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AB 1299 Flow Chart for Presumptive Transfer when No Waiver is Requested
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Narrative Description of “Presumptive Transfer when No Waiver is Requested” Flow Chart

Prior to Presumptive Transfer
Conditions A & B
The Placing agency informs:
e Foster child
e Person/agency responsible for mental health decisions on behalf of the foster
child
e Child’s attorney

of presumptive transfer requirement and option to request waiver.
Time of request & presumptive transfer process

Within 7 calendar days of the issuance of the Notice.

Question — Was a Waiver Requested?

e Yes — See Waiver Flow Chart Description (Attachment B)

¢ No — (Condition B Only) Placing agency must ensure youth has been
provided a mental health screening prior to completing steps for presumptive
transfer.

Within 3 business days:
The Placing agency informs:

Foster child

CFT coordinator

Child’s attorney

Biological parents (if appropriate)

of the transfer of responsibility for SMHS to the county of residence MHP.
Within 3 business days:

The Placing agency notifies MHP in county of residence of the transfer of
responsibility for SMHS.

Within 2 business days:

The Placing agency updates MEDS.

Outcome

Transfer of responsibility to MHP in county of residence occurs for:

e Authorizing SMHS
e Providing or arranging for provision of SMHS
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e Providing payment for SMHS
Prior to presumptive transfer

Condition C
The Placing agency informs:

Foster child

CFT coordinator

Child’s attorney

Biological parents (if appropriate)

of presumptive transfer requirement and option to request waiver.

Time of request & presumptive transfer process

At least 10 calendar days prior to the next status review after December 31, 2017.
Question — Was a waiver requested?

e Yes — See Waiver Flow Chart Description (Attachment B)
e No — The Placing agency informs:

o Foster child

o CFT coordinator

o Child’s attorney

o Biological parents (if appropriate)

of the transfer of responsibility for SMHS to the county of residence MHP.

Within 10 business days the placing agency notifies MHP in county of residence of
transfer of responsibility for SMHS to County of residence MHP.

With 10 business days the placing agency updates MEDS.
Outcome
Transfer of responsibility to MHP in county of residence occurs for:

e Authorizing SMHS
e Providing or arranging for the provision of SMHS
¢ Providing payment for SMHS
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