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Housekeeping

» Today’s presentation (with the exception of Q&A) will be 

recorded and posted on the Behavioral Health Centers of 

Excellence Resource Hub following this call.

• The recording and slides will also be sent via email.

» After the presentation is complete, the recording will be 

stopped to provide participants with an opportunity to ask 

questions. 

» We will keep record of all questions, and if not answered during 

the call, DHCS/HMA will follow up via email.
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https://bhcoe.dhcs.ca.gov/
https://bhcoe.dhcs.ca.gov/
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Agenda

» Topics for today:

• Introduction and overview of the Centers of Excellence (COE)

• Behavioral Health COEs and COE Administrative Entity (AE)

• COE engagement process overview

• Subsequent webinars and other engagement opportunities

• Next steps and questions

» Out of scope for today:

• EBP policy guidance on fidelity requirements

• Billing-related questions

• Data elements and reporting requirements

It is important to note that the role of the COEs 
is to support counties and their contracted 
practitioners in delivering high-quality 
care. COEs do not have a role 
in compliance, though they may advise 
the state and provide input on training 
and monitoring requirements to support 
standards of evidence-based care. 
It is DHCS� role to set and enforce 
compliance to policy. 
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Introduction and Overview of the 

Centers of Excellence (COE)
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COE Support for Evidence-Based Practices 

(EBP)
COEs to support following EBPs:

» Assertive Community Treatment (ACT) 

and Forensic ACT (FACT)*

» Clubhouse Services

» Coordinated Specialty Care (CSC) for 

First Episode Psychosis (FEP)*

» High Fidelity Wraparound (HFW)*^

» Individual Placement and Support 

(IPS) Supported Employment*

» Multisystemic Therapy (MST)

» Parent-Child Interaction Therapy (PCIT)

» Functional Family Therapy (FFT)

*EBPs in BHSA and BH-CONNECT.

^Additional information on HFW forthcoming. 

» EBPs are central to California’s goal of expanding access to 

and strengthening the continuum of community-based 

behavioral health services for individuals living with 

significant behavioral health needs. 

• EBPs are key components of both the Behavioral Health 

Services Act (BHSA) and BH-CONNECT. 

» DHCS has established COEs to support behavioral health 

practitioners and counties in implementing EBPs under both 

BHSA and BH-CONNECT. COEs are actively:

• Supporting DHCS in developing requirements on training, 

technical assistance, fidelity monitoring, and data collection for 

all EBPs. 

• Developing materials and beginning to provide training, 

technical assistance, and fidelity monitoring to counties 

implementing EBPs under both initiatives.

ACT/FACT, CSC for FEP, HFW, and IPS are identified as 
BHSA and BH-CONNECT EBPs. Additional information 
on HFW is forthcoming.
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Implementation of EBPs in BHSA 

and BH-CONNECT

Shared features of EBPs in BHSA 

and BH-CONNECT:

» Implementation requirements 

(e.g., eligibility criteria, staffing, 

fidelity monitoring).

» Access to training, technical 

assistance, and fidelity 

monitoring support.

» Workforce (i.e., the same ACT 

teams may support both Medi-
Cal and non-Medi-Cal 

members).

» The implementation of EBPs included in both initiatives 

is closely coordinated.

» Counties may opt-in to provide ACT, FACT, IPS, and CSC 

in Medi-Cal under BH-CONNECT beginning in 2025.

» MST, FFT, PCIT, and HFW are required services already 

covered under Early and Periodic Screening, Diagnostic, 

and Treatment (EPSDT).

» Under BHSA, counties must offer ACT, FACT, IPS, CSC, 

and HFW beginning July 1, 2026.

» For EBPs in both initiatives, core requirements will be 

identical regardless of whether a county opts in to 

BH-CONNECT (e.g., ACT teams must complete the same 

trainings to meet Medi-Cal and BHSA standards).
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Status of Guidance on EBPs

DHCS has released initial guidance on coverage of EBPs under Medi-Cal and is currently developing 

detailed training, technical assistance, fidelity monitoring, and data collection guidance for counties and 

practitioners that applies to both Medi-Cal and BHSA. 
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» In April 2025, DHCS released BHIN-25-009 outlining coverage, payment, and other compliance 

requirements for counties that elect to cover ACT/FACT, IPS, and CSC for FEP under Medi-Cal.

• In May 2025, DHCS released the BH-CONNECT EBP Policy Guide to support the implementation 

of EBPs in BH-CONNECT and BHSA.

» In June 2025, DHCS also released a draft BHIN outlining coverage, payment, and other compliance 
requirements for MST, PCIT, and FFT. Final guidance will be released in the coming months. 

» DHCS will include guidance on BHSA minimum service capacity requirements in future BHSA County 

Policy Manual updates and release additional guidance on training, technical assistance, 

fidelity monitoring, and data collection requirements for ACT, FACT, IPS, and CSC for FEP that 

applies to both Medi-Cal and BHSA.

» DHCS will also release guidance to support implementation of HFW under BHSA and Medi-Cal. 

Additional details about HFW are forthcoming.

https://www.dhcs.ca.gov/Documents/BHIN-25-009-Medi-Cal-Service-Components.pdf
https://www.dhcs.ca.gov/Documents/EBP-Policy-Guide.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-009-Medi-Cal-Service-Components.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-009-Medi-Cal-Service-Components.pdf
https://www.dhcs.ca.gov/Documents/EBP-Policy-Guide.pdf
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Timeline for Upcoming Policy Guidance 
Date Milestone

July 30 and July 31 Introduction to COEs: Webinar #1

July Prepare guidance for public comment

August 6 Adult EBPs: Webinar #2

August 7 Children & Youth EBPs: Webinar #3

Late August Public comment on draft guidance on EBP training and fidelity standards

(Timing TBD) Public comment on draft guidance on minimum service capacity (via County 

BHSA Policy Manual)

September – 

October

Revisions and finalization of guidance

October Publication of guidance on EBP training and fidelity standards

(Timing TBD) Publication of guidance on minimum service capacity (in County BHSA Policy 

Manual)

Outlined on this slide are key 
dates/timeframes for upcoming 
policy guidance and 
county socialization events.

As 
highlighted on 
this slide, there are three 
introductory webinars 
being offered to counties:
This 
first webinar 
is being offered twice 
this week for county behavioral 
health (BH) agency 
directors, their designees, 
and other staff identified 
to provide a high-level 
overview of the COEs 
and EBPs.
There will 
be two webinars offered 
next week for adult EBPs 
on August 6 and children 
and youth EBPs on 
August 7, with subsequent 
question-and-answer 
sessions 
being offered one week 
following these events.

Also 
depicted on 
this slide are tentative dates 
for policy guidance 
During 
this month, DHCS 
is preparing guidance 
for public comment.
In 
late August, public 
comment period will open 
for draft guidance on EBP 
training and fidelity standards.
The 
timing for public 
comment on draft guidance 
on minimum service 
capacity (via County 
BHSA Policy Manual) 
is still to be determined.
Revisions 
and 
finalization of guidance 
will happen from September 
to October.
In October, 
guidance on EBP training 
and fidelity standards 
will be published. 

The timing for publication 
of guidance on minimum 
service capacity (in 
County BHSA Policy Manual) 
is still to be determined.



The information included in this presentation may be pre-decisional, draft, and subject to change.

COE Implementation Timeline

Statewide EBP 
webinars for all 

COEs

Q3 2025

County consultations 
and training and 

technical assistance 
materials available to 

counties and providers 

Starting Q3/Q4 2025

Engagement Initiation 
Forms submitted by 

counties

Q3 2025

(Ongoing submissions 
when ready to consult 
with COE for each EBP)
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This slide depicts the COE implementation 
time. To date, the following 
activities have occurred: 

COEs 
were selected in November 
2024 and began contracting 
at the start of 2025.
In 
March 2025, counties completed 
a Needs and Readiness 
Survey on the EBPs.

During 
the first half of 2025, 
to prepare for this launch, COEs 
developed training and technical 
assistance materials and utilized 
the input from counties to develop 
a statewide implementation 
plan.

Over the coming 
months, the following activities 
are set to occur:

Starting 
with today, a series 
of three webinars will occur, as 
well as follow-up question and answer 
sessions for the adult and children/youth 
EBP-specific webinars.

The 
Engagement Initiation 
Form (EIF) is now open; counties 
can start submitting the EIF 
as soon as they ready to consult 
with a COE for a specific EBP.

County 
consultations will start 
after counties submit EIFs. 
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Behavioral Health 

Centers of Excellence (COE) and 

COE Administrative Entity (AE)

In this next section, we will review 
the roles and responsibilities 
of the Centers of 
Excellence and COE Administrative 
Entity.
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Role of COE Administrative Entity (AE)

Infrastructure

Build infrastructure and standardize 

processes, engagement, and 

collaboration across all COEs to deliver 

EBP model training, technical assistance, 

and fidelity monitoring statewide.

Alignment

Collaborate with DHCS to ensure 

alignment of COE training, technical 

assistance, and fidelity monitoring with 

state behavioral health policy and 

broader initiatives.

Communication

Develop a centralized approach for 

socialization of the COEs and 

communication with counties/ 

practitioners, including a Behavioral 

Health COE Resource Hub.

Oversight

Manage COE performance and costs to 

develop scalable and sustainable 

short/long-term strategy for statewide 

training, technical assistance, fidelity 

monitoring, and data collection/reporting.

COE Administrative Entity

DHCS has partnered with Health Management Associates (HMA) as the BH COE AE. 
DHCS has partnered with Health Management Associates (HMA) as the BH COE AE. As the COE Administrative Entity, HMA has four key functions. 

1. Infrastructure 2. Communication 

3. Alignment 4. Oversight 
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Selected COEs and Responsibilities

1

2

3

4

Multisystemic Therapy 

(MST)

Parent-Child Interaction 

Therapy (PCIT) 

High Fidelity 

Wraparound (HFW) 

MST Services

FFT LLC

PCIT 

International

Pending 

October 2025

Functional Family 

Therapy (FFT)

5

6

7

8

Assertive Community 

Treatment (ACT/FACT)

Individual Placement 

and Support (IPS)

Clubhouse 

UCLA Public 

Mental Health 
Partnership

EPI-CAL (UC 

Davis)

IPS 

Employment 
Center

Clubhouse 

International 

Coordinated Specialty 

Care (CSC) for First 
Episode Psychosis (FEP)*

COEs to support training, technical assistance, and fidelity monitoring of EBP to support the BH-CONNECT and 

BHSA initiatives.

Children & Youth Adult
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» *CSC serves ages 12 through 40. 

There are eight EBPs 
under this initiative. 
The following 
entities have 
been selected 
as COEs for 
the EBPs covering 
the children 
and youth population. 

FFT LLC 
will serve as the 
COE for Functional 
Family Therapy 
(FFT).
MST 
Services 
will serve as 
the COE for Multisystemic 
Therapy 
(MST).
PCIT 
International 
will serve 
as the COE for 
Parent-Child Interaction 
Therapy 
(PCIT).
Additional 
information 
on High 
Fidelity Wraparound 
will be 
available in the coming 
months.

The 
following 
entities have 
been selected 
as COEs for 
the EBP models 
targeted at adult 
populations:
The 
Public 
Mental Health 
Partnership at 
the UCLA Semel 
Institute for Neuroscience 
and Human 
Behavior will 
serve as the COE 
for Assertive Community 
Treatment 
(ACT) and 
Forensic ACT (FACT).
Clubhouse 
International 
will serve 
as the COE for 
Clubhouse Services.
Early 
Psychosis 
Intervention 
California 
(EPI-CAL) 
will serve 
as the COE for 
Coordinated Specialty 
Care (CSC) 
for First Episode 
Psychosis (FEP). 
Please note while 
CSC for FEP is 
listed under the adult 
EBPs, the service 
population may 
include youth. 
The 
IPS Employment 
Center 
at RFMH, Inc. 
will serve as the 
COE for Individual 
Placement 
and Support 
(IPS) supported 
employment.

For 
more 
information on 
these entities, please 
visit the COE 
Resource Hub.
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Role and Responsibilities of COEs

» Beginning late summer/early fall, COEs will be available to counties to 
provide training, technical assistance, fidelity monitoring, and data 

collection support for all EBPs.

» COEs will support county behavioral health (BH) agencies and their 
practitioners through:

• County consultations.

• Training and technical assistance to counties and behavioral health 

practitioners (new and existing). 

• Conducting fidelity assessments.

• Collecting data to inform continuous quality improvement (CQI) and 

outcomes.

COEs were established to support DHCS in establishing 
EBPs statewide, advising on and 
provision of requirements for training, technical 
assistance, fidelity monitoring and data 
collection. 
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COE Engagement Process Overview

In this next section, we will review 
how counties can initiate 
engagement with the COEs.
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How Counties Engage with COE: 

Engagement Initiation Form (EIF)

» Submit an EIF to initiate a consultation with one or more COEs:

• When: Up to three months ahead of desired consultation.

• Who: County BH agency director or designee.

• What to expect: Counties will receive a follow-up email from each 

respective COE to schedule county consultation within three business 

days.

» All counties must submit a form for each BHSA EBP by March 

31, 2026, to ensure initial COE consultation is completed by June 

30, 2026. 

County BH agencies will engage COEs by submitting 
a brief engagement initiation form 
(EIF).  Counties must use the EIF to initiate 
a consultation with one or more COEs.

The 
link to the EIF will be in Q/A 
and will be emailed with the slides and 
recording from today�s presentation.
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COE County Consultations

All counties must complete a consultation with a COE by July 1, 2026, for ACT, FACT, CSC, and IPS 

Supported Employment.
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Consultations will be held virtually in 1:1 or small group settings and will cover topics such as:

» County-specific implementation timelines for ACT, FACT, IPS, and CSC.

» County-specific resources available to establish and/or expand ACT, FACT, IPS, and CSC programs.

» Anticipated number of individuals in a county that may be eligible for each EBP.

» Referral sources to support identification of individuals that may be eligible for each EBP.

» Training, technical assistance and data collection requirements for each EBP.

» Adaptations for rural areas.

» Other county-specific concerns.

During this consultation, COEs 
will work with counties 
to identify their specific 
needs and advise on 
a tailored implementation 
rollout in the 
context of existing services 
for the target populations 
(i.e., needs assessment/asset 
mapping).

This 
may include 
supporting the county 
to determine a minimum 
number of teams/clinicians 
needed and 
develop a plan to support 
county alignment with 
state requirements.
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COE AE Role to Monitor Progress and Needs

» Track county/COE 

engagement to 

support timely 

connections and 

progress.

» Work with each 

COE on status of 

county/team 

engagements and 

assist in addressing 

needs.

» Monitor data/ 

information to 

support timely 

access to COE 

training, technical 

assistance, and 

fidelity assessments.

As the COE AE, HMA will monitor progress 
and needs of both the COEs and 
counties to support alignment and 
standardization across the EBPs. Example 
activities include:
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COE Resource Hub

Get connected to 

trainings, technical 

assistance, and fidelity 

monitoring resources:

» BH COE Resource Hub

» Join the newsletter 

» Ask questions: 

bhcoe.info@dhcs.ca.g

ov
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https://bhcoe.dhcs.ca.gov/
https://bhconnect-coe.us9.list-manage.com/subscribe?u=6986c0d3a758aac61abbc19d8&id=602569fe25
mailto:info@bhcoe.dhcs.ca.gov
mailto:info@bhcoe.dhcs.ca.gov
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Upcoming Webinar and Other 

Engagement Opportunities

Finally, we will review the upcoming 
webinars specific to the adult 
and children/youth COEs.
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» County BH agency directors, designees, and other staff 

identified by the county BH director.

» County and contracted practitioners and team members 

interested in receiving training and technical assistance.

Intended 

Audience

» Overview and introduction of adult EBPs, target 

populations, and eligibility criteria.

» Training, technical assistance, and fidelity monitoring 

approaches.

» COE engagement process and Engagement Initiation Form.

Topics

» Date/Time: Wednesday, August 6 at 1 p.m. PDT.

» Webinar #2 and Q&A Session Registration Link

» Recording will be available on the BH COE Resource Hub.

» Q&A Session on Wednesday, August 13 at 1 p.m. PDT.

Logistics
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Webinar #2 and Q&A Session: 

Introduction to the Adult EBP COEs

https://bhcoe.dhcs.ca.gov/event/webinar-2-and-question-and-answer-session-introduction-to-the-adult-evidence-based-practice-ebp-centers-of-excellence-coe/
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» County BH agency directors, designees, and other staff 

identified by the county BH director.

» County and contracted practitioners and team members 

interested in receiving training and technical assistance.

Intended 

Audience

» Overview and introduction of children/youth EBPs, target 

populations, and eligibility criteria.

» Training, technical assistance, and fidelity monitoring 

approaches.

» COE engagement process and Engagement Initiation Form.

Topics

» Date/Time: Thursday, August 7 at 1 p.m. PDT.

» Webinar #3 and Q&A Session Registration Link

» Recording will be available on the BH COE Resource Hub.

» Q&A Session on Thursday, August 14 at 1 p.m. PDT.

Logistics
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Webinar #3 and Q&A Session:

Introduction to the Children/Youth EBP COEs

https://bhcoe.dhcs.ca.gov/event/webinar-3-and-question-and-answer-session-introduction-to-the-children-youth-evidence-based-practice-ebp-centers-of-excellence-coe/
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» County BH agency staff.

» County and contracted practitioners.

Intended 

Audience

» Identified topics based on questions received via email, 

forms, and through county socialization webinars.

» Opportunity to share county/practitioner insights and 

operational considerations.

Topics

» Monthly offered in September, October, and November.

» If continued interest, restarting in January 2026.

» More information coming soon!

Logistics

22

Monthly Office Hours
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Next Steps and Questions

At this point in the webinar, we are going 
to stop the recording to allow participants 
an opportunity to ask questions 
in a closed forum. As noted at the 
top of the session, questions will be tracked, 
and if your question is not answered, 
a follow-up email will be sent with 
additional information and resources. 
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Questions?

Thank you again for joining today�s 
session. Please reach out 
to bhcoe.info@dhcs.ca.gov if you 
have any further questions.

This 
is the end of this 
presentation.
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