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DHCS Vision:
All Californians have access to 
behavioral health services leading to 
longer, healthier, and happier lives, as 
well as improved outcomes and 
reduction in disparities.

Behavioral Health Transformation



Impact:
Empowers you to interpret data, 
understand expectations, and engage in 
data-informed planning to produce your first
BHSA Integrated Plan

BHT Data Explainer Series



• Each week we have a new webinar topic and 
corresponding office hours.

• The aim of office hours is to dive a bit deeper and respond 
to questions.

• All webinars will be recorded and placed on our website 
(office hours will not be recorded).  

Necessary Information



Webinar 
Date

Office Hours 
Date

Webinar Title

7/29/2025 8/1/2025 Introduction to Statewide Goals & Access to Care
8/5/2025 8/8/2025 Homelessness
8/12/2025 8/15/2025 Justice-Involvement
8/19/2025 8/22/2025 Removal of Children from the Home
8/26/2025 8/29/2025 Overdoses and Suicides
9/2/2025 9/5/2025 Untreated Behavioral Health Conditions, Prevention and Treatment of Co-

Occurring Physical Health Conditions
9/9/2025 9/12/2025 Care Experience, Quality of Life, Social Connection
9/15/2025 9/19/2025 Engagement in School and Work
9/23/2025 9/26/2025 Institutionalization
9/30/2025 9/30/2025 Collaborating with Local Planning Processes

Series Schedule

You Are Here



• Goals - "Priority" and "Additional"
o Six "Priority Goals" that BHPs must address
o BHPs select one "Additional Goal" (from eight options) based upon 

county performance

• Measures - "Primary" and "Supplemental" 
o Each goal has one or more associated measures.
o "Primary Measures" reflect the community's status relative to the goal.
o "Supplemental Measures" provide additional context.

Glossary



Agenda

Welcome

Introduction to Statewide Goals and Measures

Priority Goal: Access to Care

What? (Goal/Measure)

Why? (What Does this Mean?)

Hunches (What Do I Do?)



Statewide 
Behavioral 
Health Goals and 
Associated 
Measures



PHASE 2

Use individual client-level data to 
measure performance and identify Plan 
accountability for BH goals.

Pre-decisional – further guidance 
forthcoming.

PHASE 1

Use publicly available, population-level 
data for community planning processes 
and resource allocation in the BHSA 
Integrated Plan. 

Identify interventions to improve areas 
of low performance relative to 
statewide rate.

BHT Measure Phases

You Are Here



BHT Phase 1 Measures

Target measures where county performance is 
below the statewide rate are targets for investment.



BHT Population Health Strategy

Use county performance on the six priority goals and choose one 
additional goal to inform the Community Planning Process and complete 
the BHSA Integrated Plan.

Priority Goals
1. Access to Care
2. Homelessness
3. Institutionalization
4. Justice-Involvement
5. Removal of Children from Home
6. Untreated Behavioral Health Conditions

Additional Goals
1. Care Experience
2. Engagement in School
3. Engagement in Work
4. Overdoses
5. Prevention/Treatment of Co-occurring PH Conditions
6. Quality of Life
7. Social Connection
8. Suicides



Resources

County Population -
Level Behavioral 
Health Measure 
Workbook 

BHSA Integrated 
Plan Template

Measure Access 
Instructions & Notes



Resources

CalMHSA Data Dashboard



Integrated Plan 
Disparities Analysis:
“For any disparities observed, please provide a written summary of your 
findings, including the measures and population groups experiencing 
disparities and a description of the data that supported your analysis.”

You will need to fill out this content… we will talk you through the process!



Integrated Plan 
Cross-Measure Questions:
"Please describe what programs, services, partnerships, or initiatives the 
county is planning to strengthen or implement beginning July 1, 2026 that may 
increase your county’s level of access to care. In your response, please 
describe how you plan to address measures where your status is below the 
statewide average or median, within the context of local needs. Additionally, 
please refer to any data that was used to inform new programs, services, 
partnerships, or initiatives the county is implementing (e.g., developing an 
intervention targeting a sub-population in which data demonstrates they have 
poorer outcomes)."

You will also need to fill out this content in the Integrated Plan… we will talk you 
through the process!



Data Self-Assessment

1
"I love data!! But how do I 

turn it into action?"

2
"I love data!! And I know 
what to do with it to get 

great results! "

3
"Yuck! Data? And now 

what am I supposed to do 
with it?"

4
"Yuck! Data? I already 

know what to do, I don't 
need data!"

Data Savvy

Hesitant /
 Unsure to Take 

Action

Confident to 
Take Action

Data Novice

We are getting ready to dive 
into data – so 
first, let's explore your 
starting point.

How comfortable are you 
with data, and how 
confident are you that you 
know what action to take 
based on what the data 
tells you? 

Pick a quadrant!



Access to Care
Priority Goal



What?



Access to Care
• Access to care is defined as the timely and appropriate use of 

health services to achieve the best possible health outcomes, 
encompassing all modalities of care.

• Improving access to care for Californians is essential to 
improving overall health outcomes.

HUNCHESWHY• WHAT  



Access to Care Measures

HUNCHESWHY• WHAT

Measure

Non-Specialty Mental Health Services (NSMHS) Penetration Rates for Adults, 
Children & Youth

Specialty Mental Health Services (SMHS) Penetration Rates for 
Adults, Children & Youth

Drug Medi-Cal (DMC) Penetration Rates for Adults, Children & Youth

Drug Medi-Cal Organized Delivery System (DMC-ODS) Penetration Rates 
for Adults, Children & Youth

Initiation of Substance Use Disorder Treatment (IET-INI)

Type of Measure

Primary

Primary

Primary

Primary

Supplemental



Access to Care Measures

HUNCHESWHY• WHAT

Measure

Non-Specialty Mental Health Services (NSMHS) Penetration Rates for Adults, 
Children & Youth

Specialty Mental Health Services (SMHS) Penetration Rates for 
Adults, Children & Youth

Drug Medi-Cal (DMC) Penetration Rates for Adults, Children & Youth

Drug Medi-Cal Organized Delivery System (DMC-ODS) Penetration Rates 
for Adults, Children & Youth

Initiation of Substance Use Disorder Treatment (IET-INI)

How many 
people with 
Medi-Cal 
received a 
service?

How many new SUD 
diagnoses resulted in 
treatment initiation 
within 14 days?



Plan Responsibility - Access to Care 
Measures
Among Medi-Cal populations, spanning mental health & SUD services and different systems of care

Mental Health Services SUD Services

County 
BHP

MCP

Specialty Mental 
Health Services PR

Non-Specialty Mental 
Health Services PR

DMC/DMC-ODS PR

Initiation of  
SUD Treatment Responsibility
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Non-Specialty Mental Health Services 
(NSMHS) Penetration Rates for Adults, 
Children & Youth

• WHAT HUNCHESWHY

Numerator: People who receive mental health 
services from the Managed Care Plan(s)

Denominator: The Medi-Cal population 
assigned to MCPs

What percentage of people with 
Medi-Cal received at least 
one Non-Specialty* mental health 
service?

*Non-Specialty = Services that are for mild to moderate 
behavioral health needs, covered by Managed Care Plans



HUNCHESWHY• WHAT 

Overall penetration rates are generally stable, with increases 
among youth. Where can you have the greatest impact? Examine 
demographic groups to see if there are disparities to address.



Specialty Mental Health Services (SMHS) 
Penetration Rates for Adults, Children & Youth

• WHAT HUNCHESWHY

Numerator: People who received mental 
health services from the Mental Health Plan

Denominator: The county Medi-Cal 
population 

What percentage of people with 
Medi-Cal received at least 
one Specialty* mental health 
service from their Mental Health 
Plan?

*Specialty = Services that are for moderate to severe 
behavioral health needs, covered by Mental Health 
Plans



HUNCHESWHY• WHAT 

Statewide penetration rates are generally stable. Where can you 
have the greatest impact? Compare demographic groups.



Drug Medi-Cal (DMC) Penetration Rates for 
Adults, Children & Youth

• WHAT HUNCHESWHY

Numerator: People who received substance 
use treatment services from the DMC Plan

Denominator: The county Medi-Cal 
population 

What percentage of people with 
Medi-Cal received at least 
one substance use 
treatment  service from the Drug 
Medi-Cal Plan*?

*Drug Medi-Cal Plan = county plans that administer 
the standard set of Drug Medi-Cal services under 
the State Plan benefit.



HUNCHESWHY• WHAT 

Year-over-year trending data not publicly available – 
Compare your status to the statewide rate



Drug Medi-Cal Organized Delivery System (DMC-
ODS) Penetration Rates for Adults, Children & Youth

• WHAT HUNCHESWHY

Numerator: People who received substance 
use treatment services from the DMC-ODS 
Plan

Denominator: The county Medi-Cal 
population 

What percentage of people with 
Medi-Cal received at least 
one substance use 
treatment  service from the Drug 
Medi-Cal Organized Delivery 
System ?

*Drug Medi-Cal Organized Delivery System = county 
plans that administer the optional, expanded Drug 
Medi-Cal benefit.



HUNCHESWHY• WHAT 

Overall penetration rates are generally stable. Examine local data and 
demographic populations to see if there are disparities to address.



Initiation of Substance Use Disorder Treatment 
(IET – INI)

• WHAT HUNCHESWHY

Numerator: New SUD episodes with 
treatment initiations within 14 days

Denominator: New SUD episodes among the 
Medi-Cal population age 13+

What percentage of new 
substance use disorders 
episodes were followed by a 
treatment initiation service 
within 14 days ?



HUNCHESWHY• WHAT 



CalMHSA Dashboards

HUNCHESWHY• WHAT



CalMHSA Dashboards
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Why?



Many Things Can Impact Penetration 
Rates
• Funding – A county that has a larger local investment in Behavioral Health 

(like county general fund) has additional resources to serve more people. 

• The ability of non-specialty (Managed Care Plans) to serve the 
mild/moderate population impacts demand. 

• Workforce – Does the county have a sufficient supply of people in the 
behavioral health workforce? 

• Policy – Are there state or federal polices impacting Medi-Cal enrollment? 
Is your Medi-Cal population growing or shrinking? 

 

• WHYWHAT HUNCHES



Questions to Ask Yourself
Penetration Rates: 
• "What proportion of your member pool is being 

served by the system of care?"
• "How many people in the community are being 

served?"

Initiation of SUD Treatment (IET-INI): 
• "How many people come back for services within 

two weeks of a first visit?"
• "How successful are we at getting people to come 

back for treatment once they've had an initial 
contact with us?"

•WHYWHAT HUNCHES



HUNCHES• WHYWHAT

Does this Data Tell the Whole Story?

• An increase in Penetration Rate (PR) could mean:
o There was an increase in access to care.
o There was a decrease in Medi-Cal members eligible to receive services.
o There was an increase in need for specific types of services (prevention efforts 

lacking, influx of new members with a specific type of need, there was a natural disaster 
or other traumatic event locally).

• Disproportionate PRs across demographic groups could indicate:
o There is an issue with inequitable access that needs to be addressed.
o There are differential needs across groups.
o It is a small group (smaller changes         bigger shifts in % with small groups).

• What's missing from this data that would help us better understand the trends?
o Information about local factors driving needs/access
o Consumer voice
o Policy changes



0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

Ve
nt

ur
a

M
od

oc
Tr

in
ity

N
ev

ad
a

El
 D

or
ad

o
Im

pe
ria

l
M

on
te

re
y

Sa
n 

Lu
is

 O
bi

sp
o

Pl
ac

er
Pl

um
as

Sa
n 

Be
ni

to
M

ar
in

C
ol

us
a

In
yo

Am
ad

or
H

um
bo

ld
t

Sh
as

ta
Sa

n 
M

at
eo

Yu
ba

G
le

nn
Sa

nt
a 

B
ar

ba
ra

B
ut

te
Ki

ng
s

M
en

do
ci

no
Sa

nt
a 

C
ru

z
Yo

lo
Tu

la
re

St
at

ew
id

e 
M

ed
ia

n
Sa

cr
am

en
to

M
ar

ip
os

a
La

ke
Si

sk
iy

ou
Sa

n 
Fr

an
ci

sc
o

Al
am

ed
a

Su
tt

er
Sa

n 
D

ie
go

N
ap

a
St

at
ew

id
e 

R
at

e
Sa

nt
a 

C
la

ra
C

on
tr

a 
C

os
ta

St
an

is
la

us
M

er
ce

d
C

al
av

er
as

Fr
es

no
D

el
 N

or
te

Sa
n 

Be
rn

ar
di

no
So

no
m

a
Sa

n 
Jo

aq
ui

n
Ke

rn
Te

ha
m

a
Tu

ol
um

ne
So

la
no

R
iv

er
si

de
Lo

s 
An

ge
le

s
O

ra
ng

e
La

ss
en

M
ad

er
a

Sample Measure Distribution for Illustrative Purposes

Median = Better measure of “typical county,” 
less sensitive to outliers

Mean = Understandable measure of statewide performance,
sensitive to large populations & high/low outliers

Data Snack: Mean vs. Median

HUNCHES•  WHYWHAT



When you make a 
chart…. 
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Example Scenario: Measure between 45-50% among all counties

Data Snack: Even if We All Improve, 50% will be Below the 
Median

HUNCHES• WHYWHAT



Hunches



https://www.calmhsa.org/cpp/



Reflection allows you and your team to:
• Take stock of what you already know
• Identify gaps in knowledge
• Develop informed hunches about your county's 

priorities.

Community Planning Process: 
Reflect

Use your data to identify areas in 
need of most improvement.
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Developing Hunches: Access in 
Fairview County
What are the trends in penetration rate?

How do I compare to the state?

What is my Plan's responsibility?

If I’m doing well, what should I do next?
If I'm not doing well, what should I do next?

Am I reaching all members of my community?

Who are my main partners for solutions and 
interventions?



Community Context: Medi-Cal Eligibility

• HUNCHESWHYWHAT

Source: DHCS Medi-Cal Eligibles 12-2023: http://data.chhs.ca.gov; 2023 County Census: https://www.census.gov/data/tables/time-series/demo/popest/2020s-counties-total.html
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In Fairview County… NSMHS Penetration Rate: 6.1%



In Fairview County...

SMHS penetration rates 
above statewide rates

NSMHS penetration rates 
below statewide rates

5.1%
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Example 1: NSMHS PR Low
Scenario: While Fairview's MHP has high PR for Specialty Mental Health 
Services, the PR for Non-Specialty Mental Health Services is below the 
statewide mean/median.

Considerations:
• How are screening tools used? Do you ensure closed loop referrals using the 

Transition of Care tool?
• Do you hold regular coordination meetings with your MCPs?
• How many of your MHP clients have mild to moderate mental health needs 

that can be stepped down from specialty care?
• Is there MHP representation on the local MCP's Board of Directors?
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Measuring Equity
What is the intended impact? Identify determinants associated with the 
measure.

Which populations are most affected? Compare sub-groups to county 
average and to each another.

Why might you be seeing this result? Examine potential causes of the 
result you're seeing. 

How do you want to make an impact? Set specific goals based on 
inequities identified and locus of control. 

Are you meeting your goals? Monitor progress and adjust when needed, 
including discussions and feedback from affected communities.
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Fairview County

• HUNCHESWHYWHAT
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Example 2: DMC-ODS Penetration Rates - 
Racial Disparity
Scenario: Fairview's DMC-ODS Hispanic/Latino PR is lower than the county's 
total PR.

Considerations:
• Are there specific challenges with screening and assessment processes that need 

to be explored?
• Are there successful mental health outreach programs that could be leveraged to 

increase awareness of SUD programs?
• Does the cultural and linguistic diversity of the staff reflect the demographics of 

Medi-Cal members?
• Are primary Spanish-language settings available in levels of care with 

predominantly group services?

• HUNCHESWHYWHAT



In Fairview County…

• HUNCHESWHYWHAT 

26.1%
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Example 3: Low Rate for Initiation of SUD 
Treatment (IET-INI)
Scenario: Fairview's IET-INI rate is lower than statewide average and median.

Considerations:
• Do you have a mechanism in place to follow up with members who have a 

new SUD episode?
• Does your county have a presence in your emergency departments or a 

clear process in place for communication between entities?
• Does your county have SUD system navigators in outpatient clinics, detox 

facilities, and inpatient treatment programs?
• Consider the proportion of new episodes occurring within your BHP to help 

determine where to focus your efforts.

• HUNCHESWHYWHAT 



Your Integrated Plan: Access to Care

• HUNCHESWHYWHAT

Measure State Rate Fairview 
County Rate

Action Steps

NSMHS PR Adults 10.6% 6.2% Engagement with MCPs
Assessment of mild to moderate clients

SMHS PR Adults 3.4% 5.1% Equity analysis
Address identified inequities

DMC PR Adults 1.5% NA NA

DMC-ODS PR Adults 1.7% 2.2% Equity analysis
Address identified inequities

IET-INI 36.6% 26.1% Assess SUD system of care
Engagement with SUD treatment partners 
across the continuum



What's Next?

Please fill out the survey 
in the chat!

Access to Care Office Hours: 
Friday 8/1, 12-1 p.m. 
Continued Discussion on 
Access Data and Hunches

Questions: 
managedcare@calmhsa.org



Thank You!
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