
State of California 

Office ofAdministrative Law 


In re: 
Mental Health Services Oversight and 
Accountability Commission 

Regulatory Action: 

Title 09, California Code of Regulations 

Adopt sections: 3200.245, 3200.246, 
3510.010, 3560, 3560.010, 
3560.020, 3700, 3701' 
3705,3706,3710,3715, 
3720,3725,3726,3730, 
3735,3740,3745,3750, 
3755, 3755.010 

Amend sections: 
Repeal sections: 

NOTICE OF APPROVAL OF REGULATORY 
ACTION 

Government Code Section 11349.3 

OAL Matter Number: 2015-0831-03 

OAL Matter Type: Regular Resubmittal (SR) 

In this resubmitted regulatory action, the Commission proposes to adopt regulations in 
Title 9 of the California Code of regulations to establish requirements for the Prevention 
and Early Intervention Component of the Mental Health Services Act, define terms, and 
require counties to submit reports and plans to the Commission. 

OAL approves this regulatory action pursuant to section 11349.3 of the Government 
Code. This regulatory action becomes effective on 10/6/2015. 

Date: October 7, 2015 

For: DEBRA M. CORNEZ 
Director 

Original: Toby Ewing 
Copy: Filomena Yeroshek 
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NOTICE REGULATIONS

AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER Of any)

Mental Health Services Oversight and Accountability Commission

A. PUBLICATIt9N OP ~IOTI~E (complete for publication in Notice Register)

MHSA Prevention and Early Intervention 9 32Q0.245 06/06/14
3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER {Optional)

Notice re Proposed ❑ 
Qther Filomena Yeroshek (916} 445-8701 {916) 445-4927X Re uiato Action

OAL USE ACTION ON PROPOSED NOT!CE NOTICE REGISTER NUMBER P!JBLICATIO~J DATE r
j Approved es Approve6 as D~sapproved~ '~ .`~ ,r 1

Submitted _~ _Mo~fied Withdrawn U-' ra i / .~ r~ r f f
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B. SU~N615~ION t)F R~fs4D~A'~9f~9NS (Caa~s~slete when s~bmittir~gt regtalatians)

1a. SUBJECT OF REGULATIONS) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBERS)

Mental Health Services Att Prevention and Early Intervention 2015-0130-055, 2015-0605-04SR

2, SPECIFY CALIfORNtA CODE OF REGULATIONS TITLES) AND SECTION(5) (Including title 26, if toxics related)

SECYION(S) AFFE~TEp 
A~oPT

Gist all section number{~) See attached sheet

itiC~IYlf~tldll}/. {~ttdttt 
AMEND

adc0itional sheet if needed.) ~~A
TITLES) REPEAL

9 N/A

3. TYPE OFFlIING

Regular Rulemaking (Gov. Certificate of Compliance: The agency o~cer named ❑Emergency Readopt (Gov. Changes Without RegulatoryGode §11346) below certifies that this agency complied with the Gode, §71346.1(hj) Effect (Cal. Gode Regs., titleResubmittal of disapproved or pjovisions of Gov, Code §411346.2-113473 either §~~~
withdrawn nonemergency before Lhe emergency regulation was adopted or File &Print Print Onifiling (Gov. Code ~§7 i 3493, within he time period required by statute. Y
11349.4) ~Ur'~1et~o,...~e yy/F;f~iashek~Gk:e{~GO,w•go1~
Emergency (Gov. Gode, Resubmittal of disapproved or withdrawn Other (Specify)
477346.1(b)) emergencyfilingiGov.Code, §71346.1)

4. ALl BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE {Cal. Code Regs. title t, 444 and Gov. Code 311347.1)
9/9J14 - 9126/14, 10114!14 - 10/30/14, 10/30/14 -11!17/14, 12118/14 - 1 /6/1 S, 4/24/1 5 - 5/7 011 5, and 7/24/15 819/15.
5. EFFECTIVE DATE OF CHANGES (Gov. Code, §4 7 7343.4, 71346.1(d); Cal. Code Regs., title t, 4100)

Effective January 1, April t, July 1, or Effective on filing with §100 Changes Without Effective .I ~,,
October 1 (Gov. Code §11343.4(a)) Secretary of State Regulatory Effect other (Specify)

pet~genCy 4

~P,{~U~S~ ~O`~

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

o Department of Finance (Form STD. 394) (SAM §6660) fair Political Practices Commission State Fire Marshal

Other i5pecify)

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional}

Filomena Yeroshek 916-445-8701 (916) 445-4927 filomena.yeroshek@mhsoac.ca.gov

$~ I certify that the attacloeci copy of the r~gulation(s) is a true and Garrett cosy 
For use by Office of Administrative Law (OAL) only

of the re~ulation(s) ic0en#ifiec~ on this form, that the information specified on this fmrm
is true and correct, anc8 that 1 am the 8~e~c! of the agency taking this action,
or designee of the head ~f the ~gerecy, and am ~uthorix~d to make this certification.

SIGN RE F AGENCY OR DESIGNEE DATE

8131/75
TYP D NAME A TITL OF SIGNATORY

Toby Ewin xecutive Direct , MHSOAC
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2.SPECIFY CALIFORNIA CODE OF REGULATIONSTITLE{S)AND SECTfON(S)

Title9

Adopt:32p0.245,320Q.246,3510.010,3560,3560.010,3560.020,3700,3701,3705,3706,3710,3715,

372p,3725,372:6,3730,3735,3740,3745,3750,3755,3755.010.

Mental Health Services
Oversight and Accountability Commission Page 1of1


