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MHSUDS INFORMATION NOTICE NO.:  16-041 
 
TO: COUNTY BEHAVIORAL HEALTH DIRECTORS 
 COUNTY DRUG & ALCOHOL ADMINISTRATORS 

COUNTY BEHAVIORAL HEALTH DIRECTORS ASSOCIATION OF 
CALIFORNIA 
CALIFORNIA COUNCIL OF COMMUNITY BEHAVIORAL HEALTH 
AGENCIES 

 COALITION OF ALCOHOL AND DRUG ASSOCIATIONS 
CALIFORNIA ASSOCIATION OF ALCOHOL & DRUG PROGRAM 
EXECUTIVES, INC. 
CALIFORNIA ALLIANCE OF CHILD AND FAMILY SERVICES 

   
SUBJECT: FISCAL YEAR 2016-17 BEHAVIORAL HEALTH SUBACCOUNT 

ALLOCATIONS    
 
REFERENCE: SENATE BILL (SB) 1020 (CHAPTER 40, STATUTES OF 2012) 
 
EXPIRES: Retain until superseded 
 
 
Senate Bill (SB) 1020 (Chapter 40, Statutes of 2012) amended Government Code (GC) 
Section 30025 to create the Behavioral Health Subaccount within the Support Services 
Account of the Local Revenue Fund 2011.  GC Section 30029.6 requires the State 
Controller’s Office (SCO) to distribute funds in the Behavioral Health Subaccount to 
counties on a monthly or quarterly basis pursuant to a schedule provided by the 
Department of Finance (DOF) created in consultation with appropriate State agencies 
and the California State Association of Counties.  
 
GC Section 30025(f) (16) (B) provides that funds distributed from the Behavioral Health 
Subaccount can only be used to provide Medi-Cal Specialty Mental Health Services 
(SMHS), including the Early and Periodic Screening, Diagnosis, and Treatment 
(EPSDT) benefit, and the following Substance Use Disorder programs:  Drug Medi-Cal 
(DMC), Non-DMC, Drug Court Operations and Services, and Perinatal Drug Services 
and Treatment.   
 

Mental Health & Substance Use Disorder Services 
1501 Capitol Avenue, MS 4000, P.O. Box 997413 

Sacramento, CA  95899-7413 
Phone:  (916) 440-7800   Fax:  (916) 319-8219 

Internet Address:  www.dhcs.ca.gov 
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DOF transmitted a schedule to the SCO on August 16, 2016, for the purpose of 
distributing funds to the counties from the Behavioral Health Subaccount for Fiscal Year 
(FY) 2016-17.  
 
The updated allocation schedule will be effective with the September 2016 distribution.  
Please note that the Medi-Cal SMHS program, including the EPSDT benefit, and the 
DMC program are federal entitlements.  Counties are required to provide all SMHS and 
DMC services to which Medi-Cal beneficiaries are entitled without caps.  GC Section 
30026.5(k) specifies that Medi-Cal SMHS shall be funded from the Behavioral Health 
Subaccount, the Behavioral Health Services Growth Special Account, the Mental Health 
Subaccount (Welfare and Institutions Code (W&I) Section 17600), the Mental Health 
Account (W&I Section 17600.10), and to the extent permissible under the Mental Health 
Services Act, the Mental Health Services Fund.   
 
This Information Notice addresses the 2016-17 Behavioral Health Subaccount base 
allocation, which serves as the starting point for ongoing base allocations.  Funds from 
the 2014-15 and 2015-16 Behavioral Health Services Growth Special Account are still 
to be allocated.  Beginning with the 2017-18 allocation, the base allocations will consist 
of this 2016-17 base allocation plus the subsequent growth allocations.  This will serve 
as a “rolling base” mechanism for each county’s allocation.  
 
The FY 2016-17 allocation schedule was developed in two steps. Step 1 involved 
calculating a target allocation for each county based upon the 2013-2014 claims data 
for all realigned specialty mental health claims and DMC programs as well as historical 
payments for non Medi-Cal substance use disorder programs.1  Step  2 involved 
allocating among counties the difference between the amounts of money estimated to 
be available in the Behavioral Health Subaccount in FY 2016-17 and the amount 
needed to meet the target allocation calculated in the first step of the process by using 
proportion of Medi-Cal enrollment as the distribution methodology.  
 
The purpose of this Information Notice is to describe how the target allocation was 
calculated for each county in Step 1 and how the remaining funds estimated to be 
available in the Behavioral Health Subaccount were allocated among counties in Step 2. 
 
Step 1 – Calculating Targets 
 
Enclosure 1 displays the data used to develop the target allocation for each county 
(Column H).  The target allocation is based upon three separate components.  The first 
                                                 
1 2013-2014 claims data was utilized because it is the most recent actual year of complete claims data for realigned 
specialty mental health and DMC programs.  

The FY 2016-17 allocation schedule was developed in two steps. Step 1 involved calculating a target allocation for 
each county based upon the 2013-2014 claims data for all realigned specialty mental health claims and DMC 
programs as well as historical payments for non Medi-Cal substance use disorder programs(footnote 1). Step 2 
involved allocating among counties the difference between the amounts of money estimated to be available in the 
Behavioral Health Subaccount in FY 2016-17 and the amount needed to meet the target allocation calculated in the 
first step of the process by using proportion of Medi-Cal enrollment as the distribution methodology.

(footnote 1) 2013-2014 claims data was utilized because it is the most recent actual year of complete 
claims data for realigned specialty mental health and DMC programs.
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component factors in the non-federal share of approved claims that each county 
submitted for EPSDT SMHS in FY 2013-14 (Enclosure 1’s Columns B through E, 
detailed below). Enclosure 2 details each county’s proportional share of the amount 
estimated for the Mental Health Managed Care allocation in FY 2013-14.  Enclosure 3 
shows the final component which is the non-federal share of approved claims that each 
county submitted for DMC services in FY 2013-14 plus the amount that was distributed 
to each county prior to realignment for Non-DMC substance abuse treatment and Drug 
Courts. 
 
Columns B, C, and D in Enclosure 1 display the data used to develop the EPSDT 
SMHS component of the target.  Column B displays the non-federal share of approved 
claims for specialty mental health services provided to children from birth through age 
21 in FY 2013-14, excluding services provided to children and youth who transitioned to 
Medi-Cal from the Healthy Families program and children and youth who received 
services under the Katie A. settlement agreement.  Column C displays the non-federal 
share of approved claims for SMHS provided in FY 2013-14 to children and youth who 
transitioned from the Healthy Families program to the Medi-Cal program.  Column D 
displays the Non-Federal share of approved claims for SMHS provided in FY 2013-14 to 
children and youth under the Katie A. settlement agreement.  The total non-federal 
share of all SMHS provided to all children and youth in FY 2013-14 is reflected in 
Column E ($774,934,744).  
 
The target allocation’s second component consists of the Mental Health Managed Care 
which is calculated is based on the amount the former Department of Mental Health 
included in its May 2012 Medi-Cal estimate for the Managed Care allocation, which was 
$196,661,000.  This amount was allocated among the counties based upon each 
county’s actual share of FY 2013-14 fee-for-service inpatient claims statewide.   

 
Enclosure 2 displays the data used to allocate the funding for the Mental Health 
Managed Care allocation component.  Column B displays the total approved claims for 
acute psychiatric inpatient hospital services provided by Fee-For-Service Medi-Cal 
(FFS/MC) hospitals in Fiscal Year 2013-14.  Column C displays the Federal share of the 
claims.  Column D displays the Non-Federal share of the claims.  Column E calculates 
each county’s proportion of the statewide non-federal share of actual FY 2013-14 acute 
psychiatry inpatient hospital services.  Column F is equal to the product of Columns D 
and E; and represents the estimated target amount of funding for each county for the 
managed care program.  These amounts are reflected in Column F of Enclosure 1 as 
the “Total Mental Health Managed Care” component of the distribution ($196,661,000). 
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Finally, Enclosure 3 details the third component of the target allocation which is the 
DMC and Non-DMC Substance Use Disorder programs component of the target 
calculation, and is based upon actual FY 2013-14 submitted DMC claims (with a 
$100,000 minimum amount for each county).  This includes amounts distributed to 
counties prior to 2011 Realignment for the Non-DMC substance use disorder programs 
($20,533,000) and Drug Court Operations ($26,851,000).  Enclosure 3 also displays the 
data used to calculate the Substance Use Disorder program component of the target 
calculation.  Column B displays the total approved claims for DMC services provided in 
Fiscal Year 2013-14.  The claims are based upon the county of responsibility rather 
than the county of service.  Column C is equal to $100,000 minus Column A for those 
counties whose non-federal share of claims for DMC services is less than $100,000.  
This is intended to ensure that counties receive at least $100,000 to provide DMC 
services.  Column D displays the amounts distributed to counties prior to 2011 
Realignment for non-DMC programs ($20,533,000).  Column E displays the amounts 
distributed to counties prior to 2011 Realignment for the Drug Court Operations 
($26,851,000).  Column F is equal to the sum of Columns B, C, D, and E and reflects 
the Substance Use Disorder program component of the target calculation.  The 
amounts in Column F are in turn reflected in Column G of Enclosure 1 and reflect the 
Substance Use Disorder program component of the target calculation ($120,634,487). 
 
The final target allocation for each county is displayed in Column H of Enclosure 1.  The 
target allocation is equal to the sum of the EPSDT Specialty Mental Health component, 
the Managed Care component, and the Substance Use Disorder Program component.    
 
Step 2 – Allocating Funds Remaining in the Behavioral Health Subaccount 
 
Because the funds estimated by the Department of Finance to be deposited into the 
Behavioral Health Subaccount for Fiscal Year 2016-17 ($1,268,590,000) are higher 
than the target allocation calculated in Column H of Enclosure 1 ($1,092,230,231), Step 
2 reflects the allocation schedule for those funds above the target amounts from 
Enclosure 1. These allocation amounts and percentages are based upon each county’s 
proportional share of total Medi-Cal enrollees. 
 
Enclosure 4 shows that the difference between the target allocations ($1,092,230,231) 
and the amount estimated to be deposited into the Behavioral Health Subaccount 
($1,268,590,000) is equal to $176,359,769.  Enclosure 4 displays the data used to 
allocate this component and determine the Subaccount allocation schedule for FY 
2016-17.   
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In Enclosure 4, Column B displays the target allocation amount for each county from 
Enclosure 1.  Column C displays each county’s average Certified Medi-Cal eligibles for 
the months of December 2014 to November 2015.  Column D calculates each county’s 
share of the statewide average Certified Medi-Cal eligibles during the months of 
December 2014 to November 2015.  Column E calculates the product of $176,359,769 
and the share of Certified Medi-Cal eligible (Column D) to determine each county’s 
proportional share of the remaining funds in the Behavioral Health Subaccount after 
meeting the target allocations.  Column F displays each county’s share of the total 
estimated amount available in the Behavioral Health Subaccount in FY 2016-17 and is 
equal to the sum of Column B and Column E.  Column G displays each county’s final 
allocation ratio for FY 2016-17.  The allocation percentage for each county is equal to 
each county’s estimated proportional share of funding calculated in Column F divided by 
the estimated amount available in the Behavioral Health Subaccount in FY 2016-17.  
 
Enclosure 4 details the final allocation and percentages that DOF provided to the SCO 
for the purpose of distributing funds to the counties from the Behavioral Health 
Subaccount. 
 
For any questions regarding this Information Notice, please contact Moses Ndungu, 
Chief, Fiscal Policy Section, Fiscal Management and Outcomes Reporting Branch, 
Mental Health Services Division, at Moses.Ndungu@dhcs.ca.gov.  
 
Sincerely, 
 
Original signed by 
 
Karen Baylor, Ph.D., LMFT, Deputy Director 
Mental Health & Substance Use Disorder Services 
 
Enclosures 

mailto:Moses.Ndungu@dhcs.ca.gov
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