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Matrix of Public Comments with Staff’s Recommended Responses  
Prevention and Early Intervention Proposed Regulations 

15-Day Public Comment Period Phase V (4/24/15 – 5/10/15) 
Presented at May 28, 2015 MHSOAC Meeting 

 

15-Day Notice from April 24, 2015 – May 10, 2015 (Phase V) 

Section # Comment 
Author 

Comment Summary Response Action Rationale 

3560.010 

and 

3560.020 

Commenter 

#44 

Comment 44.08 

Thank you for the opportunity to 

comment on these important 

regulations. The California 

Psychiatric Association on behalf 

of over 3,500 psychiatrists in 

California is pleased to provide 

the following comments in 

relation to both of the above 

referenced proposed 

regulations. The CPA hopes you 

will find them useful.  

  

The proposed revisions require 

reports containing “personally 

identifiable information” of 

mental health patients to be 

made to the Commission by 

recipients of MHSA grant funds 

who are providing care to those 

patients. The patients’ personally 

identifiable information would be 

disclosed to the MHSOAC in 

reports by MHSA grant 

recipients concerning Innovative 

Reject Retain existing 

language with no 

change 

The Prevention and Early Intervention 

regulations apply only to Counties 

implementing MHSA-funded PEI 

programs and do not apply to individual 

“recipients of MHSA grant funds” as 

stated in the Comment. The Counties are 

required to report the program-level data 

as set forth in Section 3560.010.  The 

regulations do not request patient-level 

information from a provider or contractor. 

The information that the Counties send to 

the MHSOAC under the proposed 

regulations is aggregated information and 

not patient-level information.  The 

Confidentiality of Medical Information Act 

applies to patient-level. As such, the 

proposed regulations do not violate the 

Confidentiality of Medical Information Act. 

Because program-level data reported 

could include a small number of 

participants, the regulations provide a 

vehicle for counties to report complete 

program data for evaluation purposes to 

the MHSOAC while protecting possible 

“individually identifiable health 

information” consistent with HIPAA and 

California law. MHSOAC is confident that 
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15-Day Notice from April 24, 2015 – May 10, 2015 (Phase V) 

Section # Comment 
Author 

Comment Summary Response Action Rationale 

Projects (9 C.C.R. section 3580 

(a)) and in reports by MHSA 

grant recipients concerning Early 

Intervention projects (9 C.C.R. 

sections 3560.010(a)(3) and 

3560.02(a)(2)).  

  

The CPA believes such 

disclosure of patient personally 

identifiable information is 

prohibited by California law, 

notwithstanding an argument 

that HIPAA permits the 

disclosure. Furthermore, the 

public notice of the proposed 

regulations seems to be deficient 

and possibly in violation of the 

California Administrative 

Procedure Act (APA).  

  

VIOLATION OF CALIFORNIA’S 

LAWS CONCERNING 

CONFIDENTIALITY OF 

MENTAL HEALTH 

INFORMATION 

 

the language in 3560.010(a)(3) and 

3560.020(a)(2) serves this purpose and 

meets these requirements.  

The Lanterman, Petris, Short Act applies 

only to inpatient treatment and is thus, not 

relevant to the proposed regulations 

which do not apply to inpatient treatment.  

Because neither the Confidentiality of 

Medical Information Act nor the 

Lanterman, Petris, Short Act are 

applicable to the proposed regulations, 

the preemption argument is not relevant. 
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Section # Comment 
Author 

Comment Summary Response Action Rationale 

California law imposes stringent 

privacy and confidentiality 

requirements prohibiting the 

disclosure of personally 

identifiable information for 

mental health patients.  There is 

no exception in these laws for 

the proposed disclosures to the 

MHSOAC required by the 

proposed regulations. 

Specifically, Civil Code section 

56.104, which is part of the 

Confidentiality of Medical 

Information Act, prohibits such 

disclosures. Furthermore, 

Welfare & Institutions Code 

section 5328, which is part of the 

Lanterman, Petris, Short Act and 

concerns inpatient treatment of 

mental health patients, prohibits 

such disclosures. 

  

 The proposed regulations 

contain an unexplained 

implication that HIPAA privacy 

rules permit the proposed 

disclosures of personally 

identifiable information to the 

MHSOAC. This implication is 

without merit because HIPAA 
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Section # Comment 
Author 
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specifically defers to state laws 

that are more protective of 

patient confidentiality. (45 C.F.R. 

section 160.203). In other words, 

state laws which are more 

protective of patient 

confidentiality preempt HIPAA, 

with certain limited exceptions 

which do not apply here. 

3701 Commenter 
#3 

Comment 3.67  
The MHSOAC Definition of 
"Serious/Severe" Mental 
Illness Remains 
Inconsistent with the 
Statute. 

 
MIPO will not reiterate its 
previous Comments 
demonstrating that 
MHSOAC's attempt to create 
its own definition of “serious/ 
severe" mental illness 
violates MHSA. The MHSA 
already defines serious or 
severe mental illness in both 
children and adults by 
incorporating by reference 
the very detailed definitions 
in WIC section 5600.3. 
MHSOAC's most recent 
changes still do not solve the 
problem: Section 5600.3, for 
example, explicitly excludes 
primary substance abuse as 

Reject Retain existing 
language with no 
change 

The changes that were made to section 
3701 that were subject to the 15-day 
Notice involved moving the sections 
within the regulations, not any significant 
alteration to the substance of the 
definitions. This comment is outside the 
scope of the 15-day Notice and need not 
be addressed. However, please see the 
response below: 

The MHSOAC has previously addressed 
the suggestions made in this comment. 
Please see the response to comments 
3.54, 3.55, pages 58 and 46 of the Matrix 
of Public Comments presented at the 
December 18, 2014 Commission 
meeting.   

The purpose of WIC §5600.3 is to define 
target populations and priority eligibility 
for the use of funds deposited in the 
mental health account for the local health 
and welfare trust funds. The only 
reference in the PEI provision (WIC 
§5840) of the MHSA to WIC §5600.3 is in 
WIC §5840(b)(2) that requires access 
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Section # Comment 
Author 

Comment Summary Response Action Rationale 

a “severe mental illness" for 
both adults and children, not 
simply for children as set 
forth in MHSOAC's current 
proposed regulation. This is 
one of many examples where 
the proposed regulatory 
definition remains at odds 
with the statutory definition. 

 
MHSOAC is obligated to follow 
the statute, which is easy 
enough to do by simply 
incorporating WIC section 
5600.3 in its regulations. If 
MHSOAC insists on using the 
non-statutory term, 
"serious," then the regulatory 
definition must equate it with 
the statutory term, "severe." 
That is all that is necessary, 
and all that the law allows. 
When a statute already 
contains definitions as 
detailed and precise as those 
set forth in WIC section 
5600.3 there is no room for 
agency interpretation. 
Moreover, because counties 
are already completely 
familiar with the definitions in 
section 5600.3, there is also 
no necessity for clarification. 
Indeed, MHSOAC's proposed 
definition will simply cause 
confusion. 

and linkage to medically necessary care 
for children, adults, and seniors with 
severe mental illness as defined in 
§5600.3. The criteria in WIC §5600.3 
cited in the comment are too narrow for 
defining the scope of potential disabilities 
as a consequence of untreated mental 
illness that the PEI component intends to 
prevent.  
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15-Day Notice from April 24, 2015 – May 10, 2015 (Phase V) 

Section # Comment 
Author 

Comment Summary Response Action Rationale 

 
 

3701 Commenter 
#3 

Comment 3.68  
Other MHSOAC Changes 
Have Promoted Confusion 
and Ambiguity, Not Clarity 

 
MIPO will not reiterate points 
already made in earlier 
Comments. Late changes 
made by MHSOAC are, 
however, subject to this 15 
day notice and some of 
them are inconsistent with 
the regulatory definitions 
and the OAL "clarity" 
standard. Specifically, the 
definition of "Program" is 
now full of confusing, 
undefined jargon and even 
misspells the word 
"discrete." It should read as 
follows: 

 
(b) (a) "Program" as used in the 
Prevention and Early 
Intervention regulations means 
a stand-alone organized and 
planned work, action or 
approach that meets the 
"evidence-based" or 
"promising practice" standards 
as well as the standards for the 
applicable individual Program 
set forth herein at Sections 
3710 through 3730. evidence 

Reject Retain existing 
language with no 
change 

The comment mischaracterizes the 
proposed changes to the definition. The 
only change to the definition of “program” 
was to move the term, “stand-alone” from 
the last sentence to the first sentence and 
to delete the last sentence which 
contained the misspelled word.  

The suggestion to add language requiring 
“evidence-based or promising practice 
standard” is rejected because it would be 
inconsistent with proposed section 3740. 
Section 3740 requires all programs and 
strategies to use effective methods to 
bring about MHSA intended outcomes 
based on one of the following defined 
standards or a combination of the 
following standards: evidence-based 
practice, promising practice, community 
and/or practice-based evidence standard. 
Also see response to comment 3.34, 
page 10 of the Matrix of Public 
Comments presented at the September 
30, 2014 Commission meeting. 
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15-Day Notice from April 24, 2015 – May 10, 2015 (Phase V) 

Section # Comment 
Author 

Comment Summary Response Action Rationale 

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. A program is a 
stand-alone, discreet discrete 
unit of service delivery. 

 
 

3710; 3720  Commenter 
#3 

Comment 3.63 
Commission staff at the most 
recent Commission meeting 
represented that this 
deficiency was addressed in 
proposed section 3710. 
Staff's representation is not 
correct. Proposed regulation 
3710 mandates relapse 
prevention only for a tiny 
fraction of the severely 
mentally ill - the tiny fraction 
that does not need it. 
MHSOAC's proposed section 
3710 makes early 
intervention programs 
available to individuals in 
onset of a "mental illness." 
There is no requirement that 
the mental illness be 
"severe," as specified in the 
MHSA. Early intervention 
under proposed section 3710 
is also severely time limited. 
Proposed section 3710 reads 
as follows: 

Reject Retain existing 
language with no 
change 

This comment is outside the scope of the 
15-day Notice and need not be 
addressed. However, please see the 
response below as well as the response 
to comment 3.62 below. 

The MHSOAC has previously addressed 
the suggestions made in this comment. 
The MHSA has five (5) components that 
work together towards fulfilling the goal of 
reducing the long-term adverse impact 
resulting from untreated serious mental 
illness. (Uncodified Section 3(b) of 
Proposition 63, the MHSA) The 
Community Services and Support (CSS) 
component is to provide services for 
individuals with serious mental illness and 
PEI component is to prevent mental 
illness from becoming severe and 
disabling.   

See responses to comments 3.10, 3.13, 
3.14, 3.11, 3.12, and 3.15 on pages 23, 
29, 34, 35, 36, and 38 of Matrix of Public 
Comments presented at the August 28, 
2014 Commission meeting and comment 
3.51, page 11 of the Matrix of Public 
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15-Day Notice from April 24, 2015 – May 10, 2015 (Phase V) 

Section # Comment 
Author 

Comment Summary Response Action Rationale 

 
(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. 
(c)Early Intervention program 
services shall not exceed 
eighteen months unless 
the individual receiving 
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. 
 
By definition, this proposed 
regulation does not provide 
for the vast majority of those 
who are severely mentally ill. 
Severe mental illnesses 
(SMIs) are lifetime conditions 
that usually manifest in 
children or young adults. 

Comments presented at the        
December 18, 2014 Commission 
meeting.   
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Section # Comment 
Author 

Comment Summary Response Action Rationale 

Assuming an average 40-
year duration of a typical 
SMI (which is conservative), 
only 1/40th of those with an 
SMI are in onset at any time. 
Further, relapse prevention 
services are premature for 
individuals who are in onset 
with an SMI, as they may not 
even yet have an accurate 
diagnosis of their illness. The 
job of early intervention 
programs is to diagnose and 
stabilize these individuals so 
their illnesses don't worsen. 
In contrast, relapse 
prevention programs are to 
help them in "regaining 
productive lives," later in the 
course of their lifetime 
illnesses. 

 
Because it ignores 39 out of 
40 of those with SMIs and 
serves only a small fraction 
of the rest, proposed section 
3710 does not comply with 
the MHSA's mandate that 
the programs include 
components similar to 
programs that have been 
successful "in reducing the 
duration of untreated 
severe mental illnesses and 
assisting people in quickly 
regaining productive lives." 
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Section # Comment 
Author 

Comment Summary Response Action Rationale 

Requiring relapse 
prevention programs for 
people who don't yet need 
them and may never need 
them-which is what section 
3710 currently proposes-
helps no one. 

 
By contrast, effective 
prevention/ early intervention 
programs save lives and 
reduce suffering and danger for 
all the severely mentally ill 
people, and the public 
generally. For those with SMIs, 
the PEl provision is arguably the 
most important in the MHSA. 
Without PEl programs, family 
members are forced by state 
law to wait until their loved 
ones are dangerous to 
themselves or others before 
seeking help. If lucky, those 
with SMI's end up in a locked 
mental ward or a jail cell. If 
not, they end up dead 

3720 Commenter 
#3 

Comment 3.62 
MHSOAC’s Proposed 
Regulations Continue 
to Reverse the 
“Shalls” and “Mays” in 
the Mental Health 
Services Act 
 
Despite MHSOAC's proposed 
revisions, regulation 3720 

Reject Retain existing 
language with no 
change 

The changes that were made to section 
3720 that were subject to the 15-Day 
Notice are the term “significantly higher 
than average” was changed to “greater 
than average” and subdivisions (e) and 
(e)(1) were simplified. This comment is 
outside the scope of the 15-day Notice 
and need not be addressed. However, 
please see the response below: 
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Section # Comment 
Author 

Comment Summary Response Action Rationale 

continues to reverse the “shalls” 
and “mays" in the Mental 
Health Services Act (MHSA). 
The MHSA's most important 
mandate remains discretionary 
in proposed subsection 
3720(d). Conversely, the 
programs required by 
MHSOAC's proposed regulation 
are either illegal, as MIPO 
previously argued, or at best, 
discretionary. And, even 
assuming they are 
discretionary, they exclude 
what the statute explicitly 
requires. 
 
MHSOAC's Revised 
Regulations Continue to 
Ignore the MHSA's Mandate 
For Relapse 
Prevention/Early 
Intervention Programs for 
the Severely Mentally Ill 
 
The PEl provisions in the 
MHSA require that programs 
for relapse prevention be 
provided to individuals who 
are already severely mentally 
ill. This mandate is set forth 
in WIC section 5840, as 
follows: 

 
The Department of Health 
Care Services, in 

This comment repeats arguments made 
during the 45-day comment period and 
the 15-day comment period issued 
December 18, 2014. The MHSOAC’s 
legal interpretation of this issue is set 
forth in the Matrix of Public Comments 
presented at the August 28, 2014 
MHSOAC meeting. Please see the 
responses to comments 3.09, 3.06, 3.21, 
and 8.35 on pages 1, 5, 49, and 31 of the 
Matrix of Public Comments presented at 
the August 28, 2014 Commission meeting 
and comments  3.50 and 7.06 on      
pages 27 and 30 of the Matrix of Public 
Comments presented at the December 
18, 2014 Commission meeting.  

As stated in previous responses to the 
same comments, the purpose of the 
MHSA PEI section is to prevent mental 
illnesses from becoming severe and 
disabling (WIC §5840(a)), not to treat 
people who already have a severe mental 
illness.  Proposed regulations require all 
counties to offer relapse prevention 
through the mandate to offer at least one 
Early Intervention Program. Counties 
have the option, in addition, to offer 
relapse prevention through a Prevention 
Program. The proposed regulations do 
not “reverse ‘shalls’ and ‘mays’”; they 
mandate relapse prevention (“shall”) 
through Early Intervention programs and 
add an additional option (“may”) through 
Prevention programs.  
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Section # Comment 
Author 

Comment Summary Response Action Rationale 

coordination with counties, 
shall establish a program 
designed to prevent 
mental illnesses from 
becoming severe and 
disabling.... (c)The 
program…shall also 
include components 
similar to programs that 
have been successful in 
reducing the duration of 
untreated severe mental 
illnesses and assisting 
people in quickly regaining 
productive lives. 

 
Despite this statutory 
mandate, MHSOAC's 
proposed regulation 3720, as 
revised, continues to make 
relapse prevention programs 
merely discretionary, by using 
the permissive “may” in 
subsection (d): · 
 
(a)The County shall offer at 
least one Prevention Program 
as defined in this 
section....(d) Prevention 
program services may include 
relapse prevention for 
individuals in recovery from a 
serious mental illness. 
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Author 

Comment Summary Response Action Rationale 

3720 Commenter 
#3 

Comment 3.64 
Section 3720-The 
Proposed Regulation 
Defining Prevention 
Programs Ignores The 
Statutory Mandate And 
Instead Requires 
Programs That Are 
Illegal Or At Best 
Permissive 
 
As the Office of 
Administrative Law (OAL) is 
aware, the MHSA 
mandates Prevention 
programs that keep 
"mental illnesses" from 
becoming "severe and 
disabling." See WIC § 
5840(a). Despite changes, 
however, MHSOAC's 
proposed Prevention 
regulation, set forth in 
relevant part below, does 
not attempt to prevent 
"mental illnesses" from 
becoming "severe and 
disabling." By reading the 
italicized language below, 
one can see how counties 
will continue the past 
practice of excluding the 
mentally ill entirely from 
PEl programs by targeting 
individuals who are not 
and will never be mentally 

Reject Retain existing 
language with no 
change 

The following changes were made to 
section 3720 that were subject to the    
15-Day Notice: The term “significantly 
higher than average” was changed to 
“greater than average” and Subdivisions 
(e) and (e)(1) were simplified. This 
comment is outside the scope of the     
15-day Notice and need not be 
addressed. However, please see the 
response below: 

The MHSOAC has previously addressed 
the suggestions in this comment. Please 
see the responses to comments 3.13, 
3.12, and 3.23, pages 29, 36, and 45 of 
the Matrix of Public Comments presented 
at the August 28, 2014 Commission 
meeting; comment 3.02, page 87 of the 
Matrix of Public Comments presented at 
the September 30, 2014 Commission 
meeting; and comments 3.50, 3.51, and 
3.55, pages 27, 11, and 46 of the Matrix 
of Public Comments presented at the 
December 18, 2014 Commission 
meeting.  

Section 3720 is specifically focused on 
one of several ways to prevent mental 
illness from becoming severe and 
disabling: intervene at the point of risk in 
order to prevent a mental illness from 
becoming severe and disabling. 
Research referenced in the Initial 
Statement of Reasons supports that there 
is demonstrated success in identifying 
factors that put people at risk for 
developing a potentially serious mental 
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ill, in violation of the 
statutory mandate quoted 
above.  All proposed  
language, including the 
cross-outs, are in the 
current  proposed version: 

 
Section 3720. Prevention 
Program 

 
(a) The County may 
shall offer at least one 
or more Prevention 
Programs 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 significantly higher 
greater than average and, 
as applicable, their parents, 

disorder. Proposed PEI Regulations 
specify that all PEI Prevention Programs 
must show evidence of effectiveness in 
reducing risk of mental illness; proposed 
PEI Regulations do not allow programs 
for people who suffer from ”simple 
unhappiness with no risk factors,” as the 
comment suggests.   

The comment also confuses kinds of 
programs of which it disapproves with the 
people for whom programs are intended. 
Whether yoga or any other intervention is 
offered for people at risk of a mental 
illness or with early onset of a mental 
illness, Proposed PEI Regulations require 
this and any other intervention to show 
evidence of effectiveness to bring about 
mental health and other applicable MHSA 
outcomes (WIC §5840(d)) for the 
intended population.  
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caregivers, and other family 
members. 
(c) "Risk factors for 
mental illness" means 
conditions or experiences 
that are associated with 
a higher 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 
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Comment Summary Response Action Rationale 

previous  mental illness, 
a previous suicide 
attempt, or having a 
family member  with a 
serious mental illness. 

 
As currently drafted, this 
regulation is not about 
preventing severe mental 
illness at all. It is about "risk 
factors" for "mental illnesses" 
that are "potentially serious." 
No mental illness diagnosis is 
required for participation in a 
Prevention Program.  All 
mental illnesses are 
"potentially serious." For 
example, all people 
experience depression at 
some point, including people 
who have experienced the 
enumerated "risk factors," 
such as "adverse childhood 
experiences," "ongoing 
stress"  and/ or  “ family 
conflict." Because depression 
is a “potentially serious mental 
illness," the proposed 
regulation authorizes 
counties to address simple 
unhappiness in people with 
risk factors but no formal 
diagnosis. Historically, 
counties have used PEl 
funding to underwrite 
happy making activities for 
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people who are not mentally 
ill and probably never will be, 
including such activities as 
yoga, line dancing, drumming 
circles, a hip-hop carwash, 
Halloween and Cinco de 
Mayo celebrations, etc., etc. 
There is no evidence 
whatever that such activities 
prevent mental illness, much 
less severe mental illness. But 
counties can and will continue 
this practice, under the 
regulation as currently 
proposed. 

 
Meanwhile, the mentally ill 
who are at risk of severe 
mental illness-the individuals 
whom the statute actually 
addresses-can and will be 
ignored if the regulation  is 
permitted to become final as 
drafted. 

 

3720 Commenter 
#3 

Comment 3.65 
MIPO does not waive its 
argument that these "risk factor" 
programs are illegal. See MIPO 
Comment No.6 and 
Comments dated 9/26/14 and 
1/6/14, at pp.28, 88 and 94 of 
the MIPO Compilation of 
Comments. However, 
assuming arguendo that they are 
permissive, a properly  

Reject Retain existing 
language with no 
change 

The following changes were made to 
section 3720 that were subject to the    
15-day Notice: the term “significantly 
higher than average” was changed to 
“greater than average” and Subdivisions 
(e) and (e)(1) were simplified. This 
comment is outside the scope of the     
15-day Notice and need not be 
addressed. However, please see the 
response below:  
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constituted regulation would 
look like this: 
 
Section 3720. Prevention 
Program. (a) The County may 
shall offer at least one or more 
Prevention Programs as 
defined in this section. 
(b) "Prevention Program"  
means mental health services 
similar to those provided 
under  other programs 
effective in preventing mental 
illnesses from becoming 
severe. 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. Prevention 
programs shall target persons 
with mental illness who are at 
greater than average  risk of 
severe mental illness. 
(c) Prevention program 
services may shall also 
include relapse 
prevention/early intervention 
for individuals in recovery 
from a serious mental illness. 
(d) Prevention programs may 
include a set of related 
activities to reduce risk factors 

The MHSOAC has previously addressed 
the suggestions in this comment and has 
addressed the comment that Prevention 
Programs should require relapse 
prevention in the response to comment 
3.62 (above). Please see the responses 
to comments 3.23, page 45 of the Matrix 
of Public Comments presented at the 
August 28, 2014 Commission meeting 
and 3.52, page 20 of the Matrix of Public 
Comments presented at the December 
18, 2014 Commission meeting.  A 
fundamental reason for rejecting the 
comment is that the enumerated risk 
factors listed in the comment are 
considerably more restricted than what is 
reported in the mental health literature as 
set forth in the Initial Statement of 
Reasons.   
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Author 
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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 significantly higher 
greater than average and, as 
applicable, their parents, 
caregivers, and other family 
members. 
(c) (1) "Risk factors for serious 
mental illness" means 
conditions or experiences that 
are associated with a higher 
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 
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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. 
 

3720 and 
3755 

Commenter 
#3 

Comment 3.66  
Parenthetically, MIPO also 
objects to the use of the 
undefined term "potentially 
serious mental illness," not 
only in the regulation 3720 
quoted above, but 
throughout the regulations 
that are addressed in 
MHSOAC's current Notice. 
All mental illnesses are 
"potentially serious." By 
adding the word 
"potentially," the 
regulatory language 
becomes imprecise and 
meaningless. The effect is 
to change "serious mental 
illness" into "mental 
illness." MHSOAC should 
therefore be directed to 
remove "potentially" 

Reject Retain existing 
language with no 
change 

The changes that were made to sections 
3720 and 3755 that were subject to the 
15-day Notice did not include alterations 
to the term “potentially serious mental 
illness.” This comment is outside the 
scope of the 15-day Notice and need not 
be addressed. However, please see the 
response below: 

The MHSOAC has previously addressed 
the suggestions in this comment. Please 
see the responses to comments 3.18 and 
3.23 on pages 66 and 45 of the Matrix of 
Public Comments presented at the 
August 28, 2014 Commission meeting; 
3.02, page 87 of the Matrix of Public 
Comments presented at the September 
30, 2014 Commission meeting; and 3.03, 
page 1 of the Matrix of Public Comments 
presented at the October 23, 2014 
Commission meeting.  Because any 
mental illness has the potential to 
become a severe mental illness, 
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wherever it occurs next to 
serious mental illness. In 
the instances that we could 
find in the provisions 
covered by this Notice, this 
deletion would clarify the 
regulations and brings 
them closer to achieving 
statutory intent. Thus: 

 
3755(c)(2)(C): Brief 
description of how each 
participant's early onset of a 
potentially serious mental 
illness will be determined. 

 
3755(c)(3) (2) 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. 

 
3755(c)(5)(B): How the risk of 
a potentially serious mental 
illness will be defined and 

preventing “potentially severe mental 
illness” is an effective way to prevent 
mental illness from becoming severe, as 
required by WIC 5840(a). The effect is 
not to change “serious mental illness” into 
“mental illness;” the effect is to intervene 
at the point of risk (Prevention) or early 
onset (Early Intervention) in a mental 
illness that has the potential to become 
severe in order to prevent it from 
becoming severe.  
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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. 

 
3755(e)(3) (2) 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. 

 

No Specified 
Section 

Commenter 
#3 

Comment 3.69  
The voters enacted 
Proposition 63 to help people 
who are either sick (mentally 
ill) or very, very sick (severely 
mentally ill). They did not vote 
to tax themselves to help 
people who are not sick. 
Nonetheless, for ten years, 
MHSOAC has been directing 
PEl funds away from the sick 
and very, very sick, in favor of 
people who might be sick at 

Reject 
 

Retain existing 
language with no 
change 

This comment is outside the scope of the 
15-day Notice and need not be 
addressed. However, please see the 
response below: 

It is clear from the language of the MHSA 
that a key goal of the MHSA is to prevent 
the devastating and disabling 
consequences of mental illness. That is 
why the PEI component states that is 
overall goal is to “prevent mental illnesses 
from becoming severe and disabling” 
(WIC 5840(a)). The ballot argument that 
Commenter #3 quoted as part of 
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some point in the future, in 
violation of the plain 
language of the MHSA as well 
as voter intent expressed in 
the MHSA's Findings, 
Declarations, Purpose and 
Intent provisions. If MHSOAC 
fails to make the necessary 
changes to conform its 
regulations to the statute, then 
OAL must require it to do so. 
Even assuming MHSOAC's 
proposed Prevention program is 
a good idea (which it is not), it is 
nonetheless contrary to 
statute. 

 
 

Comment 3.55 to the 15-day Notice 
issued October 14, 2014, specifically 
states that the goal of the MHSA is not 
only to respond to severe mental 
illnesses that have already developed, 
but also to prevent mental illnesses from 
developing were possible. Also see 
response to comment 3.55, page 46 of 
the Matrix of Public Comments presented 
at the December 18, 2014 Commission 
meeting. 

 

 

No Specified 

Section 

Commenter 

#44 

Comment 44.09  

POSSIBLE VIOLATION OF 

CALIFORNIA’S 

ADMINISTRATIVE 

PROCEDURE ACT 

The APA requires a public notice 

process with an opportunity for 

public comment before 

regulations, such as these 

MHSOAC regulations are 

adopted. I believe further 

research may show that the APA 

was violated in connection with 

these proposed regulations. The 

proposed regulations you sent 

Reject Retain existing 

language with no 

change 

The Administrative Procedure Act (APA) 

does not require a 15-day Notice be 

published in the Regulatory Notice 

Register. The MHSOAC has followed the 

Rulemaking process set forth in the APA 

and its implementing regulations.   

A summary of the process is described by 

the Office of Administrative Law on its 

website and set forth below: 

(http://www.oal.ca.gov/Regular_Rulemaki

ng_Process.htm)   

“After the initial public comment period, a 

rulemaking agency may decide to change 

its initial proposal either in response to 

public comments received or on its own 

http://www.oal.ca.gov/Regular_Rulemaking_Process.htm
http://www.oal.ca.gov/Regular_Rulemaking_Process.htm
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me were proposed on April 24, 

2015 by the MHSOAC as 

revisions to regulations which 

were first proposed in June and 

July, 2014 and subsequently 

revised four or five times. The 

latest proposed revisions did not 

appear in the April 24, 2015 

Regulatory Notice Register and 

it remains to be seen if they will 

appear in the May 1, 2015 

Regulatory Notice Register. 

Furthermore, the explanation of 

the various revisions is shown by 

underlines, double underlines, 

strike outs, bolded words and 

italics. That presentation is close 

to incomprehensible at best and 

may not be appropriate 

disclosure of the proposed 

revisions to the proposed 

regulations.  

 CONCLUSION     

CPA wishes to object to the 

proposed changes in both of the 

regulations and asks that they 

be rescinded or withdrawn for 

the foregoing reasons. 

 

initiative. … A rulemaking agency must 

make each substantial, sufficiently related 

change to its initial proposal available for 

public comment for at least 15 days 

before adopting such a change. Thus, 

before a rulemaking agency adopts such 

a change, it must mail a notice of 

opportunity to comment on proposed 

modifications along with a copy of the text 

of the new proposed changes to each 

person who has submitted written 

comments on the proposal, testified at the 

public hearing, or asked to receive a 

notice of proposed modifications. The 

agency must also post the notice on its 

website. No public hearing is required. 

The public may comment on the 

proposed modifications in writing. 

The agency must then consider 

comments received during the 15-day 

comment period which are specifically 

directed to the proposed modifications. 

An agency may conduct more than one 

15-day opportunity to comment on 

modifications.” 

The MHSOAC during its public meeting 

on April 23, 2015 voted to modify the 

proposed regulations. On April 24, 2014 

the MHSOAC mailed a notice of 

opportunity to comment on the proposed 
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modifications along with a copy of the text 

of the new proposed changes to each 

person who has submitted written 

comments on the proposal, testified at the 

public hearing, or asked to receive a 

notice of proposed modifications.  The 

notice provided an opportunity to 

comment until 5:00pm on May 10, 2015. 

The MHSOAC also posted the notice on 

its website. At the May 28, 2015 the 

MHSOAC will consider all the comments 

received, including this comment. 

No Specified 

Section 

Commenter 

#76 

 

Comment 76.04  

Further PEI Draft Regulations 

Response. The comments on 

PEI Reg proposals were 

submitted (twice) by a group, 

early in 2014.Hi DHCS, Dear 

Mrs Castaneda, 

Since the phone lines are not 

open during the MHSOAC 

Commission meetings, there is 

no way to incorporate public 

comments into the proceedings. 

That is lack of stakeholder and 

process. 

 

No specific action 

suggested 

Retain existing 

language with no 

change 

The comment is outside the scope of the 

15-day Notice and need not be 

addressed. However, please see 

response below: 

The public had the following opportunities 

to comment on the proposed 

modifications to the regulations: (1) At the 

April 23, 2015 MHSOAC meeting; and   

(2) During the 15-day public comment 

period issued on April 24, 2015. The 

public will also have an opportunity to 

comment at the May 28, 2015 MHSOAC 

meeting. 
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This is an action item at last 

week's MHSOAC Commission 

meeting. The rewriting of original 

PEI language represents co-

opting of the original MHSA 

Initiative as well as repeated lack 

of stakeholder inclusion, process 

from OAC Commission on policy 

decisions. And my stats here are 

from recent (2014)  Legislature 

Analysts: 

Then, and now, there was no or 

inadequate stakeholder and 

process notification. 

No Specified 

Section 

Commenter 

#76 

 

Comment 76.05  

Keep the spirit and intent of 

MHSA contract language- 

Prevention and Early 

Intervention, Innovation, as 

written in original MHSA 

legislation. Currently there is 

broad (90%) lack of treatment 

and services for people living 

with serious mental illness. This 

crisis in mental health care has 

tragic and costly consequences 

in our society, including many 

suicides and appallingly high 

numbers of people with serious 

mental illness who are 

No specific action 

suggested 

Retain existing 

language with no 

change 

The comment is outside the scope of the 

15-day Notice and need not be 

addressed. However, please see 

response below: 

The comment is not relevant to any 

specific proposed changes to the 

regulations.  
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homeless, in jails and prisons, 

hospitalized, or seeking crisis 

care in emergency rooms. 

 

The California State Audit and 

others have documented MHSA 

funds are not reaching the most 

seriously ill: 

Principal parties set out to 

generate those success story 

statistics by serving only FIVE 

PERCENT of public mental 

health clients--and ONLY NEW 

CLIENTS in NEW PROGRAMS. 

The calculated purpose of 

excluding all underserved clients 

in the existing system was to 

generate those deceptive 

statistics. They are irrelevant 

and a cruel insult to consumers 

and their families and friends 

suffering the tragedy of 

untreated serious mental 

illnesses, and the despair 

leading to increased suicides 

and incarceration. State 

employees, lobbyists, oversight 

commissioners agreed that they 

would get better "performance 
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data" by serving new clients in 

new programs. 

 Support keeping these contracts 

as originally designed for MHSA. 

With increasing and frequent 

school shootings, it is vital that 

mental illness is recognized and 

treated at early stages and not 

as retroactive disease after a 

catastrophic incident. Society 

also needs to be spared the 

huge expense of institutional and 

correctional treatment. 

 

 


