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MHSA = A Growing Percentage Statewide Reimbursement for Direct
Services Community Mental Health Funding
FY 1999-2000 ($2.2 Billion)
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/ The MHSA = A Growing Percentage Statewide Reimbursement \

for Direct Services
Community Mental Health Funding
FY 2004-05 ($3.1 Billion)

MHSA, $12.60 Other, $271.90

Other SGF,
$107.20

Managed Care

SGF, $222.40
Realignment,

$1,159.30

EPSDT SGF,
$365.20

\_ /

|
FFP, $954.80



QMHSA = A Growing Percentage Statewide Reimbursement for Dig
Services
Hypothetical* Community Mental Health Funding
FY 2009-10 ($4.8 Billion)
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The MHSA = A Growing Percentage Statewide Reimbursement for Direct
Services Hypothetical* Community Mental Health Funding
FY 2011-12 ($4.6 Billion)

Other, $275.00

Realignment,
$1,196.50

MHSA, $988.90

Other SGF, $52.00

Managed Care
SGF, $235.90

\ EPSDT SGF, $541.50

\ FFP, $1,327.10 /




7

Presentation to MHSOAC

~

\_

January 30, 2009

* Integrate
*Simplify
* Get Resources to Counties

Presented By: Patricia Ryan, MPA
Executive Director,

California Mental Health Directors Association

/




4 h

Overview of Presentation

Urgency to Address “Two-Tiered
System.”

Necessity of moving MHSF into
communities.

Immediate strategies to support building
a continuum of care.
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Ultimate MHSA Objective:
A Continuum of Care

A community-based mental health system
capable of:

attempting to prevent the negative outcomes
associated with SMI and SED that Is also

equipped to offer individuals the right amount of
services at the right time to improve quality of life.




Lesson Learned from
Implementation

Cannot continue to treat MHSA as a
categorical funding stream — this has led
to the “Two-Tiered” System.

Must simplify and streamline
requirements and use performance
measures and program monitoring to
ensure accountabillity.



Presenter
Presentation Notes
A Categorical funding stream means that MHSA funds are required to be used for highly prescribed purposes … that Act did not intend to highly prescribe what services people get and who is the priority population to get them. Rather than building on effective system of care – the CSS plan requirements were highly prescribed – this led to the two-tiered system 
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Two-Tiered System

“Expansion” of effective programs does
not mean that funds must only support
new programs with new staff.

If “Expand” is defined as only “New” then
the Two-Tiered System will continue and
there will be missed opportunities to
Infuse MHSA values into current

\ programs and among staff skills. /
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System Integration - Follow the Act

The MHSA provides a roadmap to
achieving a continuum of care by adding
to and building upon existing statutory
requirements Iin the California Welfare
and Institutions Code (WIC) related to
community mental health services.



Presenter
Presentation Notes
Local implementers of the MHSA need flexibility to strengthen their own systems through the array of the current resources they have, and should recognize that the state has less and less financial risk associated with the delivery of mental health services.
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What i1Is Needed Now

Support timely and efficient
Implementation of the MHSA by
removing any unnecessary barriers to
transferring funds from the Mental
Health Services Fund into local
communities for services and
Interventions.
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Immediate Strategies

Current regulations support the use of
Community Services and Supports
(CSS) funds to transform programs with
Individual service plans that include the
delivery of needed services as part of
the array of services available under a
Full Service Partnership (FSP), System
Development or Outreach and
Engagement programs.




Flexibility

\

eDoN’t avoid opportunities for
System Integration because
of a lack of clear
understanding of available
flexibility.
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Flexibility

Using MHSA resources to provide services
to individuals who In the past may have
received services through other funding
sources does not automatically constitute a
violation of the non-supplant regulations.
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Flexibility

Using the same staff, facilities or
community-based private providers to
deliver new services and supports — as
long as they meet MHSA criteria -- might
be the most efficient and effective way to
address unmet need, and avoid any
disruption in the care of individuals and
their families.
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Presentation Notes
Key Points from MHSA Regulation:

MHSA funds cannot be used for services and programs that were in existence on 11/02/04 or FY 2004-2005. 

County Maintenance of Effort - 10%of Realignment funds (WIC 17600.20) may be reallocated by the county by transferring it out of its mental health account.  However, if the county reallocates any portion of the 10% of Realignment funds out of the mental health account, the county cannot then use MHSA funds to fill the void left by the reallocation to pay for the programs and/or services that were in existence as specified in Section 3410 (a). County “Overmatch” – Sec. 3410 (b)(2) provides an exception to the prohibition of using MHSA funds to supplant state or county funds required to be used for services and/or supports that were in existence in FY 04-05. A county that was exceeding the amount of deposited local matching funds into the mental health account required by law in FY 04-05 was an “overmatch” county, and that county’s MOE is not calculated with those additional funds. 

Counties cannot loan MHSA funds for any purpose.  
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/ Concrete Strategies \
for FY 2009/10

FLEXIBILITY

The scope of eligibility and the array of services
that can be funded as part of full service

partnership (FSP) programs must be clarified.

FSP programs should be able to meet the
needs of individuals and families at various
stages of recovery and wellness.
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Presentation Notes
CMHDA Principles – Can also refer OAC to white paper - Use the annual individualized service plan to outline how the FSP criteria is being met: personal service coordinator, 24/7, and client-driven. 

2. People meet access criteria for an FSP at various levels of recovery/resiliency. 

3. Develop some standardization in outcomes across various Levels of Service or levels of recovery/resiliency. Periodicity of reporting is titrated as level of service/recovery/resiliency changes (i.e. quarterly for high-service users, annually for people primarily using wellness centers).

5. The standardized outcomes will change over time as the system evolves. 

6. The local priority population can be changed as directed in the community planning process. 
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Summary Points

Dismantle the Two-Tiered System.

Get MHSA $$% into communities.

Start to achieve both by clarifying and
considering more flexibility with FSPs.
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