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CALIFORNIA CODES 
WELFARE AND INSTITUTIONS CODE SECTIONS 
 
5600.3.  To the extent resources are available, the primary goal of 
use of funds deposited in the mental health account of the local 
health and welfare trust fund should be to serve the target 
populations identified in the following categories, which shall not 
be construed as establishing an order of priority: 
   (a) (1) Seriously emotionally disturbed children or adolescents. 
   (2) For the purposes of this part, "seriously emotionally 
disturbed children or adolescents" means minors under the age of 18 
years who have a mental disorder as identified in the most recent 
edition of the Diagnostic and Statistical Manual of Mental Disorders, 
other than a primary substance use disorder or developmental 
disorder, which results in behavior inappropriate to the child's age 
according to expected developmental norms.  Members of this target 
population shall meet one or more of the following criteria: 
   (A) As a result of the mental disorder the child has substantial 
impairment in at least two of the following areas:  self-care, school 
functioning, family relationships, or ability to function in the 
community; and either of the following occur: 
   (i) The child is at risk of removal from home or has already been 
removed from the home. 
   (ii) The mental disorder and impairments have been present for 
more than six months or are likely to continue for more than one year 
without treatment. 
   (B) The child displays one of the following:  psychotic features, 
risk of suicide or risk of violence due to a mental disorder. 
   (C) The child meets special education eligibility requirements 
under Chapter 26.5 (commencing with Section 7570) of Division 7 of 
Title 1 of the Government Code. 
   (b) (1) Adults and older adults who have a serious mental 
disorder. 
   (2) For the purposes of this part "serious mental disorder" means 
a mental disorder which is severe in degree and persistent in 
duration, which may cause behavioral functioning which interferes 
substantially with the primary activities of daily living, and which 
may result in an inability to maintain stable adjustment and 
independent functioning without treatment, support, and 
rehabilitation for a long or indefinite period of time.  Serious 
mental disorders include, but are not limited to, schizophrenia, as 
well as major affective disorders or other severely disabling mental 
disorders.  This section shall not be construed to exclude persons 
with a serious mental disorder and a diagnosis of substance abuse, 
developmental disability, or other physical or mental disorder. 
   (3) Members of this target population shall meet all of the 
following criteria: 
   (A) The person has a mental disorder as identified in the most 
recent edition of the Diagnostic and Statistical Manual of Mental 
Disorders, other than a substance use disorder or developmental 
disorder or acquired traumatic brain injury pursuant to subdivision 
(a) of Section 4354 unless that person also has a serious mental 
disorder as defined in paragraph (2). 
   (B) (i) As a result of the mental disorder the person has 
substantial functional impairments or symptoms, or a psychiatric 
history demonstrating that without treatment there is an imminent 
risk of decompensation to having substantial impairments or symptoms. 
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   (ii) For the purposes of this part, "functional impairment" means 
being substantially impaired as the result of a mental disorder in 
independent living, social relationships, vocational skills, or 
physical condition. 
   (C) As a result of a mental functional impairment and 
circumstances the person is likely to become so disabled as to 
require public assistance, services, or entitlements. 
   (4) For the purpose of organizing outreach and treatment options, 
to the extent resources are available, this target population 
includes, but is not limited to, persons who are any of the 
following: 
   (A) Homeless persons who are mentally ill. 
   (B) Persons evaluated by appropriately licensed persons as 
requiring care in acute treatment facilities including state 
hospitals, acute inpatient facilities, institutes for mental disease, 
and crisis residential programs. 
   (C) Persons arrested or convicted of crimes. 
   (D) Persons who require acute treatment as a result of a first 
episode of mental illness with psychotic features. 
   (c) Adults or older adults who require or are at risk of requiring 
acute psychiatric inpatient care, residential treatment, or 
outpatient crisis intervention because of a mental disorder with 
symptoms of psychosis, suicidality, or violence. 
   (d) Persons who need brief treatment as a result of a natural 
disaster or severe local emergency. 
 
 
5897.  (a) Notwithstanding any other provision of state law, the 
State Department of Mental Health shall implement the mental health 
services provided by Part 3 (commencing with Section 5800), Part 3.6 
(commencing with Section 5840), and Part 4 (commencing with Section 
5850) of this division through contracts with county mental health 
programs or counties acting jointly.  A contract may be exclusive and 
may be awarded on a geographic basis.   As used herein a county 
mental health program includes a city receiving funds pursuant to 
Section 5701.5. 
   (b) Two or more counties acting jointly may agree to deliver or 
subcontract for the delivery of such mental health services.  The 
agreement may encompass all or any part of the mental health services 
provided pursuant to these parts.  Any agreement between counties 
shall delineate each county's responsibilities and fiscal liability. 
   (c) The department shall implement the provisions of Part 3 
(commencing with Section 5800), Part 3.2 (commencing with Section 
5830), Part 3.6 (commencing with Section 5840), and Part 4 
(commencing with Section 5850) of this division through the annual 
county mental health services performance contract, as specified in 
Chapter 2 (commencing with Section 5650) of Part 2 of Division 5. 
   (d) When a county mental health program is not in compliance with 
its performance contract, the department may request a plan of 
correction with a specific timeline to achieve improvements. 
   (e) Contracts awarded by the State Department of Mental Health, 
the California Mental Health Planning Council, and the Mental Health 
Services Oversight and Accountability Commission pursuant to Part 3 
(commencing with Section 5800), Part 3.1 (commencing with Section 
5820), Part 3.2 (commencing with Section 5830), Part 3.6 (commencing 
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with Section 5840), Part 3.7 (commencing with Section 5845), Part 4 
(commencing with Section 5850), and Part 4.5 (commencing with Section 
5890) of this division, may be awarded in the same manner in which 
contracts are awarded pursuant to Section 5814 and the provisions of 
subdivisions (g) and (h) of Section 5814 shall apply to such 
contracts. 
   (f) For purposes of Section 5775, the allocation of funds pursuant 
to Section 5892 which are used to provide services to Medi-Cal 
beneficiaries shall be included in calculating anticipated county 
matching funds and the transfer to the department of the anticipated 
county matching funds needed for community mental health programs. 
 
 
18250.  (a) It is the intent of the Legislature that  all counties 
be authorized to provide children with service alternatives to group 
home care through the development of expanded family-based services 
programs.  These programs shall include individualized or 
"wrap-around" services, where services are wrapped around a child 
living with his or her birth parent, relative, adoptive parent, 
licensed or certified foster parent, or guardian.  The wrap-around 
services developed under this section shall build on the strengths of 
each eligible child and family and be tailored to address their 
unique and changing needs. 
   (b) It is further the intent of the Legislature that the pilot 
project include the following elements: 
   (1) Making available to the county the state share of nonfederal 
reimbursement for group home placement, minus the state share, if 
any, of any concurrent out-of-home placement costs, for children 
eligible under this chapter, for the purpose of allowing the county 
to develop family-based service alternatives. 
   (2) Enabling the county to access all possible sources of federal 
funds for the purpose of developing family-based service 
alternatives. 
   (3) Encouraging collaboration among persons and entities 
including, but not limited to, parents, county welfare departments, 
county mental health departments, county probation departments, 
county health departments, special education local planning agencies, 
school districts, and private service providers for the purpose of 
planning and providing individualized services for children and their 
birth or substitute families. 
   (4) Ensuring local community participation in the development and 
implementation of wrap-around services by county placing agencies and 
service providers. 
   (5) Preserving and using the service resources and expertise of 
nonprofit providers to develop family-based and community-based 
service alternatives. 
 
 
 
5801.  (a) A system of care for adults and older adults with severe 
mental illness results in the highest benefit to the client, family, 
and community while ensuring that the public sector meets its legal 
responsibility and fiscal liability at the lowest possible cost. 
   (b) The underlying philosophy for these systems of care includes 
the following: 
   (1) Mental health care is a basic human service. 
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   (2) Seriously mentally disordered adults and older adults are 
citizens of a community with all the rights, privileges, 
opportunities, and responsibilities accorded other citizens. 
   (3) Seriously mentally disordered adults and older adults usually 
have multiple disorders and disabling conditions and should have the 
highest priority among adults for mental health services. 
   (4) Seriously mentally disordered adults and older adults should 
have an interagency network of services with multiple points of 
access and be assigned a single person or team to be responsible for 
all treatment, case management, and community support services. 
   (5) The client should be fully informed and volunteer for all 
treatment provided, unless danger to self or others or grave 
disability requires temporary involuntary treatment. 
   (6) Clients and families should directly participate in making 
decisions about services and resource allocations that affect their 
lives. 
   (7) People in local communities are the most knowledgeable 
regarding their particular environments, issues, service gaps and 
strengths, and opportunities. 
   (8) Mental health services should be responsive to the unique 
characteristics of people with mental disorders including age, 
gender, minority and ethnic status, and the effect of multiple 
disorders. 
   (9) For the majority of seriously mentally disordered adults and 
older adults, treatment is best provided in the client's natural 
setting in the community.  Treatment, case management, and community 
support services should be designed to prevent inappropriate removal 
from the natural environment to more restrictive and costly 
placements. 
   (10) Mental health systems of care shall have measurable goals and 
be fully accountable by providing measures of client outcomes and 
cost of services. 
   (11) State and county government agencies each have 
responsibilities and fiscal liabilities for seriously mentally 
disordered adults and seniors. 
 
 
 
5802.  (a) The Legislature finds that a mental health system of care 
for adults and older adults with severe and persistent mental 
illness is vital for successful management of mental health care in 
California.  Specifically: 
   (1) A comprehensive and coordinated system of care includes 
community-based treatment, outreach services and other early 
intervention strategies, case management, and interagency system 
components required by adults and older adults with severe and 
persistent mental illness. 
   (2) Mentally ill adults and older adults receive service from many 
different state and county agencies, particularly criminal justice, 
employment, housing, public welfare, health, and mental health.  In a 
system of care these agencies collaborate in order to deliver 
integrated and cost-effective programs. 
   (3) The recovery of persons with severe mental illness and their 
financial means are important for all levels of government, business, 
and the community. 
   (4) System of care services which ensure culturally competent care 
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for persons with severe mental illness in the most appropriate, 
least restrictive level of care are necessary to achieve the desired 
performance outcomes. 
   (5) Mental health service providers need to increase 
accountability and further develop methods to measure progress 
towards client outcome goals and cost effectiveness as required by a 
system of care. 
   (b) The Legislature further finds that the adult system of care 
model, beginning in the 1989-90 fiscal year through the 
implementation of Chapter 982 of the Statutes of 1988, provides 
models for adults and older adults with severe mental illness that 
can meet the performance outcomes required by the Legislature. 
   (c) The Legislature also finds that the system components 
established in adult systems of care are of value in providing 
greater benefit to adults and older adults with severe and persistent 
mental illness at a lower cost in California. 
   (d) Therefore, using the guidelines and principles developed under 
the demonstration projects implemented under the adult system of 
care legislation in 1989, it is the intent of the Legislature to 
accomplish the following: 
   (1) Encourage each county to implement a system of care as 
described in this legislation for the delivery of mental health 
services to seriously mentally disordered adults and older adults. 
   (2) To promote system of care accountability for performance 
outcomes which enable adults with severe mental illness to reduce 
symptoms which impair their ability to live independently, work, 
maintain community supports, care for their children, stay in good 
health, not abuse drugs or alcohol, and not commit crimes. 
   (3) Maintain funding for the existing pilot adult system of care 
programs that meet contractual goals as models and technical 
assistance resources for future expansion of system of care programs 
to other counties as funding becomes available. 
   (4) Provide funds for counties to establish outreach programs and 
to provide mental health services and related medications, substance 
abuse services, supportive housing or other housing assistance, 
vocational rehabilitation, and other nonmedical programs necessary to 
stabilize homeless mentally ill persons or mentally ill persons at 
risk of being homeless, get them off the street, and into treatment 
and recovery, or to provide access to veterans' services that will 
also provide for treatment and recovery. 
 
 
 
5806.  The State Department of Mental Health shall establish service 
standards that ensure that members of the target population are 
identified, and services provided to assist them to live 
independently, work, and reach their potential as productive 
citizens.  The department shall provide annual oversight of grants 
issued pursuant to this part for compliance with these standards. 
These standards shall include, but are not limited to, all of the 
following: 
   (a) A service planning and delivery process that is target 
population based and includes the following: 
   (1) Determination of the numbers of clients to be served and the 
programs and services that will be provided to meet their needs.  The 
local director of mental health shall consult with the sheriff, the 
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police chief, the probation officer, the mental health board, 
contract agencies, and family, client, ethnic and citizen 
constituency groups as determined by the director. 
   (2) Plans for services, including outreach to families whose 
severely mentally ill adult is living with them, design of mental 
health services, coordination and access to medications, psychiatric 
and psychological services, substance abuse services, supportive 
housing or other housing assistance, vocational rehabilitation, and 
veterans' services.  Plans shall also contain evaluation strategies, 
that shall consider cultural, linguistic, gender, age, and special 
needs of minorities in the target populations.  Provision shall be 
made for staff with the cultural background and linguistic skills 
necessary to remove barriers to mental health services due to 
limited-English-speaking ability and cultural differences. 
Recipients of outreach services may include families, the public, 
primary care physicians, and others who are likely to come into 
contact with individuals who may be suffering from an untreated 
severe mental illness who would be likely to become homeless if the 
illness continued to be untreated for a substantial period of time. 
Outreach to adults may include adults voluntarily or involuntarily 
hospitalized as a result of a severe mental illness. 
   (3) Provisions for services to meet the needs of target population 
clients who are physically disabled. 
   (4) Provision for services to meet the special needs of older 
adults. 
   (5) Provision for family support and consultation services, 
parenting support and consultation services, and peer support or 
self-help group support, where appropriate for the individual. 
   (6) Provision for services to be client-directed and that employ 
psychosocial rehabilitation and recovery principles. 
   (7) Provision for psychiatric and psychological services that are 
integrated with other services and for psychiatric and psychological 
collaboration in overall service planning. 
   (8) Provision for services specifically directed to seriously 
mentally ill young adults 25 years of age or younger who are homeless 
or at significant risk of becoming homeless.  These provisions may 
include continuation of services that would still be received through 
other funds had eligibility not been terminated due to age. 
   (9) Services reflecting special needs of women from diverse 
cultural backgrounds, including supportive housing that accepts 
children, personal services coordinator therapeutic treatment, and 
substance treatment programs that address gender specific trauma and 
abuse in the lives of persons with mental illness, and vocational 
rehabilitation programs that offer job training programs free of 
gender bias and sensitive to the needs of women. 
   (10) Provision for housing for clients that is immediate, 
transitional, permanent, or all of these. 
   (11) Provision for clients who have been suffering from an 
untreated severe mental illness for less than one year, and who do 
not require the full range of services but are at risk of becoming 
homeless unless a comprehensive individual and family support 
services plan is implemented.  These clients shall be served in a 
manner that is designed to meet their needs. 
   (b) Each client shall have a clearly designated mental health 
personal services coordinator who may be part of a multidisciplinary 
treatment team who is responsible for providing or assuring needed 
services.  Responsibilities include complete assessment of the client' 
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s needs, development of the client's personal services plan, linkage 
with all appropriate community services, monitoring of the quality 
and follow through of services, and necessary advocacy to ensure each 
client receives those services which are agreed to in the personal 
services plan.  Each client shall participate in the development of 
his or her personal services plan, and responsible staff shall 
consult with the designated conservator, if one has been appointed, 
and, with the consent of the client, consult with the family and 
other significant persons as appropriate. 
   (c) The individual personal services plan shall ensure that 
members of the target population involved in the system of care 
receive age, gender, and culturally appropriate services, to the 
extent feasible, that are designed to enable recipients to: 
   (1) Live in the most independent, least restrictive housing 
feasible in the local community, and for clients with children, to 
live in a supportive housing environment that strives for 
reunification with their children or assists clients in maintaining 
custody of their children as is appropriate. 
   (2) Engage in the highest level of work or productive activity 
appropriate to their abilities and experience. 
   (3) Create and maintain a support system consisting of friends, 
family, and participation in community activities. 
   (4) Access an appropriate level of academic education or 
vocational training. 
   (5) Obtain an adequate income. 
   (6) Self-manage their illness and exert as much control as 
possible over both the day-to-day and long-term decisions which 
affect their lives. 
   (7) Access necessary physical health care and maintain the best 
possible physical health. 
   (8) Reduce or eliminate serious antisocial or criminal behavior 
and thereby reduce or eliminate their contact with the criminal 
justice system. 
   (9) Reduce or eliminate the distress caused by the symptoms of 
mental illness. 
   (10) Have freedom from dangerous addictive substances. 
   (d) The individual personal services plan shall describe the 
service array that meets the requirements of subdivision (c), and to 
the extent applicable to the individual, the requirements of 
subdivision (a). 
 
 
5847.  Integrated Plans for Prevention, Innovation and System of 
Care Services. 
   (a) Each county mental health program shall prepare and submit a 
three-year plan which shall be updated at least annually and approved 
by the department after review and comment by the Mental Health 
Services Oversight and Accountability Commission.  The plan and 
update shall include all of the following: 
   (1) A program for prevention and early intervention in accordance 
with Part 3.6 (commencing with Section 5840) of this division. 
   (2) A program for services to children in accordance with Part 4 
(commencing with Section 5850) of this division, to include a program 
pursuant to Chapter 4 (commencing with Section 18250) of Part 6 of 
Division 9 or provide substantial evidence that it is not feasible to 
establish a wraparound program in that county. 
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   (3) A program for services to adults and seniors in accordance 
with Part 3 (commencing with Section 5800) of this division. 
   (4) A program for innovations in accordance with Part 3.2 
(commencing with Section 5830) of this division. 
   (5) A program for technological needs and capital facilities 
needed to provide services pursuant to Part 3 (commencing with 
Section 5800), Part 3.6 (commencing with Section 5840), and Part 4 
(commencing with Section 5850) of this division.  All plans for 
proposed facilities with restrictive settings shall demonstrate that 
the needs of the people to be served cannot be met in a less 
restrictive or more integrated setting. 
   (6) Identification of shortages in personnel to provide services 
pursuant to the above programs and the additional assistance needed 
from the education and training programs established pursuant to Part 
3.1 (commencing with Section 5820) of this division. 
   (7) Establishment and maintenance of a prudent reserve to ensure 
the county program will continue to be able to serve children, adults 
and seniors that it is currently serving pursuant to Part 3 
(commencing with Section 5800) and Part 4 (commencing with Section 
5850) of this division, during years in which revenues for the Mental 
Health Services Fund are below recent averages adjusted by changes 
in the state population and the California Consumer Price Index. 
   (b) The department's review and approval of the programs specified 
in paragraphs (1) and (4) of subdivision (a) shall be limited to 
ensuring the consistency of such programs with the other portions of 
the plan and providing review and comment to the Mental Health 
Services Oversight and Accountability Commission. 
   (c) The programs established pursuant to paragraphs (2) and (3) of 
subdivision (a) shall include services to address the needs of 
transition age youth ages 16 to 25. 
   (d) Each year the State Department of Mental Health shall inform 
counties of the amounts of funds available for services to children 
pursuant to Part 4 (commencing with Section 5850) of this division, 
and to adults and seniors pursuant to Part 3 (commencing with Section 
5800) of this division.  Each county mental health program shall 
prepare expenditure plans pursuant to Part 3 (commencing with Section 
5800), and Part 4 (commencing with Section 5850) of this division, 
and updates to the plans developed pursuant to this section. Each 
expenditure update shall indicate the number of children, adults and 
seniors to be served pursuant to Part 3 (commencing with Section 
5800), and Part 4 (commencing with Section 5850) of this division, 
and the cost per person.  The expenditure update shall include 
utilization of unspent funds allocated in the previous year and the 
proposed expenditure for the same purpose. 
   (e) The department shall evaluate each proposed expenditure plan 
and determine the extent to which each county has the capacity to 
serve the proposed number of children, adults and seniors pursuant to 
Part 3 (commencing with Section 5800), and Part 4 (commencing with 
Section 5850) of this division; the extent to which there is an unmet 
need to serve that number of children, adults and seniors; and 
determine the amount of available funds; and provide each county with 
an allocation from the funds available.  The department shall give 
greater weight for a county or a population which has been 
significantly underserved for several years. 
   (f) A county mental health program shall include an allocation of 
funds from a reserve established pursuant to paragraph (6) of 
subdivision (a) for services pursuant to paragraphs (2) and (3) of 
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subdivision (a) in years in which the allocation of funds for 
services pursuant to subdivision (c) are not adequate to continue to 
serve the same number of individuals as the county had been serving 
in the previous fiscal year. 
 
 
5814.  (a) (1) This part shall be implemented only to the extent 
that funds are appropriated for purposes of this part.  To the extent 
that funds are made available, the first priority shall go to 
maintain funding for the existing programs that meet adult system of 
care contract goals.  The next priority for funding shall be given to 
counties with a high incidence of persons who are severely mentally 
ill and homeless or at risk of homelessness, and meet the criteria 
developed pursuant to paragraphs (3) and (4). 
   (2) The director shall establish a methodology for awarding grants 
under this part consistent with the legislative intent expressed in 
Section 5802, and in consultation with the advisory committee 
established in this subdivision. 
   (3) (A) The director shall establish an advisory committee for the 
purpose of providing advice regarding the development of criteria 
for the award of grants, and the identification of specific 
performance measures for evaluating the effectiveness of grants.  The 
committee shall review evaluation reports and make findings on 
evidence-based best practices and recommendations for grant 
conditions.  At not less than one meeting annually, the advisory 
committee shall provide to the director written comments on the 
performance of each of the county programs.  Upon request by the 
department, each participating county that is the subject of a 
comment shall provide a written response to the comment.  The 
department shall comment on each of these responses at a subsequent 
meeting. 
   (B) The committee shall include, but not be limited to, 
representatives from state, county, and community veterans' services 
and disabled veterans outreach programs, supportive housing and other 
housing assistance programs, law enforcement, county mental health 
and private providers of local mental health services and mental 
health outreach services, the Board of Corrections, the State 
Department of Alcohol and Drug Programs, local substance abuse 
services providers, the Department of Rehabilitation, providers of 
local employment services, the State Department of Social Services, 
the Department of Housing and Community Development, a service 
provider to transition youth, the United Advocates for Children of 
California, the California Mental Health Advocates for Children and 
Youth, the Mental Health Association of California, the California 
Alliance for the Mentally Ill, the California Network of Mental 
Health Clients, the Mental Health Planning Council, and other 
appropriate entities. 
   (4) The criteria for the award of grants shall include, but not be 
limited to, all of the following: 
   (A) A description of a comprehensive strategic plan for providing 
outreach, prevention, intervention, and evaluation in a cost 
appropriate manner corresponding to the criteria specified in 
subdivision (c). 
   (B) A description of the local population to be served, ability to 
administer an effective service program, and the degree to which 
local agencies and advocates will support and collaborate with 
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program efforts. 
   (C) A description of efforts to maximize the use of other state, 
federal, and local funds or services that can support and enhance the 
effectiveness of these programs. 
   (5) In order to reduce the cost of providing supportive housing 
for clients, counties that receive a grant pursuant to this part 
after January 1, 2004, shall enter into contracts with sponsors of 
supportive housing projects to the greatest extent possible. 
Participating counties are encouraged to commit a portion of their 
grants to rental assistance for a specified number of housing units 
in exchange for the counties' clients having the right of first 
refusal to rent the assisted units. 
   (b) In each year in which additional funding is provided by the 
annual Budget Act the department shall establish programs that offer 
individual counties sufficient funds to comprehensively serve 
severely mentally ill adults who are homeless, recently released from 
a county jail or the state prison, or others who are untreated, 
unstable, and at significant risk of incarceration or homelessness 
unless treatment is provided to them and who are severely mentally 
ill adults.  For purposes of this subdivision, "severely mentally ill 
adults" are those individuals described in subdivision (b) of 
Section 5600.3.  In consultation with the advisory committee 
established pursuant to paragraph (3) of subdivision (a), the 
department shall report to the Legislature on or before May 1 of each 
year in which additional funding is provided, and shall evaluate, at 
a minimum, the effectiveness of the strategies in providing 
successful outreach and reducing homelessness, involvement with local 
law enforcement, and other measures identified by the department. 
The evaluation shall include for each program funded in the current 
fiscal year as much of the following as available information 
permits: 
   (1) The number of persons served, and of those, the number who 
receive extensive community mental health services. 
   (2) The number of persons who are able to maintain housing, 
including the type of housing and whether it is emergency, 
transitional, or permanent housing, as defined by the department. 
   (3) (A) The amount of grant funding spent on each type of housing. 
 
   (B) Other local, state, or federal funds or programs used to house 
clients. 
   (4)  The number of persons with contacts with local law 
enforcement and the extent to which local and state incarceration has 
been reduced or avoided. 
   (5) The number of persons participating in employment service 
programs including competitive employment. 
   (6) The number of persons contacted in outreach efforts who appear 
to be severely mentally ill, as described in Section 5600.3, who 
have refused treatment after completion of all applicable outreach 
measures. 
   (7) The amount of hospitalization that has been reduced or 
avoided. 
   (8) The extent to which veterans identified through these programs' 
outreach are receiving federally funded veterans' services for which 
they are eligible. 
   (9) The extent to which programs funded for three or more years 
are making a measurable and significant difference on the street, in 
hospitals, and in jails, as compared to other counties or as compared 
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to those counties in previous years. 
   (10) For those who have been enrolled in this program for at least 
two years and who were enrolled in Medi-Cal prior to, and at the 
time they were enrolled in, this program, a comparison of their 
Medi-Cal hospitalizations and other Medi-Cal costs for the two years 
prior to enrollment and the two years after enrollment in this 
program. 
   (11) The number of persons served who were and were not receiving 
Medi-Cal benefits in the 12-month period prior to enrollment and, to 
the extent possible, the number of emergency room visits and other 
medical costs for those not enrolled in Medi-Cal in the prior 
12-month period. 
   (c) To the extent that state savings associated with providing 
integrated services for the mentally ill are quantified, it is the 
intent of the Legislature to capture those savings in order to 
provide integrated services to additional adults. 
   (d) Each project shall include outreach and service grants in 
accordance with a contract between the state and approved counties 
that reflects the number of anticipated contacts with people who are 
homeless or at risk of homelessness, and the number of those who are 
severely mentally ill and who are likely to be successfully referred 
for treatment and will remain in treatment as necessary. 
   (e) All counties that receive funding shall be subject to specific 
terms and conditions of oversight and training which shall be 
developed by the department, in consultation with the advisory 
committee. 
   (f) (1) As used in this part, "receiving extensive mental health 
services" means having a personal services coordinator, as described 
in subdivision (b) of Section 5806, and having an individual personal 
service plan, as described in subdivision (c) of Section 5806. 
   (2) The funding provided pursuant to this part shall be sufficient 
to provide mental health services, medically necessary medications 
to treat severe mental illnesses, alcohol and drug services, 
transportation, supportive housing and other housing assistance, 
vocational rehabilitation and supported employment services, money 
management assistance for accessing other health care and obtaining 
federal income and housing support, accessing veterans' services, 
stipends, and other incentives to attract and retain sufficient 
numbers of qualified professionals as necessary to provide the 
necessary levels of these services.  These grants shall, however, pay 
for only that portion of the costs of those services not otherwise 
provided by federal funds or other state funds. 
   (3) Methods used by counties to contract for services pursuant to 
paragraph (2) shall promote prompt and flexible use of funds, 
consistent with the scope of services for which the county has 
contracted with each provider. 
   (g) Contracts awarded pursuant to this part shall be exempt from 
the Public Contract Code and the state administrative manual and 
shall not be subject to the approval of the Department of General 
Services. 
   (h) Notwithstanding any other provision of law, funds awarded to 
counties pursuant to this part and Part 4 (commencing with Section 
5850) shall not require a local match in funds. 
 
 
5814.5.  (a) (1) In any year in which funds are appropriated for 
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this purpose through the annual Budget Act, counties funded under 
this part in the 1999-2000 fiscal year are eligible for funding to 
continue their programs if they have successfully demonstrated the 
effectiveness of their grants received in that year and to expand 
their programs if they also demonstrate significant continued unmet 
need and capacity for expansion without compromising quality or 
effectiveness of care. 
   (2) In any year in which funds are appropriated for this purpose 
through the annual Budget Act, other counties or portions of 
counties, or cities that operate independent public mental health 
programs pursuant to Section 5615 of the Welfare and Institutions 
Code, are eligible for funding to establish programs if a county or 
eligible city demonstrates that it can provide comprehensive 
services, as set forth in this part, to a substantial number of 
adults who are severely mentally ill, as defined in Section 5600.3, 
and are homeless or recently released from the county jail or who are 
untreated, unstable, and at significant risk of incarceration or 
homelessness unless treatment is provided. 
   (b) (1) Counties eligible for funding pursuant to subdivision (a) 
shall be those that have or can develop integrated adult service 
programs that meet the criteria for an adult system of care, as set 
forth in Section 5806, and that have, or can develop, integrated 
forensic programs with similar characteristics for parolees and those 
recently released from county jail who meet the target population 
requirements of Section 5600.3 and are at risk of incarceration 
unless the services are provided.  Before a city or county submits a 
proposal to the state to establish or expand a program, the proposal 
shall be reviewed by a local advisory committee or mental health 
board, which may be an existing body, that includes clients, family 
members, private providers of services, and other relevant 
stakeholders.  Local enrollment for integrated adult service programs 
and for integrated forensic programs funded pursuant to subdivision 
(a) shall adhere to all conditions set forth by the department, 
including the total number of clients to be enrolled, the providers 
to which clients are enrolled and the maximum cost for each provider, 
the maximum number of clients to be served at any one time, the 
outreach and screening process used to identify enrollees, and the 
total cost of the program.  Local enrollment of each individual for 
integrated forensic programs shall be subject to the approval of the 
county mental health director or his or her designee. 
   (2) Each county shall ensure that funds provided by these grants 
are used to expand existing integrated service programs that meet the 
criteria of the adult system of care to provide new services in 
accordance with the purpose for which they were appropriated and 
allocated, and that none of these funds shall be used to supplant 
existing services to severely mentally ill adults.  In order to 
ensure that this requirement is met, the department shall develop 
methods and contractual requirements, as it determines necessary.  At 
a minimum, these assurances shall include that state and federal 
requirements regarding tracking of funds are met and that patient 
records are maintained in a manner that protects privacy and 
confidentiality, as required under federal and state law. 
   (c) Each county selected to receive a grant pursuant to this 
section shall provide data as the department may require, that 
demonstrates the outcomes of the adult system of care programs, shall 
specify the additional numbers of severely mentally ill adults to 
whom they will provide comprehensive services for each million 
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dollars of additional funding that may be awarded through either an 
integrated adult service grant or an integrated forensic grant, and 
shall agree to provide services in accordance with Section 5806. 
Each county's plan shall identify and include sufficient funding to 
provide housing for the individuals to be served, and shall ensure 
that any hospitalization of individuals participating in the program 
are coordinated with the provision of other mental health services 
provided under the program. 
 
 
5892.  (a) In order to promote efficient implementation of this act 
allocate the following portions of funds available in the Mental 
Health Services Fund in 2005-06 and each year thereafter: 
   (1) In 2005-06, 2006-07, and in 2007-08 10 percent shall be placed 
in a trust fund to be expended for education and training programs 
pursuant to Part 3.1. 
   (2) In 2005-06, 2006-07 and in 2007-08 10 percent for capital 
facilities and technological needs distributed to counties in 
accordance with a formula developed in consultation with the 
California Mental Health Directors Association to implement plans 
developed pursuant to Section 5847. 
   (3) Twenty percent for prevention and early intervention programs 
distributed to counties in accordance with a formula developed in 
consultation with the California Mental Health Directors Association 
pursuant to Part 3.6 (commencing with Section 5840) of this division. 
  Each county's allocation of funds shall be distributed only after 
its annual program for expenditure of such funds has been approved by 
the Mental Health Services Oversight and Accountability Commission 
established pursuant to Section 5845. 
   (4) The allocation for prevention and early intervention may be 
increased in any county which the department determines that such 
increase will decrease the need and cost for additional services to 
severely mentally ill persons in that county by an amount at least 
commensurate with the proposed increase.  The statewide allocation 
for prevention and early intervention may be increased whenever the 
Mental Health Services Oversight and Accountability Commission 
determines that all counties are receiving all necessary funds for 
services to severely mentally ill persons and have established 
prudent reserves and there are additional revenues available in the 
fund. 
   (5) The balance of funds shall be distributed to county mental 
health programs for services to persons with severe mental illnesses 
pursuant to Part 4 (commencing with Section 5850), for the children's 
system of care and Part 3 (commencing with Section 5800), for the 
adult and older adult system of care. 
   (6) Five percent of the total funding for each county mental 
health program for Part 3 (commencing with Section 5800), Part 3.6 
(commencing with Section 5840), and Part 4 (commencing with Section 
5850) of this division, shall be utilized for innovative programs 
pursuant to an approved plan required by Section 5830 and such funds 
may be distributed by the department only after such programs have 
been approved by the Mental Health Services Oversight and 
Accountability Commission established pursuant to Section 5845. 
   (b) In any year after 2007-08, programs for services pursuant to 
Part 3 (commencing with Section 5800), and Part 4 (commencing with 
Section 5850) of this division may include funds for technological 
needs and capital facilities, human resource needs, and a prudent 
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reserve to ensure services do not have to be significantly reduced in 
years in which revenues are below the average of previous years. 
The total allocation for purposes authorized by this subdivision 
shall not exceed 20 percent of the average amount of funds allocated 
to that county for the previous five years pursuant to this section. 
   (c) The allocations pursuant to subdivisions (a) and (b) shall 
include funding for annual planning costs pursuant to Section 5848. 
The total of such costs shall not exceed 5 percent of the total of 
annual revenues received for the fund.  The planning costs shall 
include funds for county mental health programs to pay for the costs 
of consumers, family members and other stakeholders to participate in 
the planning process and for the planning and implementation 
required for private provider contracts to be significantly expanded 
to provide additional services pursuant to Part 3 (commencing with 
Section 5800), and Part 4 (commencing with Section 5850) of this 
division. 
   (d) Prior to making the allocations pursuant to subdivisions (a), 
(b) and (c), the department shall also provide funds for the costs 
for itself, the California Mental Health Planning Council and the 
Mental Health Services Oversight and Accountability Commission to 
implement all duties pursuant to the programs set forth in this 
section.  Such costs shall not exceed 5 percent of the total of 
annual revenues received for the fund.  The administrative costs 
shall include funds to assist consumers and family members to ensure 
the appropriate state and county agencies give full consideration to 
concerns about quality, structure of service delivery or access to 
services.  The amounts allocated for administration shall include 
amounts sufficient to ensure adequate research and evaluation 
regarding the effectiveness of services being provided and 
achievement of the outcome measures set forth in Part 3 (commencing 
with Section 5800), Part 3.6 (commencing with Section 5840), and Part 
4 (commencing with Section 5850) of this division. 
   (e) In 2004-05 funds shall be allocated as follows: 
   (1) 45 percent for education and training pursuant to Part 3.1 
(commencing with Section 5820) of this division. 
   (2) 45 percent for capital facilities and technology needs in the 
manner specified by paragraph (2) of subdivision (a). 
   (3) 5 percent for local planning in the manner specified in 
subdivision (c) and 
   (4) 5 percent for state implementation in the manner specified in 
subdivision (d). 
   (f) Each county shall place all funds received from the State 
Mental Health Services Fund in a local Mental Health Services Fund. 
The Local Mental Health Services Fund balance shall be invested 
consistent with other county funds and the interest earned on such 
investments shall be transferred into the fund.  The earnings on 
investment of these funds shall be available for distribution from 
the fund in future years. 
   (g) All expenditures for county mental health programs shall be 
consistent with a currently approved plan or update pursuant to 
Section 5847. 
   (h) Other than funds placed in a reserve in accordance with an 
approved plan, any funds allocated to a county which have not been 
spent for their authorized purpose within three years shall revert to 
the state to be deposited into the fund and available for other 
counties in future years, provided however, that funds for capital 
facilities, technological needs or education and training may be 
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retained for up to 10 years before reverting to the fund. 
   (i) If there are still additional revenues available in the fund 
after the Mental Health Services Oversight and Accountability 
Commission has determined there are prudent reserves and no unmet 
needs for any of the programs funded pursuant to this section, 
including all purposes of the Prevention and Early Intervention 
Program, the commission shall develop a plan for expenditures of such 
revenues to further the purposes of this act and the Legislature may 
appropriate such funds for any purpose consistent with the 
commission's adopted plan which furthers the purposes of this act. 
 
 
5772.  The California Mental Health Planning Council shall have the 
powers and authority necessary to carry out the duties imposed upon 
it by this chapter, including, but not limited to, the following: 
   (a) To advocate for effective, quality mental health programs. 
   (b) To review, assess, and make recommendations regarding all 
components of California's mental health system, and to report as 
necessary to the Legislature, the State Department of Mental Health, 
local boards, and local programs. 
   (c) To review program performance in delivering mental health 
services by annually reviewing performance outcome data as follows: 
   (1) To review and approve the performance outcome measures. 
   (2) To review the performance of mental health programs based on 
performance outcome data and other reports from the State Department 
of Mental Health and other sources. 
   (3) To report findings and recommendations on programs' 
performance annually to the Legislature, the State Department of 
Mental Health, and the local boards. 
   (4) To identify successful programs for recommendation and for 
consideration of replication in other areas.  As data and technology 
are available, identify programs experiencing difficulties. 
   (d) When appropriate, make a finding pursuant to Section 5655 that 
a county's performance is failing in a substantive manner.  The 
State Department of Mental Health shall investigate and review the 
finding, and report the action taken to the Legislature. 
   (e) To advise the Legislature, the State Department of Mental 
Health, and county boards on mental health issues and the policies 
and priorities that this state should be pursuing in developing its 
mental health system. 
   (f) To periodically review the state's data systems and paperwork 
requirements to ensure that they are reasonable and in compliance 
with state and federal law. 
   (g) To make recommendations to the State Department of Mental 
Health on the award of grants to county programs to reward and 
stimulate innovation in providing mental health services. 
   (h) To conduct public hearings on the state mental health plan, 
the Substance Abuse and Mental Health Services Administration block 
grant, and other topics, as needed. 
   (i) To participate in the recruitment of candidates for the 
position of Director of Mental Health and provide advice on the final 
selection. 
   (j) In conjunction with other statewide and local mental health 
organizations, assist in the coordination of training and information 
to local mental health boards as needed to ensure that they can 
effectively carry out their duties. 
   (k) To advise the Director of Mental Health on the development of 
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the state mental health plan and the system of priorities contained 
in that plan. 
   (l) To assess periodically the effect of realignment of mental 
health services and any other important changes in the state's mental 
health system, and to report its findings to the Legislature, the 
State Department of Mental Health, local programs, and local boards, 
as appropriate. 
   (m) To suggest rules, regulations, and standards for the 
administration of this division. 
   (n) When requested, to mediate disputes between counties and the 
state arising under this part. 
   (o) To employ administrative, technical, and other personnel 
necessary for the performance of its powers and duties, subject to 
the approval of the Department of Finance. 
   (p) To accept any federal fund granted, by act of Congress or by 
executive order, for purposes within the purview of the California 
Mental Health Planning Council, subject to the approval of the 
Department of Finance. 
   (q) To accept any gift, donation, bequest, or grants of funds from 
private and public agencies for all or any of the purposes within 
the purview of the California Mental Health Planning Council, subject 
to the approval of the Department of Finance. 
 
 
5604.2.  (a) The local mental health board shall do all of the 
following: 
   (1) Review and evaluate the community's mental health needs, 
services, facilities, and special problems. 
   (2) Review any county agreements entered into pursuant to Section 
5650. 
   (3) Advise the governing body and the local mental health director 
as to any aspect of the local mental health program. 
   (4) Review and approve the procedures used to ensure citizen and 
professional involvement at all stages of the planning process. 
   (5) Submit an annual report to the governing body on the needs and 
performance of the county's mental health system. 
   (6) Review and make recommendations on applicants for the 
appointment of a local director of mental health services.  The board 
shall be included in the selection process prior to the vote of the 
governing body. 
   (7) Review and comment on the county's performance outcome data 
and communicate its findings to the California Mental Health Planning 
Council. 
   (8) Nothing in this part shall be construed to limit the ability 
of the governing body to transfer additional duties or authority to a 
mental health board. 
   (b) It is the intent of the Legislature that, as part of its 
duties pursuant to subdivision (a), the board shall assess the impact 
of the realignment of services from the state to the county, on 
services delivered to clients and on the local community. 
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CALIFORNIA CODES 
INSURANCE CODE SECTION 
1374.72.  (a) Every health care service plan contract issued, 
amended, or renewed on or after July 1, 2000, that provides hospital, 
medical, or surgical coverage shall provide coverage for the 
diagnosis and medically necessary treatment of severe mental 
illnesses of a person of any age, and of serious emotional 
disturbances of a child, as specified in subdivisions (d) and (e), 
under the same terms and conditions applied to other medical 
conditions as specified in subdivision (c). 
   (b) These benefits shall include the following: 
   (1) Outpatient services. 
   (2) Inpatient hospital services. 
   (3) Partial hospital services. 
   (4) Prescription drugs, if the plan contract includes coverage for 
prescription drugs. 
   (c) The terms and conditions applied to the benefits required by 
this section, that shall be applied equally to all benefits under the 
plan contract, shall include, but not be limited to, the following: 
 
   (1) Maximum lifetime benefits. 
   (2) Copayments. 
   (3) Individual and family deductibles. 
   (d) For the purposes of this section, "severe mental illnesses" 
shall include: 
   (1) Schizophrenia. 
   (2) Schizoaffective disorder. 
   (3) Bipolar disorder (manic-depressive illness). 
   (4) Major depressive disorders. 
   (5) Panic disorder. 
   (6) Obsessive-compulsive disorder. 
   (7) Pervasive developmental disorder or autism. 
   (8) Anorexia nervosa. 
   (9) Bulimia nervosa. 
   (e) For the purposes of this section, a child suffering from, 
"serious emotional disturbances of a child" shall be defined as a 
child who (1) has one or more mental disorders as identified in the 
most recent edition of the Diagnostic and Statistical Manual of 
Mental Disorders, other than a primary substance use disorder or 
developmental disorder, that result in behavior inappropriate to the 
child's age according to expected developmental norms, and (2) who 
meets the criteria in paragraph (2) of subdivision (a) of Section 
5600.3 of the Welfare and Institutions Code. 
   (f) This section shall not apply to contracts entered into 
pursuant to Chapter 7 (commencing with Section 14000) or Chapter 8 
(commencing with Section 14200) of Division 9 of Part 3 of the 
Welfare and Institutions Code, between the State Department of Health 
Services and a health care service plan for enrolled Medi-Cal 
beneficiaries. 
   (g) (1) For the purpose of compliance with this section, a plan 
may provide coverage for all or part of the mental health services 
required by this section through a separate specialized health care 
service plan or mental health plan, and shall not be required to 
obtain an additional or specialized license for this purpose. 
   (2) A plan shall provide the mental health coverage required by 
this section in its entire service area and in emergency situations 
as may be required by applicable laws and regulations.  For purposes 
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of this section, health care service plan contracts that provide 
benefits to enrollees through preferred provider contracting 
arrangements are not precluded from requiring enrollees who reside or 
work in geographic areas served by specialized health care service 
plans or mental health plans to secure all or part of their mental 
health services within those geographic areas served by specialized 
health care service plans or mental health plans. 
   (3) Notwithstanding any other provision of law, in the provision 
of benefits required by this section, a health care service plan may 
utilize case management, network providers, utilization review 
techniques, prior authorization, copayments, or other cost sharing. 
   (h) Nothing in this section shall be construed to deny or restrict 
in any way the department's authority to ensure plan compliance with 
this chapter when a plan provides coverage for prescription drugs. 
 
 
CALIFORNIA CODES 
HEALTH & SAFETY CODE SECTION 
10144.5.  (a) Every policy of disability insurance that covers 
hospital, medical, or surgical expenses in this state that is issued, 
amended, or renewed on or after July 1, 2000, shall provide coverage 
for the diagnosis and medically necessary treatment of severe mental 
illnesses of a person of any age, and of serious emotional 
disturbances of a child, as specified in subdivisions (d) and (e), 
under the same terms and conditions applied to other medical 
conditions, as specified in subdivision (c). 
   (b) These benefits shall include the following: 
   (1) Outpatient services. 
   (2) Inpatient hospital services. 
   (3) Partial hospital services. 
   (4) Prescription drugs, if the policy or contract includes 
coverage for prescription drugs. 
   (c) The terms and conditions applied to the benefits required by 
this section that shall be applied equally to all benefits under the 
disability insurance policy shall include, but not be limited to, the 
following: 
   (1) Maximum lifetime benefits. 
   (2) Copayments and coinsurance. 
   (3) Individual and family deductibles. 
   (d) For the purposes of this section, "severe mental illnesses" 
shall include: 
   (1) Schizophrenia. 
   (2) Schizoaffective disorder. 
   (3) Bipolar disorder (manic-depressive illness). 
   (4) Major depressive disorders. 
   (5) Panic disorder. 
   (6) Obsessive-compulsive disorder. 
   (7) Pervasive developmental disorder or autism. 
   (8) Anorexia nervosa. 
   (9) Bulimia nervosa. 
   (e) For the purposes of this section, a child suffering from, 
"serious emotional disturbances of a child" shall be defined as a 
child who (1) has one or more mental disorders as identified in the 
most recent edition of the Diagnostic and Statistical Manual of 
Mental Disorders, other than a primary substance use disorder or 
developmental disorder, that result in behavior inappropriate to the 
child's age according to expected developmental norms, and (2) who 
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meets the criteria in paragraph (2) of subdivision (a) of Section 
5600.3 of the Welfare and Institutions Code. 
   (f) (1) For the purpose of compliance with this section, a 
disability insurer may provide coverage for all or part of the mental 
health services required by this section through a separate 
specialized health care service plan or mental health plan, and shall 
not be required to obtain an additional or specialized license for 
this purpose. 
   (2) A disability insurer shall provide the mental health coverage 
required by this section in its entire in-state service area and in 
emergency situations as may be required by applicable laws and 
regulations.  For purposes of this section, disability insurers are 
not precluded from requiring insureds who reside or work in 
geographic areas served by specialized health care service plans or 
mental health plans to secure all or part of their mental health 
services within those geographic areas served by specialized health 
care service plans or mental health plans. 
   (3) Notwithstanding any other provision of law, in the provision 
of benefits required by this section, a disability insurer may 
utilize case management, managed care, or utilization review. 
   (4) Any action that a disability insurer takes to implement this 
section, including, but not limited to, contracting with preferred 
provider organizations, shall not be deemed to be an action that 
would otherwise require licensure as a health care service plan under 
the Knox-Keene Health Care Service Plan Act of 1975 (Chapter 2.2 
(commencing with Section 1340) of Division 2 of the Health and Safety 
Code. 
   (g) This section shall not apply to accident-only, specified 
disease, hospital indemnity, Medicare supplement, dental-only, or 
vision-only insurance policies. 
 
 


