities to help secure needed BHP program resources 
specific to the unique realities each county faces. The county-specific needs assessment/gap 
analysis will result in a customized roadmap that will identify the BHP’s opportunities to attain 
value and maximize all available state and federal funding resources while simultaneously 
increasing organizational efficiencies.  

 

 

   



MAXIMIZING COUNTY BEHAVIORAL HEALTH PROGRAMS IN CALIFORNIA: A ROADMAP 

 
Health Management Associates  16 | P a g e  
1 2 / 4 / 2 0 1 9  

APPENDIX A:  
EXAMPLES OF BEHAVIORAL HEALTH TPAS 

Contract Examples of Behavioral Health TPAs 

Contract Examples Services provided by the TPA 



https://www.law.cornell.edu/definitions/index.php?width=840&amp;height=800&amp;iframe=true&amp;def_id=673cfad7410714bd7ae66ab0731c7103&amp;term_occur=1&amp;term_src=Title%3A42%3AChapter%3AIV%3ASubchapter%3AC%3APart%3A438%3ASubpart%3AA%3A438.3
https://www.law.cornell.edu/definitions/index.php?width=840&amp;height=800&amp;iframe=true&amp;def_id=0e504496534ec33a1f9a4f95c7a8fa57&amp;term_occur=3&amp;term_src=Title%3A42%3AChapter%3AIV%3ASubchapter%3AC%3APart%3A438%3ASubpart%3AA%3A438.3
https://www.law.cornell.edu/definitions/index.php?width=840&amp;height=800&amp;iframe=true&amp;def_id=99845e7c4e83b73c5bea99dcab7f0f27&amp;term_occur=1&amp;term_src=Title%3A42%3AChapter%3AIV%3ASubchapter%3AC%3APart%3A438%3ASubpart%3AA%3A438.3
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§438.242 Health Information Systems 
Each MHP must maintain a health information system that includes the basic elements specified in the 
Final Rule to effectively collect, analyze, integrate, and report data. The MHP shall submit encounter 
data to DHCS at a frequency and level specified by the DHCS and CMS. The MHP shall ensure the 
collection and maintenance of sufficient beneficiary encounter data to identify the provider who 
delivers service(s) to the beneficiary. 

Subpart F 
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APPENDIX C:  
MEDICAID MANAGED CARE RULE- COUNTY REGULATORY IMPACT ON COUNTY  
BHP PROGRAMS 

Medicaid Managed Care Rules that went into effect on July 1, 2018  

Regulation Regulation Impact 
§438.62 Continued Services to Enrollees 

Each MHP must implement a transition of care policy consistent with the requirements in 
the Final Rule that meets the State defined transition of care policy. 

§438.68 Network Adequacy 
MHPs must comply with the network adequacy standards developed by DHCS, including 
time and distance standards. 

§438.206 
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APPENDIX D:  
SPECIALITY MENTAL HEALTH (SMI) MEDI-CAL COST CERTIFICATION FORMS 

BHPs incurring increased Medi-Cal Administrative and Utilization Review/Quality Assurance 
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