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BACKGROUND 

 

Nonprofit community-based organizations (CBO) 

providing behavioral health services are a critical 

component of California’s behavioral health system. These 

organizations provide Non-Specialty Mental Health 

Services (NSMHS) to Medi-Cal beneficiaries with mild to 

moderate mental health diagnoses and collectively deliver 

thousands of psychotherapy services, community education 

and outreach, and clinical training opportunities for 

healthcare professionals pursuing licensure. These CBOs 

are essential to achieving the state’s goals under the State’s 

1115 Waiver, CalAIM, and the Behavioral Health Services 

Act (BHSA), both of which depend on a strong and stable 

outpatient behavioral health delivery system. 

 

Under existing law, California licensing boards, including 

the Board of Behavioral Sciences, recognize these agencies 

as lawful and exempt practice settings where licensed and 

pre-licensed mental health professionals may render 

services. The Welfare and Institutions Code Section 

14043.15 govern Medi-Cal provider enrollment and 

explicitly references nonprofit public benefit corporations 

with 501(c)(3) status as eligible provider entities.  

 

 

PROBLEM 

 

Despite the absence of any statutory prohibition, CBOs and 

licensed professionals are increasingly being denied Medi-

Cal enrollment through the PAVE system based on an 

interpretation that group providers must be organized as 

professional corporations. This interpretation has created a 

significant administrative barrier for nonprofit CBOs that 

are legally organized, appropriately licensed, and otherwise 

qualified to deliver Medi-Cal reimbursable services. 

 

In addition, Medi-Cal Managed Care Plans are increasingly 

requiring providers to enroll through PAVE as a condition 

of recredentialing. As a result, non-profit CBOs are losing 

reimbursement for services already rendered, facing 

disruptions to continuity of care, and being forced to reduce 

services, lay off staff, or consider site closures. These 

impacts exacerbate California’s behavioral health workforce 

shortage and directly limit Medi-Cal beneficiaries’ timely 

access to outpatient mental health care. 

 

SUMMARY 

 

This bill provides a technical clarification to confirm that 

nonprofit public benefit corporations with 501(c)(3) status 

that employ licensed mental health professionals may enroll 

in Medi-Cal as group providers for the purpose of delivering 

Non-Specialty Mental Health Services. By clarifying 

eligibility in statute, the bill aligns Medi-Cal enrollment 

policy with existing licensure law and Managed Care Plan 

contracting practices and ensures consistency between state 

and plan-level enrollment pathways. 
 

The bill does not expand scope of practice, create new 

provider categories, or weaken program integrity. Instead, it 

removes an unintended administrative barrier, protects 

continuity of care for Medi-Cal beneficiaries, and stabilizes 

the community-based provider infrastructure that California 

relies on to deliver accessible and equitable mental health 

services. 
 

 

SUPPORT 

 

California Behavioral Health Association (Sponsor) 

California Association of Marriage and Family Therapists 

(Support) 

California Access Coalition (Support) 

 


