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ALL PLAN LETTER 23-035 

 
TO:   ALL MEDI-CAL MANAGED CARE PLANS   
 
SUBJECT:  STUDENT BEHAVIORAL HEALTH INCENTIVE PROGRAM  
 
PURPOSE:  
The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care plans 
(MCPs) with guidance on the incentive payments provided by the Student Behavioral 
Health Incentive Program (SBHIP). SBHIP is a part of California’s Children and Youth 
Behavioral Health Initiative (CYBHI) and is being implemented by the Department of 
Health Care Services (DHCS) in accordance with Assembly Bill (AB) 133 (Committee 
on Budget, Chapter 143, Statutes of 2021) and Welfare & Institutions Code (W&I) 
section 5961.3.1  
  
BACKGROUND:  
In accordance with AB 133 and W&I section 5961.3, DHCS is directed to design and 
implement SBHIP. DHCS is allocating $389 million over a three-year period (January 1, 
2022 - December 31, 2024) for incentive payments to MCPs that meet predefined goals 
and metrics. SBHIP goals and metrics are associated with Targeted Interventions that 
increase access to preventive, early intervention, and behavioral health services by 
school-affiliated behavioral health providers for Transitional Kindergarten through 12th 
grade (TK-12) children in public schools. 
 
The objectives of SBHIP are to:  
 

• Break down silos and improve coordination of child and adolescent student 
behavioral health services through increased communication with schools, 
school-affiliated programs, managed care Providers, counties, and mental health 
providers. 

• Increase the number of TK-12 students enrolled in Medi-Cal receiving behavioral 
health services through schools, school-affiliated providers, County Behavioral 
Health Departments, and County Offices of Education (COEs). 

• Increase non-specialty services on or near school campuses.  
• Address health equity gaps, inequalities, and disparities in access to behavioral 

health services. 

 
1 The California Legislative Information website is available at: 
https://leginfo.legislature.ca.gov/faces/codes.xhtml  

https://leginfo.legislature.ca.gov/faces/codes.xhtml
https://www.dhcs.ca.gov/services/Pages/studentbehavioralheathincentiveprogram.aspx
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In accordance with W&I section 5961.3(b), DHCS established a SBHIP Stakeholder 
Workgroup to develop the Targeted Interventions, goals, and metrics that MCPs must 
meet to earn incentive payments. The stakeholder workgroup included representation 
from the State Department of Education, MCPs, County Behavioral Health 
Departments, Local Educational Agencies (LEAs), and other affected stakeholders. 
 
The program will span three Program Years (PYs): 
  

• PY 1: January 1, 2022 – December 31, 2022 
• PY 2: January 1, 2023 – December 31, 2023 
• PY 3: January 1, 2024 – December 31, 2024 

 
MCPs may earn incentive payments for submitting required deliverables and for 
meeting predefined goals and metrics. During PY 1, MCPs received incentive payments 
for submitting a DHCS approved Letter of Intent, Partners Form(s), Project Plan, and 
Needs Assessment. During PYs 2 and 3, MCPs can earn incentive payments for 
deliverable submissions approved by DHCS. Incentive payment amounts will be 
contingent on the five percent limit on total incentive payments for the select MCP for 
the applicable year, in accordance with section 438.6(b)(2) of Title 42 of the Code of 
Federal Regulations. 2 
 
The aforementioned regulation requires that MCPs with Contracts that include incentive 
arrangements may not receive payments in excess of 105 percent of the approved 
capitation payments attributable to the enrollees or services covered by the incentive 
arrangement. The five percent limit will be calculated by DHCS. A maximum cap on 
payments will be imposed in instances in which DHCS determines that it is likely that 
the five percent threshold will be exceeded. DHCS will make best efforts to impose this 
payment cap prospectively, but because the five percent threshold is dependent upon 
enrollment, MCPs may be required to remit to DHCS any amounts in excess of the five 
percent cap should DHCS determine that the cap has been exceeded after the payment 
has been made. 
 
Required deliverables by submission deadline and PY are listed in the table below.    
 
 
 
 

 
2 The Federal Regulation Information website is available at:                       
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438 

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438
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Table 1. SBHIP Deliverable Submission Timeline 

MCP Deliverable  MCP Submission Deadline PY 

Letters of Intent   January 31, 2022 1 
Partners Forms March 15, 2022 1 
Optional Accelerated 
Timeline: Project Plan 
(Milestone One) 

On or before June 1, 2022 1 

Needs Assessment  On or before December 31, 2022 1 
Project Plan (Milestone 
One)  

On or before December 31, 2022 1 

Bi-Quarterly Reports  Due at the end of every other quarter 
throughout the duration of the project or until 
the Project Outcome Report (Milestone Two) 
has been submitted: 
 

• December 31, 2022 (Optional 
Accelerated Timeline) 

• June 30, 2023 
• December 31, 2023 
• June 30, 2024 

1 – 3 

Transition Plan  
Part 1 
(Acknowledgement)  

• On or before June 30, 2023 
 
In counties with 2024 MCP transitions, this 
deliverable is required for MCPs that have 
participated in SBHIP but will not longer be 
contracted as an MCP in a particular county 
as of January 1, 2024. These “exiting MCPs” 
will be required to submit a transition plan. In 
addition, in counties where there is a 
transition of MCPs, all remaining and 
incoming MCPs will be required to submit 
this portion of the transition plan.  

2 

Transition Plan  
Part 2 (Narrative)  

• On or before September 29, 2023 
 
This deliverable is only required for exiting 
MCPs in counties where all existing MCPs 
will no longer participate in SBHIP as of 
January 1, 2024.  

2 
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MCP Deliverable  MCP Submission Deadline PY 

Project Outcome 
Report (Milestone 
Two)  

• December 31, 2023 (All exiting MCPs) 
• December 31, 2024 (All remaining 

and incoming MCPs)                              
 
To ensure program sustainability, early 
submissions will not be accepted. 

2 or 3  

Memorandum(s) of 
Understanding 
(MOU(s)) 

• December 31, 2024 
 
Submitted with the Project Outcome Report 
(Milestone Two) 

3 

 
POLICY:  
Participating MCPs must comply with the policy requirements outlined throughout this 
APL to earn incentive payments for submitting deliverables and meeting predefined 
goals and metrics. Incentive payments provided through SBHIP must supplement and 
not supplant existing payments to MCPs.  
 
MCP Eligibility and Participation 
MCP participation in this incentive program is voluntary, but strongly encouraged. To 
earn incentive payments, MCPs that elect to participate will be required to engage with 
COEs and/or partner with LEAs to submit required deliverables, MOUs and to meet 
predefined goals and metrics. MCPs are also encouraged, but not required, to partner 
with County Behavioral Health Departments.  
 
MCP Incentive Payments 
DHCS is allocating $389 million in SBHIP incentive payments to MCPs over a three-
year period (January 1, 2022 - December 31, 2024). SBHIP incentive payments are 
divided between two funding allocations: Needs Assessment allocations and Targeted 
Intervention allocations. 

• Total Needs Assessment Allocations Available: Approximately $39 million 
• Total Targeted Intervention Allocations Available: Approximately $350 million  

 
MCPs will earn incentive payments for submitting required deliverables and for meeting 
predefined goals and metrics. Funding milestones, funding allocation percentages, and 
distribution dates are summarized in the table below. The SBHIP Overview and 
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Requirements Document, which contains additional details of SBHIP deliverables, and 
deliverable templates are available on the DHCS website.3 
 
Table 2. SBHIP Funding Allocation Milestones and Distribution Dates 

Funding Milestones Funding Allocation Funding Distribution 
Date(s) 

DHCS Approval of the 
Letter of Intent and 
LEA Partners Form 

50 percent of the total Needs 
Assessment allocation 

May 2022 

DHCS Approval of 
Need Assessment 

50 percent of the total Needs 
Assessment allocation 

April 2023 

DHCS Approval of 
Project Plan  

Up to 50 percent of the 
Targeted Intervention 
allocation 

“Standard” Project Plan 
Funding Distribution Date:  
April 2023 (Project Plans 
submitted after June 1, 
2022)  
 
“Optional” Accelerated 
Project Plan Funding 
Distribution Date: 
October 2022 (Project Plans 
submitted on or before June 
1, 2022)  

DHCS Approval of  
Bi-Quarterly Report 

“Standard” Project Plan 
Funding Allocation: 
75 percent of remaining 
Targeted Intervention 
allocation (25 percent 
allocated to each Bi-
Quarterly Report) 
 
“Optional” Accelerated 
Project Plan Funding 
Allocation: 
80 percent of remaining 
Targeted Intervention 
allocation (20 percent 

“Standard” Project Plan 
Funding Distribution Dates:  

1. October 2023* 
2. April 2024 
3. October 2024 

 
“Optional” Accelerated 
Project Plan Funding 
Distribution Dates:  

1. April 2023  
2. October 2023* 
3. April 2024 
4. October 2024 

 
3 Deliverable Templates can be found on the SBHIP website which is available at: 
https://www.dhcs.ca.gov/services/Pages/studentbehavioralheathincentiveprogram.aspx. 

https://www.dhcs.ca.gov/services/Pages/studentbehavioralheathincentiveprogram.aspx
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Funding Milestones Funding Allocation Funding Distribution 
Date(s) 

allocated to each Bi-
Quarterly Report) 

DHCS Approval of 
Project Outcome 
Report  

“Standard” Project Plan 
Funding Allocation: 
25 percent of remaining 
Targeted Intervention 
allocation 
“Optional” Accelerated 
Project Plan Funding 
Allocation: 
20 percent of remaining 
Targeted Intervention 
allocation 

“Standard” and “Optional” 
Accelerated Project Plan 
Funding Distribution Date: 

1. April 2025* 
*Note: October 2023 will be 
the final Bi-Quarterly Report 
funding distribution made to 
an exiting MCP. Exiting 
MCPs will complete a Project 
Outcome Report in lieu of 
the Bi-Quarterly Report due 
December 31, 2023. Exiting 
MCPs will receive funding for 
approved Project Outcome 
Report(s) in April 2024. 

 
Requirements for Needs Assessment Funds 
The Needs Assessment funds were allocated based on the number of LEAs in each 
county and were further adjusted by the TK-12 Medi-Cal Member months per plan. The 
minimum amount allotted for each county was $225,000.  
 
To be eligible to receive full Needs Assessment funding, MCPs were required to 
demonstrate partnership with a minimum of ten percent of the LEAs in a county to 
conduct the Needs Assessment. In counties with more than one participating MCP, 
MCPs had the option to work together to collectively reach the ten percent LEA 

DHCS Approval of 
Bi-Quarterly Report �Standard� Project Plan Funding Distribution 
Date: 
April 2023 (Project Plans submitted 
after June 1, 2022) 

�Optional� 
Accelerated Project Plan Funding 
Distribution Date:
October 2022 (Project 
Plans submitted on or before June 1, 2022) 

�Standard� Project Plan Funding Distribution 
Dates: 
1.	October 2023*
2.	April 
2024
3.	October 2024

�Optional� 
Accelerated Project Plan 
Funding Distribution Dates: 
1.	April 2023 

2.	October 2023*
3.	April 2024
4.	October 
2024
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minimum threshold for LEA partnership.4 MCPs were required to report LEA partners on 
both the Partners Form and in the Needs Assessment.  
 
Requirements for Targeted Intervention Funds 
The Targeted Intervention funds were allocated by county and MCP. The Targeted 
Intervention funding allocation was based on TK-12 Medi-Cal Member months, the 
number of unduplicated pupils by county, and other factors as appropriate. The funding 
allocations were not adjusted based on any changes in Medi-Cal Member month 
enrollment or other factors. The Targeted Intervention minimum allocation for each 
county was $500,000.  
 
MCPs are required to implement a minimum number of Targeted Interventions, 
dependent upon their county’s Targeted Intervention allocation. Targeted Intervention 
minimums were identified using the below methodology:  
 
Table 3. Minimum Targeted Intervention Assignment Methodology  

Funding Allocation Minimum Targeted Interventions 

Counties allocated less than 
a quarter of a percent of the 
total statewide funding for 
SBHIP 

Minimum of one intervention 

Counties allocated between a 
quarter of a percent to one 
half of a percent of the total 
statewide funding for SBHIP 

Minimum of two interventions (minimum $500,000 
per Targeted Intervention on average) 
Those counties that would receive less than 
$500,000 per intervention on average will be 
required to complete a minimum of one intervention. 

Counties allocated between a 
half of a percent to three 
quarters of a percent of the 
total statewide funding for 
SBHIP 

Minimum of three interventions (minimum $500,000 
per Targeted Intervention on average) 
Those counties that would receive less than 
$500,000 per intervention on average will be 
required to complete a minimum of two 
interventions. 

Counties allocated three 
quarters of a percent or more 
of the total statewide funding 
for SBHIP 

Minimum of four interventions (minimum $500,000 
per Targeted Intervention on average) 
Those counties that would receive less than 
$500,000 per intervention on average will be 

 
4 The denominator for the 10 percent LEA minimum threshold is the total number of LEAs (i.e., 
School Districts) within a county, based on the Public Districts Data Files which are available at: 
https://www.cde.ca.gov/ds/si/ds/pubschls.asp. 

https://www.cde.ca.gov/ds/si/ds/pubschls.asp
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Funding Allocation Minimum Targeted Interventions 

required to complete a minimum of three 
interventions. 

 
While Targeted Intervention minimums will be subject to DHCS review and approval, 
there may be an exception to the minimum number of Targeted Interventions based 
upon the number of existing gaps identified in the Needs Assessment. Minimum 
Targeted Interventions will still apply to each MCP participating in a county. MCPs may 
elect to collaborate on selected Targeted Interventions. If two or more MCPs coordinate 
to implement one Targeted Intervention, it will count toward each of their minimum 
requirements. 
 
DHCS has established parameters for the percentage of the funding allocation that may 
be earned for each Targeted Intervention, based on a county’s minimum number of 
Targeted Interventions. Each MCP will be required to include the percentage of their 
maximum allocation to be attributed to each Targeted Intervention in their Project Plans 
(Milestone One). The percentage designation requirements by minimum number of 
Targeted Interventions are described in the table below. 
 
Table 4. Targeted Intervention Funding Allocation Parameters 
Minimum 
Targeted 
Interventions 

Targeted Intervention Funding Allocation Parameters 

One Targeted 
Intervention 

• MCPs may earn up to 100 percent of the maximum 
allocation for the Targeted Intervention. 

Two Targeted 
Interventions 

• MCPs may earn up to 20 percent of the maximum 
allocation for each Targeted Intervention. The remaining 60 
percent may be earned for one additional Targeted 
Intervention or divided among the Targeted Interventions as 
deemed appropriate by the MCP. 

• Each Targeted Intervention is capped at 70 percent of the 
maximum allocated for that MCP. 

Three Targeted 
Interventions 

• MCPs may earn up to 20 percent of the maximum 
allocation for each Targeted Intervention. The remaining 40 
percent may be earned for one additional Targeted 
Intervention or divided among the Targeted Interventions as 
deemed appropriate by the MCP.  

• Each Targeted Intervention is capped at 55 percent of the 
maximum allocated for that MCP.  

Counties allocated three quarters of a percent or 
more of the total statewide funding for SBHIP



 
 
 
ALL PLAN LETTER 23-035 
Page 9 
 
 
 

 
 

Minimum 
Targeted 
Interventions 

Targeted Intervention Funding Allocation Parameters 

Four Targeted 
Interventions 

• MCPs may earn up to 20 percent of the maximum 
allocation for each Targeted Intervention. The remaining 20 
percent may be earned for one additional Targeted 
Intervention or divided among the Targeted Interventions as 
deemed appropriate by the MCP.  

• Each Targeted Intervention is capped at 40 percent of the 
maximum allocated for that MCP 

 
Targeted Interventions 
MCPs may select from 14 SBHIP Targeted Intervention categories. The 14 categories 
are listed below, and additional details are available in the SBHIP Overview and 
Requirements document posted on the SBHIP website.5 
 
 

1. Behavioral Health Wellness Programs 
2. Telehealth Infrastructure to Enable Services and/or Access to Technological 

Equipment 
3. Behavioral Health Screenings and Referrals 
4. Suicide Prevention Strategies 
5. Substance Use Disorder 
6. Building Stronger Partnerships to Increase Access to Medi-Cal Services 
7. Culturally Appropriate and Targeted Populations 
8. Behavioral Health Public Dashboards and Reporting 
9. Technical Assistance Support for Contracts 
10. Expand Behavioral Health Workforce 
11. Care Teams 
12. Information Technology (IT) Enhancements for Behavioral Health Services 
13. Pregnant Students and Teen Parents  
14. Parenting and Family Services 

 
MCPs are expected to work with COEs and LEAs to implement the Targeted 
Interventions and encouraged to continue collaborating post-implementation. When 
partnering, MCPs must develop MOUs for:  
 

 
5 Descriptions of the 14 Targeted Intervention categories can be found on the SBHIP website in 
the “SBHIP Overview and Requirements” document which is available at: 
https://www.dhcs.ca.gov/services/Pages/studentbehavioralheathincentiveprogram.aspx. 

https://www.dhcs.ca.gov/services/Pages/studentbehavioralheathincentiveprogram.aspx
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• Partnerships between MCPs, COEs, and LEAs  
• MCPs collaborating with other MCPs to implement SBHIP Targeted Interventions 

within a county 
 

MOUs are optional between MCPs and County Behavioral Health Departments. MOU 
elements for consideration can be found on the SBHIP website.6 
 
Program Measurement  
Performance in SBHIP is measured in two ways: Deliverable Scoring and Performance 
Outcome Metrics.  
 
Deliverable Scoring evaluates and scores four deliverables: 

1. Needs Assessment 
2. Project Plans (Milestone One) 
3. Bi-Quarterly Reports 
4. Project Outcome Reports (Milestone Two) 

 
Performance Outcome Metrics evaluate a Targeted Intervention’s ability to increase 
access to behavioral health services for Medi-Cal Members. 
 
Deliverable Scoring 
SBHIP has four comprehensive deliverables that will be evaluated and scored: (1) 
Needs Assessments, (2) Project Plans (Milestone One), (3) Bi-Quarterly Reports, and 
(4) Project Outcome Reports (Milestone Two). Not every item within the Needs 
Assessment, Project Plan, Bi-Quarterly Reports, or Project Outcome Report will be 
scored. Each deliverable will be independently evaluated using the scoring criteria in the 
table below. The table also indicates the maximum points available for each SBHIP 
deliverable and the percentage of points required to receive full funding. Additional 
information on the Deliverable Scoring methodology and funding thresholds can be 
found in the “SBHIP Overview and Requirements” document on the SBHIP Website.7 
 
 
 
 

 
6 Suggested MOU elements can be found on the SBHIP website in the “SBHIP Memorandum of 
Understanding (MOU) Elements for Consideration” document which is available at: 
https://www.dhcs.ca.gov/services/Pages/studentbehavioralheathincentiveprogram.aspx. 
7 Descriptions of the Deliverable Scoring and Evaluation Criteria and funding thresholds can be 
found on the SBHIP website in the “SBHIP Overview and Requirements” document which is 
available at: 
https://www.dhcs.ca.gov/services/Pages/studentbehavioralheathincentiveprogram.aspx. 

https://www.dhcs.ca.gov/services/Pages/studentbehavioralheathincentiveprogram.aspx
https://www.dhcs.ca.gov/services/Pages/studentbehavioralheathincentiveprogram.aspx
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Table 5. Deliverable Scoring and Evaluation Criteria 

Deliverable Scoring and Evaluation Criteria 

Needs Assessment 
• 35 points available 
• 80 percent of points 

required to receive 
full funding  

1. Narrative Evaluation Factors (35 points): 
a. Timeliness of Needs Assessment submission (1 

point) 
b. Completion of the Needs Assessment (1 point) 
c. Stakeholder Meetings (1 point) 
d. COE Meeting (1 point) 
e. Needs Assessment Template which includes (19 

points possible): 
i. Steps to select an LEA Partner (1 point) 
ii. Identification of the most frequent behavioral 

health need (1 point) 
iii. Data sources used to identify the most 

frequent behavioral health need (1 point) 
iv. Short term and long term actions to address 

the most frequent behavioral health need (2 
points)  

v. Additional behavioral health needs (1 point) 
vi. Short term and long term actions to address 

any gaps in service delivery of behavioral 
health needs or services (2 points)  

vii. Identification of population-specific 
behavioral health disparities (1 point) 

viii. Short term and long term actions to address 
disparities in behavioral health needs or 
services (2 points)  

ix. Actions to improve the internal referral 
process (1 point) 

x. Actions to improve the external referral 
process (1 point) 

xi. Identification of current LEA behavioral 
health programs that could benefit from 
additional funding (1 point) 

xii. Identification of a behavioral health 
community resource that is not currently 
utilized by the LEA (1 point) 

xiii. Identification of LEA efforts to publicize 
behavioral health resources (3 points) 
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Deliverable Scoring and Evaluation Criteria 

xiv. Percentage of behavioral health services 
provided via Telehealth (1 point) 

f. Data Collection Form (2 points): 
i. Relevant data sources (three minimum) (1 

point) 
ii. Identification of targeted populations (at 

least 3 of the 6 required populations) (1 
point) 

g. Resource Map – LEA (2 points) 
h. Resource Map – Community (2 points) 
i. LEA Direct Service Provider Template (2 points) 
j. Closed-Loop Referral Process LEA (2 points)  
k. Closed-Loop Referral Process Community (2 

points)  
Project Plan (Milestone 
One)  
• 11 points available 
• 100 percent of 

points required to 
receive funding 

1. Narrative Evaluation Factors (11 points): 
a. Completion of the Project Plan (1 point) 
b. Target Population (1 point) 
c. Rationale for the intervention (1 point) 
d. Impact of the intervention(s) on student access to 

behavioral health services (1 point) 
e. Impact of the intervention(s) for Medi-Cal Members 

(1 point) 
f. A minimum of two project measures (1 point 

maximum) 
g. Relationship between the intervention and the 

behavioral needs of students in the LEA (1 point) 
h. Project implementation approach and timeline (1 

point)  
i. Plan for long-term sustainability of the intervention 

post SBHIP (1 point) 
j. Rationale for implementation intervention the LEA 

(1 point) 
k. Percent allocation of the SBHIP allocation (1 point)  

Bi-Quarterly Report 
• 10 points available 
• 100 percent of 

points required to 
receive funding 

1. Narrative Evaluation Factors (10 points): 
a. Documentation supporting Targeted Intervention 

progress made in reporting period (10 points) 

Deliverable 

Needs Assessment
"	35 points available
"	80 
percent of points required 
to receive full funding
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Deliverable Scoring and Evaluation Criteria 

Project Outcome 
Report (Milestone Two) 
• 35 points available 
• 80 percent of points 

required to receive 
full funding 

1. Narrative Evaluation Factors (35 points): 
a. Baseline and post-implementation data (3 points) 
b. Intervention implementation (5 points) 
c. Performance measures and outcome metrics (20 

points)  
d. Challenging tasks related to implementing the 

intervention(s) (1 point) 
e. Impact of the intervention(s) on student access to 

behavioral health services (2 points) 
f. Future opportunities for the intervention(s) (1 point) 
g. Successes related to the intervention(s) (1 point) 
h. Plan for sustaining intervention(s) post SBHIP (1 

point) 
i. SBHIP-related MOUs or other agreements (1 

point) 
 
Deliverable scores determine whether an MCP will receive Needs Assessment or 
Targeted Intervention allocations. The table below indicates the aggregate scoring 
matrix used to evaluate the collective scores for each SBHIP deliverable (Needs 
Assessment, Project Plan, Bi-Quarterly Report, and the Project Outcome Report). If the 
deliverable receives an aggregate initial score below the required threshold (80 percent 
or 100 percent), DHCS will contact the MCP and provide an opportunity to revise and 
re-submit the deliverable within an appropriately established timeframe.  
 
Table 6. SBHIP Deliverable Payment Thresholds 

Deliverable Threshold SBHIP Payment 

Needs Assessment 
Package 

0–79 percent of available 
points for the deliverable Partial Payment Issued 

80–100 percent of available 
points for the deliverable Full Payment Issued 

Project Plan (Milestone 
One) 

0–99 percent of available 
points for the deliverable No Payment Issued* 

100 percent of available 
points for deliverable Interim Payment Issued 

Bi-Quarterly Report 0–99 percent of available 
points for the deliverable  

No Interim Payment Issued 
(Bi-quarterly report funding 
allocation percentage will be 
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Deliverable Threshold SBHIP Payment 

deducted from total Targeted 
Intervention funding amount) 

100 percent of available 
points for deliverable Interim Payment Issued 

Project Outcome 
Report (Milestone 
Two) 

0–79 percent of available 
points for the deliverable Partial Payment Issued 

80–100 percent of available 
points for the deliverable Full Payment Issued 

*Prerequisite for continued participation was not achieved and no payment will be 
triggered to implement the selected intervention. 
 
Needs Assessment Package submissions and Project Outcome Report (Milestone Two) 
submissions that receive a final score below 80 percent will not receive full funding for 
that deliverable. In those cases, the score received for the submission will inform the 
calculation for payment.  (For example, if the score is 70 percent for the Project 
Outcome Report (Milestone Two), the incentive payment for Project Outcome Report 
(Milestone Two) would be 70/80 multiplied by the remaining Targeted Intervention 
allocation amount). 
 
The SBHIP Project Plan (Milestone One) and Bi-Quarterly Report deliverables that 
receive a final score below 100 percent will not trigger an interim payment for that 
specific intervention. 
 
Performance Outcome Metrics 
MCPs will be required to select one of two Performance Outcome Metrics for each 
Targeted Intervention. Performance Outcome Metrics include: 
 

• Performance Outcome Metric #1: Increase access to behavioral health services 
(capacity, infrastructure, sustainability, behavioral health service) for Medi-Cal 
Members on or near campus 

• Performance Outcome Metric #2: Increase access to behavioral health services 
(capacity, infrastructure, sustainability, behavioral health service) for Medi-Cal 
Members provided by school-affiliated behavioral health providers 

 
While the Performance Outcome Metrics have been established by DHCS, MCPs will 
have flexibility to determine what Performance Measures they will use to demonstrate 
achievement of the selected Performance Outcome Metric. MCPs, in collaboration with 
selected partners, will be required to select two distinct Performance Measures to 

Bi-Quarterly Report 0�99 percent of available points for the deliverable

Bi-Quarterly Report

Project Outcome Report (Milestone Two)

Project Outcome Report (Milestone Two)
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demonstrate achievement of the Performance Outcome Metric. Examples of 
Performance Measures may include but are not limited to:  
 

• Number of students attending a suicide prevention program 
• Number of behavioral health Telehealth services provided 
• Number of behavioral health providers 
• Number of Care Team members 
• Number of behavioral health staff trainings 
• Number of students attending behavioral health trainings 
• Frequency of behavioral health presentations, and  
• Number of Behavioral Health Wellness rooms 

 
Supporting details for the Performance Measures are requested as part of the Project 
Plan (Milestone One) and the Project Outcome Report (Milestone Two). 
 
Calendar Year 2024 Transition  
On January 1, 2024, the MCP landscape in California counties will be affected by 
county model changes, DHCS’ Calendar Year (CY) 2024 direct contract between DHCS 
and MCPs including with Kaiser Foundation Health Plan. Due to the shift in MCPs, all 
MCPs, including all who are participating in SBHIP will be required to develop a plan for 
the transition of SBHIP responsibilities to ensure the continuity and success of the 
program in their respective county. 
 
The assumption of additional responsibilities and commitment to the continued 
implementation and sustaining of selected Targeted Intervention(s) by the remaining 
and/or incoming MCP(s) is voluntary. The Transition Plan consists of two separate 
deliverables and should be completed in collaboration with all of the participating Medi-
Cal MCPs in a county. 
 
Counties that do not have transitioning MCPs contracted with DHCS effective January 
2024 are not required to submit a Transition Plan. 
 
Transition Plan Part 1 (Due June 30, 2023) 
All exiting MCPs, and participating remaining and incoming MCPs, were to complete the 
SBHIP Transition Plan Acknowledgement to certify their commitment to collaborate and 
sustain the selected Targeted Intervention(s) through December 31, 2024.  
 
Transition Plan Part 2 (Due September 29, 2023) 
For counties in which MCP(s) will be transitioning in 2024, exiting and incoming MCPs 
must work in partnership to submit a Transition Plan for the county. The Transition Plan 
will require an in-depth description of how the incoming MCP(s) will sustain the selected 
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interventions through December 31, 2024. Further details regarding Transition Plan Part 
2 requirements will be published at a future date. 
 
An exiting MCP’s CY 2024 funding will be redistributed and based upon the proportion 
of the exiting MCP’s membership assumed by the remaining and/or incoming MCP(s). 
If, in a county, there are no remaining MCPs and only one incoming MCP, then the 
exiting MCP's CY 2024 funding will be re-allocated fully to the sole incoming MCP. If 
there are multiple remaining and/or incoming MCPs in a county, then the exiting MCP's 
CY 2024 funding will be re-allocated amongst the MCPs and will be based upon the 
percentage of the exiting MCP’s CY 2024 membership assumed by the remaining 
and/or incoming MCP(s).  
 
In Quarter 1 of CY 2024, DHCS will provide remaining and/or incoming MCPs with 
preliminary payment amounts based on estimated enrollment. MCP’s CY 2024 funding 
amounts will be finalized in Quarter 2. 
 
DHCS Program Oversight: 
DHCS will monitor the timeliness of MCP submissions, as well as the content of the   
deliverables, and request revisions for incomplete submissions, as needed. MCPs must 
submit deliverables to the SBHIP mailbox (sbhip@dhcs.ca.gov). DHCS will send 
confirmation of approved submissions, as well as revision requests for incomplete or 
inadequate submissions, to MCPs electronically. DHCS does not expect MCPs to 
submit budgetary information to DHCS.  
  
MCPs must review their contractually required policies and procedures (P&Ps) to 
determine if amendments are needed to comply with this APL. If the requirements 
contained in this APL, including any updates or revisions to this APL, necessitate a 
change in an MCP’s contractually required P&Ps, the MCP must submit its updated 
P&Ps to its Managed Care Operations Division (MCOD) Contract Manager within 90 
days of the release of this APL. If an MCP determines that no changes to its P&Ps are 
necessary, the MCP must submit an email confirmation to its MCOD Contract Manager 
within 90 days of the release of this APL, stating that the MCP’s P&Ps have been 
reviewed and no changes are necessary. The email confirmation must include the title 
of this APL as well as the applicable APL release date in the subject line.  
 
MCPs are further responsible for ensuring that their Subcontractors and Network 
Providers comply with all applicable state and federal laws and regulations, Contract 
requirements, and other DHCS guidance, including APLs and Policy Letters.8 These 
requirements must be communicated by each MCP to all Subcontractors and Network 

 
8 For more information on Subcontractors and Network Providers, including the definition and 
applicable requirements, see APL 19-001, and any subsequent APLs on this topic. 
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ALL PLAN LETTER 23-035 
Page 17 
 
 
 

 
 

Providers. DHCS may impose corrective action plans (CAP), as well as administrative 
and/or monetary sanctions for non-compliance. For additional information regarding 
administrative and monetary sanctions, see APL 23-012, and any subsequent iterations 
on this topic. Any failure to meet the requirements of this APL may result in a CAP and 
subsequent sanctions. 
 
If you have any questions regarding this APL, please contact the SBHIP mailbox at 
sbhip@dhcs.ca.gov.  
 
Sincerely, 
 
 
Original Signed by Dana Durham 
 
 
Dana Durham, Chief 
Managed Care Quality and Monitoring Division 
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