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DIVISION 5. COMMUNITY MENTAL HEALTH SERVICES [5000 - 5987]  ( Division 5 repealed and added by Stats. 1967, Ch.
1667. )

PART 4.1. Full-Service Partnership [5887 - 5887.1]  ( Part 4.1 added by Stats. 2023, Ch. 790, Sec. 86. )

  (a) Each county shall establish and administer a full service partnership program that include the following services:

(1) Mental health services, supportive services, and substance use disorder treatment services.

(2) Assertive Community Treatment and Forensic Assertive Community Treatment fidelity, Individual Placement and Support
model of Supported Employment, high fidelity wraparound, or other evidence-based services and treatment models, as specified
by the State Department of Health Care Services. Counties with a population of less than 200,000 may request an exemption from
these requirements. Exemption requests shall be subject to approval by the State Department of Health Care Services. The State
Department of Health Care Services shall collaborate with the California State Association of Counties and the County Behavioral
Health Directors Association of California on reasonable criteria for those requests and a timely and efficient exemption process.

(3) Assertive field-based initiation for substance use disorder treatment services, including the provision of medications for
addiction treatment, as specified by the State Department of Health Care Services.

(4) Outpatient behavioral health services, either clinic or field based, necessary for the ongoing evaluation and stabilization of an
enrolled individual.

(5) Ongoing engagement services necessary to maintain enrolled individuals in their treatment plan inclusive of clinical and
nonclinical services, including services to support maintaining housing.

(6) Other evidence-based services and treatment models, as specified by the State Department of Health Care Services.

(7) The service planning process pursuant to Sections 5806 or 5868 and all services identified during the applicable process.

(8) Housing interventions pursuant to Section 5830.

(b) (1) (A) Full-service partnership services shall be provided pursuant to a whole-person approach that is trauma informed, age
appropriate, and in partnership with families or an individual’s natural supports.

(B) These services shall be provided in a streamlined and coordinated manner so as to reduce any barriers to services.

(2) Full-service partnership services shall support the individual in the recovery process, reduce health disparities, and be provided
for the length of time identified during the service planning process pursuant to Sections 5806 and 5868.

(c) Full-service partnership programs shall employ community-defined evidence practices, as specified by the State Department of
Health Care Services.

(d) (1) Full-service partnership programs shall enroll eligible adults and older adults, as defined in Section 5892, who meet the
priority population criteria specified in subdivision (c) of Section 5892 and other criteria, as specified by the State Department of
Health Care Services.

(2) Full-service partnership programs shall enroll eligible children and youth, as defined in Section 5892.
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(e) Full-service partnership programs shall have an established standard of care with levels based on an individual’s acuity and
criteria for step-down into the least intensive level of care, as specified by the State Department of Health Care Services, in
consultation with the Behavioral Health Services Oversight and Accountability Commission, counties, providers, and other
stakeholders.

(f) All behavioral health services, as defined in subdivision (j) of Section 5891.5, and supportive services provided to a client enrolled

in a full-service partnership shall be paid from the funds allocated pursuant to paragraph (2) of subdivision (a) of Section 5892,
subject to Section 5891.

(g) (1) The clinical record of each client participating in a full service partnership program shall describe all services identified during
the service planning process pursuant to Sections 5806 and 5868 that are provided to the client pursuant to this section.

(2) The State Department of Health Care Services may develop and revise documentation standards for service planning to be
consistent with the standards developed pursuant to paragraph (3) of subdivision (h) of Section 14184.402.

(3) Documentation of the service planning process in the client’s clinical record pursuant to paragraph (1) may fulfill the
documentation requirements for both the Medi-Cal program and this section.

(h) For purposes of this part, the following definitions shall apply:

(1) “Community-defined evidence practices” means an alternative or complement to evidence-based practices, that offer culturally
anchored interventions that reflect the values, practices, histories, and lived-experiences of the communities they serve. These
practices come from the community and the organizations that serve them and are found to yield positive results as determined by
community consensus over time.

(2) “Substance use disorder treatment services” means those services as defined in subdivision (c) of Section 5891.5.

(3) “Supportive services” means those services necessary to support clients’ recovery and wellness, including, but not limited to,
food, clothing, linkages to needed social services, linkages to programs administered by the federal Social Security Administration,
vocational and education-related services, employment assistance, including supported employment, psychosocial rehabilitation,
family engagement, psychoeducation, transportation assistance, occupational therapy provided by an occupational therapist, and
group and individual activities that promote a sense of purpose and community participation.

(i) This section shall be implemented only to the extent that funds are provided from the Behavioral Health Services Fund for
purposes of this section. This section does not obligate the counties to use funds from any other source for services pursuant to this
section.

(Added by Stats. 2023, Ch. 790, Sec. 86. (SB 326) Effective April 17, 2024. Approved in Proposition 1 at the March 5, 2024, election. Operative
July 1, 2026, pursuant to Section 5887.1.)

  This part shall become operative on July 1, 2026, if amendments to the Mental Health Services Act are approved by the
voters at the March 5, 2024, statewide primary election.

(Added by Stats. 2023, Ch. 790, Sec. 86. (SB 326) Effective April 17, 2024. Approved in Proposition 1 at the March 5, 2024, election. Operative
July 1, 2026, by its own provisions.)
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