








Status of Memorandums of Understanding 
Between the Regional Centers and County Mental Health Agencies 

SB 1038. W&I Code, Section 4696.1 .(b). makes technical and substantive revisions to the Lanterman 
Developmental Disabilities Services Act. One of the requirements of SB 1038 is the collaboration 
between regional centers and county mental health agencies in estabhhing and maintaining a 
Memorandum of Understanding (MOU). 

Historically, regional centers and county mental health agencies often disagreed on the responsibility 
for payment and service plan implementation for persons with a dual-diagnosis (mental illness and 
developmental disability).. According to SB 1038, each regional center and county mental health 
agency is required to establish an - MOU to do the following: 

-. 

3. 

4. 

Identify staff who will be responsible for all the following: 
Coordinate service activity between the two agencies. 
Identify consumers of mutual concern who are eligible for services at the county mental 
health agencies and regional centers. 
Conduct problem resolution for those consumers served by both systems. 

Develop a crisis intervention plan for both systems which includes after-hour emergency 
response systems, interagency notification guidelines, and follow-up protocols. 

Develop a procedure by which each dually-diagnosed consumer shall be the subject of a case 
conference which will: 

Convene as soon as possible after admission to a mental health facility. 
C o d m  the diagnosis and the treatment plan. 

Develop a procedure which will: 
Include acollaborative planning meeting conducted by the regional center and the county 
mental health agency. 
Convene as soon as possible after admission to a mental health facility. 
Provide for a discharge plan which identifies subsequent treatment needs and the 
agencies' responsibdity for providing those services. 

Develop a procedure by which regional center staff and county mrntal health stall shall 
collaborate to plan and provide tramings on providing effective sewlces to persons who 41c 
dually-diagnosed. The trainings will be directed to the following groups: 

community service providers 
day programs 
residential facilities - intermediate care facilities 
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Health offies in Placer County met to discuss develop 
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overcome those barriers and produce meaningful MOUs. 
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other organization. RCEB 

become acquainted with the responsibilities of the pos A work group has been formed 

established. SARC and Santa Clam Mental health are neg 











Vendor Name Grneric Service Rute P d  

I Alta California Regional Center (bCRC) I 

Ingleside Hospital YeS 
s I ,  I 

College Hospital (out of catchment 
area, hut used extensively) 

Both $.525/day if not generic service 

BHC Hospital I yes I 4cdiCaUMediCare 1 
ELARC continues to develop proactive crisis intervention tea ns with Heglis Care Home and 
Midomar 111. 

\ 

Far Northern Regional Center ($NRC) I 
STA Norcal No 

Frank D. Lanterman Regional Centel (FDLRC) I 
nded by Los Angeles County I Yes 

epartment of Mental Health 

I Fbnded by LACDMH I 



vior intervention services, for 

~~ 

No Ordinary Moments No $IO/hour 

Del Am0 Hospital Yes MediCallMediCare 

College Hospital Yes MediCaYMediCare 

Inland Regional Center (IR 2) 

I in Level 41 rate of 
.203/mo. 

Benson House 
I 

Independent Op No Included in Level 41 rate of 
$4,203/mo. andor service contract 
a: $3,000/mo. 

I 
1 Lorna Linda Beach Medical Center Yes WdiCaUMediCare 



home by the service provider, 

or call police for assistance, 

o cost to regional center 



I Service I l l  I 
San Diego County Abuse Hotline Yes o cost to regional center . /  
San Diego City Adult Abuse Hotline I Yes 

*This vendor provides a 24-hour mobile crisis team service. 

rio cost to regional center 

San GabrieVPomona Regional Center (SGPRC) 

Department of Mental Health Yes hkdiCaI/MediCare 

Ingleside Hospital (Rosemead) Yes hlediCallMediCare 

BHC Alhambra (Rosemead) Yes MediCaVMediCare 

College Hospital (Cemtos) Yes MediCallMediCare 

Charter Hospital (Cemtos) Yes MediCaVMediCare 

Parkside West Hospital, Yes MediCaVMediCare 
Intercommunity Hospital 

I 
Huntington Memorial Hospital, Della Yes ediCaYMediCare 
Martin Center for Behavioral 
Sciences (Pasadena) I 

I 

All provide psychiatric emergency teams utilized by SGPRC 

South Central Los Angeles Regional Cedter (SCLARC) 

Los Angeles Police Department Yes No cost to regional center 



San Bernardino County Mental 

San Luis Obispo County Mental 
Health 

Safety Alert also provides a minimum of 16 hours per mont I in training. Agape Villages, Inc. is 
paid per crisis at $504200. the vendor is further compensat5d in the amount of 16250 if the 
services does not biU at least $1,o00 in any given month, so as to maintain the stability of the 
resource. 

Yes No cost to regional center 

I Valley Mountain Regional Cent.& (VMRC) 
I ,  

Career Development Program I No I /BY Contract a $38/hr. 
Westside Regional Center (LVRC) 

Behavior Therapy and karning No ,$27/hour . 







Various Level 2 
and Level 3 
residential 

CCF-Levcl 
4H; I : I 
supcrvision 

CCF-LCVCI 2 
CCF-Level3 

CCF-Level41 

2 

Numerous 

~ 

Negotiated fixed 
rite of $1,5oO/mo. 
per bcd when 
unoccupied. 
Prorated Level 4H 
rate of $3,826 when 
beds arc occupied. 
$1 Wday 

Prorated Lcvei 2 
($1,356-$1,537) and 
Level 3 rates 

Serves 
ChiWrm? - 

No 

Yes 

Golden Gate Reeional Center (GGRC) 

$4,20l/mo. I 4 

Crisis intcrvcntion hcds i n  
Lcvcl4H home with thc 
ability to handle scvcrc 
khaviors. To cnsurc 
success of placemcnt, I : 1 
supervision is availablc 
during initial 24 hours at an 
additional cost ol' 
$ 10Ihour. 

Lanierman h ~ s  LCvc12 and 
kvc l3  beds available in 
existing residential homes 
that are available for 
emergency housing needs 
lor consumers who do not 
have severe medical or 
behavior issues. 

Rcsidcntial crisis lacility 

Residential crisis facility 



H a i ' s  Circle I CCF Lcvel41 
~ 

Iva House I CCF Lcvcl41 
~~ 

Jatkodd I & 11 I CCF Level41 

Rcxton Honic CCF Lcvcl 1 
~~ I 

A Pliicc For AU CCF Level I I 
~~ 

Chcz Bon I CCF Level I 

Grace Rcs. Care 

10 Redwood 

1 0  Via Vista 

Bcnson House 

Sun Valley 

Harbor Regional Center (HRC) 

1 $42631mo. Yes Yes Intensive Behavioral 

6 $42631mo. Yes Yes Crisis Stabilization 

12 $4263/mo. Yes No Intensive Behavioral 

Dually-diagnosed adult 

Level4 I rate of I I Crisis and respite 

Yes Yes Crisis and Respite 



Serves 
Cltilrlrenl - 

Yes 

I’ti.vsirullv 
Accessiblr ? Vescripiion o j  .Srrsk.c 

Acute Care 
Raies 

68 

Vendor ?\;or Vendor Nuwe 

Lorna Linda Acute Care 
Hospital 

In-Patient 
Hos~ilal 

BMC 
NO Kindwood TC 

Alannan FFA f l  FFA, Respite, Crisis, Perm 
- 

Foster Family Yes CCF 3S, 4F,.41 rates 
of $1809-$4203/mo. 

CCF 4D,4H and 41 
rates of $2876- 
$4203/mo. 

CCF Level 3S, 4C, 
4G and 41 rates of 
$1809-$4203/mo. 

CCF Level 3 rate of 
$1575-$1809/mo. 

10 

10 Yes I FFA, Respite, Crisis, Perm I Yes Walden FFA FFA 

Family Home 
Agcncy (FHA) 

10 NU CA Mentor Yes 

Moody’s M. 
Man. 

CCF 6 Yes I Yes I Respite 

Mental Heallh Yes Any bcd Na cost to regional San Bernardino 

Health 
~~ 

Mental Health No cost to regional 
center I Any bed 

available 
Yes MdiCaYMediCarc I Yes Riverside 

Mental 
HealtWRGH 



Lcvcl 41 rate of Fostcr Family Ccrtilicd 



Vendor 7Ype 

Motel 

Motel 

Motel 

Motel 

Motel 

Motel 

CCF 

CCF 

CCF 

Niuhrr  i$ 

Ikergenrs 
Brds 

Available as 
needed 

Available as 
needed 

Available as 
needed 

Availabk as 
needcd 

Available as 
needed 

Available as 
needed 

Available as 
needed 

nceded 

2 

1 

As availablc 

Srnes 
Children? 

Usual and customary I Yes with - I adult 

Usual and customary I Yes with I adult 

Usual and c w t o m w  I Ycs with I adult 
= 

Usual and customary 

Usual and customary 

Usual and customary 

Yes with 
adult 

.Yes with 
adult 

Yes with 
adult 

Usual and customary Yes with I adult 

Yes 

I 
Yes 

Level 4H rate of 



RCRC uses regular respite beds in licensed homcs, where available, but currently does not have any b d s  OII contract for emergency 
or crisis services. 

Regional Center of the East Bay (RCEB) 

Eden Home ICF-DDN I $154.33/day Yes Yes Medically fragile children 

Dayani Homes CCF 4 $118.28/day No Yes 18 yrs and up 

CCF Lcvel 4F 
(adult: 

~ 

CCF Lcvci 4F 
(adu11) 

CCF Level 3 
(adult) 

CCF Level 41 
(children) 

Regio 

1 

I 

1 

4 

11 Center of Orange 

Level 4F rate of 

+.% I 1 .OW 
$3,305/mo. - . - 

bVei 41 or 
$3826/mo. i 
$10.300 

Lcvcl 3 rate of 
$1575-$180Y/mo. 

Level 41 rate oT 
$4203/mo. 

- 
NO 

NO 

Yes 

Yes 

Yes 

Yes 

NO 

CCF plus program support 

CCF plus program support 

CCF 

CCF 



San GabrieUPomona Regional Center (SGPRC) 
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Levcl 41 with 2 crisis 

:er (TCR( 
NO 
- Tri 

2 

2 

:ounties Regional C 

Level 41rateoT 
$4203/mo. (1/21 pe 
day) 

Level i r a t e o f  
$4203/mo. (1/21/pei 
day) 

Ballad’s Adult 
Residencc 

No 
I 

CCF NO No CA Center Tor 
Community 

RMC #3 

RMC #2 

CCF 2 Levcl 41 rate of 
$4203/mo. (1/21 pei 
dav) 

No NO I Adult malcs 

NO CCF 2 Level 41 rate of 
$42u3/ mo. 0/21/ Pel 

$425-$5 15lday 
1:l is $14.75/hour 

NO Adult males 

t I Vista Del Mar As available Yes Licensed 
Psych. 
hospital 

CCF 
I 

Flora Crow I Groun Home 
Level 41 rate of Yes No I Children L 
$4203/mo. (112 I )  

32 



Vrndor Nmrr 

Sicrva Adult 
Rcsidenlial 

CCF 

CCF 

Intcrmcdiatc 
Circ 
Ficility/Dcvcl 
opmcntilly 
Disabled (ICF- 
DD) 

Lcvel 41 rate of 
$4203/mo. (1/21) I 2 

2 

As available 

Lcvcl 41 ratc of 
$4203/mo. ( 1/2 I ) 

- 
NO NO 

Vallev Mountain Regional Center (VMRC) 

Varies I CCF 

CCF I Varies 

CCF Varies 

CCF Vuics 

Motcl I 

... 
Levcl 3 rate of NO 
$157S-$1809/mo. 

Level 3ratcof NO 
$1575-$1809/mo. 

Level 2 rate of No 
$ I3S6-s IS37/mo. 

Level 2 rate of NO 
$1356-$1537/mo. 

$40/night Yes 

7 

NO 

NO 

NO 

Califxnia Inn * 
fundcd by POS rcimhurscmcnl to Circcr Devclopmcnt Program (CDP) contract crisis services provider. Supervisor 

NO 

NO Motcl I 



1 - 
No 

ter (WRC) 

N O  

Yes 



ARM = Alternative Residential Model 
CCF L30 = CCF Level 3 operated by Owne 
CCF L3S = CCF Level 3 operated by Staff 
CCF L4 A-I = CCF Levels 4A through 41 
CCF = Community Care Facility 
CCF L2S = CCF Level 2 operated by Staff 
CCF L20 = CCF Level 2 operated by Owner 
DD = Developmentally Disabled 
FFA = Foster Family Agency 
FHA = Family Home Agency 
ICF/DD = Intermediate Care Facility/Developmentally Disabl 
ICF = Intermediate Care Facility 
ICNDD-H = Intermediate Care Facility/Developmentally Dis 
ICF/DD-N = Intermediate Care FacilitylDevelopmentally Dis 
LACDMH = Los Angeles County Department of Mental H a  
MH = Mental Health 
MOU= Memorandum of Understanding 
PET = Psychiatric Evaluation Team 
RC =Regional Center 
SMA = Schedule of Maximum AUowances 
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1600 NINTH STREET IM 3-101 

ANUARY 21, 1999 

GIONAL CENTER EXECUTIVE DIRECTOR! 

1) the sraw of the memoranda of understanding 

necessary for DDS to complete this report, are: 

an alternative, you may fax it to Ms. Hamillton at (916) 654-2773. 



MEMORANDA OF UM) 

of each year which incfudes: 

and county mental health agency. 

MOU must contain the following information: 

Name(s) of &who will be responsible for 

Coordinating service acriviry betwen the two agencies. 

1. 

conference shall confirm the diagnosis and the maanent plan. 

mental health inpatient facility will convene a treament pian. 

nt of a procedure by which regional center sraff an 
to plan and provide training to community services 

mental health staff shall 

necessity as defined by DMH regulations. 

The directors of each agency or their desi 

Review effectiveness of the interagency collaboration. 











Crisis Services Report Guidelin 

Contact Person: 

, 



Crisis Services Report Guideline 

EMERGENCY HOUSING 

Please provide the following information (as required by SB1038, Chaptered 1043, Staiutes of 1998, section 4696.1) 

"A tlescriprion ojyoiir regional center f fiinded emergency hoiising options, including the names and types of vendors, the number of beds andrates, 
incliiding, but not lirnitedio, crisis einergencygrorip hunies. crisis beds in uregrrlurgrairy home. c r k b  foster honies. nrotelor hotelpsychiutric faciliry 
beds. and whether euch eniergency howing option serves niiirors or udulls find whether it is physicully uccessible. '' 

Regional Center: i 

Contact Person & Plione Number: 






