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County 
Name 

General Information 

Attachment 3 
Add-On Mental Health Services for MCE & HCCI 

Attachment 7 

Mental Health Delivery System & Reimbursement Mechanism 

Physical 
Health Care 

Mental Health Substance Abuse Network Cost Sharing 

A
la

m
e

d
a

 

 HCCI 133-200% 

 MCE  133% 

 MH carved out 

 No retroactivity 

 H CI County 

 Basic Benefits 

 Dental--Add on 

 Vision –Add on 

 Non-emergency transport  for a HCCI  
or MCE service—Add on 

 Podiatry—Add on 

 Out of network-MCE only as required 

 FQHC and Comm Clinic Based 

 Core required benefits, same for 
MCE and HCCI 

Additional: 

 Day rehab 

 Crisis stabilizations 

 Crisis residential 

 Targeted case management 
 

No add on substance abuse benefits  Network of 30 decentralized 
community clinics, mobile teams, 83 
bed inpatient psychiatric hospital 

 MCE-none 

 HCCI- No co-pay 

 No premium, being determined-may 
have a co-pay for outpatient, ER, and 
Special procedures limited to 5% 
family income 

 Mental Health-no cost sharing 

C
A

 R
u

ra
l I

n
d

ia
n

 
H

e
al

th
 B

o
ar

d
  MCE   133% 

 MH  services not carved out 

 Services in “Rural Health counties 

 As defined by USC 25 18 VI 

 Includes San Bernardino  

 Application seems to be a 
placeholder 

 Basic Benefits 

 Podiatry—Add on 

 Adult dental—Add on 
 

 TBD  TBD   No  cost sharing 

C
o

n
tr

a 
C

o
st

a
  HCCI  133-200% 

 MCE 133% 

 MH services not carved out 

 No Retroactivity 

 H CI County 

 Basic Benefits 

 Emergency dental—Add on 
 

 

These services will be added on the 
HCCI benefits: 

 Inpatient acute care>10 days 

 Outpatient MH >12 days 

 Crisis Stabilization 

 TCM 

 Labs 
 

No add on substance abuse benefits   No cost sharing for MCE 

 HCCI 150-200% Premiums not to 
exceed 5% 

 Sliding fee scale 
 
 

Fr
e

sn
o

  MCE   114% 

 MH carved out 

 Retroactivity 1 month 

 Basic Benefits only—No add on  TBD No add on substance abuse benefits  Comprehensive community based 
system of coordinated care with 
emphasis on serving adults with 
serious persistent mental illness and 
youth with serious emotional 
disturbances. 

 No cost sharing 

K
e

rn
 

 MCE 100% 

 MH services not carved out 

 No retroactivity 

 HCI County 

 Basic Benefits 

 Home Health— Add On 

 HCCI-podiatry—Add On 

 Preauthorized non-medical transport 
Add on 

 Core required benefits 
These services will be added on: 
 
Case Management 

These additional services will be 
available to MCE and HCCI 

 Assessment 

 Counseling-Individual and Group 

 Detox 

 Sober living 

 Residential TX, including detox 

  No cost sharing at implementation; 
being investigated for future, will be 
limited to 5% income 
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County 
Name 

General Information 

Attachment 3 
Add-On Mental Health Services for MCE & HCCI 

Attachment 7 

Mental Health Delivery System & Reimbursement Mechanism 

Physical 
Health Care 

Mental Health Substance Abuse Network Cost Sharing 

Lo
s 

A
n

ge
le

s  MCE  133% 

 HCCI (2012) TBD 

 MH carved out 

 MCE retroactive 5 calendar days 

 HCCI TBD 

 HCI County 

Basic Benefits 
 

 Ambulatory Surgery Center—
Add on 

 Non-physician medical practitioner—
Add on 

 TCM for homeless –Add on 

All M/C reimbursable services under 
the rehab option.  These additional 
benefits will be added on: 

 

 No limits on days and or visits 

No add on Substance Abuse Benefits  Full range M/C reimbursable-medical 
necessity criteria, screened in 
Primary Care; tier system-tier 1 
intensive seen at Specialty MH clinics; 
Tier ll Moderate   Tier lll Minimal-
services provided in Primary Care; 
Co-located MH services 

 No cost sharing 

M
e

rc
e

d
  MCE 100% 

 MH Carved out 

 No retroactivity 

Basic Benefits Minimum core required  benefits No add on Substance Abuse Benefits  Same MH services provided in the 
healthcare setting focus on 
Integrating Health care within MH 
and SU settings; working with Public 
Health 

 No cost sharing 

M
o

n
te

re
y 

 MCE 100% 

 MH not carved out 

 No retroactivity 

Basic Benefits 
 

 Case management—Add on 

Minimum required core benefits 
 
These additional benefits will be 
added on: 

 Case management 

 Adult crisis residential 

 Adult transitional residential 

 Day TX intensive 

 Day TX rehab 

 Day TX crisis stabilization 

No add on substance abuse benefits  MH services are part of the network; 
contracted to Monterey County 
Health Department Mental Health 
Bureau 

 Cost sharing being evaluated to 
determine if cost effective; if 
implemented, will not exceed 5% of 
income 

O
ra

n
ge

 

 MCE  133% 

 HCCI 133-200% 

 MH carved out 

 Retroactivity-MCE 3 months 

 HCCI 3 months 

 HCI County 

Basic Benefits  Minimum benefits package is 
anticipated to cover the majority of 
those in need. 
 
If medically necessary, the County may 
add at its option-extended acute 
inpatient psychiatric hospitalization, 
crisis stabilization, case management; 
May add family or collateral therapy, 
mental health assessments, individual 
and group therapy, TBS, Medication 
services, crisis intervention and 
stabilization, adult crisis residential, 
MH rehab  centers 

Substance abuse is intended to be 
added 7/2012 For clients that are 
seriously and persistently mentally ill 
and/ or high users of emergency 
departments.  Benefits may include 
but are not limited to: 
 

 Outpatient drug free counseling 

 Residential perinatal individual and 
group 

 Day care rehabilitative and other 
medication assisted treatment. 

 Narcotic replacement therapy 

 Services provided by County of 
Orange Health Care Agency, 
Behavioral Health Services 

 Contracted for Hospital Services 

 Expenses reflect cost of services, 
entered into a database providing 
supporting documentation for MH 
portion of LIHP costs 

 No cost sharing 
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County 
Name 

General Information 

Attachment 3 
Add-On Mental Health Services for MCE & HCCI 

Attachment 7 

Mental Health Delivery System & Reimbursement Mechanism 

Physical 
Health Care 

Mental Health Substance Abuse Network Cost Sharing 

P
as

ad
e

n
a 

P
u

b
lic

 H
e

al
th

 
D

e
p

ar
tm

e
n

t 

 MCE 133% 

 HCCI 133-200% 

 MH not carved out 

 Retroactivity MCE 1 month 

 HCCI 2 months 

 Application seems to be a 
placeholder 

 No Attachments included in 
application 

    

P
la

ce
r 

 MCE 100% 

 MH carved out 

 Retroactivity 3 months 

Basic Benefits Minimum required core benefits.  
These additional benefits will be 
added on: 

 Psychiatrists and Primary Care 
physicians provide medication 
support in Primary Care 

 Medical necessity acute and serious 
persistent mental health conditions 

 Additional hospitalizations 

 Adult crisis residential 

 TCM 

 Collateral 

 Rehab 

 Plan development 

 Adult residential 

No add on substance abuse benefits  Embedded MH and TX services in 
Primary Care 

 Services are provided in Primary Care 
as much as possible; Primary Care 
Medical Home is responsible for 
coordination of care; Primary Care 
has access to the provider network 
for BH services for brief individual 
and group therapy for medically 
necessary conditions. 

 Acute and severe mental health 
needs are seen in Specialty Mental 
Health Clinics based on need from 
less serious to immediate crisis, brief 
evidenced based interventions, 
return to Primary Care for their 
Psychiatric meds 

 

 Cost sharing table provided, limit to 
5% per family 
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County 
Name 

General Information 

Attachment 3 
Add-On Mental Health Services for MCE & HCCI 

Attachment 7 

Mental Health Delivery System & Reimbursement Mechanism 

Physical 
Health Care 

Mental Health Substance Abuse Network Cost Sharing 

R
iv

e
rs

id
e

 

 MCE 133% 

 HCCI 133-200% 

 MH carved out 

 Retroactivity MCE 3 months 

 HCCI 3 months 

 
Basic Benefits  
 

 Audiology—Add on  

Minimum required core benefits. 
These additional benefits will be 
added on: 

MH 24 hour inpatient 

 24 hour hospital admin day 

 24 hour Psych Health facility 

 24 hour adult crisis residential 

 24 hour adult residential 

 Outpatient case management 

 Outpatient Mental Health services 

 Outpatient Mental Health Services 

 Outpatient medication support 

 Outpatient Crisis Interview 
 

 Non-medical residential detox 

 Residential acute stabilization 

 Integrate with existing specialty 
mental health and substance use 
treatment systems  

 Embedded MH and co-occurring MH 
and SU in Primary Care 

 Primary care embedded in MH 
treatment systems 

 No cost sharing 

Sa
cr

am
e

n
to

 

 MCE 67% 

 MH carved out (probably) 

 No retroactivity 

Basic Benefits  
 

 Emergency dental—Add on 

 Adult immunizations—Add on 

Minimum required core benefits No add on substance abuse benefits  Health and Human Services are 
collaborating to provide Primary 
Care, AOD, and MH services. 
Determination to be made on carve 
out for MH after Federal Parity Rule 
.Inpatient crisis, Outpatient services-
Sacramento Health Plan; stable with 
mild moderate mental illness Primary 
Care to provide medications, brief 
interventions.  Unstable, refer to 
Specialty Mental Health system for 
care and TX, health services provided 
by Primary Care MD with 
coordination of car with the County 
operated private Specialty Providers. 

 No cost sharing 
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County 
Name 

General Information 

Attachment 3 
Add-On Mental Health Services for MCE & HCCI 

Attachment 7 

Mental Health Delivery System & Reimbursement Mechanism 

Physical 
Health Care 

Mental Health Substance Abuse Network Cost Sharing 

Sa
n

 B
e

rn
a

rd
in

o
 

 MCE 100% 

 MH carved out 

 Retroactivity 3 months 

Basic Benefits  Minimum required core benefits 
which is considered to include:  

  Outpatient Case Management 

 Outpatient Mental Health services 

 Outpatient Medication support 

 Outpatient Crisis Intervention 

 Prevention and Early Intervention 

 Acute Inpatient Psychiatric Services  

 Psychiatric Medications 
These additional benefits may be 
added be added on: 

 Rehab Services 

 Crisis Stabilization 

 Day Treatment  

No add on substance abuse benefits  Core benefits to be provided through 
the County MH network 

 No cost sharing 

Sa
n

 

D
ie

go
  MCE 133% 

 MH not carved out 

 Retroactivity 3 months 

 HCI County 

Basic Benefits Minimum required core benefits No add on substance abuse services  Included in  Provider network  No cost sharing 

Sa
n

 F
ra

n
ci

sc
o

 

 MCE 133% 

 MH carved out 

 No retroactivity 

 HCI County 

Basic Benefits 
 

 Home Health—Add on 

 Case management—Add on 

 Specialty Outpatient—Add on 

 OT—Add on 

 Speech therapy—Add on 

 Audiology—Add on 

Minimum required core benefits.  
These additional benefits will be 
added on: 
Information and Referral 

 Prevention 

 Self Help 

 Peer support 

 Outpatient  

 Case management 

 Medication support 

 Social rehab 

 Day TX 

 Group counseling and therapy 

 Dual DX TX 

 24 hour psychiatric emergency 
services 

 Crisis hotline 

 Outpatient group and individual 
counseling 

 TX assessment 

 TX placement 

 Medication assisted TX 

 

 CBHS provides services, separate 
division in SFDPH; provides 
integrated MH and SU services BH 
contact information is on the Benefit 
Card. 

 Cost sharing is income dependent: 

 100%-none 

 101-133-point of service fee co-pay 

 134-150-point of service co-pay 

 151-200-Premium, co-pay, 20% of 
service cost 

 Max co-pay is 10% of cost of service 
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County 
Name 

General Information 

Attachment 3 
Add-On Mental Health Services for MCE & HCCI 

Attachment 7 

Mental Health Delivery System & Reimbursement Mechanism 

Physical 
Health Care 

Mental Health Substance Abuse Network Cost Sharing 

Sa
n

 
Jo

aq
u

i

n
 

 MCE Oct-Dec 2011, TBD 

 MH carved out 

 No Retroactivity 

Basic Benefits Minimum core required benefits No add on substance abuse services  Create relationships with San Joaquin 
County BH to provide services in the 
STC’s; Adult, severe and persistent 
mental illness 

 Will evaluate adding cost sharing 
after Medi-Cal waiver from CMS is 
decided 

Sa
n

 L
u

is
 

O
b

is
p

o
  MCE 133% 

 HCCI 133-200% 

 MH carved out 

 Retroactivity MCE 1 month 

 HCCI 7 days 

Basic Benefits Minimum core required benefits No add on substance abuse services  Contracts with County MH-Managed 
care for  medical necessity criteria; 
does not meet medical necessity, 
refer to CBOs; core mental health 
benefits as in the STC’s will be 
provide 

 No cost sharing or co-payments at 
time of service 

Sa
n

 M
at

e
o

 

 MCE 133% 

 MH carved out 

 No retroactivity 

 HCI County 

Basic Benefits 
 

 Short term rehab—Add on 

 Audiology—Add on 

 Speech therapy—Add on 

 OT—Add on 

 Hospice—Add on 

Minimum core required benefits.  
These additional benefits will be 
added on: 

 24 hour hospital inpatient 

 24 hour hospital admin day 

 24 hour psychiatric health facility 

 24 hour crisis residential 

 Day crisis stabilization 

 Day TX intensive 

 Day rehab 

 Outpatient CM 

 Outpatient MH 

 Outpatient Meds 

 Outpatient crisis intervention 

 Screen and brief intervention 

 Non-med detox 

 Residential acute stabilization 

 Outpatient 

 Medication assisted TX 

 CM 

 Integrated MH and SU with services 
in place currently for M/C being used; 
MH and SU services embedded in 
Primary Care; Primary Care services 
embedded in MH system will expand 
the model.  Enrollees in MCE 
program will become M/C 
beneficiaries using the M/C program 
as a starting point for their design.  
Medical Necessity criteria; Substance 
Use-mirror Cal. M/C benefits 
expanded to include rehab services, 
will develop medical necessity 
criteria; Primary Care MH services 

 No cost sharing MCE 

 May pursue Estate Recovery  for 
portion of costs 

Sa
n

ta
 

B
ar

b
ar

a
  MCE 100% 

 MH not carved out 

 Retroactivity 1 month 

Basic Benefits Minimum core required benefits No add on substance abuse services  Included in network of services  Not planned; may consider for the 
future 
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County 
Name 

General Information 

Attachment 3 
Add-On Mental Health Services for MCE & HCCI 

Attachment 7 

Mental Health Delivery System & Reimbursement Mechanism 

Physical 
Health Care 

Mental Health Substance Abuse Network Cost Sharing 

Sa
n

ta
 C

la
ra

 

 MCE 75% 

 Will continue to enroll HCCI 134-
200% 

 HCCI 133-200% Grandfathered in 
existing CI earning 134-200%; no 
new enrollees 

 MH carved out, may carve out SU 

 No retroactivity 

 HCI County 

Basic Benefits 
 

 Prevention—Add on 

 Case management services are being 
considered—Add on 

Minimum core required benefits. 
These additional benefits will be 
added on: 

 Outpatient therapy 

 May add on other services such as 
IMDs 

 Methadone 

 Other addiction med services may be 
added 

 Will integrated with Program in place 
for M/C beneficiaries; Integrated MH 
and substance use TX services in 
Primary Care; Co-located process of 
fully integrating 4 MH-Primary Care 
clinics 

 All patients of MH system are 
registered in the Primary Care system 

o Provided health screening 
upon entering into MH 
services 

o Will be extending this to SU 

 Ultimately  enrollees in MCE will be 
M/C beneficiaries-parity rules 

 Use current M/C program for design 
mirror rehab continuum available to 
Cal. M/C beneficiaries 

 Medical Necessity criteria developed 
to ensure appropriate services are 
available 

 SU services mirror those available to 
Cal. M/C beneficiaries and expand to 
include rehab services 

 Cost sharing table include with 
application, sliding fee scale 

Sa
n

ta
 C

ru
z 

 MCE 100% 

 MH  not carved out 

 Retroactivity 1 month 

Basic Benefits 
 

 Audiology—Add on  

 Incont. Supplies—Add on  

 Podiatry—Add on 

 Speech therapy—Add on 

 Home Health—Add on  

 Restorative Care following hospital 
DC—Add on 

 Primary Car CM—Add on  

 Health Ed—Add on  
 

Minimum core required benefits.  
These additional benefits will be 
added on: 

 Crisis residential 

 Expanded Outpatient Days 

 MH CM 

 CM for frequent ER users 

 12 Op group/yr plus SU CM to a 
higher level of care 

 Short term stabilization (Res. Detox-
short term residential SU TX) 

 Day TX 

 Opiod TX-Methadone maintenance 

 Med assisted TX 

 Substance abuse CM 

 Collateral services 

 Included in Network  Cost sharing-capped at 5% income 

 $50 co-pay for ER 

 $4/ per RX 

 $14 MD visit 
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County 
Name 

General Information 

Attachment 3 
Add-On Mental Health Services for MCE & HCCI 

Attachment 7 

Mental Health Delivery System & Reimbursement Mechanism 

Physical 
Health Care 

Mental Health Substance Abuse Network Cost Sharing 

  

Tu
la

re
 

 MCE 100% 

 MH carved out 

 Retroactivity 3 months 

Basic Benefits Minimum required core benefits.  
These additional benefits will be 
added on: 

  Individual/group family counseling 

 Psych. evaluation 

 Consult and medications 

 Clinical ancillary criminal justice 

 Primary Prevention Health referrals 

 Psychological assessment; school 
based counseling 

 Adult MH criminal justice inmates 
- Crisis intervention 
- Med mgmt 
- Re-entry into community 
- Refer to residential and 

outpatient AOD programs 

 Juvenile MH-criminal justice 
- MH care to minors incarcerated 
- Crisis intervention 
- Short term intervention 
- AOD counseling 
- Psych and MH assessment 
- Ind/Group therapy 

 Psychiatric /emergency Team 
- Public and Outpatient Clinics 
- Law enforcement 
- Hospitals 
- Responds to calls emergency MH 

assessments under direction of 
MH director or designees 
 

 

 

Current Substance Abuse Services: 

 

 assessment 

 Methadone 

 Residential 30 days 

 Perinatal 6 months 

 Outpatient: 14  Ind.sessions 
                              14 group  
- detox   
-transitional living 
 

Being considered: 
 

 Probably ID and referral 

 SBIRT 

 Modified Alcohol, Smoking, and 
Substance involvement screening 
test 

 Aftercare (groups) 

 Perinatal Primary Care 

 Perinatal Peds 

 BH Integration 
 

Therapeutic Counseling (Anger mgmt, 

domestic violence, parenting, 

employment ) 

 

MH department manages and 
oversees all County run and 
contracted clinics and transitional 
living centers. 
 

These services are in place: 

 QI unit 

 Long term care-conservatorships 

 Children’s managed care 

 Special case management 
investigation unit 
 

These Minimum services  will be  
provided for consumers that are not 
severely and persistently mentally ill: 

- 10 days acute inpatient 
- Psych meds 
- 12 OP  encounters 

Being considered: 
 

 Probably ID and referral 

 SBIRT 

 Modified Alcohol, Smoking, and 
Substance involvement screening 
test 

 Aftercare (groups) 

 Perinatal Primary Care 

 Perinatal Peds 

 BH Integration 

 Therapeutic Counseling (Anger mgmt, 

domestic violence, parenting, 

employment  

 

 0 first year 

 Nominal cost sharing fee not to 
exceed 5% being considered 2nd year 
forward 

 Estate Recovery 

Tu
la

re
 

(c
o

n
ti

n
u

e
d

)        
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County 
Name 

General Information 

Attachment 3 
Add-On Mental Health Services for MCE & HCCI 

Attachment 7 

Mental Health Delivery System & Reimbursement Mechanism 

Physical 
Health Care 

Mental Health Substance Abuse Network Cost Sharing 

V
e

n
tu

ra
 

 MCE 133% 

 HCCI 134-200% 

 MH not carved out 

 No retroactivity 

 HCI County 

Basic Benefits 
 

 Basic Dental—Add on  

Minimum required core benefits.  
These additional benefits will be 
added on: 

 24 hour hospital inpatient 

 24 hour hospital admin day 

 24 hour psych health facility 

 24 hour adult residential 

 Day crisis stabilization 

 Day TX intensive 

 Day rehab 

 Outpatient CM 

 Outpatient MH services 

 Outpatient Meds 

 Outpatient Crisis stabilization 

No add on Substance Abuse Services  MH Tx integrated with current 
Specialty Mental Health System in 
place for M/C beneficiaries 
 

 MCE will ultimately become M/C use 
M/C programs as the starting point 
for design, mirror rehab model 
continuum medical necessity criteria 

 No enrollment, no application fees, 
fee schedule provided 

 MCE 100%, nominal fees for services 

 101-133 fees=10% of cost 

 HCCI 134-150 

 $0 enrollment, $0 application fee 
schedule 

 151-200 enrollment fee $150 

 Fees charged not to exceed 5% of 
family income 

Y
o

lo
 

 MCE 100% 

 HCCI 133-200% 

 MH carved out 

 Retroactivity 3 months 

Basic Benefits 
 

 MCE and HCCI benefits will be the 
same 

 TBD  TBD  Carved out managed by Department 
of AOD, MH services 

 Expand to include co-occurring 
Alcohol and Drug services 

 MCE   ER co-pay $50 

 RX  $3 for generic, $5 for brand 

 HCCI office co-pay  $5 

 ER $50, Hospital $100/day, max of 
$200, RX $5 generic, $10 brand 

 Family max 5% of income 
quarterly/max $250 per quarter 

 


