Incorporating Individual Services Level (ISL) Reporting Requirements into County Provider Contracts
Behavioral Health Services Act (BHSA) Implementation Considerations
BHSA Reporting Requirements and Scope
[bookmark: _Int_VLlNwg1v]Under the Behavioral Health Services Act (BHSA), counties are required to report non–Medi-Cal person-level encounter and expenditure data to the California Department of Health Care Services (DHCS).
This reporting, referred to as Individual Service Level (ISL) data, expands beyond Medi-Cal claims to capture the full scope of county behavioral health investments, including services, supports, and expenditures that are not billable to, not claimable to, or not billed to Medi-Cal, such as:
· Services provided to individuals without Medi-Cal coverage
· Services and supports not claimable under Medi-Cal rules
· Outreach and engagement activities not captured in claims data
· Direct client expenditures (e.g., housing supports, transportation, flexible funds)
Data collected through ISL reporting will be used by DHCS to support calculation of Phase 2 BHSA outcome measures and broader evaluation efforts.
To meet BHSA reporting requirements, counties will require provider participation in collecting and submitting ISL data.
Implications for Provider Contracts
Existing county provider contract boilerplates may already include broad compliance and flow-down provisions, requiring adherence to applicable state and federal law, DHCS guidance, and County-issued reporting requirements. In many cases, this language may be sufficient to capture BHSA-reporting obligations. 
However, as counties operationalize ISL data collection and submission requirements tied to County-funded services and expenditures, some counties may wish to incorporate additional clarity in provider contracts to ensure shared understanding of documentation, reporting, and monitoring expectations. 
[bookmark: _Int_VPt00AmT]Clear contractual alignment may help reduce ambiguity, support implementation readiness, and reduce the need for additional contract amendments as DHCS reporting requirements are further operationalized. 
Contract Language Approaches 
Depending on local contract structure, revision timelines, and desired level of specificity, counties may consider incorporating ISL requirements through one or more of the following approaches:
1. Integration into Existing Contract Sections 
Where adding an exhibit is not feasible, counties may incorporate ISL language into existing contract provisions, such as:
· Compliance with regulation / BHSA alignment
· Reporting and documentation requirements
· Flexible funding or direct client support sections
· Monitoring, audit, and record retention terms
If using this approach, counties may wish to ensure ISL obligations are addressed consistently across relevant sections.
2. Standalone ISL Exhibit 
A standalone exhibit can:
· Clearly apply ISL to all County-funded services, supports, and expenditures not billable, claimable, or billed to Medi-Cal
· Establish documentation and data submission expectations
· Allow requirements to evolve as DHCS guidance develops
This approach may provide consistency across provider contracts and a clear operational foundation for implementation. 
3. Integration into Existing Contract Sections (Embedded Approach)
Where adding an exhibit is not feasible, counties may incorporate ISL language into existing contract provisions, such as:
· Compliance with regulation / BHSA alignment
· Reporting and documentation requirements
· Flexible funding or direct client support sections
· Monitoring, audit, and record retention terms
If using this approach, counties may wish to ensure ISL obligations are addressed consistently across relevant sections.
Key ISL Contract Elements
Regardless of approach, counties may wish to ensure contracts:
· Apply ISL reporting requirements to County-funded services and expenditures that are not billable to, not claimable to, or not billed to Medi-Cal 
· Include direct client expenditures and flexible supports
· Establish data submission expectations and processes
· Allow updates as DHCS guidance evolves
· Preserve County monitoring and corrective action authority
Recommended Next Steps
Counties may wish to:
· Review existing provider contract templates and standardized boilerplate agreements
· Determine whether a standalone exhibit, embedded provisions, or reliance on existing flow-down language aligns with current revision cycles 
· Share ISL 101 training with contracted providers 
· Coordinate internally across program, fiscal, IT, and counsel teams
· Communicate ISL expectations to providers early to support implementation readiness
[bookmark: _Int_ibkR3DSQ]Clear contractual alignment may help ensure smoother implementation as DHCS reporting requirements continue to mature.
