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Community-Based Mental Health Services through Medi-Cal EPSDT 
 
Youth who are under 22 years of age and receiving Medi-Cal (California’s name for 
Medicaid), also receive an EPSDT entitlement as part of their health benefit. EPSDT (Early 
and Periodic Screening, Diagnostic, and Treatment) covers many different types of services 
for eligible youth. For probation youth, perhaps the most important of these are the 
community-based mental health services, which allow youth to stay in less restrictive 
settings, including with parents and/or family, while receiving supportive services to help 
them stabilize and remain at home. 
 
These mental health services should be tailored to fit the youth’s individual needs. Under 
the EPSDT entitlement, services should include what is necessary to ameliorate the effects 
of the disability.1 Some of the more common community-based mental health services that 
may be applicable to probation-involved youth are outlined below.  
 
Pathways to Well-Being / Katie A. Services 
 
Pathways to Well-Being services are individually tailored mental health interventions 
created by the state of California as a result of the 2011 Katie A. v. Bonta lawsuit settlement 
(“Katie A.”). These services include Intensive Care Coordination (ICC), Intensive Home 
Based Services (IHBS), and for certain youth in foster care, Therapeutic Foster Care (TFC).  
 
ICC is available to all youth who are eligible for Pathways to Well-Being services. It is an 
intensive form of care coordination that identifies ancillary supports to assist the youth 
with stabilization. Coordination is delivered through the Child and Family Team (CFT), 
which requires active, integrated, and collaborative participation by providers, family, and 
other supports to ensure that the complex behavioral health needs of the client are met.  
 
IHBS are mental health services available to youth who are receiving ICC. Primarily 
delivered in home, school, or community (and outside of an office setting), IHBS are 
strength-based interventions designed to improve mental health conditions that interfere 
with a youth’s functioning. The interventions are aimed at helping build skills necessary for 
successful functioning in the home and community.  
 
TFC is a short term, intensive, highly coordinated, trauma-informed, and individualized 
rehabilitative service providing a home-based alternative to high level care in an 
institutional setting. Services may include rehabilitative treatment (such as in-home 
rehabilitative treatment strategies set forth in a youth’s Client Plan), skills-based 
interventions, development of functional skills to improve self-care, and support to 
improve self-management in areas of anger, self-esteem, and/or peer relations.2  
 
Pathways to Well-Being services are funded through Medi-Cal. In early 2016, the California 
Department of Health Care Services (DHCS) sent out a notice clarifying that any youth 
under age 21 who is eligible for Medi-Cal and meets the criteria for specialty mental health 
services may also be entitled to receive Pathways to Well-Being services, not just the 
subclass of foster youth at issue in the Katie A. lawsuit.3 
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Other Community-Based Mental Health Services 
 
For probation-involved youth, other community-based mental health services may also be 
appropriate.  
 
Therapeutic Behavioral Services (TBS) are short-term, intensive, and behaviorally-focused 
mental health interventions that address behaviors that increase the risk of 
institutionalization. The services are often time-limited, strength-based 1:1 interventions 
targeted at behaviors that destabilize home placements and increase the risk of removal to 
institutions. Access to TBS services as part of a recipient’s Medi-Cal EPSDT entitlement in 
California arose out of a lawsuit, Emily Q. v. Bonta. 
 
Other community-based mental health services include evidence-based programs, such as 
Multisystemic Therapy (MST), Cognitive Behavioral Therapy (CBT), Multi-Dimensional 
Family Therapy, and Motivational Interviewing. Some of these programs may be 
completely funded by Medi-Cal EPSDT while others may be blended funding programs.  
 
Community-based mental health services funded through Medi-Cal and other funding 
streams can be vital to providing appropriate and effective interventions to probation-
involved youth and their families. By maintaining youth in the community and avoiding 
institutionalization or congregate care settings, services provided through this funding can 
result in better outcomes and reduced costs for probation departments. For example, 
placement in a high level congregate care setting can cost more than $13,000 per month. 
Services for that same youth supported at home through wrapped community-based 
mental health services would require a fraction of the cost while keeping the youth close to 
family supports. This will be especially important as Continuum of Care Reform (CCR) 
continues to push jurisdictions to use congregate care less and family-based settings more. 
By accessing these intensive mental health services outside of the institutional walls of 
detention facilities or group homes, probation departments can help ensure, when 
appropriate, that youth can access the mental health services they need without ordering 
the much more expensive institutional placement of youth as a means of providing them 
with therapeutic services. 
 
To strategically implement community-based mental health services, probation 
departments and health care service agencies will need to work together. One good 
example of such a collaboration is Alameda County, which has a plethora of mental health 
programs designed collaboratively with probation and health care service agencies 
targeted specifically toward probation-involved youth. Probation is involved in the 
implementation of the programs, which include blended funding programs such as Multi-
Dimensional Family Therapy, Intensive Case Management for youth involved in a specialty 
juvenile mental health court, and Multisystemic Therapy. Staff involved in these projects 
credit much of the success to an ethos that considers the youth to be the shared 
responsibility of both departments. For example, mental health staff are embedded in the 
probation department. The collaboration also benefits from shared resources, including 
EPSDT expansion and Title IV-E Waiver Demonstration Project dollars. Both departments 
carefully cultivate and maintain the collaborative relationship.  
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More Information 
 
CDSS Resources on Pathways to Well-Being Services 
http://www.cdss.ca.gov/inforesources/Foster-Care/Pathways-to-Well-Being 
 
                                                      
1 “Such other necessary health care, diagnostic services, treatment, and other measures … to correct or 
ameliorate defects and physical and mental illnesses and conditions … whether or not such services are 
covered under the State plan.” 42 U.S.C. § 1396d(r). Youth also need to meet the medical necessity prong as 
outlined at 9 C.C.R. § 1830.210. 
2 California Department of Health Care Services, Service Model for TFC, 
http://www.dhcs.ca.gov/services/MH/Documents/DraftTFCServiceModel080716.pdf.  
3 California Department of Health Care Services MHSUDS Information Notice No. 16-004: Provision of ICC and 
IHBS as Medically Necessary Through EPSDT (February 4, 2016), available at 
http://www.dhcs.ca.gov/services/MH/Documents/ICC_IHBS_Through_EPSDT.pdf. 
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