
 
March 31st, 2017 

 

The Honorable Ed Hernandez 

Chair, Senate Health Committee 

State Capitol, Room 2191 

Sacramento, CA 95814 

 

Re: SB 323 (Mitchell): Community Clinics: Drug Medi-Cal and Mental Health Services- 

SUPPORT 

Dear Senator Hernandez, 

On behalf of NAMI California I am writing in support of SB 323 (Mitchell). This bill will add 

Drug Medi-Cal Program (DMC) services to the types of services for which federally qualified 

health centers (FQHC’s) and rural health clinics (RHCs) may elect to receive reimbursement 

pursuant to contracts negotiated with a county or the Department of Health Care Services instead 

of the prospective payment system (PPS).  

NAMI California is the state affiliate of the country’s largest mental health advocacy 

organization, the National Alliance on Mental Illness (NAMI). Our 19,000 members and 62 

affiliates include many people living with serious mental illnesses, their families and supporters. 

NAMI California advocates on their behalf, providing education and support to its members and 

the broader community.  

Under the Medi-Cal expansion and new DMC-ODS waiver, FQHCs are critically needed in the 

behavioral health continuum of care, but find it difficult to contract with counties, even when the 

counties want to contract with health centers. This contacting is important to better integrate 

FQHCs into the county specialty mental health plan or Drug Medi-Cal System. Such contracting 

also allows FQHCs to provide different types of services with different types of providers 

including peers support specialists, group counseling and drug abuse counselors which may be 

more limited under the FQHC PPS system.  

All FQHCs provide behavioral health services, either directly or through contract. Most FQHCs 

provide behavioral health services by building the service costs in their PPS rates. A patient can 

come in for a medical visits or a behavioral health visit, and as long as the rules for PPS 

reimbursement are followed, the FQHC will receive the same PPS reimbursement no matter 

which type of service is provided.  

Under the change proposed by this bill, legal certainty would clarify that FQHCs and RHCs can 

provide these important behavioral health services outsider of the PPS rate. 

Thank you for your leadership on this issue.  

Sincerely, 

 



 
Jessica Cruz, MPA/HS  
Executive Director  
NAMI California 
 

CC:  Jorge Barajas, Legislative Aide, Office of Senator Mitchell 

  Members, Senate Committee on Health   

 

  


