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• Increase Access to Appropriate, Individualized Care

• Improve Quality and Effectiveness of Care

• Encourage Greater Collaboration Among Child-Serving Agencies 
and Providers

• Promote Engagement by, and Accountability to, Young People, 
Parents & Caregivers, and the Public





WHY MENTAL HEALTH MATTERS TO 
FOSTER YOUTH:

• According to a NIMH survey, about half of all foster youth have “clinically-significant” emotional or 
behavioral problems. Only 1/4th of whom received care during the one-year time period of the 
survey (Burns et al., 2004). 

• Out-of-home placement is associated with disruptions in attachment relationships as children’s 
attempts to form secure attachments with a primary caregiver are interrupted (Troutman, Ryan, & 
Cardi, 2004).  

• Foster Youth often experience violence and neglect prior to placement, leading to a higher 
prevalence of mental disorders (Oswald, Heil, & Goldbeck, 2009). 

• Foster youth are at an increased risk of exposure to risk factors, such as: poverty and 
maltreatment, putting them at greater risk for mental health issues (Fish & Chapman, 2004). 



WHAT THIS MEANS TO 
FOSTER YOUTH OVER TIME

• More than 50% of former foster children have mental disorders as 
adults, compared with only 22% in the comparison group (American 
Psychological Association, 2012) 

• 30% of former foster care children suffer from PTSD as adults, 
compared with the approximately 15% of U.S. combat veterans who 
suffer from PTSD (American Psychological Association, 2012)



Outcomes for Youth With SED:
(Serious Emotional Disorder)

 20 percent are arrested in High 
School  

 50 percent drop out

 75 percent of those that drop 
out are arrested within 5 years

Unmet Mental Health Needs 
Frequently Lead to Incarceration



WHAT IS KATIE A?

• “Pathways to Mental Health Services”



KATIE A VS BONTA :
ACCESS TO INTENSIVE,

HOME AND COMMUNITY-
BASED SPECIALTY 
MENTAL HEALTH 

SERVICES



HOME & COMMUNITY BASED SERVICES

USING A WRAPAROUND MODEL

MEDI-CAL FUNDED

INTENDED TO AVOID AND REDUCE OUT-OF-HOME 
PLACEMENT

INCLUDES:
A)  INTENSIVE CARE COORDINATION (ICC)
B)  INTENSIVE HOME & COMMUNITY BASED        

SERVICES (IHBS)
C) THERAPEUTIC FOSTER CARE (TFC)







DATE: February 5, 2016

MHSUDS INFORMATION NOTICE NO.: 16-004

TO: COUNTY BEHAVIORAL HEALTH PROGRAM DIRECTORS COUNTY DRUG & ALCOHOL 
ADMINISTRATORS
COUNTY BEHAVIORAL HEALTH DIRECTORS ASSOCIATION CALIFORNIA COUNCIL OF COMMUNITY 
BEHAVIORAL HEALTH
AGENCIES
COALITION OF ALCOHOL AND DRUG ASSOCIATIONS

SUBJECT: PROVISION OF ICC AND IHBS AS MEDICALLY NECESSARY THROUGH EPSDT

REFERENCE: MHSD INFORMATION NOTICE 13-10
MHSD INFORMATION NOTICE 13-11 MHSD INFORMATION NOTICE 13-19 MHSUDS 
INFORMATION NOTICE 14-010 MHSUDS INFORMATION NOTICE 14-36

The purpose of this Department of Health Care Services (DHCS) Mental Health and Substance Use Disorder 
Services (MHSUDS) Information Notice is to remind county Mental Health Plans (MHPs) that they are 
obligated to provide Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS) services to 
beneficiaries under age 21 who are eligible for the full scope of Medi-Cal services and meet the medical 
necessity criteria for Specialty Mental Health Services. This notice clarifies that neither membership 
in the Katie A.1 class or subclass is a prerequisite to receiving medically necessary ICC 
and IHBS services, and therefore a child need not have an open child welfare services 
case to be considered for receipt of these services.

MHSD Information Notice 31-10
MHSD Information Notice 13-11 MHSD Information Notice 13-19 MHSUDS Information 

Notice 14-010

MHSUDS Information Notice 14-36

http://www.dhcs.ca.gov/formsandpubs/Documents/13-10.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/13-11.pdf
https://www.dhcs.ca.gov/formsandpubs/Pages/Mental_Health-InfoNotices-CY.aspx
https://www.dhcs.ca.gov/formsandpubs/Pages/MH-InfoNotices-2014.aspx
https://www.dhcs.ca.gov/formsandpubs/Documents/14-036.pdf


Look at the Katie A 
website:
Google “Katie A DHCS”

Key Resources

#1. The Practice Model



#2. The Rule Book



WHY DOES KATIE A MATTER?

Nearly 21,000 children served in FY17-18
About 8,000 presently receiving services
More than $136 million spent on ICC and IHBS in FY17-18
CFTs are routine practice in many counties.
 Increased collaboration between mental health and social 

services
 Improved outcomes for families and youth, including: earlier 

screening and referral, increased safety, stability and permanency, 
more youth voice and teaming, increased engagement of 
caregivers, etc.

Nearly 21,000 children served in FY17-18

About 8,000 presently receiving services
More than $136 million spent on ICC and IHBS in FY17-18

CFTs are routine practice in many counties.



BETTER DATA













CHALLENGES
• Identification & Access 
• Very Slow Implementation of TFC
• Realignment Disinvestment
• Equity among counties & populations; Funding 
Allocations

• Out of County
• What do we know about quality?



o Insufficient provider network/MH staff/services (eg.Wrap) or use of inadequately trained 
MH staff.  Concern especially for rural communities and serving specialized populations. 

o Lack of transportation to assessments and ongoing appointments.
o BH not finding kids eligible where they should be; referred instead to managed care for 

lower services; inadequate services for “mild to moderate” cases.
o Time between referral and assessment taking long.
o Communication issues between SWs and MH.
o Training for all to identify behaviors that warrant higher level of services.
o Integration with CCR.
o Youth AWOL’ing / refusing services.
o Obtaining releases of information.
o Getting caregiver and youth buy-in/participation.
o Meeting clinical needs of youth before a SMHS contract is in place.
o BH simply not providing IHBS.

.

MORE ISSUES

Training for all to identify behaviors that warrant higher level of services. 



CONTACT INFO:

Patrick Gardner, JD
patrick@ymadvocacy.org
Young Minds Advocacy
Menlo Park, CA

www.youngmindsadvocacy.org

https://www.ymadvocacy.org/
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