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February 15, 2024

THIS LETTER SENT VIA EMAIL

Senator Marie Alvarado-Gil
1021 O Street, Suite 7240
Sacramento, California, 95814

RE: RESPONSE TO QUESTIONS/CONCERNS RELATED TO DEPARTMENT OF HEALTH
CARE SERVICES BEHAVIORAL HEALTH CONTINUUM INFRASTRUCTURE
PROGRAM (BHCIP) / DEPARTMENT OF SOCIAL SERVICES COMMUNITY CARE
EXPANSION (CCE) PROJECTS PROPOSED BY NATIVE DIRECTIONS/HOMECA FOR
BEHAVIORAL HEALTH TREATMENT SERVICES IN EL DORADO COUNTY

Dear Senator Marie Alvarado-Gil:

Thank you for your letter dated January 29, 2024, regarding substance abuse treatment center
projects proposed by HomeCA and Native Directions Inc. AB 133 (Committee on Budget,
Chapter 143, Statutes of 2021) authorized the California Department of Health Care Services
(DHCS) to establish the BHCIP and award $2.2 billion to construct, acquire, and expand
properties and invest in mobile crisis infrastructure related to behavioral health. DHCS is
releasing these funds in six individual rounds to target various gaps in the state’s behavioral
health facility infrastructure. In addition, AB 172 (Committee on Budget, Chapter 696, Statutes
of 2021) authorized the California Department of Social Services (CDSS) to establish CCE and
award $805 million for the acquisition, construction, and/or rehabilitation of adult and senior care
facilities that serve applicants and recipients of Supplemental Security Income/State
Supplementary Payment (SSI/SSP) or Cash Assistance Program for Immigrants (CAPI), who
are at risk of or experiencing homelessness.

DHCS and CDSS launched the BHCIP and the CCE Programs to address historic gaps in the
behavioral health and long-term care continuum and meet the growing demand for services and
support across the life span. To date, five rounds of BHCIP funding and funding for 48 CCE
projects have been released/awarded on a competitive basis.

Priorities for BHCIP and CCE include:

¢ Invest in behavioral health and community care options that advance racial equity.

e Seek geographic equity of behavioral health and community care options.

e Address urgent gaps in the care continuum for people with behavioral health. conditions,
including seniors, adults with disabilities, and children and youth.

¢ Increase options across the life span that serve as an alternative to incarceration,
hospitalization, homelessness, and institutionalization.
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o Meet the needs of vulnerable populations with the greatest barriers to access, including
people experiencing homelessness and justice involvement.

o Ensure care can be provided in the least restrictive settings to support community
integration, choice, and autonomy.

e Leverage county and Medi-Cal investments to support ongoing sustainability.

e Leverage the historic state investments in housing and homelessness.

Eligible entities to apply for this funding include counties, cities, tribal entities (including Tribal
638 facilities and urban clinics), nonprofit organizations, and for-profit organizations whose
projects reflect the State’s priorities.

The following stipulations and specifications apply to both BHCIP and CCE:

e For-profit organizations, including private real estate developers, with related prior
development experience who are collaborating with nonprofit organizations, tribal entities, or
counties may apply, but will be required to demonstrate a legal agreement (e.g.,
memorandum of understanding) with the county, tribe, city, for-profit, or nonprofit
organization to confirm the organization’s role in the project, including that they are working
on behalf of the service provider.

The following stipulations and specifications apply to BHCIP:
e Proposed projects must meet the focus specified for each round.
e Projects must make a commitment to serve Medi-Cal beneficiaries.

The following stipulations and specifications apply to CCE:

e Funds to preserve existing licensed facilities that currently serve the CCE target population
were made available through the CCE Preservation Program by a direct-to-county allocation
process and announced separately from the BHCIP/CCE project Request for Application
(RFA).

¢ CCE funding being awarded to a provider was not and is not predicated on the relevant
county participating in the CCE Preservation Program.

Native Directions/HomeCA were awarded conditional funding grants for BHCIP Round 3:
Launch Ready, BHCIP Round 4: Children and Youth, and CCE based on their application and
demonstration of meeting state priorities. DHCS and CDSS released a joint BHCIP/CCE project
Request for Application (RFA) during the Round 3 timeframe; however, BHCIP and CCE are
separate programs. The application review process and subsequent awards for these programs
follow separate tracks.

Applicants receiving BHCIP and CCE conditional awards have demonstrated they meet the
minimum threshold requirements as specified in the RFA for each round/source of funding.
However, for BHCIP and CCE projects to progress, awardees are required to work within their
local jurisdiction to obtain necessary permits through local Planning and Building Departments
and meet relevant zoning requirements to ensure programmatic and local requirements are met.
This includes ensuring construction work complies with the minimum standards of safety, and
protecting public and program participant health, safety, and welfare.
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DHCS and CDSS are moving forward expeditiously with these funds with the understanding that
the need for access to behavioral health services across the state is at an all-time high.
Coupled with the opioid epidemic, there is no greater time to leverage the available funding to
expand California’s behavioral health infrastructure. According to a statewide needs
assessment conducted in 2021, “Assessing the Continuum of Care for Behavioral Health
Services in California,” the mental health and well-being of California’s children and youth (25
years and younger) are a rising concern. Amid rising rates of children and youth experiencing
behavioral health conditions, youth emergency department visits for mental health concerns,
and youth suicides, there are limited treatment options available to children with significant
mental health and substance use disorders (SUDs). Moreover, in California, rates of serious
mental illness and SUDs are highest for individuals ages 18 to 25.

The Administration has committed to, and wholeheartedly supports, the expansion of the state’s
behavioral health and community care infrastructure. DHCS and its BHCIP administrative
entity, Advocates for Human Potential, as well as CDSS and its CCE administrative entity,
HORNE, will continue to work with Native Directions/HomeCA as they proceed through the
process of obtaining required permits for construction to commence. DHCS and CDSS
appreciate your support and interest in our BHCIP and CCE work.

In partnership,
A==

MICHELLE BAASS, Director
Department of Health Care Services

Yunkrlee, S

KIM JOHNSON-Bffector
Department of Social Services
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