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1. Introduction and Purpose 
 

The Behavioral Health Services Act (BHSA) requires California counties to prepare three-year 
Integrated Plans describing how behavioral health resources will be organized, funded, and used 
to improve behavioral health services and outcomes. Inyo County’s 2026–2029 Integrated Plan 
provides the framework for the County’s behavioral health system during the July 1, 2026 
through June 30, 2029 planning period. 

This public narrative report converts the County’s completed Integrated Plan responses from a 
question-and-answer format into a cohesive report suitable for public distribution. It retains the 
data, service descriptions, implementation commitments, funding references, identified gaps, 
workforce information, stakeholder engagement record, and planning limitations contained in 
the source plan. Where the source document identifies information as not applicable, 
unavailable, suppressed, or still to be submitted, that status is preserved rather than replaced 
with an estimate. 

Inyo County operates as a small, rural and frontier behavioral health system within an integrated 
Health and Human Services agency. This structure is central to the County’s approach: 
behavioral health planning is linked with public health, social services, child welfare, adult 
protective services, aging, housing, corrections, reentry, and community partners. 

County information: 

Item Information 

County Inyo County 

Behavioral Health 
Agency 

Inyo County Department of Health and Human Services 

Mailing Address 1360 North Main Street, Suite 201, Bishop, CA 93514 

Plan Period July 1, 2026 – June 30, 2029 

2. Inyo County Behavioral Health System 
 

The County’s behavioral health system encompasses specialty mental health services, Drug 
Medi-Cal services, substance use disorder prevention and treatment, housing-related supports, 
crisis response, care coordination, outreach, early intervention, Full Service Partnerships, and 
services delivered through an integrated Health and Human Services structure. 

The Integrated Plan identifies rural geography, workforce capacity, provider availability, housing 
supply, transportation, and fragmented information systems as factors that shape how services 
can be delivered in Inyo County. The County therefore emphasizes strengthening existing 
infrastructure and partnerships while building new capabilities where BHSA requirements or 
local outcomes identify a gap. 
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2.1 Technology and Information Exchange 
The County uses the Qualifacts Credible electronic health record (EHR) and participates in the 
SacValley MedShare Qualified Health Information Organization (QHIO). The County reports that 
it uses an EHR and participates in a QHIO, and it reports no implementation concerns with its 
API requirements or admission, discharge, and transfer data-sharing requirements. 

Infrastructure Element County Status 

Electronic Health Record Yes – Qualifacts Credible 

Qualified Health Information Organization Yes – SacValley MedShare 

Behavioral Health API County behavioral health website identified 
as the API endpoint location 

API implementation concerns No 

Admission/discharge/transfer data-sharing 
concerns 

No 

Care Transition Tool Implemented for adult and youth Medi-Cal 
mental health services 

MOU care-transition description Yes 

 

2.2 Care Transitions 
The County has implemented the state-mandated Transition of Care Tool for Medi-Cal mental 
health services for adults and youth. The County’s memorandum of understanding also includes 
a system for transitioning members between the mental health plan and managed care plan 
based on the member’s health condition. 

3. Populations Served and Baseline Service Data 
 

The Integrated Plan provides a baseline picture of individuals served through the County 
behavioral health system. The counts below may overlap because a person can meet more than 
one criterion. 

3.1 Children and Youth Under Age 21 
Children/Youth Criterion Count 

Received Medi-Cal Specialty Mental Health Services (SMHS) 90 

Received at least one SUD individual-level prevention and/or early 
intervention service 

11 

Received Drug Medi-Cal (DMC) or DMC-ODS services 11 
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Received both MH and SUD services through the MHP and DMC county/DMC-
ODS plan 

101 

Accessed Early Psychosis Intervention Plus, Coordinated Specialty Care, or 
similar early psychosis/mood-disorder services 

0 

Chronically homeless, experiencing homelessness, or at risk of 
homelessness 

13 

In juvenile justice system 0 

Reentered community from a youth correctional facility 0 

Served by MHP and had an open child welfare case 18 

Served by DMC/DMC-ODS and had an open child welfare case 0 

Received acute psychiatric care 0 

 

3.2 Adults and Older Adults Age 21 and Older 
Adults/Older Adults Criterion Count 

Dual-eligible Medicare and Medicaid members 73 

Received Medi-Cal SMHS 285 

Received DMC or DMC-ODS services 54 

Received both MH and SUD services through MHP and DMC/DMC-ODS 20 

Chronically homeless, experiencing homelessness, or at risk 22 

Experienced unsheltered homelessness 0 

Moved from unsheltered homelessness to sheltered housing 0 

Of those moved to shelter, transitioned into permanent housing 0 

In justice system on parole/probation and not incarcerated 0 

Incarcerated, including state prison and jail 1,484 

Reentered community from state prison or county jail 0 

Received acute psychiatric services 0 

72-hour evaluation/treatment detention 0 

14-day or 30-day intensive treatment admission 0 

180-day post-certification intensive treatment 0 

Enrolled in DSH LPS Act programs 0 

Enrolled in DSH community solution projects 0 
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Source: County Behavioral Health System Overview baseline data in the Integrated Plan. Counts may be duplicated across categories. 

4. Data Infrastructure, Limitations, and Continuous Improvement 
 

The County identifies data capacity as both a planning challenge and a major implementation 
priority. Inyo County is a small and rural jurisdiction, and its ability to capture and report the full 
range of information requested under the BHSA Integrated Plan is affected by limited staffing, 
fragmented or non-integrated data systems, and geographic barriers that complicate consistent 
data collection and reporting workflows. 

Local planning data were drawn from multiple County and partner sources. Much of the 
information originated in fragmented electronic health record systems that are being integrated 
across additional areas of the agency. Additional information came from the County Jail and 
Probation systems, which include electronic records, legacy systems with duplicative entries, 
and anecdotal or staff-reported information. The County reports that meaningful planning 
insights were obtained, but substantial reconciliation and validation were required. 

The County’s response is to strengthen data infrastructure, system integration, staff capacity, 
data tracking, and reporting. These investments are intended to improve transparency, program 
evaluation, service delivery outcomes, and the reliability of future planning. 

4.1 Data Interpretation in a Small County 
The County repeatedly notes that very small numbers can make rates unstable, suppress data 
for privacy reasons, or cause a change of one or a few clients to produce a noticeable change in 
a rate. For this reason, the report distinguishes between measures that are above or below 
statewide benchmarks and measures for which reliable local subgroup comparisons are not 
available. 

5. CARE Act Integration and Referral Pathways 
 

Inyo County will integrate Community Assistance, Recovery, and Empowerment (CARE) 
participants into the broader behavioral health continuum through priority access and 
specialized coordination in Full-Service Partnerships and housing. 

The CARE program is organized within the Adult Protective Services division of the integrated 
Health and Human Services agency, while using the Behavioral Health electronic health record. 
A monthly CARE multidisciplinary team meeting is being organized to strengthen coordination. 

Referrals may originate from behavioral health staff, hospitals, law enforcement, family 
members, or courts. A social worker conducts an initial review to determine whether the 
individual appears to meet CARE eligibility criteria, including qualifying serious mental illness, 
functional impairment, and indicators of untreated behavioral health needs. When a formal 
CARE petition is not appropriate, the County redirects the individual to the least restrictive and 
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most clinically appropriate voluntary pathway addressing behavioral health, housing, medical, 
or social-service needs. These activities are documented in the electronic health record. 

6. Behavioral Health Service Delivery Landscape 
 

The County’s service landscape is built around multiple state, federal, county, and settlement 
funding streams. The plan identifies planned use of Opioid Settlement Funds (OSF), 1991 and 
2011 Realignment, Substance Use Block Grant (SUBG), Community Mental Health Block Grant 
(MHBG), Federal Financial Participation (FFP), BHSA funding, and County Corrections 
Partnership and other local resources. 

6.1 Opioid Settlement Funds 
• Connect People Who Need Help to the Help They Need (Connections to Care). 
• Leadership, Planning, and Coordination. 
• Prevent Overdose Deaths and Other Harms (Harm Reduction). 
• Support People in Treatment and Recovery. 
• Treat Opioid Use Disorder (OUD). 

The County reports no implementation concerns with OSF requirements. 

6.2 Bronzan-McCorquodale Act Services 
• Case management. 
• Comprehensive evaluation and assessment. 
• Group services. 
• Individual service plan. 
• Medication education and management. 
• Pre-crisis and crisis services. 
• Rehabilitation and support services. 
• Residential services. 
• Services for homeless persons. 
• Twenty-four-hour treatment services. 
• Vocational rehabilitation. 

The County identifies a significant rural placement challenge under this service framework. It 
reports an increase in clients requiring conservatorship, with placements lasting longer than a 
year and available placements generally located at least five hours from Inyo County. 

6.3 Public Safety Realignment 
• Drug Courts. 
• Medi-Cal Specialty Mental Health Services, including EPSDT. 
• Regular and perinatal Drug Medi-Cal services. 
• Regular and perinatal DMC-ODS services, including EPSDT. 
• Regular and perinatal non-Drug Medi-Cal services. 



Inyo County | 2026–2029 BHSA Integrated Plan 
                                                                                                                     Narrative Report                                                                                                                                       Page: 9 

The County is a State DMC Plan county. Residential treatment is not a covered adult service 
under this structure, and the County has no residential treatment services within Inyo County. 
Adults generally must travel to another county to qualify for DMC-ODS residential services. The 
County has also experienced longstanding difficulty securing residential treatment capacity for 
perinatal and youth clients because local demand is insufficient to support holding a dedicated 
bed. 

6.4 Medi-Cal Specialty Mental Health Services 
• Adult residential treatment services; crisis intervention; crisis residential treatment; 

crisis stabilization. 
• Day rehabilitation; day treatment intensive; mental health services; medication 

support services. 
• Mobile crisis services; psychiatric health facility services; psychiatric inpatient 

hospital services. 
• Targeted case management. 
• Functional Family Therapy, High Fidelity Wraparound, Intensive Care Coordination, 

Intensive Home-Based Services, Multisystemic Therapy, Parent-Child Interaction 
Therapy, Therapeutic Behavioral Services, Therapeutic Foster Care, and other 
medically necessary SMHS for individuals under age 21. 

• Peer Support Services are identified as an opted-in SMHS service as of June 30, 2026. 

The County reports no implementation concerns with SMHS requirements. 

6.5 Drug Medi-Cal 
• All other medically necessary services for individuals under age 21. 
• Intensive outpatient treatment services. 
• Medications for Addiction Treatment, including medication, counseling, and 

behavioral therapy. 
• Mobile crisis services. 
• Narcotic Treatment Program services. 
• Outpatient treatment services. 
• Perinatal residential SUD treatment for pregnant and postpartum women. 
• Peer Support Services are identified as an opted-in DMC service. 

The County reports no implementation concerns with DMC requirements. 

7. Statewide Behavioral Health Goals and Local Priorities 
 

The Integrated Plan evaluates Inyo County against the statewide behavioral health goals using 
primary and supplemental measures. Six statewide priority goals are addressed directly, and the 
County selected Overdoses as an additional local priority because the County’s overdose 
measures remain a significant concern. 
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7.1 Access to Care 
Inyo County performs above the statewide rate for SMHS penetration among adults/older adults 
and children/youth, and above the statewide rate for NSMHS penetration among both groups. 
The County is below the statewide rate for adult DMC penetration, while DMC-ODS is not 
applicable. The Initiation of SUD Treatment (IET-INI) measure is below the statewide rate. 

The County Population-Level Behavioral Health Measure Workbook identifies an Inyo County 
IET-INI rate of 28.4% in 2023 compared with 36.6% statewide. The County notes that 
demographic subgroup data are not available locally at a level that permits reliable comparison. 

The County’s response is to strengthen current programs rather than rely primarily on creating 
new programs. Behavioral Health leadership will build relationships with local providers, review 
state requirements, assess staff strengths, update policies and procedures, and transition from 
a historically DUI-only SUD model toward implementation of Proposition 36 and other required 
SUD programs. The County reports increased client engagement over the preceding year. 

Funding identified for Access to Care: 

• BHSA Behavioral Health Services and Supports (BHSS) 
• 1991 Realignment 
• 2011 Realignment 
• SUBG 
• MHBG 

7.2 Homelessness 
The County’s homelessness measures show a mixed picture. The 2024 Point-in-Time (PIT) rate is 
identified as comparable to the relevant Continuum of Care benchmark in the measure 
response, while the County’s written disparity analysis reports an Inyo County PIT rate of 32.4 
per 10,000 compared with a statewide rate of 48.0 per 10,000. The behavioral health 
subpopulation rates are also lower than statewide: 6.1 per 10,000 for people experiencing 
homelessness with severe mental illness compared with 11.5 statewide, and 6.1 per 10,000 for 
the SUD subpopulation compared with 11.0 statewide. 

The County identifies important disparities within the local homeless population. The 2025 PIT 
Count shows greater concentration among adults ages 25–64, particularly those age 55 and 
older; men are disproportionately represented; and American Indian/Alaska Native individuals 
are overrepresented relative to the general population. Chronic homelessness is concentrated 
among unsheltered adults. Homeless student enrollment is below the statewide rate, but 
housing instability persists among American Indian/Alaska Native and Hispanic/Latino school-
aged children and families. 

Service access through the local CoC is below the statewide CoC average. The County 
attributes this to geographic barriers, limited provider capacity, transportation challenges, and 
inconsistent HMIS data entry. 

The County will relocate its Housing Program into Behavioral Health, strengthen Coordinated 
Entry and HMIS training and expectations, implement a flex pool approach, and expand 
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transitional rent supports through managed care plan contracts. Supports will be tracked in 
HMIS. Social Services and Reentry funding will also be used when appropriate. 

7.3 Institutionalization 
The County’s primary inpatient administrative-day measure is not applicable, as are the 
reported involuntary detention and conservatorship comparison measures. Crisis stabilization 
utilization for adults is below the statewide benchmark, with the County noting that in a small 
frontier county a change of approximately one client can materially affect the comparison. 

Local data show a 14-day involuntary detention rate of 32.4 per 10,000 compared with 40.0 
statewide, and a 30-day rate of 5.2 compared with 5.3 statewide. The County will strengthen 
early crisis intervention, revise its MOU with Kern County regarding the nearest Crisis 
Stabilization Unit, and continue use of its Crisis Care Mobile Unit to support field de-escalation, 
stabilization, and diversion from involuntary holds. 

Funding identified: 1991 Realignment and 2011 Realignment. 

7.4 Justice Involvement 
Adult and juvenile arrest rates are identified as above statewide benchmarks. The County 
reports clear differences by age and gender: adult incarceration is substantially higher than 
juvenile involvement, and the jail population is overwhelmingly male. The County lacks sufficient 
local disaggregated data to fully quantify racial and ethnic disparities, although statewide and 
rural trends suggest potential overrepresentation of Native American and Latino residents. 

The County’s adult incarceration rate is described as approximately 4,122 per 100,000. Fewer 
than 10 minors are incarcerated annually. The statewide three-year recidivism conviction rate 
for individuals released from CDCR in FY 2019–20 is reported as 39.1%; an Inyo-specific CDCR 
rate is not available. 

The County will strengthen SUD and Reentry services, maintain a full-time Behavioral Health 
clinician embedded at the jail, and use newly filled Reentry positions to provide consistent 
transition planning and linkage to treatment, housing, and supportive services after release. 

Funding identified: 1991 Realignment, 2011 Realignment, FFP, and County Corrections 
Partnership Funding. 

7.5 Removal of Children from Home 
Children in foster care, open child welfare cases with SMHS penetration, and child 
maltreatment substantiation measures are identified as below statewide benchmarks. Because 
the number of children in foster care is very small, reliable demographic disparity rates cannot 
be calculated without unstable or suppressed results. 

The County’s integrated HHS structure supports close coordination between Child Welfare 
Services and Behavioral Health. The County is revisiting the use of the Child and Adolescent 
Needs and Strengths (CANS) assessment within Child and Family Teams, strengthening referral 
expectations, and conducting monthly checks to ensure active Child Welfare caseloads receive 
a behavioral health referral. If a youth is not receiving County Mental Health services, the County 
verifies connection to another provider, including local Indian Health Services when appropriate. 
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7.6 Untreated Behavioral Health Conditions 
Follow-up after emergency department visits for substance use (FUA-30) and mental illness 
(FUM-30) are above statewide benchmarks. However, the CHIS measure for adults who needed 
help for emotional/mental health or alcohol/drug issues but had no related visit in the prior year 
is below the statewide rate. 

The available CHIS disparity analysis identifies higher unmet behavioral health need among 
Alaska Native/American Indian females. The County identifies potential barriers including 
stigma, geographic access, and limited provider availability. Planned responses include 
culturally responsive outreach, stronger referral pathways with Tribal and community partners, 
integrated care coordination, and telehealth when appropriate. 

Funding identified: BHSA BHSS, BHSA FSP, 2011 Realignment, 1991 Realignment, and FFP for 
SMHS and DMC/DMC-ODS. 

7.7 Additional County-Selected Priority: Overdoses 
The County selected Overdoses as an additional priority because its overdose measures are 
above the statewide benchmark and remain a significant local concern. Specific demographic 
disparities cannot be reported because the numbers are small enough that doing so could risk 
client identification. 

County-level data cited in the plan indicate an opioid overdose rate of 16.3 per 100,000 
residents in 2023, equivalent to approximately three opioid overdoses/deaths given the County’s 
population of about 18,500. DHCS Opioid Response data report an approved naloxone 
distribution rate of 91,477 per 100,000 residents for 2018–2025, equivalent to approximately 
16,900 naloxone kits based on the County population. 

The County will use opioid settlement funds for an annual media campaign, community-event 
outreach, community-partner engagement, and annual training for community members, 
stakeholders, and medical staff. The goal is to improve awareness of overdose prevention and 
harm reduction, increase knowledge of Narcan availability and use, and improve early 
recognition and response. 

8. Community Planning and Stakeholder Engagement 
 

The County reports that all required stakeholders were engaged in the planning process. 
Planning activities included social and traditional media outreach, focus groups, key informant 
interviews, County meetings, data-sharing activities, surveys, and workgroups/committee 
meetings. The planning process also drew on the County Public Health Community Health 
Assessment, the two local hospitals’ Community Health Needs Assessment work, and the 
Community Health Improvement Plan. 

Mental health services and access to care emerged as major priorities through community 
meetings and survey results. Public Health and Behavioral Health collaborate closely within the 
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HHS structure, and the County maintains regular meetings with managed care plans, quarterly 
HHS meetings, monthly CoC meetings, and individual program meetings. 

8.1 Stakeholder Organizations 
• Northern Inyo Hospital 
• Indian Head Start 
• Inyo County Office of Education 
• Bishop Police Department 
• UCLA Hospital 
• Inyo County Superior Courts and Judges 
• University Cooperative Extension 
• Eastern Sierra Council of Governments 
• Bishop Paiute Tribe representatives 
• Inyo County Board of Supervisors 
• Inyo County Probation 
• Cerro Coso Community College 
• Bishop Union High School 
• Southern Inyo Healthcare District 
• Owens Valley Career Development 
• Inyo County HHS divisions 
• Toiyabe Indian Health 

• Inyo County Administration 
• Local business owners 
• Inyo County Sheriff’s Department 
• Inyo County District Attorney 
• High school Hispanic liaison 
• Wild Iris 
• Inyo/Mono Child Support 
• Inyo Mono Advocates for the Handicap 
• Salvation Army 
• Legal Self Help 
• Bishop School Board Members 
• Victim Witness Program 
• Kern Regional Center 
• Anthem Managed Care Plan 

representatives 
• Health Net Managed Care Plan 

representatives 

8.2 Coordination with Public Health and Managed Care Plans 
Behavioral Health and Public Health used the County Community Health Assessment and 
hospital Community Health Needs Assessment information in planning. Public Health’s 
Community Health Improvement Plan included behavioral health priorities related to maternal 
mental health and substance use disorder, and Behavioral Health staff participated in these 
subgroups. 

The County worked with Anthem and Health Net on managed care plan community reinvestment 
planning. Health Net identified Access to Care, Homelessness, and Untreated Behavioral Health 
Conditions as its top three priorities. Anthem identified Homelessness, Justice Involved, and 
Untreated Behavioral Health Conditions. The plans state that the MCPs committed to sharing 
draft community reinvestment plans with the County for review before their September 1, 2026 
submission to DHCS. 

9. Public Comment, Hearing, and Plan Approval 
Milestone Date / Status 

Draft Integrated Plan released for stakeholder 
comment 

April 1, 2026 

Stakeholder comment period closed May 4, 2026 
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Behavioral Health Board public hearing May 13, 2026 

Public posting location Inyo County Behavioral Health 
Advisory Board webpage 

Draft circulation methods Public posting and email outreach 

Behavioral Health Advisory Board substantive 
revisions 

None reported 

Board of Supervisors substantive revisions None reported 

Additional stakeholder revisions Source plan contains TBD language to 
be finalized after the public hearing 

 

The source Integrated Plan contains both completed public-hearing information and placeholders indicating 
that some stakeholder information would be submitted after the public hearing. For publication, those items 
should be reconciled against the final hearing record before the report is formally adopted. 

10. Provider Monitoring, Quality Improvement, and Medi-Cal 
Coordination 
The County maintains a Quality Assurance Plan for SFY 2026–2027 and does not operate a 
standalone DMC-ODS program. The County reports one contracted BHSA provider location 
offering mental health services only. There are no contracted BHSA provider locations identified 
as SUD-only or both MH and SUD. None of the reported contracted BHSA locations also 
participate in the County’s Medi-Cal Behavioral Health Delivery System. 

Provider / Oversight Measure Count / Status 

BHSA contracted provider locations – MH only 1 

BHSA contracted provider locations – SUD only 0 

BHSA contracted provider locations – both MH and SUD 0 

Contracted locations participating in SMHS only 0 

Contracted locations participating in DMC/DMC-ODS only 0 

Contracted locations participating in both 0 

BHSA-funded SMHS providers contracting with an MCP for NSMHS 0% 

Standalone DMC-ODS program No 

 

Beginning July 1, 2027, the County will support eligible BHSA-funded providers in seeking 
reimbursement from Medi-Cal managed care plans and commercial health plans. Assistance 
will include billing guidance, connections with MCP representatives, documentation and 
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reimbursement technical assistance, and information about credentialing and contracting 
expectations. 

The County intends to adopt the recommended provider monitoring schedule for BHSA-funded 
providers, including providers that participate in the County’s Medi-Cal Behavioral Health 
Delivery System and those that do not. Monitoring will include periodic site visits and 
preservation of monitoring records, including Corrective Action Plans and resolution 
documentation. 

11. Behavioral Health Services and Supports (BHSS) 
 

The BHSS portfolio includes the Children’s System of Care, Adult and Older Adult System of 
Care, Early Intervention Programs, Workforce Education and Training, Capital Facilities and 
Technological Needs, and related outreach and engagement functions. 

11.1 Family Strengthening Program 
The Family Strengthening Program, formerly known as the Families Intensive Response 
Strengthening Team (FIRST), is a voluntary, intensive, family-driven and strengths-based 
planning process using the Wraparound approach. It follows the ten guiding principles of 
Wraparound, including family voice and choice, team approach, natural supports, 
collaboration, community-based services, cultural responsiveness, individualized planning, 
strengths-based practice, persistence, and outcome orientation. 

The program works with children and youth at risk of out-of-home placement through Child 
Protective Services, Probation, schools, Behavioral Health, and other partners. Families may 
enter voluntarily or through system involvement. Referrals commonly come from the Student 
Attendance Review Board, Behavioral Health, Probation, CPS, schools, and other local 
agencies. 

Fiscal Year Projected Individuals Served 

FY 2026–2027 71 

FY 2027–2028 71 

FY 2028–2029 71 

Projection basis: historical case counts. 

11.2 Adult and Older Adult System of Care 
The adult and older adult BHSS program provides outreach to directly reach and engage adults and older 
adults who may benefit from behavioral health services and to encourage ongoing participation in treatment. 
Outreach will occur at Wellness Centers, Senior Centers, and planned community events. 

Fiscal Year Projected Individuals Served 

FY 2026–2027 50 
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FY 2027–2028 50 

FY 2028–2029 50 

Projection basis: historical data. 

11.3 Early Intervention 
The Northstar Early Intervention Children’s Services Program includes screening, assessment, 
and referral components. The program is intended to improve early identification and access to 
care, child development and functioning, family capacity and stability, prevention of higher-level 
interventions, cross-system coordination, equity, and data-driven continuous improvement. 

Early 
Intervention 
Program 

Components / Focus Projected Annual 
Service Volume 

Northstar Screenings, assessments, referrals; child/family 
outcomes 

50 per year 

Outreach Community education, access and linkage; multiple 
towns and Tribal events 

200 per year 

Neither program is identified as using EBPs or CDEPs from the biennial EI list. No additional 
priority uses of BHSS EI funds beyond those identified in the policy framework were selected. 

11.4 Coordinated Specialty Care for First Episode Psychosis 
Inyo County plans to build its Coordinated Specialty Care (CSC) capacity by training all staff, 
including clinicians and case managers, in First Episode Psychosis. The County has requested 
technical assistance to identify required training and develop policies and procedures. The 
program is anticipated to be operational in FY 2027–2028. 

CSC Planning Measure Value 

Estimated Medi-Cal enrolled eligible population <11 (suppressed) 

Estimated uninsured eligible population 0 

Estimated practitioners needed for total eligible population 4 

Estimated teams needed 1 

Planned practitioners – FY 2026–2027 6 

Planned practitioners – FY 2027–2028 6 

Planned practitioners – FY 2028–2029 6 

Planned teams each year 1 

Other non-BHSA funding No 
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11.5 Workforce Education and Training 
The County’s WET activity is Behavioral Health Training, categorized as continuing education. A 
training plan was developed in FY 2025–2026 for clinicians, counselors, and case managers. 
Training is intended to include culturally and linguistically competent content and may involve 
community partners such as schools and Tribal health professionals. The County also identifies 
three vacant Peer Support Specialist positions and intends to consider lived experience during 
recruitment. 

12. Full-Service Partnership (FSP) Program 
 

The County is rebuilding its FSP program around a level-of-care assessment, Intensive Case 
Management, multidisciplinary coordination, whole-person and trauma-informed practice, and 
staff training in required evidence-based practices. Because Inyo County is a small frontier 
county with limited staff, individual practitioners may be trained to provide more than one 
evidence-based practice. 

FSP Population / 
Practice 

Estimated Eligible 
Population 

Practitioner / Team 
Need 

County 
Planned 
Staffing 

Adult FSP overall 39 Medi-Cal; <11 
uninsured 

— — 

Justice-system 
involvement within FSP 

21 — — 

ACT <11 Medi-Cal; 0 
uninsured 

<11 practitioners; 
<11 teams 

0 practitioners; 
0 teams 
annually 

FACT 3 Medi-Cal; 1 uninsured Included with ACT 
planning 

0 practitioners; 
0 teams 
annually 

FSP ICM 30 Medi-Cal; <11 
uninsured 

5 practitioners; 1 
team 

8 practitioners; 
1 team annually 

HFW 14 Medi-Cal; <11 
uninsured 

5 practitioners; 1 
team 

5 practitioners; 
1 team annually 

IPS 44 Medi-Cal; 9 uninsured 5 practitioners; 2 
teams 

0 practitioners; 
0 teams 
annually 

 

The County is requesting technical assistance and exemptions for ACT, FACT, and IPS based on 
limited workforce and limited need. The plan indicates an intent to work toward compliance as 
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requirements mature, with the ACT and FACT exemptions supported by County demographic 
data. 

FSP services are designed around whole-person needs. Current ICM activities include 
transportation and bus passes, assistance with Social Security applications, housing supports, 
job seeking, and socialization. Participants identify one or two goals, with staff meeting weekly 
or monthly according to need. 

The County has reinstituted multidisciplinary teams for families with complex needs. Weekly 
meetings are used for families with significant complexity, with staff response reduced as needs 
stabilize. The FSP process is being rebuilt in partnership with the Credible EHR and updated 
policies and procedures. 

The County’s FSP allocation is intended to support Access to Care, Homelessness, Justice 
Involvement, Untreated Behavioral Health Conditions, Prevention of Co-occurring Physical 
Health Conditions, Social Connection, and Quality of Life. 

For underserved populations, the County emphasizes broad access rather than separate 
targeted programs. Staff training, relationships with Probation and Child Welfare, monthly foster 
care meetings, and collaboration with Adult Protective Services and senior programs are used to 
incorporate the needs of justice-involved, child-welfare-involved, older, LGBTQ+, and other 
populations. 

13. Assertive Field-Based Substance Use Disorder Treatment 
 

The County plans to expand existing SUD infrastructure into a more assertive, field-based 
continuum. The strategy is intentionally phased, with planning and gap assessment in the early 
implementation period, workflow and capacity expansion through 2027–2028, and full 
implementation of required assertive field-based SUD treatment initiation elements by July 1, 
2029. 

13.1 Existing SUD Program 
Inyo County Substance Use Disorder Services will remain the core platform for outreach, 
screening, engagement, referral, and treatment initiation. BHSA changes include expanded 
field-based engagement, stronger outreach workflows, coordination with justice, health and 
social-service partners, and additional staff capacity. 

Current funding: DMC, SUBG, and 2011 Realignment. 

13.2 Mobile Crisis Unit 
The Mobile Crisis Unit will be expanded as a field-based entry point for people with substance 
use needs. The County will incorporate SUD-specific screening, brief intervention, direct linkage 
to treatment, and warm handoffs, while strengthening coordination with SUD providers, law 
enforcement, EMS, and hospitals. 

Current funding: FFP and 1991/2011 Realignment. 
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13.3 Open-Access Clinics 
Inyo County Behavioral Health will strengthen open-access capacity so people can receive 
same-day screening, assessment, and initiation into SUD treatment without a prior 
appointment. The County will review counselor schedules and ensure daily availability to meet 
this requirement. 

Current funding: FFP and 1991/2011 Realignment. 

13.4 New Targeted Outreach Function 
BHSA funding will establish a formal Targeted Outreach for Assertive Field-Based SUD 
Treatment Services function. The new service will proactively identify and engage individuals 
who are not connected to treatment, including screening, brief intervention, linkage or treatment 
initiation, and coordinated partnerships. Potential staffing roles include counselors, peer 
support specialists, and care coordination staff. 

Planned funding: DMC, SUBG, and 2011 Realignment. 

Full implementation target: July 1, 2029. 

14. Medications for Addiction Treatment 
The County identifies same-day MAT access as an area requiring deliberate capacity 
development. Only two local MAT providers are currently identified, and appointment 
scheduling can delay treatment initiation. 

The County will contract directly with local MAT providers and establish referral agreements with 
other providers, including providers participating in Medi-Cal managed care and fee-for-service 
Medi-Cal. The County will work with local providers to change scheduling practices and create 
same-day appointment capacity. 

MAT forms identified in the plan include buprenorphine, naltrexone, and Suboxone. 

15. Housing Interventions 
Housing is one of the most significant structural challenges identified in the Integrated Plan. The 
County is the lead agency for the Alpine, Inyo, and Mono Continuum of Care and the lead 
administrator for HMIS. The County already operates a housing program using Social Services 
and Reentry resources and is integrating BHSA Housing Interventions into that existing 
infrastructure. 

15.1 Housing Supply Gaps 
Housing Resource County-Identified 

Gap 

Supportive housing Medium 

Apartments / master-lease apartments Large 
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Single- and multi-family homes Large 

Mobile home communities Large 

Permanent SRO Large 

Interim SRO Large 

Accessory dwelling units Large 

Permanent tiny homes Large 

Shared housing Large 

Permanent recovery/sober living housing Large 

Interim recovery/sober living housing Large 

Assisted living / board and care Large 

License-exempt room and board Large 

Hotel/motel stays Medium 

Non-congregate interim housing Large 

Small-room congregate settings Large 

Recuperative care Large 

Short-term post-hospitalization housing Large 

Emergency cabins / stabilization units Large 

Peer respite Large 

Permanent rental subsidies Medium 

Housing supportive services Medium 

 

15.2 Housing Strategy and Partnerships 
The County will combine BHSA resources with Social Services funding, Reentry funding, 
managed care plan transitional rent, HHAP resources, and housing voucher opportunities. A flex 
pool approach will screen referrals and determine the funding source for which each client is 
eligible. 

The County’s housing case worker will help clients locate affordable housing and address 
barriers such as identification, Social Security Disability applications, employment, past utility 
bills, utility assistance, CalFresh, Medi-Cal, and budgeting. After placement, continued case 
management and short-term subsidies will support housing retention. 

The County does not plan to use BHSA Housing Interventions for capital development because 
local capital development opportunities are minimal and several proposed developments have 



Inyo County | 2026–2029 BHSA Integrated Plan 
                                                                                                                     Narrative Report                                                                                                                                       Page: 21 

experienced little progress over multiple years. The County will continue participating in 
development workgroups and looking for opportunities to include affordable housing. 

 

15.3 BHSA Housing Funding Structure 
Housing Intervention Provided? Annual / Unit Planning Information 

Rental subsidies Yes <11 individuals annually; <11 
permanent; <11 interim; 10 units 

Operating subsidies No CoC provides operating subsidies; one 
local facility has unresolved financial 
issues 

Landlord outreach and mitigation Yes <11 individuals annually; 5 units 

Participant assistance funds Yes <11 individuals annually 

Housing transition navigation / 
tenancy sustaining 

Yes <11 individuals annually 

Housing outreach and engagement Yes <11 individuals annually 

Capital development No No BHSA capital development planned 

Family housing Yes Will accommodate family housing 

Subsidy type Tenant-
based 

Individual/participant-based 

 

The County requests use of 15% of the BHSF Housing Intervention Component, with 15% 
transferred from BHSS, and requests an exemption from the standard 30% Housing Intervention 
allocation based on the need to build the program and reassign staff. The County also requests 
that 25% of the Housing Intervention allocation be used for chronically homeless individuals, 
citing the same implementation and capacity considerations. 

The County is contracted or planning to be contracted with managed care plans for Housing 
Transition Navigation Services, Housing Deposits, and Transitional Rent. Transitional Rent, 
Housing Transition Navigation, and Housing Deposits are identified with a January 1, 2026 
implementation date in the source plan. 

The County reports an operating Flex Pool and plans to participate as a Housing Supportive 
Services Provider. Inyo County Health and Human Services, as the CoC lead agency for Alpine, 
Inyo, and Mono, is identified as the operator. BHSA Housing Interventions planned for 
coordination through the Flex Pool include rental subsidies, operating subsidies, landlord 
outreach and mitigation funds, participant assistance funds, and housing transition/navigation 
and tenancy-sustaining services. 
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The County does not currently receive Homekey+ funding. The CoC has access to HHAP Round 
6 funding for the three-county region. 

16. Workforce, Education, and Training 
 

The County reports an overall vacancy rate of 24% for permanent clinical/direct service 
behavioral health positions, including county-operated providers. The positions identified as 
having the greatest vacancy rates are Licensed Clinical Social Worker, Licensed Marriage and 
Family Therapist, Licensed Psychologist, Substance Use Disorder Counselor, and Licensed 
Professional Clinical Counselor. 

At the time of the plan response, the County reported only one mental health clinician vacancy 
and anticipated that a student intern could become eligible to apply. At the same time, an 
Addiction Counselor and Addiction Counselor Supervisor position had been vacant for more 
than six months. The County added an Addiction Counselor trainee to its career ladder and 
anticipated filling that position. 

The County expects targeted training, supervision, and fidelity monitoring to support adoption of 
evidence-based practices under Behavioral Health Transformation and BH-CONNECT. An 
orientation and training plan is being developed for current and new Behavioral Health 
employees. 

The County does not plan to use the BH-CONNECT Behavioral Health Scholarship Program, 
Student Loan Payment Program, Recruitment and Retention Program, Community-Based 
Provider Training Program, or Residency Program at this time. Instead, monthly team meetings 
will continue to provide training, using the FY 2025–2026 training plan to organize education 
during the three-year period. 

17. Capital Facilities and Technological Needs 
17.1 Information Services Capacity 
The County continues to fund 50% of an Information Services staff position to address ongoing 
technology issues and support system maintenance and improvements across programs. 

17.2 Credible EHR Optimization 
The County plans to integrate and optimize the Credible EHR within Behavioral Health 
workflows. The project supports electronic health record functionality and the broader goal of 
improving information flow and operational consistency. 

17.3 Bishop Wellness Center Bathroom Renovation 
The County plans to renovate a client-use bathroom at a Wellness Center. The project 
addresses prior water damage and is intended to restore shower access and improve physical 
infrastructure. The project is on the County’s deferred maintenance list and is anticipated to be 
completed before FY 2028–2029. 
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18. Innovative Behavioral Health Pilots 
The County’s Integrated Plan does not include a new Innovative Behavioral Health Pilot or 
Project. The implementation approach instead emphasizes strengthening and expanding 
existing programs, meeting new requirements, improving workflows, and building infrastructure. 

19. Budget and Prudent Reserve 
The Integrated Plan identifies multiple versions of the County’s BHSA Integrated Plan Budget 
Template as supporting documents, including March 31, April 6, June 24, and June 29, 2026 
versions. The narrative plan itself does not reproduce the detailed dollar amounts contained in 
those spreadsheets. 

The last prudent reserve assessment date reported in the plan is March 29, 2026. The source 
plan indicates no planned use of excess prudent reserve funds for BHSS, FSP, or Housing 
Interventions. 

For public publication, the final approved budget workbook should be incorporated as a 
companion appendix or financial schedule so that the narrative commitments in this report can 
be viewed alongside the corresponding planned expenditures. 

20. Implementation Priorities for 2026–2029 
 

Taken together, the Integrated Plan establishes a three-year implementation strategy centered 
on strengthening the County’s existing behavioral health infrastructure while building capacity 
required by BHSA and improving outcomes identified through statewide and local data. 

Priority Three-Year Direction 

Improve access to SUD 
treatment 

Increase initiation into treatment, move beyond the historical 
DUI-only model, implement Proposition 36 and other required 
SUD services, strengthen provider relationships, and build 
same-day access. 

Build assertive field-based 
SUD capacity 

Expand SUD outreach, Mobile Crisis screening and linkage, 
open-access treatment, and a new targeted outreach function, 
with full implementation targeted for July 1, 2029. 

Strengthen housing stability Integrate BHSA housing resources into the existing HHS 
housing program, use transitional rent and flex pool strategies, 
improve HMIS participation, and expand rental and participant 
supports. 

Reduce crisis-related 
institutionalization 

Expand mobile crisis response, field de-escalation, regional 
crisis partnerships, and early intervention. 
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Reduce justice involvement 
and improve reentry 

Maintain jail-based behavioral health services, strengthen SUD 
and Reentry services, and improve continuity from custody to 
community. 

Protect children and 
strengthen family stability 

Improve behavioral health referral follow-through for Child 
Welfare cases, revisit CANS processes, and strengthen Family 
Strengthening/Wraparound services. 

Reduce untreated 
behavioral health needs 

Strengthen outreach, culturally responsive engagement, Tribal 
partnerships, referral pathways, care coordination, and 
telehealth. 

Address overdose risk Use opioid settlement funds for harm reduction education, 
naloxone awareness, media outreach, community events, and 
training. 

Build the workforce Address vacancies, expand training, recruit lived-experience 
staff and peer specialists, and prepare staff for BHT and BH-
CONNECT requirements. 

Improve data quality and 
system integration 

Optimize the Credible EHR, strengthen interoperability, 
improve HMIS participation, increase staff capacity, and 
develop more reliable performance reporting. 
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Appendix A. Statewide Behavioral Health Measure Matrix 
Goal Measure County Status 

Access to Care SMHS penetration – adults/older adults Above 

Access to Care SMHS penetration – children/youth Above 

Access to Care NSMHS penetration – adults/older adults Above 

Access to Care NSMHS penetration – children/youth Above 

Access to Care DMC penetration – adults/older adults Below 

Access to Care DMC penetration – children/youth Not Applicable 

Access to Care DMC-ODS penetration – adults/older adults Not Applicable 

Access to Care DMC-ODS penetration – children/youth Not Applicable 

Access to Care IET-INI initiation of SUD treatment, 2023 Below; 28.4% vs 
36.6% statewide 

Homelessness PIT rate, 2024 Same / local narrative 
reports 32.4 per 
10,000 vs 48.0 
statewide 

Homelessness Homeless student enrollment, 2023–24 Below 

Homelessness PIT rate with severe mental illness Same; 6.1 per 10,000 
vs 11.5 statewide 

Homelessness PIT rate with chronic substance abuse Same; 6.1 per 10,000 
vs 11.0 statewide 

Homelessness People accessing CoC services, 2023 Below 

Institutionalization Inpatient administrative days Not Applicable 

Institutionalization 14-day involuntary detention Not Applicable in 
benchmark field; local 
narrative: 32.4 vs 40.0 
per 10,000 

Institutionalization 30-day involuntary detention Not Applicable in 
benchmark field; local 
narrative: 5.2 vs 5.3 
per 10,000 

Institutionalization 180-day involuntary detention Not Applicable 

Institutionalization Temporary conservatorships Not Applicable 

Institutionalization Permanent conservatorships Not Applicable 
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Institutionalization Adult crisis stabilization Below 

Justice Involvement Adult arrest rate Above 

Justice Involvement Juvenile arrest rate Above 

Justice Involvement Adult recidivism conviction rate Not Applicable; 
County-specific rate 
unavailable 

Justice Involvement DSH-funded IST count Above 

Removal of Children 
from Home 

Children in foster care Below 

Removal of Children 
from Home 

Open child welfare case SMHS penetration Below 

Removal of Children 
from Home 

Child maltreatment substantiations Below 

Untreated Behavioral 
Health 

FUA-30 Above 

Untreated Behavioral 
Health 

FUM-30 Above 

Untreated Behavioral 
Health 

CHIS unmet behavioral health need Below 

Care Experience CPS cultural appropriateness/quality – 
adults/older adults 

Above 

Care Experience CPS cultural appropriateness/quality – 
children/youth 

Above 

Engagement in School On-time high school graduation Below 

Engagement in School Meaningful participation at school Above 

Engagement in School Chronic absenteeism Above 

Engagement in Work Unemployment rate Below 

Engagement in Work Unable to work due to mental problems Above 

Overdoses All drug-related overdose deaths – full 
population 

Above 

Overdoses All drug-related overdose deaths – 
adults/older adults 

Above 

Overdoses Overdose ED visits – full population Above 

Overdoses Overdose ED visits – adults/older adults Above 
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Overdoses Overdose ED visits – children/youth Above 

Co-occurring Physical 
Health 

Adult preventive/ambulatory care Above 

Co-occurring Physical 
Health 

Child/adolescent well-care visits Below 

Co-occurring Physical 
Health 

Diabetes screening for adults on 
antipsychotics 

Above 

Co-occurring Physical 
Health 

Child/adolescent metabolic monitoring Not Applicable 

Quality of Life CPS functioning – full population Above 

Quality of Life CPS functioning – adults/older adults Above 

Quality of Life Poor mental health days Above 

Social Connection CPS social connectedness – full population Above 

Social Connection CPS social connectedness – adults/older 
adults 

Above 

Social Connection Caring adult relationships at school Below 

Suicides Suicide deaths Below 

Suicides Non-fatal ED visits due to self-harm – full 
population 

Above 

Suicides Non-fatal ED visits due to self-harm – 
adults/older adults 

Above 

Suicides Non-fatal ED visits due to self-harm – 
children/youth 

Above 

 

The matrix preserves the status language used in the source Integrated Plan. Where the narrative response provides a local numerical 
comparison that differs in presentation from the benchmark field, both are retained. 

Appendix B. Stakeholder Engagement Record 
Engagement Type Date 

Survey participation August 18, 2023 

County meeting January 9, 2025 

County meeting February 28, 2025 

County meeting March 27, 2025 
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County meeting May 4, 2025 

County meeting July 23, 2025 

Focus group April 3, 2025 

Focus group May 1, 2025 

Focus group June 5, 2025 

Focus group July 10, 2025 

Focus group August 7, 2025 

Focus group September 4, 2025 

Focus group October 2, 2025 

Focus group October 9, 2025 

Focus group October 23, 2025 

Focus group November 5, 2025 

Focus group November 13, 2025 

Workgroup / committee January 14, 2025 

Workgroup / committee February 11, 2025 

Workgroup / committee March 11, 2025 

Workgroup / committee April 15, 2025 

Workgroup / committee June 4, 2025 

Workgroup / committee July 23, 2025 

Workgroup / committee August 17, 2025 

Workgroup / committee September 17, 2025 

Workgroup / committee October 7, 2025 

Workgroup / committee November 13, 2025 

Workgroup / committee December 3, 2025 

Survey participation November 30, 2025 

Survey participation December 31, 2025 
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Appendix C. Program and Service Inventory  
Program / Activity Plan Area Primary Function 

Family Strengthening Program BHSS – Children’s System 
of Care 

Mental health and supportive 
services 

Adult/Older Adult Outreach BHSS – Adult/Older Adult 
System of Care 

Mental health and SUD outreach 

Northstar BHSS – Early Intervention Screening, assessment, referral 

Outreach BHSS – Early Intervention Community education, access 
and linkage 

CSC BHSS – Early Intervention First Episode Psychosis response 

Behavioral Health Training WET Continuing education 

Information Services staffing CFTN Technology and system support 

Credible EHR optimization CFTN EHR workflow integration 

Bishop Wellness Center 
bathroom renovation 

CFTN Capital facility improvement 

FSP ICM BHSA FSP Intensive case management 

HFW BHSA FSP High Fidelity Wraparound 

ACT/FACT BHSA FSP Exemption requested; no 
planned staffing currently 

IPS BHSA FSP Exemption requested; no 
planned staffing currently 

Inyo SUD Assertive field-based SUD Outreach, screening, 
engagement, treatment initiation 

Mobile Crisis Unit Assertive field-based SUD Field screening, linkage and 
warm handoffs 

Open-Access Clinics Assertive field-based SUD Same-day screening and 
treatment initiation 

Targeted Outreach Assertive field-based SUD New formal field-based outreach 
function 

MAT SUD treatment Same-day buprenorphine, 
naltrexone and Suboxone access 

Housing Program Housing Interventions Rental assistance, navigation, 
participant and landlord supports 
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Flex Pool Housing Braiding funding and 
coordinating housing supports 

 

Appendix D. Source Data, Suppression, and Items Requiring 
Future Update 
The source Integrated Plan includes a DHCS data suppression notice stating that values 
between 1 and 10 are displayed as “<11” under applicable de-identification standards. This 
report preserves those suppressed values and does not attempt to infer the underlying count. 

The source document contains several “Not Applicable” entries, which are preserved because 
the County did not report a comparable measure or program applicability in those fields. Not 
Applicable should not be interpreted as zero service activity unless the source specifically 
reports zero. 

The source document also contains some TBD language associated with stakeholder feedback 
and final public hearing documentation. Before publication as an adopted County report, those 
items should be updated from the final hearing record. 

The source plan references multiple supporting files, including the County Quality Assurance 
Plan, budget templates, housing data presentations, population data, Community Health 
Assessment and Community Health Needs Assessment documents, and certification forms. 
Those supporting files were not incorporated into this narrative unless their contents were 
explicitly represented in the Integrated Plan itself. 

This report is a narrative conversion of the supplied Integrated Plan. It is not an independent 
audit, validation, or reconciliation of the County’s underlying administrative data. 
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Appendix E. BHSA Budget Submission 
 

 

  



blank
Services Are 
Provided in 

County 

Total Projected 
Expenditures On 
Adults and Older 

Adults 
(Year One)

Total Projected 
Expenditures On 
Adults and Older 

Adults
(Year Two)

Total Projected 
Expenditures On 
Adults and Older 

Adults 
(Year Three)

Total Projected 
Expenditures on 
Children/Youth 

(under 21) 
(Year One)

Total Projected 
Expenditures on 
Children/Youth 

(under 21) 
(Year Two)

Total Projected 
Expenditures on 
Children/Youth 

(under 21) 
(Year Three)

Projected Individuals 
to be Served 

Annually (May be 
duplicated) Eligible 

Adults and Older 
Adults

Projected Individuals 
to be Served 

Annually (May be 
duplicated) Eligible 

Children/Youth 
(under 21) 

Substance Use Disorder (SUD) Services blank blank blank blank blank blank blank blank blank
  Primary Prevention Services  $                105,366.00  $                105,366.00  $                105,366.00  $                    2,700.00  $                    2,700.00  $                    2,700.00 54.00 11.00
  Early Intervention Services  $                              -    $                              -    $                              -    $                              -    $                              -    $                              -   # #
  Outpatient Services  $                819,168.00  $                819,168.00  $                819,168.00  $                  17,550.00  $                  17,550.00  $                  17,550.00 54 11.00
  Intensive Outpatient Services  $                              -    $                              -    $                              -    $                              -    $                              -    $                              -   # #
  Crisis and Field-Based Services  $                              -    $                              -    $                              -    $                              -    $                              -    $                              -   # #
  Residential Treatment Services  $                125,000.00  $                125,000.00  $                125,000.00  $                  25,000.00  $                  25,000.00  $                  25,000.00 2 1.00
  Inpatient Services  $                              -    $                              -    $                              -    $                              -    $                              -    $                              -   # #

Mental Health (MH) Services blank blank blank blank blank blank blank blank blank
Primary Prevention Services  $                              -    $                              -    $                              -    $                              -    $                              -    $                              -   # #

Early Intervention Services  $                              -    $                              -    $                              -    $                  80,000.00  $                  80,000.00  $                  80,000.00 0 100
Outpatient and Intensive Outpatient Services

 $             5,296,874.00  $             5,296,874.00  $             5,296,874.00  $             1,747,903.00  $             1,747,903.00  $             1,747,903.00 285 90
Crisis Services  $                170,000.00  $                170,000.00  $                170,000.00  $                              -    $                              -    $                              -   100 10

Residential Treatment Services  $                              -    $                              -    $                              -    $                              -    $                              -    $                              -   # #
Hospital and Acute Services  $                  30,000.00  $                  30,000.00  $                  30,000.00  $                              -    $                              -    $                              -   2 2

Subacute and Long-Term Care Services
 $                395,777.00  $                395,777.00  $                395,777.00  $                              -    $                              -    $                              -   7 0

Housing Services (MH + SUD) blank blank blank blank blank blank blank blank blank
Housing Services

 $                244,236.00  $                244,236.00  $                244,236.00  $                104,672.00  $                104,672.00  $                104,672.00 10 3
Total Projected Expenditures and Individuals 
Served

blank blank blank blank blank blank blank blank blank

Table One: Behavioral Health Care Continuum Projected Expenditures



Other Expenditures
Total Projected 
Expenditures 

(Year One)

Total Projected 
Expenditures 
(Year Two)

Total Projected 
Expenditures 
(Year Three)

Capital Infrastructure Activities  $                          199,310.00  $                          199,310.00  $                          199,310.00 
Workforce Investment Activities  $                          152,500.00  $                          152,500.00  $                          152,500.00 

Quality & Accountability, Data Analytics, and Plan Management & 
Administrative Activities (including indirect administrative activities)  $                          302,386.00  $                          302,386.00  $                          302,386.00 

Other County Behavioral Health Agency Services/Activities (e.g., Public 
Guardian, CARE Act, LPS Conservatorships, DSH for Housing, Court 

Diversion Programs)  $                       1,586,623.00  $                       1,586,623.00  $                       1,586,623.00 

Table Two: Other County Expenditures



blank
Total Annual Projected Expenditures 

(Year One)
Total Annual Projected Expenditures 

(Year Two)
Total Annual Projected Expenditures 

(Year Three)

BHSA  $                                           2,628,437.00  $                                           2,628,437.00  $                                           2,628,437.00 
1991 Realignment (Bronzan-McCorquodale Act)  $                                           2,034,239.00  $                                           2,034,239.00  $                                           2,034,239.00 

2011 Realignment (Public Safety Realignment)  $                                           1,611,020.00  $                                           1,611,020.00  $                                           1,611,020.00 
State General Fund  $                                              150,000.00  $                                              150,000.00  $                                              150,000.00 

FFP (SMHS, DMC/DMC-ODS, NSMHS)  $                                           2,040,242.00  $                                           2,040,242.00  $                                           2,040,242.00 
Projects for Assistance in Transition from Homelessness 

(PATH)  $                                              166,000.00  $                                              166,000.00  $                                              166,000.00 
Community Mental Health Block Grant (MHBG)  $                                              336,881.00  $                                              336,881.00  $                                              336,881.00 

Substance Use Block Grant (SUBG)  $                                              432,264.00  $                                              432,264.00  $                                              432,264.00 
Commercial Insurance  $                                                25,000.00  $                                                25,000.00  $                                                25,000.00 
County General Fund  $                                                23,857.00  $                                                23,857.00  $                                                23,857.00 

Opioid Settlement Funds  $                                              315,000.00  $                                              315,000.00  $                                              315,000.00 

Other Funding Sources
Total Annual Projected Expenditures 

(Year One)
Total Annual Projected Expenditures 

(Year Two)
Total Annual Projected Expenditures 

(Year Three)

Other federal grants  $                                                            -    $                                                            -   
Other state funding (including DSH funding)  $                                           1,477,625.00  $                                           1,477,625.00  $                                           1,477,625.00 
Other county mental health or SUD funding  $                                              164,500.00  $                                              164,500.00  $                                              164,500.00 

Other foundation funding
 $                                                            -    $                                                            -    $                                                            -   

Summary Total Annual Projection (Year One) Total Annual Projection (Year Two) Total Annual Projection (Year Three)

Total projected expenditures (all BH funding 
streams/ programs) (auto-populated)

 $                                         11,405,065.00  $                                         11,405,065.00  $                                         11,405,065.00 
Total Projected Expenditure Variance  $                                                            -    $                                                            -    $                                                            -   

Auto-validation: Table 1: Behavioral Health Care 
Continuum Projected Expenditures 9,164,246.00$                                            9,164,246.00$                                            9,164,246.00$                                            

Auto-validation: Table 2: Other County 
Expenditures  $                                           2,240,819.00  $                                           2,240,819.00  $                                           2,240,819.00 

Table Three: Projected Annual Expenditures by County BH Funding Source



blank
 County Base BHSA Funding Allocations

Housing Intervention 
 County Base BHSA Funding Allocations

Full-Service Partnership 
 County Base BHSA Funding Allocations
Behavioral Health Services and Support 

County Base BHSA Funding Allocations
Total

Year One Component Allocation (dollars)  $                                                        697,815.00  $                                                        814,118.00  $                                                        814,118.00  $                                                     2,326,051.00

Year Two Component Allocation (dollars)  $                                                        697,815.00  $                                                        814,118.00  $                                                        814,118.00  $                                                     2,326,051.00

Year Three Component Allocation (dollars)  $                                                        697,815.00  $                                                        814,118.00  $                                                        814,118.00  $                                                     2,326,051.00

blank  Housing Intervention  Full-Service Partnership  Behavioral Health Services and Support Totals

Adjusted Total Allocation Percentages (Exemptions and 
Transfers)

15% 35% 50% 100%

Projected Component Allocation (Based on Adjusted 
Allocation Percentages)

348,907.50$                                                        814,118.00$                                                        1,163,025.71$                                                      2,326,051.21$                                                      

Unspent Mental Health Services Act (MHSA) to BHSA -$                                                                    11,042,935.11$                                                    1,342,935.11$                                                      12,385,870.22$                                                    
Excess Prudent Reserve (PR) to BHSA -$                                                                    -$                                                                    -$                                                                    -$                                                                    

blank  Housing Intervention  Full-Service Partnership  Behavioral Health Services and Support Totals

Adjusted Total Allocation Percentages (Exemptions and 
Transfers)

15% 35% 50% 100%

Projected Component Allocation (Based on Adjusted 
Allocation Percentages)

348,907.50$                                                        814,118.00$                                                        1,163,025.71$                                                      2,326,051.21$                                                      

blank  Housing Intervention  Full-Service Partnership  Behavioral Health Services and Support Totals

Adjusted Total Allocation Percentages (Exemptions and 
Transfers)

15% 35% 50% 100%

Projected Component Allocation (Based on Adjusted 
Allocation Percentages)

348,907.50$                                                        814,118.00$                                                        1,163,025.71$                                                      2,326,051.21$                                                      

Table Four: BHSA Transfers

BHSA Transfers 
Year One Summary (auto-populated)

BHSA Transfers 
Year Two Summary (auto-populated)

BHSA Transfers 
Year Three Summary (auto-populated)



Type of Service Projected Expenditures - 
Unspent MHSA and BHSA 

Funding Only 
(Year One)

Projected Expenditures - 
Unspent MHSA and BHSA 

Funding Only 
(Year Two)

Projected Expenditures - 
Unspent MHSA and BHSA 

Funding Only 
(Year Three)

Projected Expenditures - All 
Other Funding Sources 

(Year One)

Projected Expenditures - All 
Other Funding Sources 

(Year Two)

Projected Expenditures - All 
Other Funding Sources 

(Year Three)

Housing Interventions Component 
Programs/Services blank blank blank blank blank blank
Non-Time Limited Permanent Settings 
(e.g., supportive housing, apartments, 
single and multi-family homes, shared 
housing) (2) blank blank blank blank blank blank
Rental Subsidies  $                             45,420.00  $                             45,420.00  $                             45,420.00  $                           350,000.00  $                           350,000.00  $                              350,000.00 
Operating Subsidies  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                           -   
Bundled Rental and Operating Subsidies

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                           -   
% of Rental and Operating Subsidies 
Administered through Flex Pools 0% 0% 0% 0% 0% 0%
Time Limited Interim Settings (e.g., hotel 
and motel stays, non-congregate interim 
housing models, recuperative care) (2)

blank blank blank blank blank blank
Rental Subsidies  $                             16,806.00  $                             16,806.00  $                             16,806.00  $                                         -    $                                         -    $                                           -   
Operating Subsidies  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                           -   
Bundled Rental and Operating Subsidies

 $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                           -   
% of Rental and Operating Subsidies 
Administered through Flex Pools 0% 0% 0% 0% 0% 0%
Other Housing Interventions blank blank blank blank blank blank
Other Housing Supports: Landlord 
Outreach and Mitigation Funds (2)  $                               5,000.00  $                               5,000.00  $                               5,000.00  $                                         -    $                                         -    $                                           -   
Other Housing Supports: Participant 
Assistant Funds (2)  $                             20,000.00  $                             20,000.00  $                             20,000.00  $                             50,000.00  $                             50,000.00  $                                50,000.00 
Other Housing Supports: Housing 
Transition Navigation Services and 
Housing Tenancy Sustaining Services (2) 

 $                           191,682.00  $                           191,682.00  $                           191,682.00  $                           173,261.00  $                           173,261.00  $                              173,261.00 
Other Housing Supports: Outreach and 
Engagement (2)  $                             24,500.00  $                             24,500.00  $                             24,500.00  $                                         -    $                                         -    $                                           -   
Capital Development Projects  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                           -   
Housing Flex Pool Expenditures (start-up 
expenditures)  $                             50,000.00  $                             50,000.00  $                             50,000.00  $                                         -    $                                         -    $                                           -   
BHSA Innovative Housing Intervention 
Pilots and Projects  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                           -   
MHSA INN Projects  $                                         -    $                                         -    $                                         -    $                                         -    $                                         -    $                                           -   
Subtotal (auto-populated)  $                           353,408.00  $                           353,408.00  $                           353,408.00  $                           573,261.00  $                           573,261.00  $                              573,261.00 



Type of Service

Projected 
Expenditures - 

Unspent MHSA and 
BHSA Funding Only 

(Year One)

Projected 
Expenditures - 

Unspent MHSA and 
BHSA Funding Only 

(Year Two)

Projected 
Expenditures - 

Unspent MHSA and 
BHSA Funding Only 

(Year Three)

Projected 
Expenditures - 

Federal Financial 
Participation 
(Year One)

Projected 
Expenditures - 

Federal Financial 
Participation 
(Year Two)

Projected 
Expenditures - 

Federal Financial 
Participation 
(Year Three)

Projected 
Expenditures - All 

Other Funding 
Sources 

(Year One)

Projected 
Expenditures - All 

Other Funding 
Sources 

(Year Two)

Projected 
Expenditures - All 

Other Funding 
Sources 

(Year Three)
FSP Programs/Services blank blank blank blank blank blank blank blank blank

Assertive Community Treatment (ACT)(2)  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Forensic Assertive Community Treatment 
(FACT) Fidelity (2)  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
FSP Intensive Case Management  $               603,410.00  $             1,274,878.00  $             1,274,877.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
High Fidelity Wraparound  $                   5,000.00  $                   5,000.00  $                   5,000.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Individual Placement and Support (IPS) 
Model of Supported Employment (2)  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Assertive Field-Based Initiation for SUD 
Treatment Services  $                   5,000.00  $                   5,000.00  $                   5,000.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Other mental health or supportive services 
not already captured above (e.g., outreach, 
other recovery-oriented services, peers, 
etc.): Please define  $                 90,000.00  $                 90,000.00  $                 90,000.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Other substance use disorder treatment 
services not already captured above 
(primary SUD FSP programs, innovation, 
etc.): Please define  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
BHSA Innovative FSP Pilots and Projects  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
MHSA INN Projects  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   

Full Service Partnership Category (1)



Type of Service

Projected 
Expenditures - 
Unspent MHSA and 
BHSA Funding Only 
(Year One)

Projected 
Expenditures - 
Unspent MHSA and 
BHSA Funding Only 
(Year Two)

Projected 
Expenditures - 
Unspent MHSA and 
BHSA Funding Only 
(Year Three)

Projected 
Expenditures - 
Federal Financial 
Participation (Year 
One)

Projected 
Expenditures - 
Federal Financial 
Participation (Year 
Two)

Projected 
Expenditures - 
Federal Financial 
Participation (Year 
Three)

Projected 
Expenditures - All 
Other Funding 
Sources (Year One)

Projected 
Expenditures - All 
Other Funding 
Sources (Year Two)

Projected 
Expenditures - All 
Other Funding 
Sources (Year Three)

BHSS Programs/Services blank blank blank blank blank blank blank blank blank
Children's System of Care-Non FSP (25 years 
and younger)  $               313,967.00  $               313,967.00  $               313,967.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Adult and Older Adult System of Care, 
Excluding Populations Identified in 5892(a)(1) 
and 5892(a)(2)-Non FSP  $                 32,476.00  $                 32,476.00  $                 32,476.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Early Intervention Expenditures  $               335,925.00  $               707,393.00  $               707,393.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   

Coordinated Specialty Care for First 
Episode Psychosis  $                 25,000.00  $                 25,000.00  $                 25,000.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
All Other EI Expenditures  $               310,925.00  $               682,393.00  $               682,393.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   

Outreach and Engagement  $               300,000.00  $               300,000.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Workforce Education and Training (WET)  $               152,500.00  $               152,500.00  $               152,500.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   

Dedicated BHSA WET funds  $               152,500.00  $               152,500.00  $               152,500.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   

Dedicated MHSA WET funds  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Capital Facilities and Technological Needs 
(CFTN)  $               199,310.00  $               199,310.00  $               199,310.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   

Dedicated BHSA CF/TN funds  $               199,310.00  $               199,310.00  $               199,310.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Dedicated MHSA CF/TN funds  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   

BHSA Innovative BHSS Pilots and Projects  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
MHSA INN Projects  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   
Subtotal (auto-populated)  $             1,034,178.00  $             1,705,646.00  $             1,705,646.00  $                             -    $                             -    $                             -    $                             -    $                             -    $                             -   

 Behavioral Health Services and Supports Category (1) 



INTEGRATED PLAN ADMINISTRATION AND MONITORING Year One Year Two Year Three
Total Projected Improvement and Monitoring Expenditures 93,042.00$                               93,042.00$                            93,042.00$                           
Total Projected County Integrated Plan Annual Planning Expenditures 116,302.00$                             116,302.00$                          116,302.00$                         
New and Ongoing Administrative Costs 93,042.00$                               93,042.00$                            93,042.00$                           

Table Eight: BHSA Plan Administration



Estimated Local Prudent Reserve Balance At End of Previous Fiscal Year 
 $                   416,717.69 

Local Prudent Reserve Maximum (1)
 $                   553,134.11 

Excess Prudent Reserve Funds (auto-populated)  $                  (136,416.42)
Total prudent reserve funds above prudent reserve maximum allocated to Housing 
Interventions  $                                 -   

Total prudent reserve funds above maximum allocated to Full Service Partnerships  $                                 -   
Total prudent reserve funds above maximum allocated to Behavioral Health 
Services and Supports  $                                 -   
Total Excess Prudent Reserve Funds allocated to BHSA Component Allocations (auto-
populated)  $                                 -   

Auto-validation: allocation of all excess Prudent Reserve Funds  NO EXCESS 

Total Contributions Into the Local Prudent Reserve (auto-populated)  $                                 -   

Total Distributions From the Local Prudent Reserve (auto-populated)  $                                 -   

Table Nine: Estimated Local Prudent Reserve Balance
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Appendix F. Inyo County Board of Supervisors Approved 
Integrated Plan 
You may view the Integrated Plan Document  at www.inyocounty.us/behavioralhealth or request 
a copy by calling 760-873-6533. 



             IInn thee Roomss off thee Boardd off Supervisorss 
                           County of Inyo, State of California 
             

I, HEREBY CERTIFY, that at a regular meeting of the Board of Supervisors of the County of Inyo, State of 

California, held in their rooms at the County Administrative Center in Independence on the 9th day of June 2026 an order was duly 

made and entered as follows:

Routing

CC    
Purchasing  
Personnel  
Auditor 
CAO     
Other: HHS
DATE: June 17, 2026

WITNESS my hand and the seal of said Board this 9th

Day of June, 2026

DAVID FRASER
Clerk of the Board of Supervisors

                       By: _____________________________

HHS-Behavioral  
Health –
Behavioral Health 
Integrated Plan

Supervisors received a presentation from HHS Director Anna Scott on the Behavioral 
Health Integrated Plan (Fiscal Year 2026-2027 through Fiscal Year 2028-2029).

Moved by Supervisor Wadelton and seconded by Supervisor Marcellin to:
A) Approve the plan and authorize the Behavioral Health Director to make non-

substantive revisions if further revisions are requested by the California Department 
of Health Care Services; and 

B) Authorize the HHS Director and County Administrator to sign the plan submission 
documents.        

Motion carried unanimously.
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