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▪ Current Capacity
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▪ What’s Needed in LA County

County Contracting Considerations
▪ County Letter of Support requirements

Questions 

Webinar Agenda
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BHCIP Basics



Prop 1 Bond BHCIP

4

5 BHCIP rounds have been awarded since the launch in 2021 totaling $1.6B.

In March 2024, California voters passed Proposition 1, that includes the Behavioral Health 
Services Act (Senate Bill 326) and the Behavioral Health Infrastructure Bond Act (BHIBA) of 2024 
(Assembly Bill 531), authorizing DHCS to make additional BHCIP grant funding available to 
eligible entities. 

The BHIBA is a $6.38 billion general obligation bond to develop a wide range of behavioral health 
treatment, residential care settings, and supportive housing to help provide appropriate care 
facilities for Californians experiencing mental health conditions and substance use disorders.
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Prop 1 Bond BHCIP Basics

Behavioral Health 

Informational Bond Act 

$6.38B

$4.4B

Public or private entities for 

BH treatment and residential 

settings

$1.065B

Housing investment for 

Veterans experiencing or at 

risk of homelessness 

$922M

Housing investment for 

persons experiencing or at 

risk of homelessness with 

BH challenges 

$1.1B

Bond BHCIP Round 

2: Unmet Needs

$3.3B

Bond BHCIP Round 

1: Launch Ready

$1.5B

Statewide for 

County, City, 

and Tribal

$1.8B

Available to 

Regions for All 

Eligible Entities

$479M

LA County Regional Allocation

$889M

Other Regions in the State

$90M

Tribes

$342M

State Discretionary Set-Aside

The Grant Timeline – 

Round 1: Launch Ready (2024)

⊲ RFA released July 17th

⊲ Applications will be due 

Dec 13th and awarded in 

May 2025.

⊲ Grant funds must be fully 

expended within five years 

of receipt of conditional 

award notice (~2030)

⊲ Grantees must commit to 

executing BHCIP contracts 

within 90 days of receipt of 

conditional award notice.



Round 1 

Launch Ready 

Eligible Facility 

Types

6
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Needs Across the Network



Question: 

What level of care do you think is the 

highest need within LA County and 

where? 

8

Poll



Capacity Assessment: Estimating the bed 

needs for each level of care is a complex process that 

includes analysis of the following factors.

▪ Current and past utilization trends

▪ Wait lists and/or anticipated service demand for 

each level of care (both volume and the average 

length of time spent on the waiting list)

▪ Average length of stay (ALOS)

▪ Rehospitalization rates

▪ Availability of resources and supports throughout 

the continuum

▪ The effectiveness of lower levels of care at providing 

alternative support that reduces utilization of higher 

levels of care such as acute inpatient hospitalization

▪ DMH Forecasting Tools estimate DMH 

service volumes:

1) Using DMH’s utilization data to show how the 

service system is actually functioning. These 

projections of future service use include 

consideration of waitlists and unique client counts. 

These data are organized by levels of care, service 

types, age and co-occurring status. 

2) Using prevalence data to reflect the proportion of 

the County population with mental health burden 

for which DMH has service responsibility. It does 

not factor-in some issues like geographic distance, 

financial, language and morbidity factors. 
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DMH Capacity Considerations



DMH Current Capacity

10

Accessed Treatment Beds/Slots Housing Beds/Units

Crisis Receiving & 

Stabilization

Up to 24 hours 

(licensed; except 

sobering center)

Acute Inpatient/ 

Subacute

Hospital level care (licensed)

Crisis Residential/ 

Extended Residential

Residential with onsite 

clinical/treatment services (licensed)

.

Licensed 

Residential Care

Residential 

“board and care” 

(licensed)

Interim 

Housing

Shelter w/ 

supp. services 

(unlicensed)

Permanent 

Housing

Permanent housing 

with supportive services 

(unlicensed)

Urgent Care Centers
Acute Inpatient 

Psych

Subacute, State 

Hospitals

Crisis Residential 

Treatment

Enriched 

Residential Services

Enriched 

Residential Care

Interim 

Housing

Permanent 

Supportive Housing 

Existing/ 

Accessed Beds 

Jan-Apr 2024

168

Total Chairs
901

Average monthly 

census

1218 

Average monthly 

census

264 

Total beds

437

Average monthly 

census

1355
Est number of people 

served based on 

allocated funding

828 

Total beds

5784 
Funded units available to 

be occupied

High LowAcuity

*Estimates that are subject to change. 

# Beds – Funded

In Development 

by June 2025*

0 Chairs 32 Beds 63 Beds 0 Beds 0 Beds 24 Beds 830 Beds 643 Units



Location of 
DMH Service 
Providers by 

Type

Subacute Author: otambazidis@dmh.lacounty.gov; printed: 8/5/24  

mailto:otambazidis@dmh.lacounty.gov


DMH Acute 
Inpatient 

Beds 
Available + In 
Development 

In development providers are based on bed projects that are in process. Some projects may change or may not come to fruition so this map may be revised.

Author: otambazidis@dmh.lacounty.gov; printed: 8/5/24  

mailto:otambazidis@dmh.lacounty.gov


DMH 
Subacute 

Beds 
Available + In 
Development 

In development providers are based on bed projects that are in process. Some projects may change or may not come to fruition so this map may be revised.

Author: otambazidis@dmh.lacounty.gov; printed: 8/5/24  

mailto:otambazidis@dmh.lacounty.gov


DMH ERS 
Beds 

Available + In 
Development 

In development providers are based on bed projects that are in process. Some projects may change or may not come to fruition so this map may be revised.

Author: otambazidis@dmh.lacounty.gov; printed: 8/5/24  

mailto:otambazidis@dmh.lacounty.gov


DMH CRTP 
Beds 

Available + In 
Development 

In development providers are based on bed projects that are in process. Some projects may change or may not come to fruition so this map may be revised.

Author: otambazidis@dmh.lacounty.gov; printed: 8/5/24  

mailto:otambazidis@dmh.lacounty.gov


DMH UCC 
Chairs 

Available + In 
Development 

In development providers are based on bed projects that are in process. Some projects may change or may not come to fruition so this map may be revised.

Author: otambazidis@dmh.lacounty.gov; printed: 8/5/24  

mailto:otambazidis@dmh.lacounty.gov


DMH Gaps & 
Overages •  ERS services

• Specialized Inpatient

• Morbidity considerations
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DMH Client Scenarios - Subacute

18

Male, 39 
years old

Constant 
monitoring 
for safety

Traumatic 
Brain Injury

Schizo-
affective 
bipolar

Female, 22 
years old

Private 
room due 
to inability 
to socialize

Seizure 
Disorder

Intermittent 
explosive 
disorder

Female, 59 
years old

Required 
intra-

muscular 
medications

Polydipsia

Anti-social 
personality 

disorder

Male, 30 
years old

Long 
history of 

justice 
involved

Morbid 
obesity

Poly-
substance 

dependence
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DMH Client Scenarios - ERS

19

Male, 52 
years old

Unhoused 
for 10 
years

Auditory 
halluci-
nations, 

poor ADLs

Schizo-
phrenia, 

Depression

Male, 28 
years old

Forensic 
inpatient

Easily 
agitated/ 
triggered

Bipolar 
Type, poly-

SUD

Female, 35 
years old

Currently 
on 

probation

Relapse 
prevention, 
compliant 
with psych 

meds

Schizo- 
phrenia, 

Meth Use 
Disorder
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DPH-SAPC Capacity Considerations

• DPH-SAPC is interested in ensuring that Bond BHCIP investments are 

made across the entire behavioral health system, inclusive of the 

specialty SUD treatment system.

• Using population-level estimates of SUD, contracted capacity, historical 

utilization of contracted capacity, and utilization considerations (lengths of 

stay, SPA-level considerations, etc.), DPH-SAPC has projected capacity 

needs for residential and non-residential levels of care to inform Bond 

BHCIP investment considerations for community-based SUD agencies.



DPH-SAPC Current Capacity

21
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FY24-25 Projected Residential SUD Utilization
and Needs Assessment 

(assuming 15% vacancy rates of available days/year and 80% access to contracted bed capacity)

LAC 

Overall

(12+)

Youth 

(12-17)

Adult 

18+

SPA 

1

SPA 

2

SPA 

3

SPA 

4

SPA 

5

SPA 

6

SPA 

7

SPA 

8

Out of 

County

# of Beds Needed 2,311 13 2,298 123 385 367 303 93 327 272 418 24

Total SAPC-

funded Beds
2,635 13 2,622 206 253 488 344 197 372 286 421 68

Total SAPC-

funded beds 

available for 

SAPC clients

2,108 13 2,095 165 202 390 275 158 298 229 337 54

Additional Beds 

Needed
203 0 203 (42) 183 (23) 28 (65) 29 43 81 (30)

Additional 

Licensed Beds 

Available10

787 17 770 2 74 146 143 72 43 41 74 N/A
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Residential SUD – Max Capacity, Clients Served, 
& Projected Needs

(assuming 15% vacancy rates of available days/year and 80% access to contracted bed capacity)

Projected Residential SUD Needs
• SPA 2:  184 beds

• SPA 4:  29 beds

• SPA 6:  30 beds

• SPA 7:  46 beds

• SPA 8:  87 beds
• Particular needs:

• Residential Withdrawal 

Management

• Residential settings with 

Incidental Medical Services (IMS) 

approvals that offer MAT directly

• Residential SUD settings with co-

occurring capabilities
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Intensive Outpatient (IOP) SUD – Max Capacity, Clients 
Served, & Projected Needs

(assuming 15% vacancy rate of available days/year)

Projected IOP Needs

• SPA 5:  26 slots
• Overall, LA County IOP capacity is 

projected to be sufficient, but 

additional slots in SPA 5 are 

recommended given utilization 

patterns

• Particular needs:

• IOP settings with co-occurring 

capabilities and that offer MAT 

directly
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Outpatient (OP) SUD – Max Capacity, Clients Served, 
& Projected Needs

(assuming 15% vacancy rate of available days/year)

Projected OP Needs

• SPA 6:  40 slots
• Overall, LA County OP capacity is 

projected to be sufficient, but 

additional slots in SPA 6 are 

recommended given utilization 

patterns

• Particular needs:

• OP Withdrawal Management

• OP settings with co-occurring 

capabilities and that offer MAT 

directly
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Opioid Treatment Program (OTP) – Max Capacity, 
Clients Served, & Projected Needs

(assuming 15% vacancy rates of available days/year and 4 clients served per slot/day)

Projected OTP Needs

• Overall, LA County OTP capacity is 

projected to be sufficient.
• However, OTPs that meaningfully 

offer buprenorphine are a value-add.
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Recovery-Oriented Housing – Projected Needs

Behavioral Health Bridge Housing and opioid settlement funds are 

supporting the expansion of Recovery Bridge Housing (RBH) and 

Recovery Housing beds.
• RBH – 200 beds added in FY23-24, with another 200 anticipated to be added 

in FY 24-25

• Recovery Housing – 150 beds to be added by FY 24-25

Projected RBH Needs          Recovery Housing Needs 
• SPA 1:  18 beds               

• SPA 2:  30 beds

• SPA 4:  74 beds

• SPA 5:  16 beds

• SPA 6:  62 beds

• TBD (new option)
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County Contracting Considerations

DHCS/AHP BHCIP 
Round 1 Awards 
(May 2025)

• Execute 
Program 
Funding 
Agreement 
within 90 
days

• Commence 
and 
complete 
construction 
within 5 
years

State 
Licensing

• Once built, 
BHCIP 
awarded 
projects 
must get 
licensed by 
the State.

A license is 
required in 
order to 
apply for a 
County 
contract. 

County 
Contract

• All providers 
should 
consider the 
requirements 
of County 
contracts 
when 
designing 
their BHCIP 
projects.

BHCIP Project 
Comes Online

• Successfully 
serving LA 
County 
Medi-Cal 
clients is 
predicated 
on 
completing 
the licensing 
and County 
contract 
steps. 

DHCS is clarifying the 

Letter of Support 

requirements

DHCS requires that grantees commit to serving Medi-Cal beneficiaries. 
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QUESTIONS?
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