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May 22, 2025

California Department of Health Care Services
Provider Enrollment Division
Attn: Mistie Chiddick, Division Chief

Jenny Tudesko, Assistant Division Chief
1501 Capitol Ave
Sacramento, CA 95814

RE: Medi-Cal Enroliment Issue for Non-Profit Group Providers Rendering Non-Specialty
Mental Health Services

Dear Chief Chiddick and Assistant Chief Tudesko,

On behalf of the undersigned professional associations, behavioral health advocacy groups,
non-profit service providers, and community-based organizations across the state, we would
like to express our deep concern with the denials of non-profit group providers applying for
Medi-Cal enrollment through the state-level enrollment pathway PAVE. We believe these
denials are due to an unnecessary administrative barrier stemming from a policy interpretation
that is not aligned with the goals of key state behavioral health initiatives and has detrimental
impacts on the community organizations with qualified providers rendering non-specialty
mental health services (NSMHS) to Medi-Cal beneficiaries.

According to the Department of Health Care Services (Department) Provider Enrollment
Division, the reason for the denials through PAVE is because non-profit counseling centers
organized by and employed with licensed mental health providers cannot apply as group
providers as they must be incorporated as professional corporations per Welfare and
Institutions Code (WIC) Section 14043.15 and Corporations Code (CORP) Section 13401.
Recently, it has come to our attention that several Medi-Cal Managed Care Plans’ (MCPs)
recertification processes for Medi-Cal are now requiring their providers, including group
providers, to enroll through PAVE to recertify their contract. This is a huge issue that will cause
the public behavioral health system to lose out on qualified community providers and
negatively impact continuity of care for Medi-Cal beneficiaries.

Medi-Cal Enrollment Options

According to All Plan Letter (APL) 22-013%, providers must enroll in the Medi-Cal program if they
want to provide services to Medi-Cal beneficiaries and receive reimbursement. Providers may
do so either through 1) the state enrollment pathway PAVE or 2) an Medi-Cal MCP’s own
enrollment pathway. However, community organizations face major challenges with both
enrollment pathways as previously mentioned.

The remaining sections of this letter will detail the challenges that community organizations
face in Medi-Cal enrollment and offer a policy solution for the Department’s consideration.

1 https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL22-013.pdf
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Challenges for Non-Profit Enroliment — MCP Pathway

As stated in APL 22-013, MCPs have the option to develop and implement their own provider
screening and enrollment process that meets the requirements of the APL. However, this is just
an option and there is no requirement for an MCP to develop their own screening and
enrollment process. Nonetheless, some MCPs do offer this enrollment process, allowing some
community group providers to contract and render NSMHS for reimbursement.

In a survey conducted earlier this year, providers who work at community organizations and are
currently contracted with a Medi-Cal MCP through the MCP enrollment pathway have reported
that numerous MCPs are now requiring their organization to enroll through PAVE to recertify
their contract.

Challenges for Non-Profit Enroliment — State Pathway PAVE

On the other hand, providers may enroll in Medi-Cal though the state enrollment pathway
PAVE. However, it is our understanding from conversations with the Provider Enroliment
Division, provider bulletins, and seeing denial letters that there is no enrollment pathway
through PAVE for community organizations that aren’t a qualified autism service provider
organization? or an organization that doesn’t provide community health worker, asthma
prevention, or justice-involved services.?

Our providers who work at community organizations and were denied enrollment through
PAVE were told specifically by the Provider Enrollment Division that “to enroll in Medi-Cal for
any professional services (as defined in Corp. Code Section 13401) provided to Medi-Cal
beneficiaries, the applicant corporation must be organized as a professional corporation.
Specifically, your professional practice is registered as a Non-Profit Public Benefit Corporation.”

Rather than having a state enrollment pathway for organizations, non-profit group providers
have been instructed to enroll individual providers in PAVE. However, there are numerous
reported challenges with this. For instance, it creates significant billing and administrative
challenges as reimbursements are made to the individual provider and not the organization.
Many individual providers also do not meet the sole proprietor criteria for enroliment. While
identifying staff turnover rates is difficult, there is a general consensus that turnover within the
behavioral health workforce is extremely high.* When staff do leave, this leaves organizations
unable to obtain reimbursement for services rendered until they hire new staff and new PAVE
applications are submitted for those new providers who may qualify for individual enrollment.

2 https://mcweb.apps.prd.cammis.medi-cal.ca.gov/page/medi-cal-enrollment-requirements-and-procedures-for-
qualified-autism-service-provider-organizations-and-individuals-offering-behavioral-health-treatment-services

3 https://mcweb.apps.prd.cammis.medi-cal.ca.gov/page/updated-medi-cal-enrollment-requirements-and-
procedures-for-community-based-organizations-local-health-jurisdictions-and-county-children-and-families-
commissions-amended-on-may-5-2025-for-cbo-providers-offering-behavioral-health-treatment-services

4 https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/state-of-the-behavioral-health-workforce-
report-2024.pdf
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Analysis of the Law

It is our understanding that the reasoning for denials is derived from Welfare and Institutions
Code (WIC) Section 14043.15, which sets forth the procedures for provider enrollment,
application, and participation in the Medi-Cal program. Specifically, WIC Section 14043.15
states that “an applicant or provider who is a natural person, and is licensed or certificated
pursuant to Division 2 (commencing with Section 500) of the Business and Professions Code,
the Osteopathic Initiative Act, or the Chiropractic Initiative Act, or is a professional corporation,
as defined in subdivision (b) of Section 13401 of the Corporations Code, shall comply with
Section 14043.26 and shall be enrolled in the Medi-Cal program as either an individual provider
or as a rendering provider in a provider group for each application package submitted and
approved pursuant to Section 14043.26, notwithstanding that the applicant or provider meets
the requirements to qualify as exempt from clinic licensure under subdivision (a) or (m) of
Section 1206 of the Health and Safety Code.” We believe that the Provider Enrollment
Division’s interpretation of WIC Section 14043.15 requiring that all group providers to be
organized as a professional corporation is a misinterpretation of the law that unintentionally
omits providers that are otherwise legally organized as a 501(c)(3) non-profit organization from
enrolling in the Medi-Cal program.

First, mental health professionals provide mental health services across many work settings. A
professional corporation is an option, but it is far from the only option for mental health
professionals to render services. For example, the California Board of Behavioral Sciences (BBS)
which licenses and regulates Licensed Marriage and Family Therapists (LMFTs), Licensed Clinical
Social Workers (LCSWs), Licensed Educational Psychologists (LEPs), and Licensed Professional
Clinical Counselors (LPCCs) recognizes 501(c)(3) non-profit counseling centers as lawful work
settings, defined as “exempt settings” where registered associates and students (pre-licensed
therapists) are able to provide therapy services and count hours toward licensure®.

Second, the reference in WIC 14043.15 to Corporations Code Section 13401 (Moscone-Knox
Professional Corporations Act) is directed at professional corporations enrolling in Medi-Cal.
Corporations Code Section 13401 governs the formation and operation of professional
corporations in California and does not govern other legally organized business structures, such
as non-profit organizations. We believe it is inaccurate to interpret this language as a
requirement for all other legally organized group providers to successfully enroll through PAVE
only as a professional corporation.

In our meeting with the Senate Health Committee consultant, they shared their interpretation
of WIC Section 14043.15 to not have any legal restrictions precluding the enrollment of non-
profit organizations in the Medi-Cal program. In other words, the law is silent regarding
community organizations and Medi-Cal enrollment, indicating the issue of denials to be an
administrative barrier and not a legislative barrier.

5 Business & Professions Code §§ 4980.01, 4980.43.3(b)(1)(A), 4996.14., 4996.23.2.(c)(1), 4999.22(d), and
4999.46.3(c)(2).



Many community organizations like non-profit counseling centers are already providing NSMHS
to Medi-Cal beneficiaries with mild to moderate mental health concerns, yet they are now
facing barriers in re-credentialing with Medi-Cal and are unable to continue providing
reimbursable mental health treatment to Medi-Cal enrollees. A counseling center typically
averages over 200 psychotherapy sessions a week for Medi-Cal beneficiaries, amassing
significant amounts of eligible Medi-Cal NSMHS rendered to those in desperate need. The lack
of reimbursement for services rendered threatens every aspect of these organizations including
reduced services to people who need them the most, mass layoffs of clinical staff, the decrease
in the pipeline for behavioral health providers in California, and potential counseling center site
closures.

At a time when the state is already facing a major behavioral health workforce shortage®, these
denials in Medi-Cal enrollment prevent community organizations from providing critical mental
health services to low-income individuals and families and negatively impact clients’ timely
access to mental health care. If the goal of the California Advancing and Innovating Medi-Cal
(CalAIM) and the Behavioral Health Services Act (BHSA) initiatives are to enhance health
outcomes for Medi-Cal beneficiaries, we must implement policies that support the inclusion of
our community workforce in the public behavioral health delivery system.

Proposed Solution

The Department’s policy as stated in APL 22-013 already allows community organizations not
organized as a professional corporation to directly enroll and contract with MCPs. Preventing
those same organizations from enrolling through the state enrollment PAVE portal is a direct
contradiction to the Department’s policy in APL 22-013. As such, we urge the Provider
Enrollment Division to consider our organizations’ interpretation, which is consistent with
Senate Health Committee consultant’s interpretation as well as current practice with Medi-Cal
MCPs, and broaden its policy to allow community organizations to enroll in the Medi-Cal
program via the PAVE portal outside of the current narrow requirements.

This is not a new issue, nor does it only impact a handful of providers. We have heard struggles
from providers dating back before 2020 and continue to hear firsthand from community
organizations across the state that are very concerned about ongoing behavioral health
treatment for their clients. During a time with major behavioral health workforce shortages and
the increased need for mental health services, we are very alarmed and concerned about
qualified providers working in community-based settings being denied enroliment to the Medi-
Cal program. The emergence of MCPs requiring their network providers to be approved by
governmental agencies significantly exacerbates this issue for community providers. In our
survey, over 95% of total respondents said they would apply for Medi-Cal enrollment if their
organization could be approved through PAVE.

6 https://hcai.ca.gov/wp-content/uploads/2024/09/HCAI-Behavioral-Health-Workforce-Strategy-Slide-
Deck 240917.pdf
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Thank you for your attention to these concerns and we urge you to ensure provider enrollment
policies reflect these considerations to promote inclusivity of our qualified community
providers and equity for Medi-Cal beneficiaries. Please contact me at (858) 429-7524 or

sezrine@camft.org if you have any questions.

Sincerely,

Shanti Ezrine, MPA

State Government Affairs Associate
California Association of Marriage and
Family Therapists

Dr. Jasmine Smith, LCSW

Co-Interim Executive Director

National Association of Social Workers —
CA Chapter

Dr. Le Ondra Clark Harvey, Ph.D.
Chief Executive Officer
California Behavioral Health Association

Adrienne Shilton

Vice President, Public Policy & Strategy
California Alliance of Child and Family
Services

Tyler Rinde
Director of Government Affairs
California Psychological Association

Robb Layne

Executive Director

California Association of Alcohol and Drug
Program Executives

Lynn Rivas

Interim Executive Director

California Association of Mental Health
Peer-Run Organizations

Chad Costello

Executive Director

California Association of Social
Rehabilitation Agencies

Crystal Flexman

Vice President of Business Development &
Communications

California Institute for Behavioral Health
Solutions

Theresa Comstock
President
California Coalition for Behavioral Health

Camille Schraeder, M.A.
Chief Executive Officer
Full Circle Health Network

Eden Garcia-Balis, LMFT
Chief Executive Officer
Airport Marina Counseling Services

Richard Solano, LMFT, PPSC
Mental Health Program Coordinator
Alta Loma School District

Randy Christopher, Ph.D., LMFT
Clinical Director
CalFam Counseling Center

Elisa K. Jimenez
Director
California Mental Health Connection

Jack Mayhall, Ph.D., LMFT, LPCC
Executive Director
Center for Professional Counseling

Therese Funk
Co-Founder and Executive Director
Counseling Partners of Los Angeles
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Chrisa Sadd, LMFT
Director of Mental Health
The Ed Asner Family Center

Ryan M. Watanabe, LMFT
Clinical Director
Living Success Center

Varina Bleil, Ph.D., LMFT
Chief Executive Officer
Maple Counseling

Kelly O’Connor
Executive Director
Maternal Mental Health NOW

Tiffany O’Shaughnessy, Ph.D.
Co-Chair

Northern California MFT Educator’s
Consortium

Olivia Loewy, Ph.D.
Olivia Loewy and Associates

Sierra Smith
Executive Director
Open Paths Counseling Center

cc: Senator Caroline Menjivar
Assembly Member Mia Bonta

Angela J. Turner, M.A.
Executive Director
Pacific Counseling Center

Patti Giggans
Executive Director
Peace Over Violence

Tony Rousmaniere, PsyD
Executive Director
Sentio Counseling

Michael Koch
Executive Director
Southern California Counseling Center

Jacqueline Mack-Harris, PsyD, LMFT
Founder
The Bridge Academy Collective

Joel McLafferty, LMFT
Executive Director
Westmont Counseling Center



