Medi-Cal Mobile Crisis Services Benefit
Implementation Plan Instructions




The Implementation Plan (IP) is an opportunity for each county to demonstrate their readiness to implement the Medi-Cal mobile crisis benefit. All counties must complete and receive approval of their IP (described in Section VIII(c) of BHIN 23-025). Counties will be notified in writing by the Department of Health Care Services (DHCS) when their IPs have been approved.  
Implementation Plan Review 
Each IP will be reviewed by the Mobile Crisis Training and Technical Assistance Center (M-TAC).  Counties may receive clarification questions and requests for revisions from M-TAC during the review process. Final approval will be given by DHCS.

Implementation Plan Approach
Some of the information and/or documentation requested in the IP may be housed in various parts of the organization. Counties should work collaboratively across their teams to complete the IP and are encouraged to use the completion of the IP as an opportunity to engage in brainstorming and dialogue across mobile crisis teams.  

Implementation Plan Timeline
The IP asks counties to estimate implementation timelines (when the county is ready and meets all requirements for benefit reimbursement) for critical aspects of readiness. Implementation timelines are estimates and may change. Please provide best estimate for completion when answering questions about the timing of each component.  

Implementation Plan Length 
Answers to narrative questions need not be exhaustive. Counties should be able to answer each question in one-to-three paragraphs. Please be as concise as possible while responding fully to each prompt.  

Help with Implementation Plans
For questions or additional guidance to complete the IP, please reach out to
M-TAC by completing a TA request form. M-TAC staff are available to work directly with counties throughout the IP process.

Submission of Implementation Plan
Please email the completed IP file here with the subject line: “[County/Organization Name] Implementation Plan Submission”. IP submissions must be submitted as a Word document (.docx). The county will receive a submission confirmation from the M-TAC team.  






Instructions
Please provide a response for each of the items in the Implementation Plan template file attached. Responses to each question should be one-to-two paragraphs and may use bullet points. Please read all prompts for requested detail carefully before responding to questions. The text fields in the attached template file where responses are entered will expand as needed. If copying and pasting text into the template, please paste using the following paste option to preserve the formatting within the document. 
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	Items To Be Addressed
	BHIN
Section

	ORGANIZATION INFORMATION

	County Name/BH Health Delivery System

Proposed Launch Date

Enter name of contact, phone number, and email address for person who can answer questions about the responses.
	

	
MEDI-CAL BEHAVIORAL HEALTH DELIVERY SYSTEM’S MOBILE CRISIS SERVICES PROVIDER NETWORK

	Please describe the provider types per the allowable provider types the county plans to utilize for the Medi-Cal mobile crisis benefit.
	III

	MENTAL HEALTH PLAN (MHP) AND DRUG MEDI-CAL (DMC) AND/OR DRUG 
MEDI-CAL ORGANIZED DELIVERY SYSTEM (DMC-ODS)

	Please describe how the county's MHP and DMC and/or DMC-ODS will coordinate in the delivery of mobile crisis services, to include billing and payment policies.
	IV (h)




	REQUIRED TRAININGS

	Have all members of the county’s mobile crisis team completed the required trainings in each of the following areas?
· Crisis Assessment
· Trauma-Informed Care 
· Crisis Safety Planning
· Crisis De-Escalation and Intervention Strategies
· Harm Reduction
· Culturally Responsive Crisis Care for Diverse Communities
· Co-occurring Disorders/Responding to SUD Crises
· Culturally Responsive Crisis Care for Tribal Communities
· Culturally Responsive Crisis Care for Children, Youth, and Families
· Culturally Responsive Crisis Care for Individuals/Families with 
IDD - Adult

The county must maintain documentation that each mobile crisis team member has completed all required Medi-Cal mobile crisis services training courses, outlined above. DHCS reserves the right to request a copy of these documents from the county at any time.
	VIII (d)

	DISPATCH POLICIES AND PROCEDURES

	Please describe the county’s dispatch policies and procedures including single telephone number to serve as a mobile crisis service hotline. 

Provide if the county’s mobile crisis service hotline currently offers live responses 24/7/365. If not, describe how this will become 24/7/365 by the time the county goes live with the Medi-Cal mobile crisis benefit.

Please describe the county’s dispatch policies and procedures.
	II (a), (b), (c)



	
MOBILE CRISIS TOOLS

	Standardized Dispatch Tools
Does the county intend to use the DHCS Standardized Dispatch Tools for dispatching Medi-Cal mobile crisis teams? If the county does not plan to use the DHCS tool, please describe the tool in detail and include any standardized dispatch tools the county is using, if applicable. Please attach a copy of the county’s tools to this response and name the file “Dispatch Tools [County Name]”.  

 If counties use different standardized tools, this must be approved by DHCS.

DHCS will provide a dispatch template which the county may use if the county doesn’t have a standardized tool.

Standardized Crisis Assessment Tools
Does the county intend to use the DHCS Standardized Crisis Assessment Tool? If the county does not plan to use the standardized DHCS crisis assessment tool, please describe the county’s tool in detail, and include any standardized crisis assessment tools the county is using, if applicable.  Please attach a copy of the tools to this response and name the file “Crisis Assessment Tool [County Name]”. 

If counties use different standardized tools, this must be approved by DHCS.

DHCS will provide a crisis assessment template which the county may use if the county doesn’t have a standardized tool.

Standardized Crisis Planning Tool Template
Does the county intend to use the DHCS Standardized Crisis Planning Tool Template? If the county does not plan to use the DHCS standardized crisis planning template, please describe the crisis planning template, in detail, and include any standardized crisis planning template the county is using, if applicable. Please attach a copy of the tools to this response and name the file “Crisis Planning Tool [County Name]”.

If counties use different standardized tools, this must be approved by DHCS.
 
DHCS will provide a crisis planning template which the county may use if the county doesn’t have a standardized tool.
	II (b)




	
PROMOTION TO AND ENGAGEMENT OF LOCAL RESOURCES

	
Local Community Partnerships and Engagement
Please describe how the county will promote and engage the local community in the availability of mobile crisis services.
· How will the county meaningfully engage actual and potential consumers of mobile crisis services and their families?
· How will the county engage individuals and families with lived experience of mobile crisis services?
· How will stakeholders such as clinicians, peers, and CBOs be engaged in the planning, implementation, and assessment of mobile crisis services? Describe how the county currently engages with schools and what additional plans the county has for maintaining and improving coordination and communication.
· How will recipients of mobile crisis services and their families provide their individual and family experience of crisis care?
· How will the county leverage the information gained from outreach and engagement efforts to inform continuous quality engagement?  
· How will usage, outcome, and consumer experience data be shared with the community?
	V (b)

	Local Law Enforcement
Please describe how the county will coordinate with local law enforcement and reduce unnecessary law enforcement involvement.
· Does the county have a formal partnership agreement with law enforcement in place? If yes, please attach a copy and name the file “Local LEA Partnership Agreement [County Name]”.  
· Please describe the role of law enforcement in the county’s current mobile crisis response system.
· If the county’s model currently includes law enforcement as a default, how will the county shift to an only as-needed model? How will the county determine when to include law enforcement?
	V (c)

	Local Emergency Medical Services (EMS)
Please describe how the county will coordinate with the local EMS agency. 
· Does the county have a formal partnership agreement with local EMS in place? If yes, please attach a copy and name the file “Local EMS Partnership Agreement [County Name]”. If not, how will the county put an agreement in place for coordination of services when necessary?
· Please describe the role of local EMS in the county’s current mobile crisis response system.
· If the county’s model currently includes local EMS services as a 
co-response model or for transportation purposes, will this practice continue? How will the implementation of this benefit impact this?
	III (d), V (d)

	TRANSPORTATION POLICIES AND PROCEDURES

	
Please describe the county’s transportation policies and procedures.
· Please describe the transportation policies the county will use with the 
Medi-Cal mobile crisis benefit.
· Does the county use non-Medi-Cal transportation or law enforcement to provide transportation? If so, to what extent?  Describe any changes the county plans on making to this for the future.
	V (d)

	OVERSIGHT POLICIES AND PROCEDURES

	Please describe the county’s oversight policies and procedures.
· How are the county’s policies and procedures monitored? 
· How is data captured (include names of IT systems)?
· How are any findings shared with supervisors and providers for improvement? 
· How are findings used to determine potential training topics needed for supervisors and providers?
	VIII (c), IX, X

	CULTURALLY RESPONSIVE AND ACCESSIBLE SERVICES

	Please describe how the county will ensure that the services and care the county offers are culturally responsive and accessible.
· Explain how the county’s mobile crisis delivery system meets the requirements of cultural competence in all competence and linguistic requirements in state and federal law, including those in W&I section 14684, subdivision (a)(9); CCR, Title 9, section 1810.410; the contract between the MHP and DHCS, contracts between DMC counties and DHCS, and contracts between DMC-ODS counties and DHCS; 31 BHIN 20-070 and 21-075; and DMH Information Notices 10-02 and 
10-17.
· Please explain how the county’s mobile crisis teams will work respectfully and effectively with diverse communities.
· Please describe the county’s dispatch and triage strategies that ensure that mobile crisis services are culturally responsive.
· Please describe how the county trains mobile crisis response teams to deliver culturally appropriate and responsive services.
	IV (a), V (e), VI (a)

	LANGUAGE ACCOMMODATIONS

	
Please describe how the county will ensure that services are delivered in the language preferred by the beneficiary.
· Describe how the county will use interpreters when necessary.
	V (e)

	RESPONDING TO THE NEEDS OF CHILDREN AND YOUTH

	Engagement with Local Family Urgent Response System (FURS) & Child Welfare Services
Please describe how the county will coordinate with local FURS & Child Welfare Services.
· Does the county have a formal partnership agreement with FURS and Child Welfare Services in place? 
· Please describe how the county will coordinate with local FURS services. 
· Please explain how the county’s mobile crisis team partners/engages with FURS services when necessary.
· What coordination/partnerships are needed to ensure effective engagement with FURS and County Social Services?
	II (a), VI (a)

	Strategies for Responding to Children and Youth
Please describe the county’s strategies for responding to children and youth.
· Is the county using the DHCS provided crisis assessment tool to respond to diverse youth and young adult beneficiaries?
· Describe how the county’s crisis assessment tool is responsive to diverse youth and young adult beneficiaries. If the county is using the DHCS provided tool, please enter “N/A”. 
· Please describe the county’s overall strategies for responding to children and youth.
· Please explain how the county’s mobile crisis teams will work with parents, caregivers, and guardians as appropriate and in a manner consistent with state and federal privacy and confidentiality laws.
· Please describe the county’s process for triage and dispatching of staff with specialized training/experience working with children, youth, and families in crisis.
· Please describe how the county trains mobile crisis team members to deliver crisis services to children, youth, and families. 
	VI

	ENGAGEMENT WITH 911, 988, AND MANAGED CARE PLANS 

	Please describe how the county will engage with 911, 988, and Managed Care Plans (MCPs) to plan for data exchange and to develop related policies and procedures.
· How will the county’s mobile crisis response team coordinate with 988, 911, and county crisis hotlines?  
· Please describe the county’s policies and procedures for coordination of care, including the process for sharing protected health information across systems. 
· What systems will the county need to develop/enhance for data exchange across systems?
· How does the county ensure that its mobile crisis response team is aware of privacy and security rules under the Health Insurance Portability and Accountability Act (HIPAA)?
· How does the county’s mobile crisis response team ensure that, if needed, beneficiaries give their consent to release information for coordination with other delivery systems?  
	II (a)




	OUTREACH TO MEDI-CAL MEMBERS

	
Please describe how the county will outreach to Medi-Cal beneficiaries to promote the availability of services and how to access them.
· Describe what media the county will use to promote the new benefit (e.g., mailings, radio ads, posters).
· How will the county ensure that these promotions will be accessible in threshold languages in the county?
· Does the county’s mobile crisis services program provide communities the opportunity to come together to learn about crises, available resources, patient rights, and parent/guardian rights? If not, please describe the county’s plan to offer this opportunity.
	V (b)

	AFFIRMATION

	Please affirm that the county’s team will attach all required documents, if applicable, for review and/or approval with the submittal of this response. 

If counties use different standardized tools, this must be approved by DHCS.

1. Standardized Dispatch Tools with file name “Dispatch Tools [County Name]”
2. Standardized Crisis Assessment Tools with file name “Crisis Assessment Tool [County Name]”
3. Standardized Crisis Planning Template with file name “Crisis Planning Template [County Name]”
4. [bookmark: _Hlk141864738]Local LEA Partnership Agreement with file name “Local LEA Partnership Agreement [County Name]”

5. Local EMS Partnership Agreement with file name “Local EMS Partnership Agreement [County Name]”

Please affirm that the county must maintain documentation that each mobile crisis team member has completed all required Medi-Cal mobile crisis services training courses, outlined in the section “Required Trainings” above. DHCS reserves the right to request a copy of these documents from the County at any time.

Please affirm that the county will address any other topics identified by DHCS or its training and technical assistance contractor as needed.

Please provide first and last name, email address, and date of the contact person affirming this information.  
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