
APPENDIX B

MEMORANDUM OF UNDERSTANDING
BETWEEN THE LOS ANGELES COUNTY REGIONAL CENTERS

and the

LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH

for

Implementation of a Coordinated System
of Services to Individuals Who are

Eligible for Developmental Services and
also Require Mental Health Services

Introduction

The Los Angeles County Regional Center (LACRCs), in accepting their responsibility
for persons with developmental disabilities residing in the County of Los Angeles , has
established Regional Center programs in Los Angeles County to assure the delivery of
basic and essential services to those residents pursuant to the ' Lanterman
Developmental Disabilities Service Act (Division 4.5 of the Welfare and Institutions
Code , Sections 4500 through 5000).

The complexities of providing services to persons with developmental disabilities require
the coordinated services of many county departments and community agencies to
ensure that gaps do not occur in the provision of such services. In addition , Welfare
and Institutions Code Section 4696. 1 further requires joint efforts between LACRC and
the Los Angeles County Department of Mental Health (LACDMH) to meet the needs of
persons served by both Departments.

The State Department of Mental Health, as the State s mental health authority, is
required by Welfare and Institution Code , Section 5000 - 5464 (Lanterman-Petris-Short
Act), and Section 5600 - 5768, to make provisions for a continuum of support services
for persons who have a mental disability. These services are provided by local mental
health programs funded through the LACDMH. In addition , WIC 4684(a) (8) states that
regional center funds shall not be used to supplant the budget of any agency which has

a legal responsibilty to serve all members of the general public and is receiving public
funds for providing those services.

The provisions of this Memorandum of Understanding (MOU) henceforth referred to as
Agreement " represent such efforts by LACRC and LACDMH to meet the needs of
persons with developmental disabiliies who are also mentally ill. This agreement
defines the roles and responsibilities of LACRC and LACDMH. The LACDMH should
be one of the many alternatives available to LACRCs for care of the developmentally
disabled , mentally ill individual.
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Comprehensive appendices designating LACDMH and LACRC liaisons and desQIiptlons
of the nature and location of services provided by LACDMH and lACRCs shan be
developed and made part of the Memorandum of Und rstanding.

General Provisions

LACRCs wil provide fixed points of contact In the communit for persons wit a
developmental disability and their families so that such persons may have access to
facilties and services. The LACRCs wil prepare individual program plans UPP) to meet
the needs of their clients/consumers and shall retain case management responsibility
to provide or' arrange for those services designated in the IPP. . LACDMH wil
constitute a generic resource intended to meet the needs of Regional Center
clients/consumers who meet medical necesity criteria, as identified in the California
Code of Regulations (CCR) Title 9, Chapter 11, Section 1830.205. Medical Necessit
means that the individual' s level of functioning, due to a mental ilness, disrupts or
interferes with community living to the extent that without service the individual
would be unable to maintain residence, engage In productive activities and daily
responsibilties, maintain a social support system and keep healthy (see attached).
Persons eligible for developmental disabilty services referred 'to LACDMH for mental
health services wil receive an evaluation and asessment to determine the extent of
their need for these services. LACDMH wil provide appropriate mental health services
to persons eligible for developmental services as they provide to any other target
group.

Persons with an included mental health diagnosis, who meet medical necessit (see
attached), and who are suspected of having a developmental disabilit shall be
referred to a regional center for an evaluation and assesment to determine eligibilty.
Pursuant to the Lanterman Developmental Disabilties Services Act, a developmental
disabilty shall in no way exclude persons with developmental disabilties and mental
disorders from receiving appropriate services from both regional centers and locl
mental health programs.

Goals

The overall goal of this Agreement is to combine the services of LACDMH with those
of LACRC to assure that persons who need developmental disabilty service, 8S
defined in W.I.C. 4512 (b), as well as mental health services, are effectively assisted
in receiving services from both systems. Specific Agreement goals are:

To Increase leadership, communication, and organizational effectiveness
between LACRCs and lACDMH; (WBd Code Section 4696. 1 (a)(1))
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10.

11.

12.
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To optimize utilzation of agency resources by building on the strengths of
each organization; (W&I Code Section 4696.1 (8)(5))

To decrease costs and minimized fiscal risk in erving persons who ere
dually diagnosed, with an included mental health diagnosis and
developmental disabiltie5; (W&I Code Section 4696. 1 (8)(2))

To ensure continuity of services; (W&I Code Section 4696. 1 (8)(3))

To assure initial assessment and evaluation" for referred persons of each
system;

To improve the quality of mental health outcomes for persons with 8 dual
diagnosis of developmental disabilit and an included mental health diagnosis;
(W&I Code Section 4696. 1 (a)(4))

To provide mental health and regional center services in ways that enable'
individuals with a dual diagnosis of developmental disabilty and an included
mental health diagnosis to achieve their highest level of functioning in he leastrestrictive setting; 
To encourage living options In the least resrictive settng or prevent regression
to a more dependent status;

To promote innovative approaches to the delivery of services to individuals
with a dual diagnosis of developmental disabilties and an Included mental
health diagnosis in more integrated settings with joint responsibilit, which
may include the development of special programs;

To provide joint training of staff in both systems regarding the needs of
individuals with developmental disabilties and an included mental health
diagnosis and improved the quality of mental health outcomes for persons
who are dually diagnosed;' (Wad Code Section 4696.1 (5) 
To ensure timely resolution of conflicts. (W&I Code Secton 4696. 1 (8)(6))

To continue to work toward inpatient care policies and procedures that meet
the needs of the client/consumer, and meet State regulations.
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SUBJECT AREAS:

LACDMH LACR

EUGIBILITY EUGIBILITY

1. In order to achieve the outcomes
specified In W & I Code Section
4696.1 subdivision (a), LACDMH
and LACRC wil Identify duallv
diagnosed clients/consumers of
mutual concern. (SEC 17. Section
4696. 1 (b)(1 )(B)

UASON RESPONSIBILITIES

2. The Director of LACDMH wil
designate a Departnta
Representative who has the.
responsibilty for the coordination of
activities requIred to carry out this
Agreement. (SEC 17. Section
4696. 1 (b)(1)(A)

EVALUATION AND TRETMENT

OUTPATIENT

3. LACDMH and lACRCs wil develop
and implement a mutually agreed
upon general plan fo crisis
intervention for persons served 
both systems. The plan shall Include
after..hours emergency response
systems# interagency notification
guidelines and follow-up protocols.
(SEe 17. Section 4696. 1 (b)(2)

4. If psychiatric care ,is warranted, the
LACDMH and LACRCs wil jointly
develop a mutually agreed upon
procedure whereby both departments
wil work towards aoreement on a

1. In order to achieve the outcomes
specifie9 in W & I Code Section
4696. 1 subdivision (a), LACRC and
LACDMH wil identify dually
diagnosed clients/consumers of
mutual concern. (SEC 17. Section
4696. 1 (b)( 1 )(8)

LIAISON RESPONSIBILITIES

2. The LACRC Directors wil each
designate a representative from LACRC
who has the responsibilty for
coordination of the activities required
to carry out this Agreement. (SEC 17.
Section 4696. 1 (b)( 1 )(A)

EVALUATION AND TREATMENT

OUTATIENT

3. LACRCs and LACDMH wil develop
and implement a mutually agreed upon
general plan for crisis intervention for
persons served by both systems. The
plan shall include efter-hours
emergency response systems
interagency notIfication guidelines and
follow-up protocols. (SEC 17. Section
4696. 1 (b)(2)

4. If psychiatric care Is warranted, the
LACRCs and LACDMH wil jointly
develop a mUtually agreed upon
procedure whereby both departments
wil work towards aareement on a
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SUBJECT AREAS:

LACDMH . ... r. LACRC

.. ....- -.. ----

client/consumer..by-clientlconsumer
basis on the presenting diagnosis and
medical necssit, as defined by
regulations of the State Departnt
of Mental Health. to determine
disposition. Once it is determined
that the developmentally disabled
client/consumer no longer requires
mental health treatment, the client!
consumer wil be referred to the
LACRC for follow-up and discharged
from the mental health program.
(SEC 17. Section 4696. 1 (b)(6)

INPATIENT CARE

5. LACDMH and LACRCs wil develop
a mutually agreed upon procedure
by which planning for dually
diagnosed clients/consumers
admitted to a mental health

inpatient facilty shall be conducted
collaboratively by both LACDMH
and lACRCs. This shall commence
as soon as possible or as deemed
appropriate by the treatment staff.
The discharge plan shall include
subsequent treatment" needs and the
agency responsible for those
services. (SEe 17. Section 4696.
(b)(4)

6. LACDMH and LACRCs wil develop a
mUtually agreed upon procedure by
which each dually diagnosed
client/consumer shall be the subject
of a case conference conducted
Jointlv by both LACDMH and LACRCs
staff. 85 soon as oosslble after

. ,

client/consumer-by-client/consumer
basis on. the presenting diagnosis end
medical necessit, as defined by

regulation of the State Department of
Mental Health, to determine
disposition. Once It is determined that
the developmentally disabled client!
consumer no longer requires mental
health treatment, the client/consumer
wil be referred to the LACRC for
follow-up and discharged from the
mental health program. (SEC 17.
Section 4696. 1 (b)(6)

. INPATIENT CARE

" ..

5. LACDMH and LACRCs wil develop 8
mutually agreed upon procedure by
which planning for dually diagnosed
clients/consumers admitted to a

mentall;ealth inpatient facilty shall
be conducted cotlaboratively by both
LACDMH and LACRCs. This shall
commence as soon as possible or as
deemed appropriate by the treatment
staff. The discharge plan shall include
subsequent treatment needs and the
agency responsible for those
services. (SEC 17. Section 4696.(b)(4) 

6. LACDMH and LACRCs will develop a
mutually agreed upon procedure by
which each dually diagnosed
client/consumer shall be the subject of
a case conference conducted jointly by
both LACDMH and LACRCs staff, as
soon as Dossible after admission into a
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SUBJECT AREAS:

LACDMH

, ... _.....

LACRC

. . - . , -.

admission into a county operated or
contracted acute inpatient mental
health facilty. The case conference
shall confirm the diagnosis and
treatment plan. (SEC 17. Section
4696.1 (b)(3)

CONSULTATION AND TRINING

7. Mental Health staff shall provide
consultation and training to LACRC'
staff concerning the recognition of
mental disorders in developmentally
disabled clients/consumers. Training
shall Include orientation to the Mental
Health System of Care. 8S well as
information related to day programs,
residential facilities, and intermediate
care facilties. This training shall also
include crisis prevention with a focus
on proactively recognizing crisis and
intervening effectively with
clients/consumers who are dually
diagnosed. (SEC 1'. Section 4696.

(b)(5)

CONFUCT RESOLUTON

8. When it Is unclear which agency
should have primary responsibilty for
the client/consumer, representatives

from both LACDMH And lACRC shall
complete a joint evaluation. (SEC 17.
Section 4696. 1 (b)(1 )(C)

9. If after the evaluation there are still
questions regarding responsibilit, the

issue wil be resolved betWeen
LACDMH Departntal

county operated or contracted acute
inpatient mental health facilit. The
case conference shall confirm the
diagnosis and treatment plan. (SEe 17.
Section 4696. 1 (b)(3)

CONSUL TAllON AND TRAINING

7. The LACRC and LACDMH wil develop
a mutually agreed upon procedure by
which staff shall collaborate to plan
and provide training to community
services providers, including day
programs, residential facilties, and
intermediate care facilties regarding
effective services to the dually
diagnosed. This training shall include
crisis prevention with a focus 
proactively recognizing crisis and
Intervening effectively with
clients/consumers who are dually

. diagnosed. (SEC 17. Section 4696.
(b)(5)

CONFUCT RESOLUTON

8. When it is unclear which agency
should have primary responsibilty for
the clients/consumers, representatives
from both LACRCs and LACDMH shall
complete a joint evaluation. (SEe 17.
Section 4696. 1 (bU1)(C)

9. If after the evaluation there are stil
questions rewarding responsibilty, the
Issue will be resolved between the
LACRC Director and LACDMH
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SUBJECT AREAS:

LACDMH LACRC

Representative and the LACRC
Director. (SEC 17. Section 4696.
(b)( 1 )(C)

INTERAGENCY COLLABORA1l0N

10. The director of the local regional
center and the director of the
county mental health agency or
their designees shall meet as
needed, but no less than annually
to do all of the following:
8. Review the effect1veness of the

interagency co lIabor tion;
b. Address any outstanding policy

issues between the two
agencies;

c. Establish the direction and
priorities for ongoing
collaboration efforts between
the tWo agencies. (SEC 17.
Section 4696. 1 (d)

Departmental Representative. (SEC 17.
Section 469&. (b)(1 )(C)

INTERAGENCY COLlBORATION

10. The director of the local regional
center and the director of the county
mental health agency Or their
designees shall meet as needed, but
no less than annually to do all of the
following:
a. Review the effectiveness of the

Interagency collaboration;
b. Address any outstanding ' policy

issues between the two agencies;
c. Establish the direction and

priorities for ongoing collaboration
efforts between the two
agencies. (SEC 17. Section
4696.1 (d) 

MOU5 8/21/99 v.
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Ths Agreement 8h be effectve upon uec:ution by al para and shal rema in effect unti eithr
pares proYides 30 days notice to the other p8. of intent to termate ths Agreement.

-. .. . .

Gloria Wong Direcor
East Los Angeles Regia 1 Center

- 6 1/" 

'! 

Date Diane C bell-And. Director
Fran D. Lateran Regional Center

Patricia Del Monico, Director
Habor Regional Center

-1/-9
Da.te

k, t I!)

~~~

/R-';7
eKter A Henderson, Director Date

. South Central Los Angeles Regional Center

6- /
th Penm Dirctor Date

San Gabrielloltona Regiona Center

chael Daneker, Director
Westside Regional Center

4ff
Date Mar S, uthd

Director f ental Healtb

Jo-11
Date
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ADDENDUM TO
MEMORADUM OF UNDERSTANDING

BETWEEN SELECT REGIONAL CENTERS IN LOS ANGELES COUNTY
AN THE

LOS ANGELES COUNTY DEPAaT NT OF MENTAL HEALTH

"ADMINISTRATIVE DAYS

Regional Center consumem admitt intO psychiatrc inpatient faclities due to a menta disorder
wil be the respnsbilty of the County Menta Heath Depaent The Regiona Center wil be
notified of their consumers adssions, when information is available, for pacipation in
dischage planng. Prmpt admission notifcation to Region CentelS is crtica to the
authorization of any adnisttive da by the Regiona Center. The Menta Heath Depaent
will provide psychiatrc treatment until there is no funher medica necsity for acute inpaient ca.
Discharge should OCur at the conclusion of medcaly necsa acute inpatient treatment. If
placment is dela.yed th consumer is plac on adinistrave days. The Menta Heath Plan will
allow up to four (4) administrtive days. 
Once it is detennined that the Regiona Center wil be furter delayed and/or unble to effect 
appopriate placement of the COnSumer withn the four day period, the Regiona Cente shall
asume finacial reponsibilty for continued administrtive inpatient stay at the state established
adinisttive day rate. The financial rensibilty wil be effective only by obtaning prior writt
authorization from the executive mangement ofthe regional center for payment ofadmirrstrti ve
days. The plychiatrc inpaent faclity will be instrcte to bil the Regional Center diretly for
these adinistrntive days usng the authorization given before the adinistrtive. day costs were
inClure. Falure to obtan authorization prior to jncurn chages for billing wil result in no
payment fro the Re.ponal Center. II

ADDENDUMTOM. U. BETEN SEL.CTREGIONALCENTERAND
LA. COUNT DEPARTMEN OF MENT ALHEALTH

PAGE 10F 2
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This agrment shat be effective upo execution by al1 paes and shal remai in effect until either

paes provides 30 days notce to the other pa of intent to termnate ths ageeent.

Gloria Wong, Direr
&B'U r)or

/?-

Da Diane pbeI-Anad, DitorFr D. Laterman Regional Center

-: 

/Z -

evens, Direcr
Angeles Regional Center

Date

rtA. lk)Jf
Dexter A. Henderson. Directo Da 
South Centr Lo Angeles gional Cente

6-(6-0

fcl7-

C.,R. enan Direcr 
San Gabriel Pomona Regiona Center

MIchael Daneker, Diretor
Westsde Regional Center

$47
Dare

ADDENDUM TO M. U. BETEN SELECT REGIONAL CENTERS AND
LA COUNT DEPARTENOF MENTAL HEALTH

PAGE 20F 2

TOTAL P. 11


