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NAVIGATING AN 
UNPRECEDENTED 
REFORM LANDSCAPE: 

WHEN WE LEAD

https://cachildrenstrust.org/when-we-lead/
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MENTAL HEALTH & SUBSTANCE USE  

DALYs m e a su re  t h e  total impact of a 
disease by combining the years of life 
lost due to early death and the years 
lived with disability. 

It's calculated by adding these two 
together: DALY = YLL + YLD.
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DALY, o r t h e  Disa b ilit y-Ad ju st e d  Life -Ye a r, is  a  m e t ric  t h a t  co m b in e s t h e  b u rd e n  o f m o rt a lit y a n d  
m o rb id it y (n o n -fa t a l h e a lt h  p ro b le m s) in t o  a  s in g le  n u m b e r.  On e  DALY ca n  b e  t h o u g h t  o f a s  o n e  
lo st  ye a r o f "h e a lt h y" life . 

So u rc e : KFF: W h a t  a re  t h e  c u rre n t  c o s t s  a n d  o u t c o m e s  re la t e d  t o  m e n t a l h e a lt h  a n d  s u b s t a n c e  a b u s e  d is o rd e rs ?

A R E  T H E  L E A D I N G  C A U S E S  O F  D I S E A S E  B U R D E N  I N  T H E  U S  

https://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-prevalence-mental-illness-among-adults-relatively-stable
https://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
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A M O N G  C O M P A R A B L E  C O U N T R I E S ,  T H E  U . S .  H A S  T H E  H I G H E S T  R A T E  O F  D E A T H  

MENTAL HEALTH & SUBSTANCE USE  

THE AGE - STANDARDIZED DEATH RATE PER 100,000 POPULATION  DUE TO 
MENTAL HEALTH AND SUBSTANCE USE DISORDERS, BOTH SEXES, 2015
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https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-prevalence-mental-illness-among-adults-relatively-stable


YOUNG PEOPLE ARE IN CRISIS

10 4 %

50 %

6 1%
In c re a s e  in   m e n t a l h e a lt h   
h o s p it a l d a ys  for children 

since 2006

Increase in the rate  of self -
reported  mental health 

needs since 2005

Increase in inpatient visits 
for suicide, suicidal ideation, 

and self -injury among 
children aged 1 -17.

CONSIDER THE FACTS BEFORE COVID - 19:

151% increase for those aged 10 -14.

POST COVID:
Suicide has surpassed cancer as a 
cause of death.

42% of young people experience 
persistent sadness and hopelessness

1-4 young adults 16-24 seriously 
considered suicide.

Rates of Self Injury Spike upon entrance 
to Juvenile Justice and Child Welfare 
systems.



Requires acknowledgment of how 
racism  a n d  poverty im p a c t  t h e  so c ia l 
a n d  e m o t io n a l h e a lt h  o f ch ild re n  a n d  
fa m ilie s .

MAKING HEALING-
CENTERED SYST

AND how limited 
traditional medical 

model services are to 
mitigating  them



P OLITICAL 
W ILL

UNP RECEDENTED 
REFORM & INVESTMENT

COMMUNITY 
SUP P ORT

EMERGING CONSENSUS 
AND CONSCIOUSNESS

There is a real opportunity to address a crisis in the lives 
a n d  e xp e rie n ce s  o f vu ln e ra b le  yo u t h . P u b lic  o p in io n  a n d  
p o licym a ke r a g e n d a s a re  c u rre n t ly a lig n e d .

St a t e  a n d  Fe d e ra l a d m in ist ra t io n s h a ve  
e st a b lish e d  a  fo cu s o n  ch ild  a n d  fa m ily 
w e ll-b e in g  d rive n  b y COVID, t h e  yo u t h  
m e n t a l h e a lt h  c ris is , a n d  d e ca d e s o f 
e vid e n ce  fro m  t h e  SDOH m o ve m e n t

Ha lf (52%) o f a ll Ca lifo rn ia n s a d d re ss  
m e n t a l h e a lt h  n e e d s a s  “e xt re m e ly 
im p o rt a n t ” a n d  lis t  it  a m o n g  t h e  m o st  
c rit ica l issu e s fo r t h e  s t a t e  t o  a d d re ss .

Exp lo rin g  t h e  im p a c t  o f a d ve rsit y, 
s t ru c t u ra l ra c ism , a n d  t h e  p a n d e m ic  
o n  t h e  so c ia l a n d  e m o t io n a l h e a lt h  o f 
ch ild re n  a n d  fa m ilie s

TAKING ACTION

A Reform Landscape with 
Unprecedented Level of Investment 
($10+ Billion) and a shifting payor 
landscape



1 2 3 4
Understand how Me d iCAL 
w orks a n d  h ow  it  is  
ch a n g in g .

Em b ra ce  t h e  c rit ica l n e e d  t o  re fo rm  
o u r fin a n c in g  a n d  d e live ry m o d e ls  
so  t h a t  t h e y a re  t e a m  b a se d , 
h e a lin g , a n d  re la t io n sh ip  ce n t e re d . 

Fo cu s o n  b u ild in g  a  h e a lt h  ca re  
syst e m  fo r p e o p le  b y p e o p le  
t h ro u g h  n e w  p ro vid e r t yp e s  
a n d  co m m u n it y n e t w o rks

Ad o p t  a  p a ra d ig m  sh ift  t h a t  
re im a g in e s  m e n t a l h e a lt h  a s  a  
su p p o rt  fo r h e a lt h y d e ve lo p m e n t , 
n o t  a  re sp o n se  t o  p a t h o lo g y.

TO TAKE ADVANTAGE OF THIS 
MOMENT, WE NEED TO…



MediCAL has made fundamental 
changes and there are unprecedented 

opprtunitiies for CBOs

MEDICAID IS CHANGING IN CALIFORNIA….



Boom

5 Essential 
Medicaid 
Strategies

Add new provider types to the 
Medicaid state plan and reimagine 
the behavioral health workforce. 
Leverage lived experience and shift 
the economic benefit of safety 
systems to the people they were 
intended to serve.  

Remove diagnosis as a prerequisite 
for treatment.  Expand Medical 
Necessity Criteria in the context of 
EPSDT and ACES)

Tre a t  p a re n t s  w it h  t h e ir  k id s

Ma k e  s c h o o ls  a u t o m a t ic a lly 
in -n e t w o rk  a ll h e a lt h  p la n s .

Lo w -in co m e  Am e rica n s in t e ra c t  
w it h  t h e  h e a lt h ca re  syst e m  12 t o  15 
t im e s o n  a ve ra g e  in  t h e  firs t  t h re e  
ye a rs  o f t h e ir ch ild ’s  life .  Ce n t e r 
sch o o ls  a n d  P rim a ry Ca re  a s  h e a lin g  
a n d  a n t i-ra c is t  ce n t e rs  o f su p p o rt .  

Re a ch  kid s w h e re  t h e y sp e n d  t h e  
m a jo rit y o f t h e ir t im e .

Le ve ra g in g  e sse n t ia l co m m u n it y 
p ro vid e r s t a t u s a n d  t h e  p o rt a b ilit y 
re q u ire m e n t s  o f h e a lt h  p la n s 
m a ke s sch o o ls  e q u iva le n t  t o  
e m e rg e n cy d e p a rt m e n t s .  He a lt h  
p la n s m u st  re im b u rse  fo r se rvice s 
p ro vid e d  t h e re  re g a rd le ss  o f 
n e t w o rk. 

Re m o ve  Dia g n o s is

Hu s t le :  Ge t  yo u r fe d  
Ma t c h in g  $ $ $
Me d ica id ’s  u n iq u e  e n t it le m e n t  fo r 
kid s is  a n  o p p o rt u n it y t o  fu n d  t h e  
n e e d s o f t h e  ch ild  w e lfa re  syst e m .  
P u rsu in g  t h e  fu n d in g   re q u ire s  g rit  
a n d  d e t e rm in a t io n .

Re im a g in e  t h e  w o rk fo rc e  
a n d  t h e  m o d e l



NEW Medicaid Reimbursable Career Pathways to Support ACEs Networks of Care 
Leveraging and Integrating The Wisdom and Experience of Culturally Concordant Providers

AGES 18+AGES 12 - 17
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Peer-to-Peer
in-school Peer

Specialists
Community 

Health 
Workers

Wellness 
Coach I

OQP/Rehab 
Specialist/

Parent Partner

Intern or 
ASW/AMFT

Licensed 
Therapist

Wellness
Coach II

Middle or High 
School student

HHS demo grants, 
SBHIP, CSPP, 

MHSA, ELOP, HRTP 
& WIOA potential, 

CTE Pathway

SB803: CAL 
MHSA/county 

certified 

County 
MHP/SMHS

CA certified & work 
experience pathways

MCP rate 
schedule, 

& CPSP 
perinatal 
option for 

FQHCs

AA degree

MCP 
reimbursed 

starting 2024

BA degree

MCP 
reimbursed 

starting 2024

County Option
Masters degree 

BBS Registry

MCP/PPS
SB966 

3000 
Post Masters
intern hours

MHP/SMHS & 
MCP/NSMHS

Doulas

MCP/FFS
Bundled 
Payment 

County 
MHP/SMHS

= Existed Before CalAIM/YBHI  
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