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SUMMARY 
 

AB 586 establishes the School Health Demonstration 
Project to expand comprehensive health and mental 
health services to students by providing intensive 
assistance and support to selected local educational 
agencies to build the capacity for long-term 
sustainability through leveraging multiple funding 
streams and partnering with county Mental Health 
Plans, Managed Care Organizations, and community-
based providers. Lessons learned through the pilot 
project will be used as a basis to scale up robust and 
sustainable school-based health and mental health 
services throughout the state. 
 

BACKGROUND 
 

Local educational agencies (LEAs) are well positioned 
to offer health and mental health services to children 
and youth.  However, funding for these services if 
often a major barrier.   
 
More than half of all children in California, are 
enrolled in Medi-Cal. A recent change in California’s 
Medi-Cal program authorizes schools to bill Medi-Cal 
for services provided to all Medi-Cal eligible 
students, not only those with an Individualized 
Education Program (IEP). Only 5 percent of low-
income children currently access the mental health 
services they are entitled to in California. Of those 
students who do receive mental health services, 
many do so at school. 
 
There are five primary models through which LEAs 
can integrate Medi-Cal funded health and mental 
health services into school settings:  
 

 School districts, County Offices of Education 
(COEs), charter schools, and Special Education 
Local Plan Areas (SELPAs) can bill directly for 

Medi-Cal services provided by school health 
professionals  by participating in the Local 
Education Agency Medi-Cal Billing Option 
Program (LEA BOP) and also recoup 
administrative costs by participating in the 
Schools Medi-Cal Administrative Activities 
program (SMAA). 

 

 School districts can partner with community-
based organizations (CBOs) that are able to act as 
an intermediary and/or as the direct clinical 
provider. CBOs co-locate on school campuses as 
an approved provider under an MHP or Medi-Cal 
Managed Care Plan (MCO), and under formal 
agreements (MOUs) with districts or sites. 

 

 A SELPA can act as an intermediary for Medi-Cal 
contracts and billing through the county health 
department and can provide clinical services. 

 

 COEs are a newer model acting as an 
intermediary between one or several districts 
and the county health department to provide 
mental health  services, professional 
development, site coordination, and health and 
wellness services. 

 

 The County Health Authority (CHA) can act as the 
direct provider of services and biller. Often, the 
CHA contracts out to CBOs or LEAs to deliver 
services to a school site, but county clinical staff 
also provide some direct services. 

 

PROBLEM 
 
Beginning in April 2020 when the COVID-19 
pandemic led to school closures, the proportion of 
children’s mental health-related emergency 
department visits among all pediatric emergency 
visits increased and remained elevated through 
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October 2020. Compared with 2019, the proportion 
of mental health–related visits for children 5 to 11 
years of age and 12 to 17 years of age increased 
approximately 24 percent and 31 percent, 
respectively. 
 
In order to address this exacerbated issue, schools 
need significant support to invest in, and build the 
infrastructure and capacity necessary to provide 
comprehensive health and mental health services for 
children and youth. 
 
LEAs often lack the capacity to provide services 
directly and/or to develop partnerships to effectively 
access Medi-Cal funding and support school-based 
health and mental health services. The current Medi-
Cal school-based programs tend to be 
administratively burdensome. 
 
In aggregate, California schools bill far less, and draw 
down significantly less in reimbursements for 
Medicaid services than other states. For example, 
California spends $29 per Medi-Cal eligible child, 
while Montana generates over $500 per eligible 
child. Schools have the opportunity to bill more 
under Medi-Cal to generate additional revenue to 
better support health services for students. 
 
 

SOLUTION 
 

AB 586 would develop a two-year grant program 
with a number of LEAs to build the infrastructure and 
partnerships needed to secure federal Medi-Cal 
funding for health and mental health services 
through the LEA BOP, CBOs, SELPAs, COEs, or CHAs. 
Participating LEAs would be chosen based on student 
demographics, region, size, capacity, and needs. 

This program will be tied to robust technical 
assistance for LEAs by expert technical assistance 
teams to assist them in working with their local 
county health and mental health plans to maximize 
federal revenue, start up new services, and be self-
sustaining. LEAs could utilize the funds to build the 
capacity to secure funding; for instance, this funding 

could be used to hire support staff, do outreach to 
families, and build partnerships. The participating 
LEAs must have a demonstrated commitment to 
reinvest the increased reimbursement revenues to 
support direct health and mental health services for 
students. 

By leveraging available Medi-Cal funding for eligible 
pupils, and identifying additional revenue sources, 
schools will be better positioned to effectively 
support the health and mental health needs of their 
pupils. 

At the conclusion of the pilot project, the California 
Department of Education, will report on the success 
of the program in serving student needs and drawing 
down additional federal funding, as well as to share 
best practices, and make recommendations on 
expanding programs statewide, including any 
necessary changes to state or federal law or 
regulations.  

SUPPORT 
Superintendent of Public Instruction Tony Thurmond 
(Sponsor) 
American Civil Liberties Union/Northern 
California/Southern California/San Diego and 
Imperial Counties 
Association of Community Human Service Agencies 
Bay Area Clinical Associates 
California Access Coalition 
California Afterschool Network 
California Alliance of Child and Family Services 
California Association of Private Special Education 
Schools  
California Association of School Counselors 
California Catholic Conference 
California Children's Hospital Association 
California Children's Trust 
California Council of Community Behavioral Health 
Agencies 
California School Nurses Organization 
California School-based Health Alliance 
Californians for Justice 
Campbell Union School District 
Children Now 
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Children's Defense Fund - CA 
Children’s Health Council 
Council for A Strong America 
DBSA California 
East Bay Asian Youth Center 
Family Care Network, INC. 
First 5 San Francisco 
First 5 Sonoma County 
Fred Finch Youth and Family Services 
Generation Up 
Healthier Kids Foundation 
LA Clinica De LA Raza, INC. 
Lincoln 
Mono County Office of Education 
Moreno Valley Unified School District 
National Alliance on Mental Illness (NAMI-CA) 
National Association of Social Workers, California 
Chapter 
New Alternatives 
Opportunity Institute 
Optimal Solutions Consulting 
Partnership for Children & Youth 
Pivotal 
Pivotal Connections 
Plumas Rural Services 
Public Advocates Inc. 
Sacramento County Office of Education 
San Mateo County SELPA 
Santa Clara County Office of Education 
Santa Cruz County Office of Education 
Sonoma County Aces Connection 
Susie Sarlo Family Fund 
The Victor Agencies 
Thrasys, INC. 
United Latinos 
United Ways of California 
Vinaj Ventures 
Voices Youth Centers 
Westcoast Children's Clinic 
Women's Wisdom Art 
Youth Forward 
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Debbie Look, Assembly Education Committee 
(916) 319-2087, Debbie.look@asm.ca.gov 
 
Scott Bain, Assembly Health Committee 
(916) 319-2097, scott.bain@asm.ca.gov 
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