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MENTAL HEALTH SERVICES ACTMENTAL HEALTH SERVICES ACT

Emergency Regulations Orientation CallEmergency Regulations Orientation Call

9:009:00 Welcome, Review Purpose, Agenda and Conference Call ProcessWelcome, Review Purpose, Agenda and Conference Call Process

Background on MHSABackground on MHSA--2 Regulation Package2 Regulation Package

9:309:30 Questions and RecommendationsQuestions and Recommendations

10:0010:00 Discussion on ShortDiscussion on Short--term Acute Inpatient Services for Uninsured FSP Clientsterm Acute Inpatient Services for Uninsured FSP Clients
-- Department of Mental Health Rationale for RegulationDepartment of Mental Health Rationale for Regulation
-- California Network of Mental Health Clients PositionCalifornia Network of Mental Health Clients Position

10:1510:15 Questions and RecommendationsQuestions and Recommendations

10:45 10:45 Review Rulemaking Process Review Rulemaking Process 

11:00    11:00    AdjournAdjourn
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Facilitators and PresentersFacilitators and Presenters

CoCo--Facilitators:Facilitators:
–– Barbara Marquez, Chief, Policy Development and Barbara Marquez, Chief, Policy Development and 

Support Services, DMHSupport Services, DMH
–– ZulaZula MacchellMacchell Reeves, California Network of Reeves, California Network of 

Mental Health ClientsMental Health Clients

Presenters:Presenters:
–– Carol Hood, Deputy Director, MHSA and Special Carol Hood, Deputy Director, MHSA and Special 

Projects, DMHProjects, DMH
–– Sally Sally ZinmanZinman, Executive Director, California , Executive Director, California 

Network of Mental Health ClientsNetwork of Mental Health Clients
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Purpose of the CallPurpose of the Call

Informational Informational –– this call is not part of the official this call is not part of the official 
Public Comment PeriodPublic Comment Period
Background and Overview of MHSABackground and Overview of MHSA--2 regulations 2 regulations 
Discussion of use of MHSA funds for acute inpatient Discussion of use of MHSA funds for acute inpatient 
services for uninsured Full Service Partnership services for uninsured Full Service Partnership 
clientsclients
Rulemaking process and how to participateRulemaking process and how to participate
An opportunity for questions and recommendationsAn opportunity for questions and recommendations
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HierarchyHierarchy

ConstitutionConstitution

StatuteStatute

Regulation Regulation 

Policy GuidelinesPolicy Guidelines
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MHSA RegulationsMHSA Regulations

Emergency Regulations Emergency Regulations 
–– MHSAMHSA--11

Adopted on December 30, 2005Adopted on December 30, 2005
Repealed on December 29, 2006Repealed on December 29, 2006

–– MHSAMHSA--22
Adopted on December 29, 2006Adopted on December 29, 2006

–– Public Hearing April 16, 2007Public Hearing April 16, 2007
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Comparison of MHSAComparison of MHSA--11
to MHSAto MHSA--22
More comprehensive packageMore comprehensive package
–– Expands definitions section Expands definitions section 
–– Establishes:Establishes:

Requirements that apply to all categories Requirements that apply to all categories 
(umbrella)(umbrella)
Reporting requirementsReporting requirements
Mechanism for use of alternative, innovative Mechanism for use of alternative, innovative 
programs/servicesprograms/services
Requirements specific to CSSRequirements specific to CSS
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Overview of Emergency Overview of Emergency 
RegulationsRegulations
Article 1 Article 1 -- ApplicationApplication
–– Regulations apply only to MHSARegulations apply only to MHSA

Article 2 Article 2 -- DefinitionsDefinitions
–– Terms specific to MHSA regulationsTerms specific to MHSA regulations

Article 3 Article 3 -- General RequirementsGeneral Requirements
–– Community Program Planning Process and Local Community Program Planning Process and Local 

Review ProcessReview Process
–– General Standards to plan, implement & evaluate General Standards to plan, implement & evaluate 

(fundamental concepts)(fundamental concepts)
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Overview of Emergency Overview of Emergency 
Regulations Regulations 

Article 4 Article 4 –– General Funding ProvisionsGeneral Funding Provisions
–– Allowable costs & expenditures Allowable costs & expenditures 
–– Programs/services are to be designed for Programs/services are to be designed for 

voluntary participation voluntary participation 
–– NonNon--supplant criteriasupplant criteria

Article 5 Article 5 –– Reporting RequirementsReporting Requirements
–– Reports that the County must submitReports that the County must submit
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Overview of Emergency Overview of Emergency 
Regulations Regulations 

Article 6 Article 6 –– Community Services and SupportsCommunity Services and Supports
–– Principles & standards for mental health Principles & standards for mental health 

programs/services under CSSprograms/services under CSS
–– Establish or expand peer support/family education Establish or expand peer support/family education 

support to better meet needs & preferences of the support to better meet needs & preferences of the 
clients (encouraging client participation)clients (encouraging client participation)

–– MHSA funds only used when other funds are not MHSA funds only used when other funds are not 
availableavailable

–– Law enforcement functions not fundedLaw enforcement functions not funded
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Overview of Emergency Overview of Emergency 
Regulations Regulations 

Article 6 Article 6 –– Community Services and SupportsCommunity Services and Supports
–– Full Service Partnership (FSP) criteriaFull Service Partnership (FSP) criteria

Pay for Full Spectrum of Community ServicesPay for Full Spectrum of Community Services
Majority of CSS funds to support Majority of CSS funds to support FSPsFSPs
Personal Service Coordinators/Case Managers Personal Service Coordinators/Case Managers 
for each client for each client –– 24/7 after24/7 after--hours interventionhours intervention
Collaborative Individual Services & Support Plan Collaborative Individual Services & Support Plan 
between the client and providersbetween the client and providers
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Overview of Emergency Overview of Emergency 
Regulations Regulations 

Article 6 Community Services and SupportsArticle 6 Community Services and Supports
May pay for shortMay pay for short--term acute inpatient services term acute inpatient services 
(Detailed discussion later)(Detailed discussion later)
–– Full Service Partnership ClientsFull Service Partnership Clients
–– Up to 30 days onlyUp to 30 days only
–– For the uninsuredFor the uninsured
–– And when no other funds availableAnd when no other funds available

No MHSA funding for longNo MHSA funding for long--term hospital or term hospital or 
institutional careinstitutional care
Assessment when entering FSP & quarterlyAssessment when entering FSP & quarterly
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Emergency Regulation Emergency Regulation 
OrientationOrientation

Questions & RecommendationsQuestions & Recommendations
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Specific Issues for Specific Issues for 
DiscussionDiscussion

““Not withstanding Section 3400 (b)(2), Not withstanding Section 3400 (b)(2), 
the county may pay for shortthe county may pay for short--term acute term acute 
inpatient services, not to exceed 30 days, inpatient services, not to exceed 30 days, 
for clients in Full Service Partnerships for clients in Full Service Partnerships 
when the client is uninsured for this when the client is uninsured for this 
service or there are no other funds service or there are no other funds 
available for this purpose.available for this purpose.””
Section 3620(k)Section 3620(k)
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DMH Rationale for DMH Rationale for 
RegulationRegulation

Full Service Partnerships (Full Service Partnerships (FSPsFSPs) ) –– allowable allowable 
expenditures include the expenditures include the ““full spectrum of full spectrum of 
community servicescommunity services…”…” (Section 3620)(Section 3620)
Services for MHSA funds must be designed to be Services for MHSA funds must be designed to be 
voluntary (Section 3400)voluntary (Section 3400)
These two could be in conflict, so we included These two could be in conflict, so we included 
specific language to clarify that:specific language to clarify that:
–– Payment may be made for shortPayment may be made for short--term hospitalization for term hospitalization for 

FSPsFSPs when therewhen there’’s no other funding source ands no other funding source and
–– LongLong--term hospitalization and institutional services are not term hospitalization and institutional services are not 

allowedallowed
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NetworkNetwork’’s Position*s Position*

Flawed ReasoningFlawed Reasoning
Erosion of TrustErosion of Trust
Adverse Impact on Adverse Impact on UnservedUnserved and and 
Underserved MultiUnderserved Multi--Ethnic and MultiEthnic and Multi--
Cultural CommunitiesCultural Communities
Hospitalization is Conventional, not Hospitalization is Conventional, not 
TransformationalTransformational

* Please refer to attachment entitled “California Network of Mental Health 
Clients’ Position on MHSA Emergency Regulations” (April 6, 2007)
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Emergency Regulation Emergency Regulation 
OrientationOrientation

Questions & RecommendationsQuestions & Recommendations



1818

Rule Making ProcessRule Making Process
(reminder that this call is for info only)(reminder that this call is for info only)

To provide public comment: To provide public comment: 
4545--day public comment period began on February 21, 2007day public comment period began on February 21, 2007
Comments must be received by 5:00 pm on April 16, 2007Comments must be received by 5:00 pm on April 16, 2007

Mail:Mail: Office of RegulationsOffice of Regulations
California Department of Mental HealthCalifornia Department of Mental Health
1600 Ninth St., Room 1531600 Ninth St., Room 153
Sacramento, CA  95814Sacramento, CA  95814

Fax:  Fax:  (916) 651(916) 651--99199919
Electronic Mail:  Electronic Mail:  DMH.Regulations@dmh.ca.govDMH.Regulations@dmh.ca.gov

Public Hearing scheduled for April 16, 2007 @ 1:00 pmPublic Hearing scheduled for April 16, 2007 @ 1:00 pm
744 P Street, Auditorium, Sacramento, CA744 P Street, Auditorium, Sacramento, CA

mailto:DMH.Regulations@dmh.ca.gov
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Contact InformationContact Information

DMH/MHSADMH/MHSA

PhonePhone: 1: 1--800800--972972--MHSA (6472)MHSA (6472)
FaxFax: (916) 653: (916) 653--91949194

EmailEmail: : mhsa@dmh.ca.govmhsa@dmh.ca.gov

MailMail: : 
CA Dept. of Mental Health     Attn: MHSACA Dept. of Mental Health     Attn: MHSA
1600 91600 9thth St., Room 250St., Room 250
Sacramento, CA 95814Sacramento, CA 95814

WebsiteWebsite:  :  http://www.dmh.ca.gov/mhsahttp://www.dmh.ca.gov/mhsa

http://www.dmh.ca.gov/mhsa
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