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MHSA PEI LEARNING COMMUNITY EVENT – MARCH 1, 2018 
FREQUENTLY ASKED QUESTIONS 

EVENT TITLE: METHODS FOR COMPLYING WITH MENTAL HEALTH SERVICES ACT (MHSA) PREVENTION AND EARLY 
INTERVENTION (PEI) REGULATIONS FOR DATA COLLECTION AND REPORTING 

During the webinar Methods for Complying with MHSA PEI Regulations for Data Collection and Reporting, attendees submitted 
questions via a Q&A window on the conference call software. Answers were provided by the Mental Health Services Oversight and 
Accountability Commission (MHSOAC) or the UC San Diego Health Services Research Center (HSRC) either by replying via the Q&A 
window, chat, or verbally during the presentation. The answers to these questions were used to create this frequently asked 
questions document, which serves as a resource for PEI programs. 

WEBINAR MATERIALS 

WHERE CAN I OBTAIN COPIES OF THE WEBINAR MATERIALS? 

The PowerPoint slides, data collection forms, and Excel tool will be available on the MHSOAC website. If the materials are needed 
prior to the posting on the website, contact Kayla Landry at Kayla.landry@mhsoac.ca.gov. 

The documents and tools presented during the webinar are completely optional and are ideas that may be incorporated into your 
own system. 

REQUIRED PEI DATA 

WHY IS INDIVIDUAL-LEVEL DATA COLLECTION NEEDED IN ORDER TO COMPLY WITH THE PEI REGULATIONS? 

In order for counties to collect aggregate information about clients that is unduplicated, it is necessary for counties to have a 
mechanism for collecting individual-level data. The Regulations do not specify the data collection process for counties. However, the 
regulations do specify that reports to the state include data aggregated by certain reporting categories.  

HOW IS AN UNDUPLICATED CLIENT COUNT OBTAINED? 

A client should be counted only once for each PEI Regulation data requirement. Some programs may have clients that exit and re-
enter the program or may receive many types of services. In such situations, the dataset may have a client entered multiple times. 
San Diego uses the latest data entered for each client when providing demographics for clients that have exited and re-entered a 
program within the same reporting period.  

Some programs provide services to families. The process for reporting family members differs from the process for unduplicated 
clients. This requirement for families is defined in Section 3560.010, Subdivision (b)(1)(B)(2): “If a program served families, the 
county shall report the number of individual family members served.” Thus, if two siblings are served by the same program, their 
family members are only counted once. One way to address this is to have different client identification numbers or a client type 
variable for family members and children/clients. This will help to easily identify in a data capture system if someone is a family 
member or the primary client. For example, in one San Diego County program, family members have an ‘F’ at the end of their client 
number and a designation of family member/friend as the client type as well. 

WHAT IS THE DEFINITION OF DURATION OF UNTREATED MENTAL ILLNESS (DUMI)? 

According to the Regulations: Section 3750, Subdivision (f)(3)(A)(1), duration of untreated mental illness (DUMI) is “the time 
between the self-reported and/or parent- or family-reported onset of symptoms of mental illness and entry into treatment, defined 
as participating at least once in treatment to which the person was referred.” 
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WHAT ARE THE PROCEDURES FOR ASSESSING FOR SERIOUS MENTAL ILLNESS (SMI)? 

According to the Regulations Section 3701, Subdivision (e), SMI is a “serious mental illness,” “serious mental disorder,” or “severe 
mental illness.” As used in the Prevention and Early Intervention Regulations, SMI is a mental illness that is severe in degree and 
persistent in duration, which may cause behavioral functioning which interferes substantially with the primary activities of daily 
living and may result in an inability to maintain stable adjustment and independent functioning without treatment, support, and 
rehabilitation for a long or indefinite period of time. These mental illnesses include, but are not limited to, schizophrenia, bipolar 
disorder, post-traumatic stress disorder, as well as major affective disorders or other severely disabling mental disorders.  
Since PEI programs often do not include comprehensive psychiatric assessments, self-reports of mental health concerns based on 
the definition in the Regulations can be used. Anyone who self-reports such concerns should be referred for a mental health 
assessment at a County provider, and it is recommended that the referring programs follow up to ensure clients have connected to 
services. Counties can use a referral-tracking log as a quality assurance document to ensure that anyone who self-reports a possible 
SMI and is not receiving treatment receives a referral. When appropriate, PEI clients should be connected to appropriate services 
and treatment. 

WOULD TRACKING REFERRALS AT THE DESTINATION RESULT IN UNDERREPORTING? 

Tracking referrals at the place of destination would still require the place of origin (i.e., the PEI program that created the referral) to 
keep a roster of individuals who were given a referral. All other referral information (e.g., length of SMI, received services, length 
between referral and treatment) would be captured by the destination program, not the originating program. 

HOW DO YOU REPORT REFERRAL DATA FOR INDIVIDUALS WITH MULTIPLE REFERRALS? 

Referrals are tracked at the individual client level. Multiple referrals may be recorded for one client, but it is only necessary to report 
whether any of the referrals were successful for each client. For example, if there was one individual who had one referral that was 
successful, then there is a one hundred percent success rate for referral. If one person has three referrals and followed through with 
one referral, then there would still be a one hundred percent success rate for getting the client into services at the individual client 
level.  

IS IT A HIPAA VIOLATION FOR THE REFERING AGENCY TO FOLLOW UP ON A REFERRAL? 

If in the process of making a referral, an agency has an agreement to share information with the agency to whom the referral was 
made, it is not a HIPAA violation to follow up on the referral to verify the client received treatment.  However, HIPAA agreements 
and shared usage documents must be developed and implemented by programs to ensure secure sharing of information. 

WHAT IS NEEDED FOR DE-IDENTIFICATION OF DATA? 

De-identification is a process used for the reporting of data. While the Regulations do not require maintenance of de-identified data 
in internal databases, they do require counties and programs to have a strategy for public reporting that preserves the 
confidentiality and the privacy of client information. The basic principles that are identified in literature, such as the Department of 
Health Care Services (DHCS) Public Reporting Guidelines, are that every county has policies and procedures for preserving client 
confidentiality. The recommendations for counts in aggregated data are to combine categories or suppress multiple categories, so 
that a reader cannot infer private information from the report information. For example, if a table has a cell with fewer than 11 
clients and that was the only cell suppressed, but the total number served was reported, then the reader could infer the missing 
data from the reported data. There must be a strategy for combining cells such that the underlying individual cell count cannot be 
inferred from the reported data. If a county has excluded information from a report to the MHSOAC due to suppressing cells, a 
supplemental report or supplement to the report containing all the information that was excluded shall be submitted per the PEI 
Regulations Section 3560.010, Subdivision (a)(3)(A)(1)-(2). This supplemental report or supplement to the report should be marked 
“confidential.”  Protected health information (PHI), such as name, dates of birth, and identifying numbers should never be reported 
to the MHSOAC because only aggregated data is required. 
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DEMOGRAPHIC DATA 

WHAT DATA ARE REQUIRED FOR UNIVERSAL PREVENTION PROGRAMS? 

According to Regulations Section 3720, Subdivision (e), “Prevention Programs may include universal prevention if there is evidence 
to suggest that the universal prevention is an effective method for individuals and members of groups or populations whose risk of 
developing a serious mental illness is greater than average.” Universal Prevention Programs and strategies are designed to reach all 
populations, not solely specific populations. Data reporting requirements for Prevention Programs can be found in Section 35610.01, 
Subdivision (b). 

IS DEMOGRAPHIC INFORMATION REQUIRED FOR CHILDREN? 

The Regulations do not exempt children from the required demographics information. However, the MHSOAC understands that 
there are privacy laws that schools must abide by that will not allow programs to have that information. A waiver from the MHSOAC 
(Waiver for Title 9 Section 35619.01, Subdivision [a][1], September 5, 2017) states that counties that are unable to collect all of the 
required data must identify and report the data that were collected and provide a brief explanation of the obstacles faced in 
meeting reporting requirements.  

PARTICIPANT SURVEY FORMS 

WHO COMPLETES THE PARTICIPANT SURVEY FORMS? 

The Participant Survey form developed by the HSRC is usually completed by the person who received services. If that person is a 
child under the age of 12, the parent can complete the form for the child. 

IF THE CLIENT IS A CHILD, SHOULD THEY FILL OUT THE PARTICIPANT SURVEY FORM OR DOES THEIR CAREGIVER 
FILL IT OUT? CAN PROGRAM STAFF ASSIST CHILDREN WITH FILLING OUT THE FORM? 

The PEI Regulations state that this data should be collected in the most efficient manner. Counties must take into account whether 
the child client is old enough to understand the form. If clients are too young, then providing assistance is permissible.  

DOES TRANSGENDER INCLUDE TRANS WOMAN AND TRANS MAN? 

Yes, if an individual identifies specifically as trans woman or trans man, they should fall under the transgender option included in the 
Participant Survey.  

HOW DO YOU ENSURE A UNIQUE CLIENT IDENTIFIER IS NOT USED FOR MORE THAN ONE CLIENT? 

The best practice would be to randomly generate a list of unique numbers to draw from when assigning participant identifiers. A list 
of those numbers and who they were assigned to should be kept in a secure location either electronically or in a locked filing 
cabinet. Programs may also use a client identifier, such as a medical record number or a county case number. 

DEMOGRAPHICS: RACE AND ETHNICITY 

HOW DO YOU DEFINE RACE VS ETHNICITY?   

Race and ethnicity are defined by the categories list in the Regulations Section 3560.010, Subdivision (5)(A)(1)(2). The purpose of 
these data elements are to describe and identify the population being served and the population of need as well as disparities.  
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HOW SHOULD PEOPLE WHO IDENTIFY WITH MORE THAN ONE RACE OR ETHNICITY BE CATEGORIZED? 

HSRC has provided extensive documentation in the webinar PowerPoint presentation about how to categorize multiple categories 
using the forms provided during the webinar. Please refer to these materials for more information.  

In general, it is expected that if someone reports multiple races, they are counted only under the multiple race response. Similarly, if 
a person reports both a Hispanic/Latino ethnicity and a non-Hispanic/Latino ethnicity, they should be counted as having more than 
one ethnicity. 

IF SOMEONE CHOOSES ONLY HISPANIC OR LATINO ETHNICITY, WHERE SHOULD THEY BE COUNTED UNDER THE 
RACE CATEGORIES? 

Individuals who identify as only Hispanic/Latino (ethnicity), but do not identify a specific race should be counted under “Other.”  

Note: In San Diego County, clients who indicated that they are Hispanic/Latino but did not select a race in the Participant Survey are 
counted as “Missing” in Race reporting tables, but are identified as Hispanic/Latino in a footnote. Similarly, these individuals would 
fall under “Missing” in the Excel tool.  The MHSOAC encourages counties to note “Missing” race reporting data as a challenge in their 
reports. For additional questions or for more information, please contact Kayla Landry at Kayla.landry@mhsoac.ca.gov. 

HAVE YOU CONSIDERED USING "WHITE (NON-HISPANIC)" AND "WHITE (HISPANIC)"? THIS COULD MAKE IT 
CLEARER. 

The MHSOAC is asking counties to collect information based on the current PEI Regulations. The MHSOAC cannot alter the 
regulatory requirements. 

PEI SCREENING AND REFERRAL TRACKING FORM 

IF A CLIENT DOES NOT SELF-IDENITIFY AS HAVING A SMI, SHOULD DUMI BE REPORTED? 

If a program assessed that a client has SMI or the client self-reports, then the program is required to address DUMI. In contrast, if a 
program is not able to assess that a client has SMI or the client does not self-report, then there is no DUMI data to provide.  

WHAT ARE YOUR PROCEDURES FOR ASSESSING SMI? 

SMI is defined in the Regulations Section 3701, Subdivision (e) (page 9). Counties should select and define procedures for assessing 
SMI.  

IS MENTAL/BEHAVIORAL HEALTH SCREENING CONSIDERED A SERVICE? 

In San Diego County, screening is counted as a behavioral health service. Furthermore, according to the reporting requirements for 
Outreach for an Increasing Recognition of Early Signs of Mental Illness Program or Strategy within a Program, Section 3560.010, 
Subdivision (b)(2)(C)(1), for settings where programs provide opportunities to identify early signs of mental illness, counties should 
identify potential responders partaking in a screening and consider this a behavioral health service. 

EXCEL DEMOGRAPHICS AND REFERRAL TRACKING TOOL 

CAN THE EXCEL TOOL PRODUCE DUPLICATED AND UNDUPLICATED CLIENT COUNTS WHEN CLIENTS PARTICIPATE 
IN SEVERAL PROGRAMS? 

The Excel tool will always select the most recent assessment for each client ID to include in the reports. Each report will display an 
unduplicated client count if the same client ID is used across multiple programs. 
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ARE YOU ABLE TO EDIT THE FORMS IN THE EXCEL TOOL? 

The forms in the Excel tool may be edited, but it is recommended that any editing is done by someone with Excel expertise in order 
to ensure that the underlying code functions properly when creating reports. 

CAN THE TOOL BE USED WITH A MAC? 

The tool was designed for Windows PC and works with Microsoft Excel only. 

CAN MULTIPLE PEOPLE ENTER DATA INTO THE EXCEL FORM? 

Multiple people may access the same spreadsheet, but only one person can enter data into the spreadsheet at a time. It is 
recommended that counties/programs keep a separate file for each person entering data.  Once it is time to create reports, data in 
these separate files should be copied and pasted into one spreadsheet. Similarly, different agencies should have their own copies of 
the Excel file that could be merged to create the aggregate county-level reports.  

CAN THE EXCEL TOOL CAPTURE NON-INDIVIDUAL LEVEL DATA? 

The Excel tool was created to capture individual-level data to assist with reporting those data to the state. A system such as mHOMS 
may have the capability to capture other aggregated variables. 

ARE THE DATA CAPTURED IN THE EXCEL TOOL LIVE AND INSTANTLY AVAILABLE FOR REPORTING? 

Once you enter the data into the Excel tool, they are accessible to anyone with access to that Excel file. However, the data is not 
automatically populated into another system. 

IS THERE A MANUAL FOR THE EXCEL TOOL? 

The Excel tool has some built-in instructions and directions. In addition, you can review the webinar presentation video for a 
demonstration of the Excel Tool.  
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