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COUNTY OF MENDOCINO 
ST AN OARD SERVICES AGREEMENT 

This Agreement is by and between the COUNTY OF MENDOCINO, hereinafter referred 
to as the "COUNTY", and Consolidated Tribal Health Project, hereinafter referred to 
as the "CONTRACTOR". 

WITNESS ETH 

WHEREAS, pursuant to Government Code Section 31000, COUNTY may retain 
independent contractors to perform special services to or for COUNTY or any 
department thereof; and , 

WHEREAS, COUNTY desires to obtain CONTRACTOR for its services per the Mental 
Health Services Act, Community Services and Supports and Prevention and Early 
Intervention; and, 

WHEREAS, CONTRACTOR is willing to provide such services on the terms and 
conditions set forth in this AGREEMENT and is willing to provide same to COUNTY. 

NOW, THEREFORE it is agreed that COUNTY does hereby retain CONTRACTOR to 
provide the services described in Exhibit "A", and CONTRACTOR accepts such 
engagement, on the General Terms and Conditions hereinafter specified in this 
Agreement, the Additional Provisions attached hereto, and the following described 
exhibits, all of which are incorporated into this Agreement by this reference: 

Exhibit A 
Exhibit B 
Exhibit C 
Exhibit D 

Appendix A 

Addendum A 
Attachment 1 
Attachment 2 

Definition of Services 
Payment Terms 
Insurance Requirements 
Assurance of Compliance with Nondiscrimination in State and 
Federally Assisted Programs 
Certification Regarding Debarment, Suspension, and Other 
Responsibility Matters -- Lower Tier Covered Transactions 
Business Associate Agreement 
Prevention and Early Intervention Regulations 
Invoice 

The term of this Agreement shall be from July 1, 2021 (the "Effective Date"), and shall 
continue through June 30, 2022. 

The compensation payable to CONTRACTOR hereunder shall not exceed One 
Hundred Seven Thousand Dollars ($107,000} for the term of this Agreement. 



IN WITNESS WHEREOF 
DEPARTMENT FISCAL R VIEW: 

B: 

Date: 6/16/21 

Budgeted: cg] Yes O No 

Budget Unit: 4051 

Line Item: 86-2189 

Org/Object Code: MACSS; MAPEi 

Grant: D Yes IX] No 

Grant No.: 

COUNTY o:DOCINO 

By: =-:-:-:--::-:-:::=~~.,--:;;,-'""f-+-----
DAN GJERDE, C 
BOARD OF SUPERVISORS 

Date: JUL 1 4 2021 
ATTEST: 
CARMEL J. ANGELO, Clerk of said Board 

By: 7~ 
Deputy 

JUL 1 4 2021 
I hereby certify that according to the provisions of 
Government Code section 25103, delivery of this 
document has been made. 

CARMEL J. ANGELO, Clerk of said Board 

By: ~ 
Deputy 

JUL 1 4 2021 
INSURANCE REVIEW: 

.. · ,..:: , :. 

By: .·./ / / / / . :I . ... 
Risk Manageme11t 

Date: 06ffl8/202l 

CONTRACTOR/COMPANY NAME 

B~~ MaryAnnzalez, Ac~ 
Director 

NAME AND ADDRESS OF CONTRACTOR: 
Consolidated Tribal Health Project 
PO Box 387 
Calpella. CA 95418 
mqonzalez@cthp.org: 707-485-5115 

By signing above, signatory warrants and 
represents that he/she executed this Agreement 
in his/her authorized capacity and that by his/her 
signature on this Agreement, he/she or the entity 
upon behalf of which he/she acted, executed 
this Agreement 

COUNTY COUNSEL REVIEW: 

APPROVED AS TO FORM: 

CHRISTIAN M. CURTIS, 
County Counsel 

1 1 ,~ ,.. I A--.fl.-1.... C , +i.L 
l_.-··I·U-{ .. ,:_~-U..., (/ ._ . .:.,_ .c.".:, ~ ..tJ-i...Y By: ___________ _ 

Deputy 

EXECUTIVE OFFICE/FISCAL REVIEW: 
. . . - •1 •••., ,- .•, ~ l \ r-;\ ,,,· .\. 1-. •• 

By: .. -- - _}\.~• 1~} .. ,.._ , \. .. -x..·, \.L_"'-"- - ·-

Deputy CEO 

Date: 0608/2021 
Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001 + Board of Supervisors 
Exception to Bid Process Required/Completed ~ MH-20-003- RFP/MH-20-004-RFP 
Mendocino County Business License: Valid 0 
Exempt Pursuant to MCC Section: _501(c)=3~-------
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GENERAL TERMS AND CONDITIONS 

1. INDEPENDENT CONTRACTOR: No relationship of employer and employee is 
created by this Agreement; it being understood and agreed that CONTRACTOR 
is an Independent Contractor. CONTRACTOR is not the agent or employee of 
the COUNTY in any capacity whatsoever, and COUNTY shall not be liable for 
any acts or omissions by CONTRACTOR nor for any obligations or liabilities 
incurred by CONTRACTOR. 

CONTRACTOR shall have no claim under this Agreement or otherwise, for 
seniority, vacation time, vacation pay, sick leave, personal time off, overtime, 
health insurance medical care, hospital care, retirement benefits, social security, 
disability, Workers' Compensation, or unemployment insurance benefits, civil 
service protection, or employee benefits of any kind. 

CONTRACTOR shall be solely liable for and obligated to pay directly all 
applicable payroll taxes (including federal and state income taxes) or 
contributions for unemployment insurance or old age pensions or annuities which 
are imposed by any governmental entity in connection with the labor used or 
which are measured by wages, salaries or other remuneration paid to its officers, 
agents or employees and agrees to indemnify and hold COUNTY harmless from 
any and all liability which COUNTY may incur because of CONTRACTOR's 
failure to pay such amounts. 

In carrying out the work contemplated herein, CONTRACTOR shall comply with 
all applicable federal and state workers' compensation and liability laws and 
regulations with respect to the officers, agents and/or employees conducting and 
participating in the work; and agrees that such officers, agents, and/or employees 
will be considered as Independent Contractors and shall not be treated or 
considered in any way as officers, agents and/or employees of COUNTY. 

CONTRACTOR does, by this Agreement, agree to perform his/her said work and 
functions at all times in strict accordance with all applicable federal, state and 
COUNTY laws, including but not limited to prevailing wage laws, ordinances, 
regulations, titles, departmental procedures and currently approved methods and 
practices in his/her field and that the sole interest of COUNTY is to ensure that 
said service shall be performed and rendered in a competent, efficient, timely 
and satisfactory manner and in accordance with the standards required by the 
COUNTY agency concerned . 

Notwithstanding the foregoing, if the COUNTY determines that pursuant to state 
and federal law CONTRACTOR is an employee for purposes of income tax 
withholding, COUNTY may upon two (2) week's written notice to 
CONTRACTOR, withhold from payments to CONTRACTOR hereunder federal 
and state income taxes and pay said sums to the federal and state governments. 
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2. INDEMNIFICATION: To the furthest extent permitted by law (including without 
limitation California Civil Code sections 2782 and 2782.8, if applicable), 
CONTRACTOR shall assume the defense of, indemnify, and hold harmless the 
COUNTY, its officers , agents, and employees, from and against any and all 
claims, demands, damages, costs, liabilities, and losses whatsoever alleged to 
be occurring or resulting in connection with the CONTRACTOR'S performance or 
its obligations under this AGREEMENT, unless arising out of the sole negligence 
or willful misconduct of COUNTY. "CONTRACTOR'S performance" includes 
CONTRACTOR'S action or inaction and the action or inaction of 
CONTRACTOR'S officers , employees, agents and subcontractors. 

3. INSURANCE AND BOND: CONTRACTOR shall at all times during the term of 
the Agreement with the COUNTY maintain in force those insurance policies and 
bonds as designated in the attached Exhibit C, and will comply with all those 
requirements as stated therein . 

4. WORKERS' COMPENSATION: CONTRACTOR shall provide Workers' 
Compensation insurance, as applicable, at CONTRACTOR's own cost and 
expense and further, neither the CONTRACTOR nor its carrier shall be entitled to 
recover from COUNTY any costs, settlements, or expenses of Workers' 
Compensation claims arising out of this Agreement. 

CONTRACTOR affirms thats/he is aware of the provisions of Section 3700 of the 
California Labor Code which requires every employer to be insured against liability 
for the Workers' Compensation or to undertake self-insurance in accordance with 
the provisions of the Code and CONTRACTOR further assures that s/he will 
comply with such provisions before commencing the performance of work under 
this Agreement. CONTRACTOR shall furnish to COUNTY certificate(s) of 
insurance evidencing Worker's Compensation Insurance coverage to cover its 
employees, and CONTRACTOR shall require all subcontractors similarly to 
provide Workers' Compensation Insurance as required by the Labor Code of the 
State of California for all of subcontractors' employees. 

5. CONFORMITY WITH LAW AND SAFETY: 

a. In performing services under this Agreement, CONTRACTOR shall 
observe and comply with all applicable laws, ordinances, codes and 
regulations of governmental agencies, including federal , state, municipal, 
and local governing bodies, having jurisdiction over the scope of services, 
including all applicable provisions of the California Occupational Safety 
and Health Act. CONTRACTOR shall indemnify and hold COUNTY 
harmless from any and all liability, fines, penalties and consequences from 
any of CONTRACTOR's failures to comply with such laws, ordinances, 
codes and regulations. 
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b. ACCIDENTS: If a death, serious personal injury or substantial property 
damage occurs in connection with CONTRACTOR's performance of this 
Agreement, CONTRACTOR shall immediately notify Mendocino County 
Risk Manager's Office by telephone . CONTRACTOR shall promptly 
submit to COUNTY a written report, in such form as may be required by 
COUNTY of all accidents which occur in connection with this Agreement. 
This report must include the following information: (1) name and address 
of the injured or deceased person(s); (2) name and address of 
CONTRACTOR's sub-contractor, if any; (3) name and address of 
CONTRACTOR's liability insurance carrier; and (4) a detailed description 
of the accident and whether any of COUNTY's equipment, tools, material , 
or staff were involved. 

c. CONTRACTOR further agrees to take all reasonable steps to preserve all 
physical evidence and information which may be relevant to the 
circumstances surrounding a potential claim, while maintaining public 
safety, and to grant to the COUNTY the opportunity to review and inspect 
such evidence, including the scene of the accident. 

6. PAYMENT: For services performed in accordance with this Agreement, payment 
shall be made to CONTRACTOR as provided in Exhibit "B" hereto as funding 
permits. 

If COUNTY over pays CONTRACTOR for any reason, CONTRACTOR agrees to 
return the amount of such overpayment to COUNTY, or at COUNTY's option, 
permit COUNTY to offset the amount of such overpayment against future 
payments owed to CONTRACTOR under this Agreement or any other 
agreement. 

In the event CONTRACTOR claims or receives payment from COUNTY for a 
service, reimbursement for which is later disallowed by COUNTY, State of 
California or the United States Government, the CONTRACTOR shall promptly 
refund the disallowance amount to COUNTY upon request, or at its option 
COUNTY may offset the amount disallowed from any payment due or that 
becomes due to CONTRACTOR under this Agreement or any other agreement. 

All invoices, receipts, or other requests for payment under this contract must be 
submitted by CONTRACTOR to COUNTY in a timely manner and consistent with 
the terms specified in Exhibit B. In no event shall COUNTY be obligated to pay 
any request for payment for which a written request for payment and all required 
documentation was first received more than six (6) months after this Agreement 
has terminated, or beyond such other time limit as may be set forth in Exhibit B. 

7. TAXES: Payment of all applicable federal, state, and local taxes shall be the 
sole responsibility of the CONTRACTOR. 
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8. OWNERSHIP OF DOCUMENTS: CONTRACTOR hereby assigns the COUNTY 
and its assignees all copyright and other use rights in any and all proposals, 
plans, specification, designs, drawings, sketches, renderings, models, reports 
and related documents (including computerized or electronic copies) respecting 
in any way the subject matter of this Agreement, whether prepared by the 
COUNTY, the CONTRACTOR, the CONTRACTOR's subcontractors or third 
parties at the request of the CONTRACTOR (collectively, "Documents and 
Materials"). This expl icitly includes the electronic copies of all above stated 
documentation . 

CONTRACTOR shall be permitted to retain copies, including reproducible copies 
and computerized copies, of said Documents and Materials. CONTRACTOR 
agrees to take such further steps as may be reasonably requested by COUNTY 
to implement the aforesaid assignment. If for any reason said assignment is not 
effective, CONTRACTOR hereby grants the COUNTY and any assignee of the 
COUNTY an express royalty - free license to retain and use said Documents and 
Materials. The COUNTY's rights under this paragraph shall apply regard less of 
the degree of completion of the Documents and Materials and whether or not 
CONTRACTOR's services as set forth in Exhibit "A" of this Agreement have been 
fully performed or paid for. 

The COUNTY's rights under this Paragraph 8 shall not extend to any computer 
software used to create such Documents and Materials. 

9. CONFLICT OF INTEREST: The CONTRACTOR covenants that it presently has 
no interest, and shall not have any interest, direct or indirect, which would conflict 
in any manner with the performance of services required under this Agreement. 

10. NOTICES: All notices, requests, demands, or other communications under this 
Agreement shall be in writing. Notices shall be given for all purposes as follows: 

Personal Delivery: When personally delivered to the recipient, notices are 
effective on delivery. 

First Class Mail : When mailed first class to the last address of the recipient 
known to the party giving notice, notice is effective three (3) mail delivery days 
after deposit in a United States Postal Service office or mailbox. Certified Mail : 
When mailed certified mail, return receipt requested, notice is effective on 
receipt, if delivery is confirmed by a return receipt. 

Overnight Delivery: When delivered by overnight delivery (Federal 
Express/Airborne/United Parcel Service/OHL WorldWide Express) with charges 
prepaid or charged to the sender's account, notice is effective on delivery, if 
delivery is confirmed by the delivery service. 
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Facsimile Transmission: When sent by facsimile to the facsimile number of the 
recipient known to the party giving notice, notice is effective on receipt, provided 
that, (a) a duplicate copy of the notice is promptly given by first-class or certified 
mail or by overnight delivery, or (b) the receiving party delivers a written 
confirmation of receipt. Any notice given facsimile shall be deemed received on 
the next business day if it is received after 5:00 p.m. (recipient's time) or on a 
non-business day. 

Addresses for purpose of giving notice are as follows: 

To COUNTY: 

To CONTRACTOR: 

COUNTY OF MENDOCINO 
HHSA Behavioral Health and Recovery Services 
1120 S. Dora St. 
Ukiah, CA 95482 
Attn: Jenine Miller 

Consolidated Tribal Health Project 
PO Box 387 
Calpella, CA 95418 
Attn: Mary Ann Gonzalez 

Any correctly addressed notice that is refused, unclaimed, or undeliverable 
because of an act or omission of the party to be notified shall be deemed 
effective as of the first date that said notice was refused, unclaimed, or deemed 
undeliverable by the postal authorities, messenger, or overnight delivery service. 

Any party may change its address or facsimile number by giving the other party 
notice of the change in any manner permitted by this Agreement. 

11. USE OF COUNTY PROPERTY: CONTRACTOR shall not use COUNTY 
property (including equipment, instruments and supplies) or personnel for any 
purpose other than in the performance of his/her obligations under this 
Agreement. 

12. EQUAL EMPLOYMENT OPPORTUNITY PRACTICES PROVISIONS: 
CONTRACTOR certifies that it will comply with all Federal, State, and local laws, 
rules and regulations pertaining to nondiscrimination in employment. 

a. CONTRACTOR shall, in all solicitations or advertisements for applicants 
for employment placed as a result of this Agreement, state that it is an 
"Equal Opportunity Employer" or that all qualified applicants will receive 
consideration for employment without regard to their race, creed, color, 
pregnancy, disability, sex, sexual orientation , gender identity, ancestry, 
national origin, age, religion, Veteran's status, political affiliation, or any 
other factor prohibited by law. 
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b. CONTRACTOR shall, if requested to so do by the COUNTY, certify that it 
has not, in the performance of this Agreement, engaged in any unlawful 
discrimination. 

c. If requested to do so by the COUNTY, CONTRACTOR shall provide the 
COUNTY with access to copies of all of its records pertaining or relating to 
its employment practices, except to the extent such records or portions of 
such records are confidential or privileged under State or Federal law. 

d. Nothing contained in this Agreement shall be construed in any manner so as 
to require or permit any act which is prohibited by law. 

e. The CONTRACTOR shall include the provisions set forth in this paragraph 
in each of its subcontracts. 

13. DRUG-FREE WORKPLACE: CONTRACTOR and CONTRACTOR's employees 
shall comply with the COUNTY's policy of maintaining a drug-free workplace. 
Neither CONTRACTOR nor CONTRACTOR's employees shall unlawfully 
manufacture, distribute, dispense, possess or use controlled substances, as 
defined in 21 U.S. Code§ 812, including, but not limited to, marijuana, heroin, 
cocaine, and amphetamines, at any COUNTY facility or work site. If 
CONTRACTOR or any employee of CONTRACTOR is convicted or pleads nolo 
contendere to a criminal drug statute violation occurring at a COUNTY facility or 
work site, the CONTRACTOR, within five days thereafter, shall notify the head of 
the COUNTY department/agency for which the contract services are performed. 
Violation of this provision shall constitute a material breach of this Agreement. 

14. ENERGY CONSERVATION: CONTRACTOR agrees to comply with the 
mandatory standards and policies relating to energy efficiency in the State of 
California Energy Conservation Plan, (Title 24, California Administrative Code). 

15. COMPLIANCE WITH LICENSING REQUIREMENTS: CONTRACTOR shall 
comply with all necessary licensing requirements and shall obtain appropriate 
licenses. To the extent required by law, CONTRACTOR shall display licenses in 
a location that is reasonably conspicuous. Upon COUNTY's request, 
CONTRACTOR shall file copies of same with the County Executive Office. 

CONTRACTOR represents and warrants to COUNTY that CONTRACTOR and 
its employees, agents, and any subcontractors have all licenses, permits, 
qualifications, and approvals of whatsoever nature that are legally requi red to 
practice their respective professions. 
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16. SANCTIONED EMPLOYEE: CONTRACTOR agrees that it shall not employ in 
any capacity, or reta in as a subcontractor in any capacity, any individual or entity 
whose service is directly or indirectly. in whole or in part. payable by a Federal 
Healthcare Program (including Medicare and Medicaid} that is on any published 
Federal or State lists regarding the sanctioning. suspension, or exclusion of 
individuals or entities. At a minimum, the Office of Inspector General List of 
Excluded Individuals/Entities (LEIE}. DHCS Medi-Cal List of Suspended or 
Ineligible Providers (LSIP}, and System for Award Management (SAM) must be 
checked prior to employment and monthly thereafter, and the Social Security 
Death Master File must be checked prior to employment. In the event 
CONTRACTOR does employ such individual or entity. COUNTY must be notified 
immediately. CONTRACTOR agrees to assume full liability for any associated 
penalties, sanctions. loss. or damage that may be imposed on COUNTY by 
Federal Health Care Programs. 

17. AUDITS; ACCESS TO RECORDS: The CONTRACTOR shall make available to 
the COUNTY, its authorized agents, officers, or employees, for examination any 
and all ledgers, books of accounts, invoices, vouchers, cancelled checks, and 
other records or documents evidencing or relating to the expenditures and 
disbursements charged to the COUNTY, and shall furnish to the COUNTY, within 
sixty (60) days after examination, its authorized agents, officers or employees 
such other evidence or information as the COUNTY may require with regard to 
any such expenditure or disbursement charged by the CONTRACTOR. 

The CONTRACTOR shall maintain full and adequate records in accordance with 
COUNTY requirements to show the actual costs incurred by the CONTRACTOR in 
the performance of this Agreement. If such books and records are not kept and 
maintained by CONTRACTOR within the County of Mendocino, California, 
CONTRACTOR shall , upon request of the COUNTY, make such books and 
records available to the COUNTY for inspection at a location within COUNTY or 
CONTRACTOR shall pay to the COUNTY the reasonable, and necessary costs 
incurred by the COUNTY in inspecting CONTRACTOR's books and records, 
including, but not limited to, travel , lodging and subsistence costs. CONTRACTOR 
shall provide such assistance as may be reasonably required in the course ofsuch 
inspection. The COUNTY further reserves the right to examine and reexamine said 
books, records and data during the ten (10) year period following termination of this 
Agreement or completion of all work hereunder, as evidenced in writing by the 
COUNTY, and the CONTRACTOR shall in no event dispose of, destroy, alter, or 
mutilate said books, records, accounts, and data in any manner whatsoever for ten 
(10) years after the COUNTY makes the final or last payment or within ten (10) 
years after any pending issues between the COUNTY and CONTRACTOR with 
respect to this Agreement are closed, whichever is later. 

18. DOCUMENTS AND MATERIALS: CONTRACTOR shall maintain and make 
available to COUNTY for its inspection and use during the term of this Agreement, 
all Documents and Materials, as defined in Paragraph 8 of this Agreement. 
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CONTRACTOR's obligations under the preceding sentence shall continue for ten 
(10) years following termination or expiration of this Agreement or the completion of 
all work hereunder (as evidenced in writing by COUNTY), and CONTRACTOR 
shall in no event dispose of, destroy, alter or mutilate said Documents and 
Materials, for ten (10) years following the COUNTY's last payment to 
CONTRACTOR under this Agreement. 

19. TIME OF ESSENCE: Time is of the essence in respect to all provisions of this 
Agreement that specify a time for performance; provided, however, that the 
foregoing shall not be construed to limit or deprive a party of the benefits of any 
grace or use period allowed in this Agreement. 

20. TERMINATION: The COUNTY has and reserves the right to suspend, terminate 
or abandon the execution of any work by the CONTRACTOR without cause at 
any time upon giving to the CONTRACTOR notice. Such notice shall be in 
writing and may be issued by any COUNTY officer authorized to execute or 
amend the contract, the County Chief Executive Officer, or any other person 
designated by the County Board of Supervisors. In the event that the COUNTY 
should abandon, terminate or suspend the CONTRACTOR's work, the 
CONTRACTOR shall be entitled to payment for services provided hereunder 
prior to the effective date of said suspension, termination or abandonment. Said 
payment shall be computed in accordance with Exhibit B hereto, provided that 
the maximum amount payable to CONTRACTOR for its services as outlined in 
Exhibit A shall not exceed $107,000 payment for services provided hereunder 
prior to the effective date of said suspension, termination or abandonment or lack 
of funding. 

21 . NON APPROPRIATION: If COUNTY should not appropriate or otherwise make 
available funds sufficient to purchase, lease, operate or maintain the products set 
forth in this Agreement, or other means of performing the same functions of such 
products, COUNTY may unilaterally terminate this Agreement only upon thirty 
(30) days written notice to CONTRACTOR. · Upon termination, COUNTY shall 
remit payment for all products and services delivered to COUNTY and all 
expenses incurred by CONTRACTOR prior to CONTRACTOR'S receipt of the 
termination notice. 

22. CHOICE OF LAW: This Agreement, and any dispute arising from the 
relationship between the parties to this Agreement, shall be governed by the laws 
of the State of California, excluding any laws that direct the application of another 
jurisdiction's laws. 

23. VENUE: All lawsuits relating to this contract must be filed in Mendocino County 
Superior Court, Mendocino County, California. 

24. WAIVER: No waiver of a breach, failure of any condition , or any right or remedy 
contained in or granted by the provisions of this Agreement shall be effective 
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unless it is in writing and signed by the party waiving the breach, failure, right or 
remedy. No waiver of any breach, failure, right or remedy shall be deemed a 
waiver of any other breach, failure, right or remedy, whether or not similar, nor 
shall any waiver constitute a continuing waiver unless the writing so specifies. 

25. ADVERTISING OR PUBLICITY: CONTRACTOR shall not use the name of 
COUNTY, its officers, directors, employees or agents, in advertising or publicity 
releases or otherwise without securing the prior written consent of COUNTY in 
each instance. 

26. ENTIRE AGREEMENT: This Agreement, including all attachments, exhibits, and 
any other documents specifically incorporated into this Agreement, shall 
constitute the entire agreement between COUNTY and CONTRACTOR relating 
to the subject matter of this Agreement. As used herein, Agreement refers to 
and includes any documents incorporated herein by reference and any exhibits 
or attachments. This Agreement supersedes and merges all previous 
understandings, and all other agreements, written or oral, between the parties 
and sets forth the entire understanding of the parties regarding the subject matter 
thereof. This Agreement may not be modified except by a written document 
signed by both parties. In the event of a conflict between the body of this 
Agreement and any of the Exhibits, the provisions in the body of this Agreement 
shall control. 

27. HEADINGS: Herein are for convenience of reference only and shall in no way 
affect interpretation of this Agreement. 

28. MODIFICATION OF AGREEMENT: This Agreement may be supplemented, 
amended or modified only by the mutual agreement of the parties. No 
supplement, amendment or modification of this Agreement shall be binding 
unless it is in writing and signed by authorized representatives of both parties. 

29. ASSURANCE OF PERFORMANCE: If at any time the COUNTY has good 
objective cause to believe CONTRACTOR may not be adequately performing its 
obligations under this Agreement or that CONTRACTOR may fail to complete the 
Services as required by this Agreement, COUNTY may request from 
CONTRACTOR prompt written assurances of performance and a written plan 
acceptable to COUNTY, to correct the observed deficiencies in CONTRACTOR's 
performance. CONTRACTOR shall provide such written assurances and written 
plan within th irty (30) calendar days of its receipt of COUNTY's request and shall 
thereafter diligently commence and fully perform such written plan. 
CONTRACTOR acknowledges and agrees that any failure to provide such 
written assurances and written plan within the required time is a material breach 
under this Agreement. 
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30. SUBCONTRACTING/ASSIGNMENT: CONTRACTOR shall not subcontract, 
assign or delegate any portion of this Agreement or any duties or obligations 
hereunder without the COUNTY's prior written approval. 

a. Neither party shall, on the basis of this Agreement, contract on behalf of or 
in the name of the other party. Any agreement that violates this Section 
shall confer no rights on any party and shall be null and void. 

b. Only the department head or his or her designee shall have the authority 
to approve subcontractor(s). 

c. CONTRACTOR shall remain fully responsible for compliance by its 
subcontractors with all the terms of this Agreement, regardless of the 
terms of any agreement between CONTRACTOR and its subcontractors. 

31 . SURVIVAL: The obligations of this Agreement, which by their nature would 
continue beyond the termination on expiration of the Agreement, including 
without limitation, the obligations regarding Indemnification (Paragraph 2), 
Ownership of Documents (Paragraph 8), and Conflict of Interest (Paragraph 9), 
shall survive termination or expiration for two (2) years. The obligations regarding 
payment for services per Exhibit B shall survive termination or expiration for ten 
(10) years, or in the event that CONTRACTOR has been notified that an audit or 
investigation of this contract has been commenced, until such time as the matter 
under audit or investigation has been resolved. 

32. SEVERABILITY: If a court of competent jurisdiction holds any provision of this 
Agreement to be illegal, unenforceable, or invalid in whole or in part for any 
reason, the validity and enforceability of the remaining provisions, or portions of 
them, will not be affected, unless an essential purpose of this Agreement would be 
defeated by the loss of the illegal, unenforceable, or invalid provision. 

33. INTELLECTUAL PROPERTY WARRANTY: CONTRACTOR warrants and 
represents that it has secured all rights and licenses necessary for any and all 
materials, services, processes, software, or hardware ("CONTRACTOR 
PRODUCTS") to be provided by CONTRACTOR in the performance of this 
AGREEMENT, including but not limited to any copyright, trademark, patent, trade 
secret, or right of publicity rights. CONTRACTOR hereby grants to COUNTY, or 
represents that it has secured from third parties, an irrevocable license (or 
sublicense) to reproduce, distribute, perform, display, prepare derivative works, 
make, use, sell, import, use in commerce, or otherwise utilize CONTRACTOR 
PRODUCTS to the extent reasonably necessary to use the CONTRACTOR 
PRODUCTS in the manner contemplated by this agreement. 

CONTRACTOR further warrants and represents that it knows of no allegations, 
claims, or threatened claims that the CONTRACTOR PRODUCTS provided to 
COUNTY under this Agreement infringe any patent, copyright, trademark or other 
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proprietary right. In the event that any third party asserts a claim of infringement 
against the COUNTY relating to a CONTRACTOR PRODUCT, CONTRACTOR 
shall indemnify and defend the COUNTY pursuant to Paragraph 2 of this 
AGREEMENT. 

In the case of any such claim of infringement, CONTRACTOR shall either, at its 
option, (1) procure for COUNTY the right to continue using the CONTRACTOR 
Products; or (2) replace or modify the CONTRACTOR Products so that that they 
become non-infringing, but equivalent in functionality and performance. 

34. ELECTRONIC COPIES: The parties agree that an electronic copy, including 
facsimile copy, email, or scanned copy of the executed Agreement, shall be 
deemed, and shall have the same legal force and effect as, an original 
document. 

35. COOPERATION WITH COUNTY: CONTRACTOR shall cooperate with COUNTY 
and COUNTY staff in the performance of all work hereunder. 

36. PERFORMANCE STANDARD: CONTRACTOR shall perform all work 
hereunder in a manner consistent with the level of competency and standard of 
care normally observed by a person practicing in CONTRACTOR's profession. 
COUNTY has relied upon the professional ability and training of CONTRACTOR 
as a material inducement to enter into this Agreement. CONTRACTOR hereby 
agrees to provide all services under this Agreement in accordance with generally 
accepted professional practices and standards of care, as well as the 
requirements of applicable Federal, State, and local laws, it being understood 
that acceptance of CONTRACTOR's work by COUNTY shall not operate as a 
waiver or release. If COUNTY determines that any of CONTRACTOR's work is 
not in accordance with such level of competency and standard of care, COUNTY, 
in its sole discretion, shall have the right to do any or all of the following: (a) 
require CONTRACTOR to meet with COUNTY to review the quality of the work 
and resolve matters of concern; (b) require CONTRACTOR to repeat the work at 
no additional charge until it is satisfactory; (c) terminate this Agreement pursuant 
to the provisions of paragraph 19 (Termination) or ( d) pursue any and all other 
remedies at law or in equity. 

37. ATTORNEYS' FEES: In any action to enforce or interpret the terms of this 
Agreement, including but not limited to any action for declaratory relief, each 
party shall be solely responsible for and bear its own attorneys' fees, regardless 
of which party prevails. 

38. CONTRACTOR NOTIFICATION OF BREACH OR IMPROPER DISCLOSURES: 
The State Contract requires County to notify the state of any breach or improper 
disclosure of privacy and/or security of personal identifiable information (PII) 
and/or protected health information (PHI). Contractor shall, immediately upon 
discovery of a breach or improper disclosure of privacy and/or security of PII 
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and/or PHI by Contractor, notify County's Privacy Officer of such breach or 
improper disclosure by telephone and either email or facsimile. In accordance 
with 45 CFR, upon County's knowledge of a material breach or violation by 
Contractor of the agreement between County and the Contractor, County shall : 

a. Provide an opportunity for the Contractor to cure the breach or end the 
violation and terminate the agreement if the Contractor does not cure the 
breach or end the violation within the time specified by the Department; or 

b. Immediately terminate the agreement if the Contractor has breached a 
material term of the agreement and cure is not possible. 

c. In the event that the State Contract requires County to pay any costs 
associated with a breach of privacy and/or security of PII and/or PHI, 
including but not limited to the costs of notification, Contractor shall pay on 
County's behalf any and all such costs arising out of a breach of privacy 
and/or security of PII and/or PHI by Contractor. 

[END OF GENERAL TERMS AND CONDITIONS] 
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EXHIBIT A 

DEFINITION OF SERVICES 

CONTRACTOR shall provide services that meet the criteria for Mental Health 
Services Act (MHSA), Prevention and Early Intervention (PEI), and that increase 
access and linkage to treatment. Services shall be provided in the client's home, 
CONTRACTOR's office, or community setting. CONTRACTOR shall provide the 
services with the intent of improving timely access to mental health services for 
underserved populations, specifically the Native American tribal community 
members in Mendocino County. 

I. CONTRACTOR shall: 

A. Provide Early Intervention services through the Native American 
Community Connection. 

B. Provide Prevention services through the Early Childhood Mental Health 
Program. 

C. Provide Outreach and Early Recognition services through the Community 
Training and Supports Program. 

D. Proved Access and Linkage services through the School-Aged PEI 
Program. 

E. Provide outreach, engagement, and linkages to appropriate mental health 
services, targeting particularly Native American tribal community 
members. 

F. Provide screening and assessment to determine mental health needs. 
Services may include telephone help lines and mobile response. 

G. Provide linkages to connect children, adolescents, adults, and older adults 
with the first signs of mental illness, at risk of mental illness, or with severe 
mental illness to medically necessary care and treatment (including, but 
not limited to care provided by the COUNTY mental health programs) as 
early in the onset of mental illness as is practicable. 

H. Provide referrals to therapeutic counseling, and to culturally specific 
treatment options as appropriate, including but not limited to: individual 
therapy, group therapy, traditional healing/spiritual interventions (including 
those that emphasize herbalist approaches), tele-psychiatry, Substance 
Use Disorder Treatment (SUDT) services, social services and supports, 
and Red Road. 

I. Utilize bilingual and culturally proficient staff. 

J . Develop brochures or marketing tools, in a format fit for public 
consumption , and provide the COUNTY at least fifty (50) copies . 

15 



K. Provide services in a way that takes into account particular needs of the 
underserved Native American tribal community members, and that are 
designed to improve timely access to mental health services. This may 
include considerations such as, but not limited to, accessibility, 
transportation, hours available for service, cultural and language 
appropriateness, and culturally appropriate settings. 

L. Develop and utilize approaches that reduce stigma, self-stigma and 
discrimination related to being diagnosed with a mental illness, having 
mental illness or seeking services for mental illness. 

M. Attend and participate in MHSA Forums. CONTRACTOR may be asked to 
highlight program areas and will be expected to answer questions as 
needed for the benefit of the Forum participants and the public in general. 

N. Utilize an evidence based evaluation tool and a client satisfaction survey, 
for each individual and/or family member served . 

0 . Summarize the target population including the participant's risk of a 
potentially serious mental illness, either based on individual risk or 
membership in a group. 

P. Summarize the specific types of problems and needs that fit the criteria for 
this prevention program. 

Q. Summarize the strategies used to reduce the negative impacts of 
untreated mental illness addressed by the prevention program. 

R. Provide an explanation of the evaluation methodology including how and 
when outcomes are measured and how data is collected and analyzed . 
CONTRACTOR shall include specific strategies utilized for collection and 
evaluation that reflect cultural competence. 

S. Provide a narrative description of how a typical member of the target 
population would ideally receive services through: Native American 
Community Connection, Early Childhood Mental Health Program, 
Community Training and Supports Program, and School-Aged PEI 
Program. 

II. CONTRACTOR shall provide the following MHSA Community Services and 
Supports (CSS); Dual Diagnosis Substance Use Disorder Treatment and 
Therapeutic services to Tribal Communities: 

A. The CONTRACTOR will provide a team of providers ; including two (2) 
licensed clinical social workers, a certified substance abuse counselor and 
Red Road to Recovery personnel (a program of Consolidated Tribal Health 
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focused on Dual Diagnosis SUDT activities). The CONTRACTOR's team of 
providers will travel to the eight (8) reservations/Rancherias of the consortium 
tribes and the one (1) at-large (non-Federally recognized) tribe that is 
affiliated with Consolidated Tribal Health Project, Inc, (CTHP) in order to 
provide social services, linkage and engagement services, mental health 
services, and SUDT services. The eight (8) reservations are: Cahto Indian 
Tribe of the Laytonville Rancheria; Coyote Valley Band of Pomo Indians; 
Guidiville Rancheria; Hopland Band of Pomo Indians of the Hopland 
Rancheria; Pinoleville Pomo Nation; Potter Valley Tribe; Redwood Valley 
Rancheria of Pomo Indians; Sherwood Valley Rancheria of Pomo Indians. 
The one at large non-Federally recognized Tribe is Yokayo Provisional 
Council Tribe of Indians. 

B. The CONTRACTOR will provide outreach and linkage to individuals and 
groups for mental health services, SUDT services and/or social services 
support for elders, adults, adolescents and children who reside on one (1) of 
the reservations/Rancherias noted in Item A (above). 

C. The CONTRACTOR'S team of providers will work with CTHP Medical and 
Outreach departments by accompanying physicians, nurses, community 
health representatives or other appropriate personnel, to home visits in order 
to assess mental health, SUDT or social services needs and to establish and 
provide in-home services to such individuals as clinically indicated. 

D. The CONTRACTOR's team of providers will provide in-reach, outreach, 
engagement, and discharge planning services to adolescents incarcerated at 
the Mendocino County Juvenile Hall who are affiliated with one (1) of the 
eight(8) reservations or tribal groups and to adults incarcerated at the 
Mendocino County Jail who are affiliated with one (1) of the eight (8) 
reservations or tribal groups. 

E. The CONTRACTOR's team of providers will be available to make periodic 
home visits to Native American clientele who are in need of social services, 
mental health services, or SUDT services. This includes clients who live in 
Mendocino County and who do not live on a reservation/Rancheria who are 
homebound due to illness, injury, chronic conditions, or socio-economic 
hardship. 

F. The CONTRACTOR will report the number of served clients quarterly for 
each type of service (Outreach and Engagement, mental health services, 
SUDT services, Social Services, in-reach to the Jail and Juvenile Hall, etc.). 
The report includes unduplicated client demographic information including 
ages, gender, and ethnicity. Quarterly report deadlines are included on the 
report. 
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G. The CONTRACTOR will provide a quarterly summary of services provided 
and the outcomes. 

H. The CONTRACTOR will provide representation on the Cultural Diversity 
Committee. 

I. The CONTRACTOR will collaborate with Mendocino County Health and 
Human Services Agency (HHSA) Behavioral Health and Recovery Services 
(BHRS) Mobile Outreach and Prevention Services Team, when applicable. 

J. The CONTRACTOR will attend MHSA forums in communities in which 
services are provided. 

Ill. CONTRACTOR shall complete the following reports as outlined in MHSA PEI 
Regulation (Attachment 1) sections 3200.245, 3200.246 of Article 2, sections 
3510.010, 3560, 3560.010, and 3560.020 of Article 5, and Article 7. Authority 
Cited: Section 5846, Welfare and Institutions Code, Reference: Section 5892, 
Welfare and Institutions Code. 

A. Annual Reports: 

1. Funding Report: CONTRACTOR shall provide information on total 
funding sources, identifying the amount of funds received from Medi­
Cal Federal Financial Participation, 1991 Realignment, Behavioral 
Health Subaccount, and any other funding source; funding report 
covering the twelve ( 12) month period of this contract is due July 31, 
2022. . 

2. Annual Summation Report: CONTRACTOR will provide an annual 
summary of services provided for each program: Native American 
Community Connection , Early Childhood Mental Health Program, 
Community Training and Supports Program, School-Aged PEI 
Program and the CSS services; annual summation report covering the 
twelve (12) month period of this contract is due July 31, 2022, and is to 
include: 

a) Summation of services provided, to whom (type of client), where 
the services took place, and how often services were provided. 

b) A confidential list of client names to ensure unduplicated numbers. 

c) Outcomes and indicators used by the program, what approaches 
were used to select specific indicators, and changes in outcomes 
and indicators as attributed to service delivery. CONTRACTOR will 
state how often the data is collected and analyzed. 

d) An analysis of the strengths and challenges experienced by the 
CONTRACTOR in meeting prevention goals in the preceding year, 
which shall include a narrative of anecdotal information, with 
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concrete examples, and/or quotes from participants, peer 
volunteers, and service providers that may be used to show 
effectiveness, and/or improve services. 

e) Strategies used to avoid stigma among participants. 

f) Strategies used to address cultural considerations. 

g) A summary of any changes in the program from the beginning of 
the contract year to the end of the contract year. 

B. Twice Annual Reports: CONTRACTOR shall report the names of the staff 
conducting the MHSA Programs (Native American Community 
Connection, Early Childhood Mental Health Program, Community Training 
and Supports Program, School-Aged PEI Program and the CSS services), 
the fluent languages they speak, cultural proficiencies they have, and any 
cultural responsiveness training they have had during the reporting period. 
Reports are due within thirty (30) days of receiving the approved form 
from the COUNTY. 

C. Quarterly Program Reports: CONTRACTOR shall provide quarterly 
reports in accordance with Prevention and Early Intervention Regulations, 
Section 3560.010. Quarterly Program Reports are due forty-five (45) days 
following the last day of the quarter to which they pertain. 
CONTRACTOR shall submit a report for each MHSA program (Native 
American Community Connection , Early Childhood Mental Health 
Program, Community Training and Supports Program, School-Aged PEI 
Program and the CSS services), and report on: 

1. The number of unduplicated clients and/or family members served with 
demographic information including: 

a) Age. 

b) Race. 

c) Ethnicity. 

d) Gender assigned at birth. 

e) Gender identity. 

f) Primary language used in home. 

g) Sexual orientation . 

h) Veteran's status. 

i) Disability- which is not a result of severe mental illness, but 
includes physical , communication, health, or mental disability 
(including but not limited to a learning, or developmental disability). 
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j) The number of respondents who decline to answer any of the 
categories above . 

2. The underserved population targeted for improvement of timely access 
to services. 

3. What strategies were employed to promote access for the underserved 
population. 

4. What strategies were utilized to avoid stigma. 

5. Number of clients with Serious Mental Illness. 

6. Total number of unduplicated clients referred for treatment or other 
services. 

a) Indicate the type of treatment to which the individual was referred 
(specialty mental health services, prevention programs, early 
intervention programs, other programs or services). 

7. Number of clients who followed through on referrals at least once. 

8. Average interval between referral and participation to other services, 
and/or treatment, and the standard deviation. 

9. Average duration of untreated mental illness measured by the interval 
between onset of symptoms (self-reported or family-reported) and 
engagement in treatment. 

10. Description of strategies used to encourage access to services and 
follow through on referrals. 

11 .Summary of how the program reduced negative outcomes of mental 
illness. 

12. Evidence Based Practices, Community Based Practice, or Promising 
Practice results, including: 

a) What practice was used. 

b) The outcomes of the practice used. 

c) Standard deviation of outcomes. 

d) Any trends in outcomes. 

13. Client Satisfaction and/or other Survey Results which capture : 

a) Reduced time between referrals and connection to services. 

b) Reduced negative outcomes or prolonged suffering (which may 
include: suicide risk, incarceration, school failure, unemployment, 
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homelessness, and removal of children from the home). 

c) Changes in attitudes, knowledge and/or behavior related to seeking 
mental health services. 

d) Impact of the program on community systems such as education, 
physical health care, social services, or other services. 

e) Other additional relevant indicators that are applicable to the 
program. 

IV. CONTRACTOR agrees to require all its employees and subcontractors' 
employees to comply with the provisions of Section 10850 of the Welfare and 
Institutions Code and Division 19000 of the State of California, Department of 
Social Services, Manual of Policies and Procedures, to ensure that: 

A. All applications and records concerning an individual, made or kept by any 
public officer or agency in connection with the administration of any 
provision of the Welfare and Institutions Code relating to any form of 
public social services for which grants-in-aid are received by this State 
from Federal Government, shall be confidential and shall not be open to 
examination for any purposes not directly connected with the 
administration of such public social services. 

B. No person shall publish or disclose, or use or permit, or cause to be 
published, disclosed, or used any confidential information pertaining to an 
applicant or recipient. 

C. All of its employees, agents, subcontractors, and partners are informed of 
the above provisions and that any person who knowingly or intentionally 
violates the provisions of said State law is guilty of a misdemeanor. 

V. CONTRACTOR and subcontractors agree to provide a system that complies with 
the COUNTY's Issue Resolution policy and procedure through which recipients 
of service shall have an opportunity to express and have considered their views, 
issues, and concerns regarding the delivery of services. 

VI. CONTRACTOR and all subcontractors shall ensure that all known or suspected 
instances of child or elder abuse or neglect are reported to the child protective or 
adult services accordingly per Penal Code Section 11165(k) and Welfare and 
Institutions Code 15610. All employees, consultants, or agents performing 
services under this Agreement, who are required by Penal Code Section 11166 
or Welfare and Institutions Code Section 15630 and 15632 to report abuse or 
neglect, shall sign a statement that he or she knows of the reporting 
requirements and shall comply. 

VII. CONTRACTOR and all subcontractors in performing services under this 
Agreement shall observe and comply with all applicable laws, ordinances, codes, 
and regulations of governmental agencies, including federal, state, and all local 
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governing bodies, having jurisdiction over the scope of services, including all 
applicable provisions of the California Occupational Safety and Health Act. 
CONTRACTOR shall indemnify and hold harmless from any and all liability, 
fines, penalties, and consequences from any of CONTRACTOR's failures to 
comply with such laws, ordinances, codes and regulations. 

VIII. CONTRACTOR shall cooperate timely and fully with any utilization review 
committee established by COUNTY for the purpose of monitoring the 
accomplishments and effectiveness of CONTRACTOR and specific services 
provided to individuals. 

IX. CONTRACTOR shall not be allowed or paid travel expenses unless set forth in 
the Agreement. 

X. CONTRACTOR shall notify COUNTY of all communications with Media, 
including, but not limited to, press releases, interviews, articles, etc. 
CONTRACTOR shall not speak on behalf of COUNTY in any circumstances with 
Media, but is encouraged to describe the services it provides and respond to 
questions about those services. CONTRACTOR is also encouraged, where 
appropriate, to provide timely and factual responses to public concerns. 

XI. In carrying out the Scope of Work contained in this Exhibit A, CONTRACTOR 
shall comply with all requirements to the satisfaction of the COUNTY, in the sole 
discretion of the COUNTY. For any finding of CONTRACTOR's non-compliance 
with the requirements contained in the Exhibit A, COUNTY shall within ten (10) 
working days of discovery of non-compliance notify CONTRACTOR of the 
requirement in writing. CONTRACTOR shall provide a written response to 
COUNTY within five (5) working days of receipt of this written notification. If the 
non-compliance issue has not been resolved through response from 
CONTRACTOR, COUNTY shall notify CONTRACTOR in writing that this non­
compliance issue has not been resolved. COUNTY may withhold monthly 
payment until such time as COUNTY determines the non-compliance issue has 
been resolved. Should COUNTY determine that CONTRACTOR's non­
compliance has not been addressed to the satisfaction of COUNTY for a period of 
thirty (30) days from the date of first Notice, and due to the fact that it is 
impracticable to determine the actual damages sustained by CONTRACTOR's 
failure to properly and timely address non-compliance, COUNTY may additionally 
require a payment from CONTRACTOR in the amount offifteen percent (15%) of 
the monthly amount payable to CONTRACTOR for each month following the 
thirty (30) day time period that CONTRACTOR's non-compliance continues. The 
parties agree this fifteen percent payment shall constitute liquidated damages and 
is not a penalty. CONTRACTOR's failure to meet compliance requirements, as 
determined by COUNTY, may lead to termination of this contract by the COUNTY 
with a forty-five (45) day written notice. 

XII. CONTRACTOR shall maintain compliance with California Code of Regulations 
Title 9, MHP contract, California Code of Regulations Title 42, The Health 
Insurance and Accountability Act of 1996 (HIPPA) regulations, State and Federal 
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laws, and other Mendocino COUNTY MHP requirements for client confidentiality 
and record security. 

XIII. Prior to terminating this Agreement, CONTRACTOR shall give at least forty-five 
(45) days written notice of termination to COUNTY. 

[END OF DEFINITION OF SERVICES] 
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EXHIBIT B 

PAYMENT TERMS 

I. COUNTY will pay CONTRACTOR as per the following instructions: 

A . COUNTY will reimburse CONTRACTOR for PEI services defined in the 
Definition of Services (Exhibit A) as follows: 

1. Not to exceed Three Thousand Five Hundred Dollars ($3,500) each 
month for the Native American Community Connection Program. 

2. Not to exceed Five Hundred Dollars ($500) each month for the Early 
Childhood Mental Health Program. 

3. Not to exceed One Thousand Dollars ($1,000) each month for the 
Community Training and Supports Program. 

4. Not to exceed One Thousand Two Hundred Fifty Dollars ($1,250) each 
month for the School-Aged PEI Program. 

B. COUNTY will reimburse CONTRACTOR in an amount up to Two Thousand Six 
Hundred Sixty-Six Dollars and Sixty-Six Cents ($2,666.66) each month for CSS 
services as defined in the Definition of Services (Exhibit A). 

C. The COUNTY must receive all reports within thirty (30) days following the end 
of the period covered by the report, or as otherwise specified in Exhibit A. 

D. Failure for the COUNTY to receive any reports within the stated timeframes in 
this contract may influence the next payment to the CONTRACTOR. 

E. CONTRACTOR shall invoice COUNTY on an approved invoice monthly 
(Attachment 1 ). Invoice of services must be received by the 10th of the month for 
services rendered the previous month. Billing for services received after the 10th 

of the month will not be honored. 

F. COUNTY has up to thirty (30) days to reimburse CONTRACTOR for correctly 
submitted invoices for services provided by CONTRACTOR. 

G. CONTRACTOR shall submit invoices and reports to: 

COUNTY OF MENDOCINO 
Behavioral Health and Recovery Services 

1120 S. Dora Street 
Ukiah, CA 95482 
Attn: Jenine Miller 

II. Payments under this Agreement shall not exceed One Hundred Seven Thousand 
Dollars ($107,000.00) for the term of the Agreement. 

[END OF PAYMENT TERMS] 
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EXHIBITC 

INSURANCE REQUIREMENTS 

Insurance coverage in a minimum amount set forth herein shall not be construed to relieve 
CONTRACTOR for liability in excess of such coverage, nor shall it preclude COUNTY 
from taking such other action as is available to it under any other provisions of this 
Agreement or otherwise in law. Insurance requirements shall be in addition to, and not 
in lieu of, CONTRACTOR's indemnity obligations under Paragraph 2 of this Agreement. 

CONTRACTOR shall obtain and maintain insurance coverage as follows: 

a. Combined single limit bodily injury liability and property damage liability -
$1,000,000 each occurrence. 

b. Vehicle / Bodily Injury combined single limit vehicle bodily injury and 
property damage liability - $500,000 each occurrence. 

CONTRACTOR shall furnish to COUNTY certificates of insurance evidencing the 
minimum levels described above. 

[END OF INSURANCE REQUIREMENTS] 
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EXHIBIT D 
CONTRACTOR ASSURANCE OF COMPLIANCE WITH 

THE MENDOCINO COUNTY 
HEAL TH & HUMAN SERVICES AGENCY 

NONDISCRIMINATION IN STATE 
AND FEDERALLY ASSISTED PROGRAMS 

NAME OF CONTRACTOR: Consolidated Tribal Health Project 

HEREBY AGREES THAT it will comply with Federal Law Requirements: 

1. Title VI of the Civil Rights Act of 1964, Section 2000d, as amended, prohibiting discrimination 
based on race, color, or national origin in federally funded programs. 

2. Title VIII of the Civil Rights Act of 1968 (42 USC 3601 et seq.) prohibiting discrimination on the 
basis of race, color, religion, sex, handicap, familial status or national origin in the sale or rental of 
housing. 

3. Age Discrimination Act of 1975 (45 CFR Part 90), as amended (42 USC Sections 6101 - 6107), 
which prohibits discrimination on the basis of age. 

4. Age Discrimination in Employment Act (29 CFR Part 1625). 

5. Title I of the Americans with Disabilities Act (29 CFR Part 1630) prohibiting discrimination against 
the disabled in employment. 

6. Tille II of the Americans with Disabilities Act (28 CFR Part 35) prohibiting discrimination against 
the disabled by public entities. 

7. Title Ill of the Americans with Disabilities Act (28 CFR Part 36) regarding access. 

8. Section 504 of the Rehabilitation Act of 1973, as amended (29 USC Section 794 ), prohibiting 
discrimination on the basis of individuals with disabilities. 

9. Executive Order 11246, 42 USC 2000e et seq., and 41 CFR Part 60 regarding nondiscrimination 
in employment under federal contracts and construction contracts greater than $10,000 funded by 
federal financial assistance. 

10. Executive Order 13166 (67 FR 41455) to improve access to federal services for those with limited 
English proficiency. 

11. The Drug Abuse Office and Treatment Act of 1972, as amended, relating to nondiscrimination on 
the basis of drug abuse. 

12. Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2, Subparts A- E). 

13. Tille 42, United States Code (USC), Section 300 x-24, Requirements regarding tuberculosis and 
human immunodeficiency virus 

14. Title 45, United States Code (USC), Section 96.128 Requirements regarding human 
immunodeficiency virus 

15. 45 Code of Federal Regulations (CFR) Parts 80, 84, and 91 Nondiscrimination Under Programs 
Receiving Federal Assistance, including handicap or age 

16. Title 28, United States Code (USC), part 42, Nondiscrimination and Equal Employment 

17. Title 7, United States Code (USC), part 15, Nondiscrimination Under Programs Receiving 
Assistance from the Department of Agriculture 

18. Food Stamp Act of 1977, as amended and in particular section 272.6 

19. Section 1808 of the Removal of Barriers to lnterethnic Adoption Act of 1996 

20. 22 U.S.C. 7104 section 106 - Trafficking Victims Protection Act of 2000 
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21. Title 45, United States Code (USC), Section 96.131 - Admission Priority and Interim Services for 
Pregnant Women 

22. CLAS (Culturally and Linguistically Appropriate Services National Standards); Civil Rights, 
Division 21 and ADA as amended 

23. Title 42, CFR, Part 54 - Charitable Choice 

As well as comply with State Law Requirements: 
1. Fair Employment and Housing Act (Government Code Section 12900 et seq.) and the applicable 

regulations promulgated thereunder (2 CCR 7285.0 et seq.). 

2. Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section 11135-1119.5 
as amended . 

3. Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 13000. 

4. No state, federal, or County Realignment funds shall be used by the Contractor or its 
subcontractors for sectarian worship, instruction, or proselytization. No state funds shall be used 
by the Contractor or its subcontractors to provide direct, immediate, or substantial support to any 
religious activity. 

5. Noncompliance with the requirements of nondiscrimination in services shall constitute grounds for 
DHCS to withhold payments under this Contract or terminate all, or any type, of funding provided 
hereunder. 

6. Title 1, Division 5 Chapter 7, of the Government Code, Section 4450 Access to Public Buildings 
by Physically Handicapped Persons 

7. Title 22, Division 8 of the California Code of Regulations, Sections 98000-98413 

8. California Civil Code Section 51 et seq., which is the Unruh Civil Rights Act 

9. California Government Code section 12940 - California Fair Employment 

10. California Government Code section 4450 -Access to Public Buildings 

11. California Government Code Section 7290-7299.8 - the Dymally-Alatorre Bilingual Services Act 

AND HEREBY GIVE ASSURANCE THAT it will immediately take any measures necessary to effectuate 
this agreement. 
THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all federal and 
state assistance; and THE CONTRACTOR HEREBY GIVES ASSURANCE THAT administrative 
methods/procedures which have the effect of subjecting individuals to discrimination or defeating the 
objectives of the California Department of Social Services (COSS) Manual of Policies and Procedures 
(MPP) Chapter 21, will be prohibited. 
BY ACCEPTING THIS ASSURANCE, CONTRACTOR agrees to compile data, maintain records and submit 
reports as required, to permit effective enforcement of the aforementioned laws, rules and regulations and 
permit authorized COSS and/or federal government personnel, during normal working hours, to review such 
records, books and accounts as needed to ascertain compliance. If there are any violations of this 
assurance, COSS shall have the right to invoke fiscal sanctions or other legal remedies in accordance with 
Welfare and Institutions Code section 10605, or Government Code section 11135-11139.5, or any other 
laws, or the issue may be referred to the appropriate federal agency for further compliance action and 
enforcement of this assurance. 
THIS ASSURANCE is binding on CONTRACTOR directly or through contract, license, or other provider 
services, as long as it receives federal or state assistance. 

PO Box 387 Calpella, CA 95418 
Address of CONTRACTOR 
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Appendix A 
CERTIFICATION REGARDING 

DEBARMENT, SUSPENSION, and OTHER RESPONSIBILITY MATTERS 
LOWER TIER COVERED TRANSACTIONS 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98, Section 98.510, Participants' 
responsibilities. The regulations were published as Part VII of the May 26, 1988 
Federal Register (pages 19160-19211 ). 

(1) The primary principal certifies to the best of its knowledge and belief, that it and 
its principals: 

(a) Are not presently debarred, suspended, proposed for debarment, declared 
ineligible, or voluntarily excluded from covered transactions by any 
Federal department or agency: 

(b) Have not within a three-year period preceding this proposal been 
convicted of or had a civil judgment tendered against them for commission 
of fraud or a criminal offence in connection with obtaining, attempting to 
obtain, or performing a public (Federal, State, or local) transaction or 
contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, 
falsifications or destruction of records, making false statements, or 
receiving stolen property; 

(c) Are not presently indicted for or otherwise criminally or civilly charged by a 
government entity (Federal, State, or local) with commission of any of the 
offenses enumerated in paragraph (1) (b) of this certification , and 

(d) Have not, within a three-year period preceding this application/proposal, 
had one or more public transactions (Federal, State, or local) terminated 
for cause or default. 

(2) Where the primary principal is unable to certify to any of the statements in this 
certification, such principal shall attach an explanation. 

Mary Ann Gonzalez 
(Type Name) 

Acting Executive Director 
(Title) 
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Addendum A 

Business Associate Agreement 

THIS HIPAA BUSINESS ASSOCIATE AGREEMENT (the "Agreement") is entered 
into effective July I, 2021 (the "Effective Date"), by and between Consolidated Tribal Health 
Project ("Business Associate/Qualified Service Organization") and Mendocino County Health 
and Human Services Agency (the "Covered Entity"). 

Business Associate and Covered Entity have a business relationship ("Agreement") in 
which Business Associate may perform functions or activities on behalf of Covered Entity 
involving the use and/or disclosure of protected health information received from, or created or 
received by, Business Associate on behalf of Covered Entity. ("PHI"). Therefore, if Business 
Associate is functioning as a Business Associate to Covered Entity, Business Associate agrees to 
the following tenns and conditions set forth in this HIPAA Business Associate Agreement. 

1. Definitions. For purposes of this Agreement, the terms used herein, unless otherwise 
defined, shall have the same meanings as used in the Health Insurance Portability and 
Accountability Act of 1996, and any amendments or implementing regulations ("HIPAA"), 
or the Health lnfomrntion Technology for Economic and Clinical Health Act (Title XIII of 
the American Recovery and Reinvestment Act of 2009), and any amendments or 
implementing regulations ("HITECH"). 

2. Compliance with Ap1>licable Law. The parties acknowledge and agree that, beginning with 
the relevant effective dates, Business Associate shall comply with its obligations under this 
Agreement and with all obligations of a Business Associate under HfP AA, HITECH and 
other related laws, as they exist at the time this Agreement is executed and as they are 
amended, for so long as this Agreement is in place. 

3. Permissible Use and Disclosure of Protected Health Information. Business Associate 
may use and disclose PHI to carry out is duties to Covered Entity pursuant to the terms of 
the Relationship. Business Associate may also use and disclose PHI (i) for its own proper 
management and administrntion, and (ii) to carry out its legal responsibilities . If Business 
Associate discloses Protected Health Information to a third party for either above reason, 
prior to making any such disclosure, "Business Associate must obtain: (i) reasonable 
assurances from the receiving party that such PHI will be held confidential and be disclosed 
only as required by law or for the purposes for which it was disclosed to such receiving 
party; and (ii) an agreement from such receiving party to immediately notify Business 
Associate of any known breaches of the confidentiality of the PHI. 

4. Limitations on Uses and Disclosures of PHI. Business Associate shall not, and shall ensure 
that its directors, officers, employees, and agents do not, use or disclose PH I in any manner 
that is not pem1itted or required by the Relationship, this Agreement, or required by law. All 
uses and disclosures of, and requests by Business Associate/Qualified Service Organization, 
for PHI are subject to the minimum necessary rule of the Privacy Standards and shall be 
limited to the information contained in a limited data set, to the extent practical, unle.ss 
additional information is needed to accomplish the intended purpose, or as otherwise 
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pem1itted in accordance with Section 13405(6) of 1-IITECH and any implementing 
regulations. 

5. Required Safeguards To Protect PHI. Business Associate agrees that it will implement 
appropriate safeguards in accordance with the Privacy Standards to prevent the use or 
disclosure of PHI other than pursuant to the terms and conditions of this Agreement. 

6. Reporting of Improper Use and Disclosures of PHI. Business Associate shall report 
within 24 business hours to Covered Entity a use or disclosure of PHI not provided for in 
this Agreement by Business Associate/Qualified Service Organization, its officers, directors, 
employees, or agents, or by a third party to whom Business Associate disclosed PHI. 
Business Associate shall aJso repo1t within 24 business hours to Covered Entity a breach of 
unsecured PHI, in accordance with 45 C.F.R. §§ 164.400-414, and any security incident of 
which it becomes aware. Report should be made to: 

Compliance Officer 
Health and Human Services Agency 
1-866-791-9337 

7. Mitigation of Harmful Effects. Business Associate agrees to mitigate, to the extent 
practicable, any harmful effect of a use or disclosure of PHI by Business Associate in 
violation of the requirements of this Agreement, including, but not limited to, compliance 
with any state law or contractual data breach requirements. Business Associate shall 
cooperate with Covered Entity's breach notification and mitigation activities, and shall be 
responsible for all costs incurred by Covered Entity for those activities. 

8. Agreements bv Third Parties. Business Associate shall enter into an agreement with any 
agent or subcontractor of Business Associate that will have access to PHI. Pursuant to such 
agreement, the agent or subcontractor shall agree to be bound by the same restrictions, terms, 
and conditions that apply to Business Associate under this Agreement with respect to such 
PHI. 

9. Access to Information. Within five (5) days of a request by Covered Entity for access to 
PHI about an individual contained in a Designated Record Set, Business Associate shall 
make available to Covered Entity such PHI for so long as such information is maintained by 
Business Associate in the Designated Record Set, as required by 45 C.F.R. § 164.524. In the 
event any individual delivers directly to Business Associate a request for access to PHT, 
Business Associate shall within two (2) days forward such request to Covered Entity. 

10. Availabilitv of PHI for Amendment. Within five (5) days of receipt of a request from 
Covered Entity for the amendment of an individual's PHI or a record regarding an individual 
contained in a Designated Record Set (for so long as the PHI is maintained in the Designated 
Record Set), Business Associate shall provide such information to Covered Entity for 
amendment and incorporate any such amendments in the PHI as required by 45 C.F.R. 
§ 164.526. In the event any individual delivers directly to Business Associate a request for 
amendment to PHI, Business Associate shall within two (2) days forward such request lo 
Covered Entity. 
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11. Documentation of Disclosures. Business Associate agrees to document disclosures of PHI 
and information related to such disclosures as would be required for Covered Entity to 
respond to a request by an individual for an accounting of disclosures of PHI in accordance 
with 45 C.F.R. § 164.528. 

12. Accounting of Disclosures. Within five (5) days of notice by Covered Entity to Business 
Associate that it has received a request for an accounting of disclosures of PHI regarding an 
individual during the six (6) years prior to the date on which the accounting was requested, 
Business Associate shall make available to Covered Entity information to pennit Covered 
Entity to respond to the request for an accounting of disclosures of PHI, as required by 45 
C.F.R. § 164.528. In the case of an electronic health record maintained or hosted by Business 
Associate on behalfofCovered Entity, the accounting period shall be three (3) years and the 
accounting shall include disclosures for treatment, payment and healthcare operations, in 
accordance with the applicable effective date of Section 13402(a) ofHITECH. In the event 
the request for an accounting is delivered directly to Business Associate/Qualified Service 
Organization, Business Associate shall within two (2) days forward such request to Covered 
Entity. 

13. Electronic PHI. To the extent that Business Associate creates, receives, inaintains or 
transmits electronic PHI on behalf of Covered Entity, Business Associate shall: 

(a) Comply with 45 C.F.R. §§164.308, 301 , 312, and 316 in the same manner as such 
sections apply to Covered Entity, pursuant to Section 1340 I (a) of HlTECH , and 
otherwise implement administrative, physical and technical safeguards that reasonably 
and appropriately protect the confidentiality, integrity and availability of electronic 
PHI; 

(b) Ensure that any agent to whom Business Associate provides electronic PHI agrees to 
implement reasonable and appropriate safeguards to protect it; and 

(c) Report to Covered Entity any security incident of which Business Associate becomes 
aware. 

14. Judicial and Administrative Proceedings. In the event Business Associate receives a 
subpoena, court or administrative order or other discovery request or mandate for release of 
PHI, Covered Entity shall have the right to control Business Associate/Qualified Service 
Organization's response to such request. Business Associate shall notify Covered Entity of 
the request as soon as reasonably practicable, but in any event within two (2) days of receipt 
of such request. 

15. Availability of Books and Records. Business Associate shall make its internal practices, 
books, and records relating to the use and disclosure and privacy protection of PHI received 
from Covered Entity, or created, maintained or received by Business Associate on behalf of 
the Covered Entity, available to the Covered Entity, the State of California, and the Secretary 
of the Depaitment of Health and Human Services, in the time and manner designated by the 
Covered Entity, State or Secretary, for purposes of detennining Covered Entity's compliance 
with the Privacy Standards. Busine-ss Associate shall notify the Covered Entity upon receipt 
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of such a request for access by the State or Secretary, and shall provide the Covered Entity 
with a copy of the request as well as a copy of all materials disclosed. 

16. Breach of Contract bv Business Associate. In addition to any other rights Covered Entity 
may have in the Relationship, this Agreement or by operation of law or in equity, Covered 
Entity may i) immediately terminate the Relationship if Covered Entity determines that 
Business Associate has violated a material term of this Agreement, or ii) at Covered Entity's 
option, permit Business Associate to cure or end any such violation within the time specified 
by Covered Entity. Covered Entity's option to have cured a breach of this Agreement shall 
not be construed as a waiver of any other rights Covered Entity has in the Relationship, this 
Agreement or by operation oflaw or in equity. 

17. Effect of Termination of Relationship. Upon the tennination of the Relationship or this 
Agreement for any reason, Business Associate shall return to Covered Entity or, at Covered 
Entity's direction, destroy all PHf received from Covered Entity that Business Associate 
maintains in any f01m, recorded on any medium, or stored in any storage system, unless said 
infonnation has been de-identified and is no longer PHI. This provision shall apply to PHI 
that is in the possession of Business Associate/Qua Ii tied Service Organizations or agents of 
Business Associate/Qualified Service Organization. Business Associate shall retain no 
copies of the PHI. Business Associate shall remain bound by the provisions of this 
Agreement, even after termination of the Relationship or the Agreement, until such time as 
all PHI has been returned, de-identified or otherwise destroyed as provided in this Section. 

18. Injunctive Relief. Business Associate stipulates that its unauthorized use or disclosure of 
PHI while performing services pursuant to this Agreement would cause irreparable harm to 
Covered Entity, and in such event, Covered Entity shall be entitled to institute proceedings 
in any court of competent jurisdiction to obtain damages and injunctive relief. 

t 9. Indemnification. Business Associate shall indemnify and hold hannless Covered Entity and 
its officers, trustees, employees, and agents from any and all claims, penalties, fines , costs, 
liabilities or damages, including but not limited to reasonable attorney fees , incurred by 
Covered Entity arising from a violation by Business Associate or its obligations under this 
Agreement. 

20. Exclusion from Limitation of Liabilitv. To the extent that Business Associate has limited 
its liability under the terms of the Relationship, whether with a maximum recovery for direct 
damages or a disclaimer against any consequential, indirect or punitive damages, or other 
such limitations, all limitations shall exclude any damage-s to Covered Entity arising from 
Business Associate/Qualified Service Organization's breach of its obligations relating to the 
use and disclosure of PHI. 

21. Owner of PHI. Under no circumstances shall Business Associate be deemed in any respect 
to be the owner of any PHI used or disclosed by or to Busine,~s Associate by Covered Entity. 

22. Third Partv Rights. The terms of this Agreement do not grant any rights to any patties 
other than Business Associate and Covered Entity. 
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23. Independent Contractor Status. For the puqJOsed of this Agreement, Business Associate 
is an independent contractor of Covered Entity, and shall not be considered an agent of 
Covered Entity. 

24. Changes in the Law. The parties shall amend this Agreement to conform to any new or 
revised legislation, rules and regulations to which Covered Entity is subject now or in the 
future including, without limitation, HIPAA, HITECI-1, the Privacy Standards, Security 
Standards or Transactions Standards. 

IN WITNESS WHEREOF, each Party hereby executes this Agreement as of the Effective Date. 

Consolidated Tribal Health Project By-
Name: Mary Ann Gonzalez 

Title: Acti1w Executive Director 

::~ 
Name: Jenine Miller, Psy.D. 

Title: HHSA Assistant Director/Behavioral Health Director 
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Attachment 1 

Prevention and Early Intervention Regulations 
As of July 1, 2018 

Title 9 California Code of Regulations, Division 1, Chapter 14 MHSA 

Article 2. Definitions 

Section 3200.245. Prevention and Early Intervention Component. 

(a) "Prevention and Early Intervention Component" means the section of the Three-Year Program and 

Expenditure Plan intended to prevent mental illnesses from becoming severe and disabling. 

NOTE: Authority cited : Section 5846, Welfare and Institutions Code. Reference : Sections 5840 and 5847, 

Welfare and Institutions Code. 

Section 3200.246. Prevention and Early Intervention Fund. 

(a) "Prevention and Early Intervention funds" means the Mental Health Services funds allocated for 

prevention and early intervention programs pursuant to Welfare and Institutions Code section 5892, 

subdivision (a)(3) . 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference: Section 5892, Welfare 

and Institutions Code. 

Article S. Reporting Requirements 

Section 3510.010. Prevention and Early Intervention Annual Revenue and Expenditure Report. 

(a) As part of the Mental Health Services Act Annual Revenue and Expenditure Report the County shall 

report the following: 

(1) The total funding source dollar amounts expended during the reporting period, which is the 

previous fiscal year, on each Program funded with Prevention and Early Intervention funds by 

the following funding sources: 

(A) Prevention and Early Intervention funds 

1. The County shall identify each Program funded with Prevention and Early Intervention 

funds as a Prevention Program, Early Intervention Program, Outreach for Increasing 

Recognition of Early Signs of Mental Illness Program, Stigma and Discrimination 

Reduction Program, Suicide Prevention Program, Access and Linkage to Treatment 

Program, or Program to Improve Timely Access to Services for Underserved 

Populations. If the Programs are combined, the County shall estimate the percentage 

of funds dedicated to each Program. 

(B) Medi-Cal Federal Financial Participation 

(C) 1991 Realignment 

(D) Behavioral Health Subaccount 
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Prevention and Early Intervention Regulations 
As of July 1, 2018 

(E) Any other funding 

(2) The amount of funding expended for Prevention and Early Intervention Component 

Administration by the following funding sources: 

(A) Prevention and Early Intervention funds 

(8) Medi-Cal Federal Financial Participation 

(C) 1991 Realignment 

(D) Behavioral Health Subaccount 

(E) Any other funding 

(3) The amount of funding expended for evaluation of the Prevention and Early Intervention 

Component by the following funding sources: 

(A) Prevention and Early Intervention funds 

(8) Medi-Cal Federal Financial Participation 

(C) 1991 Realignment 

(D) Behavioral Health Subaccount 

(E) Any other funds 

(4) The amount of Prevention and Early Intervention funds voluntarily assigned by the County to 

California Mental Health Services Authority or any other organization in which counties are 

acting jointly. 

(b) The County shall within 30 days of submitting to the state the Mental Health Services Act Annual 

Revenue and Expenditure Report: 

(1) Post a copy on the County's website; and 

(2) Provide a copy to the County's Mental Health Board 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference: Sections 5840, 5845, 

5847, and 5899, Welfare and Institutions Code; Uncodified Sections 2 and 3 of Proposition 63, the 

Mental Health Services Act. 

Section 3560. Prevention and Early Intervention Reporting Requirements. 

(a) The County shall submit to the Mental Health Services Oversight and Accountability Commission the 

following: 

(1) The Annual Prevention and Early Intervention report as specified in Section 3560.010. 

(2) The Three- Year Prevention and Early Intervention Evaluation Report as specified in Section 

3560.020. 

NOTE: Authority cited : Section 5846, Welfare and Institutions Code. Reference: Sections 5840, 

5845(d)(6) and 5847, Welfare and Institutions Code. 
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Prevention and Early Intervention Regulations 
As of July 1, 2018 

Section 3560.010. Annual Prevention and Early Intervention Report. 

(a) The requirements set forth in this section shall apply to the Annual Prevention and Early 

Intervention Report. 

(1) The first Annual Prevention and Early Intervention Report is due to the Mental Health Services 

Oversight and Accountability Commission on or before December 30, 2017 as part of an Annual 

Update or Three-Year Program and Expenditure Plan. Each Annual Prevention and Early 

Intervention Report thereafter is due as part of an Annual Update or Three-Year Program and 

Expenditure Plan within 30 calendar days of Board of Supervisors approval but no later than 

June 30 of the same fiscal year whichever occurs first. The Annual Prevention and Early 

Intervention Report is not due in years in which a Three-Year Prevention and Early Intervention 

Evaluation Report is due. 

(2) The Annual Prevention and Early Intervention Report shall report on the required data for the 

fiscal year prior to the due date. For example, the Report that is due no later than June 30, 2020 

is to report the required data from fiscal year 2018-19 (i.e. July 1, 2018 through June 30, 2019). 

(3) The County shall exclude from the Annual Prevention and Early Intervention Report personally 

identifiable information as defined by the Health Insurance Portability and Accountability Act of 

1996 (HIPAA), the Health Information Technology for Economic and Clinical Health Act (HITECH) 

and their implementing privacy and security regulations, the California Information Practices 

Act, and any other applicable state or federal privacy laws. 

(A) When the County has excluded information pursuant subdivision (3) above, the County shall 

submit to the Mental Health Services Oversight and Accountability Commission one of the 

following: 

1. A supplemental Annual Prevention and Early Intervention Report that contains all of the 

information including the information that was excluded pursuant to subdivision (3) . 

This supplemental report shall be marked "confidential." 

2. A supplement to the Annual Prevention and Early Intervention Report that contains the 

information that was excluded pursuant to subdivision (3). This supplement to the 

report shall be marked "confidential." 

(bl The County shall report the following information annually as part of the Annual Update or Three­

Year Program and Expenditure Plan. The report shall include the following information for the 

reporting period: 

(1) For each Prevention Program and each Early Intervention Program list: 

(A) The Program name. 

(B) Unduplicated numbers of individuals served in the preceding fiscal year 

1. If a Program served both individuals at risk of a mental illness (Prevention) and individuals 

with early onset of a mental illness (Early Intervention), the County shall report numbers 

served separately for each category. 

2. If a Program served families the County shall report the number of individual family 

members served. 
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Prevention and Early Intervention Regulations 

As of July 1, 2018 

(2) For each Outreach for Increasing Recognition of Early Signs of Mental Illness Program or 

Strategy within a Program, the County shall report: 

(A) The Program name 

(B) The number of potential responders 

(C) The setting(s) in which the potential responders were engaged 

1. Settings providing opportunities to identify early signs of mental illness include, but are 

not limited to, family resource centers, senior centers, schools, cultural organizations, 

churches, faith-based organizations, primary health care, recreation centers, libraries, 

public transit facilities, support groups, law enforcement departments, residences, 

shelters, and clinics. 

(D) The type(s) of potential responders engaged in each setting (e.g. nurses, principals, parents) 

(3) For each Access and Linkage to Treatment Strategy or Program the County shall report: 

(A) The Program name 

(B) Number of individuals with serious mental illness referred to 

1. Treatment that is provided, funded administered, or overseen by county mental health 

programs, and the kind of treatment to which the individual was referred . 

2. Treatment that is not provided, funded, administered, or overseen by county mental 

health, and the kind of treatment to which the individual was referred. 

(C) For referrals to treatment that are provided, funded, administered, or overseen by county 

mental health, the number of individuals who followed through on the referral and engaged 

in treatment, defined as the number of individuals who participated at least once in the 

Program to which they were referred. 

(D) For referrals to treatment that are provided, funded, administered, or overseen by county 

mental health, the average duration of untreated mental illness as defined in Section 3750, 

subdivision (f)(3)(A) and standard deviation. 

(E) For referrals to treatment that are provide, funded, administered, or overseen by county 

mental health, the average interval between the referral and participation in treatment, 

defined as participating at least once in the treatment to which referred, and standard 

deviation. 

ill "Referral" as used in this subdivision means the process by which an individual is given a 

recommendation in writing to one or more specific service providers for a higher level of 

care and treatment. Distributing a list of community resources to an individual does not 

constitute a referral under this subdivision. 

(4) For each Improve Timely Access to Services for Underserved Populations Strategy or Program 

the County shall report: 

(A) The program name 

(B) Identify the specific underserved populations for whom the County intended to increase 

timely access to services. 
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Prevention and Early Intervention Regulations 

As of July 1, 2018 

(C) Number of referrals of members of underserved populations to a Prevention Program, an 

Early Intervention Program and/or to treatment beyond early onset. 

(D) Number of individuals who followed through on the referral, defined as the number of 

individuals who participated at least once In the Program to which they were referred . 

(E) Average interval between referral and participation in services to which referred, defined as 

participating at least once in the service to which referred, and standard deviation. 

(F) Description of ways the County encouraged access to services and follow-through on 

referrals 

(G) "Referral" as used in this subdivision means the process by which a member of an 

underserved population is given a recommendation in writing to one or more specific 

service providers for a Prevention Program, an Early Intervention Program and/or a program 

providing treatment beyond early onset. Distributing a list of community resources to an 

individual does not constitute a referral under this subdivision. 

(5) For the information reported under subdivisions (1) through (4) of this section, disaggregate 

numbers served, number of potential responders engaged, and number of referrals for 

treatment and other services by: 

(A) The following age groups: 

1. 0-15 (children/youth) 

2. 16-25 (transition age youth) 

3. 26-59 (adult) 

4. ages 60+ (older adults) 

5. Number of respondents who declined to answer the question 

(B) Race by the following categories : 

1. American Indian or Alaska Native 
2. Asian 
3. Black or African American 
4. Native Hawaiian or other Pacific Islander 
5. White 
6. Other 
7. More than one race 
8. Number of respondents who declined to answer the question 

(C) Ethnicity by the following categories: 
1. Hispanic or Latino as follows 

a. Caribbean 
b. Central American 
c. Mexican/Mexican-American/Chicano 
d. Puerto Rican 
e. South American 
f. Other 
g. Number of respondents who declined to answer the question 

2. Non-Hispanic or Non-Latino as follows 
a. African 
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b. 
C. 

d. 
e. 
f. 
g. 
h. 
i. 
j. 
k. 
I. 

Prevention and Early Intervention Regulations 
As of July 1, 2018 

Asian Indian/South Asian 
Cambodian 
Chinese 
Eastern European 
European 
Filipino 
Japanese 
Korean 
Middle Eastern 
Vietnamese 
Other 

m. Number of respondents who declined to answer the question 
3. More than one ethnicity 
4. Number of respondents who declined to answer the question 

(D) Primary language used listed by threshold languages for the individual county 

(E) Sexual orientation, 

1. Gay or Lesbian 

2. Heterosexual or Straight 

3. Bisexual 

4. Questioning or unsure of sexual orientation 

5. Queer 

6. Another sexual orientation 

7. Number of respondents who declined to answer the question 

{F) Disability, defined as a physical or mental impairment or medical condition lasting at least 

six months that substantially limits a major life activity, which is not the result of a severe 

mental illness 

1. Yes, report the number that apply in each domain of disability(ies) 

a. Communication domain separately by each of the following 

(i) Difficulty seeing, 

(ii) Difficulty hearing, or having speech understood 

(iii) Other (specify) 

b. Mental domain not including a mental illness (including but not limited to a learning 

disability, developmental disability, dementia) 

c. Physical/mobility domain 

d. Chronic health condition (including, but not limited to, chronic pain) 

e. Other {specify) 

2. No 

3. Number of respondents who declined to answer the question 

(G) Veteran status, 

1. Yes 

2. No 
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3. Number of respondents who declined to answer the question 

(H) Gender 

1. Assigned sex at birth: 

a. Male 

b. Female 

c. Number of respondents who declined to answer the question 

2. Current gender identity: 

a. Male 

b. Female 

c. Transgender 

d. Genderqueer 

e. Questioning or unsure of gender identity 

f. Another gender identity 

g. Number of respondents who declined to answer the question 

(6) Any other data the County considers relevant, for example, data for additional demographic 

groups that are particularly prevalent in the County, at elevated risk of or with high rates of 

mental illness, unserved or underserved, and/or the focus of one or more Prevention and Early 

Intervention funded services. 

(7) For Stigma and Discrimination Reduction Programs and Suicide Prevention Programs, the 

County may report available numbers of individuals reached, including demographic 

breakdowns. An example would be the number of individuals who received training and 

education or who clicked on a web site. 

(8) For all programs and Strategies, the County may report implementation challenges, successes, 

lessons learned, and relevant examples. 

(c) For a program serving children or youth younger than 18 years of age, the demographic information 

required under subdivision (b)(S) of this section relating to children or youth younger than 18 years 

of age shall be collected and reported only to the extent permissible by California Education Code, 

Family Educational Rights and Privacy Act (FERPA), Health Insurance Portability and Accountability 

Act of 1996 (HIPAA), California Information Practices Act, and other applicable state and federal 

privacy laws. 

(d) Except for sexual orientation, current gender identity, and veteran status, a county shall collect the 

demographic information required under subdivision (b)(S) of this section from a minor younger 

than 12 years of age. Information that cannot be obtained directly from the minor may be obtained 

from the minor's parent, legal guardian, or other authori zed source. 

(e) A County with a population under 100,000, according to the most recent projection by the California 

State Department of Finance, may report the demographic information required under subdivision 

(b)(S) of this section for the County's entire Prevention and Early Intervention Component instead of 

by each Program or Strategy. 
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NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference: Sections 5840, 
5845(d)(6), and 5847, Welfare and Institutions Code; Uncodified Sections 2 and 3 of Proposition 63, the 
Mental Health Services Act. 

Section 3560.020. Three-Year Prevention and Early Intervention Evaluation Report. 

(a) The County shall submit the Three-Year Prevention and Early Intervention Evaluation Report to the 

Mental Health Services Oversight and Accountability Commission every three years as part of .!l. 

Three-Year Program and Expenditure Plan or Annual Update. The Three-Year Prevention and Early 

Intervention Evaluation Report answers questions about the impacts of Prevention and Early 

Intervention Component Programs on individuals with risk or early onset of serious mental illness 

and on the mental health and related systems. 

(1) The first Three-Year Prevention and Early Intervention Evaluation Report is due to the Mental 

Health Services Oversight and Accountability Commission as part of a Three-Year Program and 

Expenditure Plan or Annual Update within 30 calendar days of Board of Supervisors approval but 

no later than June 30, 2019 whichever occurs first. The first Three-Year Prevention and Early 

Intervention Evaluation Report shall report the required evaluations from fiscal year 2017-2018 

and from fiscal year 2016-2017 if available. Each subsequent Three-Year Prevention and Early 

Intervention Evaluation Report shall be due within 30 calendar days of Board of Supervisors 

approval but no later than June 30th every third year thereafter whichever occurs first, as part 

of a Three-Year Program and Expenditure Plan or Annual Update and shall report on the 

evaluation(s) for the three prior fiscal years. 

(2) The County shall exclude from the Three-Year Prevention and Early Intervention Evaluation 

Report personally identifiable information as defined by the Health Insurance Portability and 

Accountability Act of 1996 (HIPAA), the Health Information Technology for Economic and Clinical 

Health Act (HITECH) and their implementing privacy and security regulations, the California 

Information Practices Act, and any other applicable state or federal privacy laws. 

(A) When the County has excluded information pursuant subdivision (2) above, the County shall 

submit to the Mental Health Services Oversight and Accountability Commission one of the 

following: 

1. A supplemental Three-Year Prevention and Early Intervention Evaluation Report that 

contains all of the information including the information that was excluded pursuant to 

subdivision (2). This supplemental report shall be marked "confidential." 

2. A supplement to the Three-Year Prevention and Early Intervention Evaluation Report 

that contains the information that was excluded pursuant to subdivision (2) . This 

supplement to the report shall be marked "confidential." 

(b) The Three-Year Prevention and Early Intervention Evaluation Report shall describe the evaluation of 

each Prevention and Early Intervention Component Program and two Strategies: Access and Linkage 

to Treatment and Improving Timely Access to Services for Underserved Populations. The Report 

shall include the following: 
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(1) The name of each Program for which the county is reporting 

(2) The outcomes and indicators selected for each Prevention, Early Intervention, Stigma and 

Discrimination Reduction, or Suicide Prevention Program 

(3) The approaches used to select the outcomes and indicators, collect data, and determine results 

for the evaluation of each Program and the Access and Linkage to Treatment and Improving 

Timely Access to Services for Underserved Populations Strategies 

(4) How often the data were collected for the evaluation of each Program and for the Access and 

Linkage to Treatment and Improving Timely Access to Services for Underserved Populations 

Strategies 

(c) The Three-Year Prevention and Early Intervention Evaluation Report shall provide results and 

analysis of results for all required evaluations set forth in Section 3750 for the three fiscal years prior 

to the due date. 

(d) The County may also include in the Three-Year Prevention and Early Intervention Evaluation Report 

any additional evaluation data on selected outcomes and indicators, including evaluation results 

related to the impact of Prevention and Early Intervention Component Programs on mental health 

and related systems. 

(e) The County shall include the same information for the previous fiscal year that otherwise would be 

reported in the Annual Prevention and Early Intervention Report in response to requirements 

specified in 3560.0lO(b). 

(f) The County may report any other available evaluation results in the County's Annual Updates. 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference : Sections 5840, 

5845(d)(6), and 5847, Welfare and Institutions Code; Uncodified Sections 2 and 3 of Proposition 63, the 

Mental Health Services Act. 

Article 7. Prevention and Early Intervention 

Section 3700. Rule of General Application. 

(a) The use of Prevention and Early Intervention funds shall be governed by the provisions specified in 

this Article and Articles 1 through 5, unless otherwise specified. 

Section 3701. Definitions. 

(a) "Prevention and Early Intervention regulations" means sections 3200.245 and 3200.246 of Article 2, 

sections 3510.010, 3560, 3560.010, and 3560.020 of Article 5, and Article 7. 

(b) "Program" as used in the Prevention and Early Intervention regulations means a stand-alone 

organized and planned work, action or approach that evidence indicates is likely to bring about 

positive mental health outcomes either for individuals and families with or at risk of serious mental 

illness or for the mental health system. 

Page 9 of 27 

42 



Prevention and Early Intervention Regulations 

As of July 1, 2018 

(c) "Strategy" as used in the Prevention and Early Intervention regulations means a planned and 

specified method within a Program intended to achieve a defined goal. 

(d) "Mental illness" and "mental disorder" as used in the Prevention and Early Intervention regulations 

means, a syndrome characterized by clinically significant disturbance in an individual's cognition, 

emotion regulation, or behavior that reflects a dysfunction in the psychological or biological 

processes underlying mental functioning. Mental illness is usually associated with significant distress 

or disability in social, occupational, or other important activities. An expected or culturally approved 

response to a common stressor or loss, such as the death of a loved one, is not a mental illness. 

Socially variant behavior (e.g. political, religious, or sexual) and conflicts that are primarily between 

the individual and society are not mental illness unless the variance or conflict results from a 

dysfunction in the individual, as described above. 

(e) "Serious mental illness," "serious mental disorder" and "severe mental illness" as used in the 

Prevention and Early Intervention regulations means, a mental illness that 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. These mental illnesses include, but are not limited to, schizophrenia, 

bipolar disorder, post-traumatic stress disorder, as well as major affective disorders or other 

severely disabling mental disorders. 

(f) The definition in subdivision (d) is applicable to serious emotional disturbance for individuals under 

the age of 18, other than a primary substance use disorder or developmental disorder, which results 

in behavior inappropriate to the individual's age according to expected developmental norms. 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference: Sections 5600.3, 5840, 

Welfare and Institutions Code. 

Section 3705. Prevention and Early Intervention Component General Requirements. 

(a) The County shall include in its Prevention and Early Intervention Component: 

(1) At least one Early Intervention Program as defined in Sedion 3710. 

(2) At least one Outreach for Increasing Recognition of Early Signs of Mental Illness Program as 

defined in Section 3715. 

(3) At least one Prevention Program as defined in Section 3720 

(A) Small counties may opt out of the requirement to have at least one Prevention Program if: 

1. The Small County obtains a resolution from the Board of Supervisors that the County 

cannot meet this requirement. 

(B) A Small County that opts out of the requirement in (a)(3) above shall include in its Three­

year Program and Expenditure Plan and/or Annual Update documentation describing the 

rationale for the County's decision and how the County ensured meaningful stakeholder 

involvement in the decision to opt out. 
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(4) At least one Access and Linkage to Treatment Program as defined in Section 3726 

(A) A County with a population under 100,000, according to the most recent projection by the 

California State Department of Finance, may opt out of the requirement to have at least one 

Access and Linkage to Treatment Program if: 

1. The County obtains a resolution from the Board of Supervisors that the County cannot 

meet this requirement. 

(B) A County that opts out of the requirement in (a)(4) above shall include in its Three-year 

Program and Expenditure Plan and/or Annual Update documentation describing the 

rationale for the County's decision and how the County ensured meaningful stakeholder 

involvement in the decision to opt out. 

(5) At least one Stigma and Discrimination Reduction Program as defined in Section 3725 

(6) The Strategies defined in Section 3735. 

(b) The County may include in its Prevention and Early Intervention Component: 

(1) One or more Suicide Prevention Programs as defined in Section 3730. 

(c) A County with a population under 100,000, according to the most recent projection by the California 

State Department of Finance, may satisfy the requirements in subdivisions (a}(l) through (a)(5) of 

this Section by combining and/or integrating the Early Intervention Program, the Outreach for 

Increasing Recogn ition of Early Signs of Mental Illness Program, the Prevention Program, the Access 

and Linkage to Treatment Program, and the Stigma and Discrimination Reduction Program. 

(1) A county that utilizes this provision shall not also opt-out of the requirement to have at least 

one Prevention Program under subdivision (a)(3} or of the requirement to have at least one 

Access and Linkage to Treatment Program under subdivision (a)(4) . 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference : Section 5840, Welfare 

and Institutions Code. 

Section 3706. General Requirements for Services. 

(a) The County shall serve all ages in one or more Programs of the Prevention and Early Intervention 
Component. 

(b) At least 51 percent of the Prevention and Early Intervention Fund shall be used to serve individuals 
who are 25 years old or younger. 

(c) Programs that serve parents, caregivers, or family members with the goal of addressing MHSA 

outcomes for children or youth at risk of or with early onset of a mental illness can be counted as 

meeting the requirements in (a) and (b) above. 

(d) A Small County may opt out of the requirements in (a) and/or (b) above if: 
(1) The Small County obtains a declaration from the Board of Supervisors that the County cannot 

meet the requirements because of specified local conditions. 
(e) A Small County that opts out of the requirements in (a) and/or (b) shall include in its Three-year 

Program and Expenditure Plan and/or Annual Update documentation describing the rationale for 
the County's decision and how the County ensured meaningful stakeholder involvement in the 
decision to opt out. 

Page 11 of 27 

44 



Prevention and Early Intervention Regulations 
As of July 1, 2018 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference: Sections 5840, 5847, and 
5848, Welfare and Institutions Code; Uncodified Sections 2 and 3 of Proposition 63, the Mental Health 
Services Act. 

Section 3710. Early Intervention Program. 

(a) The County shall offer at least one Early Intervention Program as defined in this section. 

(b) "Early Intervention Program" means treatment and other services and interventions, including 

relapse prevention, to address and promote recovery and related functional outcomes for a mental 

illness early in its emergence, including the applicable negative outcomes listed in Welfare and 

Institutions Code Section 5840, subdivision (d) that may result from untreated mental illness. 

(c) Early Intervention Program services shall not exceed eighteen months, unless the individual 

receiving the service is identified as experiencing first onset of a serious mental illness or emotional 

disturbance with psychotic features, in which case early intervention services shall not exceed four 

years . 

(1) For purpose of this section, "serious mental illness or emotional disturbance with psychotic 

features" means, schizophrenia spectrum and other psychotic disorders including schizophrenia, 

other psychotic disorders, disorders with psychotic features, and schizotypal (personality) 

disorder). These disorders include abnormalities in one or more of the following five domains: 

delusions, hallucinations, disorganized thinking (speech), grossly disorganized or abnormal 

motor behavior (including catatonia), and negative symptoms. 

(d) Early Intervention Program services may include services to parents, caregivers, and other family 

members of the person with early onset of a mental illness, as applicable. 

(e) The County may combine an Early Intervention Program with a Prevention Program, as long as the 

requirements in Section 3710 and Section 3720 are met 

(f) The County shall include all of the Strategies in each Early Intervention Program as referenced in 

Section 3735 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference : Section 5840, Welfare 
and Institutions Code. 

Section 3715. Outreach for Increasing Recognition of Early Signs of Mental Illness. 

(a) The County shall offer at least one Outreach for Increasing Recognition of Early Signs of Mental 

Illness Program as defined in this section. 

(b) "Outreach" is a process of engaging, encouraging, educating, and/or training, and learning from 

potential responders about ways to recognize and respond effectively to early signs of potentially 

severe and disabling mental illness. 

(c) "Potential responders" include, but are not limited to, families, employers, primary health care 

providers, visiting nurses, school personnel, community service providers, peer providers, cultural 

brokers, law enforcement personnel, emergency medical service providers, people who provide 
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services to individuals who are homeless, family law practitioners such as mediators, child protective 

services, leaders of faith-based organizations, and others in a position to identify early signs of 

potentially severe and disabling mental illness, provide support, and/or refer individuals who need 

treatment or other mental health services. 

(d) Outreach for Increasing Recognition of Early Signs of Mental Illness may include reaching out to 

individuals with signs and symptoms of a mental illness, so they can recognize and respond to their 

own symptoms. 

(e) In addition to offering the required Outreach for Increasing Recognition of Early Signs of Mental 

Illness Program, the County may also offer Outreach for Increasing Recognition of Early Signs of 

Mental Illness as a Strategy within a Prevention Program, a Strategy within an Early Intervention 

Program, a Strategy within another Program funded by Prevention and Early Intervention funds, or a 

combination thereof. 

(f) An Outreach for Increasing Recognition of Early Signs of Mental Illness Program may be provided 

through other Mental Health Services Act components as long as it meets all of the requirements in 

this section. 

(g) The County shall include all of the Strategies in each Outreach for Increasing Recognition of Early 

Signs of Mental Illness Program as referenced in Section 3735. 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference: Section 5840, Welfare 
and Institutions Code. 

Section 3720. Prevention Program. 

(a) The County shall offer at least one Prevention Program as defined in this section. 

(b) "Prevention Program" means a set of related activities to reduce risk factors for developing a 

potentially serious mental illness and to build protective factors. The goal of this Program is to bring 

about mental health including reduction of the applicable negative outcomes listed in Welfare and 

Institutions Code Section 5840, subdivision (d) as a result of untreated mental illness for individuals 

and members of groups or populations whose risk of developing a serious mental illness is greater 

than average and, as applicable, their parents, caregivers, and other family members. 

(c) "Risk factors for mental illness" means conditions or experiences that are associated with a greater 

than average risk of developing a potentially serious mental illness. Risk factors include, but are not 

limited to, biological including family history and neurological, behavioral, social/economic, and 

environmental. 

(1) Examples of risk factors include, but are not limited to, a serious chronic medical condition, 

adverse childhood experiences, experience of severe trauma, ongoing stress, exposure to drugs 

or toxins including in the womb, poverty, family conflict or domestic violence, experiences of 

racism and social inequality, prolonged isolation, traumatic loss (e.g. complicated, multiple, 

prolonged, severe), having a previous mental illness, a previous suicide attempt, or having a 

family member with a serious mental illness. 
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(d} Prevention Program services may include relapse prevention for individuals in recovery from a 

serious mental illness. 

(e) Prevention Programs may include universal prevention if there is evidence to suggest that the 

universal prevention is an effective method for individuals and members of groups or populations 

whose risk of developing a serious mental illness is greater than average. 

(f) The County may combine an Early Intervention Program with a Prevention Program, as long as the 
requirements in Section 3710 and Section 3720 are met. 

(g) The County shall include all of the Strategies in each Prevention Program as referenced in Section 
3735. 

NOTE: Authority cited : Section 5846, Welfare and Institutions Code. Reference: Section 5840, Welfare 
and Institutions Code. 

Section 3725. Stigma and Discrimination Reduction Program. 

(a) The County shall offer at least one Stigma and Discrimination Reduction Program as defined in this 

section. 

(b) "Stigma and Discrimination Reduction Program" means the County's direct activities to reduce 

negative feelings, attitudes, beliefs, perceptions, stereotypes and/or discrimination related to being 

diagnosed with a mental illness, having a mental illness, or to seeking mental health services and to 

increase acceptance, dignity, inclusion, and equity for individuals with mental illness, and members 

of their families. 

(1) Examples of Stigma and Discrimination Reduction Programs include, but are not limited to, 

social marketing campaigns, speakers' bureaus and other direct-contact approaches, targeted 

education and training, anti-stigma advocacy, web-based campaigns, efforts to combat multiple 

stigmas that have been shown to discourage individuals from seeking mental health services, 

and efforts to encourage self-acceptance for individuals with a mental illness. 

(2) Stigma and Discrimination Reduction Programs shall include approaches that are culturally 
congruent with the values of the populations for whom changes in attitudes, knowledge, and 
behavior are intended . 

(c) The County shall include all of the Strategies in each Stigma and Discrimination Reduction Program 
as referenced in Section 3735. 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference: Section 5840, Welfare 
and Institutions Code. 

Section 3726. Access and Linkage to Treatment Program. 

(a) The County shall offer at least one Access and Linkage to Treatment Program as defined in this 
section. 

(b) "Access and Linkage to Treatment Program" means a set of related activities to connect children 
with severe mental illness, as defined in Welfare and Institutions Code Section 5600.3, and adults 
and seniors with severe mental illness, as defined in Welfare and Institutions Code Section 5600.3, 
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as early in the onset of these conditions as practicable, to medically necessary care and treatment, 
including, but not limited to, care provided by county mental health programs. 
(1) Examples of Access and Linkage to Treatment Programs, include but are not limited to, 

Programs with a primary focus on screening, assessment, referral, telephone help lines, and 
mobile response. 

(c) In addition to offering the required Access and Linkage to Treatment Program, the County is also 
required to offer Access and Linkage to Treatment as a Strategy within all Prevention and Early 
Intervention Programs. 

(d) The County shall include all of the Strategies in each Access and Linkage to Treatment Program as 
referenced in Section 3735. 

(e) An Access and Linkage to Treatment Program may be provided through other Mental Health 
Services Act components as long as it meets all of the requirements in th is section. 

NOTE: Authority cited : Section 5846, Welfare and Institutions Code. Reference : Sections 5600.3 and 
5840, Welfare and Institutions Code. 

Section 3730. Suicide Prevention Programs. 

(a) The County may offer one or more Suicide Prevention Programs as defined in this section . 

(b) Suicide Prevention Programs means organ ized activities that the County undertakes to prevent 

suicide as a consequence of mental illness. This category of Programs does not focus on or have 

intended outcomes for specific individuals at risk of or with serious mental illness. 

(1) Suicide prevention activities that aim to reduce suicidality for specific individuals at risk of or 

with early onset of a potentially serious mental i llness can be a focus of a Prevention Program 

pursuant to Section 3720 or a focus of an Early Intervention Program pursuant to Section 3710. 

(d) Suicide Prevention Programs pursuant to this section include, but are not limited to, public and 

targeted information campaigns, suicide prevention networks, capacity build ing programs, culturally 

specific approaches, survivor-informed models, screening programs, suicide prevention hotlines or 

web-based suicide prevention resources, and training and education. 

(e) The County shall include all of the Strategies in each Suicide Prevention Program as referenced in 

Section 3735 . 

NOTE: Authority cited : Section 5846, Welfare and Institutions Code. Reference: Section 5840, Welfare 
and Institutions Code. 

Section 3735. Prevention and Early Intervention Strategies. 

(a) The County shall include all of the following Strategies as part of each Program listed in Sections 

3710 through 3730 of Article 7: 

(1) Be designed and implemented to help create Access and Linkage to Treatment. 

(A) "Access and Linkage to Treatment" means connecting children w ith severe mental illness, as 

defined in Welfare and Institutions Code Section 5600.3, and adults and seniors with severe 

mental illness, as defined in Welfa re and Institutions Code Section 5600.3, as early in the 
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onset of these conditions as practicable, to medically necessary care and treatment, 

including but not limited to care provided by county mental health programs. 

(2) Be designed, implemented, and promoted in ways that Improve Timely Access to Mental Health 

Services for Individuals and/or Families from Underserved Populations. 

(A) "Improving Timely Access to Services for Underserved Populations" means to increase the 

extent to which an individual or family from an underserved population as defined in Title 9 

California Code of Regulations Section 3200.300 who needs mental health services because 

of risk or presence of a mental illness receives appropriate services as early in the onset as 

practicable, through program features such as accessibility, cultural and language 

appropriateness, transportation, family focus, hours available, and cost of services. 

(B) Services shall be provide in convenient, accessible, acceptable, culturally appropriate 

settings such as primary healthcare, schools, fam ily resource centers, community-based 

organizations, places of worship, shelters, and public settings unless a mental health setting 

enhances access to quality services and outcomes for underserved populations. 

(C) In addition to offering the required Improve Timely Access to Services for Underserved 

Populations Strategy, the County may also offer Improve Timely Access to Services for 

Underserved Populations as a Program. 

(3) Be designed, implemented, and promoted using Strategies that are Non-Stigmatizing and Non­

Discriminatory 

(A) "Strategies that are Non-Stigmatizing and Non-Discriminatory" means promoting, designing, 

and implementing Programs in ways that reduce and circumvent stigma, including self­

stigma, and discrimination related to being diagnosed with a mental illness, having a mental 

illness or seeking mental health services, and making services accessible, welcoming, and 

positive. 

(B) Non-Stigmatizing and Non-Discriminatory approaches include, but are not limited to, using 

positive, factual messages and approaches with a focus on recovery, wellness, and 

resilience; use of culturally appropriate language, practices, and concepts; efforts to 

acknowledge and combat multiple social stigmas that affect attitudes about mental illness 

and/or about seeking mental health services, including but not limited to race and sexual 

orientation; co-locating mental health services with other life resources; promoting positive 

attitudes and understanding of recovery among mental health providers; inclusion and 

welcoming of family members; and employment of peers in a range of roles. 

NOTE: Authority cited : Section 5846, Welfare and Institutions Code. Reference: Section 5840, Welfare 
and Institutions Code. 
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Section 3740. Effective Methods. 

(a) For each Program and each Strategy in Article 7, the County shall use effective methods likely to 

bring about intended outcomes, based on one of the following standards, or a combination of the 

following standards: 

(1) Evidence-based practice standard: Evidence-based practice means activities for which there is 

scientific evidence consistently showing improved mental health outcomes for the intended 

population, including, but not limited to, scientific peer-reviewed research using randomized 

clinical trials . 

(2) Promising practice standard: Promising practice means Programs and activities for which there 

is research demonstrating effectiveness, including strong quantitative and qualitative data 

showing positive outcomes, but the research does not meet the standards used to establish 

evidence-based practices and does not have enough research or replication to support 

generalizable positive public health outcomes. 

(3) Community and or practice-based evidence standard: Community and or practice-based 

evidence means a set of practices that communities have used and determined to yield positive 

results by community consensus over time, which may or may not have been measured 

empirically. Community and or practice-defined evidence takes a number of factors into 

consideration, including worldview, historical, and social contexts of a given population or 

community, which are culturally rooted . 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference : Section 5840, Welfare 
and Institutions Code. 

Section 3745. Changed Program. 

(a) If the County determines a need to make a substantial change to a Program or Strategy described in 

the County's most recent Three-Year Program and Expenditure Plan or Annual Update that was 

adopted by the local county board of supervisors as referenced in Welfare and Institutions Code 

Section 5847, the County shall ensure that stakeholders contributed meaningfully to the planning 

process that resulted in the decision to make the change. 

(b) "Substantial change" as used in this section means, change(s) to the essential elements of a Program 

or Strategy or change(s) to the intended outcomes or target population. 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference : Sections 5840 and 5848, 
Welfare and Institutions Code. 

Section 3750. Prevention and Early Intervention Component Evaluation. 

(a) For each Early Intervention Program the County shall evaluate the reduction of prolonged suffering 

as referenced in Welfare and Institutions Code Section 5840, subdivision (d) that may result from 

untreated mental illness by measuring reduced symptoms and/or improved recovery, including 
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mental, emotional, and relational functioning. The County shall select, define, and measure 

appropriate indicators that are applicable to the Program. 

(b) For each Prevention Program the County shall measure the reduction of prolonged suffering as 

referenced in Welfare and Institutions Code Section 5840, subdivision (d) that may result from 

untreated mental illness by measuring a reduction in risk factors, indicators, and/or increased 

protective factors that may lead to improved mental, emotional, and relational functioning. The 

County shall select, define, and measure appropriate indicators that are applicable to the Program. 

(c) For each Early Intervention and each Prevention Program that the County designates as intended to 

reduce any of the other Mental Health Services Act negative outcomes referenced in Welfare and 

Institutions Code Section 5840, subdivision (d) that may result from untreated mental illness, the 

County shall select, define, and measure appropriate indicators that the County selects that are 

applicable to the Program. 

(d) For each Stigma and Discrimination Reduction Program referenced in Section 3725, the County shall 

select and use a validated method to measure one or more of the following : 

(1) Changes in attitudes, knowledge, and/or behavior related to mental illness that are applicable to 

the specific Program. 

(2) Changes in attitudes, knowledge, and/or behavior related to seeking mental health services that 

are applicable to the specific Program. 

(e) If the County chooses to offer a Suicide Prevention Program referenced in Section 3730, the County 

shall select and use a validated method to measure changes in attitudes, knowledge, and/or 

behavior regarding suicide related to mental illness that are applicable to the specific Program. 

{f} For each Strategy or Program to provide Access and Linkage to Treatment the County shall track: 

(1) Number of referrals as defined in subdivision (b)(3)(F) of section 3560.010 to treatment, and 

kind of treatment to which person was referred. 

(2) Number of persons who followed through on the referral as defined in subdivision (b)(3)(F) of 

section 3560.010 and engaged in treatment, defined as the number of individuals who 

participated at least once in the Program to which the person was referred . 

(A) The County may use a methodologically sound random sampling method to satisfy this 

requirement . The sample must be statistically generalizable to the larger population and 

representative of all relevant demographic groups included in the larger population. 

(3) Duration of untreated mental illness. 

(A) Duration of untreated mental illness shall be measured for persons who are referred as 

defined in subdivision {b)(3){F) of section 3560.010 to treatment and who have not 

previously received treatment as follows : 

1. The time between the self-reported and/or parent-or-family-reported onset of 

symptoms of mental illness and entry into treatment, defined as participating at least 

once in treatment to which the person was referred. 
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(B) The County may use a methodologically sound random sampling method to satisfy this 

requirement. The sample must be statistically generalizable to the larger population and 

representative of all relevant demographic groups included in the larger population. 

(4) The interval between the referral as defined in subdivision (b)(3)(F) of section 3560.010 and 

engagement in treatment, defined as participating at least once in the treatment to which 

referred 

(A) The County may use a methodologically sound random sampling method to satisfy this 

requirement. The sample must be statistically generalizable to the larger population and 

representative of all relevant demographic groups included in the larger population. 

(g) For each Strategy or Program to Improve Timely Access to Services for Underserved Populations the 

County shall measure: 

(1) Number of referrals as defined in subdivision (b)(4)(G) of section 3560.010 of members of 

underserved populations to a Prevention Program, an Early Intervention Program, and/or 

treatment beyond early onset. 

(2) Number of persons who followed through on the referral as defined in subdivision (b)(4)(G) of 
section 3560.010 and engaged in services, defined as the number of individuals who 
participated at least once in the Program to which the person was referred. 
(A) The County may use a methodologically sound random sampling method to satisfy this 

requirement. The sample must be statistically generalizable to the larger population and 

representative of all relevant demographic groups included in the larger population. 

(3) Timeliness of care . 
(A) Timeliness of care for individuals from underserved populations with a mental illness is 

measured by the interval between referral as defined in subdivision (b)(4)(G) of section 
3560.010 and engagement in services, defined as participating at least once in the service 
to which referred. 

(h) The County shall design the evaluations to be culturally competent and shall include the perspective 

of diverse people with lived experience of mental illness, including their family members, as 

applicable. 

(i) In addition, to the required evaluations listed in this section, the County may also, as relevant and 

applicable, define and measure the impact of Programs funded by Prevention and Early Intervention 

funds on the mental health and related systems, including, but not limited to education, physical 

healthcare, law enforcement and justice, social services, homeless shelters and other services, and 

community supports specific to age, racial, ethnic, and cultural groups. Examples of system 

outcomes include, but are not limited to, increased provision of services by ethnic and cultural 

community organizations, hours of operation, integration of services including co-location, 

involvement of clients and families in key decisions, identification and response to co-occurring 

substance-use disorders, staff knowledge and application of recovery principles, collaboration with 

diverse community partners, or funds leveraged . 
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(j) A County with a population under 100,000, according to the most recent projection by the California 

State Department of Finance, is exempt from the evaluation requirements in this section for one 

year from the effective date of this section. 

(k) A County with a population under 100,000, according to the most recent projection by the California 

State Department of Finance, electing to follow subdivision (c) of section 3705 may satisfy the 

requirements of subdivisions (a) through (g) of this section by selecting, defining, and measuring 

appropriate indicators that the County selects to evaluate the negative outcomes referenced in 

Welfare and Institutions Code section 5840, subdivision (d), identified in the County's Three-year 

Program and Expenditure Plan and/or Annual Update pursuant to subdivision (o)(3) of section 3755. 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference: Sections 5840 and 5847, 

Welfare and Institutions Code; Uncodified Sections 2 and 3 of Proposition 63, the Mental Health Services 

Act. 

Section 3755. Prevention and Early Intervention Component of the Three-Year Program and 
Expenditure Plan and Annual Update. 

(a) The requirements set forth in this section shall apply to the Annual Update due for the fiscal year 

2016-17-and each Annual Update and/or Three-Year Program and Expenditure Plan thereafter. 

(b) The Prevention and Early Intervention Component of the Three-Year Program and Expenditure Plan 

or Annual Update shall include the following general information: 

(1) A description of how the County ensured that staff and stakeholders involved in the Community 

Program Planning process required by Title 9 California Code of Regulations, Section 3300, were 

informed about and understood the purpose and requirements of the Prevention and Early 

Intervention Component. 

(2) A description of the County's plan to involve community stakeholders meaningfully in all phases 

of the Prevention and Early Intervention Component of the Mental Health Services Act, 

including program planning and implementation, monitoring, quality improvement, evaluation, 

and budget allocations. 

(3) A brief description, with specific examples of how each Program and/or Strategy funded by 

Prevention and Early Intervention funds will reflect and be consistent with all applicable Mental 

Health Services Act General Standards set forth in Title 9 California Code of Regulations, Section 

3320. 

(c) Except as provided in subdivision (o), the Prevention and Early Intervention Component of the 

Three-Year Program and Expenditure Plan and Annual Update shall include a description of each 

Early Intervention Program as defined in Section 3710 including, but not limited to: 

(1) The Program name 

(2) Identification of the target population for the specific Program including: 

(A) Demographics relevant to the intended target population for the specific Program, 

including, but not limited to, age, race/ethnicity, gender or gender identity, primary 

language used, military status, and sexual orientation. 
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(B) The mental illness or illnesses for which there is early onset. 

(C) Brief description of how each participant's early onset of a potentially serious mental illness 

will be determined. 

(3) Identification of the type(s) of problem(s) and need(s) for which the Program will be directed 

and the activities to be included in the Program that are intended to bring about mental health 

and related functional outcomes including reduction of the negative outcomes referenced in 

Welfare and Institutions Code Section 5840, subdivision (d) for individuals with early onset of 

potentially serious mental illness. 

(4) The Mental Health Services Act negative outcomes as a consequence of untreated mental illness 

referenced in Welfare and Institutions Code Section 5840, subdivision (d) that the Program is 

expected to affect, including the reduction of prolonged suffering as a consequence of 

untreated mental illness, as defined in Section 3750, subdivision (a). 

(A) list the mental health indicators that the County will use to measure reduction of prolonged 

suffering as referenced in Section 3750, subdivision (a) . 

(B) For any other specified Mental Health Services Act negative outcome as a consequence of 

untreated mental illness, as referenced in Section 3750, subdivision (c), list the indicators 

that the County will use to measure the intended reductions. 

(C) Explain the evaluation methodology, including, how and when outcomes will be measured, 

how data will be collected and analyzed, and how the evaluation will reflect cultural 

competence. 

(5) Specify how the Early Intervention Program is likely to reduce the relevant Mental Health 

Services Act negative outcomes as referenced in Welfare and Institutions Code Section 5840, 

subdivision (d) by providing the following information: 

(A) If the County used the evidence-based standard or promising practice standard to 

determine the Program's effectiveness as referenced in Section 3740, subdivisions (a){l) and 

(a)(2), provide a brief description of or reference to the relevant evidence applicable to the 

specific intended outcome, explain how the practice's effectiveness has been demonstrated 

for the intended population, and explain how the County will ensure fidelity to the practice 

according to the practice model and program design in implementing the Program. 

(B) If the County used the community and/or practice-based standard to determine the 

Program's effectiveness as referenced in Section 3740, subdivision (a)(3), describe the 

evidence that the approach is likely to bring about applicable Mental Health Services Act 

outcomes for the intended population(s) and explain how the County will ensure fidelity to 

the practice according to the practice model and program design in implementing the 

Program. 

(d) Except as provided in subdivision (o), the Prevention and Early Intervention Component of the 

Three-Year Program and Expenditure Plan and Annual Update shall include a description of the 

Prevention Program including but not limited to the following information: 

(1) The Program name 
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(2) Identification of the target population for the specific Program, including: 

(A) Participants' risk of a potentially serious mental illness, either based on individual risk or 

membership in a group or population with greater than average risk of a serious mental 

illness, i.e. the condition, experience, or behavior associated with greater than average risk. 

(B) How the risk of a potentially serious mental illness will be defined and determined, i.e. what 

criteria and process the County will use to establish that the intended beneficiaries of the 

Program have a greater than average risk of developing a potentially severe mental illness. 

(C) Demographics relevant to the intended target population for the specific Program including 

but not limited to age, race/ethnicity, gender or gender identity, sexual orientation, primary 

language used, and military status. 

(3) Specify the type of problem(s) and need(s) for which the Prevention Program will be directed 

and the activities to be included in the Program that are intended to bring about mental health 

and related functional outcomes including reduction of the negative outcomes referenced in 

Welfare and Institutions Code Section 5840, subdivision (d) for individuals with greater than 

average risk of potentially serious mental illness. 

(4) Specify any Mental Health Services Act negative outcomes as a consequence of untreated 

mental illness as referenced in Welfare and Institutions Code Section 5840, subdivision (d) that 

the Program is expected to affect, including reduction of prolonged suffering, as defined in 

Section 3750, subdivision (b). 

(A) List the mental health indicators that the County will use to measure reduction of prolonged 

suffering as referenced in Section 3750, subdivision (b). 

(Bl If the County intends the Program to reduce any other specified Mental Health Services Act 

negative outcome as a consequence of untreated mental illness as referenced in Section 

3750, subdivision (cl, list the indicators that the County will use to measure the intended 

reductions. 

(C) Explain the evaluation methodology, including, how and when outcomes will be measured, 

how data will be collected and analyzed, and how the evaluation will reflect cultural 

competence. 

(5) Specify how the Prevention Program is likely to bring about reduction of relevant Mental Health 

Services Act negative outcomes referenced in Welfare and Institutions Code Section 5840, 

subdivision (d) for the intended population by providing the following information: 

(A) If the County used the evidence-based standard or promising practice standard to 

determine the Program's effectiveness as referenced in Section 3740, subdivisions (a)(l) and 

(a)(2), provide a brief description of or reference to the relevant evidence applicable to the 

specific intended outcome, explain how the practice's effectiveness has been demonstrated 

for the intended population, and explain how the County will ensure fidelity to the practice 

according to the practice model and program design in implementing the Program. 

(B) If the County used the community and/or practice-based standard to determine the 

Program's effectiveness as referenced in Section 3740, subdivision (a)(3), describe the 

Page 22 of 27 

55 



Prevention and Early Intervention Regulations 

As of July 1, 2018 

evidence that the approach is likely to bring about applicable Mental Health Services Act 

outcomes for the intended population(s) and explain how the County will ensure fidelity to 

the practice according to the practice model and program design in implementing the 

Program. 

(e) Except as provided in subdivision (o), the Prevention and Early Intervention Component of the 

Three-Year Program and Expenditure Plan and Annual Update shall include a description of each 

Outreach for Increasing Recognition of Early Signs of Mental Illness Program and for any Strategy 

within a Program, including, but not limited to : 

(1) The Program name 

(2) Identify the types and settings of potential responders the Program intends to reach . 

(A) Describe briefly the potential responders' setting(s), as referenced in Section 3750, 

subdivisions (d)(3)(A), and the opportunity the potential responders will have to identify 

diverse individuals with signs and symptoms of potentially serious mental illness. 

(3) Specify the methods to be used to reach out and engage potential responders and the methods 

to be used for potential responders and public mental health service providers to learn together 

about how to identify and respond supportively to signs and symptoms of potentially serious 

mental illness. 

(f) Except as provided in subdivision (o), the Prevention and Early Intervention Component of the 

Three-Year Program and Expenditure Plan and Annual Update shall include a description of each 

Stigma and Discrimination Reduction Program, including, but not limited to : 

(1) The Program name 

(2) Identify whom the Program intends to influence. 

(3) Specify the methods and activities to be used to change attitudes, knowledge, and/or behavior 

regarding being diagnosed with mental illness, having mental illness and/or seeking mental 

health services, consistent with requi rements in Section 3750, subdivision (e), including 

timeframes for measurement. 

(4) Specify how the proposed method is likely to bring about the selected outcomes by providing 

the following information : 

(A) If the County used the evidence-based standard or promising practice standard, to 

determine the Program's effectiveness as referenced in Section 3740, subdivisions (a)(l) and 

(a)(2), provide a brief description of or reference to the relevant evidence applicable to the 

specific intended outcome, explain how the practice's effectiveness has been demonstrated 

for the intended population and explain how the County will ensure fidelity to the practice 

according to the practice model and Program design in implementing the Program. 

(B) If the County used the community and/or practice-based standard to determine the 

Program's effectiveness as referenced in Section 3740, subdivision (a)(3), describe the 

evidence that the approach is likely to bring about applicable Mental Health Services Act 

outcomes for the intended population and explain how the County will ensure fidel ity to the 

practice according to the practice model and Program design in implementing the Program. 
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(g) Except as provided in subdivision (o), the Prevention and Early Intervention Component of the 

Three-Year Program and Expenditure Plan and Annual Update shall include a description of each 

Suicide Prevention Program including, but not limited to: 

(1) The Program name 

(2) Specify the methods and activities to be used to change attitudes and behavior to prevent 

mental illness-related suicide. 

(3) Indicate how the County will measure changes in attitude, knowledge, and /or behavior related 

to reducing mental illness-related suicide consistent with requirements in Section 3750, 

subdivision (f) including timeframes for measurement. 

(4) Specify how the proposed method is likely to bring about suicide prevention outcomes selected 

by the County by providing the following information: 

(A) If the County used the evidence-based standard or promising practice standard to 

determine the Program's effectiveness as referenced in Section 3740, subdivisions (a)(l} and 

(a)(2), explain how the practice's effectiveness has been demonstrated and explain how the 

County will ensure fidelity to the practice according to the practice model and Program 

design in implementing the Program. 

(B) If the County used the community and/or practice-based standard to determine the 

Program's effectiveness as referenced in Section 3740, subdivision (a)(3), describe the 

evidence that the approach is likely to bring about applicable Mental Health Services Act 

.outcomes and explain how the County will ensure fidelity to the practice according to the 

practice model and Program design in implementing the Program. 

(h) Except as provided in subdivision (o), the Prevention and Early Intervention Component of the 

Three-Year Program and Expenditure Plan and Annual Update shall include-a description of the 

Access and Linkage to Treatment Program and Strategy within each Program including, but not 

limited to: 

(1) Program name 

(2) An explanation of how the Program and Strategy within each Program will create Access and 

Linkage to Treatment for individuals with serious mental illness as referenced in Section 3735, 

subdivision (a)(l) 

(3) Explain how individuals will be identified as needing assessment or treatment for a serious 

mental illness or serious emotional disturbance that is beyond the scope of an Early Intervention 

Program. 

(4) Explain how individuals, and, as applicable, their parents, caregivers, or other family members, 

will be linked to county mental health services, a primary care provider, or other mental health 

treatment. 

(S) Explain how the Program will follow up with the referral to support engagement in treatment. 

(6) Indicate if the County intends to measure outcomes in addition to those required in Section 

3750, subdivision (fl and if so, specify what outcome(s) and how will it be measured, including 

timeframes for measurement. 

Page 24 of 27 

57 



Prevention and Early Intervention Regulations 
As of July 1, 2018 

(i) Except as provided in subdivision (o), the Prevention and Early Intervention Component of the 

Three-Year Program and Expenditure Plan and Annual Update shall include for all Programs: 

(1) Program name 

(2) An explanation of how the Program will be implemented to help Improve Access to Services for 

Underserved Populations, as required in Section 3735, subdivision (a)(2) 

(3) For each Program, the County shall indicate the intended setting(s) and why the setting 

enhances access for specific, designated underserved populations. If the County intends to 

locate the Program in a mental health setting, explain why this choice enhances access to 

quality services and outcomes for the specific underserved population . 

(4) Indicate if the County intends to measure outcomes in addition to those required in Section 

3750, subdivision (g) and, if so, what outcome(s) and how will it be measured, including 

timeframes for measurement. 

(j) Except as provided in subdivision (o), the Prevention and Early Intervention Component of the 

Three-Year Program and Expenditure Plan and Annual Update shall include for all Programs: 

(1) The Program name 

(2) An explanation of how the Program will use Strategies that are Non-Stigmatizing and 

Non-Discriminatory, including a description of the specific Strategies to be employed and the 

reasons the County believes they will be successful and meet intended outcomes. 

(k) Except as provided in subdivision (o), the Prevention and Early Intervention Component of the 

Three-Year Program and Expenditure Plan and Annual Update shall include for all Programs the 

following information for the fiscal year after the plan is submitted. 

(1) Estimated number of children, adults, and seniors to be served In each Prevention Program and 

each Early Intervention Program. 

(2) The County may also include estimates of the number of individuals who will be reached by 

Outreach for Increasing Recognition of Early Signs of Mental Illness Program, Access and Linkage 

to Treatment Program, Suicide Prevention Programs, and Stigma and Discrimination Reduction 

Programs. 

(I) Except as provided in subdivision (o), the Prevention and Early Intervention Component of the 

Three-Year Program and Expenditure Plan and Annual Update shall include projected expenditures 

for each Program funded with Prevention and Early Intervention funds by fiscal year 

(1) Projected expenditures by the following sources of funding: 

(A) Estimated total mental health expenditures 

(B) Prevention and Early Intervention funds 

(C) Medi-Cal Federal Financial Participation 

(D) 1991 Realignment 

(E) Behavioral Subaccount 

(F) Any other funding 

(2) The County shall identify each Program funded with Prevention and Early Intervention funds as 

a Prevention Program, an Early Intervention Program, Outreach for Increasing Recognition of 
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Early Signs of Mental Illness Program, Stigma and Discrimination Reduction Program, Suicide 

Prevention Program, Access and Linkage to Treatment Program, or Program to Improve Timely 

Access to Services for Underserved Populations and shall estimate expected expenditures for 

each Program. If the Programs are combined, the County shall estimate the percentage of funds 

dedicated to each Program. 

(A) The County shall estimate the amount of Prevention and Early Intervention funds for 

Administration of the Prevention and Early Intervention Component. 

(m) The Prevention and Early Intervention Component of the Three-Year Program and Expenditure Plan 

and Annual Update shall include the previous fiscal years' unexpended Prevention and Early 

Intervention funds and the amount of those funds that will be used to pay for the Programs listed in 

the Annual Update and/or Three-year Program and Expenditure Plan. 

(n) The Prevention and Early Intervention Component of the Three-Year Program and Expenditure Plan 

and Annual Update shall include an estimate of the amount of Prevention and Early Intervention 

funds voluntarily assigned by the County to California Mental Health Services Authority or any other 

organization in which counties are acting jointly. 

(o) A County with a population under 100,000, according to the most recent projection by the California 

State Department of Finance, electing to follow subdivision (c) of section 3705 shall include in the 

Prevention and Early Intervention Component of the Three-Year Program and Expenditure Plan and 

Annual Update a description of the combined and/or integrated program including but not limited: 

(1) Name of the combined and/or integrated program. 

(2) Description of how the five required programs were combined and/or integrated . 

(3) Identification of the negative outcomes referenced in Welfare and Institutions Code Section 

5840, subdivision (d) the combined and/or integrated program is intended to reduce . 

(4) Description of how the combined and/or integrated program is likely to reduce the outcomes 

identified in part (3) above. 

(5) Identification of the indicators that the County will use to measure the intended outcomes 

identified in part (3) above. 

(6) Explanation of how the combined and/or integrated program will be implemented to help 

Improve Access to Services for Underserved Population, as required in Section 3735, subdivision 

(a)(2). 

(7) Explanation of how the combined and/or integrated program will use Strategies that are Non­

Stigmatizing and Non-Discriminatory, as required in Section 3735, subdivision (a)(3). 

(8) Estimated numbers of children, adults, and seniors, respectively, to be served in the combined 

and/or integrated program. 

(9) List of the projected expenditures for the combined and/or integrated program funded with 

Prevention and Early Intervention funds by fiscal year and by the following sources of fund ing: 

(A) Estimated total mental health expenditures 

(B) Prevention and Early Intervention funds 

(C) Medi-Cal Federal Financial Participation 

(D) 1991 Realignment 

(El Behavioral Subaccount 
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(F) Any other funding 

(10) Estimated amount of Prevention and Early Intervention funds budgeted for Administration of 

the Prevention and Early Intervention Component. 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference: Sections 5840, 5847, and 
5848 Welfare and Institutions Code. 

Section 3755.010. Prevention and Early Intervention Program Change Report. 

(a) If the County determines a need to make a substantial change to a Program, Strategy, or target 

population as described in Section 3745, the County shall in the next Three-Year Program and 

Expenditure Plan or Annual Update, whichever is closest in time to the planned change, include the 

following information : 

(1) A brief summary of the Program as initially set forth in the originally adopted Three-Year 

Program and Expenditure Plan or Annual Update. 

(2) A description of the change including the resulting changes in the intended outcomes and the 

planned evaluation. 

(3) Explanation for the change including, stakeholder involvement in the decision and, if any, 

evaluation data supporting the change. 

NOTE: Authority cited: Section 5846, Welfare and Institutions Code. Reference: Sections 5840 and 5847, 

Welfare and Institutions Code. 
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