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DHCS 4300 (02/2022) 

Student Behavioral Health 
Incentive Program: Letter of Intent 

In accordance with State law (Welfare and Institutions Code Sections 5961.3[b]), DHCS 
will implement the SBHIP over a three-year period (January 1, 2022–December 31, 
2024) for incentive payments to Medi-Cal MCPs that meet predefined goals and 
metrics. SBHIP goals and metrics are associated with targeted interventions that 
increase access to preventive, early intervention, and behavioral health services by 
school-affiliated behavioral health providers for TK-12 children in public schools. 

Medi-Cal MCPs interested in participating in the SBHIP must complete and submit a 
signed letter of intent form, including the information outlined below. A summary of the 
SBHIP, overview of requirements, and other supporting documents are available on the 
DHCS SBHIP Webpage for review. 

Please submit this completed Letter of Intent form to sbhip@dhcs.ca.gov no later than 5 
pm PST on January 31, 2022. 
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Medi-Cal MCP Organization Name 

Number of Medi-Cal Counties Serviced 
by MCP 

List of Medi-Cal Counties Serviced by 
MCP 
Anticipated Number of Counties 
Participating in SBHIP 
Anticipated List of Counties 
Participating in SBHIP 
Medi-Cal MCP Contact Person 

Medi-Cal MCP Contact Person Title 

Medi-Cal MCP Contact Telephone 
Number 
Medi-Cal MCP Email Address 

Medi-Cal MCP Mailing Address 

MCP, CEO, CFO, or Name of Someone 
of Similar Status 
Signature (Physical or Electronic) 
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