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INTRODUCTIONS

- Welcome to the fifth Stakeholder Advisory Committee meeting
for the Performance Outcomes System Implementation

- Special welcome to the Managed Care Plans who are joining us
for the first time

* Primary Presenters:
- Gary Renslo, Branch Chief, Fiscal Management and Outcomes Reporting
Branch

- Sarah Brooks, Branch Chief, Program Monitoring and Medical Policy
Branch


Presenter
Presentation Notes
Welcome to the 5th meeting of the SAC, and the first meeting in 2014
Welcome to those of you participating for the first time, particularly those of you who are from the Managed Care Plans
And welcome to those of you who have joined us previously
Because of the numbers of people new to the Committee at this meeting, in a minute I will review the Statute mandating the Committee, who has been invited to participate and the purpose of the Committee.  


AGENDA

Welcome and Introductions

Purpose & Overview of Law

Update on Performance Outcomes System Implementation
Questions

A S

Mental Health Screening in the Primary Care Setting
A.  Pre-screening/Screening Tools

B. Questions

C.  Reporting

D.  Questions

E.  Feedback on Priorities

6. Public Comment



Asking Questions

In person:
Please wait to be recognized

On the call:

The operator will give you the opportunity to speak
Or

Submit your questions via the WebEx Chat function




Overview of The Law
Welfare & Institutions Code (WIC)
14707.5

Purpose

- To develop a Performance Outcomes System for Medi-
Cal Specialty Mental Health Services for Children and
Youth that will:

* Improve outcomes at the individual and system levels

+ Inform fiscal decision making related to the purchase of
services



A
Overview of The Law (continueq

Objectives

- Achieve high quality and accessible mental health services for
children and youth

- Provide information that improves practice at the individual,
program, and system levels

- Minimize costs by building upon existing resources to the
fullest extent possible

- Collect and analyze reliable data in a timely fashion



June 2013 Amendment, Section (e)

- Establishes continuum of care efforts as part of the
Performance Outcomes System

- Builds the bridge between managed care plans and
county Mental Health Plans in accordance with
California’s implementation of the Affordable Care Act



Overview of The Law (continued)

To Provide Guidance:

- The department shall convene a stakeholder advisory committee
comprised of representative of child and youth clients, family members,
managed care health plans, providers, counties, and the Legislature.

» This consultation shall inform the creation of a plan for a performance
outcomes system for mental health services.



Continuum of Care

Section (e) of the Statute:

The Stakeholder Advisory Committee shall:

- Develop methods to routinely measure, assess, and communicate program
information linking Medi-Cal eligible beneficiaries to mental health services and
support.

- Review health plan screenings for mental health iliness, health plan referrals to
Medi-Cal fee-for-service providers, and health plan referrals to county Mental
Health Plans, among others.

- Make recommendations regarding performance outcome measures that will
contribute to improving timely access to appropriate care for Medi-Cal eligible
beneficiaries.


Presenter
Presentation Notes
These meetings are open and if you think there are others who should be included, please send an email to us to the email address on the last slide and we will add them.
Charter of the Stakeholder Advisory Committee:
Serve in an advisory capacity to DHCS
Provide information and recommendations for the performance and outcomes system and system implementation plan
Participate in workgroups based on subject matter expertise and interest
Recommend appropriate mental health performance and outcome indicators
Review and/or provide feedback on documents and work products
Act as resource and/or technical expert



New Benefit Overview

Mental Health Benefits: Managed Care Plans

Effective January 1, 2014, eligible Medi-Cal beneficiaries may receive mental health
benefits through Medi-Cal Managed Care Plans (MCPs). These services will continue
to be offered as FFS benefits for eligible beneficiaries that are not enrolled in an
MCP.

*MCP/FFS Mental Health Services:
- Individual and group mental health evaluation and treatment (psychotherapy)
Psychological testing when clinically indicated to evaluate a mental health condition

Outpatient services for the purposes of monitoring drug therapy

Outpatient laboratory, drugs, supplies and supplements

Psychiatric consultation

For more information see the All Plan Letters on the DHCS website:
http://www.dhcs.ca.gov/formsandpubs/Pages/AllPlanLetters.aspx

APL 13-018 describes the MOU requirements, APL 13-021 MCMCP responsibilities for outpatient mental health services



http://www.dhcs.ca.gov/formsandpubs/Pages/AllPlanLetters.aspx
http://www.dhcs.ca.gov/formsandpubs/Pages/AllPlanLetters.aspx

Update on Implementation

Accomplishments:

- Established process for stakeholder interaction
- Subject Matter Experts & Measures Task Force
- Stakeholder Advisory Committee

- Developed Matrix of Outcomes for SMHS

- Delivered Plans to Legislature
- System Plan-11/1/13
- System Implementation Plan 1/10/14

- Developed Budget Change Proposal for 4 positions,
incorporated in the Governor’s January Budget


Presenter
Presentation Notes
As you have noticed – this is a large committee.  Therefore we created several smaller, working committees to provide input and guidance to DHCS on the materials that we present to you.

2012 and 2013 Activities
The Subject Matter Expert workgroup developed and presented to the Stakeholder Advisory Committee a Matrix of Outcomes for SMHS. The Matrix has provided us with a framework for identifying performance outcomes indicators.  

The Stakeholder Advisory Committee has provided written input on the Plans delivered to the Legislature.  Of the input we received many of the comments either were put into the plans directly or caused us to re-think and make changes to them.  Thank you to those of you who took the time to write down your thoughts.




Update on Implementation (continueq

2014 Activities:

- Initiated collaboration for consistency of outcomes reporting:

- Katie A. Settlement Agreement — SMHS Sub-group of foster children receiving
Medi-Cal specialty mental health services

» Continuum of Care — Children and youth receiving mental health services
from Managed Care Plans and/or Mental Health Providers

- Evaluation of Methods - Request for Information (RFl)

- Reach out to universities to develop:

» Recommendations for gathering outcomes information to track
child/youth functioning improvement as a result of SMHS

» Describe impacts to existing clinical practices and local performance
outcomes systems, before making a decision

- Develop Quality Improvement Approach
- Initiate research with other states


Presenter
Presentation Notes
Katie A. is a separate project requiring the close collaboration of county services to provide MH services to children in foster care. Outcomes reporting is required for this subset of the SMHS population.  Katie A. referred to the POS Matrix of Outcomes in developing their outcomes.  POS will assist in providing consistency with outcomes measures used and establishing methods to develop reports using data in Short Doyle and the Social Services’ Child Welfare databases. 

For the Continuum of Care – we will develop reporting requirements over the next year, but Sarah will update us on the current reporting and Mental Health reporting that will be initiated soon.  

Last year, the  Measures Task Force reviewed evidence-based measures used by counties to assess comparability of the measures.  The Task Force identified a number of challenges in creating a performance outcomes system in an environment where counties have the autonomy to select and use assessment tools, measure outcomes and use the electronic health records systems that best meet their needs.  DHCS has issued a request to universities to perform an evaluation of methods that will work for California and take into account the effort and investment counties have made in developing outcomes systems.

Quality Improvement – DHCS is initiating research to talk with other states about their quality improvement processes.  In the near future, they will begin reaching out to counties to learn about their processes.


Future Dates in the Law

. Update the System Plan no later than October 1,
2014

. Update the System Implementation Plan no later
than January 10, 2015


Presenter
Presentation Notes
Insert components from Draft Outline


Mental Health Screening in the
Primary Care Setting

Presented by:

Sarah Brooks, Chief
Program Monitoring and Medical Policy Branch
Medi-Cal Managed Care Division

Department of Health Care Services



Introduction

- Both individual health assessment and clinical screening in the
primary care setting are included in the Medi-Cal managed care
plan’s (MCP) standard capitation rate.

« MICPs must offer the individual health assessment to all members.

- MCPs may set their own policies and procedures about screening, as
long as they comply with the US Preventive Services Task Force
(USPSTF) recommendations.

« MICPs must also abide by the American Academy of Pediatrics (AAP)
periodicity schedule.

Department of Health Care Services


Presenter
Presentation Notes
Providers in the primary care setting use a wide variety of screening tools. This is by design to allow flexibility.

In the summer of 2014, MOUs will have been executed between the MCPs and MHPs.
One of the MOU requirements is that there be mutually agreed-upon assessment tools. 

We will go over some of the tools in later slides. 

Generally, the first-level individual health assessment tool used by PCPs is the SHA. 

The SHA is not a behavioral health screening tool; it is intended to initiate a discussion about health risks, prevention and health maintenance between the patient and the PCP.



Managed Care Screening Pathways

Specialty Mental
Health Provider

Managed Care Plan’s
Mental Health
Provider

Primary Care Provider

* Health Risk
Assessment (SHA)

e Screening

e Screening e Assessment

e Assessment



Presenter
Presentation Notes
There are various ways for members to receive mental health services from managed care.

Typically, the pathway is from PCP to the MCP’s behavioral health provider and then to the SMH provider.

However, a member can go directly to the MHP as one pathway option.
For children, screening conducted at the primary care level can determine whether the member should be served by the MHP, bypassing the MCP’s MH provider. 
Mild to moderate impairment criteria do not apply to children.

Today’s presentation will focus primarily on the initial assessment tool, as well as behavioral health screening that the PCP is required to conduct.




Staying Healthy Assessment (SHA)

- The Staying Healthy Assessment (SHA) is the Department of Health
Care Services’ (DHCS'’s) Individual Health Education Behavior
Assessment (IHEBA).

- The IHEBA is part of the Initial Health Assessment (IHA), which consists of
a history and physical examination, in addition to the SHA.

- Developed in 1999

- Recently updated in June 2013

Department of Health Care Services


Presenter
Presentation Notes

The SHA is an individual  health assessment  tool and contains some prescreening questions. It is not intended to be a clinical screening tool. A positive prescreen should lead to a screening; then a positive screening should lead to a diagnostic assessment. However, all members should receive additional clinical screenings, including behavioral health screening as recommended by the American Academy of Pediatrics, in addition to the SHA.

The SHA was first developed in 1999 to establish a standard that could be used for all members across all managed care plans.

Updated in June in collaboration with Medi-Cal managed care plans and HECL (health education, cultural and linguistic services) workgroup, which comprises of DHCS health educators and MCPs.

Some questions, such as the alcohol question for adults, are updated to align with the USPSTF (US Preventive Services Task Force) and other national guidelines. 

A note on timing:
The new mental health benefit for Medi-Cal members was announced after the recent update to the SHA in June. 







Individual Health Education Behavioral
Assessment (IHEBA) Goals

- ldentify and track high-risk behaviors

- Prioritize patient health education needs related to lifestyle,
behavior, environment, and cultural and linguistic needs

» Initiate discussion and counseling regarding high-risk behaviors

- Provide tailored health education counseling, interventions,
referral, and follow-up

Department of Health Care Services


Presenter
Presentation Notes
Since the SHA is a specific IHEBA, these are also the goals of the SHA.




SHA Languages

- Available in English and in the languages below:

e Arabic e Korean

* Armenian * Russian

e Chinese e Spanish

e Farsi* * Tagalog

* Hmong * Viethamese
e Khmer*

* These languages are not currently available on the DHCS website but can be obtained
from the managed care plan

Department of Health Care Services


Presenter
Presentation Notes
All SHA forms are available for download and printing on the DHCS website except for Farsi and Khmer, which are undergoing ADA accessibility checks prior to being posted.


e
SHA Age-appropriate Questionnaires

« 7 Pediatric Questionnaires:

0-6 months e 5-8years
7-12 month e 9-11vyears
1-2 years e 12-17 years
3-4 years

« 2 Adult Questionnaires:
- Adult
« Seniors

» Developed to address the unique needs of Seniors and Persons with Disabilities

(SPDs) after the mandatory enrollment into Medi-Cal managed care

 Link to SHA Questionnaires:

http://www.dhcs.ca.gov/formsandpubs/forms/Pages/StayingHealthyAssessmentQuestionnaires.aspx

Department of Health Care Services


Presenter
Presentation Notes
The new SHA was developed based on feedback from providers and allows for more accurate documentation of the educational needs of different age groups. 

http://www.dhcs.ca.gov/formsandpubs/forms/Pages/StayingHealthyAssessmentQuestionnaires.aspx

SHA 12-17 Years: Mental Health

- Refer to Attachment A

« SHA for 12-17 years contains one question pertaining to mental
health:

“Do you often feel sad, down, or hopeless?”

Department of Health Care Services


Presenter
Presentation Notes
The SHA contains one question related to mental health as part of an overall first-line assessment tool used by PCPs in a primary care setting to prompt discussions about prevention and health maintenance. 

All members should also receive behavioral health clinical screening in addition to the SHA. 


@ 0=
SHA Periodicity Table

Questionnaire Administer Administer/Re-administer Review
Age Groups Within 120 Days of | 1St Scheduled Exam Every 3-5 years Annually (Interval
Enroliment (after entering new Years)
age group)
0-6 mo. v
7-12 mo. v v
1-2 yrs. v 4 v
3-4 yrs. v v v
5-8 yrs. 4 4 v
9-11 yrs. v 4 v
12-17 yrs. v v v
Adult v v
Senior v v

Department of Health Care Services


Presenter
Presentation Notes
New members – must complete the SHA within 120 days of enrollment. Subsequent SHA administration is required at the next doctor appointment after entering a new age group.

Current members – If they have not completed an updated SHA, they must complete one during the next preventive care office visit.





I
SHA Refusal

- Patients may refuse to complete a SHA or skip any or all parts
of it.

- Refusals are documented and kept in the patient’s medical
record.

- Patients are encouraged to complete an age appropriate SHA every
subsequent year during a scheduled exam.

Department of Health Care Services



Mental Health Screening:
Evidence-Based, 12 to 18 Years

“The US Preventive Services Task Force (USPSTF) recommends
screening for major depressive disorder (MDD) in adolescents
(ages 12 to 18 years) when systems are in place to ensure
accurate diagnosis, psychotherapy (cognitive-behavioral or
interpersonal), and follow-up.”

Department of Health Care Services


Presenter
Presentation Notes
The managed care plans are required to follow USPSTF recommendations. USPSTF recommends screening for MDD for 12-18 year olds. This is the only condition for which USPSTF determined that screening is evidence-based according to their criteria.


Evidence-based Depression Screening:
12 - 18 Age Group

» According to USPSTF, the following screening tools “have been shown
to do well in teens in primary care settings:”

- Patient Health Questionnaire for Adolescents (PHQ-A)

- Beck Depression Inventory-Primary Care Version (BDI-PC)

Department of Health Care Services


Presenter
Presentation Notes
The PHQ-A and BDI-PC are screening tools recommended by the USPSTF. Keep in mind providers may use a wide variety of screening tools.  


[= RS IN
PRIMARY CARE

A LLINICAN 4 ToLAT

PATIENT HEALTH QUESTIONNAIRE FOR
ADOLESCENTS (PHQ-A VERSION 3.6.05)

PATIENT HE ALTH QUE 5T IONNAIRE FOR ADOLES CENT 5 {PHQ A Version 3.6.05)

INSTRUCT ION S: T his guestionnairewill help in und ersiand ing some p roh lems that you may have. Please make

sure to circle YE § or MO for each guestion unlass the instructons tell you to skip over some g uestions,

First, here are some guesHons ahout depression and your nwood.

Have youhad any of the following prohlems during the lasi 2 weeles?

1. Litfle irterest or pleasure in doing things? YES: Hearly everyday YES: 4 foar days in NO
inthe past 2 weeks. the past 2 weaks .
2. Feeling down, depressed, irvitsble or hopeless? YES: Hearly everyday YES: 4 foar days in NO
inthe past 2 weeks. the past 2 weaks .
3. Teouble filling asleep, staying asleeq, YES: MHearly everyday YES: 4 fowr days in NO
ot sleeping too nmch? inthe past 2 weeks. the past 2 weaks .
4. Feelirg tired orhaving little energy? YES: Hearly everyday YES: 4 fowr days in NO
inthe past 2 weeks. the past 2 weeks.
5. Poorappetite, weight loss, or oversating? YES: Hearly everyday YES: 4 fowr days in NO
inthe past 2 weeks. the past 2 weaks .
6. Feelirg bad about yoursalf — ar feeling that you YES: Hearly everyday YES: 4 fowr days in
are a fuibure, or that you have let yourself or your inthe past 2 weeks. the past 2 weeks. NO
farnily dovarn?
7. Trouble concentrating on things like sehool work, YES: Hearly everyday YES: 4 fowr days in NO
reading, oreratching TV? inthe past 2 weeks. the past 2 weeks.
8. Moving orspeaking so slowrly that other
people could have noticed?
YES: MHearly everyday YES: 4 fowr days in NO

Oy the apposite - being so Adgety or
rastless that you were moving aronnd
a lot more than usual?

inthe past 2 weeks.

the past 2 weaks .

« PHA-A stands for Patient Health
Questionnaire for Adolescents

 Form is available at
http://pandapeds.com/forms-
policies/PHQ-A.pdf.pdf

» Refer to Attachment B

Department of Health Care Services
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Presentation Notes
(Refer to handout)

http://pandapeds.com/forms-policies/PHQ-A.pdf.pdf
http://pandapeds.com/forms-policies/PHQ-A.pdf.pdf
http://pandapeds.com/forms-policies/PHQ-A.pdf.pdf
http://pandapeds.com/forms-policies/PHQ-A.pdf.pdf
http://pandapeds.com/forms-policies/PHQ-A.pdf.pdf

BDI-PC

- BDI-PC stands for Beck Depression Inventory for Primary Care

- 7 item questionnaire: Each answered on a scale of 0 (absent) to
3 (severe):
- Sadness

Pessimism

Past failure

Loss of pleasure
Self-dislike
- Self-criticalness

- Suicidal thoughts and wishes

Department of Health Care Services


Presenter
Presentation Notes
When completing the questionnaire, patients are asked to describe their symptoms for the “past 2 weeks including today.”

The PCP may can use one of these screening tools, along with assessment of impairment of functioning (using a tool agreed upon with the MHP), to determine the need for referral to the MCP mental health provider or to specialty mental health services. 




Other Mental Health Screening Tools

MENTAL HEALTH SCREENING TOOLS

Introduction
This paper provides a listing of bes! practice and validated mental health screening tools identifled
from three sources:

+  The Substance Abuse and Martal Healith Services Administration (SAMHSA) — Health
Resources Services Administration (HASA) Center for Integrated Health Solutions.

«  The American Association of Padiatrics (Child and Adult Assessmant Tools),

»  Additional literature review on mental health screening tocls,

The purpose of the paper is to provide references for selection of mental health screening tools in
primary care seitings.

-SAMHSA-HRSA Website for Screening Tools— - — —— - — ———— — ——
The SAMHSA-HRSA Center for Integrated Health Solutions provides a website listing validated
and best practice mental health screening tools. ' These tools can be used in primary care and
other healthcare settings to facilitate earlier identification of mental health disorders. A selection of
the tools is described below, organized by diagnostic categories.

General Mental Health

The Kessler 10 (K-10) Adult Mental Health Screening Tool is seff-administered and used for a

general adult population. It measures the mental health condition ni tha Individual in iha last 30

days. The K-10 is available at hitp://www.intagration. samhsa.go = %

red. amerssed 23 Sep:amher 2013 Addlnonau informaiion on the tool is
Ac.vi l lish.r

available at hitp:ih tac.
30 September 2013,

The Duke Health Profile, Department of Family and Community Medicine, is a 17-item
standardized seli-report, copyrighted tool that measures physical, mental, social, general, and
perceived health and self-esteam and four dysf‘unchun measures {amdw depresslon, pain, and
disability). The profile is available at ntipcf i s i
practice/DukeForm.pdf, accessed 23 Saptsmbef 2013

Depression Screening
The PHQ-9 Patient Depression Questionnaire, Krosnks K, Spitzer AL, is reported by
SAMHSA-HRSA as the most common screening tool to identify deprassmn ard ks wailable in
Spanish. The PHQ-8 is available at hitp:/fww Jintegration.samhss

df, accessed 25 September 2013 An article dlscussmg t‘rle ualidit:,r o'f PHQ -8 by
KmameandSpiizsrhavalabhaal bt rg/LPHlac
Kroenke-63754. POF, accessed 26 September 2!]13

! SAMMHSA-HRDSA Canter for Intagrated Haalth Solutions,
practice/screening-tools, accessed 23 Septamber 2013,

» Links to other mental health
screening tools in primary care
settings

« Refer to Attachment C

Department of Health Care Services


Presenter
Presentation Notes
(Refer to handout)

As mentioned earlier, there are other mental health screening tools that are used by PCPs.

I wanted to also mention that alcohol screening is done by PCPs as well. 
There are some questions on the SHA related to alcohol use for the 12-17 age group.
MCPs are receiving additional capitation in order to provide these screenings and brief intervention services. 
If answered “yes” to the alcohol questions, an expanded screening questionnaire (such as the AUDIT or AUDIT-C) can be offered, and if indicated, one to three 15-minute brief interventions.
These screening questionnaires identify patients with potential alcohol use disorders who need referral for further evaluation and treatment.

In addition to the SHA  as an initial individual health assessment, the managed care plans must offer screening according to the AAP Bright Futures recommendations.

(Next slide)






AAP Pediatric Recommendations

American Academy of Pediatrics @‘:

DEDICATED T0 THE HEALTH OF ALL CHILDREN" i,
Each child and familyis unique; Jthese for P i) Health Care are
designed for the care of children who g competent p: ing. have ne of any
Important health Drolwems and are growing and d in sati  fashion. A may
become yif suggest i nomal.

Developmental, psychosocial, and chronic disease issues for children and adolescents may require

Recommendations for Preventive Pediatric Health Care

Bright Futures/American Academy of Pediatrics

These guideli a

Eright Futures. The AAF conti to the great

comprehensive health supervision and the need to avold fragmenhmon of care.
Refer to the specific guidance by age as listed in Bright Futres guidelines (Hagan JF, Shaw

JS, Duncen PM, eds. Bright Fulures Guidelines for Health Supervision of Infanis, Children and

y of Pmmun.s (AAP) and
of care in

by the

Briy\tFuiures

8
M T
The t do not indicate an exclusive course of freatment or
standard of medical care. Variations, taking Into account individugl circumstances, may be
appropriate.

C © 2014 by the of
Mo part of this statement may be reprocuced in any ferm of by any means without prior written
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Presentation Notes
MCPs are contractually required to provide preventive services according to the AAP Periodicity Table.

(Refer to Attachment D)

Changes that were made to the Developmental/Behavioral Assessment section include:
Alcohol and Drug Use Assessment (CRAFFT) was added
Depression screening at ages 11 through 21 was added, along with suggested screening tools; this aligns with the USPSTF recommendation


(Next slide)


Psychosocial /Behavioral Assessment
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Presentation Notes
The behavioral assessment component of the AAP Periodicity Table is the mental health screening. 

AAP recommends certain tools, and again, providers can use a variety of tools. 



Mental Health Reporting

-Areas of Focus:
- Referrals
- Grievances and Appeals
- Continuity of Care
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Presentation Notes
Now to talk about data…

MCPs are required to submit mental health reports that aims capture:

Referrals – Bidirectional, from MCP to MHP and back

Grievances and Appeals – Reasons for member grievances, such as dissatisfaction with services (psychotherapy, laboratory services, pharmacy), access to the SMHP, and the number of days it takes for the Plan to resolve each of these types of grievances 

Continuity of Care – The number of CofC requests that the Plan approved or denied, and the number of days it has taken the Plan to make that determination 

As we start receiving this data (the first reports are due in May), we are looking towards using encounter data for automation and to adding these metrics in the MMCD Dashboard.

(Next slide)


Medi-Cal Managed Care Dashboard

DHCS

Medi-Cal Managed Care Performance Dashboard
Surmmary Level Dashboard: 2013 Q3
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Refer to Attachment E
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Presentation Notes
The Dashboard shows a variety of measures including enrollment, health care utilization, appeals and grievances, network adequacy and quality of care. 

The first edition of the MMCD Performance Dashboard went live at the end of January 2014. 

DHCS is committed to releasing updates on a quarterly basis. 

The second edition of the Dashboard will be released in early May, which will cover Q4 2013.

We will look to displaying mental health metrics in the future. 

(End of presentation)



Continuum of Care - Next Steps

Addressing the requirements of the statute:

1.

Request mental health subject matter expert recommendations on
the SHA and screening tools;

Request input from the Stakeholder Advisory Committee on
priority outcomes and next steps for the Continuum of Care;

Develop methods to measure outcomes for Medi-Cal eligible
beneficiaries who receive mental health services and support from
Managed Care Plans;

Develop System and System Implementation Plans by
10/1/2014 and 1/10/2015 respectively.

Department of Health Care Services



What are your priorities?

» Give us your input on

- Questions, comments, and suggestions regarding the SHA
* Priority outcomes and
- Next steps in the Continuum of Care

- Feedback Form — Attachment F
- Respond by June 2, 2014

- Two mailboxes:
* MMCDHealthEducationMailbox@dhcs.ca.gov
» cmhpos@dhcs.ca.gov

Department of Health Care Services
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Presentation Notes



mailto:MMCDHealthEducationMailbox@dhcs.ca.gov
mailto:cmhpos@dhcs.ca.gov

PUBLIC COMMENT

Performance Outcomes System for Medi-Cal Specialty
Mental Health Services for Children and Youth



THANK YOU FOR YOUR PARTICIPATION...
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