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SB-79 Mental health. (2019-2020)
                    

Senate Bill No. 79

CHAPTER 26

An act to amend Sections 5835.5, 5845, 5892, and 5892.1 of the Welfare and Institutions Code, relating to mental

health, and declaring the urgency thereof, to take effect immediately.

[ Approved by Governor  June 27, 2019. Filed with Secretary of State  June 27, 2019. ]

LEGISLATIVE COUNSEL'S DIGEST

SB 79, Committee on Budget and Fiscal Review. Mental health.

(1)  Existing law, the Mental Health Services Act (MHSA), an initiative statute enacted by the voters as Proposition 63 at the
November 2, 2004, statewide general election, establishes the Mental Health Services Oversight and Accountability Commission

to oversee various mental health programs funded by the act. The MHSA may be amended by a 2/3 vote of each house of the

Legislature if the amendment is consistent with, and furthers the intent of, the act. The Legislature may clarify procedures and
terms of the act by majority vote.

Under the MHSA, the commission consists of 16 voting members, including, among others, the Chairpersons of the Senate
Health and Human Services Committees or another Member of the Senate selected by the President pro Tempore of the Senate.

This bill would clarify that the member of the commission representing the Senate may be the Chairperson of the Senate
Committee on Health, the Chairperson of the Senate Committee on Human Services, or another Member of the Senate selected
by the President pro Tempore of the Senate.

(2) Existing law establishes the Early Psychosis and Mood Disorder Detection and Intervention Fund and makes the moneys in
the fund available, upon appropriation, to the commission. Existing law authorizes the commission to allocate moneys from that
fund to provide grants through a competitive selection process to counties or other entities to create, or expand existing capacity
for, early psychosis and mood disorder detection and intervention services and supports. Existing law requires the commission to
adopt regulations to implement these provisions, but provides that the adoption of those regulations and the implementation of
the grant program are contingent upon the deposit into the fund of at least $500,000 in nonstate funds for those purposes.

This bill would delete the requirement that the minimum $500,000 deposit be from nonstate funds and would specify that the
grant program is contingent upon an appropriation by the Legislature or the minimum deposit.

(3) Under the MHSA, funds are distributed to counties for local assistance for designated mental health programs according to a
specified county plan. Under existing law, if a county receives approval from the commission of a plan for innovative programs,
unspent funds identified in that plan for innovative programs do not revert to the state until 3 years after the date of the approval.
Under that provision, if the county has a population of less than 200,000, unspent funds identified in that plan do not revert until 5
years after the date of the approval.
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This bill would amend the MHSA by instead not reverting to the state the county’s funds identified in the plan for innovative
programs so long as they are encumbered under the terms of the approved project plan, including any subsequent amendments
approved by the commission, or until 3 years after the date of approval, or 5 years for a county with a population of less than
200,000, whichever is later.

(4) This bill would declare that it is to take effect immediately as an urgency statute.
Vote: 2/3   Appropriation: no   Fiscal Committee: yes   Local Program: no  

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 5835.5 of the Welfare and Institutions Code is amended to read:

5835.5. Implementation of the grant program established pursuant to Section 5835.3 and the adoption of regulations pursuant to
Section 5835.4 is contingent upon appropriation by the Legislature, or the deposit into the fund established pursuant to Section
5835.1, of at least five hundred thousand dollars ($500,000) for the purpose of funding grants and administrative costs for the
commission pursuant to this part.

SEC. 2. Section 5845 of the Welfare and Institutions Code is amended to read:

5845.  (a)  The Mental Health Services Oversight and Accountability Commission is hereby established to oversee Part 3
(commencing with Section 5800), the Adult and Older Adult Mental Health System of Care Act; Part 3.1 (commencing with
Section 5820), Human Resources, Education, and Training Programs; Part 3.2 (commencing with Section 5830), Innovative
Programs; Part 3.6 (commencing with Section 5840), Prevention and Early Intervention Programs; and Part 4 (commencing with
Section 5850), the Children’s Mental Health Services Act. The commission shall replace the advisory committee established
pursuant to Section 5814. The commission shall consist of 16 voting members as follows:

(1) The Attorney General or the Attorney General’s designee.

(2) The Superintendent of Public Instruction or the Superintendent’s designee.

(3) The Chairperson of the Senate Committee on Health, the Chairperson of the Senate Committee on Human Services, or
another member of the Senate selected by the President pro Tempore of the Senate.

(4) The Chairperson of the Assembly Committee on Health or another member of the Assembly selected by the Speaker of the
Assembly.

(5)  Two persons with a severe mental illness, a family member of an adult or senior with a severe mental illness, a family
member of a child who has or has had a severe mental illness, a physician specializing in alcohol and drug treatment, a mental
health professional, a county sheriff, a superintendent of a school district, a representative of a labor organization, a
representative of an employer with less than 500 employees, a representative of an employer with more than 500 employees,
and a representative of a health care service plan or insurer, all appointed by the Governor. In making appointments, the
Governor shall seek individuals who have had personal or family experience with mental illness. At least one person appointed
pursuant to this paragraph shall have a background in auditing.

(b) Members shall serve without compensation, but shall be reimbursed for all actual and necessary expenses incurred in the
performance of their duties.

(c) The term of each member shall be three years, to be staggered so that approximately one-third of the appointments expire in
each year.

(d) In carrying out its duties and responsibilities, the commission may do all of the following:

(1) Meet at least once each quarter at any time and location convenient to the public as it may deem appropriate. All meetings
of the commission shall be open to the public.

(2) Within the limit of funds allocated for these purposes, pursuant to the laws and regulations governing state civil service,
employ staff, including any clerical, legal, and technical assistance necessary. The commission shall administer its operations
separate and apart from the State Department of Health Care Services and the California Health and Human Services Agency.

(3) Establish technical advisory committees, such as a committee of consumers and family members.

(4) Employ all other appropriate strategies necessary or convenient to enable it to fully and adequately perform its duties and
exercise the powers expressly granted, notwithstanding any authority expressly granted to an officer or employee of state



government.

(5) Enter into contracts.

(6) Obtain data and information from the State Department of Health Care Services, the Office of Statewide Health Planning
and Development, or other state or local entities that receive Mental Health Services Act funds, for the commission to utilize in
its oversight, review, training and technical assistance, accountability, and evaluation capacity regarding projects and programs
supported with Mental Health Services Act funds.

(7) Participate in the joint state-county decisionmaking process, as contained in Section 4061, for training, technical assistance,
and regulatory resources to meet the mission and goals of the state’s mental health system.

(8) Develop strategies to overcome stigma and discrimination, and accomplish all other objectives of Part 3.2 (commencing
with Section 5830), Part 3.6 (commencing with Section 5840), and the other provisions of the Mental Health Services Act.

(9) At any time, advise the Governor or the Legislature regarding actions the state may take to improve care and services for
people with mental illness.

(10) If the commission identifies a critical issue related to the performance of a county mental health program, it may refer the
issue to the State Department of Health Care Services pursuant to Section 5655.

(11) Assist in providing technical assistance to accomplish the purposes of the Mental Health Services Act, Part 3 (commencing
with Section 5800), and Part 4 (commencing with Section 5850) in collaboration with the State Department of Health Care
Services and in consultation with the County Behavioral Health Directors Association of California.

(12) Work in collaboration with the State Department of Health Care Services and the California Behavioral Health Planning
Council, and in consultation with the County Behavioral Health Directors Association of California, in designing a
comprehensive joint plan for a coordinated evaluation of client outcomes in the community-based mental health system,
including, but not limited to, parts listed in subdivision (a). The California Health and Human Services Agency shall lead this
comprehensive joint plan effort.

(13)  Establish a framework and voluntary standard for mental health in the workplace that serves to reduce mental health
stigma, increase public, employee, and employer awareness of the recovery goals of the Mental Health Services Act, and
provide guidance to California’s employer community to put in place strategies and programs, as determined by the
commission, to support the mental health and wellness of employees. The commission shall consult with the Labor and
Workforce Development Agency or its designee to develop the standard.

SEC. 3. Section 5892 of the Welfare and Institutions Code is amended to read:

5892. (a) In order to promote efficient implementation of this act, the county shall use funds distributed from the Mental Health
Services Fund as follows:

(1) In the 2005–06, 2006–07, and 2007–08 fiscal years, 10 percent shall be placed in a trust fund to be expended for education
and training programs pursuant to Part 3.1 (commencing with Section 5820).

(2)  In the 2005–06, 2006–07, and 2007–08 fiscal years, 10 percent for capital facilities and technological needs shall be
distributed to counties in accordance with a formula developed in consultation with the County Behavioral Health Directors
Association of California to implement plans developed pursuant to Section 5847.

(3) Twenty percent of funds distributed to the counties pursuant to subdivision (c) of Section 5891 shall be used for prevention
and early intervention programs in accordance with Part 3.6 (commencing with Section 5840).

(4) The expenditure for prevention and early intervention may be increased in any county in which the department determines
that the increase will decrease the need and cost for additional services to persons with severe mental illness in that county by
an amount at least commensurate with the proposed increase.

(5)  The balance of funds shall be distributed to county mental health programs for services to persons with severe mental
illnesses pursuant to Part 4 (commencing with Section 5850) for the children’s system of care and Part 3 (commencing with
Section 5800) for the adult and older adult system of care. These services may include housing assistance, as defined in
Section 5892.5, to the target population specified in Section 5600.3.

(6) Five percent of the total funding for each county mental health program for Part 3 (commencing with Section 5800), Part 3.6
(commencing with Section 5840), and Part 4 (commencing with Section 5850), shall be utilized for innovative programs in
accordance with Sections 5830, 5847, and 5848.



(b) (1) In any fiscal year after the 2007–08 fiscal year, programs for services pursuant to Part 3 (commencing with Section 5800)
and Part 4 (commencing with Section 5850) may include funds for technological needs and capital facilities, human resource
needs, and a prudent reserve to ensure services do not have to be significantly reduced in years in which revenues are below the
average of previous years. The total allocation for purposes authorized by this subdivision shall not exceed 20 percent of the
average amount of funds allocated to that county for the previous five fiscal years pursuant to this section.

(2) A county shall calculate an amount it establishes as the prudent reserve for its Local Mental Health Services Fund, not to
exceed 33 percent of the average community services and support revenue received for the fund in the preceding five years.
The county shall reassess the maximum amount of this reserve every five years and certify the reassessment as part of the
three-year program and expenditure plan required pursuant to Section 5847.

(c) The allocations pursuant to subdivisions (a) and (b) shall include funding for annual planning costs pursuant to Section 5848.
The total of these costs shall not exceed 5 percent of the total of annual revenues received for the fund. The planning costs shall
include funds for county mental health programs to pay for the costs of consumers, family members, and other stakeholders to
participate in the planning process and for the planning and implementation required for private provider contracts to be
significantly expanded to provide additional services pursuant to Part 3 (commencing with Section 5800) and Part 4 (commencing
with Section 5850).

(d) Prior to making the allocations pursuant to subdivisions (a), (b), and (c), funds shall be reserved for the costs for the State
Department of Health Care Services, the California Behavioral Health Planning Council, the Office of Statewide Health Planning
and Development, the Mental Health Services Oversight and Accountability Commission, the State Department of Public Health,
and any other state agency to implement all duties pursuant to the programs set forth in this section. These costs shall not
exceed 5 percent of the total of annual revenues received for the fund. The administrative costs shall include funds to assist
consumers and family members to ensure the appropriate state and county agencies give full consideration to concerns about
quality, structure of service delivery, or access to services. The amounts allocated for administration shall include amounts
sufficient to ensure adequate research and evaluation regarding the effectiveness of services being provided and achievement of
the outcome measures set forth in Part 3 (commencing with Section 5800), Part 3.6 (commencing with Section 5840), and Part 4
(commencing with Section 5850). The amount of funds available for the purposes of this subdivision in any fiscal year is subject
to appropriation in the annual Budget Act.

(e) In the 2004–05 fiscal year, funds shall be allocated as follows:

(1) Forty-five percent for education and training pursuant to Part 3.1 (commencing with Section 5820).

(2) Forty-five percent for capital facilities and technology needs in the manner specified by paragraph (2) of subdivision (a).

(3) Five percent for local planning in the manner specified in subdivision (c).

(4) Five percent for state implementation in the manner specified in subdivision (d).

(f) Each county shall place all funds received from the State Mental Health Services Fund in a local Mental Health Services Fund.
The Local Mental Health Services Fund balance shall be invested consistent with other county funds and the interest earned on
the investments shall be transferred into the fund. The earnings on investment of these funds shall be available for distribution
from the fund in future fiscal years.

(g) All expenditures for county mental health programs shall be consistent with a currently approved plan or update pursuant to
Section 5847.

(h) (1) Other than funds placed in a reserve in accordance with an approved plan, any funds allocated to a county that have not
been spent for their authorized purpose within three years, and the interest accruing on those funds, shall revert to the state to be
deposited into the Reversion Account, hereby established in the fund, and available for other counties in future years, provided,
however, that funds, including interest accrued on those funds, for capital facilities, technological needs, or education and training
may be retained for up to 10 years before reverting to the Reversion Account.

(2) (A) If a county receives approval from the Mental Health Services Oversight and Accountability Commission of a plan for
innovative programs, pursuant to subdivision (e) of Section 5830, the county’s funds identified in that plan for innovative
programs shall not revert to the state pursuant to paragraph (1) so long as they are encumbered under the terms of the
approved project plan, including any subsequent amendments approved by the commission, or until three years after the date
of approval, whichever is later.

(B) Subparagraph (A) applies to all plans for innovative programs that have received commission approval and are in the
process at the time of enactment of the act that added this subparagraph, and to all plans that receive commission approval
thereafter.



(3) Notwithstanding paragraph (1), any funds allocated to a county with a population of less than 200,000 that have not been
spent for their authorized purpose within five years shall revert to the state as described in paragraph (1).

(4) (A) Notwithstanding paragraphs (1) and (2), if a county with a population of less than 200,000 receives approval from the
Mental Health Services Oversight and Accountability Commission of a plan for innovative programs, pursuant to subdivision (e)
of Section 5830, the county’s funds identified in that plan for innovative programs shall not revert to the state pursuant to
paragraph (1) so long as they are encumbered under the terms of the approved project plan, including any subsequent
amendments approved by the commission, or until five years after the date of approval, whichever is later.

(B) Subparagraph (A) applies to all plans for innovative programs that have received commission approval and are in the
process at the time of enactment of the act that added this subparagraph, and to all plans that receive commission approval
thereafter.

(i)  If there are revenues available in the fund after the Mental Health Services Oversight and Accountability Commission has
determined there are prudent reserves and no unmet needs for any of the programs funded pursuant to this section, including all
purposes of the Prevention and Early Intervention Program, the commission shall develop a plan for expenditures of these
revenues to further the purposes of this act and the Legislature may appropriate these funds for any purpose consistent with the
commission’s adopted plan that furthers the purposes of this act.
SEC. 4. Section 5892.1 of the Welfare and Institutions Code is amended to read:

5892.1. (a) All unspent funds subject to reversion pursuant to subdivision (h) of Section 5892 as of July 1, 2017, are deemed to
have been reverted to the fund and reallocated to the county of origin for the purposes for which they were originally allocated.

(b) (1) The department shall, on or before July 1, 2018, in consultation with counties and other stakeholders, prepare a report to
the Legislature identifying the amounts that were subject to reversion prior to July 1, 2017, including to which purposes the
unspent funds were allocated pursuant to Section 5892.

(2) Prior to the preparation of the report referenced in paragraph (1), the department shall provide to counties the amounts it
has determined are subject to reversion, and provide a process for counties to appeal this determination.

(c) (1) By July 1, 2018, each county with unspent funds subject to reversion that are deemed reverted and reallocated pursuant to
subdivision (a) shall prepare a plan to expend these funds on or before July 1, 2020. The plan shall be submitted to the
commission for review.

(2) A county with unspent funds that are deemed reverted and reallocated pursuant to subdivision (a) that has not prepared and
submitted a plan to the commission pursuant to paragraph (1) as of January 1, 2019, shall remit the unspent funds to the state
pursuant to paragraph (1) of subdivision (h) of Section 5892 no later than July 1, 2019.

(d) Funds included in the plan required pursuant to subdivision (c) that are not spent as of July 1, 2020, shall revert to the state
pursuant to paragraph (1) of subdivision (h) of Section 5892.

(e) Notwithstanding subdivision (d), innovation funds included in the plan required pursuant to subdivision (c) that are not spent
by July 1, 2020, or the end of the project plan approved by the Mental Health Service Oversight and Accountability Commission
pursuant to subdivision (e) of Section 5830, whichever is later, shall revert to the state pursuant to subdivision (h) of Section
5892.

(f) (1) The requirement for submitting a report imposed under subdivision (b) is inoperative on July 1, 2022, pursuant to Section
10231.5 of the Government Code.

(2) A report to be submitted pursuant to subdivision (b) shall be submitted in compliance with Section 9795 of the Government
Code.

(g) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code, the
department, without taking any further regulatory action, may implement, interpret, or make specific this section, Section 5899.1,
and subdivision (h) of Section 5892, by means of all-county letters or other similar instructions, until applicable regulations are
adopted in accordance with Section 5898, or until July 1, 2019, whichever occurs first. The all-county letters or other similar
instructions shall be issued only after the department provides the opportunity for public participation and comments.

SEC. 5. This act is an urgency statute necessary for the immediate preservation of the public peace, health, or safety within the
meaning of Article IV of the California Constitution and shall go into immediate effect. The facts constituting the necessity are:

The Mental Health Services Oversight and Accountability Commission oversees essential mental health programs that provide
services, based on county plans, to Californians experiencing mental health crises. In order for counties to more effectively



continue operating these essential mental health programs, including innovative programs and early psychosis and mood
disorder detection and intervention services and supports, at the earliest possible time, it is necessary that this act take effect
immediately.


