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Public hearing items will commence no sooner than the times listed on the agenda. Closed Session agenda items may be heard before or
after scheduled public hearings, dependent upon progression of the agenda.

TO PARTICIPATE REMOTELY BY CALLING IN USING THE FOLLOWING NUMBER:
+1-669-900-6833 (alternate phone numbers listed on amadorgov.org)

Access Code: 758 573 6084#
YOU MAY ALSO VIEW AND PARTICIPATE IN THE MEETING USING THIS LINK:

https://zoom.us/j/7585736084
If all Board Members are present in person, public participation by Zoom is for convenience only. If the zoom feed is lost/hacked for
any reason, the meeting may nevertheless go forward at the discretion of the Chair. The only assurance of live comments being
received by the Board is to attend in person. The Chair will call the meeting to order and after Board input, will invite the public to
comment in person and online.

REGULAR MEETING AGENDA

(AGENDA) (June 23, 2026)
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https://amadorgov.org
https://zoom.us/j/7585736084


1.a CONFERENCE WITH REAL PROPERTY NEGOTIATORS Property: APN 044-010-116-
000 -- Airport Hangar #109 Agency negotiators: Glenn Spitzer and Dave Sheppard
Negotiating Parties: John Stoney and Craig Tinsley Under negotiation: Price, terms of
payment, and other lease terms.

2.a Claim of Meagan Monaghan and Jeffrey Scott Campbell, Claim No. 26-11

2.b Claim of Theodore Wynn, Claim No. 26-12.

2.c Claim of Gregory Harnack, Claim No. 26-13

3.a Review and possible approval of the June 9, 2026 Confidential Minutes.

CLOSED SESSION **8:30 a.m.** may be called for labor negotiations (pursuant to Government
Code §54957.6), personnel matters (pursuant to Government Code §54957), real estate
negotiations/acquisitions (pursuant to Government Code §54956.8), and/or pending or potential
litigation (pursuant to Government Code §54956.9).

1.    CONFERENCE WITH REAL PROPERTY NEGOTIATORS: County Negotiators: Charles T.
Iley, County Administrative Officer; Glenn Spitzer, General Services Director

Suggested Action: Give direction

2.    CONFERENCE WITH COUNTY COUNSEL: ANTICIPATED LITIGATION -
{Government Code 54956.9(d) (2)}

Suggested Action: Discussion and possible action.
Monaghan_Campbell_26-11.pdf

Suggested Action: Discussion and possible action.
Wynn_26-12 (1).pdf

Suggested Action: Discussion and possible action.
Harnack_26-13.pdf

3.    CONFIDENTIAL MINUTES:

Suggested Action: Approval.

REGULAR SESSION **9:00 a.m.**

PLEDGE OF ALLEGIANCE:

PUBLIC MATTERS NOT ON THE AGENDA: Discussion items only, no action to be taken. Any
person may address the Board at this time upon any subject within the jurisdiction of the Amador
County Board of Supervisors; however, any matter that requires action may be referred to staff and/or
Committee for a report and recommendation for possible action at a subsequent Board meeting. Please
note - there is a three (3) minute limit per person.

APPROVAL OF AGENDA: Approval of agenda for this date; any and all off-agenda items must be
approved by the Board (pursuant to §54954.2 of the Government Code.)

APPROVAL OF ITEMS ON THE CONSENT AGENDA: Items listed on the consent agenda are
considered routine and may be enacted by one motion. Any item may be removed for discussion and
possible action, and made a part of the regular agenda at the request of a Board member(s).

(AGENDA) (June 23, 2026)
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https://amador.granicus.com/services/legistar/download/pdf/4185924/Monaghan_Campbell_26-11.pdf
https://amador.granicus.com/services/legistar/download/pdf/4185923/Wynn_26-12__1_.pdf
https://amador.granicus.com/services/legistar/download/pdf/4185922/Harnack_26-13.pdf


4.a Presentation of the report by the 2025-2026 Amador County Grand Jury.

4.b Annual Amador Fire Safe Council (AFSC) Presentation and update.

4.c Behavioral Health Services Act (BHSA) FY 2026-2029 Integrated Plan

4.d Parks & Recreation: Fee waiver options for park use permit application fees and rental fees

4.e Review and possible approval of June 9, 2026, Board of Supervisors Meeting Minutes.

5.a Surveying Department - public hearing for a public utility easement abandonment and
Certificate of Merger for Raymundo Valenzuela, Jr. and Yolanda Valenzuela. The properties
involved in said Merger are Lot 71 and Lot 72, located along Grapevine Court in Lake
Camanche Village Unit No. 1 as recorded in Book 3 of Subdivision Maps at Page 8 of
Amador County Records. Assessor Parcel Numbers 003-360-002 and 003-360-003.

6.a Probation: Ink Doctors, A Medical Corporation Contract Approval

4.    REGULAR AGENDA:

Suggested Action: Presentation only.

Suggested Action: 1) Presentation of update and; 2) Authorize the Chairman to sign and
submit the letters of support.
2026_6_23_AFSC_BOS_ppt_final.pptx
2026_6_23 BOS AFSC Programs Summary.pdf
2026_AFSC MultiGrant Letter of Support Template.docx
2026_ARCD MultiGrant Letter of Support Template.docx

Suggested Action: Approve and sign Resolution and accompanying Board of Supervisors
Certification
MC Initialed Memo.pdf
BHSA Integrated Plan FY 2026 2029 BOS.pdf
Resolution BHSA Integrated Plan 2026-2029.docx

Suggested Action: Delegate partial authority to GSA to waive fees
Memo (6-23-26).pdf
Fee Waiver Request (FINAL).pdf

Suggested Action: Approval
June 9, 2026 DRAFT Minutes.docx

5.    PUBLIC HEARING: **10:30 A.M.**

Suggested Action: Hold the public hearing, adopt resolutions
Staff Report Valenzuela Merger.docx
003S008.pdf
003S009.pdf
003S012.pdf
ROA Valenzuela Merger.doc
Valenzuela Merger Assessor's page and Before & After exhibit.pdf
Valenzuela ROA PUE Abandonment.doc

6.    CONSENT AGENDA: Items listed on the consent agenda are considered routine and may be
enacted by one motion. Any item may be removed for discussion and possible action, and made a part
of the regular agenda at the request of a Board member(s).

Suggested Action: Approve the contract to allow for continued tattoo removal services

(AGENDA) (June 23, 2026)
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https://amador.granicus.com/services/legistar/download/pdf/4186931/2026_6_23_AFSC_BOS_ppt_final.pdf
https://amador.granicus.com/services/legistar/download/pdf/4187341/2026_6_23_BOS_AFSC_Programs_Summary.pdf
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https://amador.granicus.com/services/legistar/download/pdf/4192784/Resolution_BHSA_Integrated_Plan_2026-2029.pdf
https://amador.granicus.com/services/legistar/download/pdf/4192713/Memo__6-23-26_.pdf
https://amador.granicus.com/services/legistar/download/pdf/4192714/Fee_Waiver_Request__FINAL_.pdf
https://amador.granicus.com/services/legistar/download/pdf/4184997/June_9__2026_DRAFT_Minutes.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190945/Staff_Report_Valenzuela_Merger.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190941/003S008.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190942/003S009.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190943/003S012.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190944/ROA_Valenzuela_Merger.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190946/Valenzuela_Merger_Assessor_s_page_and_Before___After_exhibit.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190947/Valenzuela_ROA_PUE_Abandonment.pdf


6.b Behavioral Health Agreement with Progress House FY 26-29

6.c Resolution authorizing District Attorney to apply for grant investigating automobile
insurance fraud.

6.d Multi-year Drug Medi-Cal Treatment Program Substance Use Disorder Services between the
Department of Health Care Services (DHCS) and Amador County for Fiscal Years 2023-
2024 through 2026-2027 IGT AMENDMENT 23-30086

6.e Amador County's Mental Health Plan Contract with Department of Health Care Services to
provide Specialty Mental Health Services Intergovernmental Transfer (IGT) Amendment

6.f Reclassification Request - Building Permit Technician II to Plans Examiner I

6.g Establishment of an Airport Director classification in the Mid-Management unit for the
General Services Administration.

6.h Request to backfill Accountant I position in the Auditor's Office.

through fiscal year ending 2028. There is no impact to the General Fund.
Board Memo 6-4-26.pdf
Signed - Ink Off Me Tattoo Removal Contract - Expiring 6-30-28.pdf
Ink Off Me Signed Exemption 5-11-26.pdf

Suggested Action: Approve and sign Service Agreement
MC SIGNED MEMO.pdf
CONTRACTOR SIGNED SERVICE AGREEMENT.pdf
FULLY EXECUTED EXEMPTION REQUEST.pdf

Suggested Action: Sign and approve resolution to authorize District Attorney to submit
application for grant funds.
AF BOS 26_27 Resolution.doc

Suggested Action: Sign resolution granting the Behavioral Health Director signatory
authority
MC SIGNED MEMO 23-30086.pdf
23-30086 IGT 5.29.26 RESOLUTION.pdf
23-30086 IGT ORIGINAL.pdf
23-30086 AMENDMENT.pdf

Suggested Action: Sign resolution granting Melissa Cranfill signatory authority
MC SIGNED MEMO 22-20094.pdf
22-20094 IGT 5.29.26 RESOLUTION.pdf
22-20094 IGT AMENDMENT.pdf
22-20094 IGT ORIGINAL.pdf

Suggested Action: Approve
Memo - Building Recalss - Plans Examiner.doc
Reclass Samantha Barr.pdf

Suggested Action: Approve.
Memo - Airport Director.pdf
Airport Director FINAL 4-2026.docx

Suggested Action: Approve
Memo -Auditor-Accountant I Position.doc
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https://amador.granicus.com/services/legistar/download/pdf/4159400/Board_Memo_6-4-26.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159396/Signed_-_Ink_Off_Me_Tattoo_Removal_Contract_-_Expiring_6-30-28.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159398/Ink_Off_Me_Signed_Exemption_5-11-26.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159431/MC_SIGNED_MEMO.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159428/CONTRACTOR_SIGNED_SERVICE_AGREEMENT.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159430/FULLY_EXECUTED_EXEMPTION_REQUEST.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159517/AF_BOS_26_27_Resolution.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159643/MC_SIGNED_MEMO_23-30086.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159644/23-30086_IGT_5.29.26_RESOLUTION.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159645/23-30086_IGT_ORIGINAL.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159646/23-30086_AMENDMENT.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159839/MC_SIGNED_MEMO_22-20094.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159836/22-20094_IGT_5.29.26_RESOLUTION.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159837/22-20094_IGT_AMENDMENT.pdf
https://amador.granicus.com/services/legistar/download/pdf/4159838/22-20094_IGT_ORIGINAL.pdf
https://amador.granicus.com/services/legistar/download/pdf/4187646/Memo_-_Building_Recalss_-_Plans_Examiner.pdf
https://amador.granicus.com/services/legistar/download/pdf/4187647/Reclass_Samantha_Barr.pdf
https://amador.granicus.com/services/legistar/download/pdf/4188083/Memo_-_Airport_Director.pdf
https://amador.granicus.com/services/legistar/download/pdf/4188085/Airport_Director_FINAL_4-2026.pdf
https://amador.granicus.com/services/legistar/download/pdf/4188254/Memo_-Auditor-Accountant_I_Position.pdf


6.i County Librarian Title Change to Library Director and Amended Job Description.

6.j Household Hazardous Waste (HHW) Clean Earth Contract Amendment No. 3

6.k Public Health Reclassification Requests for the 2026-2027 Fiscal Year.

6.l Amendments to the Consolidated Salary Schedule, the Mid-Management Classification and
Wage Plan and the Management Classification and Wage Plan.

6.m Resolution Regarding Salaries and Fringe Benefits for Management Employees.

6.n Resolution Regarding Salaries and Fringe Benefits for Mid-Management Employees

6.o Request to Advertise ITB 25-22, Sierra West Pavement Treatments Project. This project is
funded through a CSA - no Road funds will be utilized.

6.p Airport: Assignment and Assumption of Lease Agreement Hangar Lot #109

Suggested Action: Approve.
Memo - Library Director.doc
Library Director FINAL 6-2026.docx

Suggested Action: Approve the attached Clean Earth Contract Amendment No. 3
(Attachment B) for operating the Amador County Household Hazardous Waste Program
facility at Buena Vista Landfill for an amount not to exceed the 2026-27 Waste Management
Budgeted line item for this service
BOS Agenda Packet-Amador County HHW PSA Amendment No 3 06.23.26 Updated.pdf

Suggested Action: Approve
Memo - PH Reclassification.doc
Reclassification Forms - Peebles & Cribbs.pdf
Email Reclass Request for Outreach Tech to Outreach Spec..pdf

Suggested Action: Approve.
Memo-Updated Classification and Wage Plans.doc
Consolidated Salaries DRAFT 10.1.2025 Amended 6.23.2026.pdf
Management Salary DRAFT 9.28.2025 Amended 6.23.2026.pdf
Mid Management Salary 9.28.2025 Amended 6.23.2026 DRAFT.pdf

Suggested Action: Approve.
Memo - Management Employee's Resolution.doc
Management_Resolution DRAFT 6.23.26.docx
Management Salary DRAFT 9.28.2025 Amended 6.23.2026.pdf

Suggested Action: Approve
Memo - Mid-Management Employee's Resolution.doc
MidManagement_Resolution DRAFT 6.23.26.docx
Mid Management Salary 9.28.2025 Amended 6.23.2026 DRAFT.pdf

Suggested Action: Approve request to advertise
Request to Advertise_ITB 25-22.docx
ITB_25-22_Newspaper AD.docx

Suggested Action: 1. Approve the Assignment and Assumption of Lease and 2. Authorize the
Chairperson to sign the Assignment and Assumptions of Lease after both parties have signed
this agreement.
Airport Memo 6.17.26.pdf
Assignment and Assumption (Stoney-Tinsley)(6-17-26).pdf
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https://amador.granicus.com/services/legistar/download/pdf/4188981/Memo_-_Library_Director.pdf
https://amador.granicus.com/services/legistar/download/pdf/4188982/Library_Director_FINAL_6-2026.pdf
https://amador.granicus.com/services/legistar/download/pdf/4192441/BOS_Agenda_Packet-Amador_County_HHW_PSA_Amendment_No_3_06.23.26_Updated.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190184/Memo_-_PH_Reclassification.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190185/Reclassification_Forms_-_Peebles___Cribbs.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190186/Email_Reclass_Request_for_Outreach_Tech_to_Outreach_Spec..pdf
https://amador.granicus.com/services/legistar/download/pdf/4190206/Memo-Updated_Classification_and_Wage_Plans.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190207/Consolidated_Salaries_DRAFT_10.1.2025_Amended_6.23.2026.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190209/Management_Salary_DRAFT_9.28.2025_Amended_6.23.2026.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190658/Mid_Management_Salary_9.28.2025_Amended_6.23.2026_DRAFT.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190767/Memo_-_Management_Employee_s_Resolution.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190768/Management_Resolution_DRAFT_6.23.26.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190769/Management_Salary_DRAFT_9.28.2025_Amended_6.23.2026.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190922/Memo_-_Mid-Management_Employee_s_Resolution.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190923/MidManagement_Resolution_DRAFT_6.23.26.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190924/Mid_Management_Salary_9.28.2025_Amended_6.23.2026_DRAFT.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190539/Request_to_Advertise_ITB_25-22.pdf
https://amador.granicus.com/services/legistar/download/pdf/4190540/ITB_25-22_Newspaper_AD.pdf
https://amador.granicus.com/services/legistar/download/pdf/4191225/Airport_Memo_6.17.26.pdf
https://amador.granicus.com/services/legistar/download/pdf/4191226/Assignment_and_Assumption__Stoney-Tinsley__6-17-26_.pdf


6.q GSA: Request for Approval of an Urgent Purchase Order and Waiver of Competitive
Purchasing Requirements for Energy Management System Retrofit for County
Administration Building HVAC System

6.r Juvenile Justice Commission: Reappointment of Lori Halvorson for a four-year term ending
June 22, 2030 and resignation of Mikey Habbestad from the above referenced commission.

Exhibit A 6.17.26.pdf
Exhibit B.pdf
Lease Agreement 4.12.2016.pdf
Credit Report Recommendation 6.17.26.pdf

Suggested Action: 1. Approve an urgent Purchase Order in the amount of $97,735.62 for the
Energy Management System retrofit of the two primary air handling units at the County
Administration Building. 2. Waive the County's competitive purchasing requirements due to
the proprietary nature of the work and the availability of only one qualified contractor. 3.
Authorize the GSA Director to execute all documents necessary to complete the purchase.
CAC EMS Retrofit BOS memo.pdf
LH AIRCO Proposal.pdf
Exemption.pdf

Suggested Action: Approval.
JJDPC Resignation and Reappointment 6.2026.pdf

ADJOURNMENT: UNTIL TUESDAY, JULY 14, 2026, AT 9:00 A.M. (CLOSED SESSION
BEGINS AT 8:30 A.M.)
In compliance with the Americans with Disabilities Act, if you are a disabled person and you need a disability-related
modification or accommodation to participate in this meeting, please contact the Clerk of the Board staff, at (209) 223-
6470 or (209) 257-0619 (fax). Requests must be made as early as possible and at least one-full business day before the
start of the meeting. Assisted hearing devices are available in the Board Chambers for public use during all public
meetings.

Pursuant to Government Code 54957.5, all materials relating to an agenda item for an open session of a regular meeting of
the Board of Supervisors which are provided to a majority or all of the members of the Board by Board members, staff or
the public within 72 hours of but prior to the meeting will be available for public inspection, at and after the time of such
distribution, in the office of the Clerk of the Board of Supervisors, 810 Court Street, Jackson, California 95642, Monday
through Friday, between the hours of 8:00 a.m. and 5:00 p.m., except for County holidays. Materials distributed to a
majority or all of the members of the Board at the meeting will be available for public inspection at the public meeting if
prepared by the members of the Board or County staff and after the public meeting if prepared by some other person.
Availability of materials related to agenda items for public inspection does not include materials that are exempt from
public disclosure under Government Code sections 6253.5, 6254, 6254.3, 6254.7, 6254.15, 6254.16, or 6254.22.
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https://amador.granicus.com/services/legistar/download/pdf/4191227/Exhibit_A_6.17.26.pdf
https://amador.granicus.com/services/legistar/download/pdf/4191228/Exhibit_B.pdf
https://amador.granicus.com/services/legistar/download/pdf/4191229/Lease_Agreement_4.12.2016.pdf
https://amador.granicus.com/services/legistar/download/pdf/4191230/Credit_Report_Recommendation_6.17.26.pdf
https://amador.granicus.com/services/legistar/download/pdf/4191438/CAC_EMS_Retrofit_BOS_memo.pdf
https://amador.granicus.com/services/legistar/download/pdf/4191439/LH_AIRCO_Proposal.pdf
https://amador.granicus.com/services/legistar/download/pdf/4191440/Exemption.pdf
https://amador.granicus.com/services/legistar/download/pdf/4193928/JJDPC_Resignation_and_Reappointment_6.2026.pdf


Board of Supervisors Agenda Item Report

Submitting Department: General Services Administration
Meeting Date: June 23, 2026

SUBJECT
CONFERENCE WITH REAL PROPERTY NEGOTIATORS Property: APN 044-010-116-000 --
Airport Hangar #109 Agency negotiators: Glenn Spitzer and Dave Sheppard Negotiating Parties: John
Stoney and Craig Tinsley Under negotiation: Price, terms of payment, and other lease terms.

Recommendation:
Give direction

4/5 vote required:
No

Distribution Instructions:
Glenn Spitzer, Dave Sheppard
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Board of Supervisors Agenda Item Report

Submitting Department: Board of Supervisors
Meeting Date: June 23, 2026

SUBJECT
Claim of Meagan Monaghan and Jeffrey Scott Campbell, Claim No. 26-11

Recommendation:
Discussion and possible action.

4/5 vote required:
No

Distribution Instructions:
County Counsel, File

ATTACHMENTS
•   Monaghan_Campbell_26-11.pdf
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https://amador.granicus.com/services/legistar/download/pdf/4185924/Monaghan_Campbell_26-11.pdf
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Board of Supervisors Agenda Item Report

Submitting Department: Board of Supervisors
Meeting Date: June 23, 2026

SUBJECT
Claim of Theodore Wynn, Claim No. 26-12.

Recommendation:
Discussion and possible action.

4/5 vote required:
No

Distribution Instructions:
County Counsel, File

ATTACHMENTS
•   Wynn_26-12 (1).pdf
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https://amador.granicus.com/services/legistar/download/pdf/4185923/Wynn_26-12__1_.pdf
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Board of Supervisors Agenda Item Report

Submitting Department: Board of Supervisors
Meeting Date: June 23, 2026

SUBJECT
Claim of Gregory Harnack, Claim No. 26-13

Recommendation:
Discussion and possible action.

4/5 vote required:
No

Distribution Instructions:
County Counsel, File

ATTACHMENTS
•   Harnack_26-13.pdf
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https://amador.granicus.com/services/legistar/download/pdf/4185922/Harnack_26-13.pdf
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Board of Supervisors Agenda Item Report

Submitting Department: Board of Supervisors
Meeting Date: June 23, 2026

SUBJECT
Review and possible approval of the June 9, 2026 Confidential Minutes.

Recommendation:
Approval.

4/5 vote required:
No

Distribution Instructions:
File
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Board of Supervisors Agenda Item Report

Submitting Department: Board of Supervisors
Meeting Date: June 23, 2026

SUBJECT
Presentation of the report by the 2025-2026 Amador County Grand Jury.

Recommendation:
Presentation only.

4/5 vote required:
No

Distribution Instructions:
File
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Board of Supervisors Agenda Item Report

Submitting Department: Board of Supervisors
Meeting Date: June 23, 2026

SUBJECT
Annual Amador Fire Safe Council (AFSC) Presentation and update.

Recommendation:
1) Presentation of update and; 2) Authorize the Chairman to sign and submit the letters of support.

4/5 vote required:
No

Distribution Instructions:
File

ATTACHMENTS
•   2026_6_23_AFSC_BOS_ppt_final.pptx
•   2026_6_23 BOS AFSC Programs Summary.pdf
•   2026_AFSC MultiGrant Letter of Support Template.docx
•   2026_ARCD MultiGrant Letter of Support Template.docx
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https://amador.granicus.com/services/legistar/download/pdf/4186931/2026_6_23_AFSC_BOS_ppt_final.pdf
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Amador Fire Safe Council
Update
Presentation to the Amador County Board of 
Supervisors

June 23rd 2026

Amanda Watson, AFSC Coordinator
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AFSC Mission: Improve the protection of Amador County 
residents and their properties from the catastrophic effects of 
wildfire through action, partnerships, education and outreach.

The picture can't be displayed.

Reduce potential for catastrophic wildfire

The picture can't be displayed. Provide assistance to the community for preparation of possible catastrophic wildfire 
events

The picture can't be displayed.

Operate in a financially-responsible manner through good stewardship of limited funds

The AFSC priorities that it must address in order to complete its mission now and into the future . . . 
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About the AFSC

+ Non-Profit (501c-3)

+ Grant funded

+ 7-member volunteer board of directors

+ Pat Minyard, John Heissenbuttel, Frank Leschinsky, 
Connie Gonsalves, Susan Peters, Chris Dow, Richard 
Yarnell

+ Coordinator: Amanda Watson

+ Partnership for staff time. AFSC shared 6 staff members 
with the Amador Resource Conservation District. 

9%

63%

17%

11%

2025 FUNDING BY PROJECT TYPE
Ingress/Egress Forest Health

Community Fuel Break County-wide Planning/Admin

In 2025 $1.2 million for implementation and planning was awarded to AFSC to continue fuels 
mitigation and county-wide planning.
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Key Focus Areas

The picture can't be displayed.

FUEL BREAK 
DEVELOPMENT

The picture can't be displayed.

INGRESS/EGRESS 
IMPROVEMENT

The picture can't be displayed.
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County-Wide Planning

+ Completion of the 2026 Community Wildfire Protection 
Plan (CWPP) Update 

+ Action Plan Developed 

+ Initiation of County-wide shared mapping system

+ Amador County CWPP - GIS Data

+ Formalization of the Amador County Wildfire 
Collaborators (ACWC)
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County-Wide
Planning

+ Community Fuel Break Program
+ Program Goal: Work with communities to develop 

strategic fuel breaks that serve to protect 
individual communities and also provide strategic 
value across the landscape. 

+ We successfully completed the River Pines 
Community Fuel Break grant. This grant kicked 
off the Community Fuel Break Program. 

• CEQA documentation for 3 fuel breaks
• Implementation of 2 fuel breaks
• Initial planning for 9 fuel breaks
• Secure $3.2 million in additional funding 

for 5 critical projects.
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County-Wide Planning

+ BLM Partnership & 2026 Action Plan
+ AFSC completed their 2026-2027 Action Plan, which includes:

+ Completion and expansion of the Thompson Ridge Fuel Break

+ Completion of the Buckhorn Ridge Area parcels

+ Focus on maintenance, that AFSC will focus funding on maintenance of the Tiger 
Creek Fuel Break and AmCo Parcel Maintenance. 

+ Development of BLM projects that integrate with larger scale strategic Fuel Breaks. 

+ Mokelumne Rim Fuel Break

+ Upper Dry Creek Fuel Break

+ Mt. Zion area
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County-Wide Planning: What’s Next?

+ Wildfire Planning & Mapping
+ Developing in-house capacity to provide and conduct GIS services 

+ Develop county-wide shared mapping database that will be regularly updated with 
fuels reduction projects

+ Continue to provide Community Fuel Break planning process

+ Strategic Fuel Break Maintenance
+ Developing standardized monitoring protocol

+ Developing standardized maintenance protocol and funding strategy

+ Developing long-term CEQA/NEPA environmental coverage

+ Engage CALFIRE crews, when possible, for maintenance

+ Support local workforce through continued contracting with local contractors
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Fuel Break
Development

+ 2025 Completed Projects:

+ Upper Rancheria Fuel Break: 267.07 acres

+ River Pines Fuel Break: 131 acres treated 

+ Pine Acres Fuel Break Maintenance:102.26 
acres maintenance and new treatment.

+ Jackson Gate Fuel Break: 9.2 acres

+ Crestview BLM Fuels Reduction: 13 acres
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Volcano Hills
Community Fuel Break

+ Funded by CalFire Wildfire Prevention Grant

+ Awarded $1,018,204

+ Total Acres Treated: 270 acres acres funded by the grant

+ Work in Progress: 216 acres completed to date.
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AmCo Forest Health 
Project – Buckhorn 
Ridge Area

+ Funded by Sierra Neveda Conservancy

+ 431 acres treated to date

+ Maintenance treatment is in the planning 
stage. 

+ Three smaller parcels will be treated Fall 
2026 in the Buckhorn Ridge area.

+ In partnership with the Bureau of Land 
Management Mother Lode Field Office.

+ Special thanks to out BLM partners Beth 
Brenneman, Burns Brimhall, Roger Brown, 
Jeff Jones, and everyone at the Motherlode 
Field Office. 
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Upper Jackson 
Gate Fuels 
Reduction
+ Funded by PG&E

+ 33 acres treated

+ Treatment include mastication

+ In partnership with the City of Jackson.
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Fuel Break Development

Planned and Funded Projects:

• Mt Crossman Fuel Break (pending ROEs):
• 85 acres
• starting Fall 2026

• La Mel Community Fuel Break
• 33 acres
• starting Winter 2026

• Buckhorn Area Fuels Reduction
• 40 acres
• Starting Fall 2026

• Thompson Ridge Fuel Break on BLM land:
• 147 acres
• starting Fall 2026

• PG&E Substation Fuels Reduction
• 19.4 acres in progress

Planned or Pending Projects:

• Community Fuel Breaks: 
• Rendic
• Pine Grove Coordinator
• Sutter Highlands
• Upper Dry Creek Fuel Break
• Mokelumne Rim Fuel Break
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Ingress/Egress
Improvements

+ AFSC was awarded I/E funding
+ $697k CalFire Direct Award
+ $97k PG&E Grant Award

+ AFSC will begin large scale implementation in 
Fall/Winter 2026.

+ Storm Damage Assistance:
+ AFSC is working with CalFire and 

communities affected by winter storms. 
+ AFSC is working with communities to get 

ROEs.
+ AFSC is contracting with Calfire Camp 

Crews to treat vegetation along roadways.
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Firewise Community Assistance

Firewise Coordinator: Kayla Dale
Emal: kdale@amadorcounty.gov
Phone: (209) 223-6391

+ AFSC continues to update the 
FireWise Community Map on the 
AFSC website.

+ AFSC & AFPD are working on 
trainings and assistance for FWC 
leads. 
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Capacity Building & Grant Funding

+Upcoming Grant Applications & Request for Board of Supervisor 
Support

+ Fuel Break Maintenance Strategy ($300k–$500k)

+ Mokelumne Rim Community Fuel Break ($950k)

+ Upper Dry Creek Community Fuel Break ($950k)

+ARCD - Partner LOS Requests
+ ARCD Amador County Resiliency through Prescribed Fire & Grazing 

Initiative

+ ARCD Defensible Space Assistance Round 2

The picture can't be displayed.

The picture can't be displayed.
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Thank You!
Amanda Watson

209-217-1090
AmadorFireSafe@gmail.com

www.AmadorFireSafe.org
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Amador Fire Safe Council  
Annual Update/Program Descriptions 
6/23/2026 
Areas of Focus: Fire Mitigation, Ingress/Egress, Community Coordination, 
County Coordination 

Funding:  
AFSC was awarded over $1.2 million in funding in 2025 to assist with forest health, evacuation route 
improvements, fire mitigation, community support and fire prevention education. 

Fire Mitigation  
Community Fuel Break Program 

Upper Rancheria Fuel Break: Fuel break has been completed; 253.49 acres were treated throughout 
the life of the grant. 

River Pines Community Fuel Break: The 210-acre Fuel Break was completed in 2025. 43.63 acres 
treated in 2025. 

Volcano Hills Community Fuel Break: The Volcano Hills fuel break was funded in 2024 through a 
CalFire grant. The project is a 270-acre fuel break to provide fuels reductions and a shaded fuel break 
for several communities and the town of Volcano. The project is currently in the implementation phase; 
work began in Fall 2025. 

Upper Jackson Gate Fuels Reduction: 33 acres were treated with PG&E funding to connect work that 
has been done on Kennedy Mine and surrounding parcels. 

Mt. Crossman Community Fuel Break: CEQA compliance is completed and funding has been awarded 
by SNC. Implementation is waiting on Right of Entry from property owners.  

Rendic Community Fuel Break: SEEKING FUDNING: CEQA compliance for this 100-acre project is 
complete; AFSC is actively seeking funding.  

La Mel Community Fuel Break: This 15-acre fuel break will link established fuel break work to the future 
Upper Dry Creek Fuel Break. The planning and implementation are funding by CalFire, implementation 
is anticipated by Winter 2026. 

Sutter Highlands Community Fuel Break: This fuel break is in the development stage; AFSC is waiting 
for rights of entry from community members to be able to continue on site evaluation and project 
design.  

Upper Dry Creek Fuel Break SEEKING FUNDING The Upper Dry Creek Community Fuel Break 
Project is a 260+ acre effort designed to reduce wildfire risk in a high-hazard Wildland-Urban Interface 
(WUI) with limited evacuation routes. This project will establish a strategic, contiguous fuel break 
system connecting key corridors, including Shake Ridge Road and Fiddletown Road, while tying into 
existing and planned fuel reduction efforts to enhance landscape-scale resilience. 
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Building on strong landowner support and prior investments, the project will implement a combination of 
mastication and targeted hand treatments to reduce heavy fuel loads and ladder fuels. The project also 
incorporates Bureau of Land Management (BLM) lands, leveraging previously secured federal funding 
as match to expand the treatment footprint and achieve cross-boundary continuity.  
The objective is to create a durable, strategically placed fuel break that improves evacuation safety, 
supports suppression efforts, and provides long-term protection for surrounding communities and 
critical infrastructure. The scope and scale of treatments may be adjusted based on funding availability 
while maintaining the core goal of reducing wildfire intensity and improving community resilience. 

Mokelumne Rim Fuel Break SEEKING FUNDING: The Mokelumne Rim Fuel Break Project will create 
a continuous fuel break corridor by connecting existing treatments from Tiger Creek to Highway 49, 
strengthening landscape-scale wildfire resilience across multiple jurisdictions. This effort focuses on 
advancing CEQA compliance, final project design, and implementation readiness, while prioritizing 
immediate treatment of approximately 115 acres of private land between Tiger Creek and Highway 26. 
In addition, approximately 110 acres of Bureau of Land Management (BLM) lands will contribute as 
match, bringing the total project footprint to 223 acres. Previously secured federal funding will support 
treatment activities on BLM lands, enabling a coordinated, cross-boundary approach that integrates 
public and private land management efforts. 
The project will reduce hazardous fuel loads, improve strategic access and suppression opportunities, 
and protect critical infrastructure and nearby communities. By linking existing and planned fuel breaks, 
this project enhances the effectiveness and longevity of prior investments while building a more resilient 
and defensible landscape. The scope and scale of treatments may be adjusted based on available 
funding while maintaining core wildfire risk reduction objectives. 

Community Support: The AFSC has received funding through CalFire to support the development of 
the Community Fire Mitigation Projects. The AFSC Registered Professional Forester and staff have 
worked with several communities to plan additional community fuel breaks. New areas for potential fuel 
breaks include Amador Pines and Ione. 

Federal Lands within the Wildland Urban Interface (WUI): The AFSC works closely with the Bureau of Land 
Management (BLM) to develop forest health projects to reduce fuels and fire risk, working to treat and maintain 
federal ground within the WUI in Amador County. In April 2026 the AFSC and BLM Mother Lode Field Office 
confirmed the AFSC/BLM Action Plan that will direct the next year of the partnership. 

AmCo Stewardship Project: AFSC has completed 282.82 acres of treatment on 8 BLM parcels 
throughout Amador County. 

Buckhorn Forest Thinning: The AFSC conducted a forest health thinning project in 2025, this 
project helped to remove trees and brush that were a fire risk.  
BLM Property Maintenance: Under the AmCo Stewardship and Tiger Creek Projects the AFSC 
has funding to evaluate and conduct maintenance treatment up to 250 acres. This work will 
consist primarily of herbicide application with some handwork and follow-up mastication.  Site 
Surveys will be conducted in summer-fall 2026 to verify project layout and design.  

Thompson Ridge (off Hale Road): In 2024 AFSC received funding and completed planning on the 147-
acre shaded fuel break on BLM parcel. In 2025 the environmental compliance for this project, both 
NEPA and CEQA, were developed; work will begin in Fall 2026. 
Amador County Fire Resiliency Project: AFSC was awarded $1 million of federal funding to treat BLM 
parcels located within Amador County. AFSC has worked closely with BLM and other partners to align 
work with the current fuel break network and expand the strategic fuel break network through 
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coordination of fuel break development on federal ground and privately held ground. The result was the 
development of the Upper Dry Creek and Mokelumne Rim Fuel Breaks. Treatment areas were 
prioritized to provide strategic fuel break development and enhance long-term fire resilience. 

Ingress/Egress  
In early 2026 the AFSC was awarded funding from CalFire to conduct vegetation management along county 
and private roads; the AFSC was also awarded funding from PG&E to conducted treatment. Treatment has 
started utilizing CalFire camp crews to address winter storm damage. The project will rollout fully in Fall 2026. 

Community Coordination  
Firewise Community (FWC) Project Development Assistance: AFSC & Amador Fire Protection District have 
worked to help communities engaged in their fire preparedness through the development of Firewise 
Communities. AFPD now serves as the lead of the FWC Assistance and AFSC provide funding assistance to 
cover $10,000 of staff time towards this effort. AFPD assists through community formation, start-up resource 
kits, and assistance with community assessments. The AFSC works with FWC to help with development 
projects, seeks funding, and assists with implementation. The AFSC manages and updates the Amador 
County FWC map. 

County Coordination 
Community Wildfire Protection Plan (CWPP): The AFSC lead the charge on the development of the 
Countywide CWPP effort, this almost yearlong effort involved many meetings and coordination with partners 
throughout the county. The CWPP was approved by the Boad of Supervisors in April 2026, which was on 
schedule and within budget.   

Amador County Wildfire Collaborators (ACWC): This group has been expanded from the Amador/Calaveras 
Collaborators group formed over a decade ago, through the CWPP working group meetings the need for more 
regular meetings was identified. The ACWC group has developed a charter and will work to coordinate projects 
and inform future CWPP updates. The AFSC will lead the facilitation of the ACWC.  
Amador County Coordinator: AFSC has received a third round of funding through the CA Fire Safe Council and 
funding from the Sierra Nevada Conservancy to provide county coordination. The County Coordinator works to 
assist partners in project development and grant writing as well as facilitating stakeholder meetings. The 
County Coordinator in the executive staff of the AFSC.  

Current Coordination Efforts: 
o Facilitation of the Amador County Wildfire Collaborators group
o CWPP and other localized Wildfire Reliance Planning Efforts
o Coordinated Wildfire Planning and Treatment Mapping
o Maintenance and Monitoring Protocol and long-term funding/treatment strategy.

 Fuel breaks and evacuation routes.

Fuel Break Maintenance Strategy and Coordination: SEEKING FUNDING Timely maintenance of the county’s 
strategic fuel breaks allows for more cost-effective treatment and improved functionality of the fuel break 
if/when it is needed. If vegetation is left to regrow unchecked treatment methods become less effective and 
more costly due to increased fuel loads. Under the guidance of CalFire AEU forestry staff, AFSC will lead the 
planning process, update environmental compliance, map and flag treatment zones, conduct any necessary 
resource surveys, coordinate landowner access, and manage all administrative aspects of the grant. CalFire 
crews will carry out the on-the-ground maintenance work as their availability allows. 
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AFSC aims to incorporate maintenance activities into five key fuel reduction projects: Mitchell Mine Fuel Break 
Pine Acres Fuel Break, Jackson Creek Healthy Forest Project, Upper Rancheria Fuel Break, Tiger Creek Fuel 
Break. 

Request for Letters of Support  
Upcoming AFSC Projects/Grant Applications 

1. Fuel Break Maintenance Strategy and Coordination
• Estimated Budget: $300,000–$500,000
• Funding Sought From: CalFire Wildfire Prevention
• Overview: A strategic plan to maintain existing fuel breaks in Amador County, recognizing the need for

more frequent maintenance (every 2–5 years).
• Targeted Projects: Mitchell Mine, Pine Acres, Jackson Creek, Upper Rancheria, and Tiger Creek Fuel

Breaks.
• Approach: AFSC will handle planning, compliance, mapping, and coordination. Streamlined planning

process will allow for the utilization of CalFire crews to implement treatments when available. This will
also allow for maintenance from grant funding as well. Maintenance may include mechanical
mastication, hand work, herbicide, prescribed fire, and herbivory

2. Mokelumne Rim Community Fuel Break - 25-WP4-AEU 90528494
• Estimated Budget: $950k
• Funding Sought From: CalFire Wildfire Prevention

Overview: The Mokelumne Rim Fuel Break Project will create a continuous fuel break corridor by
connecting existing treatments from Tiger Creek to Highway 49, strengthening landscape-scale wildfire
resilience across multiple jurisdictions. This effort focuses on advancing CEQA compliance, final project
design, and implementation readiness, while prioritizing immediate treatment of approximately 115
acres of private land between Tiger Creek and Highway 26.
In addition, approximately 110 acres of Bureau of Land Management (BLM) lands will contribute as
match, bringing the total project footprint to 223 acres. Previously secured federal funding will support
treatment activities on BLM lands, enabling a coordinated, cross-boundary approach that integrates
public and private land management efforts.
The project will reduce hazardous fuel loads, improve strategic access and suppression opportunities,
and protect critical infrastructure and nearby communities. By linking existing and planned fuel breaks,
this project enhances the effectiveness and longevity of prior investments while building a more resilient
and defensible landscape. The scope and scale of treatments may be adjusted based on available
funding while maintaining core wildfire risk reduction objectives.

3. Upper Dry Creek Community Fuel Break - 25-WP4-AEU 90528677
• Estimated Budget: $950k
• Funding Sought From: CalFire Wildfire Prevention
• Overview: The Upper Dry Creek Community Fuel Break Project is a 260+ acre effort designed to

reduce wildfire risk in a high-hazard Wildland-Urban Interface (WUI) with limited evacuation routes. This
project will establish a strategic, contiguous fuel break system connecting key corridors, including
Shake Ridge Road and Fiddletown Road, while tying into existing and planned fuel reduction efforts to
enhance landscape-scale resilience.
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Building on strong landowner support and prior investments, the project will implement a combination of 
mastication and targeted hand treatments to reduce heavy fuel loads and ladder fuels. The project also 
incorporates Bureau of Land Management (BLM) lands, leveraging previously secured federal funding 
as match to expand the treatment footprint and achieve cross-boundary continuity. 
The objective is to create a durable, strategically placed fuel break that improves evacuation safety, 
supports suppression efforts, and provides long-term protection for surrounding communities and 
critical infrastructure. The scope and scale of treatments may be adjusted based on funding availability 
while maintaining the core goal of reducing wildfire intensity and improving community resilience. 
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Amador Resource Conservation District  
Upcoming ARCD Projects/Grant Applications 
Letter of Support Request 
June 23rd 2026 

Upcoming Amador RCD Annual Update 
The Amador Resource Conservation District (ARCD) is currently scheduling to present its 2025–2026 Annual 
Update at the Amador County Board of Supervisors meeting in the coming months. 

Due to upcoming grant deadlines occurring before the scheduled ARCD presentation, AFSC staff have 
included ARCD’s requests for letters of support from the Board of Supervisors on the same meeting agenda. 
This timing ensures that ARCD representatives will be present to address any questions and can include any 
approved letters of support in upcoming proposals.  These grant applications directly support fire resiliency 
efforts in Amador County. 

Amador County Resiliency through Prescribed Fire & Grazing Initiative 
• Estimated Budget: $300k-$700k
• Funding Sought From: CalFire Wildfire Prevention
• Overview: This initiative will expand the use of prescribed fire and targeted grazing across Amador

County to reduce hazardous fuels, improve landscape health, and build wildfire resilience at scale.
Building on existing fuel reduction efforts, this funding will increase the frequency, acreage, and
coordination of prescribed burns and grazing treatments throughout priority areas. The project will
support burn planning and implementation, grazing program development, landowner coordination, and
workforce training. Activities will include establishing a pipeline of prescribed fire projects, deploying
grazing treatments to reduce fine and ladder fuels, and integrating both approaches for maximum
effectiveness. The initiative will also provide technical assistance to landowners, increase outreach and
education, and support the development of local burn boss capacity and grazing infrastructure. The
objective is to accelerate the adoption of these proven land management practices, making them more
accessible, cost-effective, and widely implemented across the county. The scope and scale of
treatments will be adjusted based on funding availability while maintaining the core goals of wildfire risk
reduction, ecosystem restoration, and community protection.

• Partners: This project will be implemented in coordination with key partners including Amador/El
Dorado Prescribed Burn Association (PBA), Amador Fire Safe Council (AFSC), University Cooperative
Extension, CAL FIRE, local fire districts, NRCS, private landowners, and grazing operators.
Collaboration with Firewise Communities and other local organizations will support outreach, education,
and project coordination.

ARCD Defensible Space Assistance Program – Phase 2 
• Estimated Budget: $300k-$700k
• Funding Sought From: CalFire Wildfire Prevention
• Overview: The ARCD Defensible Space Assistance Pilot Program is currently in development, funded

by a CALFIRE Wildfire Prevention Grant. ARCD has launched Phase 1 of the Defensible Space
Project. The ARCD goal was to assist at least 75 residents. We currently have over 125 applicants and
believe we should be able to accommodate assistance for all current qualifying applications. The
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project targets low-income, seniors, and veterans that are able to conduct or pay for achieving 
defensible space work. ARCD is working on developing a grant application to continue this assistance. 

ARCD Jackson Creek Watershed and Forest Health Project – Phase 2 
• Estimated Budget: $3-5million
• Funding Sought From: CalFire Forest Health
• Overview: Healthy forests and watersheds are essential for sustaining biodiversity and providing clean

air and reliable drinking water to communities throughout California. The South and Middle Forks of the
Jackson Creek Watershed in the Sierra Nevada foothills of Amador County are currently at risk due to
excessive fuel accumulation, altered forest structure, and incomplete follow up treatments from prior
management efforts. Jackson Creek is a critical tributary supplying drinking water to approximately 1.4
million Californians through the East Bay Municipal Utility District, underscoring the far-reaching
importance of watershed protection in this area. Phase 1 of the Project (CalFire grant 8GG20624)
delivered significant improvements across approximately 1,100 acres, demonstrating the effectiveness
of coordinated, multi treatment forest management. However, much of the watershed remains
fragmented, structurally imbalanced, and vulnerable to high severity wildfire. The approved Jackson
Creek CalVTP CEQA footprint covers more than 3,400 acres, leaving substantial untreated areas that
continue to threaten biodiversity, water quality, air quality, and community safety. Dense stands of
ponderosa pine, gray pine, and oak, combined with heavy understory growth of manzanita, toyon, and
invasive weedy species, have created hazardous fuel conditions within high and very high fire severity
zones identified by CAL FIRE. Treatment will include implementation of several critical treatments
within the Phase 1 footprint, particularly repeated prescribed grazing and a holistic prescribed fire
program. These treatments are necessary to control aggressive resprouting species, maintain reduced
fuel loads, minimize erosion, and ensure the long term effectiveness of initial treatments. Phase 2 is
needed to complete these activities on treated ground and expand forest health treatments across
untreated private lands, using a landscape scale approach to build contiguous fuel reduced areas
throughout the watershed. By building on prior investments this project will deliver lasting ecological
and climate benefits.
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[Your Organization’s Letterhead] 

Your Organizations Address 

[Date] 

Amador Fire Safe Council 

Po Box 1055  

Pine Grove, CA 

 

Subject: Letter of Support for Amador Fire Safe Council’s Projects 

To Whom It May Concern, 

On behalf of [Your Organization Name], I am writing to express our strong support for the 

Amador Fire Safe Council (AFSC) and their portfolio of wildfire mitigation projects under 

consideration for funding. 

AFSC has demonstrated a consistent commitment to enhancing community safety and wildfire 

resilience in Amador County through a collaborative approach to fire prevention. We are 

pleased to endorse the following proposed initiatives: 

 Mokelumne Rim Fuel Break Complex - 25-WP4-AEU 90528494 

We are pleased to support the Mokelumne Rim Fuel Break project, which connects 

existing fuel breaks into a continuous corridor from Tiger Creek to Highway 49. This 

proposal advances CEQA compliance and project development while prioritizing 

immediate treatment on ~115 acres of private land between Tiger Creek and Highway 

26, with ~110 acres of BLM land contributing as match (223 acres total). The project also 

leverages already secured federal funding to treat BLM lands, demonstrating a 

coordinated, cross-boundary approach across varied landownerships to reduce wildfire 

risk and improve resilience. 

 

 Upper Dry Creek Community Fuel Break - 25-WP4-AEU 90528677 

We are pleased to support the Upper Dry Creek Fuel Break Project, a 260+ acre effort to 

reduce wildfire risk in a high-hazard WUI with limited evacuation routes. The project will 

connect key corridors, including Shake Ridge Road and Fiddletown Road, while linking 

with existing and planned fuels reduction efforts to improve landscape-scale resilience. 

Supported by willing landowners and past investments, the project will combine 

mastication and targeted hand treatments, while incorporating BLM lands with already 

obtained federal funds, to serve as match, to create a more contiguous, cross-boundary 

fuel break. This coordinated approach will reduce heavy fuel loads and enhance long-

term protection for surrounding communities and critical infrastructure. 
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 Fuel Break Maintenance Strategy and Coordination - 25-WP4-AEU 90528745 

Recognizing the importance of maintaining existing infrastructure, this strategic effort 

will streamline compliance and planning processes for ongoing maintenance across key 

sites, including Mitchell Mine, Pine Acres, and Tiger Creek. The approach increases cost-

effectiveness by utilizing CAL FIRE crews and aligning with existing CEQA pathways. 

Collectively, these projects represent not only best practices in wildfire prevention, but also 

strong alignment with the recently completed Amador County Community Wildfire Protection 

Plan, the CAL FIRE Amador- El Dorado Unit 2025 Strategic Fire Plan and state-level resilience 

priorities. They build upon existing planning and stakeholder engagement, and will yield 

tangible, measurable benefits for residents, ecosystems, and emergency response systems 

throughout the region. 

We believe AFSC is well-positioned to deliver these projects with diligence and expertise, and 

we respectfully urge your consideration of their proposals. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 
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[Your Organization’s Letterhead] 

[Your Organization’s Address] 

[Date] 

Amador Resource Conservation District 

12200 B Airport Road,  

Jackson, CA 

 

Subject: Letter of Support for Amador Resource Conservation District’s Wildfire Prevention, 

Forest Health and Community Support Programs 

To Whom It May Concern, 

I am writing on behalf of [Your Organization Name] to express our full support for the Amador 

Resource Conservation District (ARCD) and their continued efforts to reduce wildfire risk and 

enhance community resilience across Amador County. We believe ARCD’s collaborative and 

community-forward approach is essential to safeguarding both lives and landscapes in the 

Sierra Nevada region. 

We respectfully endorse the following proposed initiatives: 

 Amador County Resiliency through Prescribed Fire & Grazing Initiative 25-WP4-AEU-

90398080 

We are pleased to support the Amador County Integrated Prescribed Fire & Grazing 
Initiative Pilot, a project that utilizes targeted grazing and prescribed fire to reduce fine 
fuels and improve wildfire resilience. This pilot will support the Prescribed Burn 
Association and build the local capacity, infrastructure, and partnerships needed to 

make these tools more accessible across Amador County. By combining implementation 
with resource development, capacity building, and community support, this effort 
represents an important step toward scalable, sustainable fuels management. 
 

 ARCD Defensible Space Assistance Program – Phase 2 25-WP4-AEU- 90398074 

Targeting the most vulnerable populations, including low-income households, seniors, 

disabled individuals, and veterans, this program provides critical support for vegetation 

removal and hazard tree treatment within the 100-ft home ignition zone. The pilot phase 

is currently in implementation and was over subscripted within the first three days of 

the application being open. With additional funding, ARCD will expand services to meet 

broader community needs, helping to provide access to defensible space treatments and 

protecting households that face heightened wildfire risks. 
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 Jackson Creek Watershed and Forest Health Phase 2 

We strongly support the proposed Phase 2 efforts for the Jackson Creek Watershed 

Project, as they represent a critical and timely investment in the health and resilience of 

one of California’s most important natural resources. Healthy forests and watersheds are 

essential to sustaining biodiversity and ensuring clean air and reliable drinking water, 

and the South and Middle Forks of Jackson Creek are currently at significant risk due to 

hazardous fuel accumulation and incomplete prior treatments. Given that this 

watershed contributes to the drinking water supply for approximately 1.4 million 

Californians through the East Bay Municipal Utility District, its protection carries far-

reaching regional importance. Building on the demonstrated success of Phase 1, Phase 2 

will advance a landscape-scale approach to restore forest structure, reduce wildfire risk, 

and improve ecological function through continued treatments such as prescribed 

grazing and fire. These actions are vital to maintaining fuel reductions, controlling 

invasive and resprouting species, and preventing erosion, while also expanding 

treatment into currently vulnerable, untreated areas. This project will deliver lasting 

benefits for biodiversity, water and air quality, climate resilience, and community safety, 

and I strongly endorse its implementation. 

These programs represent a strategic, community-grounded response to California’s escalating 

wildfire threats. By reducing fuel loads, educating residents, and building capacity for long-term 

defensible space, ARCD is actively contributing to the creation of fire-adapted communities. 

We strongly encourage your consideration of these proposals and commend ARCD’s continued 

leadership in fire prevention and landscape resilience. 

 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 
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Board of Supervisors Agenda Item Report

Submitting Department: Behavioral Health
Meeting Date: June 23, 2026

SUBJECT
Behavioral Health Services Act (BHSA) FY 2026-2029 Integrated Plan

Recommendation:
Approve and sign Resolution and accompanying Board of Supervisors Certification

4/5 vote required:
Yes

Distribution Instructions:
Return signed documents to Melissa Ausilio, Behavioral Health

ATTACHMENTS
•   MC Initialed Memo.pdf
•   BHSA Integrated Plan FY 2026 2029 BOS.pdf
•   Resolution BHSA Integrated Plan 2026-2029.docx
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https://amador.granicus.com/services/legistar/download/pdf/4192783/MC_Initialed_Memo.pdf
https://amador.granicus.com/services/legistar/download/pdf/4192781/BHSA_Integrated_Plan_FY_2026_2029_BOS.pdf
https://amador.granicus.com/services/legistar/download/pdf/4192784/Resolution_BHSA_Integrated_Plan_2026-2029.pdf
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Amador County Behavioral Health 

Behavioral Health Services Act 

Integrated Plan for FY 2026-2029 
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2026 - 2029 Integrated Plan 
Amador County 

 
The Behavioral Health Services Act (BHSA) requires counties to submit three-year Integrated 

Plans (IPs) for Behavioral Health Services and Outcomes. For related policy information, refer to 3.A. 

Purpose of the Integrated Plan . 

 

 

 
General Information 

 
All fields must be completed unless marked as optional. You don’t need to finish everything at 

once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between 

sections and track overall progress. For related policy information, refer to 3.A. General 

Information . 

 

General Information 
 

 

 

County, City, Joint Powers, or Joint Submission 

County 

 
Entity Name 

Amador County 

 
Behavioral Health Agency Name 

Amador County Behavioral Health 

 
Behavioral Health Agency Mailing Address 

10877 Conductor Blvd Sutter Creek, CA 95685-9682 
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Primary Mental Health Contact 

 
Name 

Melissa Cranfill, Behavioral Health Director 

 
Email 

mcranfill@amadorcounty.gov 

 
Phone 

2092236412 

 
Secondary Mental Health Contact 

 
Name 

Jared Noble, Clinical Program Manager 

 
Email 

jnoble@amadorcounty.gov 

 
Phone 

2092236412 

 
Primary Substance Use Disorder Contact 

 
Name 

Melissa Cranfill, Behavioral Health Director 

 
Email 

mcranfill@amadorcounty.gov 

 
Phone 

2092236412 
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Secondary Substance Use Disorder Contact 

 
Name 

Amy Hixson, Behavioral Health Care Program Manager - SUD 

 
Email 

ahixson@amadorcounty.gov 

 
Phone 

2092236412 

 
Primary Housing Interventions Contact 

 
Name 

N/A 

 
Email 

mcranfill@amadorcounty.gov 

 
Phone 

2092236412 

 
Compliance Officer for Specialty Mental Health Services (SMHS) 

 
Name 

Angie Grau 

 
Email 

agrau@amadorcounty.gov 

 
Compliance Officer for Drug Medi-Cal Organized Delivery System (DMC-ODS) Services 

 
Name 

Angie Grau 
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Email 

agrau@amadorcounty.gov 

 
Behavioral Health Services Act (BHSA) Coordinator 

 

 

Name Email address 

Melissa Ausilio mausilio@amadorcounty.gov 

Substance Abuse and Mental Health Services Administration (SAMHSA) liaison 
 

 

Name Email address 

Amy Hixson ahixson@amadorcounty.gov 

Quality Assurance or Quality Improvement (QA/QI) lead 
 

 

Name Email address 

Raechel Razzano rrazzano@amadorcounty.gov 

Medical Director 
 

 

Name Email address 

Dr. Juan Arguello jarguello@amadorcounty.gov 
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County Behavioral Health System Overview 

 
Please provide the city/county behavioral health system (inclusive of mental health and 

substance use disorder) information listed throughout this section. The purpose of this section is to provide 

a high-level overview of the city/county behavioral health system’s populations served, technological 

infrastructure, and services provided. This information is intended to support city/county planning and 

transparency for stakeholders. The Department of Health Care Services recognizes that some information 

provided in this section is subject to change over the course of the Integrated Plan (IP) period. All data 

should be based on FY preceding the year plan development begins (i.e., for 2026-2029 IP, data from FY 

2023-2024 should be used). 

 
All fields must be completed unless marked as optional. You don’t need to finish everything at 

once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between 

sections and track overall progress. For related policy information, refer to 3.E.2 General 

Requirements . 

Populations Served by County Behavioral Health System 
Includes individuals that have been served through the county Medi-Cal Behavioral Health 

Delivery System and individuals served through other county behavioral health programs. Population-level 

behavioral health measures, including for untreated behavioral health conditions, are covered in the 

Statewide Behavioral Health Goals section and County Population-Level Behavioral Health Measure 

Workbook.For related policy information, refer to 2.B.3 Eligible Populations and 3.A.2 Contents of 

the Integrated Plan . 
 

 

 
Children and Youth 
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In the table below, please report the number of children and youth (under 21) served by the 

county behavioral health system who meet the criteria listed in each row.Counts may be 

duplicated as individuals may be included in more than one category. 

 

 

Criteria Number of Children and Youth Under Age 21 

Received Medi-Cal Specialty Mental 

Health Services (SMHS) 

280 

Received at least one substance use 

disorder (SUD) individual-level prevention and/or 

early intervention service 

<11* 

Received Drug Medi-Cal (DMC) or Drug 

Medi-Cal Organized Delivery System (DMC-ODS) 

services 

<11* 

Received mental health (MH) and SUD 

services from the mental health plan (MHP) and DMC 

county or DMC-ODS plan 

<11* 
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Criteria Number of Children and Youth Under Age 21 

Accessed the Early Psychosis Intervention 

Plus Program, pursuant to Welfare and Institutions 

Code Part 3.4 (commencing with section 

5835 ), Coordinated Specialty Care, or 

other similar evidence-based practices and 

community-defined evidence practices for early 

psychosis and mood disorder detection and 

intervention programs 

000 

 Were chronically homeless or 

experiencing homelessness or at risk of 

homelessness  

000 

Were in the juvenile justice system  <11* 

Have reentered the community from a 

youth correctional facility 

000 

Were served by the Mental Health Plan 

and had an open child welfare case 

12 

Were served by the DMC County or 

DMC-ODS plan and had an open child welfare case 

<11* 
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Criteria Number of Children and Youth Under Age 21 

Have received acute psychiatric care 101 

Adults and Older Adults 

 
In the table below, please report the number of adults and older adults (21 and older) served by 

the county behavioral health system who meet the criteria listed in each row.Counts may be 

duplicated as individuals may be included in more than one category. 

 

 

Criteria Number of Adults and Older Adults 

Were dual-eligible Medicare and Medicaid 

members 

142 

Received Medi-Cal SMHS 792 

Received DMC or DMC-ODS services 99 

Received MH and SUD services from the 

MHP and DMC county or DMC-ODS plan 

63 

Were chronically homeless, or 

experiencing homelessness, or at risk of 

homelessness  

000 
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Criteria Number of Adults and Older Adults 

Experienced unsheltered homelessness 000 

Moved from unsheltered homelessness to 

being sheltered (emergency shelter, transitional 

housing, or permanent housing) 

000 

Of the total number of those who moved 

from unsheltered homelessness to being sheltered, 

how many transitioned into permanent housing 

000 

Were in the justice system (on parole or 

probation and not currently incarcerated) 

31 

Were incarcerated (including state prison 

and jail) 

197 

Reentered the community from state 

prison or county jail 

000 

Received acute psychiatric services 490 

Input the number of persons in designated and approved facilities who were 

 
Admitted or detained for 72-hour evaluation and treatment rate 

90 
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Admitted for 14-day and 30-day periods of intensive treatment 

44 

 
Admitted for 180-day post certification intensive treatment 

0 

 
Please report the total population enrolled in Department of State Hospital (DSH) 

Lanterman-Petris-Short (LPS) Act programs 

0 

 
Please report the total population enrolled in DSH community solution projects (e.g., 

community-based restoration and diversion programs) 

0 

 

Of the data reported in this section, are there any areas where the county would like to 

provide additional context for DHCS’s understanding? 

No 

 
Please describe the local data used during the planning process 

Behavioral Health Population Goals, Justice Involved Measures, Amador County Behavioral Health 

Electronic Health Record, Amador County Probation Referrals Log, Amador County CPS Referral Log 

 
If desired, provide documentation on the local data used during the planning process 

 

Local CARE Act Implementation 

 
Identify the specific service components within your 3-year Integrated Plan that will 

support CARE participants. Explain how the county will ensure these individuals receive priority 

access and specialized coordination within the broader behavioral health continuum, including 

housing if appropriate. 

CARE participants will be assessed for and prioritized within ACBH services and programs, including CSC for 

FEP, FSP HI-ICM, and AFBSS. The ACBH Community Support Team will provide in-field screening, outreach, 

engagement, and linkage to high-need community members, including connections to MAT, housing, and 

other behavioral health services. CARE participants enrolled in CSC for FEP and FSP HI-ICM will receive 

enhanced outreach support as needed to strengthen ongoing engagement in care. Through treatment 

planning, clinical teams will coordinate additional supports across the behavioral health continuum, 

including outpatient services funded by the BHP, such as the Peer Wellness Center and NAMI Peer 

Support 
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Groups. CARE participants are also prioritized for ACBH housing resources and within the housing 

Continuum of Care CES screening process prioritizing individuals based on vulnerability, homelessness 

status, and level of service need. 

 
Describe how CARE referral pathways will be integrated into existing referral and service 

pathways within the county behavioral health system. 

CARE referral pathways will be integrated through ACBH’s existing weekly team meeting, where client needs 

are reviewed and referrals to appropriate service pathways are initiated. When needs indicate potential 

CARE Court eligibility, the team evaluates and decides whether to initiate a CARE Court petition. In addition, 

the Clinical Program Manager maintains weekly coordination with the County Conservator to review 

conservatee levels of care, including potential step-down transitions from conservatorship into CARE Court 

when appropriate. This coordinated process ensures timely identification, referral, and continuity of care 

within the behavioral health system. The current Amador County CARE Court participant reflects this  

step-down pathway from conservatorship and is actively engaged in treatment and services. 

 
Describe the process for identifying and redirecting individuals who are potentially 

eligible for CARE to alternative pathways when a formal petition is not required or appropriate. For 

individuals redirected from CARE, describe how the county will confirm and document successful 

connection to services. 

ACBH or the Amador County Court receives CARE referrals from sources such as DSH, community members, 

family members, and other partners. Upon receipt, the Clinical Program Manager consults with the referring 

party to assess appropriateness and determine whether a CARE Court petition is warranted, as well as who 

will complete the petition if indicated. When a petition is not filed, ACBH ensures engagement through 

existing service pathways, most commonly through Amador County Behavioral Health services or referral to 

providers under the individual’s insurance plan. These determinations and actions are documented by the 

Clinical Program Manager. 

 
The Community Support Team conducts outreach to support engagement and linkage to services as 

needed, and potential CARE participants are also reviewed during weekly ACBH team meetings. These 

efforts, including outreach, coordination, and service linkage, are captured in weekly team meeting minutes 

and documented in the electronic health record (EHR) through applicable service notes, reflecting 

successful connection to ACBH services. 

 

County Behavioral Health Technical Infrastructure 
Cities submitting their Integrated Plan independently from their counties do not have to 

complete this section. For related policy information, refer to 6.C.1 Promoting Access to Care 

Through Efficient Use of State and County Resources Introduction . 
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Does the county behavioral health system use an Electronic Health Record (EHR)? 

Yes 

 
Please select which of the following EHRs the county uses 

Other 

 
Please describe 

Credible 

 
County participates in a Qualified Health Information Organization (QHIO)? 

No 

 

Application Programming Interface Information 

 
Counties are required to implement Application Programming Interfaces (API) in accordance 

with Behavioral Health Information Notice (BHIN) 22-068 and federal law. 

 

 
Please provide the link to the county’s API endpoint on the county behavioral health 

plan’s website 

https://www.amadorcounty.gov/services/behavioral-health/mental-health 
 

 

Does the county wish to disclose any implementation challenges or concerns with these 

requirements? 

No 

 
Counties are required to meet admission, discharge, and transfer data sharing 

requirements as outlined in the attachments to BHINs 23-056 , 23-057 , and 24-016 . Does 

the county wish to disclose any implementation challenges or concerns with these requirements? 

No 

 

County Behavioral Health System Service Delivery 
Landscape 
Cities submitting their Integrated Plan independently from their counties do not have to 

complete this section. For related policy information, refer to 6.C.1 Promoting Access to Care 

Through Efficient Use of State and County Resources Introduction . 
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Substance Abuse and Mental Health Services Administration (SAMHSA) 

Projects for Assistance in Transition from Homelessness (PATH) Grant 

 
Will the county participate in SAMHSA’s PATH Grant during the Integrated Plan period? 

No 

 
Does the county wish to disclose any implementation challenges or concerns with the 

requirements under this program? 

No 

 

Community Mental Health Services Block Grant (MHBG) 

 
Will the county behavioral health system participate in any MHBG set-asides during the 

Integrated Plan period? 

Yes 

 
Please select all set asides that the county behavioral health system plans to participate 

in under the MHBG 

Discretionary/Base Allocation 

Dual Diagnosis Set-Aside 

 
Does the county wish to disclose any implementation challenges or concerns with the 

requirements under this program? 

No 

 

Substance Use Prevention, Treatment, and Recovery Services Block Grant 

(SUBG) 

 
Will the county behavioral health system participate in any SUBG set asides during the 

Integrated Plan period? 

Yes 
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Please select all set-asides that the county behavioral health system participates in under 

SUBG 

Discretionary 

Primary Prevention Set-Aside 

 
Does the county wish to disclose any implementation challenges or concerns with the 

requirements under this program? 

No 

 

Opioid Settlement Funds (OSF) 

 
Will the county behavioral health system have planned expenditures for OSF during the 

Integrated Plan period? 

Yes 

 
Please check all set asides the county behavioral health system participates in under OSF 

Exhibit E  

Support People in Treatment and Recovery 

Prevent Overdose Deaths and Other Harms (Harm Reduction) 

Treat Opioid Use Disorder (OUD) 

Address The Needs of Criminal Justice-Involved Persons 

Address The Needs of Pregnant or Parenting Women and Their Families, Including Babies with Neonatal 

Abstinence Syndrome 

 
Does the county wish to disclose any implementation challenges or concerns with the 

requirements under this program? 

No 

 

Bronzan-McCorquodale Act 

 
The county behavioral health system is mandated to provide the following community mental 

health services as described in the Bronzan-McCorquodale Act (BMA). 

a. Case Management 

b. Comprehensive Evaluation and Assessment 

c. Group Services 

d. Individual Service Plan 
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e. Medication Education and Management 

f. Pre-crisis and Crisis Services 

g. Rehabilitation and Support Services 

h. Residential Services 

i. Services for Homeless Persons 

j. Twenty-four-hour Treatment Services 

k. Vocational Rehabilitation 
 

 
In addition, BMA funds may be used for the specific services identified in the list below. 

Select all services that are funded with BMA funds: 

Other Programs and Services 

 
Please describe 

Pre-crisis and Crisis Services; Rehabilitation and Support Services; Residential Services; Services for 

Homeless Persons; Twenty-four-hour Treatment Services 

 
Does the county wish to disclose any implementation challenges or concerns with the 

requirements under this program? 

No 

 

Public Safety Realignment (2011 Realignment) 

 
The county behavioral health system is required to provide the following services which may be 

funded under the Public Safety Realignment (2011 Realignment)  

a. Drug Courts 

b. Medi-Cal Specialty Mental Health Services, including Early Periodic Screening Diagnostic 

Treatment (EPSDT) 

c. Regular and Perinatal Drug Medi-Cal Services 

d. Regular and Perinatal DMC Organized Delivery System Services, including EPSDT 

e. Regular and Perinatal Non-Drug Medi-Cal Services 
 

 
Does the county wish to disclose any implementation challenges or concerns with the 

requirements under this program? 

No 
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Medi-Cal Specialty Mental Health Services (SMHS) 

 
The county behavioral health system is mandated to provide the following services under SMHS authority 

(no action required). 

a. Adult Residential Treatment Services 

b. Crisis Intervention 

c. Crisis Residential Treatment Services 

d. Crisis Stabilization 

e. Day Rehabilitation 

f. Day Treatment Intensive 

g. Mental Health Services 

h. Medication Support Services 

i. Mobile Crisis Services 

j. Psychiatric Health Facility Services 

k. Psychiatric Inpatient Hospital Services 

l. Targeted Case Management 

m. Functional Family Therapy for individuals under the age of 21 

n. High Fidelity Wraparound for individuals under the age of 21 

o. Intensive Care Coordination for individuals under the age of 21 

p. Intensive Home-based Services for individuals under the age of 21 

q. Multisystemic Therapy for individuals under the age of 21 

r. Parent-Child Interaction Therapy for individuals under the age of 21 

s. Therapeutic Behavioral Services for individuals under the age of 21 

t. Therapeutic Foster Care for individuals under the age of 21 

u. All Other Medically Necessary SMHS for individuals under the age of 21 
 

 
Has the county behavioral health system opted to provide the specific Medi-Cal SMHS 

identified in the list below as of June 30, 2026? 

CSC for FEP 

Peer Support Services 

Clubhouse Services 
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Does the county wish to disclose any implementation challenges or concerns with the 

requirements under this program? 

No 

 

Drug Medi-Cal (DMC)/Drug Medi-Cal Organized Delivery System (DMC-ODS) 

 
Select which of the following services the county behavioral health system participates in 

 DMC Program 

 
Drug Medi-Cal Program (DMC) 

The county behavioral health system is mandated to provide the following services as a 

part of the DMC Program (no action required) 

a. All Other Medically Necessary Services for individuals under age 21 

b. Intensive Outpatient Treatment Services 

c. Medications for Addiction Treatment (including medication, counseling services, and 

behavioral therapy) (MAT) 

d.  Mobile Crisis Services  

e. Narcotic Treatment Program (NTP) Services 

f. Outpatient Treatment Services 

g. Perinatal Residential Substance Use Disorder (SUD) Treatment for pregnant women 

and women in the postpartum period 

 
Has the county behavioral health system opted to provide the specific services identified 

in the list below? 

Peer Support Services 

 
Does the county wish to disclose any implementation challenges or concerns with the 

requirements under this program? 

No 

 

Other Programs and Services 

 
Please list any other programs and services the county behavioral health system provides 

through other federal grants or other county mental health and SUD programs 
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Permanent Local Housing Allocation 

 

Program or service 

Behavioral Health Student Services Act (BHSSA) - At-Promise Youth 

Behavioral Health Bridge Housing 

 

 

Care Transitions 
 

 

 

Has the county implemented the state-mandated Transition of Care Tool for Medi-Cal Mental 

Health Services (Adult and Youth)? 

Yes 

 
Does the county’s Memorandum of Understanding include a description of the system 

used to transition a member’s care between the member’s mental health plan and their managed 

care plan based upon the member’s health condition? 

Yes 
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Statewide Behavioral Health Goals 

 
All fields must be completed unless marked as optional. You don't need to finish everything at 

once-your progress will be saved automatically as you go. Use "Return to plan" to navigate between 

sections and track overall progress. For related policy information, refer to, please see 3.E.6 

Statewide behavioral health goals  

Population-Level Behavioral Health Measures 
The statewide behavioral health goals and associated population-level behavioral health 

measures must be used in the county Behavioral Health Services Act (BHSA) planning process 

and should inform resource planning and implementation of targeted interventions to improve outcomes 

for the fiscal year(s) being addressed in the IP. For more information on the statewide behavioral health 

goals, please see the Policy Manual Chapter 2, Section C . 

 
Please review your county’s status on each population-level behavioral health measure, 

including the primary measures and supplemental measures for each of the 14 goals. All measures are 

publicly available, and counties are able to review their status by accessing the measures via  

DHCS-provided instructions and the County Population-Level Behavioral Health Measure Workbook. 

 
As part of this review, counties are required to evaluate disparities related to the six priority 

statewide behavioral health goals. Counties are encouraged to use their existing tools, methods, and 

systems to support this analysis and may also incorporate local data sources to strengthen their evaluation. 

 
Please note that several Phase 1 measures include demographic stratifications – such as race, 

sex, age, and spoken language – which are included in the prompts below. Counties may also use local 

data to conduct additional analyses beyond these demographic categories. 

 
For related policy information, refer to E.6.1 Population-level Behavioral Health Measures . 

 

 

Mark page as complete 
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Priority statewide behavioral health goals for improvement 
Counties are required to address the six priority statewide behavioral health goals in this section. 

Cities should utilize data that corresponds to the county they are located within. As such, the City of 

Berkeley should use data from Alameda County and Tri-City should use data from Los Angeles County. For 

related policy information, refer to E.6.2 Primary and Supplemental Measures . 

 

 

 

Access to care: Primary measures 

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

Youth (DHCS), FY 2023 

 
How does your county status compare to the statewide rate? 

 
For adults/older adults 

Above 

 
For children/youth 

Above 

 
What disparities did you identify across demographic groups or special populations? 

Race or Ethnicity 

Age 

Sex 

 
Non-Specialty Mental Health Services (NSMHS) Penetration Rates for Adults and Children 

& Youth (DHCS), FY 2023 

 
How does your county status compare to the statewide rate? 

 
For adults/older adults 

Above 
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For children/youth 

Above 

 
What disparities did you identify across demographic groups or special populations? 

Age 

Sex 

Race or Ethnicity 

 
Drug Medi-Cal (DMC) Penetration Rates for Adults and Children & Youth (DHCS), FY 2022 - 

2023 

 
How does your county status compare to the statewide rate? 

 
For adults/older adults 

Above 

 
For children/youth 

Not Applicable 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 
Drug Medi-Cal Organized Delivery System (DMC-ODS) Penetration Rates for Adults and 

Children & Youth (DHCS), FY 2022 - 2023 

 
How does your county status compare to the statewide rate? 

 
For adults/older adults 

Not Applicable 

 
For children/youth 

Not Applicable 
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What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 

Access to care: Supplemental Measures 

 
Initiation of Substance Use Disorder Treatment (IET-INI) (DHCS), FY 2023 

 
How does your county status compare to the statewide rate? 

Above 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 

Access to care: 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 

To measure disparities identified below, CalMHSA’s Access to Care Dashboard was utilized. 

 
SMHS: 

 
Although Amador County exceeded the statewide adult penetration rate overall, county penetration rates 

were lower among adults ages 65+ (2.9%), males (6.8%), and Hispanic adults (5.0%) compared to the FY 

2020–21 county rate of 8.3%. Similarly, while the overall countywide penetration rate for youth and children 

in Amador County was above the statewide rate, penetration among Hispanic youth and children was 

lower at 4.3%. 

 
NSMHS: 

Amador County fell below the statewide adult access-to-care rate, with disparities observed among 

Hispanic adults (7.8%), males (8.1%), adults ages 57–64 (1%), and adults ages 65+ (1%), compared to the 

FY22 statewide rate of 12.1%. Although the county exceeded the statewide youth access rate of 17.6%, 

lower rates were observed among youth ages 6–11 (10.9%), youth ages 18–20 (12%), and Hispanic youth 

(13.9%). 

 
DMC State Plan: 

Amador County exceeded the statewide rate; however, stratified data were unavailable for further analysis. 
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IET: 

Amador County’s overall rate was 42.24%, exceeding the state median of 34.3%. Stratified data were 

unavailable for further analysis. 

 

Access to care: 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 

-Assign case manager to follow up on NSMHS referrals to ensure community members with mild to 

moderate needs are connected to services, and that Enhanced Care Management (ECM) services are 

provided across SMHS and NSMHS populations. 

 
-Partner with MCPs to strengthen and increase use of existing referral pathways so members are 

consistently identified, referred, and linked to appropriate SMHS and SUD treatment.  

 
-Coordinate with ECM providers to ensure physical health needs are addressed alongside behavioral 

health, supporting whole-person, integrated care. Work with Public Health to aligning around CalAIM 

Enhanced Care Management (ECM) and community supports as those systems develop locally. 

 
-Monitor access and continuity of care by reviewing referral, transition, and engagement data at quarterly 

MCP meetings, including outcomes for ACBH-referred individuals who were screened out and referred to 

other services. 

 
-Establish regular referral data sharing with MCPs, including monthly referral reports, to support oversight 

and continuous improvement of referral processes. 

 
-Expand tailored outreach strategies and programming that address barriers and foster sustained 

engagement (e.g., ACBH Men’s Group, Women’s Group Age 50+, MomCARE, Promotora) 

 
-Collaborate with Promotora program(s) to promote services available to NSMHS and SMHS Hispanic 

populations and support navigation across systems of care.  

 
-Increase targeted outreach to Medi-Medi seniors to grow awareness of services available and strengthen 
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linkage to care. 

 
-Increase access to SUD services, including Medication-Assisted Treatment (MAT) through the ACBH 

Outreach/Assertive Field-Based Initiation program. 

 
-Collaborate with Sutter Amador Hospital’s SUD Navigator to establish referral workflows to support linkage 

from hospital to ACBH SUD services. 

 
-Partner with trusted community-based organizations to enhance reach through targeted outreach, 

screenings, and referrals. 

 
-Work with Public Health to explore ways to improve referral coordination between Behavioral Health and 

Public Health’s navigator, to improve follow-up and linkage. Review referral pathways working to establish 

shared or aligned referral pathways, potentially in collaboration with the hospital. 

 
-Ensure outreach and engagement activities are outcome-focused, resulting in direct linkage and 

successful connection to SMHS and SUD treatment. 

 
File Upload 

 
Please identify the category or categories of funding that the county is using to address 

the access to care goal 

BHSA Behavioral Health Services and Supports (BHSS) 

BHSA Full Services Partnership (FSP) 

BHSA Housing Interventions 

1991 Realignment 

2011 Realignment 

Federal Financial Participation (SMHS, Drug Medi-Cal/Drug Medi-Cal Organized Delivery System 

(DMC/DMC-ODS) 

Community Mental Health Block Grant (MHBG) 

Substance Use Block Grant (SUBG) 

 

Homelessness: Primary measures 

 
People Experiencing Homelessness Point-in-Time Count (Rate per 10,000 people by 

Continuum of Care Region) (HUD), 2024 

 
How does your county status compare to the PIT Count Rate out of every 10,000 people 
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by Continuum of Care region? 

Below 

 
What disparities did you identify across demographic groups or special populations? 

Race or Ethnicity 

 
Homeless Student Enrollment by Dwelling Type, California Department of Education 

(CDE), 2023 - 2024 

 
How does your county status compare to the statewide rate? 

Above 

 
What disparities did you identify across demographic groups or special populations? 

Race or Ethnicity 

 

Homelessness: Supplemental Measures 

 
PIT Count Rate of People Experience Homelessness with Severe Mental Illness, (Rate per 

10,000 people by Continuum of Care Region) (HUD), 2024 

 
How does your county status compare to the PIT Count Rate out of every 10,000 people 

by Continuum of Care region? 

Below 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 
PIT Count Rate of People Experience Homelessness with Chronic Substance Abuse, (Rate 

per 10,000 people by Continuum of Care Region) (HUD), 2024 

 
How does your county status compare to the PIT Count Rate out of every 10,000 people 

by Continuum of Care region? 

Above 
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What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 
People Experiencing Homelessness Who Accessed Services from a Continuum of Care 

(CoC) Rate (BCSH), 2023 (This measure will increase as people access services.) 

 
How does your local CoC’s rate compare to the average rate across all CoCs? 

Below 

 
What disparities did you identify across demographic groups or special populations? 

Age 

 

Homelessness: 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 

Native Hawaiian or Other Pacific Islander individuals (131 per 10,000) and individuals identifying as Multiple 

Races (70 per 10,000) are overrepresented in the Continuum of Care (CoC) Point-in-Time (PIT) count of 

people experiencing homelessness compared to the county rate of 45 per 10,000. Adults ages 65+ (24 per 

10,000) are underrepresented among people experiencing homelessness who accessed Continuum of Care 

services compared to the county utilization rate of 58 per 10,000. Additionally, African American (25%) and 

Pacific Islander (22.2%) students are overrepresented in the measure of K–12 public school students 

experiencing homelessness, compared to the overall county rate of 5.9%.  

 

Homelessness: 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 reduce your county’s level of 

homelessness in the population experiencing severe mental illness, severe SUD, or co-occurring 

conditions. 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) 

-Collaboration with ACUSD Families in Transition (FIT) program to ensure homeless youth and families are 

connected with SMHS services and housing resources, including Transitional Rent and BHSA Housing 
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Interventions. 

 
-Link eligible SMHS clients to Transitional Rent and BHSA Housing Interventions; Utilize BHSA Housing 

Intervention funds to provide rental assistance to clients at-risk of homelessness due to arrears in order to 

prevent them from becoming homeless. 

 
-Leverage shared data and coordinated entry systems to identify and proactively serve individuals 

experiencing homelessness with high behavioral health and/or SUD needs. Strengthen partnership with the 

CoC to better identify and prioritize housing for individuals with SMI/SUD experiencing homelessness.  

 
-Review and align CoC screening and prioritization tools to ensure individuals eligible for FSP and BHSA 

Housing Priority Populations are identified and referred to ACBH for linkage to services and eligible BHSA 

Housing Interventions. 

 
- Expand Permanent Supportive Housing and Housing First approaches, including implementation of Valley 

View Commons PSH project during the 26-29 period, providing supportive services to residents with 

SMI/SUD and a history of homelessness to support recovery and housing retention.  

 
-Integrate SUD, mental health, and crisis services within housing settings to reduce relapse, crisis episodes, 

and housing instability. 

 
-Partner with MCPs to connect homeless or at-risk of homelessness clients to Community Supports – 

Housing Services and ECM. 

 
-Coordinate ACBH Outreach team with Promotoras in high-volume service areas (e.g., shelters, 

encampments, and food distribution sites) to provide screenings, SUD field-based services, and referral to 

care. 

 
-Prioritize housing access for individuals exiting institutions (psychiatric hospitals, jails, residential 

treatment) to prevent returns to homelessness. 

 
-Deploy multidisciplinary outreach and engagement teams to encampments, shelters, mobile showers, and 

high-utilization areas (O&E, Assertive Field-Based Program) to strengthen access to care and housing 

pathways. 

 
-Partner with Public Health to support whole-person care, integrating chronic disease prevention education 

and physical health messaging into Behavioral Health’s homeless outreach efforts.  
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File Upload 

 
Please identify the category or categories of funding that the county is using to address 

the homelessness goal 

BHSA BHSS 

BHSA FSP 

BHSA Housing Interventions 

1991 Realignment 

2011 Realignment 

Federal Financial Participation (SMHS, DMC/DMC-ODS) 

SAMHSA PATH 

MHBG 

SUBG 

 

Institutionalization 

 
Per 42 CFR 435.1010, an institution is "an establishment that furnishes (in single or multiple 

facilities) food, shelter, and some treatment or services to four or more persons unrelated to the proprietor." 

Institutional settings are intended for individuals with conditions including, but not limited to, behavioral 

health conditions. 

Care provided in inpatient and residential (i.e., institutional) settings can be clinically appropriate 

and is part of the care continuum. Here, institutionalization refers to individuals residing in these settings 

longer than clinically appropriate. Therefore, the goal is not to reduce stays in institutional settings to zero. 

The focus of this goal is on reducing stays in institutional settings that provide a Level of Care that is not – or 

is no longer – the least restrictive environment. (no action) 

 

 

Institutionalization: Primary Measures 

 
Inpatient administrative days (DHCS) rate, FY 2023 

 
How does your county status compare to the statewide rate/average? 
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For adults/older adults 

Not Applicable 

 
For children/youth 

Not Applicable 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 

Institutionalization: Supplemental Measures 

 
Involuntary Detention Rates, FY 2021 - 2022 

 
How does your county status compare to the statewide rate/average? 

 
14-day involuntary detention rates per 10,000 

Not Applicable 

 
30-day involuntary detention rates per 10,000 

Not Applicable 

 
180-day post-certification involuntary detention rates per 10,000 

Not Applicable 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 
Conservatorships, FY 2021 - 2022 

 
How does your county status compare to the statewide rate/average? 

 
Temporary Conservatorships 

Not Applicable 
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Permanent Conservatorships 

Not Applicable 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 
SMHS Crisis Service Utilization (Crisis Intervention, Crisis Residential Treatment Services, 

and Crisis Stabilization) (DHCS), FY 2023 

Increasing access to crisis services may reduce or prevent unnecessary admissions to 

institutional facilities 

 
How does your county status compare to the statewide rate/average? 

Crisis Intervention 

For adults/older adults 

Below 

 
For children/youth 

Below 

 
Crisis Residential Treatment Services 

 
For adults/older adults 

Not Applicable 

 
For children/youth 

Not Applicable 

 
Crisis Stabilization 

 
For adults/older adults 

Not Applicable 
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For children/youth 

Not Applicable 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

Age 

Race or Ethnicity 

Sex 

 

Institutionalization: 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 

For SMHS Crisis Intervention for Adults/Older Adults measure, the Hispanic population is over the statewide 

rate with a total of 532.9 minutes utilized, a total of 13 beneficiaries are represented within this 

demographic group. Adults ages 33-44 are above the statewide rate with 277.91 minutes utilized, total 

beneficiaries represented within this group is 42. For SMHS Crisis Intervention for Children/Youth measure, 

Youth ages 12-17 (354.34 minutes, count: 33), males (345.23 minutes, count:18), and White (316.43 minutes, 

count: 35) groups were overrepresented in the utilization of crisis intervention minutes.  

 

Institutionalization: Cross-Measure Questions 

 
What additional local data do you have on the current status of institutionalization in 

your county? (Example: utilization of Mental Health Rehabilitation Center or Skilled Nursing 

Facility-Special Treatment Programs) 

Amador County LPS Conserved clients in placement in FY 23-25 was 19 and a total number of Temporary 

Conservatorships was 2. Of the 2 clients put on Temporary-Conservatorship, 1 was placed on LPS, and for 

the other client, there was an alternative to conservatorship determined and Temporary-Conservatorship 

was terminated. 
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Please describe what programs, services, partnerships, or initiatives the county is 

planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s rate of 

institutionalization. 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 count is implementing (e.g., enhancing crisis response services targeting a 

sub-population in which data demonstrates they have poorer outcomes) 

-Mobile Crisis Response Team, expanded to 24/7 in community response starting in 2026, team expansion 

supports crisis stabilization in the community and diverts individuals from hospitals and jails. 

 
-Strengthen crisis aftercare to reduce repeat crises and future hospitalizations. 

 
-Increased availability of intensive community-based services, including Full Service Partnership (FSP/ICM), 

Coordinated Specialty Care for First Episode Psychosis (CSC/FEP), and High-Fidelity Wraparound (HFW), as 

alternatives to institutional care. 

 
-Implement HFW, expanding capacity to provide services to youth at risk of hospitalization and 

out-of-home residential treatment. 

 
-Collaborate with Child Welfare and Juvenile Justice Systems to implement aftercare HFW services for 

youth exiting STRTP and other system residential settings, reducing recurring out-of-home residential 

treatment placements. 

 
-Coordinate ACBH Outreach/Assertive Field-Based Initiation with Promotora program(s) to support 

outreach, engagement, and linkage to services for high-risk Spanish speaking community members. 

 
-Implement FSP ICM in the community to reduce the need for more restrictive levels of care. 

 
-Implement CSC FEP to provide early, community-based, recovery-oriented treatment (therapy, medication 

management, family support, and supported education/employment), to stabilize symptoms, improve 

functioning, and prevent relapse that could otherwise lead to hospitalization or long-term institutional 

care. 

 
-Prioritize housing access for individuals exiting institutions (psychiatric hospitals, jails, residential 

treatment) to prevent returns to homelessness and institutional setting.  

 
-CARE Court: Community-based, court-supervised pathway diverting individuals with serious mental illness 

from repeated justice involvement and institutionalization through early connection to treatment, housing 

supports and coordinated services. 
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The county used multiple data sources to inform the development and prioritization of these programs, 

services, partnerships, and initiatives, including the Community Planning Process, DHCS behavioral health 

data workbook, local Electronic Health Record (EHR) data, utilization trends, crisis response data, 

hospitalization data, and demographic disparities identified through county-level analyses. These data 

sources highlighted areas where the county performs below statewide averages or medians, including 

disparities in access, crisis utilization, and service engagement among specific populations.  

 
The county plans to use ongoing local EHR data, HEDIS performance measures, DHCS equity measures, 

and program-specific outcome data to monitor implementation and improve performance over time. Data 

will be stratified by race/ethnicity, age, language, and other demographic indicators to identify disparities 

and target quality improvement efforts. These data-informed strategies will support continuous evaluation 

of initiatives such as Mobile Crisis Response, FSP/ICM, CSC/FEP, HFW, CARE Court, and outreach services to 

improve access to community-based care, reduce avoidable hospitalizations and institutional placements, 

and improve outcomes for populations experiencing poorer behavioral health outcomes.  

 
File Upload 

 
Please identify the category or categories of funding that the county is using to address 

the institutionalization goal 

BHSA BHSS 

BHSA FSP 

BHSA Housing Interventions 

1991 Realignment 

2011 Realignment 

Federal Financial Participation (SMHS, DMC/DMC-ODS) 

SAMHSA PATH 

MHBG 

SUBG 

 

Justice-Involvement: Primary Measures 

 
Arrests: Adult and Juvenile Rates (Department of Justice), Statistical Year 2023 

How does your county status compare to the statewide rate/average? 
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For adults/older adults 

Below 

 
For juveniles 

Below 

 
What disparities did you identify across demographic groups or special populations? 

Sex 

Race or Ethnicity 

 

Justice-Involvement: Supplemental Measures 

 
Adult Recidivism Conviction Rate (California Department of Corrections and 

Rehabilitation (CDCR)), FY 2019 - 2020 

 
How does your county status compare to the statewide rate/average? 

Below 

 
What disparities did you identify across demographic groups or special populations? 

None Identified 

No Disparities Data Available 

 
Incompetent to Stand Trial (IST) Count (Department of State Hospitals(DSH)), FY 2023 

Note: The IST count includes all programs funded by DSH, including, state hospital, Jail 

Based Competency Treatment (JBCT), waitlist, community inpatient facilities, conditional release, 

community-based restoration and diversion programs. However, this count excludes 

county-funded programs. As such, individuals with Felony IST designations who are court-ordered 

to county-funded programs are not included in this count. 

 
How does your county status compare to the statewide rate/average? 

Above 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 
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Justice-Involvement: 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 

Although Amador County’s adult and juvenile arrest rates are below the statewide average, White males 

and Hispanic males are disproportionately represented within the total adult and juvenile arrested 

populations. Census data indicate that Amador County’s population is predominantly White  

(approximately 88% White alone; 74% White non-Hispanic), while Hispanic or Latino individuals comprise a 

smaller proportion of the population (approximately 17%) (U.S. Census Bureau). Consequently, the 

overrepresentation of Hispanic males is identified as a disparity relative to their population size, whereas 

the higher number of White male arrests is more reflective of the county’s overall population distribution 

rather than a disproportionate impact. 

 

Justice-Involvement: 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 reduce your county’s level of 

justice-involvement for those living with significant behavioral health needs. 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 count is implementing (e.g., 

developing an intervention targeting a sub-population in which data demonstrates they have 

poorer outcomes) 

-CARE Court: Community-based, court-supervised pathway diverting individuals with serious mental illness 

from repeated justice involvement and institutionalization through early connection to treatment, housing 

supports and coordinated services. 

 
-AB109 Services: Facilitated by a rehabilitation specialist and designed specifically to serve the post release 

community supervision offenders. Services include case management, supportive services for re-entry into 

the workforce, life skills, counseling, anger management, addiction treatment and relapse prevention, and 

cognitive behavioral interventions 

 
-Continuity of Care at Reentry: Immediate post-release access to medication, behavioral health 

appointments, and housing linkage; Behavioral Health Links (live October 1, 2024) strengthening 

pre-release planning and warm handoffs in coordination with Probation to connect justice -involved 

individuals to SMHS and SUD services. (Amador County Jail to go live with pre-release services by October 

1, 2026) 
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-ACBH has established a dedicated ACBH Justice-involved PSC supporting the Behavioral Health Links 

program. 

 
-Prop 36 services: Outpatient SUD Services can include case management, supportive services for re-entry 

into the workforce, life skills, counseling, anger management, addiction treatment and relapse prevention, 

and cognitive behavioral interventions. 

 
-Coordinate crisis response system with law enforcement alternatives (mobile crisis, co-response). 

 
-In-Custody Behavioral Health Services: ACBH-provides jail-based services (Crisis Coordinator, Psychiatrist) 

to maintain treatment continuity during incarceration and support transition to community-based care 

upon release. 

 
-Juvenile Justice Collaboration: ACBH participation on the County Juvenile Justice and Delinquency 

Prevention Commission to monitor juvenile facilities and ensure youth are connected to appropriate 

behavioral health and SUD services. 

 
-Probation Coordination: Ongoing collaboration to support screening, referral, supervision alignment, and 

continuity of behavioral health and SUD services for justice-involved youth and adults. 

 
-Data sharing agreement with CDCR, to support reentry planning for Amador residents returning from state 

custody. 

 
-Collaboration with School Attendance Review Board (SARB) to address behavioral health and/or 

substance use disorder needs contributing to truancy and justice system involvement.  

 
-Work with Public Health to support joint outreach efforts, especially where schools, youth, or families are 

involved. Incorporate physical health education and prevention messaging into Behavioral Health outreach 

with justice-involved populations. 

 
The county used multiple data sources to inform the development and prioritization of justice -involvement 

programs, services, partnerships, and initiatives, including the Community Planning Process, DHCS 

behavioral health data workbook, local Electronic Health Record (EHR) data, jail and probation utilization 

data, crisis response trends, recidivism and reentry service data, and demographic disparities identified 

through county-level analyses. These data sources identified gaps in continuity of care, behavioral health 

engagement, crisis response, and reentry support for justice-involved individuals with significant behavioral 

health and substance use needs, particularly among populations experiencing poorer outcomes or higher 

system involvement. 

94



The county plans to use ongoing local EHR data, HEDIS performance measures, DHCS equity measures, 

Behavioral Health Links data, and justice-related utilization and outcome data to monitor implementation 

and improve performance over time. Data will be stratified by race/ethnicity, age, language, justice 

involvement, and other demographic indicators to identify disparities and guide quality improvement 

efforts. These data-informed strategies will support continuous evaluation of initiatives such as CARE Court, 

AB109 services, Behavioral Health Links, Prop 36 services, jail-based behavioral health services, probation 

coordination, juvenile justice collaboration, and crisis response alternatives to improve access to 

treatment, strengthen continuity of care during reentry, reduce recidivism and avoidable justice-system 

involvement, and improve outcomes for justice-involved individuals with behavioral health and substance 

use needs. 

 
File Upload 

 
Please identify the category or categories of funding that the county is nusing to address 

the justice-involvement goal 

BHSA BHSS 

BHSA FSP 

BHSA Housing Interventions 

1991 Realignment 

2011 Realignment 

Federal Financial Participation (SMHS, DMC/DMC-ODS) 

SAMHSA PATH 

MHBG 

SUBG 

 

Removal Of Children from Home: Primary Measures 

 
Children in Foster Care (Child Welfare Indicators Project (CWIP)), as of January 2025 

 
How does your county status compare to the statewide rate? 

Above 

 
What disparities did you identify across demographic groups or special populations? 

Sex 
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Removal Of Children from Home: Supplemental Measures 

Open Child Welfare Cases SMHS Penetration Rates (DHCS), 2022 

How does your county status compare to the statewide rate? 

Below 

 
What disparities did you identify across demographic groups or special populations? 

Age 

Sex 

 
Child Maltreatment Substantiations (CWIP), 2022 

 
How does your county status compare to the statewide rate? 

Above 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 

Removal Of Children from Home: 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 

Within the Children in Foster Care population, the January 2025 PIT Count indicates higher rates per 

100,000 for females (701) compared to males (533). Among youth with Open Child Welfare Cases Receiving 

SMHS, children ages 6–11 demonstrated the highest penetration rate (64%), reflecting the heightened 

vulnerability of this age group. Race and ethnicity data are largely suppressed. Females (49%) were again 

more frequently represented than males (37.5%). 

 
For Child Maltreatment Substantiations, no disparities were identified; however, interpretation is limited 

due to widespread data suppression. Incidence rates for Black, Latino, and Native American populations 

are suppressed, as are data for Intersex and Male categories. 
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Removal Of Children from Home: 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 

Expand family-centered and Wraparound services for children, youth, and parents with behavioral health 

needs. 

 
Provide intensive in-home and community-based supports to stabilize families and address parental 

mental health and substance use. 

 
Strengthen cross-system coordination between behavioral health, child welfare, public health, education, 

and housing. 

 
Integrate peer family partners and parent advocates within the High-Fidelity Wraparound (HFW) program to 

improve engagement, trust, and sustained participation among families at risk.  

 
-Strengthen perinatal behavioral health services including MomCARE and ACBH Perinatal SUD program to 

provide early, coordinated, and family-centered support during pregnancy and postpartum, addressing 

mental health and substance use needs to stabilize families and prevent unnecessary child removals.  

 
-Expand outreach to vulnerable populations through ACBH Outreach/Assertive Field-Based Initiation to 

improve identification and linkage to care. 

 
-Collaborate with CPS to ensure timely access to SMHS and SUD services for parents involved in the child 

welfare system. 

 
-Strengthen collaboration with ACUSD Families in Transition to support children and families involved in 

the child welfare system are connected to SMHS and SUD services. 

 
-Promote early intervention through Children’s Multidisciplinary Team (MDT) to coordinate services and 

implement wraparound approaches aimed at preventing out-of-home placement. 

 
-Increase access to care by ACBH therapist providing services on campus for vulnerable students at risk of 

child welfare involvement, reducing barriers for parents and supporting continuity of services.  
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-Work with Public Health during implementation plan development to maintain alignment around 

Perinatal behavioral health and family-based prevention and early intervention 

 
The county used multiple data sources to inform the development and prioritization of programs, services, 

partnerships, and initiatives aimed at reducing child removals and strengthening family stability. These 

data sources included the DHCS behavioral health data workbook, local Electronic Health Record (EHR) 

data, child welfare and service utilization trends, demographic disparities identified through county -level 

analyses, and feedback gathered through the Community Planning Process.  

 
The county plans to use ongoing local EHR data, HEDIS performance measures, DHCS equity measures, 

child welfare-related outcome data, and program-specific utilization and engagement data to monitor 

implementation and improve performance over time. Data will be stratified by race/ethnicity, age, 

language, and other demographic indicators to identify disparities and guide quality improvement efforts. 

These data-informed strategies will support continuous evaluation of initiatives such as High-Fidelity 

Wraparound (HFW), family-centered and in-home services, perinatal behavioral health programs, outreach 

and field-based engagement, school-based behavioral health services, multidisciplinary coordination, and 

cross-system collaboration with Child Welfare, Public Health, Education, and Housing partners. The 

county’s goal is to improve access to timely behavioral health and substance use services, strengthen 

family stabilization efforts, reduce preventable out-of-home placements, and improve outcomes for 

children, youth, and families experiencing behavioral health and social risk factors.  

 
File Upload 

 
Please identify the category or categories of funding that the county is nusing to address 

the removal of children from home goal 

BHSA BHSS 

BHSA FSP 

BHSA Housing Interventions 

1991 Realignment 

2011 Realignment 

Federal Financial Participation (SMHS, DMC/DMC-ODS) 

SAMHSA PATH 

MHBG 

SUBG 
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Untreated Behavioral Health Conditions: Primary Measures 

 
Follow-Up After Emergency Department Visits for Substance Use (FUA-30), 2022 

How does your county status compare to the statewide rate/average? 

For the full population measured 

Above 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 
Follow-Up After Emergency Department Visits for Mental Illness (FUM-30), 2022 

How does your county status compare to the statewide rate/average? 

For the full population measured 

Above 

 
What disparities did you identify across demographic groups or special populations? 

No Disparities Data Available 

 

Untreated Behavioral Health Conditions: Supplemental Measures 

 
Adults that needed help for emotional/mental health problems or use of alcohol/drugs 

who had no visits for mental/drug/alcohol issues in past year(CHIS), 2023 

 
How does your county status compare to the statewide rate? 

 
For the full population measured 

Above 
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What disparities did you identify across demographic groups or special populations? 

Sex 

Race or Ethnicity 

 

Untreated Behavioral Health Conditions: 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 

Stratified data for FUA and FUM was not publicly available within the measures provided by DHCS. The 

Adults That Needed Help for Emotional/Mental Health Problems or Use of Alcohol/Drugs Who Had No Visits 

for Mental/Drug/Alcohol Issues in the Past Year measure identified disparities, with overrepresentation of 

males (69.6%), American Indian and Alaska Native groups (100%), and American Indian and Alaska Native 

females (100%) relative to the 2023 county rate. 

 

Untreated Behavioral Health Conditions: 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 reduce your county’s level of 

untreated behavioral health conditions. 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 count is implementing (e.g., developing an intervention targeting a 

sub-population in which data demonstrates they have poorer outcomes) 

Expand early identification and intervention services, including Coordinated Specialty Care for First Episode 

Psychosis (CSC/FEP), to engage individuals early in the course of illness and prevent symptom escalation. 

 
-Strengthen proactive outreach and engagement for unserved, underserved, and disengaged populations 

through ACBH Outreach and Assertive Field-Based Initiation, including community-based screening and 

warm handoffs to care. 

 
-Increase access to low-barrier substance use disorder treatment, including medication-assisted treatment 

(MAT), harm reduction approaches, and field-based initiation of services. 

 
-Expand community-based crisis response and stabilization, including 24/7 Mobile Crisis Response, to 

identify untreated needs in real time and divert individuals from emergency departments, hospitalization, 

and justice involvement. 
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-Enhance post-crisis and post-discharge follow-up to ensure individuals identified during crises are 

successfully linked to ongoing mental health and SUD services.  

 
-Collaborate with Sutter Amador Hospital through data sharing and coordinated workflows to identify 

individuals with frequent emergency department use, overdoses, or repeat crisis encounters and 

proactively connect them to treatment and care coordination. 

 
-Partner with Medi-Cal Managed Care Plans, community-based organizations, HHS (Public Health, Social 

Services), Promotoras, and trusted partners to improve identification of untreated behavioral health needs 

and facilitate referrals across systems. 

 
-Promote culturally responsive and linguistically appropriate engagement strategies to reduce stigma, 

address access barriers, and improve service utilization among priority populations.  

 
The county used multiple data sources to inform the development and prioritization of programs, services, 

partnerships, and initiatives aimed at reducing untreated behavioral health conditions. These data sources 

included the DHCS behavioral health data workbook, local Electronic Health Record (EHR) data, crisis 

response and hospitalization trends, emergency department utilization data, overdose and substance use 

trends, and demographic disparities identified through county-level analyses. Additional planning input 

was gathered through the Community Planning Process and collaboration with Medi -Cal Managed Care 

Plans, Sutter Amador Hospital, community-based organizations, Promotoras, and Health and Human 

Services partners to identify barriers to access, gaps in engagement, and populations experiencing poorer 

behavioral health outcomes. 

 
The county plans to use ongoing local EHR data, HEDIS performance measures, DHCS equity measures, 

crisis and emergency department utilization data, and program-specific outreach and engagement data to 

monitor implementation and improve performance over time. Data will be stratified by race/ethnicity, age, 

language, geography, and other demographic indicators to identify disparities and guide quality 

improvement efforts. These data-informed strategies will support continuous evaluation of initiatives such 

as Coordinated Specialty Care for First Episode Psychosis (CSC/FEP), 24/7 Mobile Crisis Response, Outreach 

and Assertive Field-Based Initiation, low-barrier substance use disorder treatment and MAT services, 

post-crisis follow-up, and culturally responsive outreach and engagement efforts. The county’s goal is to 

improve early identification and access to care, reduce untreated behavioral health and substance use 

needs, strengthen continuity of care, and improve outcomes for underserved and high-risk populations. 
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Please identify the category or categories of funding that the county is using to address 

the untreated behavioral health conditions goal 

BHSA BHSS 

BHSA FSP 

BHSA Housing Interventions 

1991 Realignment 

2011 Realignment 

Federal Financial Participation (SMHS, DMC/DMC-ODS) 

SAMHSA PATH 

MHBG 

SUBG 

 

Additional statewide behavioral health goals for 
improvement 
Please review your county’s status on the remaining eight statewide behavioral health goals 

using the primary measure(s) to compare your county to the statewide status and review the supplemental 

measure(s) for additional insights in the County Performance Workbook. These measures should inform the 

overall strategy and where relevant, be incorporated into the planning around the six priority goals.  

 
In the next section, the county will select AT LEAST one goal from below for which your county is 

performing below the statewide rate/average on the primary measure(s) to improve on as a priority for the 

county. 

 
For related policy information, refer to E.6.2 Primary and Supplemental Measures . 

 

 

 
Care Experience: Primary Measures 

 
Perception of Cultural Appropriateness/Quality Domain Score (Consumer Perception 

Survey (CPS)), 2024 

 
How does your county status compare to the statewide rate/average? 
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For adults/older adults 

Same 

 
For children/youth 

Same 

 
Quality Domain Score (Treatment Perception Survey (TPS)), 2024 

How does your county status compare to the statewide rate/average? 

For adults/older adults 

Same 

 
For children/youth 

Not Applicable 

 

Engagement In School: Primary Measures 

Twelfth Graders who Graduated High School on Time (Kids Count), 2022 

How does your county status compare to the statewide rate/average? 

Above 

 

Engagement In School: Supplemental Measures 

 
Meaningful Participation at School (California Health Kids Survey (CHKS)), 2023 

 
How does your county status compare to the statewide rate/average? 

Below 

 
Student Chronic Absenteeism Rate (Data Quest), 2022 

 
How does your county status compare to the statewide rate/average? 

Above 
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Engagement In Work: Primary Measures 

 
Unemployment Rate (California Employment Development Department (CA EDD)), 2023 

 
How does your county status compare to the statewide rate/average? 

Above 

 

Engagement In Work: Supplemental Measures 

 
Unable to Work Due to Mental Problems (California Health Interview Survey (CHIS)), 2023 

 
How does your county status compare to the statewide rate/average? 

Above 

 

Overdoses: Primary Measures 

 
All Drug-Related Overdose Deaths (California Department of Public Health (CDPH)), 2022 

How does your county status compare to the statewide rate/average? 

For the full population measured 

Same 

 
For adults/older adults 

Not Applicable 

 
For children/youth 

Not Applicable 

 

Overdoses: Supplemental Measures 

 
All-Drug Related Overdose Emergency Department Visits (CDPH), 2022 

How does your county status compare to the statewide rate/average? 
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For the full population measured 

Above 

 
For adults/older adults 

Below 

 
For children/youth 

Below 

 

Prevention And Treatment of Co-Occurring Physical Health Conditions: 

Primary Measures 

 
Adults’ Access to Preventive/Ambulatory Health Service & Child and Adolescent Well-Care 

Visits (DHCS), 2022 

 
How does your county status compare to the statewide rate/average? 

 
For adults (specific to Adults’ Access to Preventive/Ambulatory Health Service) 

Below 

 
For children/youth (specific to Child and Adolescent Well-Care Visits) 

Below 

 

Prevention And Treatment of Co-Occurring Physical Health Conditions: 

Supplemental Measures 

 
Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using 

Antipsychotic Medications & Metabolic Monitoring for Children and Adolescents on Antipsychotics: 

Blood Glucose and Cholesterol Testing (DHCS), 2022 

 
How does your county status compare to the statewide rate/average? 
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For adults/older adults (specific to Diabetes Screening for People with Schizophrenia or 

Bipolar Disorder Who Are Using Antipsychotic Medications) 

Above 

 
For children/youth (specific to Metabolic Monitoring for Children and Adolescents on 

Antipsychotics: Blood Glucose and Cholesterol Testing) 

Same 

 

Quality Of Life: Primary Measures 

 
Perception of Functioning Domain Score (CPS), 2024 

 
How does your county status compare to the statewide rate/average? 

 
For the full population measured 

Not Applicable 

 
For adults/older adults 

Not Applicable 

 
For children/youth 

Not Applicable 

 

Quality Of Life: Supplemental Measures 

 
Poor Mental Health Days Reported (Behavioral Risk Factor Surveillance System (BRFSS)), 

2024 

 
How does your county status compare to the statewide rate/average? 

 
For the full population measured 

Above 
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Social Connection: Primary Measures 

 
Perception of Social Connectedness Domain Score (CPS), 2024 

 
How does your county status compare to the statewide rate/average? 

 
For the full population measured 

Same 

 
For adults/older adults 

Same 

 
For children/youth 

Not Applicable 

 

Social Connection: Supplemental Measures 

 
Caring Adult Relationships at School (CHKS), 2023 

 
How does your county status compare to the statewide rate/average? 

Above 

 

Suicides: Primary Measures 

 
Suicide Deaths, 2022 

 
How does your county status compare to the statewide rate/average? 

 
For the full population measured 

Not Applicable 

 

Suicides: Supplemental Measures 

 
Non-Fatal Emergency Department Visits Due to Self-Harm, 2022 
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How does your county status compare to the statewide rate/average? 

 
For the full population measured 

Above 

 
For adults/older adults 

Not Applicable 

 
For children/youth 

Not Applicable 

 

County-selected statewide population behavioral health 
goals 
For related policy information, refer to 3.E.6 Statewide Behavioral Health Goals . 

 

 

 

 
Based on your county’s performance or inequities identified, select at least one 

additional goal to improve on as a priority for the county for which your county is performing below 

the statewide rate/average on the primary measure(s). For each county-selected goal, provide the 

information requested below. 

Suicides 

 

Suicides 

 
Please describe why this goal was selected 

Suicide was selected as an additional county goal for the BHSA Integrated Plan FY 2026-2029 due to 

persistent trends exceeding statewide rates for suicide and self-harm. According to the CDPH Office of 

Suicide Prevention’s Suicide and Self-Harm Profile (2023), Amador County ranks highest in the state for 

self-harm and sixth for suicide deaths. This designation also reflects longstanding Community Planning 

Process stakeholder feedback identifying suicide as a priority, as well as the community-driven framework 

of the Amador SPEAKS coalition, which has identified suicide prevention, postvention, education, and 

awareness as critical needs requiring sustained, coordinated action. Prior Amador SPEAKS coalition 

strategic plans emphasized broad community engagement, ongoing review of suicide data, and targeted 

outreach to populations at disproportionate risk, including youth, middle-aged males, veterans, older 

adults, and individuals with substance use experience, to guide prevention strategies and resource  
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allocation. Through partnerships with local agencies, schools, healthcare providers, and community 

organizations, Amador County has demonstrated both the capacity and the need for continued investment 

in suicide and self-harm reduction strategies. Selecting suicide as an additional goal aligns with 

documented community needs and advances a coordinated, data-informed approach to improving 

behavioral health outcomes and resilience. 

 
What disparities did you identify across demographic groups or priority populations 

among the Additional Statewide Behavioral Health Goals? 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 

Data provided by California Department of Health Care Services for Amador suicide and self-harm 

measures are largely suppressed due to small counts that could be potentially identifiable. County-specific 

suicide death rates were not available in the 2022 profile. However, 2022 Non-Fatal emergency department 

(ED) Visits Due to Self-Harm identified an Amador County rate of 272.1 per 100,000, substantially exceeding 

the statewide rate of 85.8. Disparities were observed across demographic groups, with higher rates among 

men (348.1), adults ages 25-44 (664.9), Black residents (1,248.8), and Hispanic residents (501.4). 

 
Amador County Behavioral Health received 2023 Suicide and Self-Harm profiles from California Department 

of Public Health. These profiles reported a suicide rate of 29.1 per 100,000 in Amador County (6th highest in 

California), compared to the statewide rate of 10.8. The 2023 Non-Fatal Self-Harm ED visit rate for Amador 

County was 259.2 per 100,000 (highest in California), compared to the statewide rate of 84.1. A newly 

reported 2023 measure, Non-Fatal Self-Harm Hospitalization rates, showed Amador County at 41.3 per 

100,000 (8th highest in California), compared to the statewide rate of 49. Equity-stratified data for the 2023 

profiles were not shared due to potential identifiability concerns.  

 
Please describe what programs, services, partnerships, or initiatives the county is 

planning to strengthen or implement beginning July 1, 2026 that may improve your county’s level 

of Suicides and refer to any data that was used to make this decision (e.g., developing an 

intervention targeting a sub-population in which data demonstrates they have poorer outcomes) 

 

 
-Implement 24/7 Mobile Crisis services in Amador County beginning in 2026 through partnership with local 

community-based provider Nexus Youth and Family Services, ensuring access to after-hours crisis care by 

behavioral health professionals. 

 
-Provide person-centered post-crisis services following emergency department visits or hospitalizations, 

including monitoring follow-up within seven days (FUM/FUA rates) and reviewing outcomes monthly in 

Quality Improvement (QI) meetings to ensure timely engagement.  
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-Review post-crisis and hospitalization workflows and policies with the QI/UR Coordinator to identify 

opportunities for continuous improvement. 

 
-Partner with Sutter Amador Hospital to examine disparities in self-harm emergency department visits and 

hospitalizations and develop strategies to address inequities in care access and outcomes.  

 
-Support Sutter Amador Hospital, in collaboration with Public Health, in developing internal protocols for 

responding to self-harm, including patient education and referral pathways to ACBH services.  

 
-Formalize partnerships and workflows with Sutter Amador Hospital’s SUD Navigator and ACBH SUD 

programs to enhance coordinated care for individuals with co-occurring risks. 

 
-Establish and maintain data exchange with Sutter Amador Hospital via the Manifest portal to support 

timely information sharing and care coordination. 

 
-Partner with the Local Health Jurisdiction (LHJ) to establish a Suicide Death Review Committee to 

systematically review suicide cases, identify contributing factors, inform prevention strategies, and 

strengthen cross-sector collaboration, including outreach to surviving family members for support and 

linkage to behavioral health resources. 

 
-Conduct shared surveillance and data review between Behavioral Health and LHJ, including emergency 

department trends, hospital data, and state dashboards. 

 
-Collaborate with the LHJ in development of a local suicide prevention plan and support convening of a 

community suicide prevention committee; participate in joint leadership or representation in 

community-wide prevention efforts such as the Amador SPEAKS coalition.  

 
-Align Behavioral Health and Public Health messaging for suicide prevention through unified language, 

framing, and visual identity, including joint public awareness campaigns (e.g., Suicide Prevention Month). 

 
-Provide Question, Persuade, Refer (QPR) trainings funded through BHSA Early Intervention – Access and 

Linkage to Care, equipping community gatekeepers to identify at-risk individuals and connect them to 

services. 

 
-Partner with Public Health to review and coordinate suicide prevention and mental health training 

opportunities for community partners and the public (e.g., ASIST, SafeTalk, QPR, START, Connect, MHFA). 

 
-Collaborate with Promotoras to deliver culturally responsive suicide prevention education and training 

within the Hispanic community. 
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Please identify the category or categories of funding that the county is using to address 

this goal 

BHSA BHSS 

BHSA FSP 

BHSA Housing Interventions 

1991 Realignment 

2011 Realignment 

Federal Financial Participation (SMHS, DMC/DMC-ODS) 

SAMHSA PATH 

MHBG 

SUBG 
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Community Planning Process 

 
All fields must be completed unless marked as optional. You don’t need to finish everything at 

once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between 

sections and track overall progress. For more information on this section, please see 3.B 

Community Planning Process . 

Stakeholder Engagement 
For related policy information, refer to 3.B.1 Stakeholder involvement  

 

 

 

 
Please indicate the type of engagement used to obtain input on the planning process 

County outreach through townhall meetings 

County outreach through traditional media (e.g., television, radio, newspaper) 

Focus group discussions 

Key informant interviews with subject matter experts 

Meeting(s) with county 

Provided data to county 

Survey participation 

Training, education, and outreach related to community planning 

Workgroups and committee meetings 

Other 

 
Please specify the other strategies that demonstrate the meaningful partnerships with 

stakeholders 

BHSA Pop-Up Events 

 
Include date(s) of stakeholder engagement for each type of engagement 

 
Type of engagement 

County outreach through townhall meetings 
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Date 

7/15/2025 

 
Type of engagement 

County outreach through townhall meetings 

 
Date 

7/29/2025 

 
Type of engagement 

County outreach through traditional media (e.g., television, radio, newspaper) 

 
Date 

6/27/2025 

 
Type of engagement 

County outreach through traditional media (e.g., television, radio, newspaper) 

 
Date 

7/4/2025 

 
Type of engagement 

County outreach through traditional media (e.g., television, radio, newspaper) 

 
Date 

7/20/2025 

 
Type of engagement 

County outreach through traditional media (e.g., television, radio, newspaper) 

 
Date 

7/27/2025 

113



Type of engagement 

County outreach through traditional media (e.g., television, radio, newspaper) 

 
Date 

10/1/2025 

 
Type of engagement 

Focus group discussions 

 
Date 

8/6/2025 

 
Type of engagement 

Focus group discussions 

 
Date 

9/9/2025 

 
Type of engagement 

Focus group discussions 

 
Date 

9/23/2025 

 
Type of engagement 

Focus group discussions 

 
Date 

1/22/2026 

 
Type of engagement 

Focus group discussions 
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Date 

1/28/2026 

 
Type of engagement 

Focus group discussions 

 
Date 

2/27/2026 

 
Type of engagement 

Other 

 
Date 

7/31/2025 

 
Type of engagement 

Other 

 
Date 

9/17/2025 

 
Type of engagement 

Other 

 
Date 

10/8/2025 

 
Type of engagement 

Other 

 
Date 

10/28/2025 
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Type of engagement 

Other 

 
Date 

11/8/2025 

 
Type of engagement 

Meeting(s) with county 

 
Date 

12/16/2025 

 
Type of engagement 

Meeting(s) with county 

 
Date 

1/6/2026 

 
Type of engagement 

Meeting(s) with county 

 
Date 

1/20/2026 

 
Type of engagement 

Meeting(s) with county 

 
Date 

2/27/2026 

 
Type of engagement 

Meeting(s) with county 
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Date 

3/20/2026 

 
Type of engagement 

Training, education, and outreach related to community planning 

 
Date 

12/5/2024 

 
Type of engagement 

Training, education, and outreach related to community planning 

 
Date 

1/9/2025 

 
Type of engagement 

Training, education, and outreach related to community planning 

 
Date 

3/21/2025 

 
Type of engagement 

Training, education, and outreach related to community planning 

 
Date 

4/9/2025 

 
Type of engagement 

Training, education, and outreach related to community planning 

 
Date 

8/7/2025 
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Type of engagement 

Workgroups and committee meetings 

 
Date 

8/7/2025 

 
Type of engagement 

Workgroups and committee meetings 

 
Date 

10/2/2025 

 
Type of engagement 

Workgroups and committee meetings 

 
Date 

1/8/2026 

 
Type of engagement 

Workgroups and committee meetings 

 
Date 

3/17/2026 

 
Please list specific stakeholder organizations that were engaged in the planning process. 

Please do not include specific names of individuals 

Managed Care Plans, Amador County Public Health, Amador County Social Services, Amador County 

Veteran Services Officer, Amador County Behavioral Health Advisory Committee, Sutter Amador Hospital, 

Tribal TANF, Mariposa Amador Alpine Calavaras Tuolume (MACT) Health Board, Inc, First 5 Amador, The 

Resource Connection, Nexus Youth and Family Services, Amador College Connect, Operation Care, Cal 

Voices, Continuum of Care, Amador County Office of Education, Victory Village, Area 12 Agency on Aging, Va 

Norther California Health Care, Amador Tuolumne Community Action Agency, CalPride Sierras, American 

Legion Ambulance Service. 
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What are the five most populous cities in counties with a population greater than 200,000 (Cities 

submitting IP independently are not required to collaborate with other cities) (Population and 

Housing Estimates for Cities, Counties, and the State)  

 

 

 
City name 

1 
 

2 
 

3 
 

4 
 

5 
 

Were you able to engage all required stakeholders/groups in the planning process? 

No 

 
If not, which required stakeholder/groups were you unable to engage in the planning 

process? 

Disability insurers 

Independent living centers 

Labor representative organizations 

 
Disability insurers 

Other 

 
Please describe 

Planned engagement during Q1 of FY 26-27. 

 
Independent living centers 

Other 
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Please describe 

Planned engagement ahead of submission of final IP. 

 
Labor representative organizations 

Other 

 
Please describe 

Planned engagement ahead of submission of final IP. 

 
Please describe and provide documentation (such as meeting minutes) to support how 

diverse stakeholder viewpoints were incorporated into the development of the Integrated Plan, 

including any community-identified strengths, needs, and priorities 

 

Stakeholder feedback gathered through the Community Planning Process (CPP) continues to be analyzed to identify common themes, 
community strengths, unmet needs, service gaps, priorities, and recommendations across diverse stakeholder groups, including individuals with 
lived experience, family members, providers, Tribal representatives, and BHSA priority populations. 

Findings are being used to inform implementation of BHSA required programs and services by identifying opportunities to improve access, 
engagement, cultural responsiveness, and service effectiveness. Feedback from BHSA priority populations is helping tailor services and 
supports to address identified barriers and community-specific needs. Stakeholder input is also informing program design, outreach and 
engagement strategies, service delivery approaches, and the upcoming BHSA Early Intervention Request for Proposals (RFP), including 
selection of contract providers whose services align with BHSA requirements and identified community priorities and needs. 

A summary report documenting key themes and findings from the CPP process and describing how stakeholder feedback informed 
development of the BHSA Integrated Plan is anticipated within the next 30 days and will be posted on the Amador County Behavioral Health 
website and distributed through the County's stakeholder email listserv. 

 

Upload File 

 

Local Health Jurisdiction (LHJ) 
Cities submitting their Integrated Plan independently from their counties do not have to 

complete this section. For related policy information, refer to B.2 Considerations of Other Local 

Program Planning Processes . 

 

 

 

 
Did the county work with its LHJ on the development of the LHJ’s recent Community Health 

Assessment (CHA) and/or Community Health Improvement Plan (CHIP) ? Additional 

information regarding engagement requirements with other local program planning processes can 

be found in Policy Manual Chapter 3, Section B.2.3.  

Yes 

 
Please describe how the county engaged with LHJs, along with Medi-Cal managed care plans (MCPs), 120



across these three areas in developing the CHA and/or CHIP: collaboration, data-sharing, and 

stakeholder activities 

The county met with MCPs and LHJ to provide an overview of Behavioral Health Services Act (BHSA) 
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requirements and to plan for ongoing joint meetings.  The LHJ, MCPs, and ACBH met on April 28, 2026, to 

review Community Health Improvement Plan (CHIP) and Implementation Plan (IP) priorities and assess their 

alignment with Behavioral Health Transformation (BHT) population health goals. A subsequent meeting was held on 

May 15, 2026, to provide an overview of MCP Community Reinvestment planning and related requirements. 

Additionally, the Behavioral Health Department maintained regular collaboration with MCPs through quarterly 

meetings that included BHSA updates and discussions. Recent meetings also focused on system 

integration and related to Community Health Workers/Promotores/Representatives (CHW/P/R) and Enhanced 

Community Health Workers (ECHWs) integration under CalAIM and BHSA. LHJs were also engaged through 

participation in the BHSA Planning Advisory Committee. 

 
The county shared relevant data with LHJs to support alignment and planning efforts. This included 

behavioral health population goal data and disparity analyses, helping to inform joint priorities and identify 

areas of need. 

 
LHJs and the Behavioral Health Department collaborated on stakeholder engagement activities whenever 

feasible. This included including listening sessions, pop-up events, key informant interviews and meetings 

with the MCPs. 

 

 

Did the county utilize the County-LHJ-MCP Collaboration Tool provided via technical 

assistance? 

No 

 

Collaboration 

 
Please select how the county collaborated with the LHJ 

Attended key CHA and CHIP meetings as requested. 

 

Data-Sharing 

 
Data-Sharing to Support the CHA/CHIP 

 
Select Statewide Behavioral Health Goals that were identified for data-sharing to support 

behavioral health-related focus areas of the CHA and CHIP 

Access to Care 

Homelessness 

Institutionalization 

Justice Involvement 

Removal of Children from Home 

Suicides 
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Untreated Behavioral Health (BH) Conditions (e.g., substance use disorder, depression, maternal and child 

behavioral disorders, other adult mental health conditions) 

 
Was data shared? 

Yes 

 
Data-Sharing from MCPS and LHJs to Support IP development 

 
Select Statewide Behavioral Health Goals that were identified for data-sharing to inform 

IP development 

Access to Care 

Homelessness 

Institutionalization 

Justice Involvement 

Prevention of Co-Occurring Physical Health Conditions 

Removal of Children from Home 

Suicides 

Untreated Behavioral Health (BH) Conditions (e.g., substance use disorder, depression, maternal and child 

behavioral disorders, other adult mental health conditions) 

 
Was data shared? 

Yes 

 

Stakeholder Activities 

 
Select which stakeholder activities the county has coordinated for IP development with 

the LHJ engagement on the CHA/CHIP. Please note that although counties must coordinate 

stakeholder activities with LHJ CHA/CHIP processes (where feasible), the options below are for 

illustrative purposes only and are not required forms of stakeholder activity coordination (e.g., 

counties do not need to conduct each of these activities) 

Collaborated with LHJ to identify shared stakeholders that are key for both the IP and CHA/CHIP process. 

Collaborated on joint surveys, focus groups, and/or interviews that can be used to inform both the IP and 

CHA/CHIP. 

Co-hosted community sessions, listening tours, and/or other community events that can be used to 

strengthen stakeholder engagement for both the IP and CHA/CHIP.  
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Most Recent Community Health Assessment (CHA), Community Health 

Improvement Plan (CHIP) or Strategic Plan 

 
Has the county considered either the LHJ’s most recent CHA/CHIP or strategic plan in the development 

of its IP ? Additional information regarding engagement requirements with other local 

program planning processes can be found in Policy Manual Chapter 3, Section B.2.3  

Yes 

 
Provide a brief description of how the county has considered the LHJ’s CHA/CHIP or 

strategic plan when preparing its IP 

The county regularly reviews the LHJ’s most recent CHA to inform program planning, guide implementation 

of BHSA requirements, and ensure alignment with community health priorities and identified needs. As of 

this date, the LHJ is still in the process of completing its CHIP. In preparing the IP, the county reviewed the 

LHJ’s CHA and collaborated with the LHJ to identify findings relevant to the behavioral health goals and to 

inform strategies for improving outcomes. 

 

Medi-Cal Managed Care Plan (MCP) Community 
Reinvestment 
For related policy information, refer to B.2 Considerations of Other Local Program Planning 

Processes . 

 

 

 

 
Please list the Managed Care Plans (MCP) the county worked with to inform the MCPs’ 

respective community reinvestment planning and decision-making processes 

Anthem, Health Net, Kaiser 

 
Which activities in the MCP Community Reinvestment Plan submissions address needs 

identified through the Behavioral Health Services Act community planning process and 

collaboration between the county, MCP, and other stakeholders on the county’s Integrated Plan?  

The MCPs, Amador County Behavioral Health (ACBH), and the Local Health Jurisdiction (LHJ) have engaged in ongoing collaboration to align 
Community Reinvestment (CR) planning efforts with priorities identified through the Behavioral Health Services Act (BHSA) community planning 
process, the County’s Integrated Plan (IP), and the Community Health Improvement Plan (CHIP). 

On April 28, 2026, the LHJ, MCPs, and ACBH met to review CHIP and IP priorities and discuss alignment with statewide Behavioral Health 
Transformation (BHT) population health goals. While the primary purpose of the meeting was to provide an overview of the BHSA Integrated 
Plan and CHIP, it also served as an opportunity to initiate discussions regarding MCP Community Reinvestment planning. 

A subsequent meeting was held on May 15, 2026, to provide a more detailed overview of MCP Community Reinvestment requirements, 
planning processes, and potential investment activities. These discussions supported continued alignment between MCP Community 
Reinvestment efforts and county behavioral health priorities. In early June 2026, the County was informed that Health Net and Kaiser do not 
have Community Reinvestment obligations in Amador County. According to the Department of Health Care Services (DHCS), Anthem is the 
only Medi-Cal Managed Care Plan (MCP) with an identified Community Reinvestment obligation in Amador County.  
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To strengthen ongoing collaboration, the County is proposing the establishment of a recurring Behavioral Health, Public Health, and MCP 
meeting to support continued partnership, information sharing, and alignment of planning efforts.  
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Comment Period and Public Hearing 

 
All fields must be completed unless marked as optional. You don’t need to finish everything at 

once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between 

sections and track overall progress. For related policy information, refer to B.3 Public Comment 

and Updates to the Integrated Plan . 

 

Comment Period and Public Hearing 
For related policy information, refer to B.3 Public Comment and Updates to the Integrated Plan . 

 

 

 

 
Date the draft Integrated Plan (IP) was released for stakeholder comment 

4/23/2026 

 
Date the stakeholder comment period closed 

5/20/2026 

 
Date of behavioral health board public hearing on draft IP 

5/20/2026 

 
Please provide proof of a public posting with information on the public hearing. Please 

select the county’s preferred submission modality 

PDF,image,or other document 

 
Please upload the PDF, image, or other file documenting the public posting 

3a.pdf 

 
If the county uses an existing landing page or other web-based location to publicly post 

IPs for comment, please provide a link to the landing page 

 
File Upload 
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Please select the process by which the draft plan was circulated to stakeholders 

Public posting 

 
Please describe stakeholder input in the table below. Please add each stakeholder group 

into their own row in the table 

 
Stakeholder group that provided feedback 

 

Health Net 

County Housing Partner 

Disability Resources Agency for Independent Living (DRAIL) 

Summarize the substantive revisions recommended this stakeholder during the comment 

period 

This section will be updated after the Public Hearing and will be reported in the final IP submission. 

Health Net Recommendations: 

 MCP Community Reinvestment (CR) engagement: The County may want to consider adding language to reflect the two Behavioral 
Health, Public Health, and MCP meetings related to CR discussions that have taken place or are scheduled to occur on April 28 and 
May 15. While the April 28 meeting was intended to provide an overview of the BHSA Integrated Plan and CHIP, it also provided an 
opportunity to begin initial CR discussions. The May 15 meeting will offer a more in‑depth overview of CR requirements, including a 
discussion of potential investment activities. In addition, we will be proposing the establishment of a recurring Behavioral Health, 
Public Health, and MCP meeting to support continued alignment and partnership moving forward. Health Net looks forward to ongoing 
collaboration with the County through a shared CR planning process and is committed to sharing its draft MCP CR Plan with Amador 
County Behavioral Health for review and alignment in advance of submission to the Department of Health Care Services by the 
September 1, 2026 deadline. To ensure DHCS and community partners have clear visibility into this collaborative approach, we 
respectfully request consideration of including this information in the County’s response to this question. 

County Response: 
The County updated the plan to reflect the April 28 and May 15 meetings, the initiation of Community Reinvestment discussions, ongoing 
collaboration among Behavioral Health, Public Health, and MCP partners, and planned coordination related to Community Reinvestment 
activities. 
 
BHSA billing and MCP language: To support clarity for readers regarding DHCS policy intent, the County may want to consider 
additional language in this section. As written, this portion of the plan could convey an expectation that MCP contracting will increase 
over time. DHCS guidance, however, emphasizes a good‑faith billing standard rather than a requirement for mandatory contracting. 

For additional clarity, the County could consider noting that, beginning July 1, 2027, BHSA‑funded providers are expected to make 
good‑faith efforts to bill Medi‑Cal and Medi‑Cal Managed Care Plans for eligible services prior to the use of BHSA funds, consistent 
with DHCS requirements. 

County Response: 
The County revised the language to clarify the BHSA good-faith billing requirement and avoid implying that MCP contracting is mandatory 
under DHCS guidance. 

Disability Resources Agency for Independent Living (DRAIL): 

1. Strengthen Disability Integration The plan identifies that Independent Living Centers were not fully engaged in the planning process. 
We recommend formal partnerships with Independent Living Centers to support service navigation, independent living skills, peer 
support, and assistive technology. These services are critical to long-term stability and community integration.  

County Response: The Community Planning Process is ongoing and will continue through BHSA implementation, engagement with 
Independent Living Centers is planned in the current CPP. We look forward to  strengthening collaboration with DRAIL under BHSA to 
better support individuals with disabilities in Amador County. We agree that services such as service navigation, independent living 
skills, peer support, and assistive technology are critical to long-term stability and community integration. We also welcome 
opportunities for Independent Living Centers to expand investment and establish a greater physical presence in Amador County, 128



which would enhance local access to these essential supports. 

2. Expand Accessibility Beyond Language Access While language access is addressed, the plan should explicitly include accessibility 
for people with disabilities, including physical access, communication access (e.g., ASL, captioning), and accessible materials in 
plain language and alternative formats.  

 
County Response:  

We appreciate this feedback and recognize that accessibility needs extend beyond language access to include physical access, 
communication supports, and the availability of materials in plain language and alternative formats. The Integrated Plan is intended to 
provide a high-level overview of programs and priorities. It does not include all operational implementation plans, policies, or 
procedures that guide day-to-day service delivery. Those details are developed and maintained through ACBH program policies and 
related operational protocols. 

Amador County Behavioral Health (ACBH) is committed to ensuring that mental health and substance use disorder prevention and 
treatment services are accessible to all community members, including individuals with physical, communication, and cognitive 
disabilities, to the fullest extent of applicable law and policy. ACBH makes reasonable efforts to ensure equitable access across 
service settings and delivery modes. 

This commitment is supported through compliance with applicable federal and state accessibility requirements, including: 

• Americans with Disabilities Act (ADA), including Title III regulations (28 CFR Part 36) regarding access to services and facilities  
• Section 504 of the Rehabilitation Act of 1973 and implementing regulations (45 CFR Part 84), prohibiting discrimination on the 

basis of disability in federally funded programs  
• Executive Order 13166, which supports meaningful access for individuals with limited English proficiency (67 FR 41455)  
• Title 24 of the California Code of Regulations, Part 2, related to accessibility standards for facilities receiving federal financial 

assistance  
• The Unruh Civil Rights Act (California Civil Code Sections 51–51.3), ensuring equal access to public accommodations and 

services for persons with disabilities  

ACBH remains committed to ongoing improvement in accessibility and will continue working to ensure services are responsive to the 
diverse needs of the community, including individuals with disabilities. 

County Housing Partner: 
Commenter expressed concern that the proposed Participant Assistance Funds (PAF) allocation may be insufficient to meet anticipated 
housing stabilization needs, noting that participant assistance costs can be substantial and questioning whether the proposed funding level 
would adequately support the projected number of individuals to be served. The commenter also inquired about allowable PAF expenditures, 
the purpose of landlord outreach and mitigation funding, and the potential reallocation of landlord mitigation funds if participant assistance 
fund needs exceed projections. 

County Response: 

The County reviewed the concern and clarified that the projected number of individuals eligible to receive BHSA-funded Participant 
Assistance Funds (PAF) is substantially lower than the overall number of individuals projected to be served through Housing Interventions 
activities. Planned expenditures and funding allocations were developed based on the anticipated BHSA-eligible priority population and are 
aligned with projected service utilization. 

The County further clarified, consistent with BHSA policy, that participants must first access available Medi-Cal benefits through Managed 
Care Plan CalAIM Housing Interventions and other applicable Managed Care Plan CalAIM Community Supports prior to the use of BHSA-
funded PAF. BHSA funds are intended to serve as gap-filling resources for eligible expenses not otherwise covered through Medi-Cal 
Managed Care Plans or other funding sources. 

The County also clarified the allowable uses of PAF under BHSA, including eligible housing-related expenses and other supports necessary to 
obtain or maintain housing stability. The respondent referenced uses that are not eligible under BHSA policy. 

The County further clarified that landlord outreach and mitigation funds are primarily intended to support housing stabilization, including 
landlord engagement to secure and maintain housing placements, prevent eviction, and address damages or other tenancy-related issues 
that could jeopardize housing stability. These funds are not intended to support general landlord marketing or broad recruitment efforts, but 129



rather to directly support housing retention and stabilization outcomes. 

Any future budget reallocations would be reviewed through the Annual Update process and supported by program utilization and outcome 
data. The County will continue to monitor expenditures, participant needs, and program performance to ensure resources remain aligned 
with community needs and BHSA requirements. 

 

 

Please describe any substantive recommendations made by the local behavioral health 

board that are not included in the final Integrated Plan or update. If no substantive revisions were 

recommended by stakeholders during the comment period, please input N/A. 

 
Substantive recommendations 

 

N/A
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County Behavioral Health Services Care Continuum 

 
All fields must be completed unless marked as optional. You don’t need to finish everything at 

once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between 

sections and track overall progress. 

County Behavioral Health Services Care Continuum 
The Behavioral Health Care Continuum is composed of two distinct frameworks for substance 

use disorder and mental health services. These frameworks are used for counties to demonstrate planned 

expenditures across key service categories in their service continuum. Questions on the Behavioral Health 

Care Continuum are in the Integrated Plan Budget Template.  

 

 

Mark section as complete 
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County Provider Monitoring and Oversight 

 
All fields must be completed unless marked as optional. You don’t need to finish everything at 

once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between 

sections and track overall progress. For related policy information, refer to 6.C.2 Securing 

Medi-Cal Payment . 

 

Medi-Cal Quality Improvement Plans 
Cities submitting their Integrated Plan independently from their counties do not have to 

complete this section or Question 1 under All BHSA Provider Locations.  

 

 

 

 
For Specialty Mental Health Services (SMHS) or for integrated SMHS/Drug Medi-Cal 

Organized Delivery System (DMC-ODS) contracts under Behavioral Health Administrative 

Integration, please upload a copy of the county’s current Quality Improvement Plan (QIP) for State 

Fiscal Year (SFY) 2026-2027 

Amador_Work Plan 2526.pdf 

 
Does the county operate a standalone DMC-ODS program (i.e., a DMC-ODS program that is 

not under an integrated SMHS/DMC-ODS contract)? 

No 

 

Contracted BHSA Provider Locations 
 

 

 
As of the date this report is submitted, please provide the total number of contracted Behavioral 

Health Services Act (BHSA) provider locations offering non-Housing services for SFY 2025-26. I.e., 

BHSA-funded locations that are (i) not owned or operated by the county, and (ii) offer BHSA services other 

than Housing Interventions services. (A provider location should be counted if it offers both Housing 

Interventions and mental health (MH) or substance use disorder services (SUD); provider location that 

contracts with the county to provide both mental health and substance use disorder services should be 

counted separately.) 
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Services Provided Number of contracted BHSA provider locations 

Mental Health (MH) services only 0 

Substance Use Disorder (SUD) services 

only 

0 

Both MH and SUD services 0 

Among the county's contracted BHSA provider locations, please identify the number of locations 

that also participate in the county's Medi-Cal Behavioral Health Delivery System (BHDS) (including SMHS 

and Drug MC/DMC-ODS) for SFY 2025-26 

 

 

Services Provided Number of Contracted BHSA Provider Locations 

SMHS only 0 

DMC/DMC-ODS only 0 

Both SMHS and DMC/DMC-ODS systems 0 

All BHSA Provider Locations 
For related policy information, refer to B.2 Considerations of Other Local Program Planning 

Processes . 

 

 

 

 
Among the county’s BHSA funded SMHS provider locations (county-operated and 

contracted) that offer services/Levels of Care that may be covered by Medi-Cal MCPs as 

non-specialty mental health services (NSMHS), what percentage of BHSA funded SMHS providers 

contract with at least one MCP in the county for the delivery of NSMHS? 

0 
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Please describe the county’s plans to enhance rates of MCP contracting starting July 1, 

2027, and over the subsequent two years among the BHSA provider locations that are providing 

services that can/should be reimbursed by Medi-Cal MCPs 

As of this date, Amador County has not extended any SMHS BHSA provider contracts for 26-29.  The County 

will continue to share Medi-Cal Managed Care Plan (MCP) contracting opportunities with existing providers 

and anticipates that most BHSA contractors will be required to enroll in and bill Medi -Cal MCPs. Beginning 

July 1, 2027, BHSA‑funded providers are expected to make good‑faith efforts to bill Medi‑Cal and Medi‑Cal 

Managed Care Plans for eligible services prior to the use of BHSA funds, consistent with DHCS requirements. 

These efforts are intended to increase MCP contracting rates beginning July 1, 2027, and over the 

subsequent two years. 

 
To maximize resource efficiency, counties must, as of July 1, 2027, require their BHSA 

providers to (subject to certain exceptions) 

a. Check whether an individual seeking services eligible for BHSA funding is enrolled in 

Medi-Cal and/or a commercial health plan, and if uninsured, refer the individual for eligibility 

screening 

b. Bill the Medi-Cal Behavioral Health Delivery System for covered services for which the 

provider receives BHSA funding; and 

c. Make a good faith effort to seek reimbursement from Medi-Cal Managed Care Plans 

(MCPs) and commercial health plans for covered services for which the provider receives BHSA 

funding 

 
Does the county wish to describe implementation challenges or concerns with these 

requirements? 

No 

 
Counties must monitor BHSA-funded providers for compliance with applicable 

requirements under the Policy Manual, the county’s BHSA contract with DHCS, and state law and 

regulations. Effective SFY 2027-2028, counties must (1) adopt a monitoring schedule that includes 

periodic site visits and (2) preserve monitoring records, including monitoring reports, 

county-approved provider Corrective Action Plans (CAPs), and confirmations of CAP resolutions. 

Counties shall supply these records at any time upon DHCS’s request. DHCS encourages counties to 

adopt the same provider monitoring schedule as under Medi-Cal: annual monitoring with a site visit 

at least once every three years. For providers that participate in multiple counties’ BHSA programs, 

a county may rely on monitoring performed by another county. 

Does the county intend to adopt this recommended monitoring schedule for 

BHSA-funded providers that: 

 
Also participate in the county’s Medi-Cal Behavioral Health Delivery System? (Reminder: 
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Counties may simultaneously monitor for compliance with Medi-Cal and BHSA requirements) 

Yes 

 
Do not participate in the county’s Medi-Cal Behavioral Health Delivery System? 

Yes 

137



Behavioral Health Services Act/Fund Programs 

 
All fields must be completed unless marked as optional. You don’t need to finish everything at 

once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between 

sections and track overall progress. 

Behavioral Health Services and Supports (BHSS) 
For related policy information, refer to 7.A.1 Behavioral Health Services and Supports 

Expenditure Guidelines  

 

 

 
General 

 
Please select the specific Behavioral Health Services and Supports (BHSS) that are included 

in your plan 

Children’s System of Care (non-Full Service Partnership (FSP)) 

Adult and Older Adult System of Care (non-FSP) 

Early Intervention Programs (EIP) 

Outreach and Engagement (O&E) 

Workforce, Education and Training (WET) 

Capital Facilities and Technological Needs (CFTN) 

 

Children’s System of Care (Non-Full Service Partnership (FSP)) Program 

 
For each program or service of the county’s BHSS funded Children’s System of Care (non-FSP) 

program, provide the following information. If the county provides more than on program or service type, 

use the “Add” button. For related policy information, refer to 7.A.2 Children’s, Adult, and Older 

Adult Systems of Care . 
 

 
Please select the service types provided under Program 

Mental health services 

Supportive services 

Substance Use Disorder treatment services 
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Please describe the specific services provided 

Comprehensive EPSDT Services for Youth Under 21 – (Non-Full Service Partnership Youth) 

 
These services provide a full spectrum of mental health and behavioral support for children and 

adolescents under the EPSDT program, ensuring early detection and timely treatment of physical and 

mental health needs. Services include: 

 
Therapy – Individual, family, and group therapy aimed at addressing emotional, behavioral, and 

developmental challenges. 

 
Medication Management – Ongoing evaluation and prescription oversight to support psychiatric treatment, 

ensuring safe and effective use of medications. 

 
Case Management – Coordination of services across providers, schools, and community supports to ensure 

holistic care and connection to necessary resources. 

 
Therapeutic Behavioral Services (TBS) – One-on-one behavioral interventions designed to help youth 

develop coping skills, manage challenging behaviors, and improve functioning in home, school, or 

community settings. 

 
Intensive Care Coordination (ICC) – Structured support for youth with complex needs, assisting families in 

navigating services, creating individualized care plans, and achieving treatment goals.  

 
Intensive Home-Based Services (IHBS) – In-home therapeutic services that address behavioral health 

challenges in the child’s natural environment, promoting skill development and family support.  

 
Youth Substance Use Disorder (SUD) Services – Assessment, counseling, and treatment for adolescents 

experiencing substance use issues, integrating prevention and recovery supports.  

 
Crisis Intervention – Immediate support during behavioral or psychiatric emergencies, ensuring safety and 

stabilization while linking youth and families to ongoing care.  
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Please provide the projected number of individuals served during the plan period by fiscal year 

(FY) in the table below 

 

 

Plan Period by FY Projected Number of Individuals Served 

FY 2026 – 2027 250 

FY 2027 – 2028 250 

FY 2028 – 2029 250 

Please describe any data or assumptions your county used to project the number of 

individuals served through the Children’s System of Care 

The county used program data from the electronic health record (EHR) system for non-FSP youth to project 

the number of children and youth who will be served through the Children’s System of Care. Historical 

service utilization data were analyzed. Using linear projections, the county estimated future service demand 

based on these trends. These projections assume that current patterns of enrollment, service needs, and 

program utilization will continue, without major changes in population size, funding, or service structure.  

 

Adult and Older Adult System of Care (Non-Full Service Partnership (FSP)) 

Program 

 
For each program or service type that is part of the county’s BHSS funded Adult and Older Adult 

System of Care (Non-FSP) program, provide the following information. If the county provides more than 

one program or service type, use the “Add” button. For related policy information, refer to  7.A.2 

Children’s, Adult, and Older Adult Systems of Care  

 

 
Please select the service types provided under Program 

Mental health services 

Supportive services 

Substance Use Disorder (SUD) treatment services 
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Please describe the specific services provided 

For adults and older adults (non-FSP), ACBH provides a comprehensive range of services designed to 

support mental health and SUD recovery and prevent hospitalization. Crisis services are available, including 

field-based supportive interventions within seven days of discharge from an inpatient psychiatric facility.  

Following a mental health evaluation, individuals receive supportive services and a safety plan tailored to 

reduce risk and provide ongoing stability. Therapeutic services include individual and group counseling, 

evidence-based therapy, and intensive outpatient SUD programs. Medication management is offered to 

ensure appropriate psychiatric care, while case management supports coordination of services and 

connection to community resources. For individuals requiring higher levels of care, residential treatment 

options are available, providing structured, supportive environments for stabilization and recovery.  

 
Please provide the projected number of individuals served during the plan period by fiscal year 

(FY) in the table below 

 

 

Plan Period by FY Projected Number of Individuals Served 

FY 2026 – 2027 790 

FY 2027 – 2028 790 

FY 2028 – 2029 790 

Please describe any data or assumptions the county used to project the number of 

individuals served through the Adult and Older Adult System of Care 

The county used program data from the electronic health record (EHR) system for non-FSP adults and older 

adults to project the number of individuals served through the Adult and Older Adult System of Care. 

Historical service utilization data were analyzed. Using linear projections, the county estimated future 

service demand based on these trends. These projections assume that current patterns of enrollment, 

service needs, and program utilization will continue, without major changes in population size, funding, or 

service structure. 

 

Early Intervention (EI) Programs 

 
For each program or service type that is part of the county’s overall EI program, provide the 

following information. County EI programs must include all required components outlined in  Policy 

Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to 

meet all county EI requirements. If the county provides more than one program or service type, use the 
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“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs . 
 

 
Program or service name 

Early Intervention (Youth) TBD 

 
Please select which of the three EI components are included as part of the program or 

service 

Access and Linkage: Referrals 

Access and Linkage: Assessments 

Access and Linkage: Screenings 

Outreach 

 

Please indicate if the program or service includes evidence-based practices (EBPs) or 

community-defined evidence practices (CDEPs) from the biennial list for EI programs 

No 

 
Please describe intended outcomes of the program or service 

Early Intervention (Across Life Span  TBD: these programs are designed to strengthen the behavioral 

health and overall well-being of local children, youth, TAY, adults, older adults and families through 

coordinated, community-focused strategies. Forthcoming programs may be proposed through the 

Amador County BHSA RFP, giving respondents the opportunity to contribute youth Early Intervention 

programs to the county’s final Behavioral Health Services Act plan.  

 
Amador County’s Early Intervention program will emphasize the reduction of the likelihood of the following adverse outcomes for 

BHSA eligible individuals, found in WIC section 5840, subdivision (d): 

• Suicide and self-harm 

• Incarcerations 

• School suspension, expulsion, referral to an alternative or community school, or failure to complete (inclusive of 

early childhood zero to five years of age, Transitional Kindergarten (TK)-12, and higher education) 

• Unemployment 

• Prolonged suffering 

• Homelessness 

• Removal of children from their homes 

• Overdose 

• Mental illness in children and youth through social, emotional, developmental, and behavioral services and 

supports in early childhood 

 

Amador County anticipates finalizing BHSA Early Intervention contracts during Q1 of 2026-2027.
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Proactive early intervention: Implementing programs and practices locally that identify and address 

behavioral health needs early, reducing reliance on more intensive services and supporting long-term 

positive outcomes. 

 
Please indicate if the county identified additional priority uses of BHSS EI funds beyond 

those listed in the Policy Manual Chapter 7, Section A.7.2  

Yes 

 
Please describe for each additional priority why the county opted to include this priority 

and metrics to assess the effectiveness of the program 
 

 

Additional priority name Description 

Amador County BHSA and Priority Populations 
 

1. Chronically homeless or experiencing 

homelessness 

2. Adults and youth with SMI and/or co-occurring 

SUD 

3. Individuals in or at risk of being in the justice 

system 

4. Youth in the juvenile justice system 

5. Individuals reentering the community from prison 

or jail 

6. Individuals at risk of conservatorship or 

institutionalization 

7. Children and youth in the child welfare system 

8. Individuals at risk of suicide, self-harm, or 

behavioral health crisis 

9. Other populations at risk of developing serious 

emotional disturbance or substance use 

disorders 

10. Populations with low service penetration (SMHS) 

11. Individuals with untreated or disengaged 

behavioral health conditions 

12. Families at risk of child welfare involvement or 

family separation 

13. Transitional Age Youth 

14. Older adults 

15. Veterans 

16. Latino/Hispanic and Black, Indigenous, and 

People of Color (BIPOC) 

17. LGBTQ 

18. Perinatal and postpartum individuals 

Please provide the total projected number of individuals served for EI during the plan period by 

fiscal year (FY) 
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Plan Period by FY Projected Number of Individuals Served 
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Plan Period by FY Projected Number of Individuals Served 

FY 2026 – 2027 250 

FY 2027 – 2028 250 

FY 2028 – 2029 250 

Please describe any data or assumptions the county used to project the number of 

individuals served through EI programs 

At the time of writing this draft plan, the Early Intervention (EI) programs are still in the planning phase. The 

projected numbers of individuals served—250 per year from FY 2026-2027 through FY 2028-2029—are 

preliminary estimates based on anticipated program capacity and community need. These projections will 

be updated once the remaining Behavioral Health Services Act (BHSA) contractors have been selected and 

program designs have been finalized. 

 

Early Intervention (EI) Programs 

 
For each program or service type that is part of the county’s overall EI program, provide the 

following information. County EI programs must include all required components outlined in  Policy 

Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to 

meet all county EI requirements. If the county provides more than one program or service type, use the 

“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs . 

 

 
Program or service name 

ACBH Community Support Team 

 
Please select which of the three EI components are included as part of the program or 

service 

Outreach 

Access and Linkage: Screenings 

Access and Linkage: Assessments 

Access and Linkage: Referrals 

Treatment Services and Supports: Services to address co-occurring mental health and substance use issues 

Treatment Services and Supports: Services that prevent, respond to, or treat a behavioral health crisis or 

decrease the impacts of suicide 
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Treatment Services and Supports: Services to address first episode psychosis (FEP) 

 
Please indicate if the program or service includes evidence-based practices (EBPs) or 

community-defined evidence practices (CDEPs) from the biennial list for EI programs 

No 

 
Please describe intended outcomes of the program or service 

The ACBH Community Support Team works to increase access and linkage to SMHS and SUD services for 

the BHSA highest need populations. By conducting targeted outreach, building trust, and coordinating 

across local providers and community partners, the program aims to engage individuals in care, reduce 

harm, and improve health and recovery outcomes for residents of Amador County.  

 
Please indicate if the county identified additional priority uses of BHSS EI funds beyond 

those listed in the Policy Manual Chapter 7, Section A.7.2  

No 

 
Please provide the total projected number of individuals served for EI during the plan period by 

fiscal year (FY) 

 

 

Plan Period by FY Projected Number of Individuals Served 

FY 2026 – 2027 250 

FY 2027 – 2028 250 

FY 2028 – 2029 250 

Please describe any data or assumptions the county used to project the number of 

individuals served through EI programs 

At the time of writing this draft plan, the Early Intervention (EI) programs are still in the planning phase. The 

projected numbers of individuals served—250 per year from FY 2026-2027 through FY 2028-2029—are 

preliminary estimates based on anticipated program capacity and community need.  
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Coordinated Specialty Care for First Episode Psychosis (CSC) program 

 
For related policy information, refer to 7.A.7.5.1 Coordinated Specialty Care for First Episode 

Psychosis . 

 

 

Please provide the following information on the county’s Coordinated Specialty Care for 

First Episode Psychosis (CSC) program 

 
CSC program name 

Amador County Coordinated Specialty Care for First Episode Psychosis Program (CSC for FEP) 

 
CSC program description 

Amador County Behavioral Health (ACBH) provides Coordinated Specialty Care (CSC) services for 

individuals experiencing First Episode Psychosis (FEP) within the past five years. This evidence-based 

program delivers early intervention through a multidisciplinary, person-centered, and recovery-oriented 

approach designed to improve long-term clinical, functional, and quality-of-life outcomes. Services are 

culturally responsive, equity-driven, and incorporate family and lived experience perspectives when 

consent is provided. 

 
Eligibility Criteria: 

CSC-FEP services are available to Medi-Cal beneficiaries ages 16–30 who have experienced recent onset 

psychotic or attenuated psychotic symptoms, including high clinical risk presentations, substance-induced 

psychosis, or mood disorders with psychotic features. Individuals must be willing to participate voluntarily. 

A formal diagnosis is not required for entry. Exclusion applies only when symptoms are solely attributable 

to intellectual/developmental disability, medical conditions, or when a higher level of care is more 

appropriate. 

 
Service Delivery Model: 

CSC-FEP utilizes a team-based model that includes a licensed team lead, psychiatric provider, therapist, 

case manager, peer support specialist, and supported employment and education (SEE) coordinator.  

Services include assessment, crisis intervention, medication support, individual and group therapy 

(including CBT for psychosis), peer support, family education, case management, and psychosocial 

rehabilitation. ACBH plans to contract with the local NAMI affiliate to strengthen peer and family support 

services, including linkages to peer and family support groups as well as educational courses and other 

peer and family support resources. 

 
Care is individualized and delivered based on clinical need across staged levels of intensity, ranging from 

high-frequency engagement and stabilization (Level 1) to maintenance and transition planning (Level 4). 

Participants may also receive Full-Service Partnership (FSP) support for intensive case management when 
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appropriate. 

 
Referrals are accepted from multiple sources, with outreach initiated within five business days. Following 

intake and assessment, participants receive coordinated services with ongoing team review at least 

monthly and formal progress evaluations every 30–90 days. Program duration typically ranges from 2–3 

years, with transition to step-down or community-based services as clinically indicated. 

 
DHCS will provide counties with information to complete the estimated fields for eligible 

population and practitioners/teams needed for CSC. The estimated numbers of teams/practitioners 

reflect the numbers needed to reach the entire eligible population (i.e., achieve a 100 percent 

penetration rate), and DHCS recognizes that counties will generally not be able to reach the entire 

eligible population. These projections are not binding and are for planning purposes. In future 

guidance, DHCS will provide more information on the number of teams counties must implement 

to demonstrate compliance with BHSA CSC requirements 

 
Please review the total estimated number of individuals who may be eligible for CSC (based on 

the Service Criteria in the Behavioral Health Community-Based Organized Networks of Equitable Care and 

Treatment (BH-CONNECT) Evidence Based Practice (EBP) Policy Guide and the Policy Manual 

Chapter 7, Section A.7.5 ). Please input the estimates provided to the county in the table below. 
 

 

CSC Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals <11* 

Number of Uninsured Individuals 0 

 

CSC Practitioners and Teams Needed Estimates 

Number of Practitioners Needed to Serve 

Total Eligible Population 

4.25 
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CSC Practitioners and Teams Needed Estimates 

Number of Teams Needed to Serve Total 

Eligible Population 

1 

Taking into account the total eligible population estimates, current and projected workforce 

capacity, and BHSA funding allocation for BHSS, please provide the total number of teams and Full-Time 

Equivalents (FTEs) (county and non-county contracted providers) the county behavioral health system 

plans to utilize (i.e., current and new FTE) to provide CSC over this Integrated Plan period, by fiscal year. 

 

 

County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number 

of Practitioners 

4 4 4 

Total Number 

of Teams 

1 1 1 

Will the county’s CSC program be supplemented with other (non-BHSA) funding 

source(s)? 

No 

 

Outreach and Engagement (O&E) Program 

 
For each program or activity that is part of the county’s standalone O&E programs provide the 

following information. If the county provides more than one program or activity, use the “Add” button. For 

related policy information, refer to 7.A.3 Outreach and Engagement . 

 

 
Program or activity name 

ACBH Outreach and Engagement 
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Please describe the program or activity 

This program aims to reduce ethnic, racial, gender-based, age-related, and other disparities in behavioral 

health by implementing culturally responsive, community-driven outreach and engagement strategies. 

Central to this approach is the active involvement of individuals, families, and trusted community 

messengers from priority populations in the design and delivery of outreach efforts, ensuring that 

messaging and services reflect the unique needs and preferences of diverse communities.  

 
The program will partner with a broad network of community stakeholders, including community -based 

organizations, housing agencies, street medicine teams, harm reduction programs, schools, tribal 

communities, healthcare providers, senior-serving entities, faith-based organizations, and others, to 

identify, reach, and engage individuals who may benefit from behavioral health services. Outreach will be 

conducted in trusted community settings and natural gathering places to reduce barriers to access and 

build sustained connections. 

 
Engagement strategies will include peer support and resource navigation, as well as the provision of basic 

needs (e.g., food, clothing, and essential supplies) as an entry point to connect underserved individuals and 

families to care. These efforts will support ongoing participation in behavioral health services and improve 

continuity of care. 

 
Additionally, at the time of this plan’s development, alignment with emerging opportunities under 

Enhanced Community Health Worker services through Behavioral Health Community-Based Organized 

Networks of Equitable Care and Treatment (BH-CONNECT) is under review. This may include incorporating 

health navigation, health education, advocacy, and tailored preventive services for Medi-Cal members with 

significant behavioral health needs. 

 
Please provide the projected number of individuals served during the plan period by fiscal year 

(FY) in the table below 

 

 

Plan Period by FY Projected Number of Individuals Served 

FY 2026 – 2027 660 

FY 2027 – 2028 660 
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Plan Period by FY Projected Number of Individuals Served 

FY 2028 – 2029 660 

Please describe any data or assumptions the county used to project the number of 

individuals served through O&E programs 

Based on projected outreach efforts across community referral partners, field-based outreach staff, and 

community events, the program anticipates reaching approximately 3,300 unique individuals annually. Of 

these, an estimated 25-40% may engage in meaningful behavioral health interactions (~830-1,330 

individuals), and 10-20% may enroll in ongoing behavioral health services (~330-660 individuals). 

Projections account for potential duplication across outreach channels and reflect the anticipated capacity 

of current staffing and partner sites. 

 

County Workforce, Education, and Training (WET) Program 

 
As described in the Policy Manual, WET activities should supplement, but not duplicate, funding 

available through other state-administered workforce initiatives, including the Behavioral Health 

Community-Based Organized Networks of Equitable Care and Treatment (BH-CONNECT) workforce 

initiative administered by the Department of Health Care Access and Information (HCAI). Counties should 

prioritize available BH-CONNECT and other state-administered workforce programs whenever possible. 

Responses in this section should address the county’s WET program. Other workforce efforts should be 

addressed in the Workforce Strategy section of the Integrated Plan (IP).  

For each program or activity that is part of the county’s overall WET program, provide the 

following information. If the county provides more than one program or activity type, use the “Add” button. 

For related policy information, refer to 7.A.4 Workforce Education and Training . 

 

 
Program or activity name 

ACBH WET 

 
Please select which of the following categories the activity falls under 

Other 
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Please define the other activity 

Workforce Recruitment, Development, Training, and Retention ; Staff time spent supervising interns and/or 

residents who are providing direct county behavioral health services through an internship or residency 

program; Professional Licensing and/or Certification Testing and Fees; Continuing Education  

 

Amador College Connect partners with regional and online colleges and universities to provide Amador County residents with fully online 
certificate, associate, and bachelor’s degree programs. These partnerships strengthen the local workforce by expanding accessible, affordable 
education pathways that prepare residents for in-demand careers while allowing them to remain in the community. 

A key example is Coastline Community College’s Human Services Certificate, an entry-level credential that supports direct entry into Amador 
County Behavioral Health (ACBH), typically as a Personal Service Coordinator. This program builds foundational skills for public mental health 
work and creates a clear pipeline into local behavioral health services. 

In 2026–27, this effort will expand to include additional behavioral health workforce pathway programs, further strengthening recruitment, 
training, and retention of locally prepared professionals in the public mental health system. The program also provides tuition and book 
assistance and supports engagement of a local BHSA lived-experience cohort participating in the scholarship program, enhancing retention, 
peer support, community building, and the overall behavioral health workforce learning experience. 

 

 
Please describe efforts to address disparities in the Behavioral Health workforce. 

Additional information regarding diversity of the behavioral health workforce can found in Policy 

Manual Chapter 7, Section A.4.9  

Amador County Behavioral Health (ACBH) is committed to building a workforce that reflects and effectively 

serves the county’s diverse population. To assess disparities, ACBH administers the annual Workforce 

Equity Survey, collects demographic and lived experience data, and analyzes service utilization through 

electronic health records. Survey results highlight gaps in racial, ethnic, linguistic, and LGBTQ+ 

representation, with Hispanic/Latino, Black/African American, and other minority groups underrepresented 

relative to community needs. 

 
ACBH addresses these disparities by prioritizing recruitment and retention of bilingual and culturally 

competent staff, leveraging programs such as the MHSA-funded Nexus Youth & Family Promotores de 

Salud to reach underserved Spanish-speaking communities, and offering language competency testing 

with pay differentials. Staff with lived experience are actively engaged, strengthening culturally responsive 

care. 

 
Ongoing efforts include improving data collection, enhancing training and professional development, and 

participating in statewide BHSA workforce initiatives to attract and retain behavioral health professionals. 

These combined strategies aim to create a more inclusive, representative, and effective workforce that 

meets the behavioral health needs of all Amador County residents.  

 

Capital Facilities and Technological Needs (CFTN) Program 

 
For each project that is part of the county’s CFTN project, provide the following information. If 

the county provides more than one project, use the “Add” button. Additional information on CFTN policies 
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can be found in Policy Manual Chapter 7, Section A.5 . 

 

 
Project name 

ACBH Technological Needs Project 
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Please select the type of project 

Technological needs project 

 
If Technological Needs Project, please select the focus area(s) of the project 

Data exchange and interoperability 

Data security and privacy 

Data warehouse 

Electronic health record system 

Monitoring 

Resources to support web content and mobile app accessibility 

System maintenance costs 

Telemedicine 

 
Please describe the project 

Network of Care 

 
Network of Care is a free online resource directory for individuals, families and agencies. Anyone who 

wishes to access Network of Care will be able to find services, resources and supports related to mental 

health, substance use, advocacy and more. When accessing Network of Care, users will also find local 

community activities, announcements and access up-to-date information for Amador County. 

 
 

 
Electronic Billing and Records System 

 
ACBH has contracted with Kings View Behavioral Health to provide the department with the Anasazi System 

for several years. Effective July 1, 2023, the Anasazi System is no longer supported by its parent company, 

Cerner. As a result, ACBH has transitioned to a new electronic health record, Credible. Kings View Behavioral 

Health is supporting Credible as well as the transition out of the Anasazi System. As a result, costs for the 

electronic billing and records system will increase this fiscal year due to the need to support access to two 

systems as ACBH continues to transition to one from another. Additionally, as ACBH certifies additional 

users and community-based organizations who utilize the EHR to provide Specialty Mental Health Services 

(SMHS) the cost of the service continues to increase. Kings View continues to support the electronic health 

record, Credible, as they did the Anasazi System which provided critical support for successful helpdesk 

services, fiscal reports, updates, and other services and supports, including user training. Electronic Health 

Records (EHRs) are required and/or essential for Health Care Reform, CalAIM, HIPAA transactions, billing 

requirements, and the changes that are ongoing within the State of California’s Proposition 1 and 

Behavioral Health Transformation. 
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Technology Needs & Virtual Platforms 

 
Various technological needs arise in order to effectively support operations throughout the ACBH system of 

care. This includes computers, web cameras and other technology required to effectively provide services 

and support throughout the agency. CFT funds will be used, on an as-needed basis, to update equipment 

and/or purchase additional devices (signature pads, etc.) so that daily operations can commence efficiently 

with minimal impact to client care. 

 

Full Service Partnership Program 
DHCS will provide counties with information to complete the estimated fields for eligible 

population and practitioners/teams needed for each EBP. The estimated numbers of teams/practitioners 

reflect the numbers needed to reach the entire eligible population (i.e., achieve a 100 percent penetration 

rate), and DHCS recognizes that counties will generally not be able to reach the entire eligible population, 

in consideration of BHSA funding availability. These projections are not binding and are for planning 

purposes only. In future guidance, DHCS will provide more information on the number of teams counties 

must implement to demonstrate compliance with BHSA FSP requirements. For related policy information, 

refer to 7.B.3 Full Service Partnership Program Requirements and 7.B.4 Full Service Partnership 

Levels of Care  
 

 

 

 
Please review the total estimated number of individuals who may be eligible for each of the 

following Full Service Partnership (FSP) services (consistent with the Service Criteria in the Behavioral 

Health Community-Based Organized Networks of Equitable Care and Treatment (BH-CONNECT) Evidence-Based 

Practice (EBP) Policy Guide , the Policy Manual Chapter 7, Section B , and forthcoming High 

Fidelity Wraparound (HFW) Medi-Cal Guidance): Assertive Community Treatment (ACT) and Forensic 

Assertive Community Treatment (FACT), Full Service Partnership (FSP) Intensive Case Management (ICM), 

HFW and Individual Placement and Support (IPS) Model of Supported Employment). Please input the 

estimates provided to the county in the table below 

 

 

Total Adult FSP Eligible Population Estimates 
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Total Adult FSP Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 65 

Number of Uninsured Individuals <11* 

Number of Total FSP Eligible Individuals 

with Some Justice-System Involvement 

28 

Assertive Community Treatment (ACT) and Forensic Assertive Community 

Treatment (FACT) Eligible Population 

 
Please input the estimates provided to the county in the table below 

 

 

ACT Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 11 

Number of Uninsured Individuals <11* 

 

FACT Eligible Population (ACT with 

Justice-System Involvement) 

Estimates 

Number of Medi-Cal Enrolled Individuals 5 
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FACT Eligible Population (ACT with 

Justice-System Involvement) 

Estimates 

Number of Uninsured Individuals 1 

 

ACT/FACT Practitioners and Teams Needed Estimates 

Number of Practitioners Needed to Serve 

Total Eligible Population 

<11* 

Number of Teams Needed to Serve Total 

Eligible Population 

<11* 

Taking into account the total eligible population estimates, current and projected workforce 

capacity, and BHSA funding allocation for FSP, please provide the total number of teams and Full-Time 

Equivalents (FTEs) (county and non-county contracted providers) the county behavioral health system 

plans to utilize (i.e., current and new FTEs) to provide ACT and FACT over this Integrated Plan period, by 

fiscal year. DHCS will provide further guidance and Technical Assistance (TA) to assist counties with 

completing these fields. 

 

 

County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number 

of Practitioners 

0 0 0 

Total Number 

of Teams 

0 0 0 

Full Service Partnership (FSP) Intensive Case Management (ICM) Eligible 

Population 
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Please input the estimates provided to the county in the table below 
 

 

FSP ICM Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 50 

Number of Uninsured Individuals <11* 

 

FSP ICM Practitioners and Teams Needed Estimates 

Number of Practitioners Needed to Serve 

Total Eligible Population 

5 

Number of Teams Needed to Serve Total 

Eligible Population 

1 

Taking into account the total eligible population estimates, current and projected workforce 

capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs (county 

and non-county contracted providers) the county behavioral health system plans to utilize (i.e., current and 

new FTEs) to provide FSP ICM over this Integrated Plan period, by fiscal year. DHCS will provide further 

guidance and TA to assist counties with completing these fields.  

 

 

County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number 

of Practitioners 

6 6 6 
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County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number 

of Teams 

1 1 1 

High Fidelity Wraparound (HFW) Eligible Population 

 
Please input the estimates provided to the county in the table below 

 

 

HFW Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 47 

Number of Uninsured Individuals <11* 

 

HFW Practitioners and Teams Needed Estimates 

Number of Practitioners Needed to Serve 

Total Eligible Population 

18 

Number of Teams Needed to Serve Total 

Eligible Population 

1 
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Taking into account the total eligible population estimates, current and projected workforce 

capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs (county 

and non-county contracted providers) the county behavioral health system plans to utilize (i.e., current and 

new FTE) to provide HFW over this Integrated Plan period, by fiscal year. DHCS will provide further guidance 

and TA to assist counties with completing these fields.  

 

 

County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number 

of Practitioners 

9 9 9 

Total Number 

of Teams 

1 1 1 

Individual Placement and Support (IPS) Eligible Population 

 
Please input the estimates provided to the county in the table below 

 

 

IPS Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 92 

Number of Uninsured Individuals 13 
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IPS Practitioners and Teams Needed Estimates 

Number of Practitioners Needed to Serve 

Total Eligible Population 

5 

Number of Teams Needed to Serve Total 

Eligible Population 

1 

Taking into account the total eligible population estimates, current and projected workforce 

capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs (county 

and non-county contracted providers) the county behavioral health system plans to utilize (i.e., current and 

new FTE) to provide IPS over this Integrated Plan period, by fiscal year. 

 

 

County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number 

of Practitioners 

0 0 0 

Total Number 

of Teams 

0 0 0 

Full Service Partnership (FSP) Program Overview 

 
Please provide the following information about the county’s BHSA FSP program 

 

 
Will any of the estimated number of practitioners the county plans to utilize (provided 

above) be responsible for providing more than one EBP? 

Yes 
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Please describe how the estimated practitioners will provide more than one EBP 

Some practitioners will serve across multiple EBPs, including roles on the CSC for FEP team and the 

Assertive Field-Based Initiation Team. Staff are being cross-trained to ensure they can effectively deliver 

services across these models. At the time of this plan’s development, the county is working with the Centers 

of Excellence (COEs) to support training and implementation strategies that maintain fidelity across EBPs. 

This approach is intended to reduce staff burnout, strengthen specialized roles within the department, and 

improve service delivery and client outcomes through thoughtful staff selection and comprehensive  

cross-training. 

 
Please describe how the county is employing a whole-person, trauma-informed 

approach, in partnership with families or an individual’s natural supports 

The county employs a whole-person, trauma-informed approach that actively partners with families and 

individuals’ natural supports as a central component of care. Staff will be receiving extensive training in the 

newly implemented EBPs to strengthen their ability to engage families, provide psychoeducation, and 

collaborate effectively to support both individual recovery and the well-being of the broader family system. 

This includes structured psychoeducation and family support services, as well as linkages to local 

community-based organizations (CBOs) that offer family education and support groups. These 

partnerships help ensure that families are informed, supported, and actively involved in the recovery 

process. 

 
Additionally, the HFW model includes dedicated roles focused on supporting family members and involve 

natural supports who serve as key helpers in the child’s recovery. At the time of this plan’s development, the 

county is preparing to engage with the HFW Center of Excellence (COE), with an initial planning call 

scheduled for April. The HFW implementation will include focus on strengthening family involvement and 

enhancing strategies to support families as essential partners in care.  

 
Please describe the county’s efforts to reduce disparities among FSP participants 

The county is committed to reducing disparities among Full Service Partnership (FSP) participants through 

culturally responsive, trauma-informed, and equity-focused services. Efforts to address racial and ethnic 

disparities include targeted staff training, investment in peer support specialist positions, including 

specialized peer support for substance use disorders, that center lived experience reflective of the 

communities served, and partnerships with community-based organizations to ensure culturally and 

linguistically appropriate care. 

 
To reach rural populations, the county utilizes field-based services and telehealth to reduce geographic and 

transportation barriers. For individuals experiencing homelessness, FSP teams employ a housing -first 

approach, integrating intensive, community-based behavioral health services with housing support 

leveraging CalAim Transitional Rent, Housing Navigation, and Housing Sustaining Services to promote the 

long-term housing stability of FSP participants. 
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The county’s FSP program operates within a continuum of service intensity, including Level 1 Full Service 

Partnership Intensive Case Management (FSP ICM) and Level 2 High Intensive Case Management (High ICM). 

Level 1 ICM offers comprehensive community-based services, supporting participants who require 

significant assistance but not the highest intensity, while Level 2 High ICM serves individuals with complex 

and severe behavioral health needs who require frequent, intensive, community-based intervention. 

Eligibility for both levels is determined based on diagnosis, functional impairment, and continuous 

high-service needs, ensuring services are matched to acuity.  

 
By combining culturally competent care, flexible funding, field-based and telehealth services, housing-first 

approaches, and intensive care coordination, the county seeks to reduce disparities and promote equitable 

outcomes for all FSP participants, regardless of race, ethnicity, geographic location, or housing status.  

Across all groups, the county emphasizes individualized care, engagement of natural supports, and 

ongoing data review to identify gaps and improve equitable access and outcomes.  

 
Select which goals the county is hoping to support based on the county’s allocation of 

FSP funding 

Untreated behavioral health conditions 

Homelessness 

Access to care 

 
Please describe what actions or activities the county behavioral health system is doing to 

provide ongoing engagement services to individuals receiving FSP ICM 

The county Behavioral Health system provides continuous, individualized engagement for Level 1 Full 

Service Partnership Intensive Case Management (FSP ICM) and Level 2 High Intensive Case Management 

(High ICM) participants to promote recovery, stability, and access to services. Key activities include: 

 
Field-Based Outreach: Home, street, shelter, hospital, and jail visits to maintain contact with participants 

who may face barriers to office-based care. 

 
Flexible Service Delivery: Meetings in community settings or via telehealth, with contact frequency tailored 

to clinical need and participant preference. 

 
Care Coordination: Integration of mental health, physical health, SUD, housing, and social services to 

ensure holistic support. 

 
Peer and Recovery Support: Peer Specialists and recovery coaching help build self-advocacy, wellness 

planning, and connection to resources. 
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Crisis Prevention and 24/7 Support: Monitoring for risk factors, with access to emergency intervention to 

prevent disengagement. 

 
Family and Natural Support Engagement: Involving family and supports to strengthen networks and 

promote participation. 

 
Data-Driven Follow-Up: Regular review of participant progress and proactive outreach to address gaps and 

maintain engagement. 

 
These strategies ensure Level 1 Full Service Partnership Intensive Case Management (FSP ICM) and Level 2 

High Intensive Case Management (High ICM) participants receive continuous, personalized support, 

reducing risk of hospitalization, homelessness, or involvement with the justice system.  

 

Ongoing engagement services is a required component of ACT, FACT, IPS, and HFW. 

Please describe any ongoing engagement services the county behavioral health system will provide 

beyond what is required of the EBP 

N/A 

 
Please describe how the county will comply with the required FSP levels of care (e.g., 

transition FSP ICM teams to ACT, stand up new ACT teams and/or stand up new FSP ICM teams, 

etc.) 

Amador County Behavioral Health (ACBH) has applied for an Assertive Community Treatment (ACT) 

exemption and maintains compliance with required FSP levels of care through its two-tier Full Service 

Partnership (FSP) Intensive Case Management (ICM) structure: Level 1 FSP ICM and Level 2 High Intensive 

Case Management (High ICM). 

 
Level 1 FSP ICM serves participants with significant behavioral health needs who may not require the 

highest intensity of care. These individuals receive multidisciplinary, community-based services including 

assessment, planning, linkage, assertive outreach, and direct service delivery. Level 1 can function as a 

step-down from Level 2 High ICM or as a preventive measure to avert escalation to higher-intensity care. 

 
Level 2 High ICM serves participants with complex, high-acuity needs requiring frequent, intensive, and 

field-based services. This level ensures that individuals with severe functional impairments, continuous 

high-service needs, or heightened risk of hospitalization, homelessness, or justice involvement receive 

appropriate supports. 

 
Determination of Intensity: Placement in Level 1 or Level 2 is based on clinical judgment and the utilization 

review team’s assessment of acuity, diagnosis, functional impairment, and continuous high-service needs. 

This allows for individualized matching of services to participant needs.  
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Step-Down and Transition: BHSS Outpatient Mental Health and SUD Services, including SMHS Case 

Management, serve as step-down or lower-intensity options for participants transitioning from FSP ICM, 

ensuring continuity of care. 

 
Through this continuum, ACBH ensures all participants receive care aligned with their clinical severity while 

meeting state FSP requirements, without requiring conversion of FSP ICM teams to ACT. The county will 

continue to monitor acuity and service needs, transitioning participants between Level 1 and Level 2 as 

clinically appropriate. 

 
Please indicate whether the county FSP program will include any of the following 

optional and allowable services 

N/A 

 
Primary substance use disorder (SUD) FSPs 

Yes 

 
If Yes, please describe 

Individuals who meet FSP criteria and have a primary SUD will be considered eligible for the FPS program. 

Placement in Level 1 or Level 2 is based on clinical judgment and the utilization review team’s assessment 

of acuity, diagnosis, functional impairment, and continuous high-service needs. This allows for 

individualized matching of services to participant needs. 

 
Outreach activities related to enrolling individuals living with significant behavioral 

health needs in an FSP (activities that fall under assertive field-based initiation of substance use 

disorder treatment services will be captured separately in the next section) 

Yes 

 
Please describe the outreach activities the county will engage in to enroll individuals 

living with significant behavioral health needs into the county’s FSP program  

Full Service Partnership (FSP) team members will implement a proactive, field-based outreach and 

engagement approach designed to identify, connect with, and enroll individuals living with significant 

behavioral health (BH) needs who are not currently engaged in services. Outreach efforts will prioritize 

individuals experiencing homelessness, frequent crisis system involvement, justice system contact, and 

those with co-occurring mental health and substance use challenges. 

 
FSP team members, including personal services coordinators and peer support specialists will conduct 

regular in-field engagement across a variety of community settings. These include encampments, shelters, 
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transitional housing sites, hospitals, emergency departments, jails, probation offices, and other locations 

where individuals with high behavioral health needs are likely to be present. Outreach will also extend to 

community-based organizations, faith-based groups, and service providers to identify and connect with 

potential FSP participants through referrals and collaborative partnerships.  

 
Engagement strategies will emphasize relationship-building, trust, and persistence. Staff will utilize 

trauma-informed, culturally responsive, and person-centered approaches to establish rapport over time. 

Initial contacts may focus on meeting basic needs as a means of fostering trust and demonstrating 

program value. Peer support specialists, drawing on lived experience, will play a key role in engaging 

individuals who may be hesitant to accept services. Multiple contact attempts will be made, recognizing 

that individuals with significant BH needs may require extended periods of engagement before consenting 

to services. Staff will document outreach attempts and track engagement progress to ensure continuity 

and accountability. 

 
In addition to direct outreach, the county will leverage coordinated entry systems, the mobile crisis team, 

and cross-system data sharing (where appropriate and compliant with privacy regulations) to identify  

high-need individuals. FSP staff will participate in multidisciplinary team (MDT) meetings to review referrals, 

prioritize individuals based on acuity, and coordinate engagement strategies.  

 
Transportation support will be provided to facilitate enrollment, including accompanying individuals to 

assessment appointments or completing enrollment processes in the field. The enrollment process will be 

streamlined and flexible, minimizing administrative barriers and allowing for in-community completion of 

necessary documentation. Outreach activities will meet individuals where they are to support their 

voluntary enrollment into FSP services through consistent, compassionate, and individualized engagement 

efforts. 

 
Other recovery-oriented services 

No 

 
If there are other services not described above that the county FSP program will include, 

please list them here. For team-based services, please include number of teams. If no additional 

FSP services, use “N/A” 

N/A 

 
What actions or activities did the county behavioral health system engage in to consider 

the unique needs of eligible children and youth in the development of the county’s FSP 

program (e.g., review data, engage with stakeholders, analyze research, etc.) who are: 
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In, or at-risk of being in, the juvenile justice system 

The county BH system used a combination of data review and cross-system collaboration to consider the 

needs of children and youth involved in, or at risk of, the juvenile justice system in FSP program 

development. This included reviewing probation referral data and Behavioral Health Population Goal data 

related to justice involvement to identify service gaps and priority needs.  

 
The county also sought stakeholder input by inviting the Chief Probation Officer to participate in the BHSA 

Planning Advisory Committee and engaging the Interagency Leadership Team (ILT) through the CPP 

process. Coordination with Probation, Social Services, and the Amador County Office of Education (ACOE) 

supported alignment with BHSA population goal strategies and programs, including the HFW program, and 

included discussions on justice involvement data and ACBH ongoing engagement with the School 

Attendance Review Board (SARB) board. 

 
Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+) 

The county BH system engaged LGBTQ+ stakeholders to ensure their needs were reflected in FSP 

development. This included hosting a listening session with the LGBTQ+ Round Table, administering an 

LGBTQ+ focused CPP survey, and conducting a 1:1 BHSA interview with the Executive Director of Cal Pride 

of the Sierras. These efforts provided direct community input to inform culturally responsive and inclusive 

FSP services for LGBTQ+ individuals. 

 
In the child welfare system 

The county BH system incorporated the needs of children and youth in the child welfare system into FSP 

program development through data review and cross-system collaboration. This included partnering with 

Child Welfare to support the HFW program and reviewing Behavioral Health Population Goal data related 

to the removal of children from the home. 

 
The county conducted 1:1 intradepartmental planning meetings with Social Services to review BH 

Population Goal data, disparity analyses, and proposed strategies, resulting in identified areas for 

improvement and enhanced collaboration under BHSA. Additional efforts included ACBH’s review of local 

foster care youth served data. 

 
The county also made efforts to engage youth and families in the CPP process, including hosting listening 

sessions where child welfare-involved families shared feedback on their experiences accessing services. 

These combined activities helped ensure FSP services are responsive to the needs of children and youth in 

the child welfare system. 
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What actions or activities did the county behavioral health system engage in to consider 

the unique needs of eligible adults in the development of the county’s FSP (e.g., review 

data, engage with stakeholders, analyze research, etc.) who are 

 
Older adults 

The county BH system used data analysis and stakeholder engagement to consider the unique needs of 

older adults in the development of the FSP program. This included reviewing local data within the EHR and 

Access to Care Behavioral Health Population Goal data, which identified disparities in service access among 

older adults. 

 
To supplement data findings, the county engaged stakeholders through the CPP process, including 

conducting a 1:1 BHSA interview with the Executive Director of the Area Agency on Aging. These efforts 

helped inform strategies to improve access, engagement, and service delivery for older adults within the 

FSP model. 

 
Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+) 

The county BH system engaged LGBTQ+ stakeholders to ensure their needs were reflected in FSP 

development. This included hosting a listening session with the LGBTQ+ Round Table, administering an 

LGBTQ+-focused CPP survey, and conducting a 1:1 BHSA interview with the Executive Director of Cal Pride 

of the Sierras. These efforts provided direct community input to inform culturally responsive and inclusive 

FSP services for LGBTQ+ individuals. 

 
In, or are at risk of being in, the justice system 

The county BH system used a combination of data review and cross-system collaboration to consider the 

needs of adults involved in, or at risk of, the justice system in FSP program development. This included 

reviewing probation referral data and Behavioral Health Population Goal data related to justice 

involvement to identify service gaps and priority needs. 

 
The county sought stakeholder input by inviting the Chief Probation Officer and the Sheriff in the BHSA 

Planning Advisory Committee, and by engaging the Interagency Leadership Team (ILT) through the CPP 

process. The county also collaborated with multiple system partners to strengthen justice-involved 

strategies and data sharing, including a data sharing agreement with CDCR to support reentry planning for 

county residents returning from state custody. 

 
Additional collaboration includes coordination with law enforcement on crisis response alternatives such 

as mobile crisis and co-response models, and provision of in-custody behavioral health services, including 

psychiatric and crisis coordination supports, to ensure continuity of care during incarceration and 

transition back to the community. Ongoing collaboration with Probation supports screening, referral, 

supervision alignment, and continuity of behavioral health and SUD services for justice-involved adults. 
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These combined efforts ensured that FSP program development for adults was informed by data, 

strengthened through cross-system partnerships, and responsive to the needs of justice-involved 

individuals. 

 

Assertive Field-Based Substance Use Disorder (SUD) Questions 

 
For related policy information, refer to 7.B.6 Assertive Field-Based Initiation for Substance Use 

Disorder Treatment Services  

 

 
Please describe the county behavioral health system’s approach and timeline(s) to 

support and implement assertive field-based initiation for SUD treatment services program 

requirements by listing the existing and new programs (as applicable) that the county will leverage 

to support the assertive field-based SUD program requirements and provide the current funding 

source, BHSA service expansion, and the expected timeline for meeting programmatic 

requirements to expand existing programs and/or stand up new initiatives before July 1, 2029. 

Counties should include programs not funded directly or exclusively by BHSA dollars. Additional 

information regarding assertive field-based initiation for SUD treatment services can be found in 

the BHSA Policy Manual Chapter 7, Section B.6.  

 

Existing Programs for Assertive Field-Based SUD Treatment Services 
Targeted outreach 

 
Existing programs 

N/A 

 
Program descriptions 

N/A 

 
Current funding source 

N/A 
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BHSA changes to existing programs to meet BHSA requirements 

N/A 

 
Expected timeline of operation 

N/A 

 
Mobile-field based programs 

 
Existing programs 

N/A 

 
Program descriptions 

N/A 

 
Current funding source 

N/A 

 
BHSA changes to existing programs to meet BHSA requirements 

N/A 

 
Expected timeline of operation 

N/A 

Open-access clinics 

Existing programs 

N/A 

 
Program descriptions 

N/A 

 
Current funding source 

N/A 
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BHSA changes to existing programs to meet BHSA requirements 

N/A 

 
Expected timeline of operation 

N/A 

 

New Programs for Assertive Field-Based SUD Treatment Services 
Targeted outreach 

 
New programs 

AFBSS Targeted Outreach 

 
Program descriptions 

ACBH participates in the Amador County Opioid Coalition, a multi-sector collaborative that brings together 

data from emergency departments/hospital, Managed Care Plans, school districts, Public Health, law 

enforcement, Nexus (including mobile crisis), and ATCAA. The coalition serves as a centralized forum to 

review and discuss data related to substance use disorders (SUD), including overdose trends and indicators 

of high-risk populations such as individuals experiencing homelessness and those involved in the justice 

system. ACBH AFBSS Targeted Outreach efforts are informed through this forum and the AFBSS Mobile 

Field Based Program is deployed based on most recent data received from the coalition.  

 
Planned funding 

BHSA, Opioid Settlement Funds 

 
Planned operations 

ACBH AFBSS Mobile Field Based Program team members are deployed using coalition data to inform 

targeted outreach by identifying high-risk individuals, geographic hotspots, and service gaps. This includes 

prioritizing field-based engagement in areas with elevated overdose rates and frequent crisis system 

contact. Outreach efforts are coordinated with partner agencies to ensure alignment, reduce duplication, 

and strengthen connections to care. This approach supports timely, data-informed engagement and 

ensures rapid access to MAT, along with SUD and behavioral health services for vulnerable populations. 

 
Expected timeline of implementation 

July 1, 2026- June 30, 2027 

171



Mobile-field based programs 

 
New programs 

AFBSS Mobile Field-Based Program 

 
Program descriptions 

The AFBSS Mobile Field-Based Program delivers low-barrier, community-based behavioral health and 

substance use services through multidisciplinary teams that include Psychiatric Nurse Practitioner 

(PMHNPs) and SUD Peer Support Specialist. Services are provided directly in community-based outreach 

settings (CBOS), including streets, shelters, encampments, wellness centers (e.g., Sierra Winds), clubhouses, 

emergency departments, hospitals, and narcotic treatment programs (NTPs).  

 
The program uses a harm-reduction, person-centered approach to engage individuals who experience 

barriers to traditional care. Core services include assertive outreach, rapid engagement, and initiation or 

continuation of Substance Use Disorder (SUD) treatment, including rapid access to Medication-Assisted 

Treatment (MAT) such as buprenorphine, methadone, and naltrexone.  

 
The program aims to expand partnerships with physical health providers and Public Health to integrate 

physical healthcare, including HIV and Hepatitis C testing, treatment, and risk -reduction education. 

 
Planned funding 

BHSA, Opioid Settlement Funds 

 
Planned operations 

Field-Based Outreach & Engagement 

Multidisciplinary teams proactively seek out and engage individuals in low-barrier settings, including 

streets, shelters, encampments, and hospital settings. Outreach is assertive, continuous, and 

relationship-driven, with a focus on engaging individuals who are not connected to traditional care.  

 
Rapid Access to Treatment 

The program provides immediate screening, assessment, and rapid initiation of MAT for opioid and alcohol 

use disorders in the field. Ongoing follow-up ensures continuity of care, medication adherence, and 

sustained engagement in treatment. 

 
Harm Reduction Services 

Services are grounded in harm reduction principles, including overdose prevention education, distribution 

of naloxone and safer use supplies, and connection to syringe services programs and other community 

supports. 
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Integrated Behavioral Health Services 

PMHNP deliver psychiatric assessment, diagnosis, and medication management, including SUD treatment. 

SUD Peer Support Specialist provide outreach, screening, engagement, advocacy, and lived-experience 

support to build trust and improve retention in care. 

 
Care Coordination & Referrals 

The program establishes rapid referral pathways to higher levels of care, including detoxification, 

residential treatment, outpatient services, and NTPs. Staff coordinate closely with hospitals and emergency 

departments to ensure warm handoffs and continuity following discharge.  

 
Physical Health Integration (Planned Expansion) 

AFBSS will collaborate with Public Health and medical providers to expand access to physical healthcare in 

the field, including HIV and Hepatitis C testing, treatment linkage, and preventive health education.  

 
Community Partnerships 

The program maintains strong partnerships with the local wellness center, shelters, and healthcare systems 

to provide coordinated, wraparound services that address the complex needs of the population served.  

 
Expected timeline of implementation 

July 1, 2026- June 30, 2027 

Open-access clinics 

New programs 

Open Access Clinic 

 
Program descriptions 

The AFBSS Open Access Clinic is a low-barrier, walk-in and scheduled outpatient program designed to 

provide immediate access to Substance Use Disorder (SUD) treatment, with a focus on individuals 

experiencing Opioid Use Disorder (OUD). Operating Monday through Friday, the clinic offers both drop-in 

and scheduled appointments to ensure timely, flexible access to care.  

 
Beginning in Year 1, ACBH has partnered with Aegis Treatment Centers to co-locate services at the ACBH 

Health and Human Services site during morning hours, Monday through Friday. This partnership enhances 

access to Medication-Assisted Treatment (MAT), including methadone and buprenorphine. For individuals 

who present outside of these hours or require additional support, services may be accessed through the 

Aegis Calaveras location later in the day. In situations requiring immediate intervention, the Sutter Amador 

Hospital Emergency Department will be utilized for bridge prescriptions to ensure continuity of care.  
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The clinic also maintains strong coordination with Narcotic Treatment Programs (NTPs), including Aegis 

and Sunrise Health and Wellness Center, to support continuity of MAT services, including prioritizing 

individuals following overdose events through expedited, post-overdose appointments. 

 
In addition to OUD services, the clinic provides treatment for individuals with alcohol, tobacco, and 

stimulant use disorders, including MAT where appropriate. Harm reduction services are central to the 

program, with naloxone and drug test strips distributed broadly to participants and the community. 

 
Specialized care coordination is provided for justice-involved individuals. Those released from Amador 

County Jail with identified SUD needs receive a comprehensive handoff from the pre-release case manager 

to AFPSS staff, including the AFBI-SUD Supervisor and Enhanced Care Management (ECM) providers, to 

ensure seamless linkage to ongoing treatment and recovery supports.  

 
Planned funding 

BHSA, Opiod Settlement Funds, SUBG 

 
Planned operations 

The AFPSS Open Access Clinic will operate as a centralized access point for SUD treatment, emphasizing 

rapid engagement, continuity of care, and coordinated service delivery.  

 
Open Access & Scheduling 

Services will be available Monday through Friday via walk-in (open access) and scheduled appointments, 

allowing individuals to initiate or continue treatment without delay. 

 
MAT Service Delivery 

MAT for OUD (including buprenorphine and methadone) will be initiated and maintained through on -site 

services in partnership with Aegis during morning hours. Bridge medications will be facilitated through 

Sutter Amador Hospital Emergency Department when needed. Additional MAT access is available through 

Aegis Calaveras for later time coverage. 

 
Transportation Support 

When individuals miss morning dosing or clinic hours, ACBH will work to connect clients to transportation 

assistance to alternative sites, including clinics in Manteca, to prevent treatment disruption.  

 
Post-Overdose Engagement 

Individuals experiencing a recent overdose will be prioritized for rapid follow-up appointments through 

partnerships with local NTPs (Aegis and Sunrise). The Peer Support Specialist (PSS-SUD) and Substance 

Use Navigator (SUN) will conduct active follow-up and monitoring to ensure engagement in ongoing care. 
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Harm Reduction Services 

Naloxone and fentanyl test strips will be distributed widely, along with education on overdose prevention 

and safer use practices. 

 
Comprehensive SUD Treatment 

In addition to OUD services, the clinic will provide assessment and treatment for alcohol, tobacco, and 

stimulant use disorders, including MAT and evidence-based interventions. 

 
Care Coordination & Reentry Services 

Strong coordination with Amador County Jail ensures individuals with SUD receive a structured transition 

into community-based care. Pre-release case managers will collaborate with the AFBI-SUD Supervisor, ECM 

providers, and clinic staff to ensure immediate post-release engagement in treatment. 

 
Ongoing Monitoring & Support 

The PSS-SUD and SUN will provide continued outreach, engagement, and follow-up, particularly for 

high-risk individuals such as those post-overdose or recently released from incarceration. 

 
Expected timeline of implementation 

July 1, 2026- June 30, 2027 

 
Medications for Addiction Treatment (MAT) Details 

Please describe the county’s approach to enabling access to same-day medications for 

addiction treatment (MAT) to meet the estimated population needs before July 1, 2029. 

 
Describe how the county will assess the gap between current county MAT resources 

(including programs and providers) and MAT resources that can meet estimated needs 

Amador County Behavioral Health (ACBH) assesses gaps in Medication-Assisted Treatment (MAT) resources 

through a coordinated, data-driven approach anchored by participation in the Amador County Opioid 

Coalition. This multi-sector collaborative integrates data from hospitals, Managed Care Plans, Public 

Health, law enforcement, schools, and community partners to monitor overdose trends, service utilization, 

and high-risk populations. 

 
This process enables ACBH to identify gaps in MAT access, including geographic disparities, limited service 

hours, delays in treatment initiation, and populations not effectively engaged in care, such as individuals 

experiencing homelessness, justice-involved individuals, and those with frequent emergency department 

utilization. 

 
Additional gap analysis will be informed by real-time field data from the AFBSS Mobile Field-Based 

Program, which identifies barriers such as transportation, lack of low-barrier access points, and challenges 
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with care continuity. 

 
These findings will guide program planning and resource allocation, expand rapid access, improve care 

transitions, and better meet the needs of underserved populations.  

 
Select the following practices the county will implement to ensure same day access to 

MAT 

Contract directly with MAT providers in the County 

 
What forms of MAT will the county provide utilizing the strategies selected above? 

Buprenorphine 

Methadone 

Naltrexone 

 

Housing Interventions 
 

 
Planning 

 
For related policy information, refer to 7.C.3 Program priorities and 7.C.4 Eligible and priority 

populations  

 

 
System Gaps 

 
Please identify the biggest gaps facing individuals experiencing homelessness and at risk 

of homelessness with a behavioral health condition who are Behavioral Health Services Act (BHSA) 

eligible in the county. Please use the following definitions to inform your response: No gap – 

resources and connectivity available; Small gap – some resources available but limited 

connectivity; Medium gap – minimal resources and limited connectivity available; Large gap – 

limited or no resources and connectivity available; Not applicable – county does not have setting 

and does not consider there to be a gap. Counties should refer to their local Continuum of 

Care (CoC) Housing Inventory Count (HIC) to inform responses to this question. 

 
Supportive housing 

Large gap 
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Apartments, including master-lease apartments 

Large gap 

 
Single and multi-family homes 

Large gap 

 
Housing in mobile home communities 

Large gap 

 
(Permanent) Single room occupancy units 

Large gap 

 
(Interim) Single room occupancy units 

Large gap 

 
Accessory dwelling units, including junior accessory dwelling units 

Large gap 

 
(Permanent) Tiny homes 

Large gap 

 
Shared housing 

Large gap 

 
(Permanent) Recovery/sober living housing, including recovery-oriented housing 

Large gap 

 
(Interim) Recovery/sober living housing, including recovery-oriented housing 

Large gap 

 
Assisted living facilities (adult residential facilities, residential facilities for the elderly, 

and licensed board and care) 

Large gap 
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License-exempt room and board 

Large gap 

 
Hotel and Motel stays 

Large gap 

 
Non-congregate interim housing models 

Large gap 

 
Congregate settings that have only a small number of individuals per room and sufficient 

common space (does not include behavioral health residential treatment settings) 

Large gap 

 
Recuperative Care 

Large gap 

 
Short-Term Post-Hospitalization housing 

Large gap 

 
(Interim) Tiny homes, emergency sleeping cabins, emergency stabilization units 

Large gap 

 
Peer Respite 

Large gap 

 
Permanent rental subsidies 

Large gap 

 
Housing supportive services 

Large gap 

 
What additional non-BHSA resources (e.g., county partnerships, vouchers, data sharing 

agreements) or funding sources will the county behavioral health system utilize (local, state, and 

federal) to expand supply and/or increase access to housing for BHSA eligible individuals ? 

County partnerships with MCPs, CoC, Social Service housing programs, Veterans housing programs, BHBH, 

No Place Like Home, Home Program, Homekey+, PLHA 
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How will BHSA Housing Interventions intersect with those other resources and supports 

to strengthen or expand the continuum of housing supports available to BHSA eligible individuals? 

For Transitional Rent and Community Supports (CS) Housing Deposits, a small number of BHSA-eligible 

individuals will use BHSA rental subsidies to maintain permanent housing. CS Housing Navigation will 

support unit identification and successful transitions into housing.  

 
ACBH will work with local housing and homelessness systems, including Continuum of Care programs to 

support BHSA Housing Intervention referrals, reduce duplication, and support movement across levels of 

care. These services will complement behavioral health and case management supports to promote 

housing stability and long-term retention, strengthening the overall continuum of care.  

 
 

 

What is the county behavioral health system’s overall strategy to promote permanent 

housing placement and retention for individuals receiving BHSA Housing Interventions? 

The county’s behavioral health system is focused on increasing access to permanent housing and 

strengthening supports for long-term stability among individuals receiving BHSA Housing Interventions. To 

address the shortage of appropriate housing, the county is developing new permanent supportive housing 

units through the Valley View Commons project.  

 
At the same time, the county is building strong partnerships with Community Supports (CS) Housing 

Sustaining Services providers to deliver coordinated, wraparound care in the community. Together with 

ACBH programs, these efforts support timely placement and promote long-term housing retention. 

 
 

 
What actions or activities is the county behavioral health system engaging in to connect 

BHSA eligible individuals to and support permanent supportive housing (PSH) (e.g., rental 

subsidies for individuals residing in PSH projects, operating subsidies for PSH projects, providing 

supportive services to individuals in other permanent housing settings, capital development 

funding for PSH)? 

The county behavioral health system is implementing several strategies to connect BHSA-eligible 

individuals to and support permanent supportive housing (PSH). This includes providing rental subsidies to 

help individuals access and maintain housing, subsidies to BHSA eligible individuals who are in rental 

arears and at-risk of homelessness and eviction, as well as supporting capital development efforts to 

expand the supply of PSH units and address gaps in appropriate housing options.  

 
ACBH is the supportive services provider for the Valley View Commons permanent supportive housing 

project. In addition, the county is strengthening partnerships with housing providers and Community  
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Supports (CS) Housing Sustaining Services to deliver ongoing supportive services in PSH and other 

permanent housing settings. These services include housing navigation, tenancy support, and coordination 

with behavioral health care to promote housing stability.  

 
 

 
Please describe how the county behavioral health system will ensure all Housing 

Interventions settings provide access to clinical and supportive behavioral health care and housing 

services 

The county behavioral health system ensures that all Housing Intervention settings provide access to 

clinical and supportive services through ongoing case review, supervision, and care coordination. Client 

cases are staffed weekly in team meetings and reviewed regularly in 1:1 supervision to ensure individuals 

are appropriately linked to behavioral health care and housing supports, and that emerging needs are 

addressed in a timely manner. 

 
In addition, the county is in the process of securing approval for a Program Coordinator position, which will 

be responsible for supporting the monitoring and oversight of clients connected to housing, education, and 

employment programs. This role will help ensure individuals are receiving required services and supports, 

strengthen coordination across systems, and promote consistent access to both clinical care and  

housing-related services. 

 
Eligible Populations 

 
Please describe how the county behavioral health system will identify, screen, and refer 

individuals eligible for BHSA Housing Interventions 

The county behavioral health system identifies, screens, and refers individuals for BHSA Housing 

Interventions through a coordinated assessment and referral process. Clients are initially identified at 

intake or during clinical assessment when a housing need is identified and are referred to a dedicated 

coordinator. The coordinator meets with the individual to complete a housing assessment, determine 

initial eligibility for BHSA Housing Interventions, and develop an initial plan in collaboration with the 

treatment team. Staff may also identify and refer clients as housing needs emerge during the course of care. 

 
The county prioritizes BHSA-eligible individuals who are homeless or at risk of homelessness and who are 

part of priority populations, including those experiencing or at risk of institutionalization or 

conservatorship, justice involvement, child welfare involvement, and Full Service Partnership (FSP) 

participation. Individuals with extenuating circumstances may also be considered when, without BHSA 

Housing Interventions, they are at risk of destabilization or diminished recovery. All such exceptions require 

approval from the Behavioral Health Director. 
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Will the county behavioral health system provide BHSA-funded Housing Interventions to individuals 

living with a substance use disorder (SUD) only ? 

Yes 

 
What actions or activities did the county behavioral health system engage in to consider 

the unique needs of eligible children and youth in the development of the county’s Housing 

Interventions services (e.g., review data, engage with stakeholders, analyze research, etc.) who are: 

 
In, or at-risk of being in, the juvenile justice system 

The county incorporated input from system partners and youth-serving organizations through the CPP 

process, including the TAY housing survey distributed through the Amador County Office of Education and 

Nexus Youth and Families to youth with system involvement. Engagement with the Homeless Task Force, 

CoC participation in the BHSA PAC Committee further ensured that the needs of justice-involved youth 

were considered. Additionally, the county conducted in-person outreach with individuals experiencing 

homelessness at a community church dinner to gather feedback on housing needs and feedback specific 

to the Valley View Commons permanent supportive housing project.  

 
Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+) 

To better understand the needs of LGBTQ+ youth, the county conducted targeted outreach, including 

engagement with an LGBTQ+ serving organization, LGBTQ+ Round Table, and distribution of an LGBTQ+ 

focused CPP survey. 

 
In the child welfare system 

The county engaged child-serving partners through the Community Planning Process (CPP), including 

participation from the Interagency Leadership Team (ILT) and collaboration with providers such as Nexus 

Youth and Families. Input was gathered through a Transitional Age Youth (TAY) housing survey distributed 

via the Amador County Office of Education and youth-serving organizations to capture the needs of 

system-involved youth. Additionally, feedback from the Homeless Task Force and Continuum of Care (CoC) 

participation on the BHSA Planning Advisory Committee (PAC) informed strategies to better serve youth 

involved in child welfare. 

 
What actions or activities did the county behavioral health system engage in to consider 

the unique needs of eligible adults in the development of the county’s Housing Interventions 

services (e.g., review data, engage with stakeholders, analyze research, etc.) who are 

 
Older adults 

The county engaged key partners, including the Area Agency on Aging, through one-on-one interviews and 

peer listening sessions. Feedback from these sessions informed the design of BHSA Housing Interventions 
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to ensure accessibility, appropriate supportive services, and resources that meet the physical, social, and 

behavioral health needs of older adults. 

 
In, or are at risk of being in, the justice system 

The county engaged justice system partners and community organizations to identify the housing 

challenges faced by adults involved in, or at risk of involvement in, the justice system. The county made 

multiple attempts to engage the Probation Chief and County Sheriff in the BHSA CPP. Input was gathered 

through the BHSA Planning Advisory Committee (PAC) and collaborative discussions with the Homeless 

Task Force and Continuum of Care (CoC), ensuring that interventions address barriers to stable housing 

and support reintegration into the community. 

 
In underserved communities 

The county prioritized feedback from adults in underserved communities through peer listening sessions 

and one-on-one interviews with the Area on Aging. We also engaged Latinx/Hispanic and Black community 

members in targeted listening sessions, and obtained input from Promotoras, veterans-serving 

organizations including a veteran housing provider, older adult-serving Area Agency on Aging, and 

tribal-serving organizations such as MACT and Tribal TANF. Additionally, community-based organizations 

(CBOs) serving residents in rural and unincorporated areas were consulted. These efforts ensured that 

BHSA Housing Interventions are culturally responsive, equitable, and tailored to the diverse needs of 

underserved populations across the county. 

 
Local Housing System Engagement 

 
How will the county behavioral health system coordinate with the Continuum of Care 

(CoC) and receive referrals for Housing Interventions services? 

The county behavioral health system will coordinate with the Continuum of Care (CoC) to receive referrals 

for Housing Interventions services. The CoC lead agency has been actively involved in the Transitional Rent 

workflow process and is increasing its understanding of both Transitional Rent and BHSA Housing 

programs. The county supported the updating of the CoC prioritization survey and will work with the CoC to 

support timely referrals to ACBH for both Transitional Rent and BHSA Housing. This collaboration will 

ensure that eligible individuals are efficiently connected to appropriate housing interventions and receive 

the supports they need. 

 
Please describe the county behavioral health system’s approach to collaborating with the 

local CoC, Public Housing Agencies, Medi-Cal managed care plans (MCPs), Enhanced Care 

Management (ECM) and Community Supports providers, as well as other housing partners, 

including existing and prospective PSH developers and providers in your community in the 

implementation of the county’s Housing Interventions 
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Local CoC 

The county system is strengthening collaboration with the local CoC, including efforts to streamline 

referrals and ensure that BHSA-eligible individuals are referred to ACBH for services and connected to 

supportive housing programs, as appropriate. 

 
The local CoC lead agency was initially involved in the Transitional Rent workflow in Amador County and 

was designated as a housing-related Community Support provider for the BHSA-eligible population. 

However, recent capacity constraints have resulted in the agency withdrawing from this role with ACBH. In 

response, ACBH is partnering with local ECM and Community Support providers to maintain and support 

the Transitional Rent workflow in Amador County. ACBH is also collaborating with MCP partners and the 

Transitional Rent provider to further streamline referral processes and strengthen care coordination efforts. 

This work will continue throughout FY 2026-27. In addition, the Valley View Commons Permanent 

Supportive Housing (PSH) project is anticipated to begin construction in June 2026.  

 
Key milestones for FY 2026-27 include: 

 
-Continued coordination between ACBH, MCP partners, ECM providers, and Community Support providers 

to streamline the Transitional Rent referral workflow in Amador County.  

-Integration of ACBH housing coordination efforts with the local CoC’s Coordinated Entry System (CES), 

including ensuring that all -Valley View Commons residents complete the CES process.  

-Ongoing collaboration between ACBH and the CoC to strengthen referral pathways and improve access to 

supportive housing resources for BHSA-eligible individuals. 

-Participation of the ACBH Program Coordinator in CalMHSA training activities to support implementation 

and alignment with statewide housing and behavioral health initiatives.  

-Q1 26-27 Coordination meetings between the ACBH Program Coordinator and the CoC HMIS Project  

Manager to support HMIS and CES integration efforts. 

-Anticipated groundbreaking and commencement of construction for the Valley View Commons PSH 

project in June 2026. 

 
Public Housing Agency 

Amador County does not have a designated Public Housing Agency. 

 
MCPs 

ACBH has maintained close collaboration with MCP partners to support the implementation of Transitional 

Rent and housing-related Community Supports. In particular, ACBH has worked closely with the county’s 

largest MCP, Anthem Health, which has acquired housing units to support Transitional Rent clients who are 

expected to transition into permanent residency at the site. Many of these individuals are anticipated to 

access BHSA Housing Interventions to support long-term housing stability and retention. 
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ACBH has convened regular coordination meetings with MCP partners focused on Transitional Rent 

implementation, BHSA Housing interventions, referral pathways, and housing stabilization strategies for 

BHSA-eligible individuals. Ongoing collaboration throughout FY 2026-27 will include continued refinement 

of referral and care coordination workflows, strengthening connections between MCPs, ECM providers, 

Community Support providers, and the local CoC. 

 
MCP partners participate regularly within CoC meetings and above mentioned meetings with ACBH. 

Workflows are operational and will be refined throughout FY 26-27. 

 
ECM and Community Supports Providers 

ACBH has been collaborating with Medi-Cal managed care plans (MCPs) to support the implementation of 

Enhanced Care Management (ECM) and Community Supports (CS) services. ACBH is actively engaging ECM 

and CS providers to develop partnerships and ensure that clients’ physical health and behavioral health 

needs are effectively coordinated and addressed. 

 
Regular meetings with MCP partners provide an ongoing feedback loop regarding implementation of ECM 

and CS services within the county, helping to identify challenges, strengthen cross-system collaboration, 

and support overall system integration. In addition, ACBH is working to establish a network of preferred 

ECM and CS providers within the county to improve access, coordination, and continuity of care for  

BHSA-eligible individuals. 

 
As ACBH implements new BHSA programs, workflows and referral processes will continue to be refined and 

finalized in collaboration with MCPs and provider partners. Existing workflows established under MHSA 

remain operational and continue to support service delivery during the transition period  

 
Key Milestones for FY 2026-27 (MCP Collaboration, ECM, and Community Supports): 

 
-Continued formal collaboration between ACBH and Medi-Cal managed care plans (MCPs) to support 

implementation and refinement of Enhanced Care Management (ECM) and Community Supports (CS) 

services. 

-Ongoing engagement with ECM and CS providers to strengthen partnerships and improve coordination of 

physical health and behavioral health services for BHSA-eligible individuals. 

-Maintenance of regular MCP coordination meetings serving as an implementation feedback loop to 

identify system challenges, improve service delivery, and support cross-system integration. 

-Development and refinement of a preferred network of ECM and CS providers within the county to 

enhance access, care coordination, and continuity of services.  

-Ongoing workflow development and refinement for ECM and CS referral and service coordination 

processes in alignment with BHSA program implementation. 

-Continued collaboration with MCPs and provider partners to finalize and operationalize standardized 
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referral pathways and care coordination workflows. 

-Maintenance of existing MHSA-established workflows to ensure continuity of services during the transition 

to BHSA program implementation. 

 
Other (e.g., CalWORKS/TANF housing programs, child welfare housing programs, PSH 

developers and providers, etc.) 

ACBH collaborates closely with other housing partners, including CalWORKS programs, child welfare 

housing programs, and PSH developers and providers. The county works directly with child welfare and 

CalWORKS programs administered by Social Services, with the ability to jointly staff cases as needed to 

coordinate supports and ensure housing stability for shared clients. Additionally, ACBH is currently working 

with the PSH developer Danco to develop and implement Valley View Commons, expanding the availability 

of permanent supportive housing in the county. 

 
How will the county behavioral health system work with Homekey+ and supportive 

housing sites to provide services, funding, and referrals that support and house BHSA eligible 

individuals? 

ACBH will serve as the behavioral health service provider for the Homekey+ project, Valley View Commons, 

delivering integrated behavioral health and supportive services for adults with serious mental illness (SMI) 

who are experiencing homelessness, at risk of chronic homelessness, or chronically homeless. Through this 

role, ACBH will ensure that BHSA-eligible individuals are identified, prioritized, and connected to housing 

through the Central Sierra Continuum of Care (CSCoC) Coordinated Entry System (CES), in collaboration 

with the CSCoC lead, Amador Tuolumne Community Action Agency (ATCAA), and coordinated property 

management through DANCO Property Management. 

 
All referrals into Homekey+ assisted units will be processed through CES using standardized assessment 

tools (including VI-SPDAT and HMIS), ensuring that individuals with the highest need and greatest barriers 

to housing retention are prioritized. ACBH will coordinate directly with CES partners and property 

management to ensure that all referred tenants meet serious mental illness criteria and are appropriately 

matched to units in accordance with Housing First principles.  

 
ACBH will provide field-based supportive services including case management, peer support, mental health 

care, substance use services, and housing retention supports. These services will be delivered through 

assigned Personal Services Coordinators (PSCs), peer support staff, and Community Support Team staff, 

with services available on-site, at the ACBH clinic, or in the community based on tenant need. THRIVE, the 

contracted service provider will provide complementary resident services coordination focused on 

education, employment readiness, financial literacy, food access, and community integration.  

 
To support housing stability and long-term success, ACBH will maintain ongoing coordination with 

property management and supportive service partners through structured communication and case  
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conferencing processes. This includes collaboration on referrals, tenancy supports, crisis response, and 

transitions to higher levels of care when needed, as well as efforts to prevent eviction and reduce returns to 

homelessness. 

 
Funding and service alignment will be supported through ACBH’s existing behavioral health service system, 

including Medi-Cal specialty mental health and substance use disorder services, Full Service Partnership 

(FSP) supports, and housing-related services. These funding streams will be braided to ensure flexible, 

individualized, and sustained support for BHSA-eligible tenants. 

 
ACBH staffing for the project includes dedicated PSCs, peer support specialists, and mobile support 

clinicians providing consistent coverage and rapid response, including crisis intervention and stabilization 

services. This staffing structure ensures that residents receive continuous engagement and support tailored 

to their level of need. 

 
Did the county behavioral health system receive Homeless Housing Assistance and 

Prevention Grant Program (HHAP) Round 6 funding? 

No 

 

BHSA Housing Interventions Implementation 

 
The following questions are specific to BHSA Housing Interventions funding (no action needed). 

For more information, please see 7.C.9 Allowable expenditures and related requirements  

 

 
Rental Subsidies (Chapter 7. Section C.9.1)  

The intent of Housing Interventions is to provide rental subsidies in permanent settings 

to eligible individuals for as long as needed, or until the individual can be transitioned to an 

alternative permanent housing situation or rental subsidy source. (no action needed) 

 
Is the county providing this intervention? 

Yes 

 
Is the county providing this intervention to chronically homeless individuals? 

Yes 
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How many individuals does the county behavioral health system expect to serve with 

rental subsidies under BHSA Housing Interventions on an annual basis? 

Amador County Behavioral Health (ACBH) uses a data including analysis of the Point-in-Time (PIT) 

homeless count, historical and current Full Service Partnership (FSP) caseload data, and the housing status 

of current FSP clients. 

 
These data are combined with an assessment of local rental market conditions, including unit availability 

and cost, to project realistic capacity for housing placements. Estimates reflect both current demand and 

anticipated need, and are regularly reviewed to align resources with housing availability and system 

capacity. 

 
ACBH anticipates serving a total of 12 individuals annually with rental subsidies under BHSA Housing 

Interventions on an annual basis. 

 
How many of these individuals will receive rental subsidies for permanent housing on an 

annual basis? 

12 

 

How many of these individuals will receive rental subsidies for interim housing on an 

annual basis? 

0 

 
What is the county’s methodology for estimating total rental subsidies and total number 

of individuals served in interim and permanent settings on an annual basis? 

Permanent rental subsidies were calculated based on FSP caseload and Amador Coordinated Entry System 

(CES) data for homeless community members with indicated mental health needs in the CES survey. No 

subsidies for interim housing were allocated as these individuals are anticipated to receive subsidies for 

interim housing through Transitional Rent. When individuals are not eligible for Transitional Rent, ACBH has 

Behavioral Health Bridge Housing (BHBH) funds for 6 interim units. Anticipated individuals served through 

ACBH through interim housing is 6 individuals with 6 BHBH units.  

 
For which setting types will the county provide rental subsidies? 

Non-Time-Limited Permanent Settings: Supportive housing 

Non-Time-Limited Permanent Settings: Apartments, including master-lease apartments 

Non-Time-Limited Permanent Settings: Single and multi-family homes 

Non-Time-Limited Permanent Settings: Housing in mobile home communities 

Non-Time-Limited Permanent Settings: Single room occupancy units 

Non-Time-Limited Permanent Settings: Accessory dwelling units, including Junior Accessory Dwelling Units 
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Non-Time-Limited Permanent Settings: Tiny Homes 

Non-Time-Limited Permanent Settings: Shared housing 

Non-Time-Limited Permanent Settings: Recovery/Sober Living housing, including recovery-oriented 

housing 

Non-Time-Limited Permanent Settings: Assisted living (adult residential facilities, residential facilities for the 

elderly, and licensed board and care) 

Non-Time-Limited Permanent Settings: License-exempt room and board 

Non-Time-Limited Permanent Settings: Other settings identified under the Transitional Rent benefit 

Time Limited Interim Settings: Hotel and motel stays 

Time Limited Interim Settings: Non-congregate interim housing models 

Time Limited Interim Settings: Congregate settings that have only a small number of individuals per room 

and sufficient common space (not larger dormitory sleeping halls)[134] (does not include behavioral health 

residential treatment settings) 

Time Limited Interim Settings: Recuperative Care 

Time Limited Interim Settings: Short-Term Post-Hospitalization housing 

Time Limited Interim Settings: Tiny homes, emergency sleeping cabins, emergency stabilization units 

Time Limited Interim Settings: Peer respite 

Time Limited Interim Settings: Other settings identified under the Transitional Rent benefit 

 
Will this Housing Intervention accommodate family housing? 

Yes 

 
Please provide a brief description of the intervention, including specific uses of BHSA 

Housing Interventions funding 

ACBH will consider family housing by reviewing household member income in making a determination for 

funding eligibility. Households must meet income requirements to access housing interventions, and at 

least one member must meet ACBH criteria for Housing Interventions to be considered.  

 
ACBH will utilize BHSA Housing Interventions funding to provide a range of rental -based assistance 

designed to support housing stability and prevent homelessness. Eligible uses of funding will include 

ongoing rental subsidies to help bridge the gap between tenant income and rent, rental arrears payments 

to resolve past due rent and prevent loss of housing, and participant assistance funds.  

 
Additionally, BHSA funds may be used for eviction prevention costs, including reimbursement for damages 

or other housing-related charges that are not covered by transitional rent or standard rental assistance 

programs. These flexible resources will be used on a case-by-case basis to stabilize housing situations, 

support tenancy retention, and prevent individuals and families from entering or returning to 

homelessness. 
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Will the county behavioral health system provide rental assistance through project-based 

(tied to a particular unit) or tenant-based (tied to the individual) subsidies? 

Tenant-based 

 
How will the county behavioral health system identify a portfolio of available units for 

placing BHSA eligible individuals, including in collaboration with other county partners and as 

applicable, Flex Pools (e.g., Master Leasing)? Please include partnerships and collaborative efforts 

your county behavioral health system will engage in 

ACBH has established a partnership with Anthem, which has secured six (6) units and anticipates securing 

an additional six (6) units for Transitional Rent clients who are BHSA eligible. ACBH is also anticipating the 

development of Valley View Commons, a Permanent Supportive Housing (PSH) project that will provide 35 

units dedicated to serving individuals with behavioral health needs and experiencing homelessness.  

 
In addition, ACBH will collaborate closely with the Continuum of Care (CoC) and a broad network of 

housing system partners to identify and maintain a portfolio of available units for BHSA-eligible individuals. 

This includes coordination with the County Department of Social Services, veteran housing providers, sober 

living and recovery housing operators, and other community-based housing providers to expand access to 

appropriate placements across housing types. 

 
Total number of units funded with BHSA Housing Interventions per year 

12 

 
Please provide additional details to explain if the county is funding rental subsidies with 

BHSA Housing Interventions that are not tied to a specific number of units 

n/a 

 
Operating Subsidies (Chapter 7, Section C.9.2)  

 
Is the county providing this intervention? 

No 

 
Please explain why the county is not providing this intervention 

We have an operating subsidy attached to HCD funding for our PSH project. 
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Landlord Outreach and Mitigation Funds (Chapter 7, Section C.9.4.1)  

 
Is the county providing this intervention? 

Yes 

 
Is the county providing this intervention to chronically homeless individuals? 

Yes 

 
Anticipated number of individuals served per year 

<11* 

 
Please provide a brief description of the intervention, including specific uses of BHSA 

Housing Interventions funding 

Funds will support a landlord engagement and housing stability strategy that includes the establishment of 

a mitigation fund to offset potential damages caused by Housing Interventions participants and to address 

costs associated with preventing or resolving evictions. Funding will also be used to support targeted 

outreach and engagement of landlords and property owners through the development of presentations, 

outreach materials, and coordinated engagement efforts. Additionally, funds may be used to assist 

properties in meeting Housing Interventions requirements and to incentivize landlords to rent to eligible 

individuals, thereby expanding access to stable housing opportunities. 

 
Total number of units funded with BHSA Housing Interventions per year 

3 

 
Please provide additional details to explain if the county is providing landlord outreach 

and mitigation funds with BHSA Housing Interventions that are not tied to a specific number of 

units 

n/a 

 
Participant Assistance Funds (Chapter 7, Section C.9.4.2)  

 
Is the county providing this intervention? 

Yes 
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Is the county providing this intervention to chronically homeless individuals? 

Yes 

 
Anticipated number of individuals served per year 

<11* 

 
Please provide a brief description of the intervention, including specific uses of BHSA 

Housing Interventions funding 

Participant Assistance Funds focus on preventing homelessness by addressing urgent financial barriers that 

place individuals at risk of losing housing. Central to this approach is prioritizing the payment of rent and 

utility arrears to stabilize tenancies and avoid eviction, ensuring individuals can remain safely housed.  

 
BHSA Housing Interventions funding will also support individualized, gap-filling assistance for costs not 

covered by Medi-Cal Managed Care Plans (MCPs). This may include expenses such as obtaining 

identification and vital documents, housing application and credit report fees, security and utility deposits 

(when not otherwise covered), and essential move-in needs. Limited support for basic household items, 

food, and hygiene products may be provided when necessary to ensure individuals can successfully 

maintain housing. 

 
All assistance will be based on individualized assessments and coordinated closely with MCPs and other 

community resources to avoid duplication of services. BHSA Housing Interventions are not allowable to top 

off Transitional Rent rental costs. 

 
Housing Transition Navigation Services and Tenancy Sustaining Services  (Chapter 7, 

Section C.9.4.3)  

Pursuant to Welfare and Institutions (W&I) Code section 5830, subdivision (c)(2) , BHSA 

Housing Interventions may not be used for housing services covered by Medi-Cal MCP. Please select 

Yes only if the county is providing these services to individuals who are not eligible to receive the 

services through their Medi-Cal MCP (no action needed) 

 
Is the county providing this intervention? 

No 

 
Please explain why the county is not providing this intervention 

The County is not proposing to provide Housing Transition Navigation or Tenancy Sustaining Services 

under BHSA, as these services are covered through Medi-Cal Managed Care Plan (MCP) Community 

Supports, and ACBH billing is not allowable when a client is receiving Community Supports (CS) services. It 

is anticipated that all clients utilizing ACBH Housing Interventions will be eligible for CS Housing Sustaining 
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Services given their level of need. If a client is not approved, ACBH will ensure that program staff provide the 

necessary supports to help the individual sustain housing.  

 
The County leverages Community Supports Housing Sustaining Services by partnering with providers to 

promote long-term housing stability. ACBH program staff maintain ongoing contact with clients in housing, 

supporting recovery and addressing barriers to retention in coordination with CS providers. This  

team-based approach ensures comprehensive support, avoids duplication of services, and maximizes 

available resources. 

 
Housing Interventions Outreach and Engagement (Chapter 7, Section C.9.4.4)  

 
Is the county providing this intervention? 

No 

 
Please explain why the county is not providing this intervention 

County has elected funding exemption and transfer, outreach conducted utilizing other components. 

 
Capital Development Projects (Chapter 7, Section C.10)  

 
Counties may spend up to 25 percent of BHSA Housing Interventions on capital 

development projects. Will the county behavioral health system use BHSA Housing Interventions 

for capital development projects? 

Yes 

 
Is the county providing this intervention to chronically homeless individuals? 

Yes 

 
How many capital development projects will the county behavioral health system fund 

with BHSA Housing Interventions? 

1 

 

Capital Development Project 

 
Capital Development Project Specific Information 

Please complete the following questions for each capital development project the county 

will fund with BHSA Housing Interventions 
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Name of Project 

Valley View Commons 

 
What setting types will the capital development project include? 

Non-Time-Limited Permanent Settings: Supportive housing 

 
Capacity (Anticipated number of individuals housed at a given time) 

35 

 
Will this project braid funding with non-BHSA funding source(s)? 

Yes 

 
Total number of units in project, inclusive of BHSA and non-BHSA funding sources 

3 

 
Total number of units funded with Housing Interventions funds only 

0 

 
Please provide additional details to explain if the county is funding capital development 

projects with BHSA Housing Interventions that are not tied to a specific number of units 

This cost is necessary to ensure successful completion of the project and compliance with all funding and 

development requirements. The units are funded through HCD grants, and this expense supports the 

engagement of Housing Tools, a contractor providing critical consultation to Amador County. Housing 

Tools assists ACBH in completing all required due diligence activities, preparing and submitting necessary 

documentation and filings, and advising ACBH leadership on project needs.  

 
As a small county, Amador County does not have a dedicated housing department to manage the complex 

processes associated with financing, developing, and implementing a project of this scale. Responsibility 

for this project currently rests with the Behavioral Health Director, Deputy Director, and BHSA Coordinator, 

who manage contracting and oversight functions in addition to their existing duties. The support provided 

by Housing Tools is essential to bridge this capacity gap, ensuring that all regulatory, financial, and 

development requirements are met efficiently and accurately.  

 
This is Amador County’s first Permanent Supportive Housing project, and without the expertise and 

guidance provided by Housing Tools, the Behavioral Health Department would not have the capacity to 

successfully develop these units. This use of capital development project funding is critical to achieving 

project completion and expanding housing resources for individuals with behavioral health needs.  
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Anticipated date of unit availability (Note: DHCS will evaluate unit availability date to 

ensure projects become available within a reasonable timeframe) 

12/30/2027 

 
Expected cost per unit (Note: the BHSA Housing Intervention portion of the project must 

be equal to or less than $450,000) 

333332 

 
Have you utilized the “by right” provisions of state law in your project? 

Yes 

 
Other Housing Interventions 

 
If the county is providing another type of Housing Interventions not listed above, please 

describe the intervention 

 
Is the county providing this intervention to chronically homeless individuals? 

No 

 
Anticipated number of individuals served per year 

Continuation of Existing Housing Programs 

Please describe if any BHSA Housing Interventions funding will be used to support the 

continuation of housing programs that are ending (e.g., Behavioral Health Bridge housing) 

We do not anticipate BHSA Housing Intervention funds will be used to support the continuation of the 

Behavioral Health Bridge Housing program. 

 

Relationship to Housing Services Funded by Medi-Cal Managed Care Plans 

 
For more information, please see 7.C.7 Relationship to Medi-Cal Funded Housing Services  

 

 
Which of the following housing-related Community Supports is the county behavioral 

health system an MCP-contracted provider of? 

None of the Above 
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For which of the following services does the county behavioral health system plan to 

become an MCP-contracted provider of? 

 
Housing Transition Navigation Services 

No 

 
Housing Deposits 

No 

 
Housing Tenancy and Sustaining Services 

No 

 
Short-Term Post-Hospitalization Housing 

No 

 
Recuperative Care 

No 

 
Day Habilitation 

No 

 
Transitional Rent 

No 

 
How will the county behavioral health system identify, confirm eligibility, and refer 

Medi-Cal members to housing-related Community Supports covered by MCPs (including 

Transitional Rent)? 

ACBH has worked with MCPs to establish the Amador County workflow for TR and housing-related 

Community Support benefits in Amador County. ACBH accepts referrals from community partners and 

ACBH screens clients at assessment for housing needs and a dedicated ACBH program coordinator 

conducts the housing assessment to determine initial eligibility for TR and housing-related Community 

Supports ahead of final approval and confirmation of eligibility by ACBH Utilization Review (UR)  team. If a 

client is determined eligible at the time of the housing assessment, the ACBH team completes a referral and 

submits to county contracted Transitional Rent provider who assists with the final submission to MCP and 

linkage Community Supports Housing Navigation provider.  
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Please describe coordination efforts and ongoing processes to ensure the county 

behavioral health contracted provider network for Housing Interventions is known and shared with 

MCPs serving your county 

During the Transitional Rent rollout, Amador County’s three MCPs collaborated with local behavioral health 

providers to educate them on Housing Intervention benefits, establish referral pathways, and share 

opportunities to become CS housing-related benefit providers 

 
Does the county behavioral health system track which of its contracted housing providers 

are also contracted by MCPs for housing-related Community Supports (provided in questions #1 

and #2 above)? 

No 

 
What processes does the county behavioral health system have in place to ensure 

Medi-Cal members living with significant behavioral health conditions do not experience gaps in 

service once any of the MCP housing services are exhausted, to the extent resources are available? 

ACBH collaborates closely with MCPs under the Transitional Rent benefit, confirming that members meet 

the required clinical criteria. The team also partners with the CS Housing Navigation team to identify 

sustainable, long-term funding sources for individuals’ rent.  

 
For CS Housing Tenancy and Sustaining Services, ACBH works in coordination with providers to ensure 

individuals receive the necessary support. If an individual exhausts these services, ACBH ensures that staff 

are prepared to continue providing ongoing housing retention support.  

 

Flexible Housing Subsidy Pools 

 
Flexible Housing Subsidy Pools (“Flex Pools”) are an effective model to streamline and simplify 

administering rental assistance and related housing supports. DHCS released the Flex Pools TA Resource 

Guide that describes this model in more detail linked here: Flexible Housing Subsidy Pools - 

Technical Assistance Resource . Please reference the TA Resource Guide for descriptions of the 

Flex Pool model and roles referenced below including the Lead Entity, Operator, and Funder.  

 
For related policy information, refer to 7.C.8 Flexible Housing Subsidy Pools . 

 

 
Is there an operating Flex Pool (or elements of a Flex Pool, which includes (1) 

coordinating and braiding funding streams, (2) serving as a fiscal intermediary, (3) identifying, 

securing, and supporting a portfolio of units for participants, and/or (4) coordinating with 
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providers of housing supportive services) in the county (please refer to DHCS’ Flex Pools TA 

Resource Guide)? 

No 

 
Is the county behavioral health system involved in planning efforts to launch a Flex Pool 

in the county? 

No 

 
Please describe any other roles and functions the county behavioral health system plans 

to take to support the operations or launch and scaling of a Flex Pool in addition to those described 

above 

n/a 

 

Behavioral Health Services Fund: Innovative Behavioral 
Health Pilot and Projects 
For each innovative program or pilot provide the following information. If the county provides 

more than one program, use the “Add additional program” button. For related policy information, refer to 7.A.6 

Innovative Behavioral Health Pilots and Projects . 

 

 

 

 
Does the county’s plan include the development of innovative programs or pilots? 

No 
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Workforce Strategy 

 
All fields must be completed unless marked as optional. You don’t need to finish everything at 

once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between 

sections and track overall progress. For more information on this section, please see 6.C.2 Securing 

Medi-Cal Payment. 

Maintain an Adequate Network of Qualified and Culturally 

Responsive Providers 
 

 

 
The county must ensure its county-operated and county-contracted behavioral health workforce 

is well-supported and culturally and linguistically responsive with the population to be served. 

Through existing Medi-Cal oversight processes, the Department of Health Care Services (DHCS) will assess 

whether the county: 

 

 
 Maintains and monitors a network of providers that is sufficient to provide adequate 

access to services and supports for individuals with behavioral health needs; and 

 
Meets federal and state standards for timely access to care and services, considering the 

urgency of the need for services. 

 
The county must ensure that Behavioral Health Services Act (BHSA)-funded providers are 

qualified to deliver services, comply with nondiscrimination requirements, and deliver services in a 

culturally competent manner. Effective FY 2027-2028, DHCS encourages counties to require their 

BHSA providers to comply with the same standards as Medi-Cal providers in these areas (i.e. 

requiring the same standards regardless of whether a given service is reimbursed under BHSA or 

Medi-Cal), as described in the Policy Manual. 

 
Does the county intend to adopt this recommended approach for BHSA-funded providers 

that also participate in the county’s Medi-Cal Behavioral Health Delivery System? 

Yes 
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Does the county intend to adopt this recommended approach for BHSA-funded providers 

that do not participate in the county’s Medi-Cal Behavioral Health Delivery System? 

Yes 

 

Build Workforce to Address Statewide Behavioral Health 
Goals 
For related policy information, refer to 3.A.2 Contents of Integrated Plan and 7.A.4 Workforce 

Education and Training  

 

 

 
Assess Workforce Gaps 

 
What is the overall vacancy rate for permanent clinical/direct service behavioral health 

positions in the county (including county-operated providers)? 

31 

 
Upload any data source(s) used to determine vacancy rate 

 
For county behavioral health (including county-operated providers), please select the five 

positions with the greatest vacancy rates 

Licensed Clinical Social Worker 

Licensed Marriage and Family Therapist 

Licensed Professional Clinical Counselor 

Medi-Cal Certified Peer Support Specialist 

Psychiatrist 

 
Please describe any other key workforce gaps in the county 

The county currently has approximately 2.25 FTE in permanent clinical/direct service behavioral health 

positions that have routinely experienced vacancies. This includes 1 FTE Clinician, 1 FTE Crisis Counselor, 

and 0.25 FTE Emergency/Hospital Crisis Counselor. Historically, the Clinician position has had prolonged 

vacancies; prior to this, the role was filled by the current BH Clinical Program Manager. Prior to this, the BH 

Clinical Program Manager was vacant since approximately 2016. These ongoing vacancies reflect 

challenges in recruitment and retention of qualified clinical staff in the county.  
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How does the county expect workforce needs to shift over the next three fiscal years 

given new and forthcoming requirements, including implementation of new evidence-based 

practices under Behavioral Health Transformation (BHT) and Behavioral Health Community-Based 

Organized Networks of Equitable Care and Treatment (BH-CONNECT)? 

Over the next three fiscal years, the county anticipates increased workforce needs due to new requirements 

under BHT and BH-CONNECT, including implementing evidence-based practices. The county will 

strengthen collaboration with Public Health and CHW providers to address gaps left by the sunset of BHSA 

Prevention funding. Recruitment and retention challenges in rural areas highlight the need for  

state-supported workforce investments to build qualified positions and attract providers, ensuring 

continued access to high-quality behavioral health services. 

 
ACBH is working with the Center of Excellence (COE) on HFW implementation and with the CSC for FEP COE 

to align staffing and training needs with BHSA requirements. At the time of the writing of this draft, the 

county is finalizing its assessment of BHSA-related training needs to ensure existing and newly hired staff 

are prepared to implement required evidence-based practices and new program expectations under 

BH-CONNECT. 

 

Address Workforce Gaps 

 
If the county is planning to leverage the Behavioral Health Community-Based Organized 

Networks of Equitable Care and Treatment (BH-CONNECT) workforce initiative to address workforce gaps 

including for FSP and CSC for FEP, such as through applying for and/or encouraging providers to apply for 

the following BH-CONNECT workforce programs, please specify below. 

 

 
Is the county planning to leverage the BH-CONNECT workforce initiative by applying for 

the Behavioral Health Scholarship Program? 

No 

 
Is the county planning to leverage the BH-CONNECT workforce initiative by applying for 

the Behavioral Health Student Loan Payment Program? 

No 

 
Is the county planning to leverage the BH-CONNECT workforce initiative by applying for 

the Behavioral Health Recruitment and Retention Program? 

No 
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Is the county planning to leverage the BH-CONNECT workforce initiative by applying for 

the Behavioral Health Community-Based Provider Training Program? 

No 

 
Is the county planning to leverage the BH-CONNECT workforce initiative by applying for 

the Behavioral Health Residency Program? 

No 

 
Please describe any other efforts underway or planned in the county to address 

workforce gaps aside from those already described above under Behavioral Health Services Act 

Workforce, Education, and Training 

Amador County is committed to developing a sustainable, skilled, and culturally competent behavioral 

health workforce that reflects the community it serves. Recognizing the unique challenges faced by rural 

counties—including high turnover, recruitment difficulties for specialized roles, and limited access to 

professional training—the county is implementing a range of strategies to strengthen workforce capacity 

and retention. 

 
Key components of this focus include: 

 
Retention and Support Programs: Efforts are in place to reduce turnover through loan repayment 

programs, scholarships, tuition support, and professional development opportunities. These initiatives help 

employees meet licensure and certification requirements while fostering long-term commitment to the 

county. 

 
Education and Career Pathways: The county partners with local colleges and educational programs, 

including Amador College Connect and Coastline Community College, to create clear pathways into 

behavioral health careers. Programs such as the Human Services certificate, MSW and MFT internships, and 

practicum opportunities allow residents and students to gain practical experience while contributing to 

county services. 

 
Cultural and Linguistic Competency: Workforce recruitment and development strategies are guided by a 

goal of building a multicultural workforce that mirrors the county’s population. Data from the Workforce 

Equity Survey and the Electronic Health Record inform targeted recruitment, helping address disparities 

and ensuring clients receive culturally responsive care. 

 
Rural-Focused Strategies: The county recognizes that rural communities face additional barriers in 

recruitment and retention, including geographic isolation and limited access to professional networks. By 

offering relocation assistance, flexible work arrangements, and support for professional growth, ACBH aims 

to make behavioral health careers in Amador County more attractive and sustainable for qualified  
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candidates. 

 
Long-Term Workforce Planning: These efforts are part of a broader, strategic approach under the BHSA 

Integrated Plan and MHSA Innovations projects. The goal is not only to fill immediate vacancies but also to 

ensure a continuous pipeline of trained, competent, and culturally responsive staff to meet future 

behavioral health needs 
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Budget and Prudent Reserve 

 
All fields must be completed unless marked as optional. You don’t need to finish everything at 

once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between 

sections and track overall progress. For more information on this section, please see 6.B.3 Local 

Prudent Reserve . 

Budget and Prudent Reserve 
 

 

 
Download and complete the budget template using the button below before starting this section 

 

 
Please upload the completed budget template 

ACBH Budget Justification.xlsx 

Integrated-Plan-Budget-Template_ 5.7.26.xlsx 

BHSA Budget Comments 5.14.26.xlsx 

Integrated Plan Budget Template Version 3 Amador 3-25-2026.xlsx 

 
Please indicate how the county plans to spend the amount over the maximum allowed 

prudent reserve limit for each component if the county indicated they would allocate excess 

prudent reserve funds to a given Behavioral Health Services Act component in Table Nine of the 

budget template 

 
Behavioral Health Services and Supports (BHSS) 

Prudent reserve is not in excess of the maximum allowable. 

 
Full Service Partnership (FSP) 

Prudent reserve is not in excess of the maximum allowable. 

 
Housing Interventions 

Prudent reserve is not in excess of the maximum allowable. 
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 Enter date of last prudent reserve assessment  

6/30/2026 

 
Please describe how the use of excess prudent reserve funds drawn down from the local 

prudent reserve aligns with the goals of the Integrated Plan 

 
BHSS 

Prudent reserve is not in excess of the maximum allowable. 

 
FSP 

Prudent reserve is not in excess of the maximum allowable. 

 
Housing Interventions 

Prudent reserve is not in excess of the maximum allowable. 
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Plan Approval and Compliance 

 
All fields must be completed unless marked as optional. You don’t need to finish everything at 

once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between 

sections and track overall progress. For more information on this section, please see 3.A.1 

Reporting Period  

Behavioral health director certification 
 

 

 
Download and complete the behavioral health director certification template using the button 

below before starting this section 

 

 
Please upload the completed Behavioral health director certification template 

Behavioral Health Director Certification.pdf 

 

County administrator or designee certification 
 

 

 
Download and complete the county administrator or designee certification template using the 

button below before starting this section 

 

 
Please upload the completed County administrator or designee certification template 

County Administrator or Designee Certification Integrated Plan (1).pdf 

 

Board of supervisor certification 
 

 

 
For final submission, download and complete the board of supervisor certification template 

using the button below before starting this section 
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Please upload the completed Board of supervisor certification template 

 

Requests 

 
Behavioral Health Services Fund (BHSF) Housing Intervention Component 

 

What percentage of funds is the county requesting to utilize for the Housing Intervention 

Component? 

9 

 
Of the percentage of funds above or below the required 30 percent being utilized for Housing 

Interventions, identify which allocation components and the percentage the funding will transfer from or 

into 

 

 

Components Percentage of funds transferring 

Full Service Partnerships 4 

Behavioral Health Services and Supports 17 

Please select which Housing Interventions exemptions criteria the county meets 

Very significant or very limited need (e.g., small/large eligible population) 

Other considerations 

 
Other considerations 

Amador County has very limited housing inventory. Facing additional constraints compounded by FMR 

requirements. 

 
Please provide justification for your request 

 

 
Amador County seeks variable exemption percentages based on need across the 3-year plan. With the 

exemption format, this was unable to be entered according to the budget.  

 
Amador County Behavioral Health proposes a reallocation of funds from the Behavioral Health Services Act 
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(BHSA) Housing Intervention Component due to structural limitations in the local housing market and the 

size of the eligible population. 

 
As a small, rural county, Amador faces a severely constrained housing inventory, particularly for units that 

fall within Fair Market Rent (FMR) thresholds established for program eligibility. The private rental market is 

limited in both volume and turnover, with very few units becoming available on a consistent basis. Among 

those that do become available, a significant portion exceed FMR limits or do not meet habitability or 

program participation requirements, such as landlord willingness to engage in subsidized housing 

programs. 

 
In addition, the County’s most recent Point-in-Time (PIT) Count identified a small population of individuals 

experiencing unsheltered homelessness (approximately 161 individuals). When further narrowed to those 

who meet BHSA Housing Intervention eligibility criteria including behavioral health medical necessity, the 

number of individuals who can realistically be served through this component is even smaller.  

 
At the same time, Amador County continues to experience increased demand for Full Service Partnership 

(FSP) and other community-based Behavioral Health Supports and Services (BHSS), particularly those that 

support housing stability, tenancy retention, and wraparound care. These services are critical to achieving 

long-term outcomes for the same target population and are more readily scalable within the County’s 

existing infrastructure. 

 
Therefore, Amador County is proposing to reallocate a portion of BHSA Housing Intervention funds to other 

eligible BHSA components. The County will continue to pursue all viable housing opportunities, including 

landlord engagement, regional partnerships, and leveraging other state and federal housing programs.  

However, this funding adjustment is necessary to ensure that BHSA resources are deployed effectively and 

equitably given the realities of a small rural housing market  

 
Amador County is a small rural county where individual staff and contractor staff provide a multitude of 

services across the Care Continuum. Amador County does not maintain a financial system that allows for 

the capturing of expenditures by the various Care Continuum categories and subcategories within BHSA. 

While the overall budget is reasonable, identification of expenditures by Care Continuum categories and 

BHSA subcategories in the IP Budget template may vary from actual expenditures in those categories.  

 

Supporting data 

 
Please upload supporting data 

Units for Rent in Amador County, CA _ Realtor.com.pdf 

207



What is the data source? 

Housing inventory count 

 

Supporting data 

 
Please upload supporting data 

huduser.gov_portal_datasets_fmr_fmrs_FY2026_code_2026summary_sa.odn.pdf 

 
What is the data source? 

Other 

 
Other 

HUD Small Areas FMR for Amador County 

 

Supporting data 

 
Please upload supporting data 

Amador PIT County 2024.pdf 

 
What is the data source? 

Point in time count 

 

Housing Intervention Funds for Chronically Homeless 

 
What percentage of Housing Intervention Component allocation is the county requesting 

to use for those who are chronically homeless? 

9 

 
Please select which Housing Interventions exemptions criteria the county meets 

Very limited need (e.g., small number of Behavioral Health Services Act eligible individuals experiencing 

chronic homelessness) 
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Supporting Data 

 
Please upload supporting data 

Amador PIT County 2024 (1).pdf 

 
What is the data source? 

Point in Time Count 

 

Supporting Data 

 
Please upload supporting data 

Housing Intervention Funds for Chronically Homeless Exemption.pdf 

 
What is the data source? 

Other 

 
Other 

Housing Intervention Funds for Chronically Homeless Exemption Narrative 

 

Assertive Community Treatment (ACT) 

 
For counties seeking an exemption to the requirement to include ACT in the county’s FSP 

program 

 
Please select which FSP exemptions criteria the county meets 

Limited workforce (e.g. qualified providers) 

Limited need (e.g., estimated population with a clinical need for ACT) 

 
Please provide justification for this FSP exemption request 

Amador County requests an exemption from Assertive Community Treatment (ACT)/Forensic ACT (FACT) 

requirements under the Full Service Partnership (FSP) criteria based on limited workforce capacity and 

limited clinical need. 

 
At present, Amador County has approximately 21 clients across the entire behavioral health system who 

meet FSP criteria, with only two individuals eligible for ACT-level care. An ACT team is designed to serve a 

caseload of 80–100 individuals. Given our small eligible population, implementation of ACT would be 
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operationally inefficient and unsustainable. Training and maintaining staff for such a model would place 

undue strain on our limited workforce, increase risk of staff burnout, and create a disproportionate 

administrative burden relative to the number of clients served. Even when considering recommended 

alternatives for small counties (under 200,000 population), the scale of need in Amador County does not 

justify ACT/FACT implementation. 

 
Amador County currently delivers FSP services through embedded multidisciplinary teams that meet 

weekly to coordinate care, monitor progress, and ensure high-quality service delivery. Our 

workforce—including clinicians, peer support specialists, and personal services coordinators—is trained in 

trauma-informed care, cognitive behavioral therapy (CBT), motivational interviewing, and harm reduction. 

Additionally, strong community partnerships provide access to employment supports, peer recovery 

services (including the Cal Voices Peer Wellness Center), peer-led groups, family supports, and family 

therapy. 

 
In lieu of ACT/FACT, Amador County maintains two levels of service intensity within its FSP Intensive Case 

Management (ICM) model to ensure appropriate care for all beneficiaries. Level 1 FSP ICM provides 

multidisciplinary, community-based services—including assessment, service planning, linkage, and 

outreach—for individuals with significant needs and can function as a step-down or preventive level of care. 

Level 2 High ICM serves as the highest level of care in the county, delivering frequent, intensive, field-based 

services to individuals with the most complex and high-acuity needs. Placement is determined through 

clinical judgment and utilization review to ensure appropriate matching of service intensity to need. This 

model integrates clinical services with enhanced field-based outreach and strong linkages to 

community-based organizations, expanding access for individuals with co-occurring substance use 

disorders. 

 
The County is also actively planning implementation of other evidence-based practices required under the 

BHSA FSP framework including the launch of Amador County's Assertive Field-Based SUD initiative in FY 

26-27. 

 
Given Amador County’s population of fewer than 50,000 residents and minimal ACT/FACT-eligible 

population, we respectfully request that DHCS grant this exemption.  

 

Supporting Data 

 
Please upload supporting data 

Amador ACT FACT County Needs and Readiness Assessment_Working Copy Tool.pdf 
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Please select the data source 

COE consultation documentation 

 

Forensic Assertive Community Treatment (FACT) 

 
For counties seeking an exemption to the requirement to include FACT in the county’s 

FSP program 

 
Please select which FSP exemptions criteria the county meets 

Limited workforce (e.g. qualified providers) 

Limited need (e.g., estimated population with a clinical need for FACT) 

 
Please provide justification for this FSP exemption request 

Amador County requests an exemption from Assertive Community Treatment (ACT)/Forensic ACT (FACT) 

requirements under the Full Service Partnership (FSP) criteria based on limited workforce capacity and 

limited clinical need. 

 
At present, Amador County has approximately 21 clients across the entire behavioral health system who 

meet FSP criteria, with only two individuals eligible for ACT-level care. An ACT team is designed to serve a 

caseload of 80–100 individuals. Given our small eligible population, implementation of ACT would be 

operationally inefficient and unsustainable. Training and maintaining staff for such a model would place 

undue strain on our limited workforce, increase risk of staff burnout, and create a disproportionate 

administrative burden relative to the number of clients served. Even when considering recommended 

alternatives for small counties (under 200,000 population), the scale of need in Amador County does not 

justify ACT/FACT implementation. 

 
Amador County currently delivers FSP services through embedded multidisciplinary teams that meet 

weekly to coordinate care, monitor progress, and ensure high-quality service delivery. Our 

workforce—including clinicians, peer support specialists, and personal services coordinators—is trained in 

trauma-informed care, cognitive behavioral therapy (CBT), motivational interviewing, and harm reduction. 

Additionally, strong community partnerships provide access to employment supports, peer recovery 

services (including the Cal Voices Peer Wellness Center), peer-led groups, family supports, and family 

therapy. 

 
In lieu of ACT/FACT, Amador County maintains two levels of service intensity within its FSP Intensive Case 

Management (ICM) model to ensure appropriate care for all beneficiaries. Level 1 FSP ICM provides 

multidisciplinary, community-based services—including assessment, service planning, linkage, and 

outreach—for individuals with significant needs and can function as a step-down or preventive level of care. 

211



Level 2 High ICM serves as the highest level of care in the county, delivering frequent, intensive, field-based 

services to individuals with the most complex and high-acuity needs. Placement is determined through 

clinical judgment and utilization review to ensure appropriate matching of service intensity to need. This 

model integrates clinical services with enhanced field-based outreach and strong linkages to 

community-based organizations, expanding access for individuals with co-occurring substance use 

disorders. 

 
The County is also actively planning implementation of other evidence-based practices required under the 

BHSA FSP framework including the launch of Amador County's Assertive Field-Based SUD initiative in FY 

26-27. 

 
Given Amador County’s population of fewer than 50,000 residents and minimal ACT/FACT-eligible 

population, we respectfully request that DHCS grant this exemption.  

 

Supporting Data 

 
Please upload supporting data 

Amador ACT FACT County Needs and Readiness Assessment_Working Copy Tool.pdf 

 
Please select the data source 

COE consultation documentation 

 

Individual Placement and Support (IPS) Supported Employment 

 
For counties seeking an exemption to the requirement to include IPS in the county’s FSP 

program 

 
Please select which FSP exemptions criteria the county meets 

Limited workforce (e.g. qualified providers) 

Limited need (e.g., estimated population with a clinical need for IPS) 

 
Please provide justification for this FSP exemption request 

Due to Amador County’s small population (approximately 38,000) and limited behavioral health workforce 

capacity, the County does not have a sufficient number of beneficiaries who meet medical necessity criteria 

to support IPS implementation at full fidelity. The required staffing model, including dedicated 

employment specialists and supervisory structures, is not feasible or sustainable within the County’s 

current system of care and would create inefficiencies and administrative burden disproportionate to the 
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number of individuals served. 

 
Notwithstanding these limitations, Amador County Behavioral Health (ACBH) is actively implementing 

employment and education services aligned with the intent of IPS through its existing program 

infrastructure. ACBH maintains internal Employment and Education supports coordinated by a dedicated 

Program Coordinator, who oversees the development, implementation, and ongoing monitoring of 

individualized education and employment plans. These services are delivered across programs, including 

Full Service Partnership (FSP) and Coordinated Specialty Care (CSC) for First Episode Psychosis (FEP). 

 
In addition, ACBH leverages established community partnerships to ensure access to vocational and 

educational services. Beneficiaries are connected to local community college resources and the 

Department of Rehabilitation (DOR), including Disabled Student Programs and Services (DSPS), for 

vocational assessment, educational planning, job training, and employment support. Beneficiaries are also 

linked to the Mother Lode Job Training Center, Victory Village for veteran employment services, and the 

Peer Wellness Center for job search assistance. The Peer Wellness Center is currently transitioning to a 

Clubhouse model, which will further support members in achieving competitive employment and 

educational goals. These partnerships minimize duplication of services and provide access to specialized 

expertise not otherwise available within the County. 

 
Amador County is also developing a Rural Behavioral Health Workforce Hub to expand workforce capacity 

and create career pathways for peer support specialists and individuals with lived experience. This initiative 

will further strengthen access to employment and education services in a manner that is responsive to the 

County’s unique needs. 

 
Given the limited beneficiary population and workforce constraints, Amador County proposes to continue 

delivering employment and education services through its existing integrated service model rather than 

implementing IPS at full fidelity. This approach aligns with DHCS’s intent to provide flexibility for small 

counties in meeting evidence-based practice requirements while ensuring beneficiaries receive 

appropriate, individualized, and recovery-oriented services. 

 

Supporting Data 

 
Please upload supporting data 

IPS Exemption Narrative.pdf 
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Please select the data source 

Other 

 
Please describe 

IPS Exemption Narrative 

 

Supporting Data 

 
Please upload supporting data 

U.S. Census Bureau QuickFacts_ Amador County, California; United States.pdf 

 
Please select the data source 

County demographic data 

 
Data Suppression Notice: 

Values marked with "*" have been suppressed per DHCS de-identification standards. Counts 

between 1–10 are displayed as "<11*" 
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Pres                      Instructions
Counties shall report their planned expenditures for all behavioral health funding sources, not limited to only BHSA, along the Behavioral Health Care Continuum in Tab One. 
For Annual Updates, counties should review and make updates only to the next fiscal year. For Intermittent Updates, counties should review and make updates to the current fiscal year.
Column C: counties shall indicate whether they provide each category of services using the check box.
Columns D through I: counties shall include their estimated total expenditures for the Integrated Plan period across all behavioral health funding sources and programs 
by each Behavioral Health Care Continuum category. Counties should consider children/youth as 21 and under for Columns G - I.
Columns J and K: counties shall input their estimated total count of all individuals served through the county behavioral health system across all funding sources/programs. 
These counts may be duplicated. Counties should consider eligible children/youth as 21 and under for Column K.
Row 39: the total projected expenditures in columns D through I and total projected individuals served annually in columns J and K will be auto-populated from rows 21 through 37.
Note: For a list of all funding streams that should be included in the projected expenditures calculation for each BH Care Continuum Category, please see the Behavioral Health
Services Act (BHSA) County Policy Manual Chapter 3, Section A. 
Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws, 
regulations, and guidance, including the BHSA County Policy Manual. 2) Counties must promote access to care through efficient use of state and county resources as outlined 
in Chapter 6, Section C of the BHSA County Policy Manual, including requiring BHSA-funded providers to bill appropriately for services covered by the county’s 
Medi-Cal Behavioral Health Delivery System and make a good faith effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance. 
These policies apply only to non-Housing services that are eligible for both BHSA funding and another funding source, such as Medi-Cal payment, commercial payment, etc.

Services Are 
Provided in 

County 

Year One Year Two Year Three Year One Year Two Year Three Eligible Adults and 
Older Adults

Eligible 
Children/Youth 

Substance Use Disorder (SUD) Services 
Primary Prevention Services  $                 82,500.00  $                 86,630.00  $                 90,960.00  $                             -    $                             -    $                             -   # #

Early Intervention Services  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   # #
Outpatient Services  $             1,454,010.00  $             1,526,700.00  $             1,603,020.00  $                   5,950.00  $                   6,250.00  $                   6,560.00 # #

Intensive Outpatient Services  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   # #
Crisis and Field-Based Services  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   # #
Residential Treatment Services  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   # #

Inpatient Services  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   # #
Mental Health (MH) Services 

Primary Prevention Services  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   # #
Early Intervention Services  $               575,650.00  $               604,430.00  $               644,650.00  $               319,650.00  $               485,630.00  $               519,910.00 # #

Outpatient and Intensive Outpatient 
Services  $             4,229,630.00  $             4,092,840.00  $             4,309,350.00  $             4,229,630.00  $             4,092,840.00  $             4,309,350.00 # #

Crisis Services  $                 52,080.00  $                 54,680.00  $                 57,410.00  $                 52,080.00  $                 54,680.00  $                 57,410.00 # #
Residential Treatment Services # #

Hospital and Acute Services  $             2,846,000.00  $             2,988,200.00  $             3,104,800.00  $               948,700.00  $               996,100.00  $             1,034,900.00 # #
Subacute and Long-Term Care Services

 $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   # #
Housing Services (MH + SUD)

Housing Services

 $               288,500.00  $               302,930.00  $               318,080.00  $                             -    $                             -    $                             -   # #
Total Projected Expenditures and 
Individuals Served

Total Projected Expenditures and 
Individuals Served (auto-populated)

 $             9,528,370.00  $             9,656,410.00  $           10,128,270.00  $             5,556,010.00  $             5,635,500.00  $             5,928,130.00 0 0

Total Projected Expenditures On Adults and Older Adults Total Projected Expenditures on Children/Youth (under 21)

Table One: Behavioral Health Care Continuum Projected Expenditures

Projected Individuals to be Served Annually 
(May be duplicated)
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Pres                      Instructions
Counties shall report their planned expenditures for all behavioral health services and activities, not limited to only BHSA funded services and activities, 
other than those that are part of the Behavioral Health Care Continuum in Tab Two. 
Rows 18 through 21: counties shall include their estimated total expenditures for the Integrated Plan period across all behavioral health funding sources 
and programs for each category listed. These costs are those that do not easily fit under the categories in Tab One, "BH CoC Expenditures." 
Row 23: total projected expenditures will be auto-populated from rows 18 through 21. 
For a list of all funding streams that should be included in the projected expenditures calculation for Table Two: Other County Expenditures please see 
the Behavioral Health Services Act County Policy Manual Chapter 3 Section A. 
Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in 
applicable laws, regulations, and guidance, including the BHSA County Policy Manual. 2) Counties must promote access to care through efficient use of 
state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual, including requiring BHSA-funded providers to bill 
appropriately for services covered by the county’s Medi-Cal Behavioral Health Delivery System and make a good faith effort to seek reimbursement from 
Medi-Cal managed care plans and commercial health insurance. These policies apply only to non-Housing services that are eligible for both BHSA funding 
and another funding source, such as Medi-Cal payment, commercial payment, etc.

Other Expenditures
Year One Year Two Year Three

Capital Infrastructure Activities  $                                         -    $                                         -    $                                         -   
Workforce Investment Activities  $                          110,000.00  $                            36,750.00  $                            38,590.00 

Quality & Accountability, Data Analytics, and Plan Management & 
Administrative Activities (including indirect administrative activities)  $                        1,789,100.00  $                        1,809,010.00  $                        1,899,500.00 

Other County Behavioral Health Agency Services/Activities (e.g., Public 
Guardian, CARE Act, LPS Conservatorships, DSH for Housing, Court Diversion 

Programs)  $                                         -    $                                         -    $                                         -   

Total Projected Expenditures (auto-populated)  $                        1,899,100.00  $                        1,845,760.00  $                        1,938,090.00 
Total Projected Expenditures

Total Projected Expenditures
Table Two: Other County Expenditures
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Pres                      Instructions
Counties shall report their planned revenue across the county behavioral health delivery system to support all behavioral health services and programs by funding source 
in Tab Three.
Rows 18 through 33: counties shall report projected expenditures for each funding source/program. 
Row 21: for State General Fund, include funds received for the non-federal share of Medi-Cal payments. 
Row 26: for Commercial Insurance (including Medicare), reporting reflects planned reimbursement obtained by county-operated providers, not county-contracted providers.
Row 35: total expenditures will be auto-populated from rows 18 through 33.
Row 36: will be auto-validated by DHCS against rows 35, 37, and 38. Validation: total projected expenditure variance should total out to $0. 
Rows 37 and 38: will be auto-validated by DHCS against total projected expenditures in Tabs One and Two.
Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws, 
regulations, and guidance, including the BHSA County Policy Manual.
2) Counties must promote access to care through efficient use of state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual, 
including requiring BHSA-funded providers to bill appropriately for services covered by the county’s Medi-Cal Behavioral Health Delivery System and make a good faith 
effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance. These policies apply only to non-Housing services that are eligible for 
both BHSA funding and another funding source, such as Medi-Cal payment, commercial payment, etc.

Total Annual Projected Expenditures 
(Year One)

Total Annual Projected Expenditures 
(Year Two)

Total Annual Projected Expenditures 
(Year Three)

BHSA  $                                           3,808,600.00  $                                           4,099,410.00  $                                           4,266,600.00 
1991 Realignment (Bronzan-McCorquodale Act)  $                                           1,297,810.00  $                                           1,329,980.00  $                                           1,355,570.00 

2011 Realignment (Public Safety Realignment)  $                                           1,606,130.00  $                                           1,651,260.00  $                                           1,700,800.00 
State General Fund

FFP (SMHS, DMC/DMC-ODS, NSMHS)  $                                           5,378,420.00  $                                           5,647,340.00  $                                           5,929,710.00 
Projects for Assistance in Transition from Homelessness 

(PATH)
Community Mental Health Block Grant (MHBG)  $                                               62,190.00  $                                               62,190.00  $                                               62,190.00 

Substance Use Block Grant (SUBG)  $                                              471,215.00  $                                              471,215.00  $                                              471,215.00 
Commercial Insurance  $                                               40,000.00  $                                               40,000.00  $                                               40,000.00 
County General Fund

Opioid Settlement Funds

Other Funding Sources
Total Annual Projected Expenditures 

(Year One)
Total Annual Projected Expenditures 

(Year Two)
Total Annual Projected Expenditures 

(Year Three)
Other federal grants

Other state funding (including DSH funding)  $                                           1,203,024.00  $                                           1,263,175.00  $                                           1,326,334.00 
Other county mental health or SUD funding  $                                           3,116,091.00  $                                           2,573,100.00  $                                           2,842,071.00 

Other foundation funding
 $                                                           -    $                                                           -    $                                                           -   

Summary Total Annual Projection (Year One) Total Annual Projection (Year Two) Total Annual Projection (Year Three)

Total projected expenditures (all BH funding 
streams/ programs) (auto-populated)

 $                                         16,983,480.00  $                                         17,137,670.00  $                                         17,994,490.00 
Total Projected Expenditure Variance  $                                                           -    $                                                           -    $                                                           -   

Auto-validation: Table 1: Behavioral Health Care 
Continuum Projected Expenditures 15,084,380.00$                                          15,291,910.00$                                          16,056,400.00$                                          

Auto-validation: Table 2: Other County 
Expenditures  $                                           1,899,100.00  $                                           1,845,760.00  $                                           1,938,090.00 

Table Three: Projected Annual Expenditures by County BH Funding Source
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Press                     Instructions
Counties shall report their base BHSA funding allocations, approved Housing Intervention Component Exemptions, and planned transfers on this sheet. All counties must complete this sheet.
Rows 39-41: input your county's base BHSA funding allocation by component and year.
Rows 45-54: this section will be auto-populated from the sections below it.
Rows 45, 50, and 53: the total adjusted allocation percentages for each component, inclusive of both exemptions and transfers.
Rows 46, 51, and 54: is the projected amount of funding, in dollars, based on the adjusted total allocation percentages. 
Row 47: reflects the unspent MHSA funding that will be transferred to each of the Behavioral Health Services Act (BHSA) component allocations.
Row 48: reflects the excess prudent reserve funding that will be transferred to each of the BHSA components.
Rows 59, 82, and 105: the base funding amount for Housing Interventions will auto-populate from Column C, rows 39-41.
Rows 60, 83, and 106: if your county has an approved housing exemption, enter the percent of funds you are moving out of Housing Interventions into the other components. Enter this percentage as a positive value. 
It will automatically display as a negative value in the cell.
Rows 61, 84, and 107: if your county has an approved housing exemption, enter the percent of funds you are moving out of the other components and into Housing interventions.
Enter this percentage as a positive value.
Rows 64, 87, 110: the base funding amount for Full Service Partnerships will auto-populate from Column D, rows 39-41.
Rows 69, 92, 115: the base funding amount for Behavioral Health Services and Supports will auto-populate from Column E, rows 39-41. 
Rows 65, 70, 88, 93, 111, and 116: enter the percentage transferred out of Full Service Partnerships (FSP) and Behavioral Health Services and Supports (BHSS) into Housing Interventions, respectively. 
Rows 66, 71, 89, 94, 112, and 117: enter the percentage transferred from Housing Interventions into Full Service Partnerships (FSP) and Behavioral Health Services and Supports (BHSS), respectively. 
Rows 75, 98, 121: the updated base percentage will be auto-populated for Housing Interventions, FSP, and BHSS, respectively. Ensure the validation states "Row Equals 100%."
Rows 76, 99, 122: enter the amount you are transferring out of each component as a positive number. It will automatically display as a negative value. Ensure the validation states, "Row Does Not Exceed 14%."
Rows 77, 100, 123: enter the amount you are transferring into each component as a positive number. Ensure the validation states, "Transfers Out and In Equal."
Note: If your county plans to use Housing Intervention funds (up to 7 percent) to provide outreach and engagement, the amount of funds the county can transfer out of the Housing Intervention component (Row 76) 
must be decreased by the corresponding amount. Counties will document the amount dedicated to outreach and engagement in Tab 5. Housing Interventions.
Rows 78, 101, 124: the updated base percentage will be auto-populated for Housing Interventions, FSP, and BHSS, respectively. Ensure the validation states, "Row Equals 100%."
Rows 127-132: enter the amount of MHSA funds by component allocation transferring to each BHSA component. Encumbered unspent MHSA funds tied to WET, CFTN, or INN should be included; unencumbered INN 
funds should also be included. Please see Policy Manual Chapter 6, Section 7 for additional information.
Row 133: the total dollar amount of MHSA Transfers to BHSA is auto-populated.
Row 136: enter the dollar amount of prior year prudent reserve ending balance
Row 137: enter the prudent reserve maximum for your county. 
Row 138: the dollar amount of excess prudent reserve funding to be transferred out of the prudent reserve will auto-populate. Negative values indicate no transfer is necessary.
Rows 139-141: enter the amount of excess prudent reserve funds allocated to each component.
Row 142: the total transferred excess prudent reserve is auto-populated.
Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws, regulations, and guidance, including the BHSA County Policy 
Manual. 2) Counties must promote access to care through efficient use of state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual, including requiring BHSA-funded providers to 
bill appropriately for services covered by the county’s Medi-Cal Behavioral Health Delivery System and make a good faith effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance. 
These policies apply only to non-Housing services that are eligible for both BHSA funding and another funding source, such as Medi-Cal payment, commercial payment, etc.

 Housing Intervention  Full-Service Partnership  Behavioral Health Services and Support Total

Year 1 Component Allocation (dollars)  $                                                    1,142,600.00  $                                                    1,333,000.00  $                                                    1,333,000.00  $                                                    3,808,600.00 

Year 2 Component Allocation (dollars)  $                                                    1,229,800.00  $                                                    1,434,800.00  $                                                    1,434,800.00  $                                                    4,099,400.00 

Year 3 Component Allocation (dollars)  $                                                    1,280,000.00  $                                                    1,493,300.00  $                                                    1,493,300.00  $                                                    4,266,600.00 

 Housing Intervention  Full-Service Partnership  Behavioral Health Services and Support Totals

Adjusted Total Allocation Percentages (Exemptions and 
Transfers)

9% 35% 56% 100%

Projected Component Allocation (Based on Adjusted 
Allocation Percentages)

331,100.00$                                                       1,333,000.00$                                                     2,144,479.71$                                                     3,808,579.71$                                                     

Unspent Mental Health Services Act (MHSA) to BHSA -$                                                                   1,479,000.00$                                                     1,624,723.00$                                                     3,103,723.00$                                                     
Excess Prudent Reserve (PR) to BHSA -$                                                                   -$                                                                   -$                                                                   -$                                                                   

Adjusted Total Allocation Percentages (Exemptions and 
Transfers)

8% 37% 55% 100%

Projected Component Allocation (Based on Adjusted 
Allocation Percentages)

347,659.91$                                                       1,516,788.57$                                                     2,234,972.01$                                                     4,099,420.49$                                                     

Adjusted Total Allocation Percentages (Exemptions and 
Transfers)

9% 44% 47% 100%

Projected Component Allocation (Based on Adjusted 
Allocation Percentages)

366,050.13$                                                       1,877,291.43$                                                     2,023,238.04$                                                     4,266,579.60$                                                     

Base Component Housing Intervention Percentage Housing Intervention Funds

Base Percentage and Funding 30% 1,142,600.00$                                                     
Percentage Reduced -21% 811,500.00$                                                       

Percentage Added 0% -$                                                                   
New Housing Interventions Base Percentage (auto-

populated)
9% 331,100.00$                                                       

Transferred To/From Full Service Partnership Percentage Full Service Partnership Funds

Base Percentage and Funding 35% 1,333,000.00$                                                     
Percentage Reduced  0% -$                                                                   

Percentage Added 0% -$                                                                   
New FSP Base Percentage (auto-populated) 35% 1,333,000.00$                                                     

Transferred To/From
Behavioral Health Services and Support 

Percentage
Behavioral Health Services and Support 

Funding
Base Percentage and Funding 35% 1,333,000.00$                                                     

Percentage Reduced  0% -$                                                                   
Percentage Added 21% 811,479.71$                                                       

New BHSS Base Percentage (auto-populated) 56% 2,144,479.71$                                                     

Housing Intervention (1) Full-Service Partnership Behavioral Health Services and Support Validation

Base Percentage after Housing Intervention Component 
Exemption (auto-populated)

9% 35% 56% Row Equals 100%

Amount Transferring Out  0%  0%  0% Row Does Not Exceed 14%

Amount Transferring In 0% 0% 0% Transfers Out and In Equal

New Base Percentage after Funding Transfer Request (auto-
populated)

9% 35% 56% Row Equals 100%

Table Four: BHSA Transfers

Summary (auto-populated)

Behavioral Health Services Fund (BHSF) Housing Intervention Component Exemption
(Ability to change component's overall percentage)

Year One

Year Two

Year Three

Year 1

 Funding Transfer Request Allocations

Behavioral Health Services Fund (BHSF) Housing Intervention Component Exemption
(Ability to change component's overall percentage)

County Base BHSA Funding Allocations

Year 2

Transfers
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Base Component Housing Intervention Percentage Housing Intervention Funds

Base Percentage and Funding 30% 1,229,800.00$                                                     
Percentage Reduced -22% 882,140.09$                                                       

Percentage Added 0% -$                                                                   
New Housing Interventions Base Percentage (auto-

populated)
8% 347,659.91$                                                       

Transferred To/From Full Service Partnership Percentage Full Service Partnership Funds

Base Percentage and Funding 35% 1,434,800.00$                                                     
Percentage Reduced  0% -$                                                                   

Percentage Added 2% 81,988.57$                                                         
New FSP Base Percentage (auto-populated) 37% 1,516,788.57$                                                     

Transferred To/From
Behavioral Health Services and Support 

Percentage
Behavioral Health Services and Support 

Funding
Base Percentage and Funding 35% 1,434,800.00$                                                     

Percentage Reduced  0% -$                                                                   
Percentage Added 20% 800,172.01$                                                       

New BHSS Base Percentage (auto-populated) 55% 2,234,972.01$                                                     

Housing Intervention (1) Full-Service Partnership Behavioral Health Services and Support Validation

Base Percentage after Housing Intervention Component 
Exemption (auto-populated)

8% 37% 55% Row Equals 100%

Amount Transferring Out  0%  0%  0% Row Does Not Exceed 14%

Amount Transferring In  0%  0%  0% Transfers Out and In Equal

New Base Percentage after Funding Transfer Request (auto-
populated)

8% 37% 55% Row Equals 100%

Base Component Housing Intervention Percentage Housing Intervention Funds

Base Percentage and Funding 30% 1,280,000.00$                                                     
Percentage Reduced -21% 913,949.87$                                                       

Percentage Added 0% -$                                                                   
New Housing Interventions Base Percentage (auto-

populated)
9% 366,050.13$                                                       

Transferred To/From Full Service Partnership Percentage Full Service Partnership Funds

Base Percentage and Funding 35% 1,493,300.00$                                                     
Percentage Reduced  0% -$                                                                   

Percentage Added 9% 383,991.43$                                                       
New FSP Base Percentage (auto-populated) 44% 1,877,291.43$                                                     

Transferred To/From
Behavioral Health Services and Support 

Percentage
Behavioral Health Services and Support 

Funding
Base Percentage and Funding 35% 1,493,300.00$                                                     

Percentage Reduced  0% -$                                                                   
Percentage Added 12% 529,938.04$                                                       

New BHSS Base Percentage (auto-populated) 47% 2,023,238.04$                                                     

Housing Intervention (1) Full-Service Partnership Behavioral Health Services and Support Validation

Base Percentage after Housing Intervention Component 
Exemption (auto-populated)

9% 44% 47% Row Equals 100%

Amount Transferring Out  0%  0%  0% Row Does Not Exceed 14%

Amount Transferring In  0%  0%  0% Transfers Out and In Equal

New Base Percentage after Funding Transfer Request (auto-
populated)

9% 44% 47% Row Equals 100%

MHSA Component Available Unspent BHSA Funds Transferred to Housing Intervention Transferred to Full-Service Partnership
Transferred to Behavioral Health Services 

and Support
CSS 313,000.00$                                                       -$                                                                   -$                                                                   313,000.00$                                                       
PEI 1,479,000.00$                                                     -$                                                                   1,479,000.00$                                                     -$                                                                   

Encumbered INN 665,723.00$                                                       -$                                                                   -$                                                                   665,723.00$                                                       
Unencumbered INN -$                                                                   -$                                                                   -$                                                                   -$                                                                   

WET 75,000.00$                                                         75,000.00$                                                         
CFTN 571,000.00$                                                       571,000.00$                                                       

Total (auto-populated) 3,103,723.00$                                                     -$                                                                   1,479,000.00$                                                     1,624,723.00$                                                     

Transfer from Prudent Reserve to BHSA Component 
Allocation

Amount

Estimated Local Prudent Reserve Balance At End of Previous 
Fiscal Year 

 $                                                       787,002.00 

Local Prudent Reserve Maximum (2)  $                                                       929,435.34 

Excess Prudent Reserve Funding that must be transferred  $                                                   (142,433.34)

Housing Intervention (3)  $                                                                    -   
FSP  $                                                                    -   

BHSS (4)  $                                                                    -   

Total Transferred Excess Prudent Reserve (auto-populated)  $                                                                    -   

References
1. BHSA County Policy Manual section 6.B.5 states counties 
may use up to seven percent of Housing Interventions 
component funds on outreach and engagement. The amount 
of funds transferred out of the Housing Interventions 
component into another funding component must be 
decreased by a corresponding amount. Counties are not 
required to use Housing Intervention component funding for 
outreach and engagement, or other funding transfer 
requests. It remains at the discretion of the counties to 
transfer up to a total of 14 percent of its BHSA funds in a 
fiscal year. 

Transfers

Transfers

Excess Prudent Reserve to BHSA Components

MHSA Transfers to BHSA

Behavioral Health Services Fund (BHSF) Housing Intervention Component Exemption
(Ability to change component's overall percentage)

Year 3
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2. W&I Code § 5892, subdivision (b)(3)-(4) states a county's 
prudent reserve must not exceed 20% of average of the total 
funds distributed to the county Behavioral Health Services 
Fund over past five years (25% for counties with a population 
of less than 200,000). 

3. W&I Code § 5892, subdivision (b)(6)(B) states prudent 
reserve funding cannot be spent on capital development.

4. W&I Code § 5892, subdivision (b)(6)(A) states counties 
must spend prudent reserve funds on Housing Intervention, 
FSP, and/or BHSS programs or services only.
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Pres                      Instructions
Counties shall report their projected expenditures for their BHSA Housing Interventions allocation component. Counties shall report projected expenditures for all 
other non-BHSA funding sources in Tab Five. 
Rows 40-43: input the estimated total Housing Intervention component allocation received for each year. Row 40 will auto-populate from Tab Four in the BHSA Transfers tab.
Input unspent MHSA dollars carried over to this component into row 42. Row 43 will auto-populate the sum of rows 40-42 to account for total funding.
Row 41: input the total dollar amount projected to be added to Housing Intervention component funds from the prudent reserve, if applicable. If you reported on Tab 4, row 139 that you will be 
transferring excess PR funds to Housing Interventions please report them here.
Rows 49-66: input the projected expenditures for each Housing Intervention component service category or program for each year. 
Row 48: the aim of Housing Interventions is to help individuals achieve permanent housing stability. To the maximum extent possible, counties should seek to place 
individuals in permanent housing settings. Housing Interventions may only be used for placement in interim settings for a limited time, 6 months for BHSA eligible 
individuals who have exhausted the Transitional Rent benefit and 12 months for BHSA eligible individuals not eligible to receive Transitional Rent 
through their Medi-Cal MCP.
Row 53: pursuant to W&I Code section 5830, subdivision (c)(2), BHSA Housing Interventions may not be used for housing services covered by Medi-Cal Managed 
Care Plans (MCP). Please indicate the projected expenditures for BHSA funding ONLY in columns C, D, and E. Please indicate the projected expenditures for all other 
funding sources excluding BHSA in columns F, G, and H.
Row 65: input expenditures for BHSA-funded innovation pilots or projects.
Row 66: input expenditures for any encumbered MHSA INN Projects with services that do NOT align with the sub‑allocations above.
Row 67: the sub-total will be auto-populated, excluding the percentage of rental and operating subsidies administered through Flex Pools.
Row 69: input the total dollar amount projected to be transferred out of Housing Intervention component funds into the prudent reserve. 
Row 71: enter the total amount of direct and indirect costs required to implement this component. (See Policy Manual Chapter 6. BHT Fiscal Policies, Section B.8.2 Direct Costs and Indirect Costs).
Row 72: the overall total of Housing Intervention expenditures will be auto-populated from rows 67, 69, and 71.
Row 74: input the total dollar amount for Housing Intervention component programs and services that will be dedicated to the chronically homeless population.
This amount should equal 50% of Housing Interventions component allocation.
Row 75: input the total dollar amount for Housing Intervention component programs and services that will be dedicated to serving individuals with only a substance 
use disorder, if provided by the county. DHCS recognizes there may be duplication with funds captured in row 74.
Row 77: the proportion of funds dedicated to capital development will be auto-populated.
Row 78: the proportion of funds dedicated to the chronically homeless population will be auto-populated.
Row 79: the proportion of funds dedicated to Outreach and Engagement will be auto-populated.
Rows 81-82: input the estimated unduplicated count of individuals that will be served across all Housing Intervention component services.
Row 84: auto-populates projected estimated amount of MHSA Encumbered INN funds that will be available in the BHSA HI component for each year.
Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws, 
regulations, and guidance, including the BHSA County Policy Manual.
2) Counties must promote access to care through efficient use of state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual, including 
requiring BHSA-funded providers to bill appropriately for services covered by the county’s Medi-Cal Behavioral Health Delivery System and make a good faith effort to 
seek reimbursement from Medi-Cal managed care plans and commercial health insurance. These policies apply only to non-Housing services that are eligible for both BHSA 
funding and another funding source, such as Medi-Cal payment, commercial payment, etc.

Year 1 Year 2 Year 3
Total Estimated Housing Intervention 
Funding Received
(BHSA Funds)  $                          331,100.00  $                          347,659.00  $                          366,050.00 

Transfers into Housing Intervention 
component from Local Prudent Reserve

 $                                        -    $                                        -    $                                        -   
Total Estimated Housing Intervention 
Funding Allocated 
(MHSA - Unspent Carryover Funds)  $                                        -    $                                        -    $                                        -   
Total Estimated Housing Intervention 
Funding 
(BHSA + MHSA Funds)  $                          331,100.00  $                          347,659.00  $                          366,050.00 

Type of Service

Year 1 Year 2 Year 3 Year 1 Year 2 Year 3
Housing Interventions Component 
Programs/Services
Non-Time Limited Permanent Settings 
(e.g., supportive housing, apartments, 
single and multi-family homes, shared 
housing) (2)
Rental Subsidies  $                          108,000.00  $                          113,400.00  $                          119,070.00  $                                        -    $                                        -    $                            -   
Operating Subsidies  $                                        -    $                                        -    $                                        -    $                                        -    $                                        -    $                            -   
Bundled Rental and Operating Subsidies

 $                                        -    $                                        -    $                                        -    $                                        -    $                                        -    $                            -   
% of Rental and Operating Subsidies 
Administered through Flex Pools 0% 0% 0% 0% 0% 0%
Time Limited Interim Settings (e.g., hotel 
and motel stays, non-congregate interim 
housing models, recuperative care) (2)

Rental Subsidies  $                                        -    $                                        -    $                                        -    $                                        -    $                                        -    $                            -   
Operating Subsidies  $                                        -    $                                        -    $                                        -    $                                        -    $                                        -    $                            -   
Bundled Rental and Operating Subsidies

 $                                        -    $                                        -    $                                        -    $                                        -    $                                        -    $                            -   
% of Rental and Operating Subsidies 
Administered through Flex Pools 0% 0% 0% 0% 0% 0%
Other Housing Interventions
Other Housing Supports: Landlord 
Outreach and Mitigation Funds (2)  $                            29,250.00  $                            30,710.00  $                            32,250.00  $                                        -    $                                        -    $                            -   
Other Housing Supports: Participant 
Assistant Funds (2)  $                            87,750.00  $                            92,140.00  $                            96,750.00  $                                        -    $                                        -    $                            -   
Other Housing Supports: Housing 
Transition Navigation Services and 
Housing Tenancy Sustaining Services (2) 

 $                                        -    $                                        -    $                                        -    $                                        -    $                                        -    $                            -   
Other Housing Supports: Outreach and 
Engagement (2)  $                                        -    $                                        -    $                                        -    $                                        -    $                                        -    $                            -   
Capital Development Projects  $                            63,500.00  $                            66,680.00  $                            70,010.00  $                                        -    $                                        -    $                            -   
Housing Flex Pool Expenditures (start-up 
expenditures)  $                                        -    $                                        -    $                                        -    $                            -   
BHSA Innovative Housing Intervention 
Pilots and Projects  $                                        -    $                                        -    $                                        -    $                                        -    $                                        -    $                            -   
MHSA INN Projects  $                                        -    $                                        -    $                                        -    $                                        -    $                                        -    $                            -   
Subtotal (auto-populated)  $                          288,500.00  $                          302,930.00  $                          318,080.00  $                                        -    $                                        -    $                            -   
Housing Interventions Transfer 
Information

Year 1 Year 2 Year 3

Projected Expenditures - Unspent MHSA and BHSA Funding Only

Total Housing Interventions Funding (1)
Table Five: BHSA Components

Projected Expenditures - All Other Funding Sources

 Housing Interventions Category 
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Transfers out of Housing Intervention 
component into Local Prudent Reserve 
(6)  $                                        -    $                                        -    $                                        -   
Housing Interventions Component 
Administrative Information

Year 1 Year 2 Year 3

Housing Interventions Component 
Admin Expenses  $                            42,600.00  $                            44,730.00  $                            46,970.00 
Total Housing Interventions 
Expenditures (auto-populated)  $                          331,100.00  $                          347,660.00  $                          365,050.00 
Housing Interventions Populations to 
be Served

Year 1 Year 2 Year 3

Total Housing Interventions Component 
Funds Dedicated to Chronically Homeless 
Population (5)  $                                        -    $                                        -    $                                        -   

Total Housing Interventions Component 
Funds Dedicated to Serving Individuals 
with a SUD only (5)  $                                        -    $                                        -    $                                        -   
Housing Interventions Component 
Funds Validation (auto-populated 
based on inputs above)

 Year 1  Year 2  Year 3 

Housing Intervention Component Funds 
Dedicated to Capital Development/Total 
Housing Interventions Funding (7) (auto-
populated) 19.2% 19.2% 19.1%
Housing Interventions Component Funds 
Dedicated to Chronically Homeless 
Population/Total Housing Intervention 
Component Funding (8) (auto-
populated) 0.0% 0.0% 0.0%
Housing Interventions Component Funds 
Used for Outreach and Engagement (2) 
(auto-populated) 0.0% 0.0% 0.0%
Projected Individuals to be Served 
(Unduplicated) Year 1 Year 2 Year 3

Eligible Children/TAY (25 years and 
younger) # # #
Eligible Adults/Older Adults # # #

Projected MHSA-Origin Encumbered 
INN Funds Available (exempt from 
suballocation requirements)

Year 1 Year 2 Year 3

MHSA "Encumbered" INN  $                                        -    $                                        -    $                                        -   

6. W&I Code § 5892, subdivision (b)(2).

References

7. W&I Code § 5892, subdivision (a)(1)(A)(iii) states no more than 25% of 
Housing Interventions funds may be used for capital development.

8. W&I Code § 5892, subdivision (a)(1)(A)(ii) states 50% of Housing 
Interventions funds shall be used for housing interventions for persons 
who are chronically homeless, with a focus on those in encampments. 

1. W&I Code § 5892, subdivision (a)(1)(A)(i) states 30% of BHSA funds 
distributed to counties shall be used for Housing Interventions.

2. See Policy Manual Section 7.C.9 Allowable Expenditures and Related 
Requirements for further information regarding allowable Housing 
Interventions expenditures. 

3. Single room occupancy and recovery housing can be interim or 
permanent. If interim, Housing Interventions is limited to 6 months for 
those who have exhausted Transitional Rent or 12 months for those not 
eligible for Transitional Rent. Appendix B of the Policy Manual includes a 
crosswalk of coverage by select programs. 

4. Congregate settings that have only a small number of individuals per 
room and sufficient common space (not larger dormitory sleeping halls) 
and does not include behavioral health residential treatment settings. 

5. Counties must provide Housing Intervention services to eligible 
children, youth, and adults (defined in W&I Code section 5892) who are 
chronically homeless, experiencing homelessness, or at risk of 
homelessness. The provision of BHSA-funded Housing Interventions 
specifically for individuals with a substance use disorder is optional for 
counties, per W&I Code section 5891, subdivision (a)(2). 
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Pres                      Instructions
Counties shall report their projected expenditures of their Full Service Partnership (FSP) funding for their BHSA allocation component, federal financial participation, and all other non-BHSA funding sources in Tab Six. 
Rows 25-28: input the total estimated FSP component allocation received for each year. Row 25 will auto-populate from Tab Four in the BHSA Transfers tab.
Input unspent MHSA dollars carried over to this component into row 27. Row 28 will auto-populate the sum of rows 25-27 to account for total funding.
Row 26: input the total dollar amount projected to be added to FSP from the prudent reserve, if applicable. If you reported on Tab 4, row 140 that you will be transferring excess PR funds to FSP please report them here.
Rows 33-42: input the projected expenditures for each FSP service category or program for each year. 
Note: DHCS expects other required uses of FSP funding (e.g., mental health services, supportive services, substance use disorder (SUD) treatment services, ongoing engagement services) to be captured within rows 33-38. 
Any mental health and supportive service or SUD treatment service expenditures not included in these rows should be accounted for in rows 39-40, accordingly.
Row 41: input expenditures for BHSA-funded innovation pilots or projects.
Row 42: input expenditures for any encumbered MHSA INN Projects with services that do NOT align with the sub‑allocations above.
Row 43: the subtotal of FSP programs/services will be auto-populated from rows 33-42.
Row 45: input the total dollar amount projected to be transferred out of FSP into the prudent reserve. 
Row 47: enter the total amount of direct and indirect costs required to implement this component. (See Policy Manual Chapter 6. BHT Fiscal Policies, Section B.8.2 Direct Costs and Indirect Costs).
Row 48: total projected expenditures for FSP for each year will be auto-populated from rows 43, 45, and 47.
Rows 50 and 51: input the estimated unduplicated count of individuals that will be served across all FSP programs. 
Row 53: auto-populates projected estimated amount of MHSA Encumbered INN funds that will be available in the BHSA FSP component for each year.
Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws, regulations, and guidance, including the BHSA County 
Policy Manual.
2) Counties must promote access to care through efficient use of state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual, including requiring BHSA-funded providers to bill 
appropriately for services covered by the county’s Medi-Cal Behavioral Health Delivery System and make a good faith effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance. 
These policies apply only to non-Housing services that are eligible for both BHSA funding and another funding source, such as Medi-Cal payment, commercial payment, etc.

Year 1 Year 2 Year 3
Total Estimated Full Service Partnership 
Funding Received 
(BHSA Funds)  $            1,333,000.00  $            1,516,788.00  $            1,877,291.00 

Transfers into Full Service Partnership 
component from Local Prudent Reserve

 $                            -    $                            -    $                            -   
Total Estimated Full Service Partnership 
Funding Allocated 
(MHSA - Unspent Carryover Funds)  $                            -    $                            -    $                            -   
Total Estimated Full Service Partnership 
Funding 
(BHSA + MHSA Funds)  $            1,333,000.00  $            1,516,788.00  $            1,877,291.00 

Type of Service

Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3
FSP Programs/Services

Assertive Community Treatment (ACT)(2)  $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -   
Forensic Assertive Community Treatment 
(FACT) Fidelity (2)  $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -   
FSP Intensive Case Management  $               361,000.00  $               382,300.00  $               404,670.00  $                 65,000.00  $                 65,000.00  $                 65,000.00  $                            -    $                            -    $                            -   
High Fidelity Wraparound  $               645,000.00  $               680,500.00  $               717,780.00  $                 65,000.00  $                 65,000.00  $                 65,000.00  $                            -    $                            -    $                            -   
Individual Placement and Support (IPS) 
Model of Supported Employment (2)  $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -   
Assertive Field-Based Initiation for SUD 
Treatment Services  $               100,000.00  $               105,000.00  $               110,250.00  $                            -    $                            -    $                            -    $                            -    $                            -    $                            -   
Other mental health or supportive services 
not already captured above (e.g., outreach, 
other recovery-oriented services, peers, etc.): 
Please define  $               184,000.00  $               193,200.00  $               202,860.00  $                            -    $                            -    $                            -    $                            -    $                            -    $                            -   
Other substance use disorder treatment 
services not already captured above 
(primary SUD FSP programs, innovation, 
etc.): Please define  $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -   
BHSA Innovative FSP Pilots and Projects  $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -   
MHSA INN Projects  $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -    $                            -   
Subtotal (auto-populated)  $            1,290,000.00  $            1,361,000.00  $            1,435,560.00  $               130,000.00  $               130,000.00  $               130,000.00  $                            -    $                            -    $                            -   
FSP Transfer Information Year 1 Year 2 Year 3
Transfers out of FSP component into Local 
Prudent Reserve  $                            -    $                            -    $                            -   
FSP Administrative Information Year 1 Year 2 Year 3

FSP Component Admin Expenses  $               478,490.00  $               502,410.00  $               527,530.00 
Total Full Service Partnership 
Expenditures (auto-populated)  $            1,768,490.00  $            1,863,410.00  $            1,963,090.00 
Projected Individuals to be Served 
(Unduplicated) Year 1 Year 2 Year 3

Eligible Children/TAY (25 years and younger) # # #
Eligible Adults/Older Adults # # #
Projected MHSA-Origin Encumbered INN 
Funds Available (exempt from 
suballocation requirements)

Year 1 Year 2 Year 3

MHSA "Encumbered" INN  $                            -    $                            -    $                            -   

References

1. W&I Code § 5892, subdivision (a)(2)(A) 
states 35% of BHS funds distributed to 
counties shall be used for Full Service 
Partnership Programs
2. May be bundled or un-bundled 
depending on county BH-CONNECT opt-in.

Table Six: BHSA Components

Full Service Partnership Category (1)

Projected Expenditures - All Other Funding SourcesProjected Expenditures - Unspent MHSA and BHSA Funding Only Projected Expenditures - Federal Financial Participation

Total Full Service Partnership (FSP) Funding
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1. W&I Code § 5892, subdivision (a)(3)(A) 
states 35% of BHS funds distributed to 
counties shall be used for Behavioral Health 
Services and Supports (BHSS). 
2. W&I Code § 5892, subdivision (a)(3)(B)(i) 
states counties shall utilize at least 51% of 
BHSS funding for early intervention 
programs  

3. W&I Code § 5892, subdivision (a)(3)(B)(ii) 
states that at least 51% of funds allocated for 
early intervention programs must serve 
individuals 25 years of age and younger. 
4. BHSA Policy Manual Ch. 6 § B.7.3 states 
that MHSA WET or CFTN funds transferred 
into BHSA BHSS will remain WET or CFTN 
funds and will not be subject to the 
suballocation requirements. Counties may set 
aside BHSS funds for WET and CFTN; the 
reversion period for these specific funds is ten 
years. All transfers into WET and CFTN are 
irrevocable and cannot be transferred out of 
WET and CFTN. Counties may continue to 
keep separate fund accounts to track their 
WET and CFTN funds.

5. BHSA Policy Manual Ch. 6 § B.8.2.2 states 
that the share of indirect costs attributed to 
BHSA funding should be in proportion to the 
extent the BHSA program benefits from the 
support activity. Proportional administrative 
and indirect costs will be verified through the 
Behavioral Health Outcomes Accountability 
and Transparency Report (BHOATR). Counties 
should ensure that their cost-allocation 
methodology complies with 2 CFR 200 and 
appropriately distributes costs in proportion.
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Press                     Instructions
Counties shall report their projected spending for Behavioral Health Services Act (BHSA) plan administration in Tab Eight.
Row 27: the total dollar amount of BHSA component allocations dedicated to improvement and monitoring activities, including plan 
operations, quality and outcomes, data reporting pursuant to W&I Code § 5963.04, and monitoring of subcontractor compliance for all 
county behavioral health programs, including, but not limited to, programs administered by a Medi-Cal behavioral health delivery system, 
as defined in subdivision (i) of Section 14184.101, and programs funded by the Projects for Assistance in Transition from Homelessness 
grant, the Community Mental Health Services Block Grant, and other Substance Abuse and Mental Health Services Administration grants 
by year. Under W&I Code § 5892 (e)(2)(B), the total amount shall equal 2% or less of total projected annual revenues of the local 
behavioral health services fund for counties with a population over 200,000 or 4% of the total projected annual revenues of the local 
behavioral health services fund for counties with a population of less than 200,000. Any costs that exceed that amount will be 
included in the governor's budget. Administrative costs for improving and monitoring will only be reported on this tab, not the BHSA component tabs.
Row 28: input amounts of BHSA component allocations dedicated to county Integrated Plan annual planning costs, 
including stakeholder engagement in planning and local Behavioral Health Board activities by year. Under W&I Code § 5892 (e)(1)(B), this 
amount shall be 5% or less of total projected annual revenues of the local behavioral health services fund. Any costs that exceed 
that amount will be included in the governor's budget. Planning costs will only be reported on this tab, not the BHSA component tabs. 
Row 29: input total dollar amount of new and ongoing county and behavioral health agency administrative costs to implement W&I 
Code § 5963-5963.06 and § 14197.71.
Row 31: select your county population size. This will ensure the formatting in the Admin Spending Overages section presents accurately.
Row 34: total projected annual revenues of the Local Behavioral Health Services Fund will be auto-populated.
Row 35: the proportion of funding used for improvement and monitoring will be auto-populated from rows 34 and 27.
Row 36: the proportion of funding used for planning expenditures will be auto-populated from rows 28 and 34.
Row 38-40: based upon the county population size selected in row 31, this calculator will auto-populate any Improvement and Monitoring 
expenditures that exceed (2%/4%) of the total projected annual revenues of the Local Behavioral Health Services Fund and any County Integrated 
Plan Annual Planning expenditures that exceed 5% of the total projected annual revenues of the Local Behavioral Health Services Fund.

INTEGRATED PLAN ADMINISTRATION AND MONITORING Year 1 Year 2 Year 3
Total Projected Improvement and Monitoring Expenditures -$                                       -$                                    -$                                   
Total Projected County Integrated Plan Annual Planning Expenditures 3,090.00$                               3,240.00$                             3,400.00$                           
New and Ongoing Administrative Costs 999,580.00$                            $                     1,049,550.00  $                    1,102,030.00 

Select County Population Size:  Less than 200k 

Total Projected Annual Revenues of Local Behavioral Health Services Fund  $                       3,808,579.00  $                     4,099,419.00  $                    4,266,579.00 
Improvement and Monitoring Expenditures/Total Annual Revenues of Local 
Behavioral Health Services Fund (auto-populated) 0.0% 0.0% 0.0%
Total Projected Planning Expenditures/Total Projected Annual Revenues for Local 
Behavioral Health Services Fund (auto-populated) 0.1% 0.1% 0.1%

Admin Spending Overages (in Dollars)
Improvement & Monitoring  $                                        -    $                                     -    $                                    -   

Planning  $                                        -    $                                     -    $                                    -   
Total  $                                        -    $                                     -    $                                    -   

References
1. W&I Code § 5963, subdivision (c) states that any costs incurred for BHSA 
implementation exceeding the required maximums set forth in W&I Code § 5892, 
subdivision (e)(1)(B) and W&I Code § 5892, subdivision (e)(2)(B) will be included in 
the Governors 2024-2025 May Revision.

Administrative Information Validation

Table Eight: BHSA Plan Administration

225



Press                     Instructions
Counties shall report their estimated local prudent reserve maximums for each allocation 
component in Tab Nine.
Rows 18-19: dollar amounts will be auto-populated from Tab 4 rows 136-137.
Row 20: total excess prudent reserve dollars will be auto-populated from rows 18-19.
Rows 21-23: total dollar amounts will be auto-populated from Tab 4, rows 139-141.
Row 24: total excess prudent reserve funds allocated to BHSA components will be auto-populated 
from rows 21-23.
Row 25: auto-validates from rows 20 and 24 to check if the county has "No Excess" or if county
must "Reduce Excess" prudent reserve.
Row 26: the total amount of planned contributions into the prudent reserve from all BHSA 
components allocations across all plan years will be auto-populated from Tab 5 row 69, Tab 6 
row 45, and Tab 7 row 51.
Row 27: the total amount of planned distributions from the prudent reserve into the BHSA 
component allocations across all plan years will be auto-populated from Tab 5 row 41, Tab 6 
row 26, and Tab 7 row 28.

Estimated Local Prudent Reserve Balance At End of Previous Fiscal Year 
 $                    787,002.00 

Local Prudent Reserve Maximum (1)
 $                    929,435.34 

Excess Prudent Reserve Funds (auto-populated)  $                   (142,433.34)
Total prudent reserve funds above prudent reserve maximum allocated to Housing 
Interventions  $                                  -   

Total prudent reserve funds above maximum allocated to Full Service Partnerships  $                                  -   
Total prudent reserve funds above maximum allocated to Behavioral Health Services 
and Supports  $                                  -   
Total Excess Prudent Reserve Funds allocated to BHSA Component Allocations (auto-
populated)  $                                  -   

Auto-validation: allocation of all excess Prudent Reserve Funds  NO EXCESS 

Total Contributions Into the Local Prudent Reserve (auto-populated)  $                                  -   

Total Distributions From the Local Prudent Reserve (auto-populated)  $                                  -   
References

1. W&I Code § 5892, subdivision (b)(3)-(4) states a county's prudent reserve must not 
exceed 20% of average of the total funds distributed to the county Behavioral Health 
Services Fund over past five years (25% for counties with a population of less than 
200,000). 

Table Nine: Estimated Local Prudent Reserve Balance
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Press                     Instructions
Counties will complete Tabs One through Nine prior to completing Tab Ten. Data on other tabs will auto-populate to Tab Ten.
Rows 25, 28, and 31: the new base percentage for each component will be auto-populated from Tab 4, rows 45, 50, and 53.
Rows 26, 29, and 32: the dollar amount allocated to each component for each year of the Integrated Plan will be auto-populated from Tab 5, row 40; Tab 6, row 25; 
and Tab 7, row 27, respectively. 
Row 35: the total amount of BHSA funding for each component auto-populated from Tab 5, row 40; Tab 6, row 25; and Tab 7, row 27.
Rows 36, 43, and 50: the total amount of funding transferred from the prudent reserve into each BHSA component allocation for each plan year will be 
auto-populated from Tab 5, row 41; Tab 6, row 26; and Tab 7, row 28. 
Row 37: the total amount of unspent MHSA-carryover funds from prior fiscal years, will be auto-populated from Tab 4 row 133.
Rows 38, 45, and 52: estimated total available funding will be auto-populated from rows 35-37, 42-44 and 49-51.
Rows 39, 46, and 53: the total amount of funding transferred from each BHSA component into the prudent reserve for each plan year will be auto-populated from 
Tab 5, row 69; Tab 6, row 45; and Tab 7, row 51.
Rows 40, 47, and 54: estimated expenditures for each component will be auto-populated from Tab 5, row 72; Tab 6, row 48; and Tab 7, row 54.
Rows 44 and 51: auto-populated by adding the existing year's carryover MHSA funds to any remaining funds (from all sources) not spent from the previous year.
Rows 57-59: the total amount of annual BHSA plan administration expenses from Tab 8, rows 27-29.
Reminder: 1) Counties must comply, and must ensure their providers comply, with all applicable conditions for each source of funding, as defined in applicable laws, 
regulations, and guidance, including the BHSA County Policy Manual.
2) Counties must promote access to care through efficient use of state and county resources as outlined in Chapter 6, Section C of the BHSA County Policy Manual, 
including requiring BHSA-funded providers to bill appropriately for services covered by the county’s Medi-Cal Behavioral Health Delivery System and make a 
good faith effort to seek reimbursement from Medi-Cal managed care plans and commercial health insurance. These policies apply only to non-Housing services 
that are eligible for both BHSA funding and another funding source, such as Medi-Cal payment, commercial payment, etc.

 Housing Interventions  Full-Service Partnerships 
 Behavioral Health Services 

and Supports 
Total

Year One

Allocation Percentage, with Transfers 9% 35% 56% 100%

Component Allocations  $                              331,100.00  $                            1,333,000.00  $                            2,144,479.00  $                            3,808,579.00 

Year Two

Allocation Percentage, with Transfers 8% 37% 55% 100%

Component Allocations  $                              347,659.00  $                            1,516,788.00  $                            2,234,972.00  $                            4,099,419.00 

Year Three

Allocation Percentage, with Transfers 9% 44% 47% 100%

Component Allocations  $                              366,050.00  $                            1,877,291.00  $                            2,023,238.00  $                            4,266,579.00 

BHSA Funding Summary Housing Interventions Full Service Partnerships
Behavioral Health Services and 

Supports
Totals

Estimated Year One Component Allocations 
(BHSA Funding Only)

331,100.00$                               1,333,000.00$                             2,144,479.00$                             3,808,579.00$                             

Transfers From PR Into Component -$                                           -$                                           -$                                           -$                                           

Estimated Unspent Funds From Prior Fiscal Years 
(Including MHSA Funds)
(Unspent Carryover MHSA Funds)

-$                                           1,479,000.00$                             1,624,723.00$                             3,103,723.00$                             

Estimated Total Available Funding for Year One 331,100.00$                               2,812,000.00$                             3,769,202.00$                             6,912,302.00$                             

Transfers from Component Into PR -$                                           -$                                           -$                                           -$                                           

Estimated Total Year One Expenditures 331,100.00$                               1,768,490.00$                             2,629,792.00$                             4,729,382.00$                             

Estimated New Year Two Component Allocations 
(BHSA Funding Only)

347,659.00$                               1,516,788.00$                             2,234,972.00$                             4,099,419.00$                             

Transfers From PR Into Component -$                                           -$                                           -$                                           -$                                           

Estimated Unspent Funds From Prior Fiscal Years 
(Including MHSA Funds)

-$                                           1,043,510.00$                             1,139,410.00$                             2,182,920.00$                             

Estimated Total Available Funding for Year Two 347,659.00$                               2,560,298.00$                             3,374,382.00$                             6,282,339.00$                             

Transfers from Component Into PR -$                                           -$                                           -$                                           -$                                           

Estimated Total Year Two Expenditures 347,660.00$                               1,863,410.00$                             2,174,201.00$                             4,385,271.00$                             

Estimated New Year Three Component 
Allocations (BHSA Funding Only)

366,050.00$                               1,877,291.00$                             2,023,238.00$                             4,266,579.00$                             

Transfers From PR Into Component -$                                           -$                                           -$                                           -$                                           

Estimated Unspent Funds From Prior Fiscal Years 
(Including MHSA Funds)

(1.00)$                                         696,888.00$                               1,200,181.00$                             1,897,068.00$                             

Estimated Total Available Funding for Year Three 366,049.00$                               2,574,179.00$                             3,223,419.00$                             6,163,647.00$                             

Transfers from Component Into PR -$                                           -$                                           -$                                           -$                                           

Year One

Year Two

Year Three

Table Ten: BHSA Funding Summary (auto-populated)
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Estimated Total Year Three Expenditures 365,050.00$                               1,963,090.00$                             1,903,140.00$                             4,231,280.00$                             

Plan Admin Category Year One Year Two Year Three Total

Total Projected Improvement and Monitoring 
Expenditures

-$                                           -$                                           -$                                           -$                                           

Total Projected County Integrated Plan Annual 
Planning Expenditures

3,090.00$                                   3,240.00$                                   3,400.00$                                   9,730.00$                                   

Total Projected New and Ongoing Administrative 
Expenditures

999,580.00$                               1,049,550.00$                             1,102,030.00$                             3,151,160.00$                             

BHSA Plan Admin Expenses
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Version Revision Date Description of Changes
Effective Date of 

Change
2.0 10/25/2025 Tab 10 (BHSA Summary): Formula updated to avoid double counting of MHSA unspent 

carryover funds.
10/25/2025

2.0 10/25/2025 Tab 7 (BHSS): EI Threshold calculation should exclude MHSA transferred WET and 
CFTN funds as they are exempt from suballocation requirements, formula revised to 
remove WET and CFTN. Added a BHSS transfer to WET/CFTN for reversion tracking.

10/25/2025

2.0 10/25/2025 Tab 8 (BHSA Plan Admin): Updated instructions to clarify DHCS will not pre-populate 
data for "Total Projected Annual Revenues of BHSF". Counties must enter in the data.

10/25/2025

2.0 10/25/2025 Tab 5, 6, 7 (BHSA Conponents): Added unspent MHSA funds row for year 1, 2 and 3. 10/25/2025

2.0 10/25/2025 Tab 7 (BHSS): Added separate rows for unspent MHSA WET/CFTN expenditures. 10/25/2025

2.0 10/25/2025 Tabs 1-10: Fixed formula and instruction errors 10/25/2025
3.0 2/18/2026 Tab 4 (BHSA Transfers): Added Year 2 and Year 3 for exemption requests 2/18/2026
3.0 2/18/2026 Tab 4 (BHSA Transfers): Added validation check for funding transfers 2/18/2026
3.0 2/18/2026 Tab 4 (BHSA Transfers): Added two new rows for unspent MHSA “Encumbered” INN 

Funds and unspent MHSA “Unencumbered” INN Funds. 
2/18/2026

3.0 2/18/2026 Tab 5, 6 and 7 (BHSA Components): Moved transfers from prudent reserve into the 
BHSA component funding section to be included with total revenue

2/18/2026

3.0 2/18/2026 Tab 5, 6, and 7 (BHSA Components): Included prudent reserve transfers as an 
expenditure

2/18/2026

3.0 2/18/2026 Tab 5, 6, and 7 (BHSA Components): Included prudent reserve transfers as an 
expenditure

2/18/2026

3.0 2/18/2026 Tab 5, 6 and 7 (BHSA Components): Added a row for projected MHSA “Encumbered” 
INN Project expenditures. 

2/18/2026

3.0 2/18/2026 Tab 5 (Housing Interventions): Removed projected encumbered MHSA INN fund 
expenditures from the 50% HI funds dedicated to chronically homeless suballocation 
requirement calculation. 

2/18/2026

3.0 2/18/2026 Tab 7 (BHSS): Removed projected encumbered MHSA INN fund expenditures from the 
51% BHSS funds dedicated to Early Intervention suballocation requirement calculation

2/18/2026

3.0 2/18/2026 Tab 8 (BHSA Plan Admin): Updated to include a validation check for “Improvement and 
Monitoring” (2% or 4%) and “Planning” (5%)

2/18/2026

3.0 2/18/2026 Tab 9 (Prudent Reserve Assessment): Updated PR validation checks to “No Excess” or 
“Reduce Excess”

2/18/2026

3.0 2/18/2026 Tab 10 (BHSA Summary): Included component percentage breakdowns for all three 
years

2/18/2026

3.0 2/18/2026 Tab 10 (BHSA Summary): Include total administrative and planning expenditures from 
tab 8

2/18/2026

Budget Template Updates
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AMADOR COUNTY BEHAVIORAL HEALTH    
QUALITY IMPROVEMENT PROGRAM 2025-2026 WORK PLAN  

 

 2 

 

Goal: Complete Regulatory Reviews 

Objective Indicator; Goal 

Review and evaluate progress of Work Plan Quarterly and 
Annually. 

QIC Reports, reported to stakeholders and QIC Committee.  
Annual review of the Work Plan to be complete in July 2024. 

Track all Notices of Adverse Benefit Determinations (NOABD) and 
distribute Appeals Notice with all NOABDs submitted (CCR 
1820.205) 

UM Meeting Minutes; 100% tracking of all NOABDs sent, to be 
reviewed Quarterly.  

Approve/deny all Treatment Authorization Requests (CCR 
1810.365, 1820.225, 1830.215 – 220) while ensuring inpatient 
services meet Title 9 Medical Necessity Criteria and must 
adequately and timely cover services, coordinate authorization 
and payment (CFR 438.206 and CCR 1830.220) 

UM Meeting Minutes; 100% of TARS to be approved or denied 
within 14 days by an LMFT or LCSW; to be reviewed monthly.  

Annual review of Authorization Forms for both Inpatient 
(Concurrent Review) and Outpatient (BH-IN 22-016 and 017) 

Annual review 

Approve/deny services for out of county children who have been 
adopted from Amador County or are under Kin Gap (CCR 
1810.215) 

UM Meeting Minutes; 100% of SARS to be approved or denied by 
an LMFT or LCSW; to be reviewed Quarterly. 

UR to review 100% of all assessments and annual assessments.  All assessments to have UR Staff signature as proof that review 
was completed within 5 days.  

Review and update UM Program Description and activities, 
monitor for under/over utilization (CFR 438.240), monitor providers 
for timely access (CCR 1830.205 – 210, 1810.440, CFR 438.206) 

UM Meeting Minutes 

Compliance Reviews: 
1. Annual Review of the Beneficiary Handbook 
2. Monthly Review of Provider Directory  
(42 CFR 438.10(g) and (h)) 

QIC Meeting Minutes 

Incorporate CALAIM regulated HEDIS Measure Reporting  

• FUM- Follow-Up After Emergency Department Visit for 
Mental Illness  

• FUH- Follow- Up After Hospitalization for Mental Illness  

• APP- Use of First-Line Psychosocial Care for Children and 
Adolescents on Antipsychotics  

• SAA- Adherence to Antipsychotic Medications for 

Begin tracking and trending this data to create a baseline.  
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 3 

Individuals with Schizophrenia  

 

Goal: Improve Client Access to Services 

Objective Indicator; Goal 

Measure length of time from initial contact to first offered 
appointment (CCR 1810.345, 1810.405, CFR 438.210) 

EHR Report, 10 business days/14 Calendar Days 

Begin annually tracking the number of foster youth referred for a 
first appointment.  

EHR Report, Excel spreadsheet 

Track the timeline of the first kept appointment. Although there is 
no MHP goal for this data, aim to maintain at least 85% seen 
within 10 business days. 

EHR Report (CSI Assessment Report) 

Track and trend access data for timely appointments for urgent 
conditions  (CCR 1810.253)  

Access Tracking Spreadsheet; Same day goal (24 hours or less) 

Track and trend after-hour urgent condition response time to 
ensure a timely response. 

Crisis Tracking Spreadsheet; 1 hour goal for 5150 Evaluations 

Track and trend data to assure timely access to follow-up 
appointments after hospitalization, with the goal to have 85% of all 
hospitalized clients meet the 7 day goal.  

Crisis Tracking Spreadsheet; The goal is to have follow up within 7 
days or less. Review Quarterly  

Monitor length of time from referral to psychiatric appointments EHR Report, Goal of 15 business 

Increase compliance of 1st offered Psychiatric Appointment 
by 10% both for Kids and Adults (from last year 65%-kids and 
74%-adults) 

EHR Report, Goal of 15 business 

Complete at least 10 Test Calls per year to evaluate the 
responsiveness of the 24-Hour Toll Free phone number.  

1. Language Capability in all languages spoken by 
beneficiaries of the county. 

2. Information about how to access specialty mental health 
services 

3. Information about services needed to treat a beneficiary’s 
urgent condition 

4. Information about how to use the beneficiary problem 
resolution and fair hearing process 

5. The written log included the beneficiary’s name, date of 
request, and initial disposition of the request. 

Test call forms; goal that 85% of all calls pass both informative 
sections and written log annually  
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 4 

 

Goal: Monitor and Ensure Cultural Competent Services 

Objective Indicator; Goal 

Clients will receive services in the language they request Review of Consumer Perception Surveys, Grievances, and clinical 
documentation; Utilize Latino Engagement data pulled and 
analyzed by MHSA Coordinator. Goal of 95% of the time this is 
met 

Review satisfaction surveys to assure respondents had access to 
written information in their primary language 

Review of Consumer Perception Surveys; Utilize Latino 
Engagement data pulled and analyzed by MHSA Coordinator.  
Goal of 95% of the time this is met 

Test calls in Spanish to meet standards Test call forms; at least 3 calls annually with a 90% passing rate 

Track and Trend cultural competency trainings provided to staff 
and contracted providers 

QIC Meeting Minutes; Track and trend Annually 

Ensure completion of Cultural Plan and Annual Updates are 
completed 

QIC Meeting Minutes; Track and trend Annually 

 

Goal: Access and Report on Beneficiary Satisfaction  

Objective Indicator; Goal 

Review and report results of satisfaction surveys, including the 
surveys distributed bi-annually from contracted provider, Sierra 
Child and Family 

All Staff Meeting Minutes and stakeholder meeting minutes; Track 
and trend Annually 

Annual evaluation of grievances, appeals, expedited appeals, fair 
hearings, and expedited fair hearings.  Analyze data for any type 
of cultural impact or trends. 

QIC Meeting Minutes; Goal is to resolve 90% of grievances and 
appeals within regulatory standards 
Annual Review with as needed reports to QI.  

Annually review change of provider requests and second opinions 
(CCR 1830.225 and 1810.405) 

Compliance/Leadership Meeting Minutes; annually  

Report to consumers, family members and other stakeholders the 
updates and outcomes of QI measures in order to obtain feedback 
and ensure that providers, beneficiaries and family members 
evaluate data to identify barriers to improvement 

Quarterly   

 

Goal: Improve Clinical Care  

Objective Indicator; Goal 

Track and trend Medication Monitoring for safety and effectiveness Compliance Meeting Minutes; goal of 16 charts per year 
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 5 

of medication practices. Ensure follow-up is completed for any 
outstanding items or items that need corrections.   

Complete clinical peer chart reviews. Completion of audit forms by clinicians; Goal of 4 per quarter 

Track and trend data regarding re-hospitalizations, including 
number of admissions and number of readmission within 30 days.  

QIC Meeting Minutes; Goal of less than 10% re-admitted within 30 
days. 

Goal to improve the # of clients re-hospitalized within 7 days by 
2% (last year’s readmission rate was 6%). 
 
Goal to improve the # of clients re-hospitalized within 30 days by 
9% (last year’s readmission rate was 19%). 

QIC Meeting Minutes; Goal of less than 5% re-admitted within 7 
days. 

Begin Tracking the number of mobile contact follow-ups by days 
(Mobile tracking spreadsheet that indicates # of clients they are 
attempting to make contact with and within # of days).  

Track this Fiscal Year to establish a goal.  

Track and trend time from 5150 to admission to psychiatric 
hospital. 

Annual Review  

Two Performance Improvement Projects (PIPs) are confirmed 
active.  

2 Active PIPs 

Continue Monitoring the State Plan Drug Medi-Cal Program.   Monthly DMC Meeting 

Increase number of MORS completed by 5% Goal to increase clients with a MORS score by 5% (last year 25% 
of eligible adult clients had MORS). 

Track by month the number of adult clients seen and # of MORS 
completed.  

EHR Reports 

Continue Completion Children’s level of care tools. Including:  
1. CANS 
2. PSC-35 

To be monitored monthly  
 

Coordinate with physical health care to share information and 
decrease duplication of services (CFR 45 Parts 160 and 164). 

Annually; goal is to increase clients with a Primary Care ROI 
submitted within that fiscal year; having more than 50% of clients 
having one on file (last fiscal year it was at 41%) 

Track and trend number of clients with co-occurring diagnoses. Annually 

Track the number of SUD clients that were enrolled in the year. 
Including the reasons for discharge. 

Reviewed Quarterly  

 

Goal: Monitor Service Capacity   

Objective Indicator; Goal 
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Track and trend the number of unduplicated clients served, and 
compare it to previous fiscal year.  

EHR Report; annually  

Track and trend geographic distribution of services:  Baseline data 
indicates that 50% of all mental health services are provided to 
residents in Ione (16%) and Jackson (25%).   

Annually; goal is to increase to outlying areas by 5% 

Track and trend No-show data  UM Meeting Minutes;  

Track and trend the types of mental health services provided to 
clients 

Annually  

Track and trend the number of clients who have received less than 
four services. 

UM Meeting Minutes; Monthly 

Track, trend, and compare annually the types of services provided 
(i.e. Outpatient, Psychiatric, and Alcohol and Drug). 

Annually 

Track and trend services by age, gender, and ethnicity Annually 

Track and Trend Bidirectional referrals to/from Managed Care 
Plans. (Including Screening Referrals and Transition of Care 
requests) 

UM Meeting Minutes; Monthly 

 
 

Goal: Monitor Contracted and Network Providers  

Objective Indicator; Goal 

Track and trend the number of appeals by contracted providers UM Meeting Minutes 

Complete provider satisfaction surveys, for both Contracted and 
Network Providers, at least every two years 

Needs completion in FY 25-26 

Monitor For Network Provider (Sierra Child and Family): 
1. Hours of operation not less than hours of operation to non 

Medi-Cal beneficiaries 
2. Compliance with Documentation Standards 
3. Whether they are accepting Medi-Cal beneficiaries 
4. Ability to communicate with limited English Proficient 

Beneficiaries in their preferred language. 
5. Accessible equipment for beneficiaries with physical or 

mental disabilities. 

Annually  
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Location & Family Type Households People

ES Households w/children 8 23

ES Adults Only 20 20

TH Households w/children 0 0

TH Adults Only 7 9

Unsheltered w/children 2 10

Unsheltered Adults Only 124 151

Unsheltered Children Only 0 0

Total 161 213

Age Groups Sheltered Unsheltered

Number of children < 18 12 6

Number of Youth (age 18-24) 4 7

Number of Adults ( age 25-34) 6 31

Number of Adults ( age 35-44) 10 35

Number of Adults ( age 45-54) 10 38

Number of Adults ( age 55-64) 5 23

Number of Adults ( age 65 and older) 5 21

Genders Sheltered Unsheltered

Woman (Girl- if child) 26 48

Man (Boy -  if child) 26 105

Culturally Specific Identity 0 0

Transgender 0 2

Non-Binary 0 1

Questioning 0 0

Different Identity 0 5

More Than One Gender* 0 0

Unknown 0 0

Race Sheltered Unsheltered

American Indian or Alaska Native or Indigenous 1 2

American Indian or Alaska Native or Indigenous 

and Hispanic/Latina/e/o 0 0

Asian or Asian American 2 1

Asian or Asian American and Hispanic/Latina/e/o

0 0

Black or African American or African 4 2

Black or African American or African and 

Hispanic/Latina/e/o 1 0

Hispanic/Latina/e/o 0 2

Middle Eastern or North African 0 0

Middle Eastern or North African and 

Hispanic/Latina/e/o 0 0

Native Hawaiian or Pacific Islander 2 0

Native Hawaiian or Pacific Islander and 

Hispanic/Latina/e/o 0 0

White 27 137

White and Hispanic/Latina/e/o 1 0

Multi-Racial  and Hispanic/Latina/e/o 2 10

Multi-Racial (not Hispanic/Latina/e/o) 2 0

Unknown 0 8

Unaccompanied Youth Sheltered Unsheltered

Under 18 Years Old 3 0

Youth 18-24 0 5

Parenting Youth Sheltered Unsheltered

Households 1 0

Parenting Youth 18-24 2 0

Children of Parenting Youth 1 0

Other Categories Sheltered Unsheltered

Chronic Homeless Individuals 4 24

Veterans 8 2

Chronic Homeless Veterans 2 5
Mental Illness 7 14

Other Disability 1 54

HIV/AIDS 0 0

Domestic Violence 1 34

Couch Surfers Households People

Households w/children 0 0

Households Adults Only 15 16

Unaccompanied Youth <18 0 0

Non-HUD Data for Local Use

Amador County

HUD Defined Homeless Populations

8
20

0 7 2

124

0

161

23 20

0
9 10

151

0
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Locations and Household Type

Households People

 

12

4

6

10

10

5

5

6

7

31

35

38

23

21

Number of children < 18

Number of Youth (age 18-24)

Number of Adults ( age 25-34)

Number of Adults ( age 35-44)

Number of Adults ( age 45-54)

Number of Adults ( age 55-64)

Number of Adults ( age 65 and older)

Age Groups

Unsheltered Sheltered

 

26 26

0 0

48

105

2 1

Woman (Girl- if child) Man (Boy -  if child) Transgender Non-Binary

Genders

Sheltered Unsheltered

 

1

2

4

0

2

0

27

1

2

2

0

2

1

2

2

0

0

137

0

10

0

8

American Indian or Alaska Native or…

Asian or Asian American

Black or African American or African

Hispanic/Latina/e/o

Native Hawaiian or Pacific Islander

Native Hawaiian or Pacific Islander and…

White

White and Hispanic/Latina/e/o

Multi-Racial  and Hispanic/Latina/e/o

Multi-Racial (not Hispanic/Latina/e/o)

Unknown

Race

Sheltered Unsheltered 237
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County Couch Surfing

Households People Households People People

Amador 35 52 126 161 16

Calaveras 8 15 111 149 45

Mariposa 27 27 25 25 1

Tuolumne 58 100 156 190 41

CoC Totals 128 194 418 525 103

Sheltered Unsheltered

Homeless Data by County

 

Sheltered, Youth 
18-24, 0

Unsheltered, 
Youth 18-24, 5

Youth 18-24

Unaccompanied Youth

Sheltered Unsheltered

 

Households Parenting Youth 18-24
Children of Parenting

Youth

Sheltered 1 2 1

Unsheltered 0 0 0

1

2

1

Parenting Youth

 

4

8

2

7

1

0

1

24

2

5

14

54

0

34

Chronic Homeless Indiv.

Veterans

Chronic Homeless Vets.

Mental Illness

Other Disability

HIV/AIDS

Domestic Violence

Other Categories

Unsheltered Sheltered

 

35

8
27

58

128

52

15
27

100

194

Amador Calaveras Mariposa Tuolumne CoC Totals

Sheltered by County 

Households People

 

126 111

25

156

418

161 149

25

190

525

Amador Calaveras Mariposa Tuolumne CoC Totals

Unsheltered by County

Unsheltered Households Unsheltered People

 

16

45

1

41

103

Couch Surfing People by County

Amador Calaveras Mariposa Tuolumne CoC Totals
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For Rent - House

$2,850
3 bed 2 bath 1,660 sqft
649 Morning Glory Cir
Ione, CA 95640 Contact Property

Apartments and homes for rent in Amador County, CA

19 Rentals Popular filtersSort by Best match Pet Friendly Apply Now

Provided by Avail

New Apply now

Save search List MapAmador County, CA More

3/26/26, 3:27 PM Apartments for Rent in Amador County, CA | Realtor.com®

https://www.realtor.com/apartments/Amador-County_CA?iid=local_county:CA_Amador County 1/27

Exceeds 120% FMR
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https://www.realtor.com/
https://www.realtor.com/rentals/details/649-Morning-Glory-Cir_Ione_CA_95640_M91723-36393?from=srp-list-card
https://www.realtor.com/rentals/details/649-Morning-Glory-Cir_Ione_CA_95640_M91723-36393?from=srp-list-card


For Rent - House

$2,595
4 bed 2 bath 1,844 sqft Pets OK
144 Northwoods Way
Ione, CA 95640 Contact Property

Provided by Appfolio

3/26/26, 3:27 PM Apartments for Rent in Amador County, CA | Realtor.com®

https://www.realtor.com/apartments/Amador-County_CA?iid=local_county:CA_Amador County 2/27

Meets 120% FMR
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https://www.realtor.com/rentals/details/144-Northwoods-Way_Ione_CA_95640_M10222-47039?from=srp-list-card
https://www.realtor.com/rentals/details/144-Northwoods-Way_Ione_CA_95640_M10222-47039?from=srp-list-card


For Rent - House

$1,400
2 bed 1 bath Pets OK
18849A Ridge Rd
Pine Grove, CA 95665 Contact Property

Advertisement

3/26/26, 3:27 PM Apartments for Rent in Amador County, CA | Realtor.com®

https://www.realtor.com/apartments/Amador-County_CA?iid=local_county:CA_Amador County 3/27

Meets 120% FMR
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https://www.realtor.com/rentals/details/18849-Ridge-Rd_Pine-Grove_CA_95665_M94349-09561?from=srp-list-card
https://www.realtor.com/rentals/details/18849-Ridge-Rd_Pine-Grove_CA_95665_M94349-09561?from=srp-list-card


For Rent - House

$2,895
3 bed 2 bath 1,682 sqft Pets OK
12420 Eureka St
Sutter Creek, CA 95685 Contact Property

Provided by Appfolio

3/26/26, 3:27 PM Apartments for Rent in Amador County, CA | Realtor.com®

https://www.realtor.com/apartments/Amador-County_CA?iid=local_county:CA_Amador County 5/27

Exceeds 120% FMR
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https://www.realtor.com/rentals/details/12420-Eureka-St_Sutter-Creek_CA_95685_M96239-99090?from=srp-list-card
https://www.realtor.com/rentals/details/12420-Eureka-St_Sutter-Creek_CA_95685_M96239-99090?from=srp-list-card


For Rent - Apartment

$1,225
1 bed 1 bath
Sutter View - 3202
155 Patricia Ln, Sutter Creek, CA 95685 Contact Property

3/26/26, 3:27 PM Apartments for Rent in Amador County, CA | Realtor.com®

https://www.realtor.com/apartments/Amador-County_CA?iid=local_county:CA_Amador County 6/27

Meets FMR
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https://www.realtor.com/rentals/details/155-Patricia-Ln_Sutter-Creek_CA_95685_M22878-29752?from=srp-list-card
https://www.realtor.com/rentals/details/155-Patricia-Ln_Sutter-Creek_CA_95685_M22878-29752?from=srp-list-card


For Rent - House

$1,495
2 bed 2 bath 1,000 sqft
19 Water St
Jackson, CA 95642 Contact Property

Provided by Appfolio

3/26/26, 3:27 PM Apartments for Rent in Amador County, CA | Realtor.com®

https://www.realtor.com/apartments/Amador-County_CA?iid=local_county:CA_Amador County 7/27244

https://www.realtor.com/rentals/details/19-Water-St_Jackson_CA_95642_M92752-40213?from=srp-list-card
https://www.realtor.com/rentals/details/19-Water-St_Jackson_CA_95642_M92752-40213?from=srp-list-card


https://www.realtor.com/rentals/details/31-Elm-St_Sutter-Creek_CA_95685_M22857-05593?from=srp-list-card
https://www.realtor.com/rentals/details/31-Elm-St_Sutter-Creek_CA_95685_M22857-05593?from=srp-list-card


https://www.realtor.com/rentals/details/19881-State-Highway-88-Ste-6_Pine-Grove_CA_95665_M94833-01920?from=srp-list-card
https://www.realtor.com/rentals/details/19881-State-Highway-88-Ste-6_Pine-Grove_CA_95665_M94833-01920?from=srp-list-card


https://www.realtor.com/rentals/details/26459-Sugar-Pine-Dr_Pioneer_CA_95666_M25344-93025?from=srp-list-card
https://www.realtor.com/rentals/details/26459-Sugar-Pine-Dr_Pioneer_CA_95666_M25344-93025?from=srp-list-card


https://www.realtor.com/rentals/details/1508-Lahonton-Way_Ione_CA_95640_M96697-05612?from=srp-list-card
https://www.realtor.com/rentals/details/1508-Lahonton-Way_Ione_CA_95640_M96697-05612?from=srp-list-card


https://www.realtor.com/rentals/details/13900-Ponderosa-Way-Apt-15_Pine-Grove_CA_95665_M99333-53263?from=srp-list-card
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