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Background 

July 7, 2014 

• CMS released guidance1 requiring states to cover BHT services for Medicaid
beneficiaries up to age 21 with an Autism Spectrum Disorder (ASD) diagnosis
under the EPSDT benefit

September 15, 2014 

• DHCS issued All Plan Letter 14-0112 to the Medi-Cal managed care plans requiring
BHT to be a covered benefit for all beneficiaries up to age 21 with an ASD
diagnosis

•

September 30, 2014 

DHCS submitted State Plan Amendment 14-0263 to CMS to add BHT as a Medi-Cal 
benefit to treat ASD



•
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Trailer Bill Language 1/2

o

o

o

o
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Welfare and Institutions Code §14132.56 

DHCS is required to perform the following in development 
of the benefit:  

Obtain all necessary federal approvals to secure federal funds for the
provision of BHT in Medi-Cal.
Seek statutory authority to implement the new benefit in Medi-Cal.
Seek an appropriation that would provide the necessary state funding
estimated to be required for the applicable fiscal year.
Consult with stakeholders.



•

Integrity       Service         Accountability     Innovation    5 

Trailer Bill Language 2/2

Health & Safety Code §1374.73 

Authority for BHT 
(c) For the purposes of this section, the following definitions shall apply: 

(1) “Behavioral health treatment” means professional services and 
treatment programs, including applied behavior analysis and 
evidence-based behavior intervention programs, that develop or 
restore, to the maximum extent practicable, the functioning of an 
individual with pervasive developmental disorder or autism.  
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State Plan Amendment (SPA) 
Status 1/2

• BHT SPA was formally submitted to the Centers for Medicare and
Medicaid (CMS) on September 30, 2014.
o The SPA language was pre-decisional, and DHCS has worked with CMS on

providing CMS’ requested changes.

• Stakeholder comments relating to the SPA included:
o Eligibility Criteria –CDE requirement, initiation of BHT services prior to

diagnosis, include maintenance as a treatment goal
o Provider Participation Criteria – Per H&S Code Section 1374.73, use 3 Tier

Model and Provider Rates; Regional Center Median Rates Unsustainable
o Utilization Controls – PA for treatment not less than 180 days, with

exceptions 



•

•
o

o
o

o
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State Plan Amendment (SPA) 
Status 2/2

Revised SPA language incorporating stakeholder comments, to the extent they 
were consistent with DHCS and CMS’ interpretation of federal regulations and 
state statutes, CMS guidance and directions, were informally submitted to 
CMS.   

Revisions to the SPA language included: 
Eligibility Criteria – CDE with ASD diagnosis, services must prevent or minimize the 
adverse effects of ASD and promote beneficiary functioning 
Provider Participation Requirements – Consistent with H&S Code Section 1374.73 
Utilization Controls – Consistent with H&S Code Section 1374.73. PA for treatment 
not less than 180 days  

The SPA language is pre-decisional, and DHCS has worked with CMS on 
providing CMS’ requested changes.   SPA is currently with CMS for review. 



•

•

•
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Transition Plan Status 1/2

The transition of BHT services from the Regional Centers to the Medi-Cal 
managed care plans has been delayed from September 1 to November 1, 
2015. 

The administrative transition of Fee-for-Service (FFS) beneficiaries has been 
delayed from July 1 to October 1, 2015. 

DHCS and DDS staff continue to meet to prepare for the transition and 
operationalize steps.  
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Transition Plan Status 2/2

• The following major activities are in progress:
o Discussions with CMS regarding state plan and 1915(c) waiver

amendments
o Discussions with Regional Centers
o Reconciling DDS/Medi-Cal client data
o Drafted Notices to Medi-Cal beneficiaries, Regional Centers, Plans
o Developed Memorandum of Understanding Template
o Developed document exchange elements and protocol
o Developed Draft Transition Plan including phased approach
o Reviewing comments and finalizing Transition Plan
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Transition Approach 
Transition Approach 

The transition will begin on November 1, 2015 according to the number 
of beneficiaries in the Plan’s county: 

Counties with ≤100 beneficiaries will transition all beneficiaries at 
once on November 1 
Counties with >100 beneficiaries will start the transition on 
November 1 by the beneficiary’s birth month over a period of 6 
months 
Los Angeles county will transition beneficiaries by regional center 
over a period of 6 months 

DHCS provided the Managed Care Plans with the count of beneficiaries 
on June 29, 2015, so that they can prepare for the transition and begin 
working with the regional centers to which their beneficiaries are 
assigned. 



•

•

o

•

•
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Plan Readiness 

DHCS and the Department of Managed Health Care (DMHC) are 
conducting a joint review for BHT readiness.  

DHCS issued a checklist of submission requirements and timelines that 
mirrored DMHC’s requirements.  

Submission requirements include the Plan’s continuity of care and 
timely access standards policies and procedures, as well as provider 
network arrangements.  

DHCS worked closely with DMHC on developing beneficiary notices and 
Evidence of Coverage language describing the BHT services benefit. 

Both Departments will review the Plans’ deliverables and provider 
networks. 



 14 Integrity       Service         Accountability     Innovation  

Continuity of Care 1/2

• DHCS will provide the Plans with beneficiary-specific data to identify 
current BHT service providers. 

• Plans must consider every beneficiary transitioning to the MCP as an 
automatic continuity of care request. 

o This means that the Plan must initiate the contact with the 
beneficiary’s current regional center BHT provider.  

• The MCP must make a good faith effort to enter into a continuity of care 
agreement with the beneficiary’s existing provider(s) prior to the 
transition date of the beneficiary. 
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Continuity of Care 2/2

The MCP 
must enter 
into a 
continuity 
of care 
agreement 
for up to 
12 months 
when: 

1) The beneficiary has a pre-existing relationship1 with the
provider; 

2) The plan and the provider can agree to a minimum of the
Medi-Cal FFS rate; 

3) The provider meets professional standards and has no quality of
care issues; 

4) The provider is a State Plan approved provider as defined in
Health & Safety Code § 1374.73; and 

5) Documents (i.e., assessment and treatment plan) are provided
to the Plan by the provider to facilitate continuity of care 

1 Currently defined in draft All Plan Letter 14-021 as having seen the out-of-network BHT provider at least four times during the six 
months prior to transitioning responsibility of BHT services from the Regional Center to the MCP, or the date of his or her initial 
enrollment in the MCP if enrollment occurred on, or after, September 15, 2014.   

Integrity       Service         Accountability     Innovation  



 16 

Communications and 
Outreach 

Stakeholders 

•Monthly stakeholder
meetings convened

•Opportunities to
comment on the
Transition Plan,
beneficiary notices,
continuity of care
policy

Medi-Cal Managed 
Care Plans 

•Weekly plan calls
•Weekly written

updates
•Medical Directors’

meeting for
discussion and share
best practices

•Memorandum of
Understanding
between the MCPs
and the Regional
Centers

•Call center FAQs

Regional Centers/BHT 
Providers 

•Meetings held with
the Association of
Regional Center
Agencies

•Webinars with
Regional Centers to
provide updates and
allow for questions

•Webinar with BHT
providers to be
scheduled in July

Beneficiaries 

•Notices, including
EOC insert and State
Fair Hearing form

•Plan call
campaign/warm
handoff
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Plan Monitoring 

Monitoring Tools 

• Plan Reporting
BHT Response Team
Medi-Cal Ombudsman
DMHC Call Center
DMHC Independent Medical Reviews (IMRs)
Encounter Data
Grievances and Appeals
Continuity of Care reports
Medical Audits and Surveys
Secret Shopping
Ad-hoc Data Requests
Stakeholder Input

•
•
•
•
•
•
•
•
•
•
•
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Rate Development 

DHCS received the BHT rates from its contracted actuary and has shared the rates 
with the MCPs.   

These rates are subject to approval by the Federal government. 

• Rates paid by DHCS to the MCPs are actuarially sound as required by Federal and state
laws.

o This means that rates need to be reasonable and appropriate for the risk and
services for which the MCPs are responsible.

• Rates to providers will be based on the negotiated payment and will likely vary by
MCP and provider.

• The rates paid to Regional Center vendors for services to fee-for-service beneficiaries
will be consistent with the existing Regional Center rates, i.e., usual and customary
rates, or the lower of statewide or Regional Center median rates.
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Service Delivery Analysis 

Medi-Cal Managed Care Beneficiaries Receiving BHT Services 
(9/15/14 – 6/5/15) 

*
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BHT Calls Received: 4713 

Currently Receiving BHT services: 1583 

Referred for CDE*: 1849 

Completed CDE: 1143 

Referred for Assessment: 2504 

Completed Assessment: 1445 

Medi-Cal Beneficiaries Transitioning from Regional Centers:   
Managed Care Beneficiaries: Approximately 11,400 FFS Beneficiaries: Approximately 1, 500 

CDE=Comprehensive Diagnostic Evaluation 
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Questions and Answers 
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If you have questions or would like to provide 
comments, please contact DHCS at: 

ABAinfo@dhcs.ca.gov 

mailto:ABAinfo@dhcs.ca.gov
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BHT Stakeholder 
Meeting Schedule 

July 17, 2015 
3:00 to 5:00 p.m. 

Department of Heal
 

th Care Services 
WEBINAR ONLY 

http://www.dhcs.ca.gov/services/medi-cal/Pages/BehavioralHealthTreatment.aspx 

http://www.dhcs.ca.gov/services/medi-cal/Pages/BehavioralHealthTreatment.aspx
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