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AGENDA

1. Review Behavioral Health Benefits for Sutter County Residents with 
Medi-Cal as their health insurance coverage

2. Partnership HealthPlan Benefit Guides: Review & Brainstorm
• Provider guide
• Client guide

3. Sutter-Yuba Behavioral Health: Mental Health Plan Benefits:  Specialty 
Mental Health Services
• Overview
• 3 buckets of service

➢ Outpatient
➢ Emergency/Crisis
➢ Inpatient/Residential
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MEDI-CAL INSURANCE COVERAGE
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BENEFITS
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MEDI-CAL MANAGED CARE PLANS (MCP’s)
(PARTNERSHIP HEALTHPLAN)

Has the responsibility to arrange and/or pay/provide for 
coverage:

Array of Health Services Plus Mild, Moderate Behavioral 
Health Services & Some Medicated Assisted Treatment

(CalAIM)
Enhanced Care 
Management (ECM)

(CalAIM)
Community Supports

Some Long-Term Care and other Specialty Benefits
www.partnershiphp.org/Providers/BehavioralHealth/Pages/Mental-Health-
Services.aspx 

COUNTY MENTAL HEALTH PLANS (MHP’s)
(SUTTER-YUBA BEHAVIORAL HEALTH)

Has the responsibility to arrange and/or pay/provide for 
coverage:

Specialty Mental Health Services (SMHS)

Severe & Persistent or Chronic Behavioral Health Conditions

Substance Use Disorder (SUD) Services
Under Drug Medi-Cal

BENEFITS
MEDI-CAL

Medi-Cal benefits are one insurance coverage product even when sections of coverage are administered but different plan 
types (i.e. MCP & MHPS)

https://www.partnershiphp.org/Providers/BehavioralHealth/Pages/Mental-Health-Services.aspx
https://www.partnershiphp.org/Providers/BehavioralHealth/Pages/Mental-Health-Services.aspx
https://www.partnershiphp.org/Providers/BehavioralHealth/Pages/Mental-Health-Services.aspx
https://www.partnershiphp.org/Providers/BehavioralHealth/Pages/Mental-Health-Services.aspx
https://www.partnershiphp.org/Providers/BehavioralHealth/Pages/Mental-Health-Services.aspx


PARTNERSHIP HEALTHPLAN: BEHAVIORAL HEALTH BENEFITS

Criteria for Beneficiaries to Access Non-Specialty Mental Health Services

MCPs are required to provide or arrange for the provision of NSMHS for the 
following populations:

• Beneficiaries 21 years of age and over with mild to moderate distress or mild 
to moderate impairment of mental, emotional, or behavioral functioning 
resulting from mental health disorders, as defined by the current Diagnostic 
and Statistical Manual of Mental Disorders;

• Beneficiaries under age 21, to the extent eligible for services through the 
Medicaid EPSDT benefit as described above, regardless of level of distress or 
impairment or the presence of a diagnosis;

• Beneficiaries of any age with potential mental health disorders not yet 
diagnosed.
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Reference: BHIN-21-073-Criteria for beneficiary access to Specialty Mental Health Services (SMHS), medical necessity and other coverage requirements

https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
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Partnership HealthPlan 
works with

Carelon Behavioral 
Health to help clients 

connect with the 
mental health services 

they need



PARTNERSHIP HEALTHPLAN: BEHAVIORAL HEALTH BENEFITS

7Provider Guide Client Guide



PARTNERSHIP HEALTHPLAN: BEHAVIORAL HEALTH BENEFITS

8Provider Guide Client Guide



MHP SPECIALTY MENTAL HEALTH SERVICES BENEFITS
INCLUDES THREE “BUCKETS” OR CATEGORIES OF SERVICES

SUTTER-YUBA BEHAVIORAL HEALTH
MENTAL HEALTH PLAN (MHP)

OUTPATIENT
EMERGENCY/

CRISIS

INPATIENT/

RESIDENTIAL
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MHP: SPECIALTY MENTAL HEALTH SERVICES
Medical Necessity

For individuals 21 years of age or older, a service is “medically necessary” or a 
“medical necessity” when it is reasonable and necessary to protect life, to prevent 
significant illness or significant disability, or to alleviate severe pain as set forth in 
Welfare and Institutions Code section 14059.5.

For individuals under 21 years of age, a service is “medically necessary” or a “medical 
necessity” if the service meets the standards set forth in Section 1396d(r)(5) of Title 
42 of the United States Code.  This section requires provision of al Medicaid-coverable 
services necessary to correct or ameliorate a mental illness or condition discovered by 
a screening service, whether or not such services are covered under the State Plan.  

Services need not be curative or restorative to ameliorate a mental health condition.  
Services that sustain, support, improve, or make more tolerable a mental health 
condition are considered to ameliorate the mental health condition are thus 
medically necessary and covered as EPSDT services.

Services provided to a beneficiary must be medically necessary and clinically 
appropriate to address the beneficiary’s presenting condition.
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MHP: SPECIALTY MENTAL HEALTH SERVICES
Criteria for Adult Beneficiaries to Access the Specialty Mental Health Services 
Delivery System

For beneficiaries 21 years of age or older, a county mental health plan shall 
provide covered specialty mental health services for beneficiaries who meet 
both of the following criteria, (1) and (2) below:
 (1) The beneficiary has one or both of the following:

a. Significant impairment, where impairment is defined as distress, disability, or 
dysfunction in social, occupational, or other important activities.

b. A reasonable probability of significant deterioration in an important area of life 
functioning.

AND
(2) The beneficiary’s condition as described in paragraph (1) is due to either of the 
following:

a. A diagnosed mental health disorder, according to the criteria of the current 
editions of the Diagnostic and Statistical Manual of Mental Disorders and 
International Statistical Classification of Diseases and Related Health Problems.

b. A suspected mental disorder that has not yet been diagnosed.
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MHP: SPECIALTY MENTAL HEALTH SERVICES
Criteria for Beneficiaries under Age 21 to Access the Specialty Mental Health 
Services Delivery System

For enrolled beneficiaries under 21 years of age, a county mental health plan shall 
provide all medically necessary specialty mental health services required pursuant to 
Section 1396d(r) of Title 42 of the United States Code.  Covered specialty mental 
health services shall be provided to enrolled beneficiaries who meet either of the 
following criteria, (1) or (2) below:
 (1) The beneficiary has a condition placing them at high risk for a mental health disorder due to 
experience of trauma evidenced by any of the following: scoring in the high-risk range under a trauma 
screening tool approved by the department, involvement in the child welfare system, juvenile justice 
involvement, or experiencing homelessness. 
 OR
 (2) The beneficiary meets both of the following requirements in a) and b), below:

a) The beneficiary has at least one of the following:
i. A significant impairment
ii. A reasonable probability of significant deterioration in an important area of life functioning
iii. A reasonable probability of not progressing developmentally as appropriate.
iv. A need for specialty mental health services, regardless of presence of impairment, that are not 

included within the mental health benefits that a Medi-Cal managed care plan is required to 
provide.
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QUESTIONS/COMMENTS

Next Meeting: TBD

HEALTH AND HUMAN 
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