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PART I
PLAN QUESTIONS

This part is a series of questions that summarize the county's DMC-ODS plan.

1. Identify the county agencies and other entities involved in developing the county plan. Input
from stakeholders in the development of the county implementation plan is required; however,
all stakeholders listed are not required to participate.

County Behavioral Health Agency

County Substance Use Disorder Agency

Providers of drug/alcohol treatment services in the community

Representatives of drug/alcohol treatment associations in the community (Recovery)
Physical Health Care Providers

Medi-Cal Managed Care Plans

Federally Qualified Health Centers (FQHCs)

Clients/Client Advocate Groups

County Executive Office (individual meeting)

County Public Health

County Social Services/Child Welfare Services

Foster Care Agencies/Social Workers

Law Enforcement

Court/District Attorney/Defense Attorneys/Family Attorneys/County Counsel/Judges
Probation Department

Education

Recovery support service providers (including recovery residences)

Health Information technology stakeholders (Behavioral Health Department staff)
Other (specify): Behavioral Health Board, Members of the general public

X PP PP B PP B P B B B P

2. How was community input collected?

X Community meetings
X County advisory groups
[l Focus groups

X Other method(s) (explain briefly): Individual meetings with stakeholders

3. Specify how often entities and impacted community parties will meet during the
implementation of this plan to continue ongoing coordination of services and activities.

Monthly
Bi-monthly
Quarterly
Other:

HXOE
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Review Note: One box must be checked.

4. Prior to any meetings to discuss development of this implementation plan, did
representatives from Substance Use Disorders (SUD), Mental Health (MH) and Physical Health
all meet together regularly on other topics, or has preparation for the Waiver been the catalyst
for these new meetings?

X SUD, MH, and physical health representatives in our county have been holding regular
meetings to discuss other topics prior to waiver discussions.

[[] There were previously some meetings, but they have increased in frequency or intensity as a
result of the Waiver.

[]1 There were no regular meetings previously. Waiver planning has been the catalyst for new
planning meetings.

[[] There were no regular meetings previously, but they will occur during implementation.

[] There were no regular meetings previously, and none are anticipated.

5. What services will be available to DMC-ODS clients upon year one implementation under this
county plan?

REQUIRED
X Withdrawal Management (minimum one level)
X Residential Services (minimum one level)

X Intensive Outpatient

X Outpatient

X Opioid (Narcotic) Treatment Programs

X Recovery Services

X Case Management

X Physician Consultation

How will these required services be provided?

[1  All County operated
X Some County and some contracted
[ All contracted

OPTIONAL

X Additional Medication Assisted Treatment
[ Partial Hospitalization

X Recovery Residences

X Other (specify): Telehealth

6. Has the county established a toll free 24/7 number with prevalent languages for prospective
clients to call to access DMC-ODS services?
X Yes (required): 1-800-838-1381
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X No. Plan to establish by: September 30, 2016. We may choose to contract with another
organization for the 24/7 overnight call services.

Review Note: If the county is establishing a number, please note the date it will be established
and operational.

7. The county will participate in providing data and information to the University of California,
Los Angeles (UCLA) Integrated Substance Abuse Programs for the DMC-ODS evaluation.

X Yes (required)
[l No

8. The county will comply with all quarterly reporting requirements as contained in the STCs.

X Yes (required)
[l No

9. Each county's Quality Improvement Committee will review the following data at a minimum
on a quarterly basis since external quality review (EQR) site reviews will begin after county
implementation. These data elements will be incorporated into the EQRO protocol:

) Number of days to first DMC-ODS service/follow-up appointments at appropriate level
of care after referral and assessment

) Existence of a 24/7 telephone access line with prevalent non-English language(s)

J Access to DMC-ODS services with translation services in the prevalent non-English
language(s)

J Number, percentage of denied and time period of authorization requests approved or
denied

Yes (required)
No

X



County of San Luis Obispo Drug Medi-Cal Implementation Plan _

PART Il
PLAN DESCRIPTION (Narrative)

1. Collaborative Process. Describe the collaborative process used to plan DMC-ODS services.
Describe how county entities, community parties, and others participated in the development
of this plan and how ongoing involvement and effective communication will occur.

The collaborative process utilized to develop this DMC-ODS Implementation Plan by San Luis
Obispo County Behavioral Health Department (SLOBH) included interviews with key informants
and providers, multiple group meetings, and public input meetings. The table listed below
demonstrates the collaborative process by the number of group and public input meetings and
target audience. The decision was made to incorporate the planning process for DMC-ODS into
existing stakeholder group meetings. In our medium, rural County, many of the stakeholders
are the same and it was determined to utilize existing meetings as the public input meetings.
Four presenters were used: Star Graber, PhD, LMFT, Division Manager for Drug and Alcohol
Services; Anne Robin, LMFT, Behavioral Health Administrator; Clark Guest, MA, Program
Supervisor for Drug and Alcohol Services; and Teresa Pemberton, LMFT, Program Supervisor for
Behavioral Health Department. Two power point presentations were developed and used in
the public information dissemination about the DMC-0ODS, see copy in Attachment A. All
presentations were approximately one hour.

Table 1. Individuals and Community Groups Engaged for Implementation Plan

Date Group Regional Location | Target Audience Members

11/4/2015 | Behavioral Health San Luis Obispo Behavioral Health Department Fiscal and
Department Fiscal Administrative staff

11/20/2015 | District Attorney Office San Luis Obispo District Attorney’s Office staff

1/12/2016 | San Luis Obispo DAS San Luis Obispo Treatment providers, clinicians, people in
Clinic recovery, Health Information Technicians, drug

testing staff

1/13/2016 Criminal Defense San Luis Obispo Public Defender’s Office staff and other criminal
Attorneys defense attorneys

1/19/2016 Atascadero DAS Clinic Atascadero Treatment providers, clinicians, people in

recovery, Health Information Technicians, drug
testing staff

2/2/2016 Grover Beach DAS Clinic | Grover Beach Treatment providers, clinicians, people in
recovery, Health Information Technicians, drug
testing staff

2/16/2016 | ACA Planning Group San Luis Obispo County Public Health staff, County Department of
Social Services (Medi-Cal) staff, community
medical providers, client advocacy groups

2/17/2016 Behavioral Health Board | County-wide Family members, persons with lived experience,
agency representatives, Mental Health providers

3/2/2016 Child Welfare Services County-wide Department of Social Services, Child Welfare
Services, Foster Care representatives

3/15/2016 Family Treatment Court County-wide Court Commissioner, Department of Social

Steering Committee Services Social Workers, County Counsel, persons
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with lived experiences, treatment providers
3/29/2016 Paso Robles DAS Clinic Paso Robles Treatment providers, clinicians, people in
recovery, Health Information Technicians, drug
testing staff
4/21/2016 Inter-agency Group County-wide Treatment and social service agencies
Meeting representatives who work on behalf of families
4/27/2016 | Superior Court Judges County-wide Superior Court Judges who work in all areas of
law, including specialty courts, criminal courts,
and dependency/delinquency courts
5/25/2016 Homeless Services County-wide Representative of organizations who serve the
Oversight Council homeless in San Luis Obispo County
5/27/2016 ARCH Benefits Group County-wide Agency representatives and advocates who work
on behalf of low income citizens to access
appropriate eligibility benefits
6/2/2016 Recovery Provider Atascadero Recovery organizations, providers, and individuals
who represent the recovery community

After the power point presentation, each group was given the opportunity to answer the

following questions in an unstructured manner:

1. What are the benefits of participating in the DMC-ODS for our County?

2. Which of the levels of care that need the most attention?

3. What might be some challenges in developing this system of care?

4. Are services in San Luis Obispo County accessible for the individuals who need the
service? Geographically, linguistically, timely?
How to best coordinate care with the physical health care providers?

6. What are some of innovative ideas for Recovery Support Services given personal

knowledge of the clientele?

7. Feedback about current providers of the treatment services in the County? Other

potential providers?

The major themes from these presentations that impacted the development of the plan are

summarized below.

Table 2. Major Themes from Community Engagement

CAT Team embedded in the community, add SUD

Transportation services needed for the clients

More services out in the field. Home visits. Hospital
visits.

Provide treatment services at high risk population
locations including Syringe Exchange, Homeless Shelter
and Resource Centers

Cal Poly treatment location for Young Adult Treatment

Cuesta College treatment location for re-entry DMC
students

Trainings and ongoing technical assistance will be
needed for the new providers. Need to attract new
residential treatment providers to the County

Recovery Residences and Transitional Housing will be
needed

12 Step Meetings on-site at DAS treatment clinics

Family member services such as Art Work, Naranon
meetings, Celebrating Families, CAM (children services)

Services available in the evenings and seven days a
week

Sober community activities like Walk for Recovery and
providing community services opportunities for clients

Life Skills needed, such as credit counseling, financial
skills and resources

Vocational training and work with employers
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Wellness activities such as dental providers, nutrition,
and fitness

Co-parents need help too, expand and engage in Family
Education and Parenting groups

Bilingual services available to commensurate with the
Hispanic population (North County, South County,
Cambria)

Integration efforts with physical health, Emergency
Departments, and coordinate continuity of care
between Primary Care Physicians and specialty Drug
and Alcohol Services

Residential treatment program placements and
transportation to out of County contracted providers

Change in the County’s social norms which center
around the wine industry, drinking activities, need
awareness campaign of the treatment resources

Provide social and extra-curricular activities that are
sobriety based (sports, outdoor activities, hikes, surfing,
equestrian therapy)

More individual therapy and family therapy options,
including the use of individual network providers.
Family education would be really important.

Recovery services should occur at all points in the
continuum of care, 1 — 90 days; 91days - 6 months; then
after treatment episode for long-term recovery support

Recovery Coaching should be used as an evidence
based practice and coaches should be paid or earn a
stipend

Expansion of the covered treatment services to include
co-occurring disorder individuals who are in pre-
contemplation stage.

Use the shelter system to provide services in the
community and offer services for a variety of stages of
recovery

Community Health Centers and Primary Care offices
need linkage to Behavioral Health services and provider
training to the Medical Doctors and Medical staff.

In working with local hospitals, consider senior citizens
who have fallen may also have SUD as there are lots of
retirees in our community. How to reach this
population, can use those recovery coaches perhaps.

Monumental increase in services available

Support for opting in for San Luis Obispo County

Opportunities for ongoing

involvement by the various

stakeholder groups during

implementation will occur in a variety of settings, including but not limited to, ongoing and
regularly scheduled meetings between Behavioral Health Department and Behavioral Health
Board and other ongoing collaborative meetings such as the Community Corrections
Partnership and the ACA Planning meeting or updates to regular meetings as listed above. The
DMC-ODS is being managed by the Behavioral Health Department’s management team which
holds meetings on a regular weekly basis and DMC-ODS planning and implementation issues
will continue to be addressed throughout the next few years.

2. Client Flow. Describe how clients move through the different levels identified in the
continuum of care (referral, assessment, authorization, placement, transitions to another level
of care). Describe what entity or entities will conduct ASAM criteria interviews, the professional
qualifications of individuals who will conduct ASAM criteria interviews and assessments, how
admissions to the recommended level of care will take place, how often clients will be re-
assessed, and how they will be transitioned to another level of care accordingly. Include the
role of how the case manager will help with the transition through levels of care and who is
providing the case management services. Also describe if there will be timelines established for
movement between one level of care to another. Please describe how you plan to ensure
successful care transitions for high-utilizers or individuals at risk of unsuccessful transitions.

The mission of the San Luis Obispo County Health Agency is:
The Health Agency provides a broad array of services essential to the health and well-being of those living
in and visiting San Luis Obispo.
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The mission of the San Luis Obispo County Behavioral Health Department is:
San Luis Obispo County Behavioral Health Department works in collaboration with the  community to
provide services necessary to improve and maintain the health and safety of individuals and families
affected by mental illness and/or substance abuse. Services are designed to assist in the recovery
process to achieve the highest quality of life by providing culturally competent, strength based and client
and family centered strategies utilizing best practices.

The mission of the Drug and Alcohol Services Treatment Division is:
We provide professional, ethical, accessible alcohol and drug treatment that promotes recovery and
improves the quality of life of clients, their families, and the community.

Referrals come from a variety of sources—self-referral, family members, employers, primary
care providers, emergency departments at the four local hospitals, schools and colleges,
criminal justice systems, and other community based social and human services. Operationally,
a value of open no-wrong door, regional walk-in clinics are available on a weekly basis in each
County-operated treatment clinic. Once a client comes to the walk-in clinic, they are
immediately screened for substance use disorder diagnostic criteria (medical necessity), level of
care using ASAM criteria, and given the treatment recommendations by a Licensed Practitioner
of the Healing Arts (LPHA) clinician. With some motivational interviewing, the client may
accept the treatment recommendation and attend an outpatient treatment group as soon as
the same day. Once accepted to the outpatient treatment program, the client is also scheduled
for an individual full assessment, given a schedule for their groups, and assigned random color
code drug testing as indicated. The Assessment Coordinator (LPHA) facilitates a warm hand-off
to the assigned primary treatment Specialist and provides introductions to the staff and tours
the clinic.

Streamlined group orientations are held for our agency partners who refer clients for many of
the court ordered treatment programs such as Judges, Probation, and Attorneys. Driving Under
the Influence programs, Deferred Entry of Judgement diversion program, Proposition 36
Treatment program, AB109 Re-Entry and community based treatment services, and specialty
treatment courts. All provide separate registration, orientation and screening processes.
Additional treatment requirements may exist for the criminal justice clientele and their
guestions can be answered and introductions made to the specialized treatment staff. Each of
the court ordered treatment programs have a continuum of care built into the criminal justice
programming depending upon the client’s individual needs. These are not ‘cookie cutter’
programs, but rather consist of the same screening, assessment, and treatment planning
services that all clients attend conducted by the Assessment Coordinator (LPHA). The referrals
may be made pre-plea or post-plea, for misdemeanors or felonies, for moderate to high
criminal factors, or low criminal factors but with mild to severe substance use disorders.

Co-occurring Disorders (mild to moderate mental health diagnosis in combination with mild to
severe substance use disorders) are served by San Luis Obispo County Drug and Alcohol
Services division. Drug Medi-Cal will only be billed for the appropriate substance use disorder
allowable services under the DMC-0ODS waiver.
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With the new DMC-ODS allowance to serve clients in any “appropriate community setting”, we
are currently conducting screening services at the Court House, at the County Jail, at Emergency
Rooms in the local hospitals, and at the Homeless Shelter. For youth treatment services,
referrals and screening services are conducted at many County high school, continuation and
community school sites, as well as regional Family Resource Centers.

Diagram 3. Client Flow Chart \
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Requesting Services and Referrals: Referrals to DMC-ODS services will come through five
primary gates, including 1) calls to the Behavioral Health Department Access Line/Managed
Care which may result in an individual screening appointment being scheduled with an
Assessment Coordinator in one of the County-operated clinics; 2) individuals walk-in to one of
the County-operated clinics as a result of a referral (health care or other community based
organizations), seeing information on the County or Program website (www.slodas.org)
regarding the walk-in clinics and meet with an Assessment Coordinator; 3) potential clients may
request an individual appointment time in lieu of a walk-in clinic access; 4) direct referral from
criminal justice entities to the weekly scheduled registration and orientation session for specific
programs; and 5) direct contact by members of the public with the Narcotic Treatment
Program.

Referrals can be formalized using the Universal Referral Form and Consent for Release of
Information which is signed in advance of the referral and then faxed to San Luis Obispo (SLO)
Drug and Alcohol Services at (805) 781-1227. These referral forms are entered into the
electronic health record system for ease of access to all County-operated clinics. These forms
include basic information about the client who is being referred and the reason for the referral.
Since the form also contains an Authorization for Release of Information, feedback can be
provided to the referring party about the status of the referral. Regardless of the entry point,
each individual is registered and screened following the same process and tools described
below in the Initial Screening section.

If the phone call comes into the Behavioral Health Department Access Line (1-800-838-1831),
the Clinician fills out a Service Request form (see Attachment B) and schedules the individual to
attend a walk-in clinic or schedules a screening appointment with the Assessment Coordinator
at the desired clinic location. See Client Flow Chart above.

Initial Service Screening, Authorization, and Placement: All individuals are triaged for risk
(suicidality, homelessness, emergent physical health needs), insurance coverage/eligibility
verification and are advised of the benefits to which they are entitled under the DMC-0ODS. A
uniform Behavioral Health Department/Substance Use Disorder Screening tool and decision
tree based on the American Society of Addiction Medicine (ASAM) dimensions is in use. See
Attachment B. The screening also includes: client eligibility and demographics; review of Health
Questionnaire, preliminary DSM5 diagnostic impressions, and preliminary SUD ASAM level of
care determination. Screenings are all conducted by Licensed Practitioners of the Healing Arts
(LPHA) Clinician or Program Supervisors (who may be certified SUD Counselors). The basic
referral and screening process is mirrored in the Youth System and Medication Assisted
Treatment (MAT)/Withdrawal Management system with some variations required by the
specific needs of the target population.

Once screened using the Initial Screening Tool (see Attachment B), the beneficiary will be
referred or linked directly to the appropriate ASAM Level of Care treatment. The Assessment
Coordinator will introduce the client to the primary outpatient treatment Specialist, set the
recommended outpatient treatment group schedule, assign the color code random drug testing
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(if needed), tour the outpatient treatment clinic, and schedule the follow-up individual
assessment appointment with the Assessment Coordinator. All clients are given the Client
Handbook which describes the various documents signed, program rules, and potential referral
information. If the client has immediate case management needs, such as housing, recovery
residence, residential treatment or other community based needs (primary care), the
Assessment Coordinator will introduce the client to the clinic’s Case Manager. Placement
considerations include findings from the screening, initial drug testing results, geographic
accessibility, threshold language needs, age, criminal justice requirements, and beneficiary
preference. All staff performing screening and assessment may refer beneficiaries directly to
any SUD network provider for the following services:
e Outpatient and Intensive Outpatient Treatment Services (County-operated or individual
network providers)
e Narcotic Treatment Program Services (contract provider)
e Qutpatient Withdrawal Management Services (County-operated)
e Medication Assisted Treatment Services (County-operated, contract or network
providers, or individual community healthcare prescribers)
e Recovery Support Services (County-operated)
e Case Management Services (County-operated)
e Recovery Residences (contract providers). Not paid for with Medi-Cal funding, but is
listed here to illustrate the full scope of available services.

Note that if the screening or assessment of the beneficiary determines that the medical
necessity criteria has not been met and the beneficiary is not entitled to any substance use
disorder treatment services from the County of San Luis Obispo, then a written Notice of Action
will be issued in accordance with 42CFR 438.404.

Assessment and final Medical Necessity Determination: Once a beneficiary has completed the
initial screening process and it is confirmed that SUD treatment may be appropriate, the client
will be offered an individual assessment appointment with the Assessment Coordinator. The
use of the Addiction Severity Index (XtraLite), ASAM Criteria, and CalOMS admission data will
be administered during the assessment process. Other diagnostic and assessment tools may be
used, including a drug screen, and finalization the DSM5 Diagnostic Review tool, all of which are
recorded into the EHR. Medical necessity for services must be determined as part of the intake
assessment process and will be performed through a face-to-face interview or via telehealth.
The Medical Director, a licensed physician, or a Licensed Practitioner of the Healing Arts (LPHA)
must diagnose the beneficiary as having at least one DSM5 Substance Use Disorder, excluding
Tobacco-Related Disorder and non-substance related disorders. A qualifying diagnosis for
beneficiaries under the age 18 includes “an assessed risk” for developing a substance use
disorder. The Medical Director, a licensed physician, or a LPHA can also diagnose mental health
disorders for access to co-occurring disorder integrated services. Withdrawal Management
services, Medication Assisted Treatment, and Psychotropic Medication Evaluations may also be
performed by a licensed Nurse Practitioner or other medically licensed staff. All providers must
document the diagnoses in the client electronic health record (EHR) and indicate how the client
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meets the ASAM Criteria definition for services. Psychotropic medication services are not
covered through DMC-ODS, but again are provided for illustration of the one-stop services for
co-occurring disorders. Psychotropic medication services are paid for from other funding
sources.

In the event that the comprehensive intake assessment yields an ASAM level of care
recommendation that does not agree with the preliminary ASAM screening result, the LPHA or
Case Manager must work with the client to transition to the appropriate level of care, up to and
including transitioning the client to a residential treatment provider. If it is determined
residential detoxification or residential treatment is required, the Specialist shall request prior
authorization from the Assessment Coordinator, provide evidence of meeting the criteria for
Level 3.0+ residential services and request assistance from the clinic Case Manager. The Case
Manager is critical to ensure the successful transition of high-risk utilizers and those at risk of
drop-out during the transition of level of care. The County of San Luis Obispo has a long history
of collaborative working relationships and the majority of the SUD treatment services are
operated by the County (which makes the treatment system more seamless).

Transitions to another Level of Care, Authorization, and Case Management: This may include
step-up or step-down in SUD treatment services (e.g. transition to intensive outpatient
treatment plus recovery residence following completion of residential treatment). For
complicated care transitions, Case Managers will provide warm hand-offs and transportation to
the new program as needed. If the client is transferring to a residential treatment provider
outside of San Luis Obispo County, a Discharge Summary will be prepared for the residential
treatment provider and faxed to them (with appropriate Authorization to Release Information)
prior to arrival of the client. When the client returns to SLO County, the Access Clinician, the
regional Assessment Coordinator and the clinic Case Manager will be the primary contacts.
DMC-0DS providers will aim to admit eligible beneficiaries within five (5) business days—but no
later than 10 business days—from the assessment. In the unlikely event that admission to
treatment will be greater than 10 business days due to non-budget related capacity issues,
DMC-ODS providers shall provide interim services and seek to link the beneficiary with another
provider offering the appropriate ASAM level of care. In instances where a residential
treatment provider submits a prior authorization request to the Access Coordinator, SLO
County will respond with an approval or denial within 24 hours of the request. Authorization
requests for after hours, County holiday or weekend admissions should be initiated on the
morning of the next business day.

In order to prevent delays in admissions to treatment, Access will allow presumptive
authorizations for the bed days provided for after hours, County holiday or weekend
admissions for San Luis Obispo County residents who are Medi-Cal beneficiaries. Presumptive
authorization does not guarantee payment and submission of claims to Medi-Cal are subject to
a client’s eligibility and services being rendered and documented in accordance with Title 22,
the ASAM Criteria, and the DMC-0ODS Standard Terms and Conditions.
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Upon receipt of request for an Authorization and Assessment summary from a residential
provider, Access staff will review the request and based on the review, provide one of the
following responses to the requesting agency within 24 hours: Approved as Requested,
Approved as Modified, Deferred, or Denied. Beneficiaries participating in a face-to-face
assessment with SLO County’s Assessment Coordinator that meet the Title 22 and ASAM
Criteria definitions of medical necessity for residential treatment will be referred to the
appropriate ASAM level of care. The Assessment Coordinator will authorize residential
treatment services and sends an authorization approval to the provider in coordination with
the Access Team.

The length of residential services range from 1 to 90 days maximum for adults and 30-day
maximum for adolescents, unless medical necessity requires a one-time extension of up to 30
days on an annual basis. Only two non-continuous 90-day residential stay episodes will be
authorized in a one-year period. Perinatal and criminal justice clients may receive a longer
length of stay based on medical necessity. If even longer lengths of stay are needed, other non-
Medi-Cal funds may be used. The referrals, authorizations and preliminary payor source will be
tracked by the County of San Luis Obispo Access Team. Authorizations and re-authorizations
will be required on a monthly basis for residential treatment.

Re-Assessment and Time Frames: All treatment clients will be re-assessed at a maximum of
every 90 days, unless there are significant changes warranting more frequent re-assessments.
Re-assessments allow the treatment team to review client progress, comparing the most recent
client functioning and severity to the initial assessment and to evaluate the client’s response to
care in treatment services. Changes that could warrant a re-assessment and possibly a transfer
to a higher or lower level of care include, but are not limited to:

e Achieving treatment plan goals

e Inability to achieve treatment plan goals despite amendments to the treatment plan

e |dentification of intensified or new problems that cannot adequately be addressed in

the current level of care
e Lack of beneficiary capacity to resolve his/her problems
e At the request of the beneficiary

Clients who are initially authorized for residential treatment will be re-assessed at a maximum
of every 30 days, unless there are significant changes warranting more frequent re-
assessments. Re-authorizations will be processed in accordance with the re-assessment results
as needed.

Case Management and Recovery Support Services: All SUD providers are expected to
individualize treatment and use the full continuum of services available to beneficiaries to
ensure clients receive the most appropriate care at the correct time. Case management
services will help ensure clients move through the system and access other needed health and
ancillary services to support their recovery. As beneficiaries complete primary treatment, they
are connected to recovery support services to build connections within the recovery
community and to continue to develop self-management strategies to prevent relapse. If an
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individual does relapse, Recovery Support Workers can quickly reconnect the beneficiary back
to treatment for further care through the Assessment Coordinator in each regional clinic.

3. Beneficiary Notification and Access Line. For the beneficiary toll free access number, what
data will be collected (i.e.: measure the number of calls, waiting times, and call abandonment)?
How will individuals be able to locate the access number? The access line must be toll-free,
functional 24/7, accessible in prevalent non-English languages, and ADA-compliant (TTY).

Access Line:

SLOBH Managed Care program operates a toll free 24/7 Central Access Line (1-800-838-1381)

J The Central Access Line is staffed by Managed Care’s Licensed Practitioner of the
Healing Arts (LPHA) staff during regular business hours.

. Live assistance is available in English and Spanish (threshold languages) and through
Language Line Solutions for all other languages spoken in the community.

J After-hours, callers have the option of obtaining information, leaving a message or

interacting with a live person. Services are available 24/7 to treat a beneficiary’s urgent
conditions such as psychiatric or medical emergencies.

. SLOBH contracts with Transitions Mental Health Association (TMHA), who operates SLO
Hotline, an accredited suicide prevention hotline, for after-hours access line coverage.
Additional information about SLO Hotline is available at:
http://t-mha.org/main/main_hl.html

Screening:
Beneficiaries who request substance use disorder treatment will be screened via telephone to

determine the urgency of the request. A more complete face-to-face screening to determine
ASAM level of care will be scheduled. For beneficiaries whose phone screening suggests that
withdrawal management, medication assisted treatment and/or residential treatment is
necessary, the face-to-face screening will be scheduled within 1 business day.

Screening to determine mental health treatment needs will also be completed at agency phone
contact and any necessary referrals for assessment and treatment will be completed. Options
will range from scheduling a comprehensive assessment at a Mental Health clinic or Integrated
Treatment program or referral to the contracted network providers for MH treatment.

Data Collection:

A Behavioral Health Service Request form (see Attachment B for sample form) will be
completed to record each call. Information on calls received is tracked separately by MH or SUD
primary issue. Every effort will be made to obtain as much of the following information as
possible:

Contact Information

) Date and time of call (required)
) Caller’s name (required)

) Caller’s phone number
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J Referral Source
J Legal Status/Responsible Party contact information

Caller Demographics

) Age/DOB/Gender

) Address/Phone

o Contact preferences or restrictions

Caller Insurance/Medi-Cal information

Language Needs and Preferences

. Primary/Preferred language
. Interpretation needs
. Offer of free interpreter services

Risk Factors/Urgency Level

J Risk of danger to self or others

. Special status (hospital discharge, jail release)

. Overview of Functional Impairments

) Call Urgency (Crisis, Urgent, Routine)

) Initial determination of need for residential or withdrawal management treatment

Disposition of Call (required)

J Was a screening offered?

. Date/time/location/provider of offered screening
J Whether client accepted offered screening

J Wait time (in days) to offered screening

Data reporting/outputs:
Call data will be evaluated on a monthly basis and will include (tracked separately for English,
Spanish, and Other speaking callers):

J Number of calls requesting substance use disorder treatment

J Number of callers referred for screening

J Wait time for screening at regional clinics

J Number of clients referred for screening who attend screening within 30 days of referral
J Number of grievance, appeal or complaint calls

4. Treatment Services. Describe the required types of DMC-ODS services (withdrawal
management, residential, intensive outpatient, outpatient, opioid/narcotic treatment
programs, recovery services, case management, physician consultation) and optional
(additional medication assisted treatment, recovery residences, telehealth) to be provided.
What barriers, if any, does the county have with the required service levels?
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Describe how the county plans to coordinate with surrounding opt-out counties in order to
limit disruption of services for beneficiaries who reside in an opt-out county.

All DMC-ODS treatment provider facilities are required to maintain DHCS SUD certifications in
addition to the DMC certifications. Perinatal Services Network Guidelines are followed by the
County-operated clinics. Youth Treatment Guidelines are followed by the County-operated
clinics for adolescent substance use disorder treatment services. County staff are licensed or
certified and are in compliance with certification requirements. All providers are required to
comply with Federal, State, and local requirements, including County standards and evidence-
based practices that meet the DMC-ODS quality requirements. County of San Luis Obispo will
provide all opt-in waiver required services for outpatient, withdrawal management, medication
assisted treatment, recovery support services, and case management.

Table 4. Drug Medi-Cal Organized Delivery System Required Services
DMC Services State Benefit Plan Opt-in Waiver Opt-in Waiver
(Non-Waiver) Required Optional
Outpatient Services Required Outpatient Treatment Partial Hospitalization
Intensive Outpatient
Narcotic Treatment Program Required Required
Residential Perinatal only At least one level of Additional levels
service
Withdrawal Management At least one level of Additional levels
service
Medication Assisted Treatment Required Additional medications
Recovery Support Services Required
Case Management Required
Physician Consultation Required

Specifically, below is a list of services that the County of San Luis Obispo will provide as part of
the DMC-ODS system of care.

Table 5. Services Available in San Luis Obispo County
Service Type ASAM Level Required or Optional
A Early Intervention Services/SBIRT .50 Provided in partnership with
existing primary care providers
B Outpatient Treatment Services 1.0 Required
C Intensive Outpatient Treatment Services 2.1 Required
D Withdrawal Management Services (WM) 1-WMand2-WM 1 Level Required
E Residential Treatment Services 3.1 (to be determined) 1 Level Required
F Narcotic Treatment Program (NTP) 1.0 -- NTP Required
G Medication Assisted Treatment 1.0 0BOT and 1.0 -- NTP Optional/Required
H Recovery Support Services N/A Required
| Case Management N/A Required
J Physician Consultation N/A Required
K Recovery Residence N/A Optional
L Telehealth N/A Optional
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Service Descriptions:

A. Early Intervention (ASAM Level .50)
County staff provides Screening, Brief Intervention, and Referral to Treatment (SBIRT)
for all substance use disorders in collaboration with primary care providers, Emergency
Departments at four local hospitals, and the Psychiatric Health Facility (PHF).
Beneficiaries at risk of developing a SUD or those with an existing SUD are identified and
offered screening for adults, brief treatment as medically necessary, and when indicated
a referral to treatment.

B. Outpatient Services (ASAM Level 1.0)
Outpatient services consist of up to 9 hours per week of medically necessary services for

adults and less than 6 hours per week of services for adolescents. County-operated
services will offer ASAM Level 1.0 including: assessment, treatment planning, individual
and group counseling, family therapy, patient education, medication services, collateral
services, crisis intervention services, and discharge planning and coordination. Services
may be provided in-person, by telephone, or by telehealth, or in any appropriate setting
in the community.

C. Intensive Outpatient Treatment (IOT) (ASAM Level 2.1)
Intensive outpatient treatment involves structured programming provided to

beneficiaries as medically necessary for a minimum of nine (9) hours and a maximum of
19 hours per week for adult perinatal and non-perinatal. Adolescents are provided a
minimum of six (6) and a maximum of 19 hours of services per week. Services include:
assessment, treatment planning, individual and/or group counseling, patient education,
family therapy, medication services, collateral services, crisis intervention services,
treatment planning, and discharge planning and coordination. Services may be provided
in-person, by telephone or by telehealth, or in any appropriate setting in the
community.

D. Withdrawal Management Services (ASAM Levels 1 — WM and 2 — WM)
Withdrawal Management services are provided as medically necessary to beneficiaries

and include: assessment, observation, medication services, and discharge planning and
coordination. Beneficiaries receiving a residential withdrawal management shall reside
at the facility for monitoring during the detoxification process. San Luis Obispo County
Behavioral Health Department will offer ASAM Level 1 — WM: Ambulatory Withdrawal
Management without extended on-site monitoring. In addition, working together with
specially designated recovery residences, San Luis Obispo County Behavioral Health
Department will offer ASAM Level 2 — WM: Ambulatory Withdrawal Management with
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extended monitoring and at night the client stays at a recovery residence. This is for
those clients who are participating in ASAM Level 1 Ambulatory Withdrawal
Management, but do not have a supportive family or living situation.

San Luis Obispo County Behavioral Health Department will work with all four local
hospitals (Arroyo Grande Community Hospital, French Hospital, Sierra Vista Hospital,
and Twin Cities Community Hospital) and other area service providers to assist
beneficiaries to access ASAM Level 3.7 — WM (Medically Monitored Inpatient
Withdrawal Management) and ASAM Level 4.0 — WM (Medically Managed Inpatient
Withdrawal Management) when medically necessary. Currently, the local hospitals
refer clients to out of county facilities. SLOBH will coordinate with these providers to
smoothly transition and support beneficiaries to less intensive levels of care as soon as
possible within the DMC-ODS.

At this time, SLOBH will not offer ASAM Level 3.2 — WM Clinically managed residential
withdrawal management (commonly known as social model detoxification), however,
we will review utilization and ASAM data and make a determination by the end of
implementation Year 2 whether there is a demonstrated need for this level of care
within our continuum. Should a need be substantiated an RFP would be released for
ASAM Level 3.2 — WM or we will contract with out of county providers for this level of
withdrawal management.

Residential Treatment Services (ASAM Level 3.1 — pending DHCS approval)
Residential treatment is a 24-hour, non-institutional, non-medical, short-term service

that provides residential rehabilitation services to youth, adult, and perinatal
beneficiaries. Residential services are provided in facilities designated by DHCS as
capable of delivering care consistent with ASAM Level 3.1: Clinically managed low
intensity residential. This level of care provides 24-hour structure with available trained
personnel, at least five hours of clinical service per week and prepare for outpatient
treatment. Beneficiaries are approved for residential treatment through a prior
authorization process based on the results identified by the ASAM assessment. The
length of stay for residential services may range from one day to ninety (90) days, unless
a re-assessment of medical necessity justifies a one-time extension of up to 30 days.
Only two non-continuous 90-day regimens will be authorized in a one-year period.
Perinatal and criminal justice involved clients may receive a longer length of stay based
on medical necessity. A monthly re-authorization process is implemented to ensure
that the client continues to benefit and need the residential treatment services.
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Residential treatment services includes assessment, treatment planning, individual and
group counseling, client education, family therapy, collateral services, crisis intervention
services, transportation to all medically necessary treatments, and discharge planning
and coordination. All providers are required to accept and support patients who are
receiving medication assisted treatments.

SLOBH is awaiting DHCS to issue DMC licensure and provisional ASAM designations for
our currently contracted perinatal residential provider (Bryan’s House). This provider
may be designated as ASAM Level 3.1 and/or Level 3.5 (Clinically managed high intensity
residential services). SLOBH will ensure that all ASAM Levels (3.1, 3.3, and 3.5) are
available within three years of final approval of the County’s Implementation Plan and
will follow the County policy and process for selecting new providers. It is anticipated
that some of the residential treatment providers may be out of county and contractual
relationships will be developed.

For clients in any residential treatment program, case management services will be
provided by County staff to facilitate ‘step down’ to lower levels of care and support.
County staff will also provide the transportation services (if needed) to the medically
necessary facility.

Opioid (Narcotic) Treatment Program (OTP/NTP, ASAM OTP Level 1)
SLOBH contracts with a licensed Narcotic Treatment Program (Aegis Treatment Centers)

to offer services to beneficiaries who meet medical necessity criteria requirements.
Services are provided in accordance with an individualized client plan determined by a
licensed prescriber.

Services provided as part of an NTP include: assessment, treatment planning, individual
and group counseling, patient education, medication services, collateral services, crisis
intervention services, medical psychotherapy, and discharge services. Clients receive
between 50 and 200 minutes of counseling per calendar month with a therapist or
certified counselor, and when medically necessary, additional services may be provided.
e Language Capability is Spanish and English.
e No wait list for new admissions and patients are scheduled the same week or
following week on Monday and Wednesday.
e Patients are scheduled for their first face to face service on the same day they
are admitted to do their 5in 5 and intake.
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e Medical Doctor Appointments are scheduled 7 day and 14 day follow-up or

sooner at the patient’s request.

e Atascadero Aegis Treatment Center provides Bus Passes, and utilizes public

transportation, and Dial a Ride, when transportation is needed for patients with

hardships and/or disabilities.

Aegis currently provides the following services: Detoxification, Extended Detoxification,

and Methadone Maintenance.

distribution as follows:

The total current capacity is 256 clients with the

Table 6. Current Census at Aegis Treatment Centers, Atascadero
Service #Patients Average Days in Treatment
Detoxification 10 17
Extended Detoxification 4 18
Methadone Maintenance 242 1,284
Total 256

A review of the zip code data has determined that five (2%) of the clients currently seen
in the Atascadero clinic are from Monterey County. A review of the zip code data from
the Aegis Treatment Center in Santa Maria (Santa Barbara County) has determined that
75 (20%) of the clients are from San Luis Obispo County. A satellite methadone clinic
would be ideally located in the South County of San Luis Obispo to serve the NTP clients
within our county for DMC-ODS service. Aegis Treatment Centers will provide the
required methadone services for NTP under the DMC-ODS.

. Additional Medication Assisted Treatment (MAT) Services (Optional, ASAM Level 1)
SLOBH offers medically necessary MAT services through Behavioral Health

Department staff and contracted providers, an NTP program, and a provider network
licensed as primary care clinics. Services include: assessment, treatment planning,
medication assisted treatment, ordering, prescribing, administering, and monitoring of
medications for substance use disorders.

MAT will expand the use of medications for beneficiaries with chronic alcohol related
disorders and opiate use. Medications may include: naltrexone, both oral (ReVia) and
extended release injectable (Vivitrol), topiramate (Topomax), gabapentin (Neurotin),
acamprosate (Campral), and disulfiram (Antabuse). Other medications may be
prescribed as indicated for substance use disorders (including those that may become
available in the future):
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e OQOpiate overdose prevention: naloxone (Narcan). See Attachment D for
naloxone policy and procedures for the County of San Luis Obispo.

e Opiate use treatment: buprenorphine-naloxone (Suboxone) and naltrexone (oral
and extended release). Note: Methadone will continue to be available through
the licensed narcotic treatment program.

e For tobacco cessation and nicotine replacement therapy as indicated.

Additionally, SLOBH is currently coordinating care and expanding the availability of
MAT outside the DMC-ODS by building the capacity of the entire local health system to
use these treatments for beneficiaries with a substance use disorder. Behavioral Health
Department facilitates a grant funded Opiate Safety Coalition that is training physicians,
nurse practitioners, and psychiatrists in primary care and specialty mental health clinics
on the efficacy of using MAT, practice guidelines, and medication administration. In
addition, the Behavioral Health Department is the expert on naloxone distribution in
the County, and we are currently training pharmacies to prescribe this overdose
antidote to extend the availability of naloxone in the community. Physician consultation
is supporting implementation in areas such as: medication selection, dosing, side effect
management, adherence, and drug-drug interactions.

Recovery Support Services (ASAM Dimension 6, Recovery Environment)
Recovery Support Services are available once a beneficiary has completed the

recommended course of treatment. Beneficiaries accessing Recovery Support Services
are taught to manage their own health and health care, use effective self-management
strategies, and use community resources to provide ongoing long-term lifestyle
management.

Recovery Support Services may be provided face-to-face, by telephone, via internet, or
elsewhere in the community. Services may include: outpatient individual or group
counseling to support the stabilization of the client or reassess the need for further care;
recovery monitoring/recovery coaching; peer-to-peer services and relapse prevention;
Wellness Recovery Action Plan (WRAP) development; education and job skills; family
support and family recovery services (such as Celebrating Families!); self-help and
community support groups; socialization; and linkages to various ancillary services
(housing, transportation, and case management). County staff will coordinate, monitor
and support a cadre of peer recovery support workers and volunteers to provide
Substance Abuse Assistance and Relapse Prevention—the “Recovery Network”. This will
provide the necessary linkage between the community and the County to ensure
smooth transitions in both directions.
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Case Management Services
Case management services support beneficiaries as they move through the DMC-ODS

continuum of care from initial engagement and early intervention, through treatment,
to recovery services. Case management is provided for clients who may be pre-
contemplative and challenging to engage, and/or those needing assistance connecting
to treatment services, and/or those stepping down or up to other levels of care and
support. San Luis Obispo will use a comprehensive case management model based on
the ASAM bio-psycho-social assessment to identify needs and develop a case plan and
follow the SAMHSA CSAT TIP 27 (Treatment Improvement Protocol) Comprehensive
Case Management for Substance Abuse Treatment.

Case management services may include: comprehensive assessment of needs and
services, client plan development, coordination of care with mental health and physical
health, monitoring access, client advocacy and linkages to other supports including but
not limited to: mental health, housing, transportation, food, and benefits enroliments.
Case Managers will be trained and utilize Motivational Interviewing (MI) and
Motivational Enhancement Therapy (MET), harm reduction, and strength-based, trauma
informed approaches. Case management services will be provided by County staff. All
case management services are consistent with confidentiality requirements identified in
42CFR, Part 2, California law, and the Health Insurance Portability and Accountability Act
(HIPAA). See Case Management Specialist Manual in Attachment E.

Physician Consultation
Physician consultation services assist physicians and nurse practitioners seeking expert

advice on complex client cases and designing the treatment plan in such areas as:
medication selection, dosing, side effect management, adherence, drug-drug
interactions, or level of care considerations. SLOBH trains psychiatrists and psychiatric
nurse practitioners in integrated settings on medication guidelines and offers the
opportunity for them to consult one-on-one with a psychiatrist who has an addiction
medicine background. Physician consultation to primary care and behavioral health
providers for the use of vivitrol, buprenorphine, other SUD medications, and pain
management is made available in an effort to build the capacity of the entire health
system to treat beneficiaries with SUD. San Luis Obispo County may use existing
physician staff, or contract with addiction medicine physicians, addiction certified
psychiatrists, or telehealth providers, or clinical pharmacists to provide consultation
services. In the future, expansion of telehealth will continue to increase access for
physician consultations.
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K. Recovery Residences
Recovery Residences (RR) are available for beneficiaries who require housing assistance

in order to support their health, wellness and recovery. There is no formal treatment
provided at these facilities, however, residents are required to actively participate in
outpatient treatment and/or recovery support services during their stay. The
recommended maximum length of stay is six months, with the beneficiary contributing
towards the cost of the housing after two-three months. A potential subsidy (not Medi-
Cal funding) is available (on a reducing scale) for up to six months, although not all
clients need or qualify for the subsidy. See the Self-Sufficiency policy in Attachment F.
Authorizations for length of stay are made on a monthly basis to the Recovery
Residence provider. Exceptions to the six month maximum length of stay can be made
as clinically necessary and approved by the Division Manager of the Behavioral Health
Department.

San Luis Obispo County has developed standards for contracted RR providers and has
been monitoring to these standards. RRs are not reimbursable through Medi-Cal, but in
a community with few residential treatment beds, the RRs are invaluable partners to
achieving a lifestyle of recovery for the beneficiaries. When the client concurrently
receives outpatient treatment or intensive outpatient treatment in close collaboration
with the Recovery Residence, the level of treatment provided surpasses the Level 3.1
ASAM Residential level. We have been successfully using the combination of Recovery
Residence (non-Medi-cal funded) and the concurrent outpatient treatment in lieu of
residential treatment for many years for SAMHSA funded grant projects. The Recovery
Residence is County monitored, contracted, and works collaboratively in a close
relationship with the County-operated outpatient treatment provider. See Attachment
F for Recovery Residence sample contract, self-sufficiency policy, and monitoring tools.

L. Optional Services Levels pending ASAM utilization review
SLOBH will consider whether to offer additional optional services available under the

waiver once baseline data on beneficiary ASAM service need and utilization has been
collected and analyzed. If an unmet need for a service is determined, SLOBH will amend
this plan to incorporate the additional service(s) and will initiate a RFP process to
identify qualified providers or provide County-operated services. Service levels which
SLOBH anticipates for possible expansion include: Withdrawal Management (ASAM-
WM Level 3.1) and Partial Hospitalization Services (ASAM Level 2.5) in the future.
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M. Service Level Barriers
SLOBH anticipates the following barriers to providing a number of services within the

DMC-0DS continuum of care: start-up costs associated with starting new facilities and
programming; facility siting challenges including zoning; hiring and retaining qualified
staff, particularly those able to meet threshold language needs; DMC certification
delays; and geographic location and related beneficiary transportation barriers. Housing
and transportation services are the biggest service barriers in our county.

N. Coordination with Surrounding Counties
SLOBH has established relationships with surrounding counties’ substance use service

divisions through state level associations and local collaborations. We meet quarterly at
the CBHDA/SAPT committee meetings to discuss various service challenges and
opportunities. SLOBH will provide original DMC modalities to any beneficiary in an opt-
out county seeking services within San Luis Obispo County and we will coordinate with
other neighboring counties, whether opt-in or opt-out, to ensure beneficiaries can
access services easily and quickly. We will also work together as needed, when a
regional approach is required to deliver a component of the continuum of care, e.g.
youth residential treatment.

5. Coordination with Mental Health. How will the county coordinate mental health services for
beneficiaries with co-occurring disorders? Are there minimum initial coordination requirements
or goals that you plan to specify for your providers? How will these be monitored? Please
briefly describe the county structure for delivering SUD and mental health services. When these
structures are separate, how is care coordinated?

There is a significant prevalence of individuals with complex conditions, including beneficiaries
with co-occurring mental health and substance use disorders. In FY2015-16, 26% of Medi-Cal
beneficiaries who received mental health and/or substance use disorder services were
identified as having co-occurring disorders. This is higher than the previous fiscal year which
was at 18% of Medi-Cal beneficiaries who received mental health and/or substance use
disorders were identified as having co-occurring disorders.

County Structure to Deliver Substance Use and Mental Health Services

The current county structure is an integrated Behavioral Health Department under the San Luis
Obispo County Health Agency. The Behavioral Health Department is comprised of six different
Divisions: Adult Mental Health Services, Youth Mental Health Services, Prevention and
Outreach, Quality Support Team, Medical, and Drug and Alcohol Services/Integrated Forensics
Services. The co-occurring disorders (COD) treatment is primarily provided through the
Integrated Forensics Services. In addition, the Drug and Alcohol Services Division conducts
county-operated treatment of those with mild-severe substance use disorders and with mild-
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moderate mental health disorders. Thus, meaning that beneficiaries can access both substance
use and mental health services from the same provider at the same site.

The Mental Health Services Act (MHSA) provided an opportunity to expand co-occurring
disorder services in San Luis Obispo County in accordance with stakeholder input. The Adult
Full Service Partnership (FSP) program targets adults 26-59 years of age with serious mental
illness. The Adult FSP participants are at risk of institutional care because their needs are
greater than behavioral health outpatient services typically provide. The individual may be
homeless, a frequent consumer of the Psychiatric Health Facility (PHF) or hospital emergency
department services, involved with the justice system, or suffering with a co-occurring
substance abuse disorder. The overall goal of Adult FSP is to divert adults with serious and
persistent mental illness from acute or long term institutionalization and, instead, maintain
recovery in the community as independently as possible.

There were two traditional Adult FSP teams in 2013-2014, serving a combined average of 36
clients per month. The core FSP teams include a County Mental Health Therapist and a Personal
Services Specialist (PSS) provided by Transitions-Mental Health Association (TMHA). Also
available to the team is a co-occurring disorders specialist, psychiatrist, and program supervisor
that serve participants in all of the FSP age group programs. A Spanish speaking therapist is
made available to these programs to assist in providing a full range of mental health treatment.

Two Co-occurring Specialists, funded by MHSA, provides an Integrated Dual Disorders
Treatment program, developed by the Substance Abuse and Mental Health Services
Administration (SAMHSA) which includes intervention, intense treatment, and education.
Individualized case plans are specific to each client’s needs. In 2013-2014 the Integrated Dual
Disorders Treatment program served an average of 36 consumers each month. One of the co-
occurring Specialists is located in the Mental Health Division and one of the co-occurring
Specialists is located in the Drug and Alcohol Services Division. Co-location of the COD services
is important to maintain access to integrated care for the clients with both disorders.

Specialty Mental Health Services, serving adults with serious and persistent mental illness and
youth with severe emotional disturbances, are managed by the San Luis Obispo County Mental
Health Plan, and are delivered through a combination of County-operated and community —
based providers. Mental health services for beneficiaries with mild to moderate mental health
issues are provided by the Holman Group (contracted by CenCal Health) through its network of
community providers.

Coordination of Care: Co-Occurring Mental Health and Substance Use Disorders

The Behavioral Health Department deliberately set out in the DMC-0ODS planning process to
avoid the expansion of the silos, and instead we looked for opportunities to continue to propel
agency and system integration to the next level. Taking this approach, BHD expanded the
support structures already in existence within the BHD quality and administrative arenas. In
addition, to coordinate mental health services for beneficiaries with co-occurring disorders in
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both integrated and separate structures, San Luis Obispo County BHD currently is utilizing, or
plans to utilize within Implementation Year 1, the following strategies:

e Integrated Access Line: The Beneficiary Access Line is a County-operated integrated
mental health and substance use disorder toll-free Access Line (1-800-838-1381)
available 24/7. Integration of information, screening, and referral services will create a
centralized repository of services for the whole behavioral health system of care.

e MOU with Medi-Cal Managed Care (CenCal Health): Implement the screening, referral
and care coordination activities outlined in the MOU between SLO Behavioral Health
Department and CenCal Health.

e Expand Mental Health Network Providers: For DMC-0ODS, mental health providers that
are currently in the provider network will be provided technical assistance, if needed, to
educate them on the available resources and referral processes for services for co-
occurring disorders. The goal is to assist the mental health contractors to explore the
feasibility, capacity, and need for pursuing a contract which covers both mental health
and substance use disorders services.

e (Case Management: For all beneficiaries in the DMC-ODS, case management services
will be available to ensure and facilitate, as needed, coordination with mental health
services with both Holman Group referrals and Specialty Mental Health services.

e Integrated BHD Screening and Assessment processes: Screening and assessment
provides the opportunity to identify co-occurring disorders at a service system entry
point and ensure that appropriate releases are signed to begin the care coordination
process. The approach is that people with co-occurring disorders are the ‘expectations’
and not the ‘exceptions.” In addition, by walking into a screening and assessment
process anywhere within the Behavioral Health Department, the beneficiary is entitled
to the whole array of mental health and substance use disorder treatment. Integrated
treatment is the best option and ease of access for the complex needs beneficiary.
Single screening and assessment procedures and tools to identify co-occurring mental
health and substance use disorders have been developed by BHD.

e County-operated Drug and Alcohol Services treatment program: Currently, BHD
coordinates services between programs for individuals with co-occurring disorders
through a single electronic health record, coordinated treatment and recovery plans,
and integrated or coordinated service teams that remain in regular communication with
one another since employees belong to the same organization, are often co-located,
share the same email, calendaring, and telephone systems. All HIPAA and 42CFR, Page 2
requirements are met. San Luis Obispo County has been operating co-occurring
disorder treatment for many years and many of the Drug and Alcohol Services clinics are
dual certified by Department of Health Care Services for both drug Medi-Cal and for
mental health Medi-Cal. There are currently COD identified programs within adult and
youth Drug and Alcohol Services and there are currently identified clinicians who are
COD capable.

e Quality Support Team integration: The Quality Support Team will expand its oversight
to the DMC-ODS programs and services, as well as to staff and contract providers. The
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experience and skills of the quality review staff in cooperation with fiscal, technical, and
administrative staff will prove invaluable during performance reviews, audits, reporting,
and evaluations, assuring compliance with the DMC-ODS requirements (such as EQRO)
which are based upon the mental health regulations. This approach provides the
support to conduct regular internal reviews and ongoing internal monitoring to test for
compliance and helps to achieve performance standards and benchmarks. Additionally,
this creates opportunities for more holistic quality improvement measures that
incorporate both SUD and MH practices, which will have greater impact on client
outcomes when conducted within an integrated service delivery system.

The Quality Support Team will provide written procedures for linking beneficiaries with
mental health services and co-occurring disorder treatment services and including the
referral process for Holman Group, from Holman Group, and the referral process with
individual contract providers. See Attachment G.

6. Coordination with Physical Health. Describe how the counties will coordinate physical health
services within the waiver. Are there minimum initial coordination requirements or goals that
you plan to specify for your providers? How will these be monitored?

San Luis Obispo County has participated in a Behavioral Health Integration Program (BHIP)
planning process since 2014. This collaborative has been funded through a grant by the Blue
Shield Community Foundation, and includes decision makers from local hospitals, the Federally
Qualified Health Center, public health, behavioral health, and several community based
organizations. The goals of this collaborative are to bring education to physical health care
providers on mental health and substance use disorder identification and treatment, develop
interagency coordination protocols (including a universal release of information process),
promote the development of Health Information Exchange in San Luis Obispo County, and
promote the Triple Aim of Better Care, Improved Health and Lower Costs.

One BHIP’s goals for the new grant year will be to provide education and training on SBIRT to a
wide variety of physical health care practitioners. By both educating the health care
practitioners on an evidenced based brief screening, and providing the system navigators,
Promotores, case managers, and peer coaches in all of the County and allied services with
information about referral resources and procedures, we intend to increase the number of
individuals successfully engaged to SUD services. BHIP recently sponsored Peer Navigator
training for 21 individuals. We anticipate a similar training program for peer navigators within
the SUD system to enhance access to physical health care and other community services. BHD
has contracted with a local CBO to utilize trained Promotores for interpretation services in our
mental health clinics. These Promotores will also become available for SUD services, as well as
become effective navigators for Spanish speaking clients to BH and primary care services.

Community Health Centers of the Central Coast (CHC) is the primary provider of outpatient
physical health care for Medi-Cal eligibles in the County. Currently, the Health Agency Drug and
Alcohol (DAS) division staff has informal procedures and connections for referral and care of
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clients to CHC. Over the next quarter, plans will be made to formalize referral processes for
both assessments and ongoing medical care at CHC. A proposal to bring the mobile medical
van to DAS sites was vetted in 2015, but due to changes at CHC the program did not begin. This
project will be reviewed again in the next fiscal year as grant funds may become available to
support the coordination of this project.

SLOBH has had working relationships with the emergency departments of all four local
hospitals for several years. During quarterly meetings with Emergency Department directors
and staff, issues of concern related to mental health holds and crisis referrals are dealt with in
open, problem solving discussions.  Patients with substance use disorder needs are also
discussed in this context, and several initiatives have started to better identify and refer these
individuals. The new case management and field based services, which are eligible services
under the waiver, will allow DAS to respond to both the ED’s for urgent responses and to the
hospital inpatient settings for initial screening and discharge planning.

The Managed Care Plan, CenCal Health, is an active participant in many of the integration and
collaborative planning committees throughout the County. The MCP’s involvement has been
essential to moving several initiatives forward, including assistance for Medically Fragile
individuals into temporary supported housing units, enhanced payments for skilled nursing
facilities, and data sharing. Individuals with substance use disorders make up a high percentage
of the medically fragile population, especially among the homeless. System navigation, peer
support, and transitional housing with supports have all been developed and coordinated
within the County through collaborative efforts including County and MCP funds.

The SLO County Health Agency BHD is the primary provider of SUD Medi-Cal services in the
County. Policies and procedures for collaboration, referral, and consultation with primary
health care are in development and will be finalized during the first quarter of the new fiscal
year. In the future, contracted agencies will be required to follow similar protocols for
coordination. A new position within the Quality Support Division will be dedicated to quality
and utilization review for SUD services. This position will be tasked with monitoring compliance
to policies as well as ongoing documentation and quality review. Quality review committees
are already in place and will add collaboration and referral to physical health care providers to
the review elements.

7. Coordination Assistance. The following coordination elements are listed in the STCs. Based
on discussions with your health plan and providers, do you anticipate substantial challenges
and/or need for technical assistance with any of the following? If so, please indicate which and
briefly explain the nature of the challenges you are facing.

J Comprehensive substance use, physical, and mental health screening: There are areas of
increased technical assistance, including SBIRT in physical health care, ensuring that
all physical health and mental health partners understand the requirements related to
42CFR, Part 2, and that procedures and forms are updated to effectively enable the
communication necessary for effective care coordination, shared plan development and
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collaborative treatment planning. With increased medical staffing associated with
DMC-0DS (in withdrawal management and in medication assisted treatment (MAT)),
the cross communication between primary physical care points of entry will by necessity
improve for beneficiaries. We currently have a Blue Shield Community Foundation grant
to assist in this collaboration under BHIP (see above section).

o Beneficiary engagement and participation in an integrated care program as needed: We
have been using motivational interviewing techniques to offer beneficiaries
participation in an integrated care program as needed.

. Shared development of care plans by the beneficiary, caregivers and all providers: San
Luis Obispo County is a medium county with a number of collaborative treatment
planning meetings, including those for youth and families, those who are in the criminal
justice system and for those involved in the child welfare system. We can adapt the
joint planning meetings to a broader mission of serving all Medi-Cal beneficiaries.

J Collaborative treatment planning with managed care: This is new to the substance use
disorder treatment field, but under our Behavioral Health Department, we will integrate
our DMC-0DS with the mental health managed care existing processes and procedures.

J Care coordination and effective communication among providers: With the
implementation of the full continuum of care of the DMC-ODS and the emphasis on the
levels of care based on ASAM criteria, there will be an increased expectation and need
for care coordination among the providers. We anticipate some challenges, of course,
during the initial implementation, especially regarding the higher levels of care (3+
residential and 4+ medical services). However, BHD will work closely to identify the
obstacles and develop improvements among the providers. BHD will also evaluate any
Consumer Grievances due to problems with care coordination. We anticipate being
able to resolve these issues locally and get to solutions.

J Navigation support for patients and caregivers: The implementation of case
management and recovery support services will be significant improvements in assisting
clients in navigating other services. Drug and Alcohol Services has been able to
implement case management services in several co-occurring disorder grants and AB109
programs and we have many years of experience in navigation within substance use
disorder treatment. San Luis Obispo County has recently provided training for Peer
Navigators and we are able to provide more trainings for healthcare system navigators
through the BHIP. We are confident in our experience to provide local comprehensive
case management, no challenges are anticipated in this arena.

J Facilitation and tracking of referrals between systems: We currently have an electronic
health record (EHR) which can incorporate all behavioral health providers and will
eventually be able to provide continuity of care summaries to physical healthcare within
the County through Health Information Exchange. The Health Information Exchange is a
continuing project in San Luis Obispo. The Universal Release form facilitates referrals
and tracking of the referrals between systems.

8. Availability of Services. Pursuant to 42 CFR 438.206, the pilot County must ensure availability
and accessibility of adequate number and types of providers of medically necessary services. At
minimum, the County must maintain and monitor a network of providers that is supported by
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written agreements for subcontractors and that is sufficient to provide adequate access to all
services covered under this contract

8a. The Anticipated Number of Medi-Cal Clients

It is estimated in the California Mental Health and Substance Use Needs Assessment (2012) that
10.3% of adults and 3% of youth has an alcohol or drug diagnosis. Based on these rates, it is
estimated that 1,515 youth ages 0-19 and 23,542 adults may experience a need for substance
use treatment as compared to the population in San Luis Obispo County. The Behavioral Health
Department is responsible for treatment of individuals who are eligible for Medi-Cal as well as
for individuals referred through the criminal justice system.

According to the San Luis Obispo Health Initiative, CenCal Health has 39,693 Medi-Cal
beneficiaries (December, 2015) in the county over the age of 12. Prevalence rates vary and
very limited historical data is available to use in making the projections for the number of Medi-
Cal clients who will utilize the DMC-0ODS services. However, we know up to 14.2% of the
Medicaid population meets the diagnostic criteria for a substance use disorder according to
NSDUH (2008-2010 National Survey of Drug Use and Health, 2013 American Community
Survey), while the California Department of Health Care Services (DHCS Behavioral Health
Needs Assessment, Vol 2 2013, page 30) estimates 10.3% of the population meets criteria for a
SUD. Using these prevalence estimates, BHD projects between 4,088 to 5,636 Medi-Cal youth
and adult beneficiaries have a SUD and could benefit from treatment.

Table 7. SUD Prevalence and SUD Medi-Cal Clients in San Luis Obispo County
Beneficiaries | Population of SUD CenCal # DHCS Medicaid
SLO County | prevalence beneficiaries prevalence prevalence
(2014) SUD SUD
Youth (12-21) 50,514 1,515 9,961 1,026 1,414
Adult (21+) 228,569 23,542 29,732 3,062 4,222
Total 279,083 25,057 39,693 4,088 5,636

Estimates developed by Mercer (2013) projected a 24% penetration rate for those Medi-Cal
beneficiaries with a SUD who would seek treatment. This penetration rate was multiplied by
the number of Medi-Cal beneficiaries with a SUD disorder in San Luis Obispo County as of
December 2015 (data provided by CenCal Health) to arrive at the projected number of Medi-Cal
beneficiaries seeking SUD treatment under the DMC-ODS program.

Table 8. Estimated SUD Medi-Cal Clients Seeking SUD Treatment
Beneficiaries DHCS prevalence | Penetration rate Medicaid Penetration rate
SUD estimate (24%) prevalence SUD | estimate (24%)
Youth (12-21) 1,026 245 1,414 339
Adult (21+) 3,062 735 4,222 1,013
Total 4,088 980 5,636 1,353




The projection models would demonstrate client counts for youth between 245 and 339 in San
Luis Obispo County. For adults, the projection would have between 735 and 1,013 being served
However, reviewing the last three years of data on unduplicated client
counts (below), we can see that in San Luis Obispo County we are reaching a higher penetration

in SUD treatment.

rate than expected.
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Graph 9. Unduplicated Youth Served by Clinic
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Although the unduplicated youth served has gone down over the past three fiscal years, the
numbers are currently in the projected range. With our DMC-ODS Implementation Plan for
youth treatment, there does appear to be adequate outpatient treatment providers currently.
For youth, the addition of intensive outpatient treatment services and case management for

the severe substance use disorder adolescent is to be implemented in January, 2017.
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Graph 10. Unduplicated Adults Served by Clinic
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The unduplicated adults served by clinics is much higher than the projection model would have
anticipated, meaning the numbers (FY2014-15 n=2,286) are currently more than the expected
range (735 — 1,013). This may be due to the high prevalence of adult criminal justice clients in
the unduplicated client counts.

The San Luis Obispo County Implementation Plan is to re-distribute the population between the
Atascadero regional clinic and the Paso Robles regional clinic. By increasing the availability of
treatment in the Paso Robles region, we would expect at least 5% increase in the overall
numbers of unduplicated clients served in the total of North County. We would also expect
continual slight increase in the Grover Beach clinic as indicated by the trend line, approximately
2%. The overall numbers for the San Luis Obispo clinic should be projected to remain the same.
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Graph 11. Number of clients screened at a walk-in clinic
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Reviewing the data from the last three fiscal years to determine the number of unduplicated
clients seeking to access SUD treatment services through a regional walk-in clinic, illustrates the
tremendous impact that the Affordable Care Act has had on the SUD treatment system. These
numbers are limited by the capacity of the staffing in each geographic region. When the DMC-
ODS waiver expands the access capacity, the numbers of people seeking treatment services are
expected to continue to climb for the next few years. In Paso Robles, we would expect the

number of clients screened to be similar to the other geographic regions.

The San Luis Obispo County Implementation Plan will also expand the DMC-0ODS services not
previously allowed, such as Case Management, Recovery Support Services, and Residential

Treatment.

8b. The Expected Utilization of Services by modality

Utilization of services in the DMC-ODS is expected to be similar to service utilization in the
current system of care, except where prior funding shortfalls have resulted in restrictions in the
level of care or duration of services, and where new services available under the DMC-ODS are

being implemented that are not readily available currently.

In FY2014-15, there were 447

unduplicated youth and 2,286 unduplicated adult clients within the County outpatient
treatment system. Of these, the current rate of Medi-Cal beneficiaries is 85%.

e Withdrawal management (detoxification):

Admission to the outpatient withdrawal

management program accounted for 7.7% of the total of FY2014-15 treatment
admissions (175/2,286). The average length of stay was 79 days and approximately 7%



County of San Luis Obispo Drug Medi-Cal Implementation Plan

of them were repeats. With the implementation of the DMC-0DS, the number of clients
admitted to the outpatient withdrawal services is expected to increase, but we also plan
to increase the length of stay, and increase the number of successful completions. Of
the 175 detoxification admissions, fourteen (14), or 8%, were assigned to a Recovery
Residence simultaneously, meaning they could have benefitted from a residential
withdrawal management facility.

Residential treatment: Currently there are limited funding resources for residential
treatment. The clients who may need residential treatment have been admitted to
outpatient or intensive outpatient treatment plus a Recovery Residence. It is estimated
that authorization of residential treatment services that is based upon the ASAM Criteria
will increase residential treatment utilization; it could be up to 25% of the admissions
who may need residential treatment services. Currently, for example, 54% of the AB109
referrals in the County receive outpatient treatment services plus Recovery Residence
stay up to six months. The monthly average number of the County’s clients that are in a
Recovery Residence is 115. The average length of stay in the recovery residence is 79
days. These high numbers of clients who are in Recovery Residence, however, is more
due to the shortage of housing in the area, rather than the true need for residential
treatment. Therefore, San Luis Obispo County will continue to utilize this model of
Recovery Residence plus outpatient SUD/COD treatment as first step prior to residential
treatment assignment. Only those clients who have not shown significant progress in
outpatient treatment (through the use of the ASAM Criteria) will be authorized for
residential treatment. This is in line with the ASAM Criteria of ‘least restrictive
environment’ for treatment and in addition, will provide cost savings.

Outpatient treatment: This level of care currently amounts to 90% of the total
treatment admissions in FY2014-15 and the average length of stay for outpatient
services was 95 days. The average length of stay is anticipated to be the same for DMC-
ODS planning purposes.

Narcotic Treatment Program (methadone maintenance): Methadone maintenance and
detoxification services currently account for approximately 10% of the FY2014-15
treatment admissions in San Luis Obispo County with an average length of stay of 1,284
days. Aegis Treatment Centers has determined that they will not be significantly
expanding methadone treatment services in the next year. The focus will be to serve
the clients that are currently going to Santa Barbara County for their methadone
services (75 clients).

Case management: Access to case management has not been a covered benefit prior to
DMC-ODS. However, the County of San Luis Obispo has experience over the past four
years in providing case management services to clients with AB109 funding. The AB109
clients receive assessment and active support to enter treatment, but also receive
ongoing case management services over the course of their treatment (lasting months).
For the clients who receive ongoing case management, the intensity of the case
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management is increased or decreased depending on the client’s level of need over
time. In the current year, 50 — 60% of the AB109 clients received case management
services. The average case manager to client ratio was 1.0 full-time equivalent (FTE)
Case Manager to 30 clients.

Approximately 2,256/12 months is 188 new clients per month, approximately 60% of the clients
will need case management which is 112 clients needing case management per month. With a
ratio of 1:30 clients, San Luis Obispo County proposes to hire 4.0 FTE total new Case Managers
to provide case management services for the County. We will place 1.0 FTE in each of the four
regional clinics to handle the case management needs for each clinic working together with the
designated Assessment Coordinator with a focus on the transitions between level of care.

e Recovery support services: Recovery support services are currently not available and
there is little data available from SUD systems of care outside of the County to support
estimates of utilization of recovery support services. Recovery support services will be
needed by clients who complete outpatient and intensive outpatient treatment
services. If we anticipate that 45% of the clients will finish their program successfully,
then 1,015 adult clients will need recovery support services. The County
Implementation Plan is to hire 1.0 FTE of a Recovery Support Specialist (who is a person
with lived experience) to act as a Recovery Coordinator, including the solicitation of a
cadre of peer volunteers to conduct the Substance Abuse Assistance and Relapse
Prevention services. In addition, County staff will conduct Medi-Cal Recovery Support
Services (such as Recovery Coaching, Monitoring, Group Counseling, Family Support
Services, Celebrating Families!, Peer-to-Peer Substance Abuse Assistance).

8c. The number and types of providers required to furnish the contracted Medi-Cal Services

All providers in the DMC-ODS must be Medi-Cal certified and DHCS certified to provide the
services to eligible beneficiaries. A more detailed list of number and types of providers
including current patient load, capacity, and population served is in the Attachment J.

Table 12. Numbers and Types of Providers

Type of Provider Current Providers Needed Providers

Narcotic Treatment Program Aegis Treatment Centers Adequate

Outpatient Treatment Program | County-operated (5) clinics Private individual network
(youth & adult) providers

Intensive Outpatient Treatment | County-operated (5) clinics Expansion requested
(youth & adult)

Withdrawal Management County-operated Expansion requested

Medication Assisted Treatment | County-operated Expansion requested
Private network prescribers
Primary care providers

Residential Treatment Bryan’s House (5 beds for Approximately 60 residential
women and 10 children) treatment placements are
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anticipated
Youth Residential Treatment None Approximately 20 residential
treatment placements are
anticipated
Case Management County-operated (5) clinics Expansion requested
(youth & adult)

8d. Language capability for the county threshold languages

The threshold languages for San Luis Obispo County are English and Spanish, which accounts for
the primary language reported by 98% of the Medi-Cal beneficiaries. Based on an analysis of
current (December 2015) San Luis Obispo County Medi-Cal beneficiaries, 81% report English as
their primary language and 18% report Spanish as their primary language. As such, all
Behavioral Health Department clinics will offer services in Spanish, either through hiring
bilingual staff or having access to oral interpreter services, including: screening, assessment,
outpatient and intensive outpatient treatment services for adults and youth, who are either
monolingual Spanish-speaking or bi/multilingual, with a preference for services to be provided
in their primary language. For County-operated services, we would strive to have a minimum of
18% of the treatment staff who are bilingual in each regional clinic.

Diagram 13. Threshold Language of Medi-Cal Beneficiaries

Member Spoken Language

Preference (pecember 2015)
18% 1% -~ 1%

M English

M Spanish
80%

8e. Timeliness of first face-to-face visit, timeliness of services for urgent conditions and access

after-hours care

Table 14. Timelines for Services
Code Type of Care Time Frame (days are calendar days)
D Emergency/Crisis Immediately, 24 hours per day, 7 days per
week
U Urgent: Within 7 days Appointment given within 7 days
\Y Urgent: Within 8 — 14 days Appointment given within 8 — 14 days
R Routine/Non-Urgent Appointment offered with 15 calendar days
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These timelines for DMC-0DS services will be reflected in the Quality Improvement Plan and all
providers are committed to timely access to services. The current standard is for each
beneficiary to be offered a first appointment within ten days for non-urgent services. A first
appointment may be provided in any appropriate community setting, in-person (group or
individual session), by telephone, or by telehealth.

Emergency or Crisis conditions will be responded to immediately and may include calling
emergency transportation to an emergency department at the local hospital for medical issues
or calling the Mental Health Evaluation Team (MHET) for psychiatric emergencies. All
beneficiaries experiencing a medical or psychiatric emergency will be directed to the nearest
hospital for services. Urgent conditions require immediate attention but do not require
inpatient hospitalization. Post-hospitalization follow-up is an urgent service that occurs within
seven (7) calendar days of discharge from acute care (either medical or psychiatric
hospitalization). Another urgent service within 7 days is upon discharge from County Jail or
Prison or State Hospital. At the time of first contact, each beneficiary will be triaged to identify
the presence of an emergency or urgent condition. After hours care can be accessed by calling
the 24-hour Access Line, where callers are screened and triaged for risk and appropriate
referrals are made. Each regional Drug and Alcohol Services clinic will provide urgent
appointments on the next business day following the weekend or holiday.

8f. The geographic location of providers and Medi-Cal beneficiaries, considering distance, travel
time, transportation, and access for beneficiaries with disabilities

Based on an analysis of current San Luis Obispo County CenCal Health report (December, 2015),
the county’s distribution of Medi-Cal beneficiaries is divided into three regional access points:
South County (32% of the total beneficiaries), Mid-County/San Luis Obispo (25% of the total
beneficiaries), and North County (44% of the total beneficiaries). In our DMC-ODS
implementation plan, we are proposing to divide up the North County where the largest
number of Medi-Cal recipients is located, into two geographic areas—those associated with
Paso Robles and those associated with Atascadero. In addition, the Mid-County/San Luis
Obispo area has cities associated with the Atascadero region. Using a re-distribution by cities,
we have the following breakdown of Medi-Cal beneficiaries: South County (30%), Mid-
County/San Luis Obispo (21%), Atascadero (20%) and Paso Robles (29%). San Luis Obispo
County’s DMC-0DS Implementation Plan includes four functioning regional clinics associated
with this regional distribution. All four regional clinics are aligned along the Highway 101
corridor (see Map) with an average of 20 minutes travel between each regional clinic. The
county’s regional transit does cover the route up and down the county using Highway 101.
Other county health and social services are also aligned in these four regional areas.

The numbers on Diagram 16 of the map distribution indicates the client caseload in the adult
treatment clinics. In addition to the adult clinics, the youth treatment services are located on
school sites (High School, Continuation School, and Community School) and Family Resource
Centers throughout the County.
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Diagram 15. San Luis Obispo County Map of Medi-Cal beneficiary SUD Adult caseload

distribution
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For persons with disabilities, SLOBH county-operated and county contractors will adhere to the
following policies and regulations to serve all clients.

Americans with Disabilities Act of 1990;

Section 540 of Rehabilitation Act of 1973;

45 Code of Federal Regulations (CFR), Part 84, Non-discrimination on the Basis of
Handicap in programs or Activities Receiving Federal Financial Assistance;

Title 24, California Code of Regulations (CCR), Part 2, Activities Receiving Federal
Financial Assistance; and

Unruh Civil Rights Act California Civil Code Section 51 through 51.3 and all applicable
laws related to services and access to services for persons with disabilities.

All providers are required to make accommodations to serve persons with physical disabilities,
including vision and hearing impairments. In addition, services must be made available to all
individuals with mobility, communication or cognitive impairments as required by federal and
state laws and regulations. If a provider is unable to meet the needs of a person with a specific
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physical disability, they must expedite the person’s transition to ensure the individual is
successful in accessing needed support and services. Beneficiaries are advised of their right to
receive services and any complaints and grievances are investigated and appropriate and timely
action is taken to ensure access.

9. Access to Services. In accordance with 42 CFR 438.206, describe how the County will assure
the following:

J Meet and require providers to meet standards for timely access to care and services,
taking into account the urgency of need for services.
. Require subcontracted providers to have hours of operation during which services are

provided to Medi-Cal beneficiaries that are no less than the hours of operation during
which the provider offers services to non-Medi-Cal patients.

J Make services available to beneficiaries 24 hours a day, 7 days a week, when
medically necessary.

J Establish mechanisms to ensure that network providers comply with the timely
access requirements.

J Monitor network providers regularly to determine compliance with timely access
requirements.

J Take corrective action if there is a failure to comply with timely access

requirements.

The following Quality Support Team Work Plan has been drafted in accordance with 42CFR
438.206 for Fiscal Year 2016-2017 to ensure timely access to services.

QST Work Plan:

The annual QST Work Plan identifies key areas that will be a focus of the Department’s quality
improvement efforts for the year. The goal is data-driven, continuous quality improvement
with measurable outcome benefits for plan members.

Goal # 1: Maintain a responsive toll free 24/7 Central Access line

Goal # 2: Monitor Service Delivery Capacity

Goal # 3: Increase system capacity to serve Latino beneficiaries

Goal # 4: Provide timely access to services

Goal # 5: Monitor attendance rates for key services

Goal # 6: Maximize consumer satisfaction responses

Goal # 7: Monitor and respond to beneficiary requests

Goal # 8: Monitor and respond to provider requests

Goal #9: Implement interventions when better care was more appropriate

Goal # 10: Improve clinical documentation
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Goal # 11: Conduct effective clinical records reviews

Goal # 12: Develop improved Site Certification procedures
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San Luis Obispo County Behavioral Health/Drug & Alcohol Services
Quality Support Team Work Plan Fiscal Year 2016-2017

Goal # 1: Maintain a responsive toll
free 24/7 Central Access line

Planned Steps/Activities to Reach the Goal
(Reporting Frequency)

Responsible
Person/Group

Monitor the performance of the toll
free Central Access line during and
after regular business hours

Measurable Objectives:

All calls will be logged as required
(100% success rate)

Staff who answer phones will utilize
the scripted responses (90% success
rate)

1. Implement scripted responses at all clinic locations and in Central Access
(1% quarter)

2. Conduct monthly test calls (English and Spanish) to evaluate performance
in the following areas:

e language capacity

¢ Informing beneficiaries about how to access mental health services

e Informing beneficiaries about how to access urgent services

e Informing beneficiaries about how to access the problem resolution
and fair hearing process

o Log of calls that includes name of beneficiary, date of call, initial
disposition

3. Complete quarterly reporting to DHCS (quarterly)

Managed Care
Program
Supervisor

QST staff

TMHA Hotline
Coordinator

Goal # 2: Monitor Service Delivery Planned Steps/Activities to Reach the Goal Responsible

Capacity (Reporting Frequency) Person/Group
1. Continue to measure and track access and attendance at each clinic site as

Establish goals for the number, type, a measure of capacity (see Goals 3- 5 for detail) QST staff

and geographic distribution of SUD
services

Measurable Objective: Maintain a
network of providers that is sufficient
to provide adequate access to services

2. Track wait time from request to screening and from screening to
assessment at all sites

3. Track requests for service by beneficiary zip code; analyze for gaps
(quarterly)

Managed Care
staff and Program
Supervisor
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within 14 days of referral or request

Goal # 3: Assess ability to serve Latino | Planned Steps/Activities to Reach the Goal Responsible

beneficiaries (Reporting Frequency) Person(s)
Measure penetration rate (annually)

Establish a baseline for the number

and percentage of clients served who Measure number and percentage of clients served who are Latino

are Latino (quarterly) QST staff

Measurable Objective: 5% increase in Track number of clients receiving three or more services by ethnicity to

utilization by Latino clients allow examination of our ability to retain consumers (quarterly) BH

Maintain bilingual staff capacity at all key points of contact, including at
the toll free Central Access line

Administration

Goal # 4: Provide timely access to
services

Planned Steps/Activities to Reach the Goal

(Reporting Frequency)

Responsible
Person/Group

Wait time for screening (routine)

Measurable Objective: Screening
offered within 14 days of request (80%
success rate)

Monitor and report wait time for screening for English and Spanish
speaking consumers (monthly)

Allocate clinic staff so that sufficient screening appointments are available
to meet the demand.

Recommend corrective action if a site is unable to meet the standard
(monthly)

Make data-driven staffing recommendations to Behavioral Health
Administrator

Managed Care
Program
Supervisor

QST staff

BH
Administration

Clinic Program
Supervisors
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Goal # 5: Monitor attendance rates for | Planned Steps/Activities to Reach the Goal Responsible
key services (Reporting Frequency) Person/Group
Assessment appointments Monitor and report attendance rate at scheduled intake appointments by QST staff

Measurable Objectives:
85% attendance rate (youth)

80% attendance rate (adults)

site (monthly) to develop a baseline

Develop and implement a survey to determine reasons for missed intake

appointments

Clinic Program
Supervisors

Goal # 6: Maximize consumer Planned Steps/Activities to Reach the Goal Responsible
satisfaction (Reporting Frequency) Person/Group
Consumer Satisfaction Survey 1. Develop and implement a consumer satisfaction survey

QST staff

Obijective: 85% of the responses on the
survey will be rated “Strongly Agree”

2. Encourage a representative sample of beneficiaries to complete the survey

Clinic Support

or “Agree” when asked about overall 3. Report promptly to staff at all sites. Staff
satisfaction with services

Goal # 7: Monitor and respond to Planned Steps/Activities to Reach the Goal Responsible
beneficiary requests (Reporting Frequency) Person/Group

Resolve beneficiary requests at the
lowest possible level

Measurable Objective: Successfully
resolve all beneficiary concerns within

1. Track all consumer requests (second opinion and change-of-provider
requests, grievances, appeals, fair hearings)

2. Monitor and report outcome and timeliness of resolution (quarterly)

Patient’s Rights
Advocate
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legal time frame
(100% compliance)

Goal # 8: Monitor and respond to
provider requests

Planned Steps/Activities to Reach the Goal
(Reporting Frequency)

Responsible
Person/Group

A. Resolve provider appeals at the
lowest possible level

Measurable Objective: Successfully
resolve provider appeals within legal
time frame (100% compliance)

1. Track provider appeals and requests

2. Monitor and report outcome and timeliness of resolution (quarterly)

Managed Care
Program
Supervisor

QST staff

B. Make timely authorization

1. Track and report the number and percentage of Residential Treatment

decisions referrals which are completed within 24 hours of the request Managed Care
Program
Measurable Objective: Provide 2. Monitor and report outcome and timeliness of resolution (quarterly) Supervisor
referrals to Residential Treatment
within 24 hours of the request (100% QST staff
compliance)
Goal # 9: Implement interventions Planned Steps/Activities to Reach the Goal Responsible
when better care was more (Reporting Frequency) Person/Group
appropriate
QST Staff

Conduct regular review of Incident
Reports

1. Review Incident Reports; monitor and report (monthly)

2. Refer Incident Report to Morbidity & Mortality Committee in event of

Medical Director
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Measurable Objective: Review and death or serious injury Privacy Officer
respond to Incident Reports within two
weeks of report submission (within 3. Make recommendations regarding follow-up when better care was more
one day for suspected privacy appropriate
incidents)
Goal # 10: Improve clinical Planned Steps/Activities to Reach the Goal Responsible
documentation (Reporting Frequency) Person/Group
Provide regular training to improve 1. Revise and distribute Documentation Guideline update (twice yearly; more
documentation often if needed)
Measurable Objective: 100% of MHP 2. Establish training schedule to include all clinic and contractor sites QST staff
staff will attend documentation
training at least annually 3. Track attendance at face-to-face and completion of E Learning
documentation training (annually)

Goal # 11: Conduct effective clinical Planned Steps/Activities to Reach the Goal Responsible
records reviews (Reporting Frequency) Person/Group
Establish a consistent audit protocol 1. Establish a monthly audit schedule to include all sites with a focus on high QST staff
and schedule as part of Utilization utilizers of services or areas of specific need
Management Program Health

2. Analyze and report results (monthly) Information
Objective: Identify areas of strength Technology (HIT)
and deficiency in documentation to staff

help guide training and to ensure
appropriate access and billing for
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services

Goal # 12: Develop improved Site Planned Steps/Activities to Reach the Goal Responsible
Certification procedures (Reporting Frequency) Person/Group
Identify DHCS site certification 1. Develop a review and monitoring process that ensures that each site
standards and incorporate into MHP requiring certification remains in compliance with standards QST staff
procedures
2. Devel I fori ifyi f
evelop a common tool and strategy for identifying out of county Program

Objective: Create a standardized set of
procedures for certification and
tracking of all county operated,
contract provider, and out of county
provider sites

providers that need to be certified in order to serve SLO beneficiaries

3. Report progress (quarterly)

Supervisors

Contract
providers
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10. Training Provided. What training will be offered to providers chosen to participate in the
waiver? How often will training be provided? Are there training topics that the county wants to
provide but needs assistance?

Review Note: Include the frequency of training and whether it is required or optional.

On a quarterly basis, the County provides Drug Medi-Cal training to all of its staff and providers,
including the interface between Drug Medi-Cal and the Electronic Health Record (EHR). The
Drug Medi-Cal training includes the following elements:

J Screening (Screening Tool, ASAM)

J Assessment (ASI, Diagnostic Review)
J Treatment Plans

] CalOMS

o Progress Notes

J Justification for Continuing Treatment
J Discharge Plan or Discharge Summary
. Sub-units training

The Drug Medi-Cal training is a Live training, with hands-on access to the EHR while sitting in a
computer lab with up to 12 other clinicians or staff. The opportunity to ask questions, work
through vignettes and examples, and learn-by-doing is provided. An annual refresher course in
Drug Medi-Cal regulations is required for each staff person. All new staff are required to attend
a week-long training on Medi-Cal documentation standards and demonstrate competency in
documentation as well as the operation of the EHR in order to receive a certificate of
competency before conducting treatment services on their own.

The County of San Luis Obispo also provides mandatory annual training on: Harassment
Prevention, Compliance and Code of Ethics, Fraud, Waste, and Abuse, Privacy and HIPAA
Training, Law and Ethics, and 42CFR Training. This is a combination of customized video
training and Live training options.

Using the online training software, Relias, the County of San Luis Obispo provides required
online training for at least two pertinent clinical issues per year as designated by the SLOBH
Cultural Competency Committee. Recent topics have included Veteran’s issues, Homelessness,
Trauma Informed Care, Bullying, and Cultural Diversity issues.

Lastly, in-person or Live Trainings are also available on an annual basis as we provide training on
the evidence based practices which are in use in our County (see section below). In June, 2015,
Dr. David Mee-Lee came to San Luis Obispo County to train on ASAM Criteria. These trainings
are optional for those who do not directly need the material, but staff can also be designated as
required to attend due to their role.
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11. Technical Assistance. What technical assistance will the county need from DHCS?

Although the County of San Luis Obispo brought in Dr. David Mee-Lee in June 2015 to train on
the ASAM Criteria, County staff have changed and due to the integration in several areas (such
as Managed Care and Quality Support Team), more training on ASAM Criteria is needed and
SLO County staff have been attending training through CIBHS. A train-the-trainer model would
be preferred to build internal capacity and meet ongoing training needs to accommodate new
staff and providers, to ensure inter-rater reliability for placement decisions, and for utilization
management. In addition, we anticipate working together with DHCS and UCLA to come up
with a standard reporting mechanism for the ASAM Criteria data elements. This will help to
ensure that the inter-rater reliability is consistent.

We have implemented many evidence based practices and they are consistently applied and
available in our County (see section below). However, we would benefit from DHCS support
and training to provide fidelity assessments for monitoring the evidence based practices.

Currently, Drug and Alcohol Services provides buprenorphine in the detoxification program.
Naloxone (an opiate overdose prevention medication) and Antabuse (for alcohol use reduction)
are also available on a limited basis. Long-term administration of the newer medications
(buprenorphine, acamprosate, and naltrexone) has not been used at Drug and Alcohol Services.
We would request technical assistance to implement these new medication protocols. There
are currently no other providers in the community utilizing the newer medications. The long-
term goal would be to establish physicians in the community who are willing to continue to
prescribe these medications when the patient finishes treatment services. Thus ensuring long-
term recovery continues as needed.

Financial rate setting, cost reporting, invoicing, financial audits of providers, and other
administrative supports training by DHCS would be appreciated by our County.

12. Quality Assurance. Describe the County's Quality Management and Quality Improvement
programs. This includes a description of the Quality Improvement (Ql) Committee (or
integration of DMC-ODS responsibilities into the existing MHP QI Committee). The monitoring
of accessibility of services outlined in the Quality Improvement Plan will at a minimum include:

J Timeliness of first initial contact to face-to-face appointment

J Frequency of follow-up appointments in accordance with individualized treatment
plans

] Timeliness of services of the first dose of NTP services

] Access to after-hours care

) Responsiveness of the beneficiary access line

) Strategies to reduce avoidable hospitalizations

) Coordination of physical and mental health services with waiver services at the
provider level

) Assessment of the beneficiaries' experiences, including complaints, grievances

and appeals
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J Telephone access line and services in the prevalent non-English languages.

Review Note: Plans must also include how beneficiary complaints data shall be collected,
categorized and assessed for monitoring Grievances and Appeals. At a minimum:

J How to submit a grievance, appeal, and state fair hearing

J The timeframe for resolution of appeals (including expedited appeal)
J The content of an appeal resolution

J Record Keeping

. Continuation of Benefits

J Requirements of state fair hearings.

Monitoring Process:
SLOBH Quality Support Team (QST) will expand to become an integrated Behavioral Health
division.

Quality Support Team Program Structure and Description:

Purpose:

. To define the Quality Support Team’s structure and elements

J To assign responsibility for QST activities to team members

J To provide a framework for understanding the Quality Support Team Work Plan, which

establishes quantitative measures to assess performance and identifies and prioritizes
areas for improvement

J To clarify processes for identifying and implementing improvements to better meet the
needs of the MHP’s beneficiaries

Organizational Overview:

The chart below shows a very simplified view of the part of SLOBH’s Management Team and
where QST fits in the structure. The QST Division Manager, Greg Vickery, LMFT, reports directly
to the Behavioral Health Administrator and participates on the Behavioral Health Management
Team.
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Diagram 16. Quality Support Team Overview ‘
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QST staff report directly to the QST Division Manager. The following SUD Quality Support Team
staff will be added to the existing Mental Health QST. QST staff executes key Quality
Management, Quality Improvement, Utilization Review and Utilization Management duties
including:

Staff: 1.0 FTE ASO I/ (TBA)
QST Committee: Collect, report and present access, appeal and other data elements
tracked by the QST Committee

e QST subcommittees: Organize, monitor and track QST subcommittees, maintain
minutes, agendas and records

e Site Certification: conduct site reviews, coordinate with DHCS site reviewers, monitor,
track and maintain certification records, maintain ITWS/BHIS files

e Quality of Care concerns: track and record Incident Reports, coordinate follow up
requests

e Policy & Procedure: review, draft, coordinate input and approval

e Committee membership: QST Committee, Incident Report Review

2. Staff: 1.0 FTE LPHA Clinician (Julianne Schmidt, LMFT)
Outpatient utilization management: review medical records to ensure consistent
application of medical necessity criteria, adherence to documentation requirements,
proper coding and claiming of services, identification of over or under utilization of
services

e Provide staff training to improve documentation and coding
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e Acts as the Clinical PIP coordinator and staff representative or coordinator of the
following: QST Committee, Morbidity & Mortality, Incident Report Review, PIP, and
Peer Review.

QST Committee Structure:

Within FY 2016-2017, SLOBH will integrate the SUD QST Committee with the MHP’s Outpatient
QST Committee. Initially, however, the two will be separate to allow focus on establishing
detailed performance objectives and measures. The QST sub-committee structure is illustrated
below.

Diagram 17. Quality Support Team Committee Structure

QST
Committee

Incident

PIP
Committees

Peer Review
Committee(s)

M&M
Committee

Report Review
Committee

QST Committee (Outpatient) Membership:
e QST Division Manager (chair): Greg Vickery, LMFT
e BHD Administrator: Anne Robin, LMFT
e Medical Director: Daisy llano, MD
e Drug & Alcohol Services Division Manager: Star Graber, PhD, LMFT
e QST staff
e Managed Care Program Supervisor: Amanda Getten, LMFT
e Behavioral Health Advisory Board member
e SLOBH Patient’s Rights Advocate: Leah DeRose, LMFT
e SLOBH Ethnic Services Manager: Juan Munoz-Morris
e Compliance Officer: Ken Tasseff
e Contractor/Provider staff
e Consumer/Family members
e Peer/Advocate members:
TMHA Peer Advocacy Program Manager
Family Advocate
Health Navigator




County of San Luis Obispo Drug Medi-Cal Implementation Plan

QST Committee Activities:

1.

10.

Quality Improvement Plan goals initially will focus on establishing baseline measures

and performance standards that will result in a complete QST Work Plan.

Approve, and monitor the goals and objectives of the QST Work Plan. When the QST

includes the SUD staff, the work plan will be adjusted to ensure substance use disorder

activities are incorporated.

Monitor key quality indicators (monthly), including:

e Wait time for assessment and acute care follow up (English and Spanish)
e Wait time for appointments
e Attendance at key appointments, including screening and assessment
e Utilization of MAT and Withdrawal Management services
e Coordination with physical health care services
e Responsiveness of Central Access line
Monitor key quality indicators (quarterly), including:
e Notices of Action
e Grievances, Appeals (beneficiary and/or provider), Fair Hearing requests
e Change of Provider and Second Opinion requests
e Peer Review Results (medical services provided by prescribers and nursing staff
in Withdrawal Management and Medication Assisted Treatment)

Periodic monitoring of beneficiary satisfaction.

Review and evaluate results of other quality improvement activities, including the

clinical and nonclinical PIPs.

Receive reports from sub-committees and recommend necessary actions, including

corrective actions when opportunities for more appropriate care are identified.

a. Morbidity & Mortality Committee is chaired by the Medical Director. This
subcommittee meets monthly to review instances of death or serious injury.

b. Peer Review Committee is chaired by the Medical Director. This sub-committee
meets monthly to review the clinical documentation of medical staff to ensure the
safety and effectiveness of prescribing practices. A specific SUD Peer Review
Committee will be added and chaired by each of the regional Program Supervisors
for the SUD clinics. This sub-committee will meet quarterly at a minimum to review
the clinical documentation of SUD staff to ensure the implementation of evidence-
based practices, correct SUD treatment processes, level of care decisions, and
continuity of care are consistent and appropriate for each client.

c. Incident Review Committee is chaired by the QST Division Manager. Outpatient
Incident Reports from Behavioral Health staff and contractors are reviewed to
ensure improved care and appropriate follow up.

Receive reports from Cultural Competence committee.

Review and recommend policy changes and additions.

Other quality improvement activities as identified, including making recommendations

for training and program development that improve beneficiary care.
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Patients’ Right Advocate, Beneficiary Complaints, Grievances, and Appeals

San Luis Obispo County Behavioral Health has implemented a problem resolution process that
enables each beneficiary to resolve problems or concerns about any issue related to SLOBH’s
performance of its duties. The PRA will ensure that beneficiary rights are promoted and
protected and that the problem resolution process works effectively for SLOBH beneficiaries.
The Drug and Alcohol Services Patients’ Rights Advocate will be the same as for the Mental
Health Services within the Behavioral Health Department. The PRA reports directly to the
Behavioral Health Administrator and receives additional support from the QST Division
Manager.

The PRA will:

e Ensure beneficiaries are informed of their rights

e Advocate for beneficiaries

e Receive and investigate complaints

e Monitor behavioral health facilities, services, and programs for compliance with
patient’s rights provisions

e Provide training and education for providers and beneficiaries

e Exchange information with the State Patient’s Rights Program

The PRA will ensure that beneficiaries are informed of their rights and have access to the
problem resolution processes. Informing materials will be provided to clients at the beginning
of services and upon request thereafter. Informing materials will be available in English,
Spanish, and alternative formats. The PRA will ensure that the Beneficiary Handbook, Guide to
Behavioral Health Services, which contains detailed information about the problem resolution
and rights, will be available at all certified sites and through the 24/7 Access Line at 800-838-
1831. The PRA will ensure that SLOBH’s Client Information Centers contain notices explaining
grievance, appeal, and expedited appeal procedures and patient’s rights so that the information
will be readily available to both beneficiaries and staff. The Consumer Request Forms and
postage paid, self-addressed envelopes will be available in each Client Information Center.
Clients will be able to obtain, complete and return a Consumer Request Form without having to
make a verbal or written request to anyone. The contact information for the PRA and the State
Office of Patients’ Rights will be posted in all Behavioral Health facilities.

Problem Resolution: The PRA will receive, investigate and resolve complaints received from
providers or beneficiaries about violations of patient’s rights. The Consumer Request Forms
will be tracked, logged, and responded to advocates to beneficiaries and/or representatives
regarding requests for Second Opinions, Change of Provider, Grievances, Appeals, and
Expedited Appeals. Assistance will be provided to the beneficiary (at their request) with the
problem resolution process and will include, but not be limited to, help writing the grievance,
appeal, expedited appeal on a Consumer Request Form. The PRA will coordinate prompt
resolution of grievances and appeals and will notify beneficiaries of the disposition of the
problem. See Attachment H for Patients’ Rights Advocate forms and policy and procedures.
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13. Evidence Based Practices. How will the counties ensure that providers are implementing at
least two of the identified evidence based practices? What action will the county take if the
provider is found to be in non-compliance?

San Luis Obispo County Behavioral Health will ensure that all providers (including County-
operations) are implementing at least two of the identified evidence based practices (EBP’s)
through the following:

e Incorporating the requirement to implement at least two of the EBP’s listed in the
Standard Terms and Conditions in all Requests for Proposals and awarded Contracts for
the DMC-ODS services.

e Including provisions in all contracts for DMC-ODS services requiring providers to
implement at least two specific EBP’s in the contract, we well as information on how
they will be implementing the EBP’s with fidelity to the model.

e Similar to all quality and compliance monitoring, SLOBH will monitor adherence to
implementing at least two of the identified EBP’s through review and approval of the
contract language, mid-year monitoring, which includes a written provider self-audit
and on-site monitoring visit and review of progress reports.

e If a provider is found to be out of compliance, SLOBH will offer technical assistance to
adhere to requirements, as well as issue a written report documenting the compliance
and requiring a Corrective Action Plan be submitted to the County.

For many years, SLOBH has provided a number of evidence based practices in its treatment
programs as listed below. This listing does not preclude other EBP’s from being added or
changed from the listing.

Table 18. Evidence Based Practices for San Luis Obispo County

Name Purpose

Matrix Model Substance use disorder treatment, a cognitive behavioral
therapy (Adults and Youth)

Seeking Safety Trauma based treatment, offered for women and men,

appropriate for both group and individual settings

Helping Men/Women Recover | Gender specific services for substance use disorder treatment
used in group counseling

Moral Reconation Therapy Appropriate for criminogenic factors that often accompany

(MRT) substance use disorders (Adults and Youth)

Motivational Interviewing A practice of using motivational interviewing for client
engagement

Iliness Management and Co-occurring Disorder treatment services offered in an

Recovery (IMR) and integrated manner

Integrated Dual Disorder
Treatment (IDDT)

Recovery Support Services Recovery Support Services are important to beneficiaries in the
recovery and wellness process
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Seeking Safety: Seeking Safety combines a present-focused therapy to treat post-traumatic
stress disorder (PTSD) with a cognitive behavioral therapy substance abuse treatment
approach. Seeking Safety is designed for flexible use in both group and individual format as
well as for women, men, and mixed-gender groups and in a variety of settings (e.g., outpatient,
inpatient, residential). Key principles include:

e Safety as a goal (assisting clients to find safety in their relationships, thinking, behavior,
and emotions);

e Integrated treatment plans that treat both PTSD and substance abuse simultaneously;

e A focus on replacing or rebuilding ideals lost as a result of both PTSD and substance
abuse; and

e A focus on cognitive, behavioral, interpersonal, and case management issues.

Seeking Safety has shown positive results in a variety of settings, reducing both trauma-related
symptoms and substance use (Najavits, 2002). Two of these studies were randomized
controlled trials (Hien, 2004, Najavits, under review). Findings from a not yet published study,
funded by SAMHSA, “Women with Co-Occurring Disorders Violence Study,” also found positive
results for trauma informed treatment. This four-site study saw reductions in mental health
symptoms and substance use indicators. Designed by Dr. Lisa Najavits under a National Institute
of Drug Abuse grant, the program was developed to treat both substance abuse disorders and
PTSD.

Helping Women/Men Recover: At the core of San Luis Obispo’s treatment program are the
gender responsive addiction treatment Helping Women/Men Recover frameworks. The
materials can be used in a variety of settings and the exercises can be adapted for work with
individuals. These evidence-based models have been modified to meet the special needs of the
target population by lengthening its content, intensifying selected components, and
incorporating trauma treatment.

The program is organized into four modules: self, relationships, sexuality, and spirituality.
These reflect the four areas that represent triggers for relapse and the areas of greatest change
in recovery. The topics take into account the physical, psychological, emotional, spiritual, and
sociopolitical aspects of the holistic health model of addiction. It is a comprehensive integrated
theoretical that not only incorporates cognitive behavioral techniques, but also affective-
dynamic and systems perspectives. It will provide specific gender responsive services for both
mothers and fathers in treatment.

Helping Women Recover has demonstrated reduced substance use with criminal justice
involved women. In a randomized clinical trial, female inmates who had substantial substance
use history were placed into Helping Women Recover or standardized treatment. From
baseline to the 12 month follow-up women in the intervention group had a larger decrease in
drug use composite scores on the ASI than their counterparts (NREPP, 2010). In addition, a
smaller percentage of the intervention group than the comparison group women were re-
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incarcerated during the 12 months follow-up period—67% less likely to recidivate. Less
substance use and less recidivism are outcomes that we want to achieve in our treatment
programs.

Both the Helping Men/Women Recover and Seeking Safety have been found to be effective in
low-income and minority populations, and additionally, have already been culturally modified
successfully. Both Helping Women/Men Recover and Seeking Safety are long-term group and
individual counseling formats. These evidence based practices are available in Spanish
language formats should they be needed and are effective with criminal justice populations.

We have selected the Helping Women/Men Recover over other evidence based practices for
multiple reasons:

e |t uses a cognitive behavioral therapy approach to substance abuse management, which
has demonstrated to be gender responsive setting working with both mothers and
fathers;

e |t has fully developed fidelity measure that will assist us in its implementation;

e Because our County providers currently have received training in the Helping
Women/Men Recover, we anticipate expedited enhancement; and

e Its core characteristic—development of individualized treatment—promotes sensitivity
to cultural, physical, linguistic, and other needs.

Moral Reconation Therapy (MRT): Moral Reconation Therapy is a systematic treatment
strategy that seeks to decrease recidivism by increasing moral reasoning. Its cognitive
behavioral approach combines elements from a variety of psychological traditions to
progressively address ego, social, moral, and positive behavioral growth. MRT takes the form of
group and individual counseling using structured exercises and prescribed homework
assignments. The MRT Workbook is structured around sixteen objectively defined steps
focusing on seven basic treatment issues: confrontation of beliefs, attitudes, and behaviors;
assessment of current relationships; reinforcement of positive behavior and habits; positive
identity formation; enhancement of self-concept; decrease in hedonism and development of
frustration tolerance; and development of high stage moral reasoning. MRT is an open-ended
group format that may meet once a month or up to five times per week. Group size can vary
from 5 to more than 20. Homework tasks and exercises are completed outside of group and
then presented to group members during meetings. The most important aspect of the
treatment is when the participant shares work with the group. The facilitator is trained to ask
appropriate questions concerning the exercises and to maintain focus on the participants’
completion of MRT’s 16 steps.

MRT does not require high reading skills or high mental functioning levels, as participants’
homework includes making drawings or writing short answers. The format seems especially
appropriate for a drug court treatment program in a self-contained clinical setting.

In one study of the use of MRT, after one year of release from custody, adult male felony
inmates who participated in MRT showed a re-incarceration rate that was two-thirds lower



County of San Luis Obispo Drug Medi-Cal Implementation Plan

than that of a control group of inmates who had volunteered for the MRT program, but did not
receive it due to limited treatment funding. In another study, male and female clients who
participated in MRT were rearrested for any offense at a rate of 20% compared with 45.3% for
a matched control group. In several other studies, the authors (Little, 2001, 1999) maintain
that MRT cuts the expected 1-year recidivism rate in half. Studies show that well-implemented
cognitive behavioral interventions can reduce recidivism by as much as 30 percent on average,
particularly with moderate to high-risk offenders.

In 2012, “A Meta-Analysis of Moral Reconation Therapy” was published for the International
Journal of Offender Therapy and Comparative Criminology. The study considered criminal
offending subsequent to treatment as the outcome variable. The overall effect size measured
by correlation across 33 studies and 30,259 offenders was significant (r=.16), indicating that
MRT has a small but important effect on recidivism. Of all, 20 (62%) of the studies were
conducted on incarcerated offenders with the balance on community-based offenders. Only
6% of the studies involved female offenders. However, more research is needed and the
impacts would be important not only to proponents of MRT, but also to proponents of gender-
responsive interventions.

The Moral Reconation Therapy program was chosen because:

J The target population of this project is medium to high-risk offenders;

J It has been proven to be effective in substance abuse treatment;

) It has been shown to reduce recidivism—a goal of our programs;

J Some SLOBH staff have been trained in MRT treatment protocols; and

J It is based in cognitive behavioral therapy and fits well with the other selected evidence

based practices used in the County.

Illness Management and Recovery (IMR): The purpose of this practice is to help people to
develop personalized strategies for managing their mental illness and moving forward with
their lives. The focus of IMR is to provide people with the information and skills they need in
order to make informed decisions about their own treatment. The educational materials in the
toolkit are written for schizophrenics, bipolar, and major depression (which are consistent with
the population of focus for this project). IMR is used on a weekly basis with consumers either
individually or as a group for 3 to 10 months. The interventions include: psycho-education;
behavioral tailoring (for consumers who choose to take medication); relapse prevention; and
coping skills training. Some of the topics presented are: recovery strategies, practical facts on
mental illness, building social support, drug and alcohol use, and copying with stress and
problems. These strategies will help the BHTC participants establish a clean and sober lifestyle
and to improve the quality of their lives with medication compliance (if applicable).

Most of the research on IMR has focused on persons with schizophrenia which is the top
disorder being treated in our Co-occurring Disorders Program (Psychiatric Services, 2002).
There is research literature on the efficacy of the various interventions of IMR on other
diagnostic populations, particularly Bipolar disorder (CIMH, website).
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Integrated Dual Disorders Treatment (IDDT):

Stage of the Individual Appropriate Interventions

Consumer

Pre-contemplation & Outreach, practical help, crisis intervention, develop

Engagement alliance, assessment

Contemplation & Preparation Education, set goals, build awareness of problem, family

Persuasion support, peer support

Action — Active Treatment Substance abuse counseling, medication treatments,
skills training, family support, self-help groups

Maintenance — Relapse Relapse prevention plan, continue skills building in

Prevention active treatment, expand recovery to other areas of life

The program is for all adult consumers (both male and female) with both substance abuse or
dependence disorders and mental illness, such as schizophrenia, bipolar disorder, or
depression. Issued as a SAMHSA Toolkit in 2003, IDDT features include: assertive outreach;
stage-wise comprehensive treatment; treatment goals setting with person-centered
interventions for each stage; and flexibility to work within each stage of treatment. Examples
of interventions that are linked to the stage of the individual are highlighted above:

Integrated Dual Disorders Treatment will address the goals of treatment in its recovery model.
IDDT is consumer driven providing unconditional respect and compassion. The clinician is
responsible for helping clients with motivation for treatment and the focus is on the client goals
and function, not on adherence to treatment.

Most evidence for this practice is found for adults, with a wide range of ages studied primarily
ages 18 — 55, both male and female. IDDT has most evidence with Caucasians, with some
evidence for African Americans, and more evidence needed for Latinos. Furthermore, the
research for this practice has been focused on patients with dual disorders—mental illness
(schizophrenia, bipolar, or depression) and substance abuse or dependence.

Recovery Support Services: Recovery Support Services (RSSs) are non-clinical services that assist

individuals and families to recovery from alcohol or drug problems. They include social support,

linkage to and coordination among allied service providers, and a full range of human services
that facilitate recovery and wellness contributing to an improved quality of life. We will focus
on SAMHSA'’s definition of four major dimensions that support a life in recovery:

) Health—overcoming or managing one’s disease(s) or symptoms—for example,
abstaining from use of alcohol, illicit drugs, and non-prescribed medications if one has
an addiction problem—and, for everyone in recovery, making informed, healthy choices
that support physical and emotional well-being.

) Home—having a stable and safe place to live.
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J Purpose—conducting meaningful daily activities, such as a job, school volunteerism,
family caretaking, or creative endeavors, and the independence, income, and resources
to participate in society.

J Community—having relationships and social networks that provide support, friendship,
love, and hope.

First, recovery support needs span the periods of pre-recovery engagement, recovery initiation,
recovery stabilization, and recovery maintenance. As such, these service relationships last far
longer than counseling relationships that are the core of addiction treatment, are far more
likely to be delivered in the client’s natural environment, and often involve a larger cluster of
family and community relationships.

Second, recovery support relationships are less hierarchical (less differential of power and
vulnerability) than the counselor-client relationship, involve different core functions, and are
governed by different accountabilities. As such, the ethical guidelines that govern the addiction
counselor are often not applicable to the recovery coach.

Third, individual consumers of peer-based recovery support services differ in the kind of non-
clinical support services needed, and it is not uncommon for the same person to need different
types of support services at different stages of his or her addiction and recovery careers. This
requires considerable care in evaluating support service needs, delivering those services within
the boundaries of one’s knowledge and experience, and knowing how and when to involve
other service roles.

Studies find that when an individual’s full array of needs (e.g. food, clothing, housing,
transportation) is met, short- and long-term outcomes, including retention in treatment and
reduction in substance use are improved. Further, Finney, Noyes, Coutts, & Moos (1998) found
that recovery oriented support may foster greater self-efficacy and longer abstinence.

Recovery Support Services was chosen as the evidence based practice because:

J It has been shown to be effective with clients with substance use disorders

J Comprehensive medical and social care will be enhanced through RSSs, especially in
working with the new population of heroin addicted individuals

J San Luis Obispo is a rural medium sized County and we do not have access to resources

and large nonprofits that other urban areas have, so it can be difficult for our clients to
navigate the County’s resources. Furthermore, being in a rural medium County, public
transportation is not as well-designed as larger Counties, and so providing
transportation with Recovery Support Services will be paramount.

) Recovery Support Services will be conducted by peers who can pass their strength, hope
and experience to others
) Recovery Support Services are individually based and will provide necessary supports to

overcome ethnic and gender disparities.
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14. Regional Model. If the county is implementing a regional model, describe the components
of the model. Include service modalities, participating counties, and identify any barriers and
solutions for beneficiaries. How will the county ensure access to services in a regional model
(refer to question 7)?

Although SLOBH intends to coordinate with neighboring counties, SLOBH is not proposing to
implement a formalized regional model at this time. Youth residential treatment and possibly
adult residential treatment services will require a regional model through contracts with
providers in neighboring counties.

15. Memorandum of Understanding. Submit a signed copy of each Memorandum of
Understanding (MOU) between the county and the managed care plans. The MOU must outline
the mechanism for sharing information and coordination of service delivery as described in
Section 152 "Care Coordination" of the STCs. If upon submission of an implementation plan, the
managed care plan(s) has not signed the MOU(s), the county may explain to the State the
efforts undertaken to have the MOU(s) signed and the expected timeline for receipt of the
signed MOU(s).

Review Note: The following elements in the MOU should be implemented at the point of
care to ensure clinical integration between DMC-ODS and managed care providers:

) Comprehensive substance use, physical, and mental health screening, including
ASAM Level 0.5 SBIRT services;

. Beneficiary engagement and participation in an integrated care program as
needed;

J Shared development of care plans by the beneficiary, caregivers and all providers;

J Collaborative treatment planning with managed care;

J Delineation of case management responsibilities;

J A process for resolving disputes between the county and the Medi-Cal managed

care plan that includes a means for beneficiaries to receive medically necessary
services while the dispute is being resolved;

J Availability of clinical consultation, including consultation on medications;

J Care coordination and effective communication among providers including
procedures for exchanges of medical information;

J Navigation support for patients and caregivers; and

J Facilitation and tracking of referrals.

San Luis Obispo County has one managed care health plan which is combined with Santa
Barbara County, known as CenCal Health. We are in the process of amending the current MOU
between the San Luis Obispo County Mental Health Plan and CenCal Health, to incorporate
related provisions from the DMC-0ODS STCs, which was originally executed on October 28, 2008
and revised on September 24, 2015. SLOBH is working on developing the proposed language
for the amended MOU and is in the process of meeting together with CenCal Health for
discussions. It is expected that the MOU will be signed by the end of September, 2016. A copy
of the MOU will be sent to DHCS when approved.
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16. Telehealth Services. If a county chooses to utilize telehealth services, how will telehealth
services be structured for providers and how will the county ensure confidentiality? (Please
note: group counseling services cannot be conducted through telehealth).

San Luis Obispo County Behavioral Health has implemented a telehealth pilot project based out
of the Mental Health Youth Treatment Services. Based upon the initial success of the pilot, the
plan is to expand the services throughout the county. This provides behavioral health services
for the rural and hard to reach populations in our County. In addition, the county has a dearth
of medical professionals and our plan is to expand telehealth services to provide physician,
psychiatrist, and nursing accessibility to the clients in the regional mental health and SUD
clinics. Services will include consultative and ‘direct’ client care including medication screening,
assessment, evaluation, monitoring, and management. Consultation and ‘direct’ client care
services for the co-occurring disorder mental health and substance use clients, medication
assisted treatment, physical health co-morbidities, and other categories may be conducted
using telehealth services.

In lieu of a SUD client coming to a Drug and Alcohol Services clinic or a psychiatrist or nurse
providing on-site services at multiple clinic locations, telehealth would be used to centralize the
services thus improving client access, minimizing travel time, and maximizing the use of the
medical professional’s time. The medical professional would operate out of one central site,
meet with clients and staff over the telehealth network providing direct client care and
consultation to the staff. A Drug and Alcohol Services staff member (LPHA or Licensed
Psychiatric Technician or Drug and Alcohol Worker) will be with the client, while the medical
professional is on the other end of the camera.

The benefits of video-based telehealth include (Maheu, et al, 2004):
e Increased client satisfaction
e Decreased travel time
e Decreased travel, child and elder care costs for the clients
e Increased access to underserved populations
e Improved accessibility to specialists
e Reduced emergency care costs
e Faster decision-making time
e Increased productivity/decreased lost wages for the clients
e Improved operational efficiency
e Efficacy is on par with in-person care for many groups
e Decreased hospital utilization

We propose using telehealth services through mobile devices (tablets, mobile phones, and
laptops) using a secure connection such as U-SEE, which would allow provision of services
regardless of the location of the client. Staff could have complex case discussions while each
member of the team is in a different location and view presentations together. Equipping
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clients with self-care apps on their own mobile devices that could connect them with their case
managers beyond ‘office hours’ and locations or with appropriate recovery support services will
also be considered. Technology can offer value for individuals and their families along the
entire spectrum of behavioral health services. This may include screening, assessment,
prevention, treatment, recovery management, and continuing care (SAMHSA TIP 60, 2015).
Additionally, by offering technology assisted care to clients (e.g. encouraging clients to
complete online skills training modules), clinicians may increase their time availability for clients
with multiple challenges; focus more of their time on the delivery of services that require their
clinical expertise and interaction with clients; and enable clients to review repetitive but
clinically important content, such as psychoeducational materials, without having to devote
extensive time to such activities themselves.

17. Contracting. Describe the county's selective provider contracting process. What length of
time is the contract term? Describe the local appeal process for providers that do not receive a
contract. If current DMC providers do not receive a DMC-ODS contract, how will the county
ensure beneficiaries will continue receiving treatment services?



County of San Luis Obispo Drug Medi-Cal Implementation Plan

Contracting:
San Luis Obispo County Behavioral Health complies with the San Luis Obispo County policies

and procedures for the selection and retention of service providers as described in the County
contract manual. These policies and procedures apply equally to all providers regardless of
public, private, for-profit or non-profit status. Services contracted under DMC ODS are
considered the “Professional Services” category as outlined in the County contracting manual.

Diagram 19. Purchasing Categories

PURCHASING CATEGORIES

Per Fiscal Year

AP Invoice

No Purchasing approval required. Department places order.
Less Than $2,501 Pay using AP Invoice.

SAP Requisition

General No specific competitive requirements. Department
= $2,501 to $5,000 '— Recommendation. Awarded by Purchasing via Purchase
Goods/Services Order

Request For Quotation

Purchasing or ordering department solicits at least two
$5,001 to $25,000 quotations. ALLOW 2 WEEKS Awarded by Purchasing via
Purchase Order or contract.

Includes materials, supplies,
furnishings, equipment,
operating, maintenance
services, and miscellaneous Invitation to Bid Required

Formal Invitation to Bid required. ALLOW 4 to 8 WEEKS
$25,001 or Greater Purchasing publicly advertises for bids and awards via
Purchase Order or contract to the lowest bidder

AP Invoice

Less Than 32,501 No Purchasing approval required. Department places order.
y Pay using AP Invoice.

|

SAP Requisition
$2,501 to $5,000

No specific competitive requirements. Department
Recommendation. Awarded by Purchasing via Purchase
Order.

|

Professional

Services i

REP Optional At least two proposals selicited by Purchasing or ordering
$5,001 to $25,000 Department. Ordering department selects Vendor. Awarded
by Purchasing via Purchase Order and/or contract.

|

Includes advisory services
from professionals such as Formal RFP
engineers, architects, Formal Request For Proposal (RFP) required. Purchasing
attorneys and other $25,001 to $50,000 solicits proposals. Ordering department selects vendor
specialized consultants. using selection committee. Awarded by Purchasing via
Purchase Order or contract

Formal RFP
$50,000 or Greater

Formal Request For Proposal (RFP) required. ALLOW 6 fo
10 WEEKS Purchasing publicly advertises for proposals.
Department selects vendor using a selection committee.
Contract awarded by Board of Supervisors.

AP Invoice
Less than $1,000

No Purchasing approval required. Department places order.
Pay using AP Invoice or Purchase Order if required,

SAP Requisition
No specific competitive requirements. Department
$1,001 to $10,000 Recommendation. Awarded by Purchasing via Purchase

Order

Re: st for Quotation

Dept. or Purchasing will solicit at least two quotes. ALLOW

= $10,001 to $45,000
Cansiietion 1 WEEK. Awarded by Purchasing via Purchase Order.

Informal Bid
Informal Bid required. ALLOW 4 WEEKS Purchasing
$45,001 to $175,000 publicly advertises for bids and awards contract to the
lowest bidder. Job Order Contract (JOC) is an option for
eligible maintenance projects.

Includes Construction as defined
By Public Contract Code 22002

Formal BOS Bid

- Bid through Board of Supervisors. Award by Board of
$175,001 or Greater Supenvisors. Job Order Contract (JOG) is an option for
eligible maintenance projects.

February 2015

Services under $25,000 can be acquired by a solicitation process that includes a minimum of
two firm quotes and a description of how services will be delivered. A formal Request for
Proposals (RFP) process may be used but is not required. The provider that best demonstrates
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the capacity and capability to deliver quality services, has a strong financial portfolio, and has a
realistic implementation plan will be chosen.

For services greater than $25,000 a formal Request for Proposal (RFP) process is required. This
process includes the publishing of the project or program scope of work, the requisite provider
organizational characteristics, a description of how services will be delivered that aligns with
the terms and conditions of the RFP, and a budget that is sufficient to deliver the services and
achieve the desired outcomes. All RFPs include a sample contract containing all the required
terms and conditions.

Once proposals are received San Luis Obispo County Behavioral Health convenes a review panel
that may include content experts, other Mental Health and Substance Use Disorder providers,
another departmental stakeholder (eg: social services), consumers and or family members. The
panel is given criterion to evaluate each proposal and make recommendations to the
Behavioral Health Administrator for funding. If necessary in order to make a final
recommendation, the panel may choose to interview one of more of the applicants.

Once approved by the Behavioral Health Administrator, a formal recommendation for approval
is recommended to either the San Luis Obispo County Purchasing department (contracts
under$50,000) or the San Luis Obispo County Board of Supervisors (contracts over $50,000).
Once approved by the Board the contract is officially executed. Per County policy the RFP
process for contracts above $25,000 may be waived by a justification signed by the Purchasing
Department. Situations in which an RFP may be waived include, but are not limited to,
emergency situations or those in which an independent contractor is the “sole source” of a
particular service in the County.

Contract Term: The County has a 3-year contract term limit. A standard renewal process is in
place to request the extension of a contract beyond the 3-year limit. The request requires the
review and approval of the Behavioral Health Administrator, the Health Agency Compliance
Officer, County Counsel, and, if over $50,000, the by the Board of Supervisors.

Appeals Process: The County has a formal appeals process. This is documented in the contracts
manual and in San Luis Obispo County’s standard RFP form that the proposer completes and
submits to the County via Public Purchase when proposing to perform services. If a proposer
desires to protest the selection decision, the proposer must submit by facsimile or email a
written protest within five (5) business days after delivery of the notice about the decision. The
written protest should be submitted to the Behavioral Health Administrator in writing, must
include the name and address of the Proposer and the Request for Proposals numbers, and
must state all the specific ground(s) for the protest.

A successful protest will include sufficient evidence and analysis to support a conclusion that
the selected proposal, taken as a whole, is an inferior proposal. The Behavioral Health
Administrator will respond to a protest within five (5) business days of receiving it, and the


http://www.slocounty.ca.gov/GS/Purchasing/Current_Formal_Bids_and_Proposals.htm
http://www.slocounty.ca.gov/Assets/Vendor+Protest+Policy.pdf
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Department may, at its election, set up a meeting with the proposer to discuss the concerns
raised by the protest. The decision of the Behavioral Health Administrator will be final.

Service Continuity: If a current DMC provider is not selected, the County will take responsibility
for ensuring the continuity of care for the beneficiary, including working with the beneficiary to
secure another alternative service provider, transfer to the newly selected service provider, or
appropriate increase or decrease in level of care and transition to that service provider.

18. Additional Medication Assisted Treatment (MAT). If the county chooses to implement
additional MAT beyond the requirement for NTP services, describe the MAT and delivery
system.

SLOBH offers or contracts for medically necessary MAT services through Behavioral Health
Department staff and contracted office based opiate treatment (OBOT) providers, a NTP
program, and a provider network licensed as primary care clinics. Services include: assessment,
treatment planning, medication assisted treatment, ordering, prescribing, administering, and
monitoring of medications for substance use disorders. Physicians and licensed prescribers in
DMC programs will be reimbursed for the ordering, prescribing, administering, and monitoring
of medication assisted treatment.

MAT will expand the use of medications for beneficiaries with chronic alcohol related disorders
and opiate use. Medications may include: naltrexone, both oral (ReVia) and extended release
injectable (Vivitrol), topiramate (Topomax), gabapentin (Neurotin), acamprosate (Campral), and
disulfiram (Antabuse). Other medications may be prescribed as indicated for substance use
disorders (including FDA approved medications that may become available in the future):

e Opiate overdose prevention: naloxone (Narcan). See Attachment D for naloxone policy
and procedures for the County of San Luis Obispo.

e Opiate use treatment: buprenorphine-naloxone (Suboxone) and naltrexone (oral and
extended release). Note: Methadone will continue to be available through the licensed
narcotic treatment program.

e For tobacco cessation and nicotine replacement therapy as indicated.

An increase in physician time and 1.0 FTE licensed psychiatric technician (LVN/LPT) each for
North County and for South County will be needed to increase the availability of MAT to all
areas of the county. Patients receiving drug Medi-Cal outpatient treatment services through
Drug and Alcohol Services would also be prescribed MAT through the physician (MD) working at
the program as need is determined. The patient would then fill the prescription at the
pharmacy of their choice. The LVN/LPT would be available at each of the DAS clinics in North
County and in South County to monitor side effects, order laboratory testing, provide
medication education groups, and document client progress to the medication in the electronic
health record, working closely with the program physician to make medication adjustments as
needed.
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Additionally, SLOBH is currently coordinating care and expanding the availability of MAT outside
the DMC-0ODS by building the capacity of the entire health system to use these treatments for
beneficiaries with a substance use disorder. Behavioral Health Department has a grant funded
Opiate Safety Coalition that is training physicians, nurse practitioners, and psychiatrists in
primary care and specialty mental health clinics on the efficacy of using MAT, practice
guidelines, and medication administration. In addition, the Behavioral Health Department is
the expert on naloxone distribution in the County, and we are currently training pharmacies to
prescribe this overdose antidote to extend the availability of naloxone into the community.
Physician consultation is supporting implementation in areas such as: medication selection,
dosing, side effect management, adherence, and drug-drug interactions.

19. Residential Authorization. Describe the county's authorization process for residential
services. Prior authorization requests for residential services must be addressed within 24
hours.

All providers shall obtain authorization for residential services prior to referring or admitting a
beneficiary. Residential authorization processes are completed to assure beneficiaries access
medically necessary services in a timely manner. All authorization and reauthorization are
tracked through the EHR on the Behavioral Health Referral Form (see sample in Attachment 1).
There are four primary pathways that will support beneficiaries in accessing and receiving
timely authorization for residential services.

Path 1: Access Line

Beneficiaries are advised to contact the Access Line to inquire about services. When the Access
Line screening yields a residential need, an authorization and a BH Service Request for Level 3+
services is created. An appointment is made by the Access Line with the Assessment
Coordinator, provided the caller is open to exploring a residential placement. A beneficiary shall
be offered an evaluation appointment within 24 hours of the initial call with the Access Line or
on Monday morning following a weekend call. Evaluation appointments may be provided face-
to-face, by telephone, or by telehealth, and may be provided anywhere in the community.

Path 2: Walk-in Screening

Prospective clients often are referred by family members, friends, clergy, social services and
other health providers, already knowing that the beneficiary needs residential placement for
treatment or withdrawal management. The Assessment Coordinator will conduct the Screening
Tool with the ASAM Criteria. If the results from the screening indicate the likely need for
residential treatment the Assessment Coordinator will submit a Behavioral Health Referral
Form to the Behavioral Health Managed Care Team for tracking. The Assessment Coordinator
will introduce the beneficiary to the Behavioral Health Case Manager who will work to provide
the smooth transition to a residential placement. If the client is not eligible for residential level
of care, the Assessment Coordinator will facilitate a ‘warm hand-off’ to the provider that best
matches the client’s needs (outpatient, intensive outpatient, or ambulatory withdrawal
management). If housing is an issue, the Assessment Coordinator and Case Manager will work
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to ensure the client is safe, working with Shelter Care providers and Recovery Residences and
other temporary housing options.

Path 3: Outpatient Provider Initiated Authorization

Outpatient provider initiated residential authorization requests are made to the regional
Assessment Coordinator who will schedule a face-to-face, telephone, or telehealth interview,
conducting the ASAM Criteria to determine level of care placement. The Assessment
Coordinator will review the client’s progress in outpatient treatment, consult with the primary
outpatient Specialist, and conduct any other assessment instruments needed. Upon
determination that residential treatment is indicated, the regional Case Manager will work with
the client to determine the best residential facility available within the timelines. When the
outpatient provider makes a residential referral on weekends or holidays or after-hours for
evaluation and residential authorization, the client will be referred to the Access Line. The
Access Line staff will conduct an ASAM Criteria over the phone and review the client’s lack of
progress in outpatient treatment. When indicated, the beneficiary shall be granted a
preliminary 7-day authorization for residential treatment. The Behavioral Health Referral Form
is filled out by the Assessment Coordinator, Case Manager, and/or Access Line and submitted
to the Managed Care Team for tracking. Once admitted to care, the residential provider shall
request a re-authorization for treatment for continued care at a residential level.

Path 4: Residential Treatment Re-Authorizations

Residential providers shall request a re-authorization, based on the results of the ASAM
assessment at least seven (7) days prior to the end of the initial authorization expiration date.
This will allow time for the residential provider to transition the client if the request is denied.
Upon receipt of a re-authorization request with a treatment summary (including a new ASAM
Criteria), Access staff will review the request and based on the review, provide one of the
following responses to the requesting residential agency within 24 hours: Approved as
Requested; Approved as Modified; Deferred; or Denied.

Maximum Residential Treatment Duration:

Presumptive authorization does not guarantee payment and submission of claims to Medi-Cal
are subject to a client’s eligibility, services being rendered, and documentation in accordance
with Title 22, the ASAM Criteria, and the DMC-ODS STCs. The maximum duration of residential
treatment for adolescents is 30 days on an annual basis. For adults, the annual residential
services maximum is 90 days per client. A one-time extension of up to 30 additional days on an
annual basis may be authorized, when medically necessary. Only two non-continuous 90 day
residential episodes may be authorized in a one-year period for adults. Perinatal and criminal
justice involved adults may be considered for a longer stay based on medical necessity and with
advanced authorization from the Managed Care Team, Access Line, or Assessment Coordinator.
The residential treatment authorizations are from 1 day — 30 days, and shall be re-authorized
every 30 days maximum. Re-authorizations shall be documented on a client specific Behavioral
Health Referral Form, located in the EHR, with appropriate authorization signatures. A copy of
the Behavioral Health Referral Form shall be forwarded to the Behavioral Health Managed Care
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Team who will work with the Finance Team for appropriate invoice, DMC billing and pay source
monitoring. Other non-Medi-Cal funds can be used for extended lengths of stay.

Denials of Services — Appeals Process:

If medical necessity is not demonstrated during the authorizations or re-authorizations process,
the residential authorization shall be denied. The provider shall be notified of the denial in
writing with the denial reason. The client will be notified of the denial in writing on a standard
Notice of Action form. Clients or providers advocating on the client’s behalf may appeal the
service denial. The client or provider must send a written letter describing why the
client/provider disagrees with the service denial, and why the client meets medical necessity
for the requested service modality. The letter shall be faxed to the Access Line. A Review
Committee will be convened and must make a final determination within seven (7) days of the
initial authorization request. The Review Committee’s decision will be final.

20. One Year Provisional Period. For counties unable to meet all the mandatory requirements
upon implementation, describe the strategy for coming into full compliance with the required
provisions in the DMC-0DS. Include in the description the phase-in plan by service or DMC- ODS
requirement that the county cannot begin upon implementation of their Pilot. Also include a
timeline with deliverables.

Residential treatment is biggest barrier to the implementation of the DMC-0DS in the County of
San Luis Obispo. Although we currently have a perinatal (women with children) residential
treatment provider, contracts with neighboring residential treatment providers or other out of
county residential treatment providers will need to be secured and are not currently available
upon implementation of the pilot. Outpatient treatment services are currently available in Paso
Robles in accordance with the DMC-ODS requirement, however, not to the level of accessibility
that we expect. In addition, due to the need to secure a larger clinic in the Paso Robles area
and requirements of the existing lease, the full operation of the outpatient treatment clinic in
Paso Robles will be implemented in a phase-in plan. Youth outpatient treatment services will
be expanded onto school campuses as a priority in September, 2016. The intensive outpatient
treatment program for youth and their families is scheduled to commence in January, 2017.
See the implementation timeline with deliverables below:

Table 20. Year One Implementation Timeline

Requirement Deliverable Tasks Timeline

MOU with CenCal Health Finalized, signed and approved MOU | September 30,
document sent to DHCS 2016

24/7 Access Line This service is currently available, September 30,

however, the County is in process of 2016
determining other options for
providing the overnight call handling
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Paso Robles expanded outpatient
treatment services

New clinic site certified, staff hired,
and expansion complete

January 1, 2017

Youth Intensive Outpatient Tx

Staff hired and program implemented

January 1, 2017

Youth Residential Treatment

RFP for in-County or out-of-County
youth residential treatment providers

January 1, 2017

Adult Residential Treatment

RFP for in-County or out-of-County
residential treatment providers for a
variety of adult services

January 1, 2017

County Authorization

The County Behavioral Health Administrator must review and approve the Implementation
Plan. The signature below verifies this approval.

Anne Robin, LMFT

San Luis Obispo County

County Behavioral Health Administrator

County of San Luis Obispo

3 /c/le

Dat
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Drug Medi-Cal Organized Delivery System

Implementation Plan
For
County of San Luis Obispo
Health Agency

Behavioral Health Department

Attachments
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Attachment A. Stakeholder Attendance Sheets

ACA Planning Group Agenda

lanning Group
g fo  health care system i

Tuesday, February 16, 2015 www,SLOpublichealth.org/ACA
3:00 PM to 5:00 PM
SLO City/County Library & Michelle Sho

. Contact: resman
Community Conference Room SLO County Public Health Department
995 Palm Street (at Osos), SLO mshoresman@co.slo.ca.us = 805-781-5192

1. Welcome and Introductions
» Roundtable Updates by Agency Representatives

2. Drug Medi-Cal Organized Delivery System: What's Happening and What's New (Star
Graber)

3. Medi-Cal Update

s DSS Update

= Enroliment #s (CenCal)
4, Qutreach to Undocumented Kids
5. B-HIP Update

6. Covered California Enrollment — Statistics to date
» Enroliment Issues — Advocacy Needed

7. Other business

REMINDERS
» Next Meeting: Tuesday, ------- , 2015; 3:00-5:00, SLO County Library

« Visit the ACA Planning Group webpage at www.SLOpublichealth.org/ACA to find meeting
notes, schedules, presentations and handouts, plus lots of resource links and materials,

including brochures, fact sheets, and presentations for consumers and stakeholders.
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ACA Planning Group Sign-In Sheet

SIGN IN SHEET

V@ M@rﬂd th

L\W!!E;

}{ (0@ Uevreditth [VoopemeCeaTer, con

ACA Planning Group

Sgrabes () o slp. ca. 18

Yor Onake)

Ml "imr;tw

DICHREL FRAPIBELRCER | Tnsopsrct fetr7— |F Em&%@e@(jmﬁwzﬂ)‘
—Be Ly~ AR &wmwﬁmma 2N
]%;[’)btf [aﬁm x%ﬁ{sﬁk&[%f «h [m%&nOc:{.Lm, N
Y I&\w £ Copiseid o, &
Lecca Cassef Tirst S Maslta recasy

‘?&«4 Boresyi £ o

Wy Wewi Tt &
ey ren | VA ngtps ChPsLo pry a\endi 6@ caps O 0

LPALN




County of San Luis Obispo Drug Medi-Cal Implementation Plan

ARCH Benefits

0 e A its— 7N
B Mtll ] MC{ a % 9\01 (C’

Mame (PRINT) Organization Email
Sf gi-;b_j LoSsen CRIAC Jolunteer ch lassen@asm.cohm,
:ég e G-(;,tb{// : ’Dwm«‘? Alpp bt Saypdoer ok Co Slo-ca s
v KZZ’%&TM cotAS PROE Catan/ Jfﬁaﬁﬁ%@.fiﬂfﬁ,u’f
= Zc’e.z_/ ;Z?f-’/é’éﬁ/fﬂf’k /’r?/éi:-r/ E o th Co gl 253
; USand  (4ermcn. £t e Ll
S e Bﬂ@ fem f‘?@ f”?{)@ oo Afer il o
. lﬁdf é m , IDE‘,.? I el (osly . Cep L[5
naes Moeklso i N C richard mde2und@apm (-
c% ‘.aﬁrﬂ"},\t_ 5"\“3 SCoLAc - e
'[O Sletin 7oL o Borms e = s .
{;2 ; M(ﬂ “Jﬂﬂi- Di{; - = o = e e Carcr
J = - .
% mibjra Aiello b% Aaiello®en <l a .y
M5 Z L, Lfi{/f? Corm. Vo, practinl e/t Z hofllners
% vl L:”:"W By Aki'\[v?wn/ 2 51 o
i Eleno Pounires Asw EXGm1reem, o epm
[Cpcte Py S — (A J
7 G G Toaaty \CBY T gy S

I rqmmmgmw

S



County of San Luis Obispo Drug Medi-Cal Implementation Plan

Atascadero Clinic ODS-DMC Stakeholder Presentation Sign-In Sheet
Sign In Sheet
0D5-DMC Stakeholder Presentation

Tuesday January 19, 2016 from 12:30 - 2:30 pm
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Behavioral Health Board Agenda 2-17-16

Behavioral Health Board Meeting

2180 Johnson Ave., 2nd Floor, Library Conf. Room
San Luis Obispo, CA 93401

February 17, 2016 3:00pm-5:00pm B805-781-4719

1. CALL TO ORDER
2. INTRODUCTIONS AND ANNOUNCEMENTS

3. PusLic COMMENTS: CITIZENS ARE INVITED TO MAKE COMMENTS RELEVANT TO BEHAVIORAL HEALTH ISSUES AT THIS TIME. WE ASK
THAT YOU LIMIT THE TIME TO THREE MINUTES.

4. APpROVAL OF MINUTES FROM JANUARY 20, 2016 MEETING.
5. Owcoing Business:

A) OTHER OPPORTUNITIES FOR TRAINING: RELIAS TRAINING=- KEN TASSEFF

New BusiNess:

A) FIREARMS RESTRAINING ORDER PRESENTATION- LEE CUNNINGHA u*
B) IMPLEMENTATION PLAN- GREG VICKERY

I. PRESENTATION: DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM- DR. STAR GRABER

8. ADJOURNMENT.

AUDHO RECORDINGS WILL BE MADE OF BEHAVIORAL HEALTH BOARD MEETING TO ENSURE ACCURACY OF MINUTES,
For questions abour this agendy, please coll Lamng Zarate af araielion sto.co s or J=-805- 7814719
Compliance Notices:
NOTE: in compliance with the Rulph M, Brown Act (California Government Code S9950- 5409630 this meeting shall be publicly open 1o all members of the
public, presmedia, audio and'ar videe recording, sl or motion picture cansera filming, withon! requiring a sign=in or identfication of temselves.

NOTE: In compliance with the American with Disshilities Act of 1990 (42 USC. Sec. 12132), if vou need special assistance fo gocess the mieling roon ar
aiferwise participate af this meeting, including swaliary aids or services, please contact Lawea Zarate o [Farare@co.slo, cous or [-805-781 4719,
Notiftcation of af least forty-eight (48] hours prioe i the meeting will hejp enable the County of San Liis Obispo staff o make reazonable arrangements o
ensre aocensibility fo the meeiing

NOTE: In compliance with the Americans with Disabilities Act of 1990 (42 USC, Sec, 121320, |f vou need ard wish to request apprapriare aliermae jirmals
i accomwodate o person with a disability, please contact Laura Zavate ar [zarate oo sio cnus or [-805-781-4719,

MOTE. In compliance with the Colifornia Public Records Aot aka CPRA (Califarnia Goverrment Cade 6250-6270, this agends and all meeting materials
distributed with it and during thiz public meeting shall be made available wpon requess and i requested in an appropriate alfernare formats o accommodaie o
person with a disability, please contact Laura Zarate af Isarme oo slo cons or [-805-78] 4719

You may alse view BHE Agenda and Minutes at
http:itwww slocounty. ca. govihealthimentatheathservices/Bahavioral Health BoardBehavioral Health Board Agendas  Minutes him
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Behavioral Health Board Minutes 2-17-16

EBehavioral Health Board Minutes
San Luis Obispo County
February 17, 2016
200 - 2:00 pom.
Health Campus Library Conference REoom, 2180 Johnzon Ave
San Luiz Obispe, CA 93401

MEMBERS PRESENT: MEMEERS AND AL TERNATES ABSENT:
Martin Bragg Frank Mecham
Avrora William Izn Parkm=on
Clnt Weinck Eelly Eenitz (for Shenff Parkmson)
Jovee Heddleson Loretta Butterfisld
Marshall Hammlton Pam Crabaugh
Draad Faester Jason Beed
Jm Saho Fobert Beves
Jull Heuer Earl Hanzen
Linda Connelly
GUESTS: Theresa Scott
Joe Madsen (THRA) Vicki Fogleman {for Sup. Mecham)
[hane Leenders (ACTTCPA)
Lee Cunninpham- & ssistant Thstict Attormey  BEHAVIORAL HEAITH STAFF PRESENT:
Anne Fobn
Faven Lopez
Frank Warmren
D, Star Graber
Een Tasseff
Greg Vickery

1. Meeting was called to order @@ 3:05 pm by Martin Bragg.

1. Introductions and Anpouncements:

# Fonmd-table inmoduction.

» Aurora Williamy It is that dme of year for Grant Feview -submitted to the County for Conumuniny-based

Crrpanizatons of Prevention Grant Money. If interested in being a reviewes, contact Aurors Willizrms.
3. Cifizen Comments:
None

4. Approval of Minwotes: The mimtes of the mesting of JTamnary 20, 20135 were reviewsd and approved

M5/ C: Salio/Hamilton.

5. Ongoinz Business:

a) Other Opportunities for Training: Relias Learning- Ken Tasseff:

+ Behsvioral Health purchased Felizs for rainings to mcrease knowledze in Behavioral
Health and obtain CELTs. Felias offers a great selection of courses from Culbaral
Competence to Suicide Prevention and meny mare. Behavioral Health purchased 500
licemszas of which 350 are used for Behavioral Health Deparoment and 150 are reserved for
our parmers. Chat of that 150, some are svailable for Behavioral Health Board Membsers
interested in enrallme
Theare are mandatory raimings lke Privacy and Security Policy, Fraud Waste and Abusze
etc. for our enployees and Felias allows us o track who has taken these mandatory
maimings. We are happy to say we are 100% compliant.

1
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Een gave a brief owerview of how Eelias looks, how to navizgate it and showed the
differant wainings svailabla

6. New Business:
A) Firearms Bestraining Order Presentation-I se Cunninzham

* Lee Conningham presented the following regarding the Law that took effect on Tannary,
2016 that allows family to temporarly retrieve guns or ammunitfon from person who has
i

Firearm: Restrainine Order Presentation pdf

B} Implementation Plan- Greg Vickery:
Implementation Plan Approved 2015 pdf

Greg WVickery will be at BHE Meeting next month to answer Aoy quesbons.

7. Fresentation: Medi-Cal ized Deelivery System- Dir. Star Graber:

Drr. Star Graber began her power-point presentation at 3:45pm with one handoat:
# Diug Medi-Cal Organized Delivery System (DMC-0ODE).

Ny find the DAC-0DE Presentation Hers:

DMC QDS February 2016.pots

The Behavioral Health Board unanimously agrees to support moving foraard with the Drug Medi-Cal
Onganized Delivery System. MS/C: Salio/Riester

o Adjournment: ine was adjourned at 4:55pm

The next Behavieral Health Board mecrmg will be Wednesday, March 16, 2016, 3:00mm — 5:00pm in e
Library Conferemce Room, Second floor of Health Campus -Lawra Zarate
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Criminal Defense Training 1-13-16 Sign-In Sheet

et

Organized Delivery System, Forensic, & P-36 Training

Criminal Defense January 13, 2016
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Organized Delivery System, Forensic, & P-36 Training

Criminal Defense January 13, 2016
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County of San Luis Obispo Drug Medi-Cal Implementation Plan

CWS Training 3-2-16 Sign-In Sheet

Organized Delivery System Training

Criminal Justice & Forensics Programs

Child Welfare Services March 2, 2016
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County of San Luis Obispo Drug Medi-Cal Implementation Plan

Organized Delivery System & Forensic Training—Child Welfare Services March 2, 2016
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County of San Luis Obispo Drug Medi-Cal Implementation Plan

District Attorney’s Office Training 11-20-15 Sign-In Sheet

Organized Delivery System, Forensic, & P-36 Training

District Attorney’s Office November 20, 2015
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County of San Luis Obispo Drug Medi-Cal Implementation Plan

Organized Delivery System, Forensic, & P-36 Training

District Attorney’s Office November 20, 2015
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County of San Luis Obispo Drug Medi-Cal Implementation Plan

DMC-ODS Presentation February 2016

Drug Medi-Cal Organized
Delivery System (DMC-0DS)

Star Graber, PhD, LMFT
Division Manager
SLO Behavioral Health Department

February 2016

Five years ago in SLO
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2011 Substance Use Disorder Treatment
» Evidence based practices (Matrix)

» Three days per week (groups)
» Women & Children POEG & 1 residential
» Criminal justice domination (Prop 36, ADC)

» MH & SUD integration just starting

» No medi-cal, lots of grants, self-pay

P .

This past year
Affordable Care Act (ACA)
and DMC Certification
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Behavioral Health in ACA
Mental Health and Substance Use

» Essential Health Benefits:

> Required Services - behavioral health treatment is
one of ten categories that must be included in all
qualified health plans and alternative benefit plan

» Parity:
- Mental Health and Substance Use Disorder (SUD)

treatment must be provided at parity with physical
health

P .

Expanded Substance Use Disorder
Benefits

» Intensive outpatient treatment (I0T) for all
populations

» Residentially-based SUD services for all
populations

» Medically necessary inpatient detoxification
(hospital based)

.
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SUD Implications of ACA

» Mix of payor sources

» Pre-ACA: 30% medi-cal
40% self-pay
10% private insurance
20% grant sponsored

Post-ACA: 70% medi-cal
10% private insurance
20% self-pay/grant sponsored

SLO BHD
Substance Use Disorder Services:
Beneficiaries

» Significant changes:
+ Over 135 newly eligible for Medi-Cal

> Over 300 currently open clients “converted” from
unsponsored to Medi-Cal

o Increased severity of substance use disorders, increased co-
occurring disorders, increased opiate and alcohol disorders

+ Intensive Outpatient Treatment services implemented for all
County SUD clinics

+ Increased medication services

» Increased hours for clinic-based Withdrawal Management
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SLO BHD Substance Use Disorder

» Drug and Alcohol Services is the primary SUD
Medi-Cal provider in County currently

» 17 new Drug & Alcohol Services staff hired in
FY2014-15

» Wait list has continued to decrease as staff
have been hired

» Expect to continue seeing increase of
requests for treatment, expect more severe
addiction issues

SUD Wait List

Clinic Days On Days On # Clients On | # Clients On
2014 2015 2014 2015

Atascadero

Grover Beach 31 25 24 24
SLO 22 12 8 7
Paso Robles n/a 0 0

» .
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Expanded SUD Treatment

» Intensive Outpatient Treatment (I0T)
implemented (4 tracks in 3 clinics)

» Outpatient Treatment expanded slightly

» Court screenings of COD individuals (grant
and AB109 funding)

» In-custody COD treatment for inmates at the
County Jail (AB109 funding)

» .

Infrastructure Changes

» Added Drug Medi-Cal training continual basis
» Added HIT positions to scour charts, bring to
compliance with medical records, and work

with billing and finance

» Added ASO position to work with DHCS

certification, outcomes, and data related to
treatment services

» Added internal Quality Assurance Committee,
peer review of charts

P .
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FY2014-15 End Results?

» Waiting list was eliminated
» Served 100+ clients in detoxification/MAT

» Served an expanding different client
population (more COD, variety of referral
sources)

» Levels of Care (ASAM) implemented
» More intensive treatment services

» Case Management available in some
programs

.

$ 2.8 million

iscal year 2014-15
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The Future:
Drug Medi-cal
Organized Delivery System

Future Organized Delivery System
(DMC-0DS)

» San Luis Obispo is a Phase 2 County

» Technical assistance by DHCS

» In person meetings with So CA Counties
» TA phone calls

» Submitted County Budget Plan to opt-in

» Conduct stakeholder process - chance to
provide feedback (NOW)

» Write the County’s Implementation Plan (April
1, 2016) to Board of Supervisors

» Opt-in Decision

P
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County is responsible for all DMC

providers and services

» County intake and assessment coordinators
in each regional clinic (gate keeper or
authorization function for all SUD DMC
services)

» Use of the American Society of Addiction
Medicine (ASAM) Criteria for level of care
placement determination

» Authorizations for residential treatment
within 24 hours

p .

ASAM Criteria

» Placement into the most appropriate, least
restrictive level of care, providing safety and
security for the patient

» Multi-dimensional assessment around six
dimensions (acute intoxication/withdrawal,
biomedical, emotional/behavioral, readiness
to change, relapse/continued use, and
recovery environment)

» Matches patient’s severity of SUID illness with
treatment levels

.
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Levels of Care for Treatment

ASAM Service Description
Level of
Care

Early Intervention At risk individuals, do not meet SUD diagnosis

Outpatient Less than 9 hours of service per week for adult,
less than 6 hours for youth

Intensive Outpatient 9 or more hours per week for adults, more than
6 hours for youth

Partial Hospitalization 20 or more hours of service per week, not
(not required) requiring residential care

Clinically managed, 24-hour care with trained counselors to stabilize
Iow—intensity imminent danger, less intense milieu (sober

B} ) living environment + treatment)
residential

Residential treatment 24-hour care with trained staff providing
services treatment on-site

Medically managed 24-hour nursing care and daily physician care
= = for severe unstable problems, counseling
Inpatient : :

available to engage into treatment

Levels of Care for WM

ASAM Level | Withdrawal Management Description
of Care

1-WM Ambulatory WM without Mild withdrawal with
extended on-site monitoring daily or less outpatient
supervision
Ambulatory WM with extended Moderate withdrawal
on-site monitoring with all day support
and supervision

Clinically managed residential Moderate withdrawal
WM but needs 24 hr
support

Medically monitored inpatient Severe withdrawal,

WM needs 24hr nursing
visits

Medically managed intensive Severe, unstable, daily

inpatient WM physician (hospital)
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Required Elements of DMC-0DS

» Outpatient (Level 1)
» Intensive Outpatient Treatment (Level 2)

» At least one ASAM level of residential services
» All ASAM levels (3.1, 3.3, 3.5) within 3 years

» Coordination with ASAM levels 3.7 and 4.0

» Withdrawal management (at least one level)

» Recovery Services

» Case Management

» Physician Consultation

P .

Eligibility & Medical Necessity

» Medicaid eligibility must be verified by
County

» Reside in the participating County

» Must have one diagnosis from DSM for SUD
OR be assessed to be at risk for developing
SUD (youth under age 21)

» Must meet ASAM criteria and placement into
treatment services

P .
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New and Minor Changes

» LPHA language for intake, diagnosis,
treatment plans and 6-mo Justifications—
LPHA can sign.

» SUD treatment Services can be provided “in
any appropriate setting in the community”.

» Intake/Screening is covered benefit

» Individual therapy (without restrictions)
» Family therapy (different than collateral)
Patient education
Medication services required

Residential Treatment

» Short-term residential (1-90 days), up to six
months for criminal justice clients and
perinatal services

» Residential services provided in a DHCS
licensed facility and ASAM level designation

» Authorization for placement into residential
facilities is conducted by the County

P
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Medication Assisted Treatment

» Buprenorphine or Suboxone for opiate users.

» Alcohol dependence: Naltrexone (Vivitrol),
Disulfiram (Antabuse), and Acamprosate.

» Ambulatory detoxification services.

» Naloxone (Narcan) distribution program for
DMC-ODS beneficiaries.

P

Additional Medical Services

» Components that will be covered: ordering,
prescribing, administering, and monitoring of
MAT

» Physician consultation - this is a service for
clinical staff and other medical staff (not for
the beneficiary)

P

100
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Case Management

» Counties must coordinate the case
management services for SUD clients

» Services provided by LPHA or certified
counselor

» Recorded in 15 minute increments

»

Recovery Services

» Outpatient recovery counseling

» Recovery coaching

» Monitoring via telephone and internet
» Education and job skills

» Family support

» Support groups

» Ancillary services

P

101
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DMC Organized Delivery System Waiver

» Quality Assurance Activities (Beneficiary
Access Number, Beneficiary Handbook). Also
Quality Improvement Plan and Committee

» Telehealth allowable

» Utilization Controls (EQRO, Tri-ennial audits)
» Selective Provider Contracting

» Evidence Based Practices—at least 2

» Continuum of Care

» Evaluation to be provided by UCLA

r

“No person eligible for
DMC-ODS services will
be placed on waiting lists
for such services due to
budget constraints”
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DMC-0DS: In Summary

» Must maintain current » County residents only
service types and levels » New fee rates based

» Must maintain current upon the costs per
DMC rate structure, fee service (set by each
for service set by State County)

v

, None of the new services New services (residential,
to be added case management,

recovery services, MAT)
» Selective contracting with

» No selective contracting

SR providers

» County control over » No waiting lists, access
providers minimal B RO TR A

» Existing services at risk » Increased QA
due to fiscal impacts » Integration with MH

» Waiting lists for services » Evidence based practices

Next Steps DMC-0DS

» Stakeholder process to develop the local plan
» Determine fiscal modelling

» Determine impacts

» Write the County Implement Plan (April 1)

» Request permission to Opt In

» Submit the Plan and get approval from DHCS
» Submit the State-County contract to opt-in

» County budget hearings

» Commence new services (July - Oct 2016)

» TWO year process anticipated

103



County of San Luis Obispo Drug Medi-Cal Implementation Plan 104

Looking Further Forward

» Integrated Health Care (think Emergency
Rooms, CHC clinics, primary care physician
screening for SUD)

» Care coordination across systems

» Health Information Exchanges (HIE)

» DMC Payment Reforms

.

Questions and
Suggestions
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Star Graber, PhD, LMFT

Contact information: sqgraber@co.slo.ca.us
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FTC Steering Committee Presentation 3-15-16 Sign-In Sheet

Sign In Sheet
DMC-0DS Stakeholder Presentation/FTC Steering Committee

Tuesday March 15, 2016 from 3:30 - 5:00 pm
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Grover Beach Drug and Alcohol Presentation 2-2-16 Sign-In Sheet
Sign In Sheet

ODS-DMC Stakeholder Presentation

Tuesday February 2, 2016 from 12:00 - 1:30 pm
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CWS Inter-Agency Presentation 4-21-16 Sign-In Sheet

Levels of Care & Organized

Delivery System Training Interagency Meeting at Child
Welfare Services on April 21, 2016
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Levels of Care & Organized

Delivery System Training Interagency Meeting at Child
Welfare Services on April 21, 2016

Department:

Email:

Signature:
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SLO County Superior Court Judges Presentation 4-27-16 Sign-In Sheet

Levels of Care & Organized

Delivery System Training San Luis Obispo County Superior
Court Judges on April 27, 2016

Name: Department: Email: Signature:
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Paso Robles Drug and Alcohol Presentation 3-29-15 Sign-In Sheet

Sign In Sheet
DMC-0DS Stakeholder Presentation/Paso Robles Clinic

Tuesday March 29, 2015 from noon — 1:30 pm
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North County Connection Presentation 6-2-16 Sign-In Sheet
Sign In Sheet

DMC-0DS Stakeholder Presentation/Recovery Support Services

Thursday, June 2, 2016 10:00 am at North County Connection
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San Luis Obispo Drug and Alcohol Presentation 1-12-16 Sign-In Sheet
Sign In Sheet

0ODS-DMC Stakeholder Presentation

Tuesday January 12, 2016 from Noon- 1:30 pm
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Sign In Sheet
0D5-DMC Stakeholder Presentation

Tuesday January 12, 2016 from Noon- 1:30 pm

NAME AGENCY EMAIL/PHONE
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Attachment B. Behavioral Health Service Request Form — Access Line
(sample) and Initial Screening Tool

Behavioral Health Service Request Form Sample

L Harma. MH CLIENT, FICTIONAL 01

Typa: MH Service Request
----- = Pristed on DNI&2016 al 03:42 PM

Cased: 400001 Page: 1af 5
Date: 05122016

Dty —2

San Luis Obispo County Behavioral Health Department

Contact Date 1012812015
Caller (if not chent)

REFERRAL S0URCE: Family
LEGAL STATUS: Mot Applicable

Responsible Person’s Phone:
CLIENT DEMOGRAFPHICS
Chent's Date of Bith

Chent's Gender:

Clent's Physical Address:

01011588
Male
11 FICTION WAY

SERVICE REQUEST

Contact Time:  4:00 p.m.
Caller's Phone (if caller is not client):

Legally Responsible Person:
Relationship to Client;

Age (loday): 28
SEN: 555-00-0001

City'StateDip: SAN LUIS OBISPO CA 93401

Chent's Maiing Address: 11 Fiction Way

CRystate/lip SAN LUIS OBISFO CA - B340

[Does client have a home phone? @ Yes O No O Unknown

Home Phone:  555.5851 Special calling instructions:

Does client have a wark phone? O Yes & Na O Unknown

il.|'|.|'r=:-ri‘-c Phone: Special calling instructions:

[Does client have a cell or anocther phone? O Yes & Mo O Unknown

Cther Phone: Special caling instructions:

!HSLI RANCE INFORMATION

Does client have Medi-Cal? 2 Yes O Mo O Unkmown County? San Luis Obispo
i:lnes client have other insurance? O Yes & MWa O Unknown Ins Carmer?
Personal Physician:

FPhysician's Phone: Physician's Fax:

_F'nmar;.' Language: Spanish

i_anguage Preferred (individual): Spanish

i..ang uage Preferred (Caretaker): Spanish

:1r11er|:|rebe-r Meeded? @ Yes O No Free Interpreter Ofered? @ Yes O Mo

CALL NARRATIVEICONTACT ATTEMPTS:

C Yes
O Yes

Risk of harm to self or others?
Discharged from hospital?

O Mo
O Mo

O Unknown

If 50, date of dscharg e



County of San Luis Obispo Drug Medi-Cal Implementation Plan 116

Mame: MH CLIENT, FICTIONAL 01 Cased: 400001 Page: 2af 5
Type: MH Sarvice Reguest Date: 03122018
Prinbid on OS24 E Rl CdE P . .
Releazed from Jai? O Yes @ Mo Date of Release:
Urgency Level

]

Was an Assessment offered within the wait time standard?
O Yas O Assessment offerad; wait time exceeds standard
VWas Assesement appointment accepted?
O Yes O Client chose a delayed appointment
Wait if next available had been accepted (days)
Assesament Date: Timea:
Assessmaent Location:
Form MHSR; Version 1,08; 0811/2015

Assessing Therapist:

O Mo Assessment offered

O Assessment declined

Wait Time (Days) 0O
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Mame: MH CLUENT, FICTIOMNAL 01 Cased: 400001 Page: Jof5
Type: MH Service Request Date: 05122016
Printad on DSI4E016 at (342 FM ]

Risk Factor and Functional Impairment Ratings Scales

Risk Assssment:

Rewew the Help Text descriptions (from the Adult Needs and Strengths Assessment (ANSA), copyright by
Praed Foundation) and select the iterns that most closely match the client's current bevel of risk. Describe
‘Sevare' dems in the comment box below and specify safety plan.

Referral Decision Support:

Severe/Significanb/Acute: Refer to 5L0 Mental Health for routine, crisis, or acute specialty mental health
SEMices.
Moderate:  Evaluate im context of levels of impairment. May qualify for apecialty mental health sensaces (SMHS).

Mild: Risk factor does mot indicate a need for SMHS.
None: Rk factor does not indicate & need for SMHS,

Rate Overal Level of Danger to Self
O Mone O Mild O Moderate O Severe/Significant/Acute

Rate Overal Level of Danger to Olhers
O MNone O Mild O Moderate O Severa/Significantifcute

Rate Cverall Level of Self Injunous Behavior
O Maone O Mild 2 Moderate O Severe/Significant/Acute

Risk Factors Comments/Safety Plan:

Functional Impairment/Life Domain Functioning: Review Halp Text descriptions; select the items that
maost closely maich the client's current impairments. Descrize the client's impaiments in the comment box
below (required for ratings of severe and moderate, optional for mild or none).

Referral Decision Support (if impairment is due to mental iliness):

Severe/Significant: Refer to SLO County Mental Health.

Moderate:  Refer for non-specially mental health services unless there is a reasonable probability of

significant deterioration or fadure to progress developmentally in this area of functioning (Describe

reasonable probabilty below).

Mild:  Impaiment dees net indicate a need for SMHS, Consider referral for non-specialty mental health services.
None: Impaiment does nol indicate a need for SMHS. Consider referral for non-specially sarvices.

Rate Overall Level of Self Care/ADL Impairment

O Mone O Mild O Moderate O Severe/Significant/Acute
If Impaired, Select Primary Reason:

Rate Overall Level of Employment Impairment

O Mone O Mid O Moderate O Severe!Sgniicant
If Impaired, Select Primary Rleason:

Rate Cvarall Level of Family Impairment

O Mone O Mild C Moderate 2 Severe!Significant
If Impairad, Select Primary Reason:
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| Mama: MH CLIENT, FICTIONAL 01 Cased: 400007 Pﬂg;: daoflS |
Twpa: MH Senvice Request Date: OS1272016
Peinted on GUZL01E o 03:42 FM — |Demty |

Rate Owerall Level of Residential Impairment

O None O Mikd O Moderate O SevereiSignificant
I Impaired, Select Primary Reason

Rate Owerall Level of Social Impairmient

O Mone O Mid O Moderate O SevereiSignificant
If Impaired, Select Primary Reason:

Rate Owerall Level of School Behavior Impairment

O None or NG O Ml O Maoderate C Severs/Significant
I Impaired, Select Primary Reason:

Funticnal Impairment Comments:

Referrad for nen-speciaky mental health senices? O Yes Q0 Mo

Name: MH CLIENT, FIGTIONAL 01 Cased: 400001 Page: Sof5
Type: MH Servica Request Date: 05122018
L _ Prinisd on DAZ42010 34 DX 42 PN [Daf)
Signatures
(Text Printing Suppressed)
Signature OBC E Signature Line Heading MName Date Time
Pending [ & Approved Category of Staff

Fending [ & Steff Processing
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Behavioral Health Initial Screening Tool

Hama: MH CLIENT, FICTIONAL 04 Cased: 400004 Page: 1of8 |
Type: SA Initital Scresning Toal Date:  D425/2018
————— Prinkad on DHTATNIG Bt OHE PV prerneoronoeoeonenener——eemn p— Finsl Agp o DAV G ab 0417 FMG —

County of San Luis Obispo Behavioral Health Department
Substance Abuse
Initial Screening Demographics

1. Who has asked you to come here?
O Prop 36 O CWS O PCP O MH @ Drug Court O Deferred Entry of Judge O Probation
C AB108 O Self 2 Other
2. Are you pregnant? O Yes @ Mo O Unknown

If yes, estirmated Due Date:

HWumber of children 0.5 years? 0 MWurnber of chidren §-17 years? 0
3. Do you have an open CWS Case? 2 Yes @ MNa O Unknown

Child 2 months or younger: © Yes 2 Mo
4. Are you a veteran? O Yes O Mo

Medical
5. Have you had a physlcal In the last 12 months? & Yes O Mo Date of last physical
E. Do you have Medi-Cal? @ Yes 2 Mo C Unknown County?  San Luis Obispo
Do you have other insurance? O Yes @ Mo O Lnknown Ins Carriar?
7. Are you currently taking any medications? if so what?

bish blak blah

Housing
&, Current Living Arrangements  House/fptiMobie Home

9. Descnibe curment Ivng stuation: (optional)

10. Length of time in current living situation
O Less then 30 days @ 1 - &8 Months 2 6 -12 Months O Maore than 1 year
11. Housing Status

O Literally Homeless & Imminently losing housing O Unstably housed/at risk of homelessness O Stably housed

12, |s chent satisfied with lving stualion?
O Very Salisfied O Salisfied & Neuiral O Unsatisfied 2 Very Unsatisfied
SAIST 1.08; 03802016
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|| Mame: MH CLENT, FICTIONAL 01 Cased 400001 : Page: 2ofB |
Type: SA Intial Screening Tool Date: 042672016
Prinkid on 05243016 11 0343 FM {Final Agprosed on TAZVZIA6 ab04: 11 P _

County of San Luis Obispo Behavioral Health Department
Substance Abuse
Intital Screening
Substance Use

LCC“GI'I B Questions for Aleohol and Drug Use
nterviewer: Ask the next 3 guestions, Check the box next to each question answered "Yes".

4, Have you ever had any problem related to your use of aleohal or ether drugs?

[E 5. Has a relative, friend, dector, or other health worker been concerned about your drinking or other drug use
or suggested cutting down?

[E B, Have you ever sasd 1o another person, "No, | don't have am alcohol or drug problem,” when around the same
lime you guesticned yoursell and fell, maybe | do have a problem?

Drug Use History:

Commenis:

blah blak blah

Type of Substance

Substance taken in larger amounts or over a longer period than was intended? @ Yas O No

FParsistent desire or unsuccessful efforts to cut down or control the substance use? O Yes @ Mo

Great deal of ime spent in activities necessary to obtain the substance? 0 Yes 2 Mo

Craving, or a strong desire or urge fo use the substance? @ Yes O Ne
ailure to fulfill major rele obligations at werk, school or home? 2 Yes @ Mo
se despie social or mterpersonal problems? @ Yas 0 Mo
ecreational activilies are ghven up of reduced because of substance use? O Yes 2 Ho
ecument substance use in situations in which it is physically hazardous? O Yes 2 MNa
se despie knowlege of having physical or peychological problern caused by the substance? @ Yes 2 Mo
olerance T Q Yes O Ma

Withdrawal? 0 Yes O Ma

Lse substance for 12 months or mare? @ Yes O Mo

KEY: Mild 2-3 symptoms, Moderate 4.5 symplems, Severe & < symploms

O Mild Moderate O Severe

ore than OME substance that meets criteria? O Yes @ Mo Type of Substance
ubstance taken in larger amounts over a longer pericd than was ntended ? 2 Yes O Mo
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il B MName: MH CLIENT, FICTIONAL 01 Case#: 400001 Page: 3of8 N
Type: SA Initital Screening Toeol Date: O4i28/2016

L___ Primied om DRE42076 a8 0243 PM (Firml Approvad on Q4282016 ol 04:11 PM) —
ersislent desire or unsuccessful efforts to cut down or control the substance use? O Yes O Mo
reat deal of time is spent in aclivties necessary o obfain the substance? T ¥es O Mo
raving, or 8 strong desire or urge to use the substance? O Yes O Mo
ailure to fulfil major rale obbgations at work, schoal, or home? O Yea 0 Mo
se despite social or interpersonal problema? O Yes & Mo
ecreational activiies are given up or reduced because of substance use? O Yas 2 Mo
ecurrent substance use in situations in which it is physically hazardous? O Yas O Mo

Usa despite knowledge of having physical or psychological problem caused by the substance? O Yes O Mo

|Tulerum:.e‘? O Yes O Mo
ithdrawal? O Yes Q No
se substance for 12 months or more? COYes O Mo

| EY: Mild 2-3 symptoms, Moderate 4-5 gympltoms, Severs § < symptoms

Mild O Moderate O Savere

are than TWO substances thal meet criteria 7 Q Yes O Mo Type of Substance

ubstance taken in larger amounts of over a lenger perlod than was inlended ? O Yes O Mo
ersistent desire or unsuccessful efforts to cut down or control the substance use? & Yes & Mo
reale deal of time is spent in activities necessary to obtain the substance? O Yes O Mo

o W o o= O

raving. or a strong desire or urge to use the substance? O Yes O Mo
ailure te fulfill major rale oblgations at work, school, or homa? O Yes O Mo
se despite social or interpersonal problerns?  Yes O Mo

EY: Mild 2-3 symploms, Mederate 4-5 symploms, Severe & < symploms

ecreational activities are given up or reduced because of substance use? O Yes O No
ecument substance use is situations i which it is physically hazardous? O Yes O Mo
sa despite knowlege of having physical or peychological problems caused by the subslance? O Yes O Mo
olerance? O Yes O Mo
ithdrawal? O Yes 2 Mo
s& substance for 12 manths or more? O Yes O Mo

Mild O Moderate O Saevere

ore than THREE substances that meet criteria? O Yes O Mo Type of Substance

ustance lake in larger amounts over a longer periad than was intended 7 O Yes O Ne
ersistent desire of unsuccessful affort to cut down or controd the substance use? O e O No
reat deal of time is spent in acthibes necessary to cbtain the substance? O Yes O Mo
raving, of & strong desire or urge 1o use the substance? O Yeg O Mo
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|
iFai.lrE to fulfil major role obligations at work, school, or home?

;’JH despite social or inferpersonal problems?
Recreational activities are given up of reduced because of substance use?
Eﬁtcumlni substance usa in situations in which it i physically hazardous?
.FJ!J-E despite knowledge of having physical or psycheloglcal problem caused by the substance?
!Tulerance?
Withdrawsl?
'rque- substance for 12 months or more?
EY: Mild 2-3 sympioms, Moderate 4-5 sympioms, Severe § < symptoms.

;'D Mild O Moderate 2 Severe
ilsmsz Version 1.02; D4106/2016

O Yes
2 Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes

i

| e — —
i Mame: MH CLIENT, FICTIONAL 01 Casa#: 200001 Page: 4of8 -l_,
| Type: SA Initkal Screening Tool Dabe:  D4/28/2016 |
i Primiesd on 08242016 a1 DX 48 PM Finsl Approwed on O&2S2016 ml 0411 Py L

O Mo
2 Mo
O Mo
0 Mo
O No
2 Mo
O Mo
O Ne
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Mame: MH CLIENT, FICTIONAL O Cased: 400001 Pags: Sof 8
Typa: 5S4 Initital Screaning Tool Date: 042620168
- Prirted on DZAR0HE at 02:48 PR (Firtin] A iriedl iy CAAMRE201E 1 0411 PR}

County of San Luls Obispo Behavioral Health Department
Substance Abuse
Init@al Screening
Mantal Health

Bectlon A, Questions for Mental Health

nternviewer: Ask the next 3 guestions. Check the box next to each question answered “Yes",
[0 1. Hawe you ever been wormed about how you are thinking, feeling, or acting?

[ 2 Has anyone ever expressed concerns about how you were thinking, feefing, or acting?
E 3. Have you ever harmed yoursell or thought about harming yourself?

[l Check box if any of queations 1-3 are checked and continwe o Section A1

nterviewear: If none of the above questions are checked, go to the mext tab Section B

A1, Additional Screening Questions for Mental Health

Cwver the last 2 weeks, how often have you been bothered by the following problems?

A. Feeling nervous, andous or on edge

J

O Mot at all O Several Days @ More than half the days O Nearly every day
b. Mol being ablke to stop or confral worrying

O Mot at al O Several Days @ More than half the days O Mearly every day
. Litle imterest or pleasure in dong things

O Naot at all O Several Days @ More than half the days O Mearly every day
d. Feeling down, depressed, or hopeless

D Mot at all O Several Days @ More than halfthe days O Mearly every day
2. Thoughts that you would be better off dead or of hurting yourself in some way

O Notat all O Several Days @ More than half the days O Mearly every day
S ARy

ALAH BLAH BLAH

FAIEB varsion 1.00; 04/0712018
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Mame: MH CLIENT, FICTIONAL 01 Casa; 400001 Page: 6of8 -
Typa: SA Initital Screening Tool Date: 04282016
. Primed om 082472016 at 048 PW Final Approresd on 04252010 o1 0410 PR}

County of San Luls Obispo Behavioral Health Department
Substance Abuse
Initial Screening

Trauma

Flﬂhl‘l C. Questions for TraumalDomestic Vielence

7. Have you ever experienced viclence or trauma in any setting (Ineluding community or school violence;

omestic violence, physical, peychological, or sexual malreatment/@ssault within or cutside of the family,
alural desasier; lerrorism, neglect, or raumatic grief?)
1. Additional Screening Questions for TraumaViolence
mtervewer: If one or more questions are checked in Section C, ask the next 2 questions.
Hawve had nightmares about & or thought about it when you did rot want to? O ¥es O Mo
Tried hard not to think about & or went out of your way to avoid situations that remind you of &7 O Yes O Na
. Were constantly on guard, watchful, or easily startled? O Yes O Na
. Felt numb and detached from others, activiies, or your surroundings? O Yes 2 Mo
. Have you been accused of a sex offense? O Yes @ Ma
. Are you a registered sex offendar? Q Yes O Mo
F.ﬁ.lsd version 1.03; 041372018
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| j Mama: MH CLIENT, FICTIOMAL 01 Case®: 400001
| Type: SA Initkal Screening Toal
I Pristad en eSaamne sioa4s Py

Page: TolB
Date; 04282016
{Finel Approves] on AEE2016 &2 D& 11 PM)

Substance Abuse

Initial Screening

Conclusions

urmmary of Text Box with Recommendationa:

ets the definition of medical necessity? O Yes O Mo

arrative with diagnostic criteria;

lah bilah hish

County of San Luis Obispo Behavioral Health Department

Emergency: Must have second contact within 0-5 days. (see help text)
Urgent: Must have contact between 7-14 days (see help text)
Routing: 14 & days (see help lex)
:Idanl'rfg.r the Level of Care:
0 Level Datox O Level .5 (Early Intervention) O Level | (Dutpatient)
Intake Assesament Appaintment
Primary Specialist Assigned:
Summary and Dispostion:

O Level Il (Intensive Oulpatient) O Lavelll

biah biah blah

|
BAISS version 1.00: 0411372016

Type:  SA Initital Screening Toal
Prinfed on 05242018 a1 0348 PM

HNarma: MH CLIENT, FICTIONAL 01 Case¥: 400001 o

Page: Bef3
Date: 04282016
- IFiral Approced on D4RN201E o 0411 PR}

Signatures
(Text Printing Suppressad)
Signature OBC E Signature Line Heading Name
Electronic Signature O & Steff EMILY MADDOX

Professional Description: DAS Program Supernisor

Credentials: SLO County

Date Time

04725/2016 04:11 PM
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Attachment C. Medication Assisted Treatment Program:
Buprenorphine

Medication Assisted Treatment Policy and Procedure Manual

Medication Assisted Treatment Program:
Buprenorphine

Policy and Procedure Manual
San Luis Obispo County
Drug and Alcohol Services
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The Pelicy and Procedurs hManuzl has been reviewed and approved.

Date
Anne Fobin, LMFT
Bechavioral Health Department Administrator

Date
Behavioral Hezlth Department Medical Director

Date
Star Graber, PhD, LMFT
Diviston Manager, Drug & Alechel Services

Date

hedication Assisted Tresment Team Leader
Eatie Dolezal, Nurse Practitionsr

Written: MNowvember 1997

First Revision: August 2001
Second Bevision: December 2007
Third Revision: April 2008
Fourth Beviston: Aprid 2009
Fifth Bevizion November 2013
Sixth Fevizsion December 2013
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MISSION STATEMENT

To provide opiate replacement therzpy and withdrawal management services to residents of San Luis Obispe
County who wants to enter recovery with cost effective and comprehensive substance abuse services that can
be provided through Medical Assisted Trezment Program (MAT) and community lmkzges. By doing so, the
program will foster helth, self-reliance and responsible behavier of mdividuals; help them recover from
substance abuse and benefit our communities.

GOAL STATEMENT

The goals of the Medication Assizsted Treztment Program iz to reduce the impact of continued drug and
zleohol use on the mdividuzl and society and assist the persen to develop 2 cezn and sober life.

Objective A: To decrease mortslity znd morbidity from the effects of zlechel, opiates. and methamphetamme
zbuse 23 demonstrated by 8025 suceessful completion of the Medicztion Assisted Treztment (MAT) Program
23 defined by the following:

1. Femaming i the MAT program for & months

2. Incur no new legal charges

3. Be evaluzted for concurrent psychiztric needs and treated if zppropriate

4. Develop at least one source of community seber support

3. Begin process of obtzining employvment or other meaningful activity.
Objective B: Te demonstrate znd document a 70%: rate of concurrent trextment services with the MAT
Program at the appropriate level of treatment besed upen the mdividuzl’s needs.
Objective C: The MAT program will service 130 mdividuzls per vear.
Objective D:  The MAT program will mamtzin an averzge length of stay of 20 days m crder to achieve
stzbilization of detoxification symptoms m clients.
Objective E: The rate of re-admission to detoxification  services within one year will be less than 1006

STAFF GOALS AND OBJECTIVES

Goals
The goal of the staff iz to provide optimal level of care consistent with current practice to clisnts requesting
optate replacement therapy, stzbilizetion, or withdrawal management zssistnee. The care will be provided at
the Szn Luis Obispe Drug and Alechol Service (DAS) office, with the support of the client's friends family
with the following cutcomes:
1. Emerge with 2 commitment to zlife of zbstmence from opiates;
2. Accept that one has a chronie, progressive disease and understand the nature of the disease; and
3. Process of recovery that will ensurs 2 clean and sober life.

Objectives
1. An zetive client caseload will be mamtamed m MAT with forty (40) clients 23 the maximum
cazeload betweesn active detoxification phase, short-term mazintsnance, and long-tetm maintenznes
for buprencrphine medication.
2. Clisnt monitoring for support and prevention of any medical complications during the withdrawzl
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MEN3gement Process

3. Education provided to clients and thewr designated suppert persons to assist the client through
successful opiate zddiction recovery

4. Referrals will be provided durmg and after treztment to enhance recovery

j. Clients to attend concurrsnt cutpetient of ntensive outpatient trezmment proups of other recovery
setvices during the buprenorphine medication zssisted treztment program.

6. Referrzls will be provided to those who are unsble to enter the outpatient hedication Assisted
Treztment program due to exclusion criteriz, mcluding being prescribed opiates or immediate need,
such abemg placed on wait list, or cireumstances that mhibit thewr mmediste needs bemg met

CLINICAL SUPPORT FOR THE M.A.T. PROGRAM

The Medical Director for the County Behaviorzl Health Department or designes will serve as the
supervising physician of the hMedication Assisted Trestment Program.

The clients and'or their support person will be referred to primary and emergency medical care services
23 needed and approprizte. No primary of smergeney care will be provided onsite by Diug and Alechel
Services staff. Clients will be responsible for the cost of any recommended medical services and will be
advized as such.

CONSULTATION WITH PRIVATE PHYSICIAN AND PAIN
MANAGEMENT PATIENTS

Private physicians may be informed of the nature of the Medication Assisted Treatment Program and the use
and contents of protocol orders. Upen admission to the withdrawzl management program and with 2 signed
authorization for release of mformation, the private physician will be mformed of the stztus of mumal client
durmg the trestment process. The clisnt may zlso request that the staff consult with the private physician
even prict to the treztment process. .

If 2 potentizl MAT client is currently being prescribed an opiate or its derivative, and has expressed mtent to
discontinue such use, the cient will be referred back to their current presoriber to contimue thewr medical plan
of care. Pain mamzgement patients, or other opizte mamtsmed patients, must show written proof of
discharge before potential admission to the County’s MAT program.
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MAT STAFF

Nurse Practitioner (NP) must possess the following gualifications:

A current Czlifornia license as 2 Begistersd Nurse,

A praduate of an zecredited Nurse Practiioner Program if hired 25 2 Nurse Practitioner.
Mmimum of ene year of experience m using mterviewmg and tezchmg skills, and evaluztmg hezlth
history and physical 2ssessment

Enowledge of physiclogy of zddition and withdrawsal management process; of be willing to lezm.
A curpent furnishing license.

A certification from Californiz Beard of Fegistered Nursing 25 a Nurse Practitioner.

A valid California driver’s license.

[P

e L

Licensed Psychiatric Technician (LPT) must possess the following qualifications:

A current California license 2s 2 Peychistrie Technician

A valid Californiz drivet™s license and be able to transport clients in 2 safe manner.

Mmmum of cns-yexr experience i using interviewmg and teaching skills, and physical
asgessments.

4. Enowledge of physiclogy and chemical withdrawsal management process.

lad pd et

Case Manager must possess the following qualifications:

1. A current Certification as g Alechol and Drug Counselor as recopnized by the State Department of
Health Care Services OF. alicenze track (post-Master’s imtetn) or licensed professional of the healing
ats (LMFT, LCSW or LPCC).

Mimmum of twe vears of working with people with substance use disorders.

Willmgness to leam the Imowledge of physiclogy, chemical withdraws] meanzgement process, and

the needs of mdividuzls and families who are gomg through chemical withdrawsal and medication

zssisted treatment

4. Must be zble to facilitste proup counseling services, conduct individual counseling services, and
provide education (both mdividuzlly and i groups).

3. Mustpossess avalid California driver’s license and be able to transport clients i 2 safe manner.
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Behavioral Health Clinician must possess the following gualifications:

1. Alicense track (post-hlaster’s mtem) or licensed professionsl of the hedlmg arts (LMFT=
LCSW, OF. LPCC).

2. Mmimum of two vears working with people with substance use disorders.

3. Willmpness to leamn the Imowledge of physiclogy, chemical withdrawzl management process,
and the needs of mdividuals and families who are gomg through chemical withdrawal and
medication assisted treatment.

4. MMustbe able to conduct screenings, assessments, disgnesis, treatment plannimg. dischargs

plnning i complisnes with medi-cal paperwork stendards.

3. Mustbe zble to facilitate group counseling services and conduct individual counseling services m
zccordance with evidence based practices.
6. Mustpossess avalid Califomia driver’s license, and transport clisnts m 2 safe manner.
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MAT STAFF RESPONSIBILITY

Clients secking help for opizte use disorders-mederate to severs may have 2 heightened sensitivity to the
percerved judgments of others. Staff members must zddress the clients with empathy and respect as well 23
remforemg self-esteem and supportmg client’s follow-through with trestment.

Staff must observe the following client-staff boundary guidelines:

B L e La b

Mzintzin 2 professionzl relationship with clisnt at all times.

Do not allow clisnts to be overly familiar or friendly.

Avotd disenssion of personzl matters with clients.

Do not zecept gifts or favors from clients.

Respect client’s confidentiality.

Fellow other Health Agency/Behaviorzl Health Department and Diug and Alechel Services Code of
Conduet.

The Medication Assisted Treztment Program Staff consists of the Medical Director or designated physician,
Nurse Practitionsr, Psychistric Technicizns, Clinicians, and Case Manzper Specizlists whe will be
responsible for the following:

1.

[

Beview of requests for an assessment of 2 client for medication assisted trezment zs they arrive;
trizge for prescribed opiztes, pregmancy, recent methadone use, and physiclogical dependence on
other substanee, such 2z benzodiarepmes.

Beview of clisnt’s health status with the clisnt 2t mtake.

Review of current substanee use, amount of use, length of time of use, and history of withdrawzl
signs and symptoms 2s well as current withdrawal svmptoms during the assessment process.
Contmueus aszessment and review of signs and symptoms of withdrawzl management, medication
compliznce, relisf of cravings, and'er other recovery nesds to determine if medicetions are
zdequately addressmg client’s needs.

REFERRAL PROCESS

1.

Al referrzls will be directzd to the MAT Program staff. All potentizl clisnts must have attended
walk-in clinic or be an active treatment or recovery client of Dimg and Alechol Services Division and
have recetved 2 tenmtative dizgnesis of opiate use disorder. Scresning for zdmission to the
Buprenorphine MAT program can be completed by the Nurse Practitionsr, Licensed Psychiatric
Technicizn, or Mediczl Doctor. If the client 1z found to be meligible, =n approprizte referral will be
mzde to snother agency and an attempt will be made to facilitate treatment lmkage.

If the MAT staff receives a request for withdrawzl management from substances other than opiates,
the client will be given approprizte referral(s). If the clisnt is n need of immediate medical attention,
they will be referred to the nezrest medical facility.
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SCREENING PROCESS

Eligibility Criteria

A potentizl clisnt will be mterviewed to determine if one 15 eligible for the program based on the following

criteria.

1

2
3.

A

An ewpressed desire to stop usimg opiates znd 20l other dmpgs of zbuse, meluding marfuanz and
alcchol.

. Daily opiate use history of greater than six moenths.

Minimum zge of 18 years old; or approval by the Medical Director. A referral to m zltemate
treatment program facility will be mzde for ny person under the age of 13 years whe have not been
cleared for admittance to the MAT Program

Has the zhility to understand and voluntarily zccepts the trestment plan.

Absence of severs and unstzble medical’psychological conditions that would preclude participation
m mdividuzl and groups processes.

Medical Conditions of Exclusions

The followmg conditions could mezke the potentizl client meligible for admission mto the Outpatient
Withdrawszl M=nagement or Medication Assisted Treatment Program due to the meressed possibility of
complications:

d Lad b e
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8.

g

10.
11.
12.
13.
14.
15.

Active infections cutznecus disease
Unstzble angina
Uncontrolled hypertension
History of recurrent seizure disorder within last two years with the last episede withn the past week
znd without anti-sefzure medication
Head trauma within past § week
Significant recent exposurs to extreme environmentzl temperzture change
Unstable dishetes mellitus with recent hypoglycemic episedes, disbetic ketoacidesis, blood sugars
over 400
Pregnancy®
Nutrsing mother
Active of chronic homicidal idestion znd attemptzs including vielent behavior or threats to staff
Methadone dosage of greater than 30 mg 2 day™*.
Significant /Severs psvchiatric comoerbidity
HIV trezment without coordmation with prescriber of HIV trezmment
Actrve of chronic suicide idestion and attempts
Client expetiencing:
z) vomiting more than 3 times m 24 hours /unzble to keep fluids down
b) lzbored bresthing
¢) itractzble dizrrhea
d) decrezse m urmation despite zdequate hydration
) mereased feelimps of parancia
f) lesions at risk for becoming systemic of not responding to treztment

Medical clearance may be obtzined for these with the zbove listed conditions and may possibly be accepted
to the program. It 15 recommended that 2 co-menagement of the client be m place after the medical clearanes
has been obtamed.
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* A potentizl client who is pregnant and requests 2 buprenorphine trezment will be referred to 2 methadone
clinic for treztment or 2 private prescriber.

**Al clients who are using grester them 30 mg of methadone will be referred to 2 methadone clmic for
methadons trezment; high levels of opiate use may be referred to 2 methadone clinge.

PAYMENT FOR WITHDRAWAL MANAGEMENT AND MAT
SERVICES

In accordance with the Drug and Alechol Services fee policy, all clients will be required to comply with the
current cost of the MAT program. The payment will be based on a sliding fee scale according to gross
monthly meoms and family size. Payment will be required on the first trestment day. Medi-Cal will be
zccepted per San Luis Obispe County Trezment Policy and Procedures.

ADMISSION PROCESS

Intake
1. After the walk-m hzs been completed and the Dug and Alcchol Services Assessment Coordmator
and'or Specizlist has approved the referrz] the client will be trizged by the MAT Program team,
usually the NP (see DAS general policy and procedure for detzils regarding walk-in clinic process)
2. MAT staff, erther MD, NP, or their designes shall run 2 history of prescription drug use using the
CUBES syst=m (Controlled Substances Utilization Feview and Evzluation Systems). The results will
guide MAT staff regardng recent prescribed opiates or other medication as related to admission to
the Buprenorphine MAT program, referrz] to mmother provider, or discussion regarding stems of
medical mterventions pen management.
3. Upon acceptance into the Buprenorphine MAT program, clients will be advizsed to cezse opiate use
mmediztely, minimal opiate-free time i3 zpproximately 24 hours.
4. Admizsions for the current wesk are not availzble on Fridays unless the client has experience with
buprenerphine and'or iz cutrently on therapy.
5. The Dmg =nd Alechol Services Assessment Coordmator (AC) /Specizlist will be notified of the
client’s acceptance to the program  if applicable
6. If client iz placed on wait list for the MAT program, the AC or Specialist will assign the subunit
ending m "0 under their name
z) MAT staff will review the wait list approximately once 2 week
b) Will zdmit per wait list dat= ortrizeed to be a2t greater need | j2 homeless, carmg for children
¢) When admizzsion becomes zvailzble the PT or case manzger will attempt to make contact
with the client and netify the AC or specialist of doimg so.
Clisnts may be admitted twice i a twelve-month peried.
A request for athird admission m the same yezr will be reviewsed by the MAT program team.
9 A client cannot be readmitted within 2 $0-day peried of the last zdmission unless reviewsd and
approved by the MAT program team.
10. Current level of commitment to recovery and past complince with referrals will be evaluated for re-
admiszion requests.

[==]
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Induction Appointment
1. Induction zppeintment starts with 2 discussion regarding clisnt’s commitment to full
patticipetion i the pregram, mcuding cessation of all dlicit drugs (incdudmg zlechol and
marfjuznz) and participation m group therapy and'or mdividuzl counseling (25 desmed necessary
dus to client's mentsl health status).
Determne if client 13 voluntary or mandated.
If clients iz not cutrently on color cods testing, obtaim baseline urine sereen for drugs of abuse,
zdd buprenorphine if client states it was recently tzken
4. Obtzin 2 urme pregnancy test for women of childbezrmg zge whe do net have an IUD or tubal
ligation.
. Per mdustry zccepted stendards the Clmical Opiate Withdrawasl Seale (COWS) will guide
mduction to buprsnorphine therapy.
COWS zcores equal to or grezt than 16 will be mducted to buptenorphine treatment
COWS scores less than 16, the client will be mvited to retum for re-assessment at the next
avzilzble ppointment.
3. Completz the MU Hezlth Assessment and Medical Conditions Review.
8. Inguire shout HIV and Hepatiis C stams; refer for testing as appropriate.
10. Aszess physical hezlth and recent physical exam and refer as appropriate.
11. Refer for immediate Primary Care mtervention for immediate medical need 25 determined by
zhove zssessment.
12. Open subunit per clients DAS center of cheice and buprenorphine WMAT designation:
z) Withdrawszl management:
i 3006: Atascadere Clinie
. 3106: Paso Robles Clinie
. 3206 Grover Beach Clinic
. 3406: 5an Luis Obispoe Clinic
v. 3706 Scuth Strest Clinic
k) Short Term Feplacement therapy (often AB10O clients)
1. 3010: Atzscadere Clinic
#i. 3110 Pzso Robles Clinic
i 3210 Grover Beach Clinic
. 3412 3an Luis Obispe Clinic
v. 3710 South Strest Clinic
¢) Long Term Beplzcement therzpy (mamtenance clients)
i 3011: Ataseadere Clinie
fi. 3111 Paso Robles Clinic
. 3211 Grover Beach Clinic
. 3411 3an Luis Obispe Clinic
v. 3711 Scuth Strest Clinic
13. Client to complets first Quality of Life questionnaire.
14. The following forms will be signed by the client and wimessed by the MAT program staff prior
to 2dmizsion to the program (See Appendix):
z) Client Treztment Agresment
k) Pharmacy Consent
¢} Medication Consent
d) Criminal justice relesse to jail medical staff if client has legal history

L b3
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g) Tramsportation consent
13. Set up spponment with AC for second zssessment if this has not slrezdy been completed.
z) MAT clientz must fmish thewr zdmizsion to DAS treatment system by completng the
following:

16. CalOMS
17. ASI Lite' ASAM Level of Care
18. Diagnostic Beview
19. Other optional zssessment tools as dinically mdicated (SASSI-3, Motivational scales, hdentsl
Stzms Exam_ Beck Depression Inventory & PTSD Scale or others 23 appropriate)
20. Program Contracts
21. Consents for Felzase of Information
22, Trezment plan which will mclude the following:
z) physical mentsl health, medical, educztionzl, psvchesocial, recovery, and referral issuss.
b) client's substance zbuse relzted problems and plan to cease use of opiates
¢) clisnt commitment to remzining zlechel and drug fres
d) tremtment group options such zs MET, Secking Safety, and others
) azvailshility of mdividuzl counseling and psychistric services
f) crisis responss
g) dmg testmg
h) discharge
1) gther services for clients specific needs, such 2s legal issues, family ntervention, st
23. The Treztment Plan will be signed by the client, MAT staff, z2nd medical director

Documentation Requirements

Hezlth Evaluations:
All clients will have their current Behavioral Heelth Questionnaire reviewed by the MAT Nurse Practitioner
of Psychiatric Technician at the time of admission to the program. The evaluation will melude:
1. current health problsms
current mental status
history ofhealth problems
history of mentzl illness
z) All chients will have 2 physical exam within the past 12 months and the medical records
obtzined from the primary physician, or the client will be encouraged and referred to get 2
physical exam through the next treztment plan peried (three months)
b} Clisnts with zctive outstanding medical conditions will be referred for mmedizte primary
care management by the Nurse Practitionet; if health reviewed by PT, they will consult with
the NP.

o e
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Hezlth Beferrals:

Client wrill be given appropriste referrals. 2z guided by the Health Questionnaire, for medice] treztment and
lzboratory tests m order to bring them current on hezlth issuss. This meludes, but iz not limited to
Physical exam

Lipid prefile

HIV test

CBC with differential

CMP

PPDVchest X-ray

Liver pansl

Pregnancy test

HECHCVHIV

1[:. Mentzl heslth assessment

11. Pap smearbirth control
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Medical Records

All clients admitted to the MAT Program will have 2 medical record consistent with Diug and Alechel
Services Outpatisnt Treztment documentation. The fils will contzin the followng mformation and will be
kept confidentizl per Behavioral Health policy. All forms are per Behavioral Health Department treatment
unless otherwise noted or spectfic to MAT program and found m appendices. Every client contact will be
recorded using the appropriate document and mamtamed, and preserved, as part of client’s permanent
record. Given type of buprenerphine therapy, appropriate forms will be utilized 23 needed (See Appendix).
Application for Outpatient Treztment Services for all BHD clients (Demographics)

SA History and Physical Exam

Buprenomphine Progress notes

Opiate Withdrawzl Fecord: Induction (COWS)

Informed Consent for Medication

Clisnt Treatment Agresment

Pharmaey Consent

Medication Consent

Criminal justice relsase to jail medical staff if client has legal history

1I} Tramsportation consent

11. Authorization(s) to Exchange Information- as needed, DAS genersl form

12. Mediczl Felease for program entrance-zs needed

oo o Eh Lo b b
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BUPRENORPHINE MEDICATION ASSISTED TREATMENT

Standard of Care for Opiate Recovery

Owpiate Feplacement Therapy is the zccepted 2s stenderd of care for mdividuals who have been tsking opiates
daily. regardless of route, for more than two wears. Buprencrphine therapy s used to promots opiate
zddiction recovery by decressimg/cezsing opiste addiction related symptoms. For individuzls teking daily
opiates who experience withdrawzl symptom when they cezse, buprenorphine iz provided to eaze/ceasze those
symptoms. If 2 clisnt had been 2 daily opizte user, longer than two vears per ASAM level of care, they ars
offered opizte replacement therapy regardless of time opizte free. Buprenorphine replacement therapy is used
to decresse’cease opizte craving that zre severe enough to negatively impact 2 client’s life gozals and potential
for remammg opiate free

Prescription Process
The following delineates the process i which the Medical Director or other *70" waiversd physician may
provide suboxone therapy.

1. The Medical Director or other “37 waivered physician will attend 2 weekly mesting with the MAT
staff to review Il current clients for the upcommng wesk. Prescriptions for buprenorphine therapy
will be written out and signed by the Medical Director or other “7{" waivered physician.

2. The prescriptions will be given to the MAT medicsl steff NP andioy PT. and will be kept i 2
double locked medical cabinet or locked briefease when visiting sites other than San Luis Obispo.
No staff other than MAT medical staff NP and PT, will have zccess to the buprenorphine
prescriptions.

3. The prescriptions are based upon clisnt’s level of therapy; mtake of buprenoiphine mg, attendance
znd perticipation m treztment and dmg testing results. The preseription 3 reviewed and given to the
client to be filled 2t the pharmacy of their choice. At induction, the zpproprizte level of
buprenorphine mtervention i3 unkmown until zssessed by MAT medical staff For this first
zppointment, buprenorphine prescriptions will be called i the pharmacy of client choics. At the |
nest MAT meeting, the “X™ waiversd physician will be notifisd of 2 new clisnt zdmission, their
history, their buprenorphine needs. and 2 hard copy prescription may be written.

4. The MAT medical staff will retam the whit= copy,

z) enter the prescription ito the medication log

b} remun to the medical director or other “Z7" waivered physician for quality assurance and
control.

In urgent circumstanees, buprenorphine prescriptions may be called mte 2 phamaey but will be
followed by ahard copy at the first opporhmity.

LA

Additional pharmaceutical support will be at the discretion of the Nurse Practitioner and'or the supervising
physician on zn a3 needed basis. All other medications prescribed by the Nurse Practiionsr will be m
zccordanee with the Standardized Procedures agresment between the Nurse Practiionsr and her'his
supervising physician.

Withdrawal Management and Replacement Therapy
Withdrawal NMansgement: Buprenorphine Induction phase
1. Affer the client has completed the walk-in process, been assessed as appropriate, and agrees to
requirsments of the MAT program, clisnts mzy begin buprenorphine therapy.
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z) Shott Acting Opiates: If 2 client iz using a short acting opiate such 23 heroim or norce and
their COWS score iz 16 or greater (3ee index for form), they will be offered buprenorphine
therapy.

k) Long Actmg Opiste: If a client has been tzsking 2 methadone dese of 30 mg for equal to or
longer than 14 days, has been methadone free for 72 hours or more, and ther COWS score is
16 or prester (322 mdex for form), they will be offered buprencephine therapy.

The first prescription of buprencrphine iz provided. The lowest possible dosage will be used to
achieve desired clinical effect Factors that contribute to desage choice mclude:

z) length of time addicted to opiates,

b) past buprenorphine usage and desmg (mecludmg dlieit use),

¢} route of admmistration,

d) street value of daily usage,

) pther factors 2z appropriate.

3. Deosages will not be provided grezter than 16 mg 2 day. Clients will be given ne more than 4-7 days
of buprenerphine 2t cne time to moenitor for:
z) adverse effects,
b) for positive efficacy,
¢) to verify client has completed thewr follow up assessment,
d) to decrease potentizl for diversion,
) to verify and'or coordimate group participation.

[

Buprenorphine Replacement Therspy: Induction phase

Rationale: Opizte replacement therapy iz offered to all clients assessed zt being at high risk for relapse to
potentially deadly opiates. A client is at highest risk for death by overdose if opiate naive and relapse to a full
zgonist such as heroin. Beplacement therapy 15 designed to attenuate/alleviate cravings for opiates, allowmng
the mdividuzl to focus on developing their recovery skills.

If 2 clisnt iz opiate nzaive for longer then one menth, they will stert with 0.3 mg and will be titrated _up
zccording to cliniczl response. usual indicator iz severity of craving for opiates. At the start of trestment,
replacement therapy clients will be seen weekly to gauge clinical response. At weekly mtervals, the client’s
doszge will be mereased by an appropriste percentzge to thewr current dese net to excesd 4 mg 2 visit.
Maximum doesage for replacement therapy is 16 mg a day.

Buprenorphine Stshilizetion Phase
When the client experiences no withdrawal symptoms, ne uncentrollable opiate cravings, minimzl side
effects, and is not using zdditional opiates, then the client’s dose can be considered stzbilized.

The primary geal of Stabilization is to fmd the mnmum dese needed to achieve the deswred climical effect
Withdrawzl management clisnts will have mmimez] opiate withdrawsl symptoms and replacement therapy
clients will hawve craving reduced to manageshle levels.

The MAT staff will continue to meniter the client and evaluzte the clisnt’s progress and medical'mental
health stzmis durmg buprencrphine treztment.

Menitoring by the MAT staff will consist of zssessment of:
1. buptenorphine response
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compliance with plan of care
group zttendanes
Cravings

do 3 b3

The MAT staff will work in conjunction with the appropriate DAS staff to menitor the clients” compliznce
with their respective programs. When stabilized, frequency of visits will be dictated by level of client case
mznzgement need and clisnt preference. Substance use urine testing, ncluding buprencrphine, is performed
at treatment spproprizte mtervals usmg dip test. This zllows the option of discussmg the results with the
client. Laboratory urine testing may zlso beused. Breathelyzer is used 23 climieslly approprizte.

Mamtenance Phase
The goal of the Mantenance Phase is to prevent smergence of opiotd withdrawal symptoms and to suppress
the client’s cravings for opiates,

Onee the clisnt iz considersd i the Mamt=nanee Phase the clisnt may be assessad for zppropriste referra] to
zn cutside provider for continued trezment or may remain with DAS for contmued monitoring and
treatment. Onee the transfer to zn outside provider has been completed, the case may be closed for MAT
services. The client will alse be given the opticn to contimue with DAS buprencrphine therapy treztment if
client iz also willmg to contmue m DAS group or mdrvidusl support. The clients will be raquired to develop
putside commumity support m addition to contmumg recovery support through Dirug and Alecheol Services.
Buprenorphine replacement clisnts will be mamtamed on their replzcement doszge until they are completed
with their DAS program or until they request 2 tzper to discontimuation. hMamtenance clients will be seen
minimally twice menthly.

Buprenorphine Tapering/Discontinuation Process

Taper

A taper should only be considersd onee 2 suceessful treztment peried is completed. Buprenorphine treatment
iz dezigned to suppress cravings and withdrawsal so 2 client can have the opportunity to make changes i
behavier, routine, living situztion and thinking without chronic and often debilitating cravings. If this iz not
dome first, the taper will likely be shortly followed by relapse

The purpese of a tzper i3 to graduslly reduce toleranee, thus distributmg withdrawzl symptoms over 2 longer
period of time. This slow process minimizes the dizcomfort experienced on zny single day. Every client’s
taper will be individualized according to their needs, desires, and tolerance. The taper will be 2djusted
to the body's ability to 2dapt to each decrease, 23 messured by opiate withdrawal symptoms. Dose decreases
of 253%% separzted by at least 10 days, or 2 mg per 7 days are examples of tolerzble tzper schedules

Stzrtmg from 16 mg, given the half-life of buprenorphine, 2 2 mg per 4-5 days teper of often tolerated.
Between 16 and 2 mg, 2 dosage decrezse of 2 mg per 3-14 days iz scheduled depending on client urgency to
discontimue therapy. When dosage i3 2 mg, the taper schedule i even more individualized per client
tolerance of discomfort. At 0.5 to | mg a2 client 15 suggested to start skippimg days; the halflife of
buprenerphine makes this process usually telerable. The last step i tapering, if needed, is to 2dd howrs to the
time of day tzken untl 72 hours iz reached. By 72 hours after last minimal buprencrphine dose if the client i3
withdrawwsl symptom free they will most likely remam 23 thus. If withdraws] symptoms emerge and zre not
tolerable, take 0.3 mg to 1 mg and wait another 72 hours; repeat this process until all symptoms are resolved

140



County of San Luis Obispo Drug Medi-Cal Implementation Plan

Protracted Withdrawszl

As defined by SAMHSA 2 protracted withdrawal is stricly defmed as the presence of substance-specific
signs zmd symptoms commeon to acute withdrawsl but persisting beyond the generslly expected acute
withdrawsl timeframes. A brozder defimition of protracted withdrawszl iz defined the experiencing of the
zhove symptoms and of nom-substence-specific signs and symptoms that persist, evolve, ot appear well past
the expected tmeframe for zcute withdrawal. This mcludes the cessation of suboxons zs daly opiate
replacement therapy. Education should be provided to the client whe mtends to, or has zlready, tapered off
suboxene therapy. MAT staff will mprove the clisnt®s chanees for long-term recovery by nommalizing the
probability of experiencmg protracted withdrawsl and help them develop rezlistic attindes towsard recovery.

Sfﬂ:ﬂptu-ms of protracted withdrawal mclude:

anhedoniz'decreased shility to experience pleasurs®

anxisty®

dysphoria (L2, feelmg down or emotionzlly  blunted)®

msomniz

fatipue

difficulty concentrating

impai.rﬂd executive control (e.g., mpulse control, selving problems)
CIEVINES

*1m high frequency
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The MAT staff will support 2 client’s recovery process by offering support znd understanding, monitoring
them regulaly, and mtsrvening eatly when 2 clisnt appesrs to be heading for relapse.

Interventions nclude:
1. Aszess for co-occurring dizsorders, such as depression.
2. Ask zbout slesp problems; mazke a differential diapnosis to determine whether a clisnt’s slesp

problems likely stem from protracted withdrawal or are the result of other causes.

3. Prescribe medications as needed to control symptoms past the zcute withdrawal stage.
4. Adwise clients to be active; physicel and mentzl exercizes, which mprove sleep. promote positive
emotionzl stztes, reduce stress znd nervousness, help clisnts zvoid triggers, and distract clients’
sttention from symptoms.

3. Advise clientz to be patient; healing can be slow but progresses every day of recovery.

6. Encourage clients to join mutuzl support groups and ncrease healthy secial mteractions.

Case Management

All MAT clientz tzkmg buprenorphine medicstion assisted treatment will be offered case manzgement
services. The purpose of case management s to create the optimal environment for reaching thewr goals by
supporting 2 clisnt’s needs in addition to recovery suppott.

Although case management znd substance use disorder trestment are presented as separste and distinct
zspects of the treatment contimuum, i rezlity, they are complementary and, 2t times, theroughly blended.
Case management principles zs applied to substance use disorders zre as follows:
1. Case management offers the client 2 single pomt of contzet with the health =nd social servies
systems;
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Case manzgement is clisnt-driven and driven by client need;

Case manzgement is groundsd i an understanding of clients” experiences and the woeld they mhabit,
the namre of zddiction and the problems it czuses, and other problems with which clisnts stuggle;
Case mamagement zms to provide the lezst restrictive level of care necessary so that client’s life s
dizruptad 2s litfle 23 possible;

Caze management mvelves advecacy and is community-based, and;

Case manzgement is pragmatic. It begms “where the client 157 by responding to tangible needs such
zs shelter, clothing, tanspoertation, or childcare.  Entering trestment may not be an immediate
priotity but mestmg swrvival needs is part of the engzrement process.  This client-centered
perspective i3 mamtamed 25 the client moves through treztment, however, the Case hManagement
Specizlist must keep i mind the difficulty m achieving 2 balznes between help that 43 positive znd
help that may impeds treatment engagemesnt.

Medical Intervention

The following parameters are to be observed for each client m the program:

1.

In the event the client requires immedizt= or emergency medical care durmg the withdrawesl
mznzgement process, the MAT steff will make every effort to assist the clisnt m obtzming medical
ot psychiatric care.

If the client iz m distress during clinic hours, the MAT staff will attempt to facilitate lmkage with a
medical or psychiatric care facility. If the distress ocours outside of clinic hours, the clisnt may leave
2 message on the staff’s veice mail regarding the distress and their attempts to remedy the situation.
A follow up will then be carried out as to the dispesition of the client’s care.

The Mi=dicz]l Director or designes may be asked to determine the client's eligibility to continue with
the MAT baszed on the physical status of the client.

Discharge/Transfer From the MAT Program

After buprencrphine therapy is completed, the client will be encourzged to remam an zctive tregtment clisnt
Howsever, the client may be dis-enrolled from the MAT program for any of the followmg ressons:

1.

o 3

[=

8.

Client completes the MAT program and wishes to be discharged.

Client iz medically/psychologically unable to continue per previous perameters.

Client is zbzent for multiple appomtments without prior notification.

Clisnt dees not participate m the second zssessment zppemmment to complete medi-cal zdmission
OCEss.

Erlieut does not attend the required treztment groups on 2 consistant basis.

Clisnt continues to use illicit diugs and'or slechel 23 evidenced by two of mote positive drug urine

testing or by client self-report.

Clisnt admits or 15 found to be divertmg the medication prescribed. Or client doses not test positive

for buprenorphine which would mdicate the client has not taken thewr medication 23 preseribed for

two or more dmg test results.

Clisnt loses the preseription two times during treatment

No client will be loft to experience opizte’suboxons withdrawal when they are mveluntarily discharged from
the MAT program. The clisnt will be referred to 2 community provider and given 2 prescription that will
continue their therapy without mterruption. If possible, the MAT staff will 2ssist the clisent m makmg thewr
mppointment to ensure the client leaves the program with contimued care m place.
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APPENDIX
Appendx Forms:

MAT Work Flow Process

Admizsion Packet (Hezlth Questionnaire)

Clisnt Handbook

Clinical Opizte Withdrawzl Scale (COWS)

Client Treztment Apgreement

Buprenorphine Progress Note Template
Informational Shests (flvers)

Risk Evzluation, and Mimgation Strategy (REMS)

Checklist and Background resource materials
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Attachment D. Naloxone Policy and Procedures
Naloxone Brochure for General Public Information

YOU MAY
NOT KNOW

ABOUT ACCIDENTAL OPIOID OVERDOSE

238M

PRESCRIPTIO

fillesd is 2011, L

DEATH BATE
DRUG POISONING hes now
i ) serpassed AUTOMORILE
L A CUllISIDNS 54 the lssding
cause of antal deadh in the US,

driven |langsly by presergtion opes de®

- . (@

Dreaths per

100,000

_1 In 2010, there were
DEATHS CAUSED BY
OPIOID OVERDOSE,
|I more than 13,000 of which
" weara unintantional?

California’s Youth
Overdose Eate (ages
12-25) has nearly
tripled in the 1ast
ten vears.

The heroin mortalitv rate has increased
by 270% from 2010-2013.

* Increaze Knowledge
* FEnhance Awareness

* Carry Nalozone and Save a Life!

Know your rights!

Californiz state law encourages Naloxone prescribing

and distribution.

CA ABGIS,

The Overdose Treatment Act

Effective 1/1/14

* TLicensed healthcare prescribers can 1ssue stand-
1ng orders and prescribe Naloxone to panents
and laypeople.

* Lay persons can possess and admimster Nalox-
one to others during an overdoss.

CA AB472,

9-1-1 Good Samaritan Law

Effective 9/117/12

*  Witnesses of an overdose who seek medical help
by calling 9-1-1 are provided legal protection
from arrest and prosecution for mmmor drug and
aleokol violations (like being under the mmfluence
at the time).

This is great! How do I
get Naloxone?

#  Speak to your local medical provider Naloxone
iz FREE with Medi-Cal, and CVE Pharmacies
across the County are carrving the intranasal
INaloxone version.

# SLO Bamgers 3yringe Exchange has
ntramuscular Naloxone for FREE and upon
arrival They are open Wednesdays, 5:30-
T-30PM art the Public Health Department. Call
(205) 458-0123 for more mnfo.

#  SLO County Drug and Alcchol provides free
education sezsions and prescribes MNaloxone.
Call Eatie Grainger (805)721-4756 for info.

o  CVEim SL0's Manigold Center carnes
Naloxome over the counter; no prescription 1s
needed. Just walk in and request it.

* Pricing: Nalozone 1s FREE with Medi-Cal
and costs 55 with imsurance. Those without
any insurance pay +40.69 out of pocket.

NALOXONE

for opioid
safety

PRI: \'I NT
PRUG < -
OVERDOSE

Even though America is only
5% of the world's population,
we consume 80% of the
world’s prescription oploid
medication.

This brochure will tell more
about accidental opioid
overdaose, risk factors, and
how to acquire Naloxone and
potentially save someone’s life.
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Accidental opioid
overdose is
preventable

_however, the majority of prescription
opioid users do not think they are at
risk. Having a conversation about
Naloxone and preventing overdose is
the first step in saving lives.

Patients prescribed opicids
(including high-risk persons with a
history of overdose)

reported their risk of “overdose”
was 2 out of 10.

Perception of risk (2 out of 10) is
lower than the reality (8 out of 10).

So what is an opioid?

Drugs dertved from, or similar to, NOT Opioids.
apium
+ fhersin Cocalne or crack
* Morphine [named after

Morpheus - Greek god of slesp) Methamphetamines
. Benzodiazepines [Kan

Mgt hads

Fthedane Aitivzn, Klanogin

+ Omycontin (long acting oral

apiaid] Phanergan
+ Dmyeodone [Percoget| Serogue|
+ Hydracodoss [Lortab, Yiosdn Meursntin
» Fentanyl Muscle Relagers {Sema, Flanerd)
* Many cthers Aleohol

Howavir, many overdeas conlan one of mo of the drsgs on e sight, in
combination with opicids. Mal

is stll 1o be ad red.

What factors put me at
risk of an overdose?

Factors that increase risk of overdose:

Reduced Tolerance: period of abstnence (such as
going through detox, drug and aleokol treatment, or
kaving a baby), change 1n prescription dose, release
from prison or jadl.

Gemetic predisposinon (such as having a history of
respiratory conditions—asthma, COPD, or sleep
apnea)

Combining multiple use of substances (legal or 1lle-
gal) such 55 oproids with benzodiazepines, aleohaol,
or cocaine. Owver 75% of overdoses that occur
are because of a mizture of two or more sub-
stances,

Variation in strenzth and content of ‘street’ drugs,
or high dosage of oploid medication.

Overdose Mortality REate by Week Since
Prizon Release

Anexample of owerdose risk if opioids are discontinued and restarted™

Mumber of deaths per
100,000 parson years

1200
14600
1.400
1200

EMJI
w0 I---.-
T 2 3 4 5 & 7

Weeks since release from prison

When a patient reduces or stops opioid use,

there iz an increased risk of overdose death if

opioid use increases again.
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What is Naloxone?

* Daloxome, also called by 1tz brand name

“Marcan,” 15 a safe, effectve medication that
can save a life by stopping an opiod overdose.

¢ This oproid antagomist kas a kigher affimity to

the opioid receptors than opioads hike heroin or
oxyeodone, so it knocks other oploids off the
receptors for 30-90 minutes. This reverses the

overdose and allows the person to breathe.

¢  The medication can be safely administered by

laypersoms via mntramuscular or intranasal
routes, with virtually no side effects.

* HNaloxome 15 not a comtrolled substance, 15 non-

addictive, and has no potential for abuse.
There iz no high effsct.

FPlaces to acqguire Naloxzone are listed on
the hack of this brochure. Naloxone iz
FREE with Medi-Cal!
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Naloxone Standing Order with Public Health Department and SLO Syringe Exchange

San Luis Obispo County Public Health Department Page 1 of 2
STAMDING ORDER Effective Date: 3/M6/15
NALOXONE
I PURPOSE

The purpose of this standing order is to allow distribution of the medication Naloxone for reversal of
symptoms of opioid overdose, specifically respiratory depression or unresponsiveness. Use of
Maloxone (Narcan) is in accordance with California Civil Code Section 1714 .22 wherein licensed
health care providers may prescribe and distribute naloxone to individuals at risk for opioid
overdose and their family members or fiends.

.  SCOPE

A, This Standing Order should be used in conjunction with the San Luis Obigpo County
Behavioral Health Department, Drug and Alcohol Services Divigion Policy and Procedure,
each named “Opiate Overdose Preventfion Project (Naloxone)™.

B. This Standard Order is for particular use by trained “Overdose Prevention Educators” who
are defined as staff or volunteers of the County Syringe Exchange Program (SEP).

C. This standing order authorizes Overdose Prevention Educators to distribute MNaloxone to
SEP paricipants for administration on behalf of the SEP participant or related person when
symptoms of opioid overdose are present.

D. Though naloxone may be delivered inframusculary via syringe or nasally via a spray, only
injectable naloxone will be used by the SEP.

lll.  CLINICAL PHARMACOLOGY

Maloxone prevents or completely or partially reverses the effects of opioids including respiratory
depression, sedation and hypotension. Naloxone is an essentially pure opicid antagonist, i.e., it
does not possess the "agonistic” or morphine-like properties characteristic of other opioid
antagonists. When administered in usuwal doses and in the absence of opioids or agonistic effects
of other opicid antagonists, it exhibits essentially no phamacologic activity. MNaloxone has not been
shown to produce tolerance or cause physical or psychological dependence. In the presence of
physical dependence on opicids, naloxone will produce withdrawal symptoms. However, in the
presence of opioid dependence, opicid withdrawal symptoms may appear within minutes of
naloxone administration and subside in about 2 hours. The severity and duraticon of the withdrawal
syndrome are related to the dose of naloxone and to the degree and type of opioid dependence.
While the mechanism of action of naloxone is not fully understood, in vitre evidence suggests that
naloxone antagonizes opioid effects by competing for the p, ® and o opioid receptor sites in the
central nervous system, with the greatest affinity for the p receptor.

V. MEDICATION DISTRIBUTION

A, Eligikility criteria for Trained Overdoze Responders who may receive an Overdose Rescue

Kit:

1. Current adult opicid users, adult individuals with a history of opioid use, or someone
with frequent contact with opicid users (including parents, guardians, friends or other
contacts);

2. Risk for overdose or likelihood of contact with someone at risk;

3. Able to understand and willing to learn the essential components of overdoze

prevention; and
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Maloxone Standing COrder Page 2 of 2

4. Willing to complete training every three years.

Contraindications

Maloxone iz contraindicated in patients known to be hypersensitive to naloxone
hydrochloride or to any of the other ingredients in Naloxone.

Precautions

1. Mo more than two administrations of naloxone should be given; this is despite slower
response in the face of certain other drugs, including buprenorphine. Naloxone will not
harm, nor will it be effective when respiratory depression is due to non-opioid drugs.

2 Pregnancy is not a known confraindication to naloxone, but it is a Category C drug
and thus pregnant women should be coungeled that there have been no adequate or
well-controlled studies in pregnant women.

3. Breastfeeding — it iz not known whether naloxone is excreted in human milk and
lactating women should be advised accordingly.

4. Geriatric patients — clinical studies are not available to determine if persons owver aged
B5 respond differently to naloxone, but clinical experience has not noted any such
differences.

Adverse Reactions

Abrupt reversal of opicid effects in persons who are physically dependent on opicids may
precipitate an acute withdrawal syndrome which may include, but is not limited to, the
following signs and symptoms: body aches, fever, sweating, runny nose, sneezing,
piloerection, yawning, weakness, shivering or trembling, nervousness, restlessness,
imitability, diarrhea, nausea, vomiting, abdominal cramps, increased blood pressure, andlor
tachycardia.

Distribution

Trained COverdose Responders will be given an Overdose Rescue Kit containing two vials of
naloxone 0.4 mg/ml with prescription labels; two 3 ml syringes with 25g 1" needles; a
prescription card; instructions for use; and other accompanying material (see Procedure).

This standing order shall remain in effect for all patients of the San Luis Obispo County Syringe Exchange
Program until rescinded.

Description of Revisions

_ S B |
By Order of Licensed Physician; /& Date: A16/15
Penny Borenstein, M.D.
Health Officer
DOCUMENT HISTORY
Status: Initiall Revised/Archived Author Approved by Effective Date

Initial Releass

5. Graber, P. Borenstein Penny Borenstein 1615
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Naloxone Opiate Overdose Prevention Project Procedures: Agreement Between Public
Health, Drug and Alcohol Services, and SLO Syringe Exchange

Procedures Manual
Drug and Alcohol Services Division

San Luis Obispo County

Section: Drug and Alcohol Services Policy No.:

Division: Treatment Services Page 148 of 305

Date originated: 5/7/2014

Policy contact: Star Graber, PhD, LMFT, Division Manager Revised date:
3/16/2015

Subject: Opiate Overdose Prevention Project (Naloxone) Procedures

PROCEDURES: These procedures for use of Naloxone are to be implemented under the
accompanying “Opiate Overdose Prevention Project (Naloxone) Policy” with all the citations,
references, definitions, and staff titles contained therein.

A. Medication Stock:

1. The Project Director will routinely monitor and maintain adequate inventory of
naloxone consistent with projected demand, with expiration date at least 9 months out
(preferably 12 months).

2. The Project Director will order naloxone in accordance with needed inventory under the
medical license number of the Medical Director for the specific program.

3. Mail receiver(s) will take receipt of the ordered naloxone hydrochloride 1-cc vials of
concentration 0.4mg/ml, and will notify Drug and Alcohol Services (DAS) medical staff of
package receipt.

4. DAS medical staff will inventory the shipment and log: number doses received; lot #;
and expiration date.

5. The Medical or Project Director will ensure that naloxone is stored safely in accordance
with the manufacturer’s guidelines.

B. Standing Orders:




County of San Luis Obispo Drug Medi-Cal Implementation Plan 149

See attached Standing Orders which include:

e QOpiate Overdose Prevention Project Standing Order for Injection Naloxone
The Project Director will ensure that all standing orders for naloxone are signed and current

at all times.

. Materials:

All of the below materials will be placed in an overdose prevention bag (bright red labeled
“Overdose Rescue Kit”) as purchased by DAS from appropriate vendor(s).

Overdose kit written materials:

1. Naloxone vial prescription labels, to appear as:

NAME:
Date:

Naloxone 0.4mg/cc; 1cc

2. Prescription card:

TRAINED OVERDOSE RESPONDER

This is to certify that:

has been trained in overdose prevention and rescue
by the
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3. Literature on The California Overdose Treatment Act AB635 which protects prescribers
from “liability...(when) they prescribe, dispense, or oversee the distribution via a
standing order of naloxone...and individuals to possess and administer naloxone in an

emergency”.

4. Instructions for preventing an overdose (call 911, rescue breathing, and injecting

naloxone).

5. Information on the 9-1-1 Good Samaritan Law that provides immunity protection for
those who call 911 in the event of an overdose.

6. Treatment information and contact phone numbers.

Naloxone:

1. Medication will be purchased from Hospira pharmaceutical company using the
established contract agreement.

2. Orders will be placed for a reasonable supply of naloxone hydrochloride 1-cc vials of
concentration 0.4mg/ml.

. Education and Training:

Overdose Prevention Educator:

1. Drug and Alcohol Services will train designated Behavioral Health staff, and approved
community providers and volunteers who are in contact with the populations at risk of
opiate overdose.

2. Drug and Alcohol Services will maintain signed and dated approval form by a Medical or
Project Director for each Overdose Prevention Educator.

3. The educational program components will include at a minimum:

Risk factors for opiate overdose: loss of tolerance, mixing drugs, and using alone;

Recognizing signs and symptoms of overdose: no response to sternal rub,

shallow/no breathing, bluish lips or nail beds;

Calling 911;

Rescue breathing and position; and

Directions for administration of injectable naloxone:

a) Pop off the orange cap from the vial of naloxone, exposing the rubber seal.

b) Open one intramuscular syringe with needle and twist the needle component to
secure it to the syringe.

c) Draw the entire contents of the 1cc vial of naloxone into the syringe.

d) Inject the naloxone into the muscle of the upper arm, upper thigh, or upper,
outer
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guadrant of the buttocks.

e) Resume rescue breathing until the overdosing person begins to breathe on their
own and shows signs of responsiveness.

f) Administer second dose (1cc) of naloxone if there is no response after
approximately 2-3 minutes.

g) Remain with the person until he or she is under care of a medical professional,
e.g., physician, nurse or emergency medical technician.

h) Do not administer naloxone to a person with known hypersensitivity to
naloxone.

e Post-overdose directions: follow-up

a) Seek medical assistance and stay with the individual until the medical

assistance arrives

b) Stay with the person to ensure that the naloxone is working, if not administer
a second dose

c) When the person revives, do not continue using drugs with him or her, be
sure that they are under the care of a medical professional, prior to leaving.

Trained Overdose Responder (TOR):

1. TORs must meet all of the following criteria:

e Current adult opioid users, adult individuals with a history of opioid use, or someone
with frequent contact with opioid users (including parents, guardians, friends or
other contacts);

e Risk for overdose or likelihood of contact with someone at risk;

e Able to understand and willing to learn the essential components of overdose
prevention; and

e Willing to go through training every three years.

2. TOR Training: An Overdose Prevention Educator will ensure that appropriate data is
collected either by prior knowledge or by questionnaire (see TOR questionnaire, next
document). The Educator will then provide the potential TOR participant an educational
program (10-15 minutes) regarding overdose prevention and response inclusive of all
the components provided to the Overdose Prevention Educator in D.3 above.

3. Upon completion of the program, the potential TOR will be assessed by the trainer on
their understanding of the information and their comfort with the basic components of
overdose response.
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Overdose Rescue Kit dispensing:
Upon participant completion of overdose prevention training and documentation of

competency, the TOR will be provided with the following naloxone kit containing at a
minimum:

e Two 1-cc Naloxone Hydrochloride (concentration .4mg/ml) vials;

e Two 3ml syringes with 25g 1” needles (supplied by agency other than Behavioral
Health);

e Overdose kit written materials; and

e Step-by-step instructions for administration of naloxone (as discussed above).

Documentation and Reporting:

1. The TOR will be strongly encouraged to report all used or lost naloxone vials to the
provider from which they received the naloxone kit. Though this is anecdotal
information, it will be crucial to estimating the effectiveness of the program and will be
reported to Drug and Alcohol Services via quarterly reports.

2. Drug and Alcohol Services will be the secure repository for collected data regarding
overdose rescue kit materials. The data collected will minimally include: provider
source, name, gender, race/ethnicity, drug of choice, and use of naloxone per kit
number and/or lot number.

3. Drug and Alcohol Services will collect program data and report to the Behavioral Health
Administrator (or designee), Medical and Project Directors, on a bi-annual basis or
sooner as requested.

4. Drug and Alcohol Services will keep all client identifying information in a locked cabinet
and destroy after six years.
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Attachment E. Case Management Specialist Manual

Case Management Specialist Manual

Case Management Specialist
Manual

San Luis Obispo County
Behavioral Health

January 2016
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SECTIONI: CASE MANAGEMENT OVEEVIEW

This manual has been designed to provide San Luis Obispo County Behavioral Health
(SLOBH) with a comprehensive understanding of case management and its role addressing
the needs of the public sector client in the drug and alcohol service delivery system.

Mission Statement for Case Management

“The mission of San Luis Obispo Drug and Alcohol Services Case Management 15 to assist
mdividuals and families with Behavioral Health needs to idenfify and utilize commmmnity
resources in order to achieve quality, long term wellness and recovery.”

Case management stresses comprehensive assessment, service planning and resource
coordination to address multiple aspects of a client’s life. Comprehensive substance abuse
treatment offen requires that a client move between levels of care or systems. Case
management facilitates such movement and when fully implemented, will enhance the
scope of addictions treatment as well as the contimmum of recovery.

The two primary goals of case management are:

(1) to increase client retention in and completion of treatment in order fo move
clients toward recovery and self-sufficiency; and,

{2) to increase client access to core services such as primary health care, psycluatric
care, stable and secure living environment, positive recovery support networks,
vocational training, and emplovment.

The Federal Treatment Improvement Protocol (TIP) 27: Comprehensive Case
Management for Substance Abuse Treatment

The federal government has researched and defined case management as it relates to
substance use disorders in number 27 of its Treatment Improvement Protocol series titled
"Comprehensive Case Management for Substance Abuse Treatment" Broadly, TIP 27
describes four basic models of case management to include:

m Broker/Generalist

m Strengths Perspective

m Assertive Conumunity Treatment

m Clinical/Rehabilitation

The Substance Abuse and Mental Health Services Administration (SAMHSA) describes
case management as a coordinated approach to the delivery of health. substance abuse
mental health, and social services, so that clienfs are linked with appropriate services to
address specific needs and achieve stated goals. Research suggests that case management
15 effective as an adjunct fo substance abuse treatment for two important reasons:
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m 3 principle goal of case management 15 to keep clients engaged in treatment and
moving toward recovery, and we know that retention in freatment is associated with
better outcomes; and

m 3 client may be more likely to succeed in treatment when other problems he/she has
are addressed concurrently with substance abuse treatment.

Sample defimitions of case management include:

m planning and coordinating a package of health and social services that is
individualized to meet a particular client's needs (Moore, 1990);

m A process or method for ensuring that consumers are provided with whatever services
they need in a coordinated, effective, and efficient manner (Intagliata, 1981);

m helping people whose lives are unsafisfying or unproductive due to the
presence of many problems which require assistance from several helpers at
once (Ballew and Mink, 1996);

m monitoring. tracking and providing support to a client, throughout the course of
his'her treatment and after (Ogbome and Rush, 1983);

m assisting the client in re-establishing an awareness of infernal resources such as
infelligence, competence, and problem-solving abilities; establishing and negotiating
lines of operation and communication befween the patient and external resources;
and, advocating with those external resources in order to enhance the confinuity,
accessibility, accountability, and efficiency of those resources (Rapp et al, 1992);
and

m assessing the needs of the client and the client's family. when appropriate, and
arranges. coordinates, monitors. evaluates and advocates for a package of
multiple services to meet the specific client's complex needs (National Assn of
Social Workers, 1992).

SAMHSA quoted The Center for Substance Abuse Treatment's (1998) definition of case
management as. "The administrative, clinical, and evaluative activities that bring the
client, treatment services, commumity agencies, and other resources together to focus on
1ssues and needs idenfified in the freatment plan™ SAMHSA's definifion of Resource
Coordination includes case management, client advocacy, and establishes a framework of
action for each client fo achieve specified goals. It involves collaboration with the client
and significant others, coordination of treatment and referral services, liaison activities
with commumnity resources and managed care systems, client advocacy, and ongoing
evaluation of treatment progress and client needs.”

Applyving Case Management to Substance Abuse Treatment

Although case management and substance abuse treatment are presented as separate
and distinct aspects of the treatment confimmm, in reality, they are complementary
and, at times, thoroughly blended Case management principles as applied fo
substance abuse treatment are as follows:
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m case management offers the client a single point of contact with the health and
social services systems;

m case management is client-driven and driven by client need;

m case management is grounded in an understanding of clients' experiences and the
world they inhabit, the nature of addiction and the problems it causes, and other
problems with which clients struggle;

m case management aims to provide the least restrictive Level of Care (LOC) necessary
5o that the client's life is disrupted as little as possible;

m case management involves advocacy and is community-based; and

m case management is pragmatic. It begins "where the client 13" by responding to
tangible needs such as shelter, clothing, fransportation or childcare. Entering
treatment mav not be an immediate priority but meeting survival needs is part of the
engagement process. This client-centered perspective is maintained as the client
moves through treatment; however, the Case Management Specialist nmst keep in
mind the difficulty in achieving a balance between help that is positive and help that
may impede treatment engagement.

The TTP 27 Functions of Case Manasement

< Engagement - Idenfify and fulfill a client's immediate needs and reduce barriers
that impede treatment.

&

Assessment - Determine a client's eligibility and appropriateness for both
substance abuse and other services.

R

Planning, Goal Setting, and Implementation - Identify goals in all relevant life
domains using the strengths. needs. and wants from the assessment process.

o«

Linking, Monitoring, and Advocacy - Refer client to needed resources, evaluate
progress, and support a client's need for services related to his'her service goals.

Disengagement - A process that involves physical and emofional separation between a
client and the Case Management Specialist once he/she can function independently.
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SECTION II: THE FUNCTIONS OF CASE MANAGEMENT

Primary Functions of Case Management

The primary functions of case management (CM) are intake, assessment, and allocation of
appropriate resources.

Intake

The primary requirement of infake is fo determine eligibility for case management services.
This is an important step in the process as this is the vsually the first confact between the
Case Management Specialist (CMS) and client. Initial referrals come from the SLOBH
clinics and programs.

Given that intake is often the most critical contact with a client, lack of skill and proper
training may render the screener incapable of obtaining needed information which may lead
to inappropriate decisions regarding the need for care and may also prevent the client from
following through with recommendations.

The SLOBH will make training available to Case Management Specialists.

Stamdards:

The SLOBH has written Emplovee Task and Standards (T&S) for Case Management
Specialists. The T&S are clear guidelines for the following areas:

Group Process' Education

Group Rosters

Individual Rosters

Charting Documentation' Progress Notes
Abszences

Re-admission to treatment

Case Management Plans

Leave of Absence

Collaboration

Progress Reports

Discharge’ Termination

Caseload, Productivity and Efficiency
Staff Meetings and Individual Supervision

See Appendix for full Task and Standards.
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Aszessment

The activities encompassed in the function of assessment serve to coordinate all aspects of
the client's mvolvement in SLOBH. This fimction, which is primarly focused on the
determination of needed resources. The assessment also explores the client's sitwation in the
life domains of Housing, Child Care. EducationalVocational, Employment. Basic Needs,
Transportation, Substance Use Recovery, Legal. Healthcare, Family/Relationships, and Life
Skills. While treatment focuses on activities that help clients to recognize the extent of their
substance abuse problems, the assessment function of case management explores a client's
strengths and needs (treatment and support) and refers him'her fo available commumnity
resources. Throughout the client's mvolvement in CM, the Case Management Needs
Assessment (CMNA) tool provides an ongeing review of the client's need for drug and
alcohol treatment and supportive services. In this way, the client 15 afforded the optimal
opportunity to develop sufficient coping strategies to be able to support a self-directed

TeCOVEry Programnl.

If a client 15 actively involved in treatment. the need for CM services should continually
be evaluated throughout treatment experience. In this way. the client receives Behavioral
Health treatment and supportive services at the most appropriate level until he/she has
developed sufficient coping strategies. The CMNA should begin at the opening of CM
assignment and updated at time of justification for ongoing services as well as at closing.
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Case Management

CM services are designed for those individuals who present with multiple needs and lack
the skills to meet those needs. The two primary goals of case management are: 1) to
merease client retention in and completion of Behavioral Health treatment in order to move
clients toward recovery and self-sufficiency and 2) to increase client access to core
services such as psychiatric care and secure living environments. The underlyving principle
of CM services is to increase an individual's level of self-sufficiency based on the client's
needs in one or more of the following domains:

Housing

Child Care
Educational Vocational
Emplovment

Basic Needs
Transportation
Substance Use Fecovery
Legal

Health Care
FamilyRelationships
Life Skills

In most cases, treatment/recovery and CM services are concurrent experiences for the
client. However, it is possible at times for a client to be involved in CM services but not
actively involved in Behavioral Health treatment/recovery, e.g. waiting for appointments
or a transition in level of care.

Although the need for CM services may be identified during a drug and alcohol
assessment, the need for support services can arise at any time during the course of
treatment/recovery as clients experience major life changes. For this reason. if is
umperative that referrals to CM services not be restricted to the assessment stage.

Primary Activities of Case Management

» Engagement - This is the process of establishing rapport between the Case
Management Specialist and the client. This step is essential in that it creates a
foundation for working together. Clients who are experiencing difficulties need to feel
confident and comfortable in expressing their concerns to a Case Management
Specialist. Engagement goes bevond informing clients about the available commumity
resources, it 15 infended to identify and meet the client's immediate needs. Maintaining

rapport with the client is critical in order to keep the client engaged in recovery

ServiCces.

»  Evaluation of the Client's Strengths and WNeeds - This is the process by which a client's
needs are examined through the administration of the CMNA. The role of the Case
Management Specialist 15 to encourage a client to recognize hisher own assets and
how he/she can apply them in positive ways to attain the goals in the case management
plan. Tt is also important to help the client identify those behaviors that may create
barners to obtaining his'her goals.
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Case Management Planning and Goal Setting - This includes the development of a
client-driven case plan to address the specific needs identified through the completion
of the CMNA. The Case Management Specialist will assist the client in developing a
written case plan and in defermining the sequence in which to address the areas of
need. Case plan goals should be realistic, measurable, and nufually acceptable. The
action steps are designed to work toward achieving goals and must be observable and
time limited.

Linking - This is the process by which Case Management Specialists should refer
clients to available resources that best meet individual needs and support the
completion of goals specified in the case plan. It is important to maintain a balance
between linking the client to services and doing too much for the client.

Monitoring - The process by which the Case Management Specialist evaluates the
progress toward the completion of goals idenfified in the case plan. Monitoring can
include regular administration of the CMNA, review and adjustment of the case plan,
and the assessment of available community resources.

Advocacy- The process of being a proponent for the clienf in helping remove obstacles

that may prevent the client from obfaining necessary services. Advocacy is geared
toward. but not limited to; achieving the goals identified in the case plan and may
include acting as an intermediary between the client and another agency or entity.

Coaching - The process of skill building through educating the client on appropriate
behaviors and interactions. Techniques used in coaching include modeling, rehearsing
interviews, and role- plaving difficult or problematic situations with clients.

Discharge Planming — A process that occurs over the course of a client's involvement in
CM services during which he/she begins to rely less on the Case Management Specialist
and more on his'her own abilities.

Referral to Case Manasement
Referrals come from SLOBH clinics and programs.

Admission to Case Management

Admission to CM services should not be restricted based on level of care for Behavioral
Health treatment.
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Levels of Case Management

HighMedmm/Tow
o High
= 25% of caseload
= Intensive first two weeks
= 3+ contacts per week with client
= Transportation frequent/ black out period. modeling behavior,
comnmnity reintegration
= Crisis
= Clients with special needs
= New goal
o Med
= 50% of caseload
= 1-2 contacts per week
=  Working on current goals
= Linkages
o Low
= 25% of caseload
= <] contact per week
= Most goals completed or nearing completion
= Warm handoff
Case Plan

The Case Plan constitutes the core of the CMINA effort. It should be viewed as a road map
to assist the client in addressing service needs. Case Management Specialists and clients
must work together to develop individualized case plans that include realistic and
measurable goals. The overall purpose of the case plan is to establish a well-documented
plan of action for meeting goals. Ideally, after identifying areas of need, a client will
determine how to best utilize his'her strengths and assets to achieve actions steps and
goals in each of the areas of concern. Clients should be encouraged fo take an active role
in service planning so that they will feel empowered and invested to work on goals they
have developed themselves rather than those developed solely by the Case Management
Specialist. An important role of the Case Management Specialist in the CMNA process is
to encourage, assist, and support the client in identifying his'her strengths and needs and
to be a resource person whose professional traming can help the client access the
appropriate services.

Given that most clients involved in CM services are also engaged in Behavioral Health
treatment, 1t 15 important fo remember that the intent of a case plan is not to replace or
duplicate a treatment plan. It must serve as an adjunct or supplement to a treatment plan
and the focus should be on accessing and ufilizing services available to meet a client's
needs. This does not mean that a client's needs with regard fo the Substance Use Recovery
(SUE.) domain should be overlooked. A typical goal of the SUR domain mav be "client
will address substance use issues” followed by action steps such as "comply with all
recommended treatment”.
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The needs identified in the case plan should then be prioritized to consist of those that the
client is most willing to address; however, there are instances when the client needs the
service but 1s not inferested in working on that domain at that point in fime. For instance,
based on the results of the CMNA a client may have a need in the SUR. domain: however,
from the client's perspective this is not something he/she is ready to address. The Case
Management Specialist should defer addressing this domain in the case plan and be able to
demonstrate through documentation that the needs in this domain continue to be discussed.
Once the client is comfortable and engaged mm case management services, the Case
Management Specialist may utilize motivational skills to work on those domains that the
client was previously unwilling to address.

The case plan must identify opportunifies to empower the client in accessing community
resources. When the Case Management Specialist is designated as being responsible for
something in the action step. it must be limited to specific activities such as linking,
moenitoring, advocating, or coaching. The Case Management Specialist should not put
himselfherself in a position fo become a resource to meet the client's needs directly, but
function as a support to increase the client's self- sufficiency.

The case plan should be reviewed at each meeting with the client to ensure that progress is
being made on identified goals. The case plan may need to be amended due to significant
changes in life circumstances or a crisis sifuation occurring for the client. Documentation
15 required to demonstrate the circumstances and the resolution of the crisis situation.

Case Management Notes

While notes should be as concise as possible, they must adequately describe the nature
and extent of each contact. It is beneficial to structure notes in a specific format such
as FIO (Focus, Intervention and Cutcome). This allows the Case Management
Specialist to focus on what the content of the note should include:

¥ F (Focus) — Domain in life area being

addressed

¥ I (Infervention) — Action that occurred. Assisting client to identify or achieve client
needs

¥ O (Outcome) - Follow through on
intervention

The Case Management Specialist is required to electronically sign and final approve case
management note entries m a timely manmer.

Confidentiality

Case Management Specialists adhere to the laws, regulations, and guidelines of
confidentiality set in place by HIPAA (Health Insurance Portability and
Accountability Act of 1996), Federal Regulations Title 42, State Regulation Title 9,
and Dmig and Alcohol Services policy and procedure. Case Management Specialists
will complete the 42 CFR Training as required within 6 months of being ured.

Protecting client’s confidentiality allows for:
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s  (Creating a trusting'healing environment for client’s fo share their personal
information without fear of unauthonized disclosure.
Maintaining an agency of high professional conduct and integrity.
Femaining a resource in the community for clients to receive professional
treatment.

* Protecting ourselves, our staff. and our agency from potential legal action due
to breach of laws or regulations regarding confidentiality.

Establishing Client Confidentiality

Informing clients of their privacy rights should be done as early as feasible fo begin the
building of a professional and trusting relationship. Case Management Specialists are
expected to respect and guard the confidences of each client and commmmity member who
seek information and/or services. The client in the therapeutic relationship may be more than
one person. which may include family members for the client and all involved parties. Case
Management Specialists are required to explain to the client the nature of confidentiality and
possible limitations of the client’s rights to confidentiality and review with the client the
circumstances where confidential information may be requested and where disclosure of
confidential information may be legally required.

Upholding Confidentiality

To uphold :uld protect client’s privacy Case Managﬂmmt Specialists will:
Follow SLOBH proceduwre for signing Informed ConsentTRelease of
Information (ROI) forms. All ROIs will be signed by clients prior to
discussing information with other agencies, entities or outside parties.
ROIs should be updated as necessary. Hard copy ROIs must be entered
and scanned into the Electronic Health Record per Quality Assurance.

s Exercise exceptions to confidentiality when needed. Examples mayv include
medical emergencies, a Judge's order to release information to a court,
unreported abuses of a child, dependent adult or elder. or in the event of the
client being a danger to self or others.

s Store, safeguard. and dispose of clients records 1n ways that maintain
confidentiality. All documents with client information must be camried
in a locking briefcase and stored in an approved locking cabinet.

s (Consult supervision when confidentiality or client’s privacy is in question.

s Share client information with written authorization only. ROIs signed by the
client should specify the designated party, what information is permitted to be
disclosed and the purpose of the disclosure. The information to be released or
received mmst relate to the purpose of the consent. Information shared beyond
the scope of the ROI can be considered a breach of client confidentiality.

s Only share client information with other staff members for treatment
coordination and follow applicable Federal and State regulations.
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As a professional standard, a client’s information is shared when relevant to the present
situation within the case. Historical information on the client or other related parfies,
although appears useful, may serve to contaminate the objectivity of the current treating staff.
Before disclosing historical information to other staff members. is it important that we ask
ourselves the questions:

s Does the information need to be disclosed for the client to receive complete
care?

« Would the information be in the best interest of the client?

s  What would the client’s reaction be to knowing their past information was
shared without their consent?

If we determine the information is relevant to the current case, it 15 suggested that we consult
with our supervisor and proceed in the disclosure with discretion.

When working with clients with communicable diseases. we will seek supervision in effort to
ensure upholding of laws and statuses of confidenfiality specific to the communicable
disease.

] NOTE: The Health Insurance Portability and Accountability Act (HIPAA), under
45 CFE. confains confidentiality requirements that may supercede the
requirements of 42 CFE One clear example involves the need to obfain a
client's revocation of his'her consent "in writing” under HIPAA
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SECTION III: APPENDICES

Checklist
Task and Standards
Approved Abbreviations for Treatment Documentation
Case Management Needs Assessment
Budget: Housed
Community Resources For Assistance
SLE Checklist
Residential/SLE Placement Procedure
SLEFAQs
Gradual Self Sufficiency Payvment Plan for SLE’s
Transitioming to Self-Pay Letter
Open and Closing SLE A7 Assignments
DL 937 Verification for Reduced Fee Identification Card
SLE Complaint Form

Sober Living, Residential Treatment, and Cutpatient Services Information

SLE Daily Bed Rates Chart
Treatment Schedule
Eevocation of Consent Form

Consent for Release of Confidential Information Form (General)

Verification of Income Form
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Task and 5Standards

Drug & Aleohol Services
Employee Task & Standard:

Caze AManagement Specialist Assignment

Case Management Mizsion Statement:
The mizzion af San Luiz Obispe Behavioral Health Case Management is to assist individuals and families
with behavioral health nesd: by idemtifiing and utilizing community rezources in erder fo achisve quality

long tevm wellness and recovery.

TASK —»Group ProceszEducation

Standard v Groups will be conducted according to program cumeubum and agency standards.
Annoal Case Management Specialists should inform the Program Superviser mmediately
ﬂm should the groups become full'depleted Based wpon monthly amdit of group
: rosters, the following standards should be held:
" Mm Max
Ascuracy CM Groups 2 12
Epowledge CM Education Groups 2 12
Inferpersonal
Ehl]s_ it ¥ Groups will be conducted in a professional ethical manner and according to the
Alertmess Croup Guidelines and Treatment Mammal For sroups, which utlize a2 guest
Acceptance of speaker, the Case Management Specializt will facilitate the confidentiality
Supervision statement for the zuest speaker and forward to the Program Superiiser.
Persomal ¥ Groups will enly be conducted within the scope of the certificate or licensure of
Appearance the Case Manazement Specialist.
TASK = >Croup Rosters
Standard v Chents will sign roster at each group or Case Management Specialist wall mark
Annnal absence with notabon. Rosters wnll be completed wath all requred mformation
ﬁm (topic, fime start & ending, Case Manapement Specialist signature). Case
’ Management Specialist wall hon m roster at the end of the workday to the
Accuracy designated location. For I0T semaces, the client mmst sign in and sign out for each
Jsb three hour block of time.
Knowledze
Alertness
Dirive
TASK —Individual Rosters
Standard ¥ Rosters need to be completed in a tomely manner, including absences {excused or
Annnal unexensed). Client sipnatures must be obtamed. All required information needs to
ﬁm be reflected on the roster and Case Management Speciabist must sipn. Case
’ Management Specialist will twm in roster at end of workday to the desiznated
Accuracy location.
Jab
Knowledze
Alertness
Dirive
TASK ——pCharting DocumentationProgress Notes
Standard v Charting of all relevant group, I0T, and indrndual sessions shall be documented
Annual by the end of the workweek in which the session cccurred.
Evaluation
ixr::nn v (roup Motes should mclude Focus for case management session, Case
Quantity of Management Speciabst Interventions, Content of sesmon, and reflect client
Work Progres: towards treatment and case management goals, and medication response
Acceptance of if applicable. All progress note documentation must have signatuwre and date and
g:%m-rmul final approval
Knowledze
Alertness + For Case Managemernt non-group progress notes, the format 1z Foeus,
Creativity Intervention and Cutcome. What 15 the focus of the case management actvity,

what are the mterventions that the Case Manapement Specialist performed, and
what 15 the outcome.  All case management notes must have Case Management
Sperialist sipmature, date. and final approval. Tmme for all achvities are to be
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recarded.

v TWhen ethical 155ues are present (e.g. swmeide, CWS reporting) the progress notes
should be more detailed to cover a traul of information and to decumnent actions
taken MNotes regarding ethucal 155ues should be documented by the end of the same
day. Case Management Specialist will contact the Program Supervizor i all
ethical creumstances by the end of the same day.

¥ Progress notes should be lemble and complete, using only standard abbreviations.

¥ Upon review of charts wsmmg Cuality Assurance Standards, emors should be less
than 10% of caseload. Comections need to be made within 5 days and documented
on Quality Assurance Checklist and forwarded to Program Supervisor.

TASK ——Abzences

Standard v Absences should be documented i the client chart and on the roster, whether
Annnal excnsad or unexcused. Excused or unesxensed absences are at the discretion of the
Eraluation Case Management Specialist, with informed consideration for Treatment
Arcuracy Specialist, unless specified by program gmdelmes. Case Management Specialist
Quantity of will address attendance as a therapeufic 155ue with the client.

Work

Acceptance of v Chitreach upon chent absence, shall be at the Case Management Specialist’s
g:%m-m' diseretion, with consideration for Treatment Specialist, and is encowaged in the
Knowledze cases of coneern about client safety and chuld welfare. Outreach may be by phone
Alertness call or letter co-signed by Program Supervisor, and documented within the chient
Creativity chart.

v Case Management Specialist will facilitate termunation procedwures for case
management assignments when the chent has failed to call or show within five
contacts or two weeks to case managemnent specific appointments and'or treatment
appointments. The Case Management Specialist will mform the Treatment
Specialist of the chient’s failure to show for assigned case management activities.

TASK — admizzsion to treatment

Standard v Retwning chents may attend Walk-in session. Walk-in Specialist wall determine

Annmal the cwrent appropriate treatment placement and documentation that needs to be

Eraluation updated. Case Management Specialist will refer any retwning clients to the Walk-

Accnracy o clime,

Acceptance of

Supervision

Jab

Alertmess

Creativity

TASEKE — Caze Management Planz

Standard ¥ (ase Management Specialist shall develop a case management plan with the chent,

Annual which compliments the treatment plap, including case manapement goals,

ﬁm objectives, and with expected completion dates. Case management plans are to be
’ completed I conunction with the treatment plan. Case management plans are to

Agcaracy be completed prior to the deadlne in cases where case menagement has been

Acceptance of deemed necessary. A case management plan 15 to be o place wathin 30 days of

g:ll;ﬂ""m“ wa[l-;—in:'i.nl:!hl_ and every %0 days themafter plans shall be mdiiduzhized reflecting

Knowledse each chent’s OWIL Tecovery plan. All case management plans must have Case

Alertness Management Specialist signature, date, and final approval.

Creativity

v Chents wall sign thewr case manzgement plan to indicate their understandmg and

involvement in the case managemsent plan development.
TASKE —Leave of Abzence
Standard ¥ Case Manzgement Specialist mav facilitate client’s leave of absence from 7 up to
Annual 90 days. Case Management Specialist wall fill out the Leave of Absence Fequest

Area:

form, as prompted by client or if simation 15 deemed advisable by circwmstances
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Accuracy that have come to the Case Management Specialist’s attenhion. Program Superizor
%'I:;m of shall approve the Leave of Absence request for absences of more than 30 davs.
Acceptance of The relevant Case Management Specialist or Treatment Specialist wall facilitate
SEpervision termunahon procedures when the chent has failed to call or show within ten davs
Job after Leave of Absence expires.
Knowledse
Allertness
Creativity
TASK —Collaboration
Standard ¥ Caze Manzgement Specizlists will participate m collaborztive case management
Apnpal efforts on behalf of the client with other imvelved agencies wath appropnate
w Feleases of Information. All mteractions will be professional and timely. Case
Accuracy Management Specialist will document the efforts info the chent mecord Case
Acceptance of Management Specialist will inform the Program Supervisor promptly of any
?l%m‘ﬁi'lﬂl difficulties in the collaborative process.
[
Knowledge
Alertness
Creativity
Inferperzomal
Skdlls
Persomal
| Appearance
TASK —— Progress Reports
Standard ¥ Progress reports are to be issued at the clisnt’s request on the standard form with
Apnpal appropniate Release of Information signed prior to report being 1ssued. Program
mtum Supervisor must co-sign 2ll cutzoing doonmentation for staff under superasion
A{:nﬁn Progress reports to be completed in a fimsely manner according to the client’s need.
Quantity of A copy of the report 1= to be mserted m the client’s record. Progress reports mmst
Work be stamped with the Confidentiahity Statemsent.
Acceptance of
§:11:m-rmul ¥ Nu.pem:lnalized lefters of recommendation or personabized progress reports shall
Alertness
Creativity
TASK —pDischarge Termination
Standard ¥ Dhzcharge from case menagement sermices and related case management
Annnal assignments will ocowr upon successful complehon of case management goals.
w Case Management Specialist will process all clesmg paperwork withn 30 workmg
’ davs, relafive fo case management services. Case Management Speciabist wall
Accuracy epsure zpproprizte follow-up linkages and referrzls, which may melude 2 refum to
%l[:.;ht\ of Drug & Alcocheol Services. The Case Management Specialist will facilifate final
Ace of sgigreu reports within twenty dazvs related fo case mamagement services and
o |
o
Enowledze v  Termmumaton from case management services will ocowr if the chent has faled to
Alertness show or call within five case management and'or treatment contacts or two weeks.
Creativity Caze Management Specialist will relay mformaton to Treztment Specialist so that
a termination letter can be issued which will include three referals for other
services. The Case Management Specialist wall relav mformation when appropriate
to Treztment Specalist so that the chent will be made aware in wniting, at least 10
days pnor to the effective day of the mtended termmation achon, of thewr nght to
request a rehun fo treatment and subsequent case management serices. The Case
Management Specialist wall famhtate final progress reports within the twenty davs
related to case management services and assigmments.
TASK —pCaseload, Productivity and Efficiency
Standard ¥ Caseloads will be determuned by program needs, client acuity level and program
Annnal regulations. Case Management Specialist will monitor the chient caseload per
Sralnation Depariment Policy and Procedures. At the individual session with the Program
’ Superisor, the Case Management Specialist will review update the chent
Accuracy caseload on a regular basis and as needed. The caseload capacity will be
Quanfity of determmned by the Program Superaisor in accordance with Department standards
:":ﬂf o and as negotiated with the Case Management Specialist due to Spectalist's

assigmed job duties.
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Supervizion

Jab

Knowledge

Alertness

Creativity

Drive

TASK o %taff Meetings and Individual Supervizion

Standard ¥ Case Management Specialists will meet with ther Program Superisor
Annual mdimadually 25 deemed pecessary, at a munimmm of once per quarter. Consult with
H;.E“}m the Program Superasor as to the manmer of schedubng immdmadual tome.

Acceptance of v Case meetings will include discussions on walk-inmew referrals to the program,
Smpervision chient 1zsues, staff announcements, procedural updates, and other items necessary
Supervizion

Required for team development.

Drive

Tah ¥ Case Management Specialists will come prepared for all meetings and participate
Enowledge in the development of new 1deas and better ways of domg things wathin program
Alertoess requuremsents. Case Manapement Specialisis wall be aware of deparimsent and
Creativity program goals and establizh their own personal weork zoals within this content.
Inferpersonal

Skdlls

Persomal

Appearance
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Approved Abbreviations for Treatment Documentation

A = before

B.ID. =2 times per day

C or w'=with

Dx = diagnosis

Fx = fracture

HS = at bedtime

Hx =hstory_

P = after

. RO =rule out_

10. 5 = without

11. QD = daily

12. QID. =4 tumes per day

13. B/S = Rescheduled

14. Tx = treatment

15. Thx = therapist

16. Ct=client

17. P.O. = probation officer

13. Psych = psychiatric (as m “psych eval”™)
19. Eval = evaluation

20. Spx = Specialist

21. CM = Case Manager

22. NP =Nurse Practiioner

23. DAS =Drug and Alcohol Services
24, AOD = Aleohol and other Drugs
25. Alc or ETOH = Alcohol

26. FTS = Failure to Show

27. N/S =No show

28. N/A = Not applicable

29 Ex = Excused

30. MI = Motivational Interviewing
31. Dx = Diagnosis

32. 5UD = Substance Use Disorder
33. MH = Mental Health

34. BHD = Behavioral Health Department
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Case Management Needs Assessment

Client Name:

Anasazi #:

Diate of Service(s):

Case Management Services
Provided:

[] Childcare # kids
] C_ﬂnsumer gssstance and

Family Counseling
Food
~ Hep C/HIV/AIDS — related

SeTVices
[] Leisure & Social
(] Matenal goods
[] Mental health
care/counseling
[ (Cther health
care/dental‘eye
[] OCutreach

[] Permanent Housing
Placement

[] Personal enrichment

[0 Substance abuse
services/testing

[] Temporary housing (SLE)
[] Transportation # times

l
O
OJ Employment
l
O
O

[] Trauma Services
] Other

(] Other

Deetails:

External Referrals:

[]

OOoO0oooogboodooooogboduooodond

CAPSLO

CASA

Chuld Development Center
Chrysalis

Commmity Counseling
Commumity Health Clime
County Mental Health
Department Social Services
Family Care Network

Food Banks
Hep-C/HIV/AIDS — related services
Housing Authornty

Einship Center

Liberty Tattoo

Martha’s Place

Meobile Crisis Team
Non-Profit Charities
Oceupational Therapy

Other health care/dental/eye
Physical Therapy

Semior Services

Sober Living Environment (SLE}
Sober Schools

Social Secunty

Transitions (T-MHA)

Vet's Services [ VASH
Vocational Fehab / One-Stop
Other

Other

Details:
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Case Manapement Intake
Client Name-

Anasam &

Famuly Size (#):

Fanuly Income (total): 5
- Mote lovel based off fammly size
Education Level:

| Grade (-3

| 9-12/Meon-Graduate

| High School Grad/GED
| 12+ Some Post-Secondary

o 2 or 4 vr. College Graduate

Health Insurance:

| Yez
o Ne
Dhisabled:

| Yoz
o Ho
Famuly Tvpe:

Smgle Parent / Female
Smgle Parent / Male
Two-Parent Household
Single Person

Two Adulis - No Cluldren
Chthar

Housing:

| Cram
| Rent
| Homeless
| Crther

(Other Famm by Charactensties:

| Farmer

| Migrant Farmmworker
| Seasonal Farmworker
| Veteran

| Active Military

195 & Planned Services
Source(s) of Famly Income:
TANF
S5I

Socal Secunity

Penmion

General Assistance
Unemployment Insurance
Employment + Other Source
Employment Cnly

Ohther

Benefits:

o WIC
| Foed stamps
| Bental/'SLE Assistance
| Medicare Medical Homeless Health
| Crthiar
Planned Senaces at Intzke:
Consumer assistanee and protechon
Crnmmal justice / lagal serices
Crmmal Thinking (CBT)
Day care
Education
Emplovment
Famuly Counseling
Food

Hep-CHIV/AIDKS - related serices
Leizure & Socal

MMaterial goods
MMental bealth care/counseling

(Crher health care/dental’sye
Chrtreach

Permanent Housing Placement
Personal ennchment

Feforral to other service(s)
Substance abuze sernces/testing
Temporary housing (SLE)
Transportation

Trauma Services

Cher

Crher
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Budget: Housed

Name: Date:
Case Manager: Open Date:
Monthly Income:
Sources: Amauntz:
Gross Income 30.00
Deductions 30.00
Expenses 30.00
Discretionary $0.00
Subtotal F0.00
Deductions:
Taxes
Subtotal F0.00
Monthly Expenses:
Rent

Household Expenses
Gas
Electric
Water
Trash
Cable/internet
Fhone
Transponation:
Car Payment
Registration
Insurance
Gas [ Oil
Repairs / Maintenance
Bus Pass
Perzonal:
Work [ School Expenses

Food

a2
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Community Resources for Assistance

MAXNTNE TEWIS MEMORIAT SHELTER: 781-3993(calls answered in afternoon/evening only); miminfoidicapslo.org
750 Orcutt 5t. (at Broad 5t.), SLO

¢ Adeattance between 6-7 pm. Mo one adoatted after 7 pom. Mo private transportation 15 available, only city bus service.
*  Breakfast and dinner provided. Showers available. Mo alechel, drgs or violence.

PERADD DAY CEMTER.: 786-0617 or pradoinfoiiicapslo.org

43 Prado Rd_, 5LO

#  Open 3:30am - 4:30 pm dailv. Breakfast: 8:30-9:30 am.; Lunch (hot meal) 12-1 pm.; bag lunch 11-11:15 am at front gate

* A pest area for mdmwiduals & famihes: showers, laundry, restrooms, storage, telephone. newspaper, children’s area

¢+  Professional and volunteer support services

#  Homeless Case Management: Open Assessment: Tue (& Wed) 1-4pm or call'email Mary Lou Zivna for apt
maivnadieapslo.org

*  Medical van: Mon, Wed, Fn: 9:30am-3:30pm; Dental van: last Wed, Thur, Fr1 of month: 8:30am-3:30pm

CAPSLO ENERGY - 541-4122 X 14 Short 5t 5LO
*  HEAP utlities assistance (not emergency assistance)

GRASS ROOTS IT: 544-2333; for emergencies, call 471-7732.
11545 Los Osos Valley Foad A-1, 51O Open Mon, Wed, Fri 9am-12 or by appointment
*  Food, clothing, furniture & household items, housing information, legal referrals, enisis counseling available

FOOD BANE COALITION OF SAN LUIS OBIPS0 COUNTTY: 23584664
HOTLINE: 211: 24 hours a day/365 days a vear: information and referrals; Cnsis counsslmg; Semor information and counseling

SOCIAL SECURITY ADMINISTEATION: 544-5251 3240 5. Higuera 5t., SLO %am — 4 pm  Mon - Fn

SOCIAL SERVICES DEPARTMENT: 781-1600 3433 5. Higuera 5t., 5LO 8 am — 5 pm Mon -Fn

ASSISTANCE LEAGUE: 782-0824: make an appointment

¢ (Clothing for children E -6 grades: 2 outfits, shoes and secks. Bring a referral from the school secretary or murse
CATHOLIC CHARITIES: T06-8566

3592 Broad 5t., Swte 104 SLO: Open Monday - Friday by appoimntment only

¢ Pathway to Stability by referral only

¢ Immugration Legal Assistance: T06-8563

GOD'S STOREHOUSE: Grace Church: 1350 Osos 5t SLO: Open Saturday from 9:00am-11:00 am to low-income families

GOODWILL WARFHOUSE AND DONATION CEMNTER: 3440342

GREEN PASTURES: 543-53451
Furst Presbytenian Chureh of San Lz Obispo: 981 Marsh 5t SLO {comer Moo & Marsh)
¢ Open Wednesday 1:00 - 3:45 pm (lottery drawing for 10 clients at 1 pm)

*#  Provides emergency resources and practical help

MERCY CHURCH: 543-2888
710 Aerovista Place, SLO: 2™ Tuesday 5-6:30 pm: food bank, clothes & shoes
Meadow Park parking lot: Saturday 10-10:30 am

MOUNTAINBREOOE COMMUMITY CHURCH: 543-3162
1775 Calle Joaqun, SLO: food pantry with bread every day open Monday and Thursday 4 — 5 pm
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SLO NOOR CLIMIC: 439-1797 1428 Phillips Lane, Suite B-4, SLO
free primary care chnic Friday & Saturday 1-5 pm; eve climic last Thursday of every month 8 am-12pm

SATNT VINCENT DE PAUL SOCTETY - 544-7041

*  (Open Tuesday 2-3:30 pm Prade Day Center 43 Prado Road: ID"s, Buth Certificates, Notary; glasses, medications by referral

only

*  (Open Thursday by appointment only (call and leave call back number) at the Mizsion 751 Palm St rental azsistance

(eviction notice), rental deposits, utiliies (shut off notice), other financial needs (case by case basis)

SATVATION ABRMY: 544-2401

815 Islay 5t., SLO: Open Tuesday — Frnday 10:00 am -2 pm

The Clothing Closet 15 open Tuesday & Thursday (Wov & Dec; = Dec: Tues-Fn) 10:00 am — 1:30 pm
* Food and Clothing are available to individuzls & families cnce a month

& Tty assistance, evichion prevention

WOMENS SHELTER: 544-2321 Call 781-6400 1if vou nesd help; Call 911 1f thers i an emergency
*  Prowvides services for women and chuldren seeking refuge from domestic violence

FION LUTHERAN CHURCH : Harvest Bag” 543-8327

1010 Foothall Blvd., SLO: S1zn up at church before 4 pm on Tuesday
& Pick up food on Wednesday 8: 15 and 10:30 am (or by special amanzement); 1f unable to pick up, call by 9:45 am

SERVICES AVAILABLE IN NORTH COUNTY:
ECHO OVEEMIGHT SHEITER- 462-FOOD (3663}
First Baptist Church, 6370 Atascaderc Ave., Atascadero: Dinmer at 5 pm

FOOD PANTEY:

Aszzembly of God Church, 5543 Ardilla Ave., Atascadero: 466-2626: Thursdav 1-2 pm.
Aszembly of God Church, 925 Bennett Way, Templeton: 434-2616: Wednesday 3-6 p.m.
Grange Hall, 5033 Palma, Atascadero: 1% Wednesday 10:30 a.m.-noon

HOT MEAT.-
Paso Robles Peaple’s Eitchen, next to 2™ Baptist, 1945 Riverside Ave, Paso Robles M-F 11:30 am-12:30pm, 5-6pm
Fefuge Church, 69335 Portola Rd, Atascadero: 466-3354: sign-an 5:30-6pm

LOAVES AND FISHES-
Atasecadero: 5411 El Camino Eeal, 461-1504 M-F 1-3 pm
Paso Robles: 2650 Spring 5¢, 238-4742 M-F 24 pm; TTh 5:30-7:30 pm

SATVATION ARMY:
5411 El Camuno Feal, Atascadero: 466-7201: Tue-Thur 1-3 pm
711 Paso Fobles Street, Paso Fobles: 238-9591: Tue-Fn 10 am — 1:30 pm

WOMEN"S RESOURCE CEMTER.: 461-1338
1030 Vine Street, Pazo Fobles

SERVICES AVAILABLE IN SOUTH COUNTY:
5 CITIES CHRISTIAN WOMEN EMERGENCY FOOD: 473-3368
192 South Minth Street, Unit B, Grover Beach

3 CITTES HOMELESS COALITTION: Grover Beach 574-1638  http(Sche.ors/

CAPSIO CASE MANAGEMENT: 473-8210 (Larry Feldt, So. County Supvt)
Open Assessment: Wed 2-4 1616 Manhattan, Grover Beach

CHIILDEEN'S RESOURCE NETWORE: call for appomtment 70%-8673 or
www.childrensresowrcenetwork. org: Teen's Closet: clothing for chaldren up to 18

FOOD PANTEY: 305-1465: Mon, Tues, Thur, Fnn 10 am- lpm
Hipomo Commumity Baptist Church, 545 Orchard Ave, Nipomo

HARVEST BAG: 4894223 Wed 7:00 am — 9:00 am at Soto Park
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SAI VATION ARMY: 481-0278:1550 W Branch St AG (M-W 10-1:30 pm , Friday
12-3)

Food, utility assistance, eviction prevention, emergency assistance

ST.PATRICK'S CATHOLIC CHURCH OUTREACH FOOD PANTRY -

Servicing peeple living in § Cities and Nipomo only

501 Faw Oaks Ave, Armove Grande 489-2680 X31: Food distib: Tues, Wed, Thur 4 —
5

Jpm

* Emergency assistance (call for appointment): rent, uiillities, zas and clothing vouchears
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SLE Checklist
Items to Consider When Placing Clients in SLE's

Discuss with Treatment Team the possibility and justification for placing client in SLE
Help to identify the best fit for SLE placement for client

Contact SLE and see if they have any open beds. SLE Contact Info located at 5:/SLE s/Sober
Living Information. Arrange with House Manager/ Execufive Director a time for chient’s induction
at SLE.

Open up client’s A7 SLE subunit assignment. dated to when they first entered the SLE. For
mstructions on opening AZ SLE assignments. go to S:/5LE s/Open and Closing SLE A7
Assignments

Complete the BH Referral Form in AZ. Step by step instructions on filling out the Referral Form
process located at 5://SLE’s/SLE Referral Form Procedure

Make sure to fill out all boxes in BH Referral Form

Give brief explanation as to why client needs SLE, and how thev are demonstrating
compliance in program

Clearly outline what program client is in, what funding source to be billed to (AB109, ADC,
GFES, DSS, MIOCR), davs requesting funding for the calendar month (i.e. month of July
2015, OF. client entered SLE on July 24", asking for payment July 24- July 31, 2015). as well
as percentage of funding (100%, 75%. 50%, 25%).

Electronically sign and add all necessary signatures for approval

Go over SLE agreement with client and make sure they are aware of current month and following
month’s SLE payment agreement between client and County.

Fax over BH Referral Form to SLE client is staying at. (Complete form and faxing over to SLE
within five days of client entering SLE)

If anv changes occur to SLE plan, please update the BH Referral Form accordingly, email SLE
Contract Manager letting them know of the change, and inform SLE of the change (if they don’t
know).
Changes can include: client leaving SLE early. funding agreement changes, efc.

Otherwise, 1f no changes, then repeat the BH Feferral Form process for the following month. You
will have to complete a new form for client’s SLE stays each calendar month.

Payment plan (general guideline for all DAS clients at SLE's) 1s located at 5://SLE s/Gradual
Self Sufficiency Payment Plan

If client is 30 davs out from becoming self-pay. send them a transition letter, located at
5://SLE s/ Transition to Self Pay Letter

Lastly, once client leaves SLE, make sure to close them out of their SLE A¥ assignment with the
correct discharge status. For information on closing out SLE A7 assignments, go to: 5:/SLE’s/Open
and Closing SLE AZ Assignments

If vou ever min across any client complaints about an SLE, there is a general procedure with how to
s complaints:

Bring complaint up fo house manager/executive director to be resolved

If issue is not resolved or you think it is a violation of SLE standards, fill out the complaint
form, located at 5://SLE s/SLE Complaint Form. Save form under specific SLE on
S5://SLE s/(SLE house)/'Complaints, and email to SLE Contract Manager.
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Residential/'SLE Placement Procedure

*  Present vour recommendation fo program specific team meefing (i.e P36, ATCC, ADC, FTC) for
team approval.

* Counselor can help identifyy the best fit for client, which programs have open beds. how long the wait
list is.
= We can only pay for a residential that has a contract with DAS (see list below).
»  Bryan’'s House
= Captive Hearts
= (Casa Solana
»  (;ood Samaritan — Project Preemie and Recovery Point

= Gryphon

»  House of Serenity
= JC House

= Middle House

= Next Step

= Restoration House
»  Sowing Seeds Saving Souls Ministries

¢ Client is responsible for contacting the residential program and sefting up an interview with the
program.

¢ (Counselor completes the BH referral form in Anasazi Clinician’s Home Page.
= As an internal control, this form should be processed every month for each client in a facility
in order for payment to be processed on their behalf Pavment will be postponed until this
process has been completed.
o Go to New Assessment in AZ Clinician’s Home Page:
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For “Date” put in the date thev are entering the SLE (not the current date).
Then click “Sawve”™
Cnee vou click “Save”, this form will appear:

2 AL
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List the following information needed for Supervisor & Accounting review on the Behavioral Health
Beferral Form:

o “Referral Date” is the date the client entered the SLE if this is their intake BH Referral
Form (for example, it could be Tune 25, 2016). OR if the client was already in SLE and vou
are creating another BH Referral Form for the following month, it would be the first day of
the new month (for example. client entered SLE on June 25, 2016, and you already did that
form for June — you would now complete July's BH Referral Form and enter 07/01/2016 for
the referral date)

o Under the “Program Initiating Referral” field, list DAS & assigned program (1e. FTC,
AB109, FRS. ATCC, Prop 36. etc).

o “Program Receiving Referral™ will be the appropriate SLE that the client is going to. If
SLE has more than one house (for example, Gryphon, Restoration, Casa) PLEASE SPECTFY
which home (1.e. Casa Solana IT. Restoration I, Gryphon Women's SLO, etc.)

o “Contact Person at Receiving Program™ will be the name of the Executive Director listed
on Sober Living Information Form (5:/SLE s/Sober Living Information)
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“Contact Person’s Phone™ will be the contact phone number, also listed on Sober Living
Information Form.
“Feferral discussed with the contact person™ should be marked as “Yes” since vou should
have already contacted said SLE and made arrangements for client to move in.
“Assignment made to contact person/receiving program subunit” should also be marked
as “Yes.” If you don’t know how to open an SLE AZ subunit assignment, please refer to
S/SLE s/Open and Closing SLE A7 Assignments.
In the “Reason for Referral™ field, list the following:
= Date client entered into the SLE
+ [fapplicable, please also mclude date client has been at SLE including all
stays.

=  Month you are requesting approval for. or a beginning and end date (1.e. Jan 1 —Jan
15, 2015 or January 2015 for the entire month).

» Brief explanation stating client is following program requirements justifving
contimuation of pavment and any other notes you feel will be helpful.

= Any priority levels justifying why this client should be in an SLE (i.e. pregnant, IV
user, Menfal Health, homeless, CWS case kids 0-3 or 4-17, high nisk, nultiple
relapses, efc.)

»  Funding source the payment should be coming from (AB102/PRTS funds; MIOCE.
grant; ADC/CDCT; BHTCC Grant; DSS (if client has open CWS case); or GFS
(which would be applicable ONLY if client wouldn't fit under any other funding
SOULCE).

= Lastly, include how much vou would like the County to pay (100%, 75%, 50%, 25%).

Under “Comiments/Special Considerations™ vou can put what fufure pavment agreements
you may have set up with the client (for example, we will pay 100%; the first two months, von
will have to pay 25% starting in October). This could also be the spot where vou justify
continued payment from the County after the & month guideline.

» An example BH Referral Form through is shown below:
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Assessment

o B9 X &=

Ferform Saveand Smee  Final  Frimt || Delete add Request Praspe cthe
Validation Chetk Cloge Lpprove Sigmature = || Assessment | Fanning Tie

BH Referral Fornn

Client /P rogram Information

San Luiz Dbizgpo Coundy Behavioal Health Depamend
Behavioral Health Refemal Form

R

Piefems O =
Program Inilishing Asfsnak 130 Prop 36

Frogram Racet-ing Ralanal Fiestarsiion Houz= |
Corrant Person & Recziving Frogram | Rick Harey

Crevart Pareces Phore MoaEz |
Feferal ciscuzsed with the coeract persan? (80 Y=s 0 Ho

Aesignment. made ko conlect personrescsrang piogram subeamlY #0Yes (0 Ho

Rezeson o Ralanat

Oertis an % user, homeless, and without & hable place o tap. He @ oalterding Prop 36 claso=s in Grower | |H
Heach 2 imez 5 week, has indwidusk once s wsek, snd s oncdor cods Ime issing, snd s mankanng
compliencs in egmerl

Cleri eevtanad Festoraion House | onJuly 250k Daps nSLE: 7

Treatmers bsam woukd reque st at se pay 100 fon the month of Auoust

Funding Source: GFS.

CommernteSpecial Considerations [Descibe sny addborel Facion te iemceing program shoukd comsider,
such as cumer patential tor wisleree or seff injuy |

.I'.‘Ii:ﬂ:is ardane that Sephember wie wil pap 1005 ard that he wil have tomake paymerts stating in O chober,

i
Clien EAProor am Infor mation

“Signature of Staff Making Referral” — Referring Clinician. Would be the person creating
the BH Referral Form (wsually case manager or primary clinician). Enter in vour AZ#, select
“Electronic”, enter in vour password and click OE. You will see the area grey out with a date
and timestamp.
“Program Supervisor Approving Referral” is the Supervisor for the Program

= ABI109 and ADC/CDCT SLE requests go to Clark Guest

= DSS requests go to Colin Cuennell

= BHTCC/ATCC/MIOCRE requests go to Teresa Pemberton

= GFS (for detox only) go to Star Graber

= Al other GFS requests go to program/clinic supervisor (1.e. AT IOT would go to

Clark Guest, GB 10T would go to Colin Cuennell)

“Staff Processing Referral” — SLE Contract Manager
Then scroll down past “Receiving Program Comments™ and vou'll see “Signature of Staff
Accepting the Referral™ this will also be SLE Contract Manager.
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Signature of Stalf Making A eferral:

Hame |GRAIMGER, KATIE L [lake ]E.-[T'-']:'fl Time |IE EE:|x| ®El=ckomc ) Hers

Progrom Supervisor Approving A eferral

Hame |BUEHMELL COLND | Date | P4 | time | | Ekane Tihac
Staff Proceszsing Referral:
Hame  GRAMGER, KATE L | Dale | 4 ] Time | | ©koore O Hac
Receiving Program Comments:

I+ the reteral eppronnabe? @ves DN

I tha materal acoepted ? 20 es (Mo

Aebening persoe notified of deposion? 120 Yes (Mo

Cermmesiz by raceirg praoran:

Signature of Stall Accephing the Referal:
Haiie |MEMDEZ, LISA M | pat [ 7 | Tive | | Eloronic CiHec
Form BHCBOREF: Version 1.01; 47002013

* Click “Save”™ (NOT Save and Close, still need fo Print)

» Click “Print”
o At “Page Options™ — Pages to Print, select “P-Ask Each Page ™

H St movices wiwws 18 crinbog of 1 Dk § dessws

B P Gk P -
R TN SRR
. Diagmonm bo P | 1 i Dl -
EE
e 1 Pant | - e Dy -
"o o Lpmn

o Confirmation pop-up will appear asking to “Print Page BH CBO Referral™”
= Click “Yes™ i

P dOE R
Canfirmation ]

g Frict Puags B CBO Refar
T lin

o For the other three confirmation pop-ups that appear, click “No.”
o You will get a print out with two pieces of paper, starting at the beginning of the Referral
Formm and ending at the last signature.
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» Take the print out and immediately fax it to the SLE. SLE Fax numbers are located on
S5://SLE s/Sober Living Information
* Repeat process monthly if continued payment requested.

o IMPORTANT: Get your BH Feferral Forms in the first 10 days of the month and faxed over
to the SLE. This is so that SLE"s are aware of what the payment agreement is between said
client and DAS, that way, if a client is partial self~pavment, the SLE will be made aware in
the begiming of the month to collect pavment.

¢  When client is receiving the last month of County assistance, it is important to put in
“Comments/Special Considerations™ verbiage such as “as of August 31%, 2015. the client will have
exhausted their six months of SLE assistance and will be self-pay going forward. ™

o [Ifclient leaves partway through month. update BH Referral Form to reflect. (For example, in the BH
Referral Form above, if client left earlv, I would type in “Revised: client left SLE on August 18,
2015. Please only bill from August 1 — August 18, 2015, -KG™) (always leave your initials under
edits/revisions).

o DAS Accountant IT will not final approve until after last day of month so edits can be made
accordingly.

o If client leaves SLE early, and you go back to edit the BH Referral Form and notice that SLE
Contract Manager has already signed it, please send her a quick email, and say something
along the lines of “Client F.C., #600000 left SLE early, I have updated the BH Referral Form
and closed out his SLE A7 subunit assignment ™

¢ Once the clienf 15 no longer at their SLE. yvou will close out their SLE A7 subunit assignment.

o For instructions on closing out 5LE AY assignments, reference S://SLE "s/Open and Closing

SLE A7 Assignments

If you have any other questions regarding SLE s, payment, referrals, etc., please contact SLE Confract
Manager and they will be happy to help assist!
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SLEFAQs
Below are some FAQ) s about SLE procedure. If vou have any other questions vou'd hike answered, feel free to add below! &

1) The word doc (Sober Living Information) that iz stamped Confidential 1z NOT to be shared with chients. Feason bemg,
personal emails/cell numbers of executive directors. If chents would ike SLE mformation, they can access that with owr updated
form here: 5:/Treatment Info/Treatment Resowrces & Referrals'SLO Co. Sober Living Environ, Residential TX Prov & Ouipt
Serv March 2014 (although it i= current)

2} Complaint Procedure: If vou have a complamt from a chent (or yourself) about an SLE, the first step would be to try o
resolve 1t yourself with the SLE, get to the bottom of it, ete. If you realize that this 15 an issue that I should be notified about, you
would fill out a complaint form (S5:/SLE's/SLE Complaint Form). The form is a template, so 1t will open up a new doc, and vou'll
save to 5:/SLE'S(SLE Home Name)/'Complaint=. Save and email to me. I then resolve the 1ssue and give SLE's mmput on
improvement. I keep track of every complaimnt about an SLE in a tracking spreadsheet, then at the end of the FY when we are
gong to repew our contract with the SLE's, I review all the complaints from the previous FY wath them and look at areas where
we can modify their contract, ete.

3) How to Complete a BH Beferral Form: [ made a cheat sheet hare 5:/5LE's/SLE Feferrz]l Form Procedure. Flease,
evervone who does BH Referral Forms, pleaze read and follow next fime vou do a form!! -)

Important things to note: inchude things like Funding Source, how much we will pay (% or § amount), know the correct
signatures, and make sure each form 15 completed by calendar month.

4) Alzo very important iz to lst the SPECIFIC facility (such a: Gryphon Women's SL0O, or Restoration IIL, etc.) Feazon
bemng, we can charge different amounts at different facilifies (1f rent 15 more expensmve in 51O, we can pay homes more to open
up homes m the city of SLO, and not pay the same rate as Oceano/San Miguel etc.) And, for example, Caza I and Casza II charge
different amounts, making keeping accwrate track of funding mmpos=zible if we don't know if the rent charged should be 5900 or
$400.

3} Procedure with BH Referral Forms: These should be completed the first week/ten days of the month and faxed over to the
SLE's. If a chent enters after the 10th day of the month, just complete the BH Eeferral Form and send over within a few days of
chent entering SLE. If a client was supposed to stay for the wholes month and for whatever reason 15 extted or leaves early, what
vou will do 15 update vour BH Eeferral Form, update the AZ SLE assignment, and send an emzil over to me stating something
hike "revized #600000's BH Feferral Form for month of September.” You will need to complete a form every calendar month.

6) Self Pay Cliemts: Self pav chents should stll be open in AZ to thew SLE dunng the duwration of ther stay there. Reason
being, accurate reporting of how many clients we have in SLE's each month, and i1f there 15 a justification for needing more SLE
beds or not. Also, 1f a chient 15 self pay (or of a chent was County pay but then transihoned to 100% self pay), vou will want to
STILL FILL OUT A BH EEFEREAL FORM!!! ) I know 1t sounds crazy, but reason being 15 that these forms are also sources
of documentation/commmmication for us. A common complaint from SLE's i that they were not made aware the chent was
supposed to be self pay, they submit an mnveice to us at the end of the month, and then we don't pay it because we didn't have an
approved Referral Form. I don't want the SLE's to lose out of money because we are not commmmcating with them at the
beginmng of the month that the chent will be self pay. Easy way to resolve that complaimnt 15 that when a chent 15 self pav, you
simply submut a BH Referral Form to the SLE and state, "Client 15 now 10{0% Self Payv and will not be receiving anv more County
pav." (or verbiage like that). You would then leave said chent open to AZ SLE assignment until they left the facilhity {or leave
treatment).

T} Helpful Tip: Before submitiing a BH Referral Form, look at vour chient’s open AZ SLE assignment. Do they not have one
open? Well open cne! Are they open to 2 home they have long since left, but it was never closed and changed to the new SLE...
update the AF 5LE assigmment! If yvou're going to revise 2 Form because someone was exited early, make sure to look at thenr
assignments and close themy out! Always belpful to consider the Assiznments and BH Referral Form when completing the SLE
process so everything 1s aligned.

81 Lasth, some things that may help can be found on 5://SLE's, And I'm also here to help and answer anv questions that may
come up! I appreciate all everyvone 1z doing and trying to make this more orgamzed and efficient. Thanks so much! -}
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Gradual Self Sufficiency Payment Plan for SLEs

There is a limit of six months of SLE payments per individual client with a graduated co-pay schedule wherein the
client begins to make parts of their own 5LE payments. Generally,

1-Z2months 100% County responsibility

F—4months 75% County responsibility

5% manths 50%: County responsibility

6 months 25% County responsibility

At the six month maximum limit, the following are considered:

Client is moved to different funding source (e.g. perinatal, general fund)

Client pays the SLE costs on their own (100% self pay)

Client signs a payment agreement retroactive prior to receiving their 551 settlement

Client is discharged from the 5LE with a safe and sober housing plan

Extension beyond the six months limit for extenuating circumstances may be granted with Management
{Drug and Alcohol Services and/or other Department Division Manager) approval.
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Transitioning to Self-Pay Letter

SAN LUIS OBISPO COUNTY HEALTH AGENCY

EEHAVIORAL HEALTH
2180 Johnson Avenue
San Luis Obispo, California 93401
805-781-4719 = FAX 805-781-1273

Jeff Hamm
Health Agency Director

Anne Robin
Behavieral Health Administrator

June 27. 2016
Dear Click here to enter text.:
Re: Transition to Self-Pay at SLE

You have been residing at Gryphon Sober Living Environment (SLE) since December 5, 2014. The total
amount of time you have been in the SLE as of today is: 151 days, 5 month.

There 15 a linut of six months of SLE payments per individual client with a graduated co-pay schedule
wherein the client begins to make SLE payments.

1 -3 months 100% County responsibility

4 months 75% County responsibility

5 months 50% County responsibility

6 months 25% County responsibility

This letter is to inform vou that pavments from the Countv will be ending starting Mav 31,
2015.

For the month of May 2015 you will be 75% responsible for vour stay and 100% responsible thereafter at
this or any firture SLE.

Here is a breakdown of the amount of rental assistance provided to you. This has been paid for by the
San Luis Obispo County Behavioral Health Department.

Dec 2014:  100% coverage

Jan 2015:  100% coverage

Feb 2015:  75% coverage

March 2015: 50% coverage

Apnl 2015:  100% coverage

Sincerely,

DAS Specialist Case Manager

cc: SLE Home ( )
ce: Client file
cc: DPO
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Open and Closing SLE AZ Assisnments

To open up an SLE assignment in A7
Pull up client information in Clinician’s Homepage
Go To Client Assignments Maintenance

This screen will pop up:
Trestmart Session |/ / &l —| | ]
Urid 0| Cusun [ P | Servar . | Clsed [ Gtatwe |

% Dpen Assignments © Closed fssigmerts Al Assignments

ewses | wwcons | a5 | o | oo | oo | oo | ow | oo | en |

Click Add (highlighted in vellow) — this screml'rﬂ]l pop up belc:w:

_ &ssignment Form Entry x|

Elfective Date:
R —
Date Farm Entared: IEB.-"UE.-"EN 5

E Form Ertered Bp: |GFI.£I.IHGEFI, KATIE L |1EFEIGI
h Form Type: I.-‘J. - Admit ﬂ

Forms |

Effective Date: Enfer in the date client entered SLE.

» Important Notes: Do not put client into SLE before treatment date | so for instance, if they were in
Restoration House since 7/16, but didn't start AB109 treatment until 8/1, you would just enter in their
effective date as of 8/1).

» Do NOT put in the current date (today’'s date). Enter in the date they actually entered into SLE.

Form Completed By
e«  Enter in your AZ number
Form Type:
®  For opening clients into subunits, make sure it says “A-Admit”

Click Ok. New screen will pop up, shown below:
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sal- | |
Treatment Session: | / ¢ = |

Assignmenis (1] | Server History (2)| Fioom/Bed History (3] | Home Provider History (4] | Absence History (51| UBS2 (51 | Famiy Members (71|
Main | RTE/RTC/Reucraiive | Caiformia Adwissions | Wi State Reporing | T State Risparting |

Treat Sessiore [T — [/ 7 l

o o AT Tes [
. N b U
r Lock Famany U
Sublink: | E‘” [ iamineal o
Treatmert Team: |
Cureni Server: _EI Stait Date: [ 7/ =
Rioormc I m _l- .|-'_"\-- At by
Bstgwment Cak I Ql
Tran Fram Wit - | |
Tran Fram Sunt | [ 3' ﬁ
Date Closedt [ 7/ = Rea | gl Time: |
[ Tede TianseroUnt: | =1
Transter to Sublrk. | Qll

Note: Fill out all the fields highlighted mn blue.

Treat. Session:

=  Enter in the date they entered the SLE

=  Open treatment session will pop up, click 0K
Date Opened:

=  Autopopulate with the date you entered as Admit
Unit:

= Al SLE's Units is 7400. Type in 7400
Subumnit:

= 7402 = Qut of County

* 7405 = Gryphon

= 7406 = Middlehouse

® 7407 = Captive Hearts

& 7408 = Casa Solana

= 7409 = Coastal Recovery (CRP) — not contracted with them anymaore

= 7412 = Restoration House

= 7413 = Good Samaritan (Residential)

= 7414 =Vicory Outreach (not contracted)

= 7415 = Seaview (not contracted)

* 7416 = House of Serenity

& 7417 = Bryan's House (women and kids)

= 7419 = Alano Club (not contracted)

= 7450 = Upham Apartments

« 7422 =1C House

* 7423 = Sowing Seeds Saving Souls Ministries
Current Server:

# Type inyour AZ number (or case manager or whoever will be in charge of that client’s BH Referral Forms)
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Important: Do NOT lock as primary unit (that should be open treatment subunit. .. 5417, 5422, etc).
Click OK.

All done! To check and make sure it went in okay, refresh client panel and you’ll see the newly added in
SLE A7 assigmment.

Refresh client panel is located in Clinician’s Homepage, under Client Tab, as shown below:
LN

Hame Client Wlew

Enuﬁ

| Cliarrt Eroadeast || Ragquast

DEM-5

& | & =

Fraspactive || | Rafresh o Clase Client

g B

Hew Frogress Hesw Trestmert

[mformation =~ Alert Azzessment Hede ~ .I'u.se::.m:nt - Plan ~ Flaninmg Tiers || Client Panel Pansl
Informakion and Alarts Clinical

Fanel Options

[

Closing AZ SLE Subunit Assigniments:
Pull up client information m Clinician’s Homepage
Go To Client Assignments Maintenance

g [MCNEILL, JUDY [
Treslment Seazon | L B] — | |
[ure [0 [ S B [P[ Sewm [ Operedt. [ Cioeed Ialm [ ]
5200 DAS GE FeEny Cove M 5218 7 BCHEILL, JUDY 7.0 /2015
—“__
561 - 0% Gittver B ssch 5200 DAS G R by COD Tresment 5115 SEFFL. KEFFI 0700/ 20015

* Open Assgomerty ¢ CloedAssigrments & A Azsigrenerts

DeaSors | Muilhooe | fos | @ | Deee | B | Shw | G | Ee | Ba |

Make sure the SLE assignment is highlighted in blue (as shown above) and click Edit (highlighted in
yellow).
Once you click Edit, this screen should pop up:
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g4l [MCHEILL, JUDY [ A0
Toeatmen! Sezsior; 070172005 = [T 5 L Db oy B4 Dt
Aesigrements 1) | e Mittory (21| FloomsBeed History [3) | Home Pacrvider Histony (2] | Absence Hiso 5] LIBSE (5] | FamiyMenbers (7|
Mo | BTE/RTC Rsteraive | Calfonda Adissors | it State Faporting | T State Reposieg |
Tt Sesser =[r [1-SanLus Osisp Courtp BH Depi
Dis= Dosnedt [07AN2NS T8 Tepa! I.ﬁd'nlild T — — -
Ui [~ Aodkionid Sepvcos L[4 T Primay Uk i
Subdlrit [55 Scbes Living Fiestoration Ho j[ranz ann:r; -
Toestment Teanc ﬁ[ J
Curern Servar B Sibus [FOV05 ]
3 Flose 3] I 5 e Pisserd s =
Assigoment Cat | 1) =
| Tz From Ui : | | Assignment Form Falry x|
Tizes From Suk: | | ———
e - L Form Completed B
I Trawude Tiarades bl : l— Dt Forn Erigmd 'W
TSl [ | FomEmsedby [GRAINGER, KATIEL B
FomType [U-Update =]
el Sexs Bt
_Fama_| o | es | can |

Effective Diate:
= Date the client left SLE
Form Completed By:
+  Your AZ number
Form Type:
= Make Sure it Says "C-Close”™, as shown below:

" Azzignnoenk Forna Entry l]

Effesctoos Dafe: =

Fom Complsied By 15782

[ate Foma Erteract (0370552015
Fom Ertered By [GRANGER, EATIE L |57z

FuTnT_ypB:IE-EJu:aa -
Ferra ok | G | Caxel |

Then Click OK

Once you click OK this screen will pop up:
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i Sk [MCHEILL.JUDY [13822
i | Treament Sessor (0T/00/2075 = ] |1 - San Luis Dbaoc County BH Degt
sasigroverts (1] | Server Histow (2| Floom/Bed History [3)| Home Provide: Histon (4] | Absence Histoss (51| UES2 [6)| Family Mewnbs:s (7] |
M | ATFATCAeslorative | Colfoaria Admissons | W State Repoting | T State Alepading |
T Trest Sassion: [OMOIEOTENIN s — [ 7 7 [1- 5an Luiz Dibéspo Couriy BH Deg
in Date Opered: [(0/0172018 TH) Type : [Poniied Tirw:
: Unht : [5 - Reridertial Services L] [F200 ™ Frman Urit
' — - [ Lok PrimanyLins
1 R H 741
Sublind: |54 Sobes Livirg Rlestoration Ho O [z I Traretion of Care
Treatment Taan: | HJI
Cuaern Serves. [MENEILIODT O 13660 Sea Dave (0770172015 5]
Roor: [ ol I Single Parent Fareiy
5 | DssigrmeniCat | (&1
= Tran Frorm Linit © | [
i Tran From Sumt: | [ al N
e Cices [ERETIEN ] rese. [ | i |
I Transfe Transfes io Linit: | £
Traretor 1o SubUni: [ [#1]|
TestSess | Pin | Goe | Ces | Bean | Ea |

YVou will see Date Closed highlighted in Blue with the date you entered in.

Beas: You will need to give a reason the client left SLE

+ 1-5A Completed Tx Referred (this would be if someone completed their stay at an SLE, and was referred
out to another one. For instance, someone completing Captive Hearts before moving out to Casa Solana ll)

+ 2 —5A Completed Tx Not Referred (this would be for someone completing an SLE stay, not referring out
elsewhere. This could be someone staying at Gryphon for 6-9 months, doing well, and then transitioning out
successfully into own permanent stable housing)

& 3 —5A Quit Sufficient Prog Ref (client no longer in SLE, but did well, and is now out, was given a refarral
elsewhere)

* 4 5A Quit Sufficient Prog Mo Ref (this is if a client did well at 5LE, left, no referral)

+ 5—5A Quit Inadequate Progress Ref [client left SLE, didn't do well, was referred to another one)

* 65— 5A Quit Inadequate Progress No Ref (client left SLE withowt progress, no referral. Example: client left on
own accord, against staff advice, went on the run, is out to warrant).

+ 7 —Deceased (client no longer in SLE because they died)

* 8- Discharged,/Transferred to Jail (Probation came to 5LE to pick them up, or they went on run and taken
into custody)

& G Other (DON'T EVER USE THIS)

Onece you select vour Reason, click Sawve.

All done! To check and make sure it went in okay, refresh client panel. and you'll see the newly closed SLE
AZ assignment
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DL 937 Verification for Eeduced Fee Identafication Card

ETH O ELLLIFOY

7/ 4

BEPAPTUTAT (3 W0 TON WEMLER
A Public Sence Agency

VERIFICATION FOR REDUCED FEE IDEMTIFICATION CARD

Instructions to the governmental or non-proft entify:

Please complete thic form i dte entimety and give to the apphicant for father processing. This form waisr De
presemied ro the Departmeni of Morer Vehicles (DMTV) witkin 60 davs of irs complerion By the governmmenial
or Ron-profif entin.

Applicant [nformation (Please Print):
LAST HAME " rmar - WIDOLE CATE O RITTH MDY T
ATFESS: Ty SIRTE AP COnE % DRIVER LICENEE | DENTFIGET DN CARD MUVRER

The indvidnal (apgplicant) named above mects the cligibility reuirements for assistance programs under
Chapter 2 or Chapter 3 of Part 3 of, ar Part 5 of, or Article @ of Chapter 10 of Part 6 of, or Chapier 101 or Chapter
103 of Part 6 of, Division 9 of the Welfare and Institutions Code and s qualified fo obtain a Califormia Tdentification
card for a reduced fee as defined in Vehicle Code § 14902(c).

Government or Non-Profit Entity Information (Please Print)

FRINTED MNAME OF REFRESENTATIVE FOR ENTTTY

AMIRERR (=11 4 ETATE AP COnE THEROHE SLEER

I certify for declare) nnder penalty of perjnry umwder the laves of the Siate of California that the foregoing is
frie and correci

X

SORATURL OF AL PRCOENTATIWE FOF ENTITY DA

Instructions to the applicant;
Pleaze brmg this origmal. completed form (Venfication for Reduced Fee Identification Card DL 937), to the

DIV aleng with vour payment and a completed Driver License or Identification Card Application (DL 44 form).
Additienal documentation may be required to complete vour application For more information, please refer to
the California Dinver Handbook or online 3t worwdinv.ca.gov.  This form miest be presented fo DMV within &0
dmys af ity completion by the governmental or non-profii entin.

Save time, make &n appomtment online at wow.dmy.ca.gov or call 1-800-777-0133.

DL 07 [REW. &T000, LBl |DIGII'FEI'III I Print I
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SLE Complaint Form

Sober Living Environment Problem Form

Reporting Staff Name:

Dhate:

Which Seber Living House(s):

Areas of Concern:

[ Cleanliness

[ Disciplinary Actions
[ Foed

O Infrastrcture

[ Other residents using

Drescription of Prohlem:

[ Compliance [ssues
] Employment
[] Health and Bafety
[ Medications

Il Transportation

Attempts to resolve to this date:

[ Consisteney with all clients
[ Exited w/out communieation
O Heating

[ Mumber of residents

[ other:
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Sober Living, Residential Treatment and Outpatient Services Information

SLO COUNTY SOBER LIVING ENVIEONMENTS, RESIDENTIAL TREATMENT

and OUTPATIENT SERVICES

Providers with Contracts with San Luis Obispo County for Services

AECIS Methadone Clinic AEGIS unlizes an evidence-based, nmlh-diseiplinary and holishe treatment
6500 Morro Road modal to treat clients uhlizing Methadone.

Atascadero, CA 93422

(803) 461-5212 Subosone now available as well.

hitp://aemstreatmenteenters. com/

Bryan's House Women and Choldren Residential

Durector: Sandy Wortley
B05-781-4753
Http:rvanshonse vk comTecovery

Famnly Treatment Cowt and CWS clients
Intake through SLO County Dirug and Aleohol Semaces
Frve beds for women with thewr chuldren

Captive Hearts Faith-based facility for females aged 18+

PO Box 1272 Ten beds

Grover Beach CA 93483 Sober Living Envirenment & months to 2 year
B05-451-4500 office closes at Ipm Daly rate: $40/day

Caza Solana I and IT Faolity for femmales aged 18-72.

Grover Beach CA 93433
805- 481-8555 office -2 M-F
BO5- 4B1-8556

805 T10-0829

CasaThas 12 beds, 4 bath Casa IT has & beds, 3 bath.

(12 step based program — some dual diagnosed probationers). Imtal
program 15 )-davs. Follow up can be six months in second tansiton house
if space avatlable. Random drug testimg & full tme manager. Casa I1s
$30/day. Casa Il is $400/month. plus buy own food. toilemes, ete.

Dirug and Aleohol Services

Chitpatient treatment programs - Adult, permatal mony:, parenting for dads ;

2180 Jolmson Avenue vouth and family ; Family Treatment Cowt ; Prop 36 ; Family counselng
San Luis Obispo, CA 93401 and support ; education groups ; UA testing ; hoensed and'or certified staff
San L= Obispo BO5- TR1-4275 State ceriified cutpatient, daycare, and cutpatient detccafication treatment
Grover Beach B05-473-T080 services.
Atazcadero B05- 461-6080
South Street 805-781-4851 Sereeming and Asseszment for all substance use disorder services covered by
Paso Robles 805-226-3200 Medi-cal
Gryphon Society Men's Homes m Atascadero and Grover Beach
P.O.Box 2217 Women’s Homes m Ataseadero and SLO
Ataseadero, CA 93423 ages 18-72 addicted to aleohel or drugs. Must stay 90 days. Mo sencus
Iens — mental disorders. Imtal phone inferview and then a face-to-face interview.
Jimmoy 805-550-7928 §25/day- includes room & board. 551 Discounted.

[omens —
Becky Brown S05-748-5204

Houze of Serenity
1320 Van Beurden Dir., Siwte 103 (Mailing)
Los Osos, CA 93402

Women and Men ages 18+
10 beds, 2 bath. 1 bed available for detoraficaton. Avalable at each home.
§20/day

Simone 805-801-3572

JC House Men zges 13+

PO Box 33 13 beds, 3 bath, plus second chance room

Oceano, CA 93475 $25/day, cheaper for self pay chients {5440/ month)

Ahan Cable 805 234-2718 Dhiscounted mate if chent pays for ouwn food

Mental Health Services — SLO County Comrmumty Mental Health Chitpatient Treatment Services

2178 Johnson Avenue

San Luis Obispo, CA 93401 Sereenng and Assessment for all mental health treatment serices covered
San L= Obispo BO5- TE1-4700 by Medi-cal.

Arrovo Grande B05- 473-7060

Atascadero B05- 461-6060

Addle House Men’s Sober Lining House — appro. $130/ week — needs to have a job. Mo
San Lmis Obispo, CA serious mentzl disorders.

B05- 544-8328 Transifional home

Een Lumbaths House Manager 14 beds, & bath.
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Next Step Sober Living

Men's Sober Linving Home

1700 Creston Foad 9 beds, 2 bath

Paso Robles $25/day

Greg Lalh B05-T12-1551

Restoration House 3 Homes m South County.

PO Box 544 Detccafication and med manaped chents okay.
Cheeano, CA 93475 5§21/ day

Rick Harvey 805-710-3032

Sowing Seeds Saving Souls Fernala Faith Bazed Sober Livimz Home

PO Boxx 4723

Paso Robles, CA 93447 10 bads, 5 bedrooms

FeFe Tavlar B05-467-2420

$30/day
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SLO COUNTY SOBER LIVING ENVIRONMENTS. RESIDENTIAL TREATRMENT

{Disclaimer). This list 1s provided as a resource only. No endorsement or referral to any

and OUTPATIENT SERVICES

Other Providers (no contracts)

particular program should be assumed. Be a careful consumer and ask questions.

Alano Club

3075 Broad 5t

San Luis Obispo, CA 93401
B05-543-9817

Shon Hand Manaper 205-704-6483
Has sober Inving quarters above the Alano Club

Byond Dreams:

Stephanie Hunter cell 805-369-9529
P.0. Box 722, San Miguel C4 93451
BO5-467-3300

House Manager: Commie Deleonardis

Women's home
4 beds'lbath
Daily rate: $33/day - 5990 month

Cambria Connection
870 Mam Strest
Cambna CA 93423
B05- 927-1654

Self help groups, early intervenfion, treatment, prevention and referals
sarvice (Drop In Prevention Center)

Central Coast Freedom Center
6005 Capistrano Ave Umit C
Atascadero, CA 93422

(805) 242-9900

hitp:wrear rehab-anhy<obisoo. com’

Dhug and aleohol reatment program. with sober Innng for women (s1x
beds avalable).

The program has fanmly therapy, group therapy, 12-step recovery, and
holishe reatment availzble.

Coasztal Recovery Project (CEF)
PO Box 816
Cuadalupe, CA 93434

Men's Recovery Feadence in San Lins Obaspe, CA
10 beds, 2 baths availabls.

$25/daybed Will take clients on Suboxone.

San Luis Obispo, CA 93401
§05- 541-9113

Call Fuss MeCommick at

(8057 234-3005

Cottage Care Oatpatient Adultz onhe$4790 for program may take up to a vear.
1035 Peach Street #203 Three phases of the program:

1. 4 mestngs per wesk for 20 weaks

2 2 mestings per week for 16 weeks

3. 1 vear of follow up (no charge for longer)

Blust alzo attend 2 A8 meetings per week & have an AA sponsor.

Citpatient treatment.

Dizcipleship House Fath Based Men's Recovery Besidence m Ceeane

1358 21* Cownt T beds, 2 bath.

Oceano, CA 93345 House provides transportation, sober social Sundays, Health and
Wellness, and employment opporhmities.

Contact LeAne Gnffin at

(2057 904-8230 Cost 1z 530/day/bed

The Haven at Pizme Will be opening June 2016

107 Nalson 5t, Sante 102 The only m-patient detox and residential treatment center on the central

Arrovo Grande, CA 93420 coast of Califorma. Mens and Womens residential with Resdental,
Medically Supenised Detox also available.

(803) 202-3440 Gender specific hoaoy homes, growp and indiiduahzed coumselng,

Dir. Een Starr evidence based treatment, medical care, farmly therapy, and more.

Lifestyles Recovery Center
715 24" Streat Suite P
Paszo Fobles, CA 93448
B05- 2382290
2w ifestvlesrecovervoenter. org

A 501e(3) non-profit corporation that provides group sessions and
mdividual counseling to mdrviduals dealng with drog and aleohol
addiction, HTV prevenfion, and anger management.

Drop m and prevention services for the underserved populahon
WVanous classes and 12-5tep and Recovery mestings/ sroups

MNorth County Connection
8600 Atascadero Averue
Ataseaders, CA 93442
B05- 462-8600

Self help groups, early intervention and prevenhon referral service.
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Sunny Acres

10660 Los Osos Valley Road (office)
San Lms Obispo, CA 93405
B05-543-4918 office

805-543-5958 fax

805-234-5613 Dan Cell
B05-550-0555 office cell

WO SUNTVECTe 503, Com

sunrrvacrescalia gﬂcnm

5410 per month wiout meals; 5550 2 month w' meals. Prepared meals:
$1.00 breakfast, $1.50 hinch $2_50 dinner.

Shared rooms and vocational opporfunities.

Sea View ERecovery residence for dual diagnomis chents

Moo Bay

Chanel Chanming (B05)748-2088

Victory Outreach Faith Based sober living with ties to residenhal facilities in other
Pastor Jason and Yelanda Wilson counhes

(805) 703-3733 vopasoroblesialatt. nat
PO Boex 2295, PR 93M47
Mens- Paso Robles, CA
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IN PATIENT AND RESIDENTIAL PROGEAMS — OUT OF SLO COUNTY
(Not all are certified or licensed)

Disclaimer): This list is provided as a resource only. No endorsement or referral to any particular program

County of San Luis Obispo Drug Medi-Cal Implementation Plan

should be assumed. Be a carveful consumer and ask questions.

Adult Eehabilitation Center (Salvaton Army)

120 1%th Street
Bakersfield CA 93301
661-325-8626

(zee separate handout for more locanons)

Men & Women
& month=

A Lujan Sober Living Homes
200 E San Martin Ave. S840,
San Martin, CA 95046-3406
BEB-TEE-0883

Email: mfoiaahyantx com

The program offers 2 wide range of services allowaing peopls to be
irvolved in one or several levels of treatment We also work with the
drug oot system and have extensive expenence in the legal arena.

ASA- A Spiritual Abode

Licensed 'Certthed Mon-profit Facihiy

830 West Church Street Structured Sober Living
Santa Mana, CA 93456 Mon-medical can bring Bx to take
805-925-1352 Males/ Females lyr. Reaidential
Beacon Houze Prrvate Pay/Inswance
458 Pine Avenue $21.450 1° 30 days
Paoific Grove, CA 93550 30-20 day + program
§31-372-2334 18vrs and up
www.beaconhouse.org Sober Inng aftercare
Chitpatient Services
Betheal Housze Chents pomst fill out app.
Santa Barbara Fescue Mission Enmpleoyves will call to set up mmhal appt after app. has been recetved
535 East Yanonzh Females only
Santa Barbara, CA 93105
B05-966-1316
Betty Ford Center 30 day hospital based program (524,000)
39000 Bob Hope Dhrve Detox. Serices available
Fancho Muage, CA 92270 Mo Inurance Accepted
(7607 773-4100
The Camp 30 Dy m house detox. Treatment (515,500 pan )
3192 Glen Canyon Road Residential servaces for adults
P.O. Box 56569

Scotts Valley, CA 95067
§00-924-2879/831-438-1868
CAmprecoary.oom

Caza de las Ammgas

160 Neorth El Molne Avenus
Pasadena, CA 91101
626-T92-2770

626-T92-5826 (fax)

www.casadelasammzas org

24 -hour 12-step based aleohol and drug residential treatment center that
offers five (3) levels of care for women. These melude: Residential
Treamment, Day Treatment, Chatpatent Treatment, Sober Living, and
Detoxification Services along with aftercare services.

Caza Latina

%0 day to six menth program for women and chuldren

1430 hupewood Way 12 Step Based

Chenard, CA 93030 Shding-scale fee

B05-988-1580

Casa Seca (SLE) Recovery home for men

1613 Morth Broadway Min 6 month stay (3515 per month)

Santa Mana, CA 93458

12 Step Based
Chent muwst call for imnial imternew

Caza Serena

1515 Bath Sheet

Santa Barbara, CA 93101
B05-966-1260

%0 dav program for women (32 400 per month)
12 step sober living
Scholarships available depending on income
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Olbiver Houze (Casa Serena Afiliate)

Chent must call for bnef phone interview and to schedule cn-mite
Interview.

Clhmeal program manzger 15 an LMFT, staffed by interns, frainees, and
DAS staff

Prefer that Caza Serena program m done first

Antidepressants are okay
Mo pam, sleep, or mmscle relaxer medications
Women with children
Cemterpoint Men'= residential
1601 Second Street Saute 104 Women's residential (allows choldren 5 and under)
San Rafael CA 94001 Chifpatient services
415-456-6655 County funded
Cottage Care Hospital In-pahent sethng
320 West Pusblo Strest 28 day program (514600)
P.O. Box 589 lent program also available

Santa Barbara, CA 93101
805-682-T111

Delaney Strest

600 The Embarcadero
San Franeiseo, CA 94107
415-512-5104

Hardeore program for those strongly motrvated to make hiestyle
changes,

2 year program

Mo fee

24/7 mizke

MHS Family Recovery Center

Residential day treatment and next step programs with many services

1100 Spartfisher Dhve includmg dmg festing, dmg counselng and educabon prenatal care
Oceanmide, CA 92054 Shding scale
T60-439-6702
Eleventh Hour Kesidential Program Dz Treatment: $325/day - Intensrire Chitpatient: 5170 per session
5639 East Pak Circle Transitional Living: $100/day
Fresno, CA 93727 Prrvate pay/ Inswrance
559-454-1819 Scholarships may be available
Male/Femala
Good Samaritan Programs Chrermight housing
401 West Marmson Avenue Maals for men women, and chldren
Santa Mana, CA 53458 Women and Children preferred
B05-347-3338 Mararmm 30 day stay
Impact Long Term Fesidential (4-6 monthe)
1680 Morth Far Ozks Adult men and wonsen

Pazadena, CA 91103
323-681-2575

Extensive growp counsaling component
Indiradual comseling cammied out in three phases
Shding scale fee

Jelani Ine, 6-8 month residential program for women who are pregnant or parenting
1801 Quesada Avenue Up to two claldren age 5 and up as well as babies

San Franciseo, CA 94124

415-822-5977

MNewhall Manor 6-Smonth farmby program

415-822-5977 Serves one or two parent famalies with chuldren meludmz single fathers.

Fax: 415-822-5043
Intake Coordmator: 415-822-3945
Program Swupervisor: 415-970-9145

Jamu: of Santa Cruz

Residential drag and alcohol treatment program for

516 Chestrmt Al meetings, education, and coumseling

Santa Cruz, CA 95060 Serves Santa Cruz county

831-423-9015 MNon-medical facility for women and children and dual diagnosis.
$6.000 per month

MNew Houze I Men's Sober Living homes

227 West Hayley Street $24/day

Santa Barbara, CA 93101 Client must call to schedule mnferiew

B05-962-3243 Treatment program. and Sober Ining emronmeent only (Social model)
MNew Houze IIT Men's Sober Living homes

2434 Bath Santa Barbara, CA 93101
805 563-6030

$30/day 3 meals inchuded

New Life Community Services
707 Fair Avenue

Santa Cruz, CA 95060
831-427-1007/831-458-1658

Residental outpatient treatment for & months
12 Step social model recovery for men. women and children
Shding fee scale starting at $28 per day
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Phoenix of Santa Barbara Dzl dizgnosis program
107 East Micheltorena Street Poychatne evaluations, drug and aleohol treatment. and suppert groups
Santa Barbara, CA 93101 Non-profit
B05-965-3434 Serves Santa Barbara county
Accepts Medi-cal

Progress House, Inc.

838 Beach Cowt

Colomma, CA 95613
530-526-9240 Ask For Sean

Mexn's Residential Program 1-3 months
4,500 per month for 30 days
WA ehizible

Prozres: House IT

5607 Mount Mwphy
Garden Valley, CA 95633
530-526-9240 Ask For Sean

Women's Recovery
Children’s Recovery

Promize: Treatment Center

Mexn and women 30 day IP

31743 5. Baminston Avenue Dietox available

Loz Anseles CA 90066

310-3%0-2340

B66-T83-4287

hitp: /W promises. com

Prototypes Residenhal treatment for pregnant women
2150 North Victona Women wath children up to 10 vrs old
Chemard, CA 93036 Shding fee scale

B05-382-6296

Puente House- Main Office Seber Inng emaromment

444 W=t Badillo Twvo men's facihiies and one women's facility
Covina, CA 91723 Fees inchude gy and Alano chib membership
626-967-1819 12 step philosophy

B00-454-9844 Work Fequired

www.puentehouse. org Fandom testimz

Recovery Point'Good Samaritan Shelter
731 South Lincoln

Santa Mana, CA 93454

805-345-8185

Accepts pregnant women and has residential programs for women and
their children

Meadi-Cal accepted

Wl not be tumed away for mability to pay

Eiver Community
23701 East Fork Road
Awmza CA 91702
626-910-1202

Adult dual diagnosis teatment program
Inswance and 551 accepted

Samnta Barbara Bezcue Mizsion
535E. Yanonoh Street

Men's Treatment Facihity
Affhated with Bethel House

Santa Barbara, CA 93103 Cme vear program

B05-9658-1316

Serenity Enolls Twenty mles north of 5T

P.O. Box 640 28 dav program

145 Tamazl Road £14.200 phus $100 deposit for meds
Forrest Enolls, CA 94933 Specialimng 1n dual diagnosis
4154880400 Medically supervised detox

Website: Seremty Enolls com

12 step social model wath mtegrated chimeal psychotherapy

Spencer House

6956 Manhja Avenue
Van Muys, CA 91405
818-785-6639

12 step safe and sober living emaronment for men

310-998-3680

Sun Street Centers Man'= residential program.

11 Peach Dhave, Salinas, CA 93901 adoun Chripatient services.

B31-753-5135 Pueblo del Mar Fammly Recovery Commmmity.
Commmmty Recovery and Resowrce Center Prevenfion.

128 E. Absal Street Salina=, CA 93001
831-753-5150

wfoirsunshest. ooz

waw. sunstreetcenters. org

Responable Beverage Senace Tramms.
Dhrvng Under the Influence Programe
Aleohol and Dhrug Recovery Programe for Enployees.

Teen Challenge: Men
650 Biverside Avenus
Shafter, CA 53263
6651-746-4917

Residential Chrshan hife

1 year po charge

Mo Psych meds and no sex offenders
No 12step, No AOD classes
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Teen Challenge: Women

Strctly Chrishian based program

301 East Boberts Lane Intake every Tuesday

Bakersfield CA 20338 Intzke and envollment on same dav
661-399-2273

Transition: Center Women and chaldren

412 East Tunmnel Structured program with shding fee scale
Santa Mana, CA 93454 School faeilities dunng day
B05-925-0315/805-966-9658 Affiliated with Good Samaritan Shelter
Touchstones Adolescent program

PO Box 549 Dhial diagnosis

525 MNorth Parker Street, Orange, CA 92856 Shding fee scale

714-535-5542 9* grade o 18wrs old
www.soctalmode] com Voluntary program with school on site
Turning Point FRecovery home for women

1315 25® Street
San Diego, CA 92102

3months to one vear (or longer)

$420 per month- room and board

619-233-0067 Pronary focus: aleoholizm
Vizta del Mar Medically superiised detox
801 Seneca Strest Clinical Psych evals.
Venhwa, CA 33001 Dhial diagnosis
B05-553-6434 Specialty private msurance

‘Mot long term resadential. but mtense mtzke assessment

Walter Hoving Homne

127 South El Mobno avenme
Pasadena, CA 91101

888-4hoving or collect 626-405-0950
Fax: 626-564-0952

www. walterhovinghome com

Spmtually based non-profit dmg and aleohol residential program for
women ages 18 and ever who bave been invohed m

drus'aleohol prostifeton and other bfe confrallimg problerns.

Two programs offered 6-12 months

Imcludes rooms and board for fiall program durstion, classroom study in on

canpus learming center, indiadual ‘group counseling, structured work
program and extra camcular achvibies.

Funded through private denshons

Each student responsible for $500 sponsorship

Oither possible rezources:
Tarzana Treatment Center
300-995-1051

Hazelden Treatment Centers
800-257-T810
warw. hazeldon org

Licensed residential and outpatient services for substance
abuse and mental hezlth concerns. Past expenence with opiate
wWww. tarzanate org addiction

Licenced residential treatment programs m Oregon,
Mirmesota, Ilmeds and MNew York.
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SLE Daily Bed Rates Chart
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Treatment Informartion, Services, and Hours

San Luis Obispo County Diug and Alechel has four different clinic locations. The main Health Agency
building is located in San Tuis Obispo, and other clinics are located along the County in Grover Beach,
Atascaderc, and Paso Fobles. Programs are also held at youth schools and the County jail. There are also
alumni and aftercare meetings held at the clinics for people to continue to get support after they have
completed various programs.

Clients are assessed according to ASAM s Level of Care, and placed in an appropriate program.  Various
programs that the County offers are:

Adult Level 0.5 (Early Intervention — Education)

Adult Outpatient Level 1.0

Adult Co-Occwring Disorders Level 1.0

Detox/Medication Assisted Treatment Program

AB109 Be-Entry Treatment Program

Deferred Entry of Judzment (DET)

Prop 36/1210

Adult Drug Court

Adult Treatment Court Collaborative for those with dual diagnosis. primary substance use
Behavioral Health Treatment Coust for those with dual diagnosis, primary mental health
Perinatal Cutpatient

POEG

Family Treatment Court

Adult Intensive Crutpatient Treatment

Youth and Family Level 0.5

Youth and Family Cutpatient Treatment Level 1.0

Juvenile Drug Court

Youth Co-Occurning Disorders

DUT (Driving Under the Influence) for first time and smltiple offenders

Clinic howrs range based on the program and some can start as early as DUT at Tam. Most morning track
classes, however, start at Yam. Evening groups are also offered so that clients can partake in either morming
or evening tracks in order to accommodate their personal and work schedule. Evening groups are usually

completed by Tpm.
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Eevocation of Consent Form

Dirug and Alcohol Services
San Luis Obispo County

REVOCATION OF CONSENT
FOR THE RELEASE OF CONFIDENTIAL INFORMATION

MName of client:

On this date: at this time Cam. [ pm. | revoke
the right of Drug and Alcohol Services to release information to the following agencies or persons
listed below.

Name of agencylperson Address

Revocability of Release

Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and 42
C.F.R. Part 2 you have the nght to revoke any release of information that you have
previously signed giving San Luis Obispo Drug and Alcohol Services permission fo
release information to another agency, business, person, or organization. However,
both HIPAA and 42 C.F.R. Part 2 provide that if a program has already made a
disclosure prior to the revocation, the program has acted in reliance on the consent and
is not required to try to retrieve the information it has already disclosed. 45 CFR. §
164 .508(b)(5); 42 CF.R. § 2.31(a)(8).

Dated:

Signature of Client

CLIENT NAME: CLIENT NUMBER:
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Consent for Release of Confidential Information Form (General)
CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION

MName of client:

DOB:

| authorize San Luis Obispo County Drug and Alcohol Services to disclose to:

I

[] County Mental Health

{Mame of person or organization to which disclosure is to be made)

.

{Mame of person or organization to which disclosure is to be made)

the following information: Client identifying information, drug testing results, diagnosis, treatment
plan, attendance, and progress in treatment.

{Mature and amount of information to be disclosed; as limited as possible)

The purpose of the disclosure authorized in this is to (be as specific as possible):

[

| understand that my alcohol and/or drug treatment records are protected under the Federal regulations
govermning Confidentiality and Drug Abuse Patient Records, 42 C.F.R. Part 2, and the Health Insurance
Portability and Accountability Act of 1996 (*"HIPAA™), 45 C.F.R. Pts 160 & 164, and cannot be disclosed
without my written consent unless otherwise provided for in the regulations. | also understand that | may
revoke this consent in writing at any time except to the extent that action has been taken in reliance on it,
and that in any event this consent expires automatically as follows (specification of the date, event or

Family members listed below for phone messages, payment information, and scheduling of appointments.

MHame Relationship to Client Phone

condition upon which this consent expires): One year from date signed.

| understand that generally San Luis Obispo County Drug and Alcohol Services may not condition my
treatment on whether | sign a consent form, but that in centain limited circumstances | may be denied

freatment if | do not sign a consent form.

Revocability of Release
Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and 42
C.F.R. Part 2 you have the nght to revoke any release of information that you have
previously signed giving 3an Luis Obispo Drug and Alcohol Services permission to release
information to another agency, business, person, or organization. However, both HIPAA
and 42 C.F.R. Part 2 provide that if a program has already made a disclosure prior to the
revocation, the program has acted in reliance on the consent and is not required to try to
retrieve the information it has already disclosed. 45 CF.R. § 164 .508(b)(5); 42 CF.R. §

2.31(a)(8).

Dated:

Signature of Client

Signature of parent, guardian or authorized representative where reguired

CLIENT NAME: CLIENT NUMBER:
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Verification of Income Form
VERIFICATION OF INCOAE

Applicant Name:
Instructions for Emplover/Pavment Source Representative: This is to cerify the income received by the above
named individual for purpeses of program This information will be used only to determuine the eligibility statns and
level of benefit of the household. Complete only the selected section below that includes an aunthorization to
release information.

Pleaze return this form to:

Name & Title: . Phone:
Address: Fax:
Email:

(4 Employment Income

Applicant Release: Thereby authorize the release of the following employvment information.

Applicant Signature: Doate:

Emplover representative to complete this section:

The person named above 15 employed by since

He/she is paid § on a basis and is currently working an average of
hours per

Additional compensation please specify (if
any):
Probability of continued employment:

Aunthonized Employer Feprasentative Signature:
Diate:
Name, Title:

Address and Phone:

(] Payments and'or Benefit Income (complete one form for each distinct source of income for person named above)

CIRCLE ONE: Social Secunity/SSI Pension/Befirement TANF
Public Assistance Unemployment Compensation Workers Compensation
Alimony Payments  Foster Care Payments Child Support Payments
Armed Forces Income
Other (pls. specify):

Applicant Release: T hereby authorize the release of the following payment and/or benefit information.
Applicant Signature: Date:

Payment source representative to complete this section:
Payments or benefits in the amount of § are paid ona basis.
The expected duration of the payments or benefits 13

Authorized Payment Source Fepresentative Signature:
Date:
Name, Title:

Address and Phone:
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Attachment F. Recovery Residences

Behavioral Health Referral Form Template

'— S — - — 1
: Hame: MH CLIENT, FICTIONAL 01 Casof: 400001 Page: 1ofB

| Type: BH Refarral Form Date: 05/2472016

1 Prinad en DEI&2018 at 0331 Pl = - — (D)

San Luis Obispo County Behavioral Health Department
Behavieral Health Referral Form

Feferral Date

Program Initiating Referral:

Program Receisng Referral

Contact Person at Receiving Program:

Contact Person's Phone:

Referral discussed with the contact person? CYes O Ne

Aesignment made to contact personfrecening program subuni? O Yes O No

Reason for Referral:

Comments!Speclal Conslderations [Descrbe any addibonal factors the receiving program should consider,
such as current potential for volence or self injury):

Signature of Staff Making Referral:

Mame: Date: Tima: Pending

Program Supervisor Approving Referral:

—— - — e Pending

Staff Processing Referral:

Mame Date Time: o Pending

Receiving Program Comments:

Is the referral approprate? O Yes Q Mo

L e ka3 ™ W ™ Kla
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[ Type. BH Redamal Form Dabe: 052472018

| Printed on CS2H2018 ol 0331 FM

Comments by receiving program:

Signature of 3taff Accepting the Referral:

Namea: Data: Tima: FPending

Form BHCBOREF,; Version 1.01; 4102013

Mama: MH CLIENT, FICTIONAL 01 Case#: 400001 Paga: 2of8& J’
{Dvai)
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Name: MH GLIENT, FIGTIONAL 01 Cased: 400001 " Page 3ot6 '
i Typa: BH Relfeiral Fom Date: 05/24/2018
i Prirvieadl on G545 10 @t 0531 PM {Crafty —

San Luis Obispo County Behavioral Health Department
Full Service Partnership Referral
Youth FSP OYes O Neo

O SED/SMI or 1st paychotic break or parent wi SMlidrug abuse
O High user of MH or medical services due to MH symploms
0O Current/past multiple foster placements or aged/aging out
O At rigk offremaved from home or maving to lower level care
[ Homeless or at risk of homelessness

O Current/past justice system or law enforcement involvement
O Mew to MH; not served in past

0O Co-seeurring substance use/abuse lssues

O Sarious academic problamsfaiing grades/ERMHS eligible
0 Exposed to violenice, friends or family killed; family b SMI
O Underservediunserved, including uninsured/indigent

O Member of a minority or disadvantaged group

TAY FSP O Yes C Nao

O SED/SMI or 15t psychotic break or parent wi SMIfdrug abuse
O High user of MH or medical services due to MH sympioms

0O Current/past multiple foster placements or agediaging out

O D/C from RCL 10+/C TFAMDYState Hospital, or Probation Camp
0 Homeless or at risk of homelesaness

0O Current/past justice syatem or law enforcement involvement
O Mew ta MH; not served in past

O Co-peourming substance use/abuse issues

O Serious academic problemsifaling grades/ERMHS eligible

O Aging out of ERMH SN outh MH/CWSfuvenile justice system
O Exposed to violence, friends or family killed; family hx SMI

O Undersenediunserved, including uninsured/findigent

O Member of a minorily or disadvantaged group

Adult FSP O Yes O He

0O SMI, needs intensive SMHS due to hafeurrent funclioning
O High user of MH of medical services due to MH symploms
D Discharged from IMD within past 12 months

O Hemeless or at risk of homeleseness

O Current/past justice system or law enforcement involvement
O New to MH; not served in past

O Ce-seeurring substance use/abuse issues

0O Serious vocational problems; at rsk offrecently fired

0 Underservediunservead, ncluding uninsured/indigent

O Member of a minority or disadvantaged group
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Mame: MH GLIENT, FICTIONAL 01 © Cased: 400001 Page: 4of6

Type: BH Referal Farm Date:  OS242016
Printisd an GE420168 &t 0331 Pl

Older Adult FSP O Yas O Mo

O SMI, needs intensive SMHS due to hxleurrent functioning
O High user of MH or medical services due to MH symplama
0O Homeless or at nisk of homelessness

O Home bound and unsened

O Current/past justice system or law enforcement imolvement
0 Mew to MH; not served in past

0 Co-peccurring substance usefabuse issues

O Undersarved/unserved, including uninsurediindigent

O Member of a minorty or dissdvantaged group

L —

I Name: MH GLIENT, FIGTIONAL 07 Case#: 400001 Page: Sof§ J
Type: BH Refemal Farm Date: 05/24/2018
Frinied on 062412018 o 0237 PM sEvany
San Luis Obispo County Behavioral Health Department
MNetwork Provider Referral O Yes O No
Does client have full-scope Med|-Cal? O Yes O Neo
Is client likely to benefit from shor-lenm therapy? O Yes 2 Ne
Does client have a history of conaisten! attendance? O Yes O No
Does client have apecific measurable/attainable goals? O Yes O Ne

If yes to all above, describe treatment goaleirecommended focus of reatment?

Recening Program Comments

Assigned to a Metwork Provider? O Yes O Mo
Number of days until next available appointment o

Psychological Testing Referral O Yes 0 Mo
Has the client previously been tested (send results if available)? O Yes O No
¥YWhiat guestions do you want testing to help answer?

How will testing resulls improve treatment?
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Mame: MH CLIENT, FICTIONAL D1
Typa: BH Refemral Form
Printed on GAE4M0 16 ab 0310 PM

Casel:. 400001

Page: Gaof B
Date: 08242016

San Luis Obispo County Behavioral Health Department

Transitions Mental Health Assoclation Referral

Is the client currently homaelass?

|s chent at risk of homelessness?

Does the client meet MHSA target population crilera?

Service Requested (specify):

0O Housing
0O Growing Grounds Farm

Wellness Center (specify):

O L¥e House [(North County)
0 Other Speciy

Other Referral:
Specily program;

O Yes O Mo

O Yes
O Yes
C Yes
O Yes

0O Case Managerment

0 Hope House (SLO)

O Mo
O Mo
O Mo
O Mo

O Suppored Employment

0 Safe Haven {South County)

-]
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Sample Recovery Residence Contract FY16-17
(Note) This is approved by County Counsel, but still pending some edits

CONTRACT FOR BEHAVIORAL HEALTH SERVICES
COUNTY OF SANLUIS OBISPO BEHAVIORAL HEALTH SERVICES

THIS CONTRACT, eatered into by and between the County of San Luis Obispo, a
public entity in the State of California, (hereafter "County") and 330000 a California
corporation. also known as 30000 (hereafter "Contractor™):

WITNESSETH
WHEREAS, 3000000
WHEREAS, 3000000

WHEREAS, Contractor is specially trained. experienced, expert and competent to
perform such special services; and

WHEREAS, Pursuant to Government Code, section 31000, the County may contract for
special services on behalf of public entities including County Behavioral Health.

NOW, THEREFORE, in consideration of the covenants, conditions, agreements, and
stipulations set forth herein, the parties agree as follows:

1. Scope of Services. County hereby engages Confractor to perform, and Contractor
hereby agrees to perform for County the services set forth on Exhibit A, aftached hereto
and mcorporated herein by reference. all pursuant fo the terms and conditions
hereinafter set forth.

2. Compensation. Confractor shall be compensated by County for performing said
services 1 accordance with Exhibit B, attached hereto and incorporated herein by
reference.

3. Effective Date and Duration. The effective date and duration of this Contract shall be
as specified on Exhibit C, attached hereto and incorporated herein by reference.

4. General Condidons. Confractor and County shall comply with all provisions of
County's General Condifions, a copy of which is aftached hereto as Exhibit D and
mcorporated herein by reference.

5. Special Conditions. Contractor and County shall comply with the special conditions
attached hereto as Exhibit E and incorporated herein by reference. In the event of
conflicts between the provisions of the General Provisions and the Special Conditions,
the provisions of the Special Conditions shall be confrolling.

6. Business Associate Agreement. Confractor and County shall comply with the
County’s Business Associate Agreement in accordance with Exhibit F. a copy of which
15 attached hereto and incorporated herein by reference.

7. Qualified Service Organization Agreement. Confractor and Counfy shall comply
with all provisions of County's Qualified Service Organization Agreement attached
herefo as Exhibit & and incorporated herein by reference.
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IN WITNESS WHEREOY County and Contractor have executed this Confract on the

day and vear set forth below.

CONTRACTOR
R0 0.6:5.6.0.4
XoOODODONX

By

MName, Title

Tax ID= Held in Confidential File

CONTRACTOR
o0O0000
o000

By
Wame, Title
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Approved as to form and legal effect:

RITAL NEAL
COUNTY COUNSEL

By Diate:

Deputy County Counsel

COUNTY OF SAN LUIS OBISPO,
A Public Entity in the State of Califormia

By Date:

Chair, Board of Supervisors

ATTEST

By

County Clerk and Ex-Officio Clerk
of the Board of Supervisors
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EXHIBIT A

CONTEACT FOR BEHAVIORAL HEALTH SERVICES
SCOPE OF SERVICES

. Recovery Residence and Sober Living Environment: Services rendered pursuant to flus
agreement shall be provided at the following location (s):

AARXXXX
AARXXXX

a. Service Specifications:

1)

2)

3)

1)

Contractor will provide Recoverv Residence Beds (FRBs) and Sober Living

Environment and a sober living environment (SLE) services to individuals with

substance use disorders (SUD) and have been referred by San Luis Obispo Counfy

Behavioral Health Department to the Confractor.

i.  Individvuals referred have been identified by the Court, Probation and
Behavioral Health as having a SUD as established by a standardized mnstrument
such as: ASAW’s Amernican Society of Addiction Medicine Screeming and
Assessment Tool for proper Level of Care

1.  Individuals referred have been defermuned to require and benefit from a
sttuctured Recovery Residence in conjunction with other SUD treatment
services and/of case management services.

Contractor shall maintain Recovery Residence and Sober Living Environment
housing i accordance with the California Consortium of Addiction Programs and
Professionals (CCAPP) standards for registered sober living environments.

Contractor acknowledges that it nmst obtain and maintain proper registration with the
California Consortivm  of Addiction Programs and Professionals (“CCAPP™)
throughout the duration of this Confract. CCAPP registration can be obtained through
https://www ccapp.us/about/soberliving.

Contractor shall renew CCAPP registration annually, and a copy of the regisiration
provided to the Counfy.

County will coordinate referrals and placement of clients in the Recovery Fesidence.
1. The County will mamtain the sole use of the REBs purchased.

i1.  The County will determine discharge dates for each resident with the exception
of harm or threats of harm to other residents, dmg violations, or theft
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(1) Contractor shall provide notification fo Counfy regarding any unscheduled
client discharges immediately or on the next business day following the
discharge. Contractor shall also provide such immediate commmmication to
Probation and Department of Social Services when appropriate for the client.

(2) Contractor shall commumicate immediately with Probation and the County
regarding possible Probation wviolations and to inform Probation and the
County as soon as possible if a resident under Probation supervision is to
leave the Recovery Residence.

6) Recovery Residence and Sober Living Environment Facility Standards

7

1.

1.

iii.

iv.

.
Vi

il

Viii.

Facility size iz to be sufficient to accommodate at least three (3) adult
mndividuals per location.

Facility Living quarters and recovery areas shall be attractive, clean. safe and
functional. Appropriate utility services must be provided.

All pertinent licensing and safety requirements mmust be met, including, without
limitation, local fire code, conditional use permits, and zoning requirements
There shall be adequate indoor and outdoor space for residents and program
needs.

The facility shall meet American with Disabilities Act (ADA) criteria.

The facility mmst be a clean and sober home for adult individuals. Use of any
alcohol or dmgs should be strictly prohibited.

The facility nmst also adhere to the Dmig-Free Workplace Act of 1990 for all
staff. paid or vnpaid.

Facility should be close to Behavioral Health Services and if not, transportation
or public fransportation needs to be provided to residents without the means.

Required Service Elements:

1.

1.

iii.

iv.

Contractor shall maintain a house completely free of alcohol or drug use. When
Contractor or any of its emplovees, volunteers, or agents suspect a pafient
referred by County has used alcohol or illegal dmugs, Contractor shall ensure that
mndividual(s) suspected is/are promptly to be dmug tested on site or referred fo
County for immediate testing,

Confractor will establish a curfew. Visitors will not be allowed after curfew
without prior permission from the house manager.

Contractor will provide an on-site house manager. who can account for
residents, performs drug and alcohol testing as deemed appropriate, and is
responsible for the general living standards and cleanliness of the home. If a
resident tests positive for a dmg or alcohol while residing at the facility,
Contractor shall ensure that its personnel communicate this to the appropriate
County staff immediately or on the first business day following the positive test.

Contractor shall maintain resident records and individual sign-in/out logs for
each resident. Af no cost to County, Contractor shall make such records e
available for inspection upon request.

Confractor shall provide on-site cooking facilities or meals, lodging. bathing,
lanndry, area for exercise, recreation. and visiting capacity
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Contractor shall provide culturally competent recovery maintenance services
including afternoon and overnight on-site supervision. seven days per week
using paid or volunteer staffing..

Confractor shall engage in collaboration with other treatment providers,
including detoxification and medication services.

Contractor shall collaborate with Probation officers, including in-home
visitations, searches in copjunction with the client’s ferms and conditions,
administration of any GPS monitoring devices, and conducting of dmug and
alcohol testing of residents.

Dmg testing devices and drug testing services will be included in the bed day
cost.

Contractor shall engage in case planning meetings and communication with the
County Treatment Team on a weekly basis.

Contractor shall promptly provide any requested status updates regarding client
progress in home.

1. Contractor shall provide recovery based activities such as but not limited to:

recovery meetings. in-home life skills training, educational classes, socialization
activities, support for emplovment, etc.

(1) Contractor shall ensure that residents parficipate in a nunimmm of 3 weekly
recovery groups either held at the home, or attend. as a group at a local
meeting place.

Confractor shall provide exit and discharge planning in collaboration with
County and Probation Department with linkage to acuity step down services.
Contractor shall authorize, comply with, and be available for site visits by
County at least one time per vear unless otherwise requested. Site visit time and
location shall be at the discretion of the County.

b. Staffing
1) Contractor shall ensure staffing levels sufficient to provide afternoon and overnight
on-sife supervision. seven days per week
2) Staffing 15 defined as paid or volunteer employvment, student inferns, temporary help,
and subcontracted staff.

i

.

Contractor staff including volunteers who provide on-site supervision, must not
currently have a Child Welfare Services open case or be a current client of San
Luis Obispo County Behavioral Health Department.

(1) If contractor wishes for an exception to be made, contractor may apply to the
San Tanus Obispo County Behavioral Health Department, which may authonize
an exception after a review of the individual's history and performance in
services. All applications nmst be approved by the Behavioral Health
Administrator prior to the individual s employment as a house manager.

House managers shall not be on probation (including Post Release Case
Services, Parole, or Mandatory Supervision)
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(1) If contractor wishes for an exception to be made, contractor may apply to the
Probation Department, which may authorize an exception after a review of the
mdividual’s criminal history and performance on probation or parole in the
Probation Departments sole discretion. All applications mmust be approved. in
writing by the Probation Department prior to the individual’s employment as a
house manager.

3) Contractor shall provide full hovuse manager names and contact information upon
request and immediately upon any personnel changes.
c. Transportation
1) Contractor shall provide transportation services and/or provide proximal. easy access
to public transportation. specifically to clienf’s oufpatient treatment providers and
appointments with law enforcement. Services may be required up to five days per
week.
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EXHIBIT B
CONTERACT FOR BEHAVIORAL HEALTH SERVICES

COMPENSATION

1. Compensation.

Prior to commencement of services, Confractor shall provide a valid, current taxpaver 1D
mumber fo the San Lws Obispo County Auditor/Confroller at: 1055 Monterey Street Eoom
D220, San Luis Obispo, CA. 93408, County shall pay to Confractor as compensation in firll for
all services performed by Confractor pursuant to this Contract, the following sums in the
following manner:

a. County's Maxinmm Cost of the Contract for Services.

1) County will pay the Contractor for actual services used by the County. Bed holds in
advance of stay or admission are not compensable to Confractor under this Confract.
In no event shall the County's obligation under this Contract exceed the maxinmum
fixed amount set forth below. The maximum amount of the County’s obligation under
this and all other Recovery Residence providers™ contracts is four hundred fifty nine
thousand two hundred twenfy eight dollars ($459.2283000005). Contractor
understands that it is one of many providers with whom County has confracts, and
understands that the maximum amount set forth above 1s the maximum authorized for
all providers, and not just for Contractor, and Contractor understands that without
additional action by County, Counfy is not authorized to pay more than the maxinmm
amount specified in this paragraph to all providers.

2} FRate Per Service: County will pay Contractor for services provided.
3) Bed Day Rate for Adult Residential Services - $3000( Per Day.

b. If applicable, should both parties exercise the right fo renew this Contract as described in
Exhibits C and D, the maxinmm fund amount for this Contract'these Contracts in fotal
per renewal term 1s idenfical fo the maximum fund amount in FY 2016-17 unless the
Parties agree otherwise pursuant to Paragraph 30 of Exhibit D, Delegation of Authority.

2. Billing.

Confractor shall bill County for services provided under this Confract as follows: For all
services in a calendar month, Contractor shall invoice County by the 30th day of the following
calendar month. The invoice shall be itemized. client by client. showing each client’s number of
client days. the client day rate. and the offsefting revenues from that client (e.g. 551 payment).
The invoice shall also contain the client’s admission date and previous history of chent days,
previously applied offsetting revenues, and previous payvments made by County. In short, it will
be a rmnning total for each client. Each client’s account shall commence on a separate page of
Contractor’s lettethead so that no other client’s information can be observed on the invoice.

3, Documentation.

If County deems applicable, as part of the monthly invoicing process, Confractor shall
provide, with each monthly invoice, documentation pertaining to client services provided during
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the invoiced month, as per any special requirements needed by third party payors or federal or
state fimding agencies. Confractor will provide documentation as per County guidelines, which
can be found at

http://wanw _slocountv.ca. covhealthHealth Agsency Support Page for Contractors and Netwo
tk Providers htm

4. Payments.

County shall. within thirty (300 days following receipt of a correct monthly invoice meeting
all criteria in this Contract, pay the vndisputed charges on the invoice. If there are any disputed
charges on the invoice. County shall include the explanation of the nature of the dispute with the
pavment for the undisputed charges. The parties shall exchange any information needed fo
resolve the dispute within a reasonable time

5. Audit Risk.

In the case that Contractor provided services are billed by the County to Medi-Cal.
Confractor agrees to accept risk for Medi-Cal exceptions related fo deficiencies in
documentation or any other areas of responsibilify to County fo the extent allowed by law.
Contractor further agrees to be responsible for reimbursing County any revenues to be paid to
the State or Federal government, including but not limited to exceptions resulfing from Medi-
Cal audit, or as identified through utilization review and medical review by insurance carriers
or other auditors. Said reimbursements shall include all lost revenues, damages of any kind,
costs and atfornev fees mcurred by the County, and other charges assessed against the
County to the full extent allowed by law.

Furthermore, County shall provide Contractor a process for appealing or disputing Medi-
Cal exceptions or deficiencies demonstrated specifically attributable to Contractor by the
County. FReimbursement to the County by Contractor shall not be required until the
completion of the appeal or dispute resolution process.

County may deduct anv such funds from other payments fo Contractor if County includes
a description of the basis for the deduction with its payment.

6. Withholding Payment.

In addifion to withholding payment due to disputed charges on an invoice, County shall have
the right to withhold payment to Contractor under the following conditions:

a. Contractor has not documented or has not sufficiently documented Contractor’s services
according to client records standards of the industry and any special requirements needed
by third party pavyors or federal or state fimding agencies.

b. Contractor has failed or refised to furnish information or cooperate with any inspection,
review or audit of Confractor’s program or County’s use of Contractor’s program. This
inchudes interviews or reviews of records in any form of information storage.

c. Contractor has failed to sufficiently itemize or document the itemized invoice.

d. Contractor’s performance, in whole or in part, has not been sufficiently documented,
County has the right to withhold payment to the Contractor, when. in the opinion of the
County, and expressed in writing to the Contractor.
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EXHIBIT C
CONTEACT FOR BEHAVIORAL HEAILTH SERVICES

DURATION AND EFFECTIVE DATE

1. Effective Date.

This Contract shall be effective as of the date this Contract 15 signed by the Board of
Supervisors for the County of San Luis Obispo, and that signature shall be the last to sign.

2. Service Date.

a. Services shall commence on or after July 1, 2016 and shall end upon the end of the
duration date

b. The County Board of Supervisors specifically ackmowledges that in anticipation of
execution of this contract, services within the scope of this confract may have been
provided in reliance on assurances that this contract would be executed by the parties on
the effective date. The services may have been rendered from July 1. 2016 to the date the
Parfies are execufing this confract and which were intended in the best interest of the
public health and welfare. The Board of Supervisors expressly authorizes the retroactive
effective date under this contract to July 1, 2016. The Board of Supervisors also
expressly authorizes payment for those services accepted by the County at the same rates
and under the same terms and conditions as stated in this contract, even though this
contract is being signed after July 1. 2016.

c. If any services from July 1, 2016 until the effective date have been paid by a purchase
order wia the County Purchasing Agent, that amount shall be deducted from the
maximum allowed expenditure vnder Paragraph 1.2 of Exhibit B of this contract.

3. Duration Date.

This contract shall remain in effect from the effective date stated above until June 30, 2017,
unless terminated sooner pursuant fo Sections § or 7 of Exhibit D or renewed pursuant to Section
4 of this Exhibit.

4. Option to Renew for One Year

By muiual agreement of the County and Contractor, this Contract may be renewed for up to,
but no more than, fwo (2) successive one-vear renewal ferms beginning immediately upon the
expiration of the Contract’s initial one-vear term. Each such one-year renewal shall be made in
writing. The Health Agency Director or his designee is hereby delegated the authonty to
determine whether to renew this Contract without additional approval by the Board of
Supervisors, so long as the renewal is in wnfing, approved as to form and legality by County
Counsel, and consistent with the limits described in Section 30 of Exhibit D, Delegation of
Anthority.
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EXHIBIT D
CONTEACT FOE. BEHAVIOEAL HEATTH SERVICES

GENERAL CONDITIONS

1. Independent Conmractor.

Contractor shall be deemed to be an independent contractor of County. WNothing in this
contract shall be construed as creating an emplover-emplovee relationship. partnership or a joint
venture relationship. Nothing in this contract authorizes or permits the County to exercise
discretion or confrol over the professional manner in which Contractor provides services.
Contractor’s services shall be provided in a manner consistent with all applicable standards and
regulations governing such services.

2. No Eligibility for Fringe Benefits.

Confractor understands and agrees that Confractor and its personnel are not, and will not be,
eligible for membership in or any benefits from any County group plan for hospital, surgical, or
medical insurance, or for membership in any County retirement program. or for paid vacation,
paid sick leave, or other leave, with or without pay, or for any other benefit which accrues to a
County employee.

3. Warranty of Contractor for Provision of Services.

Confractor shall obtain and shall keep in full force and effect during the term of this Contract
all permits, registrations and licenses necessary to accomplish the work specified in the Contract.
Contractor shall furmish qualified professional personnel as prescribed by Title 9 of the
California Code of Regulations, the Business and Professions Code, and all other applicable laws
for the type of services rendered under this Contract. Contractor warrants that it, and each of the
personnel emploved or otherwise retained by Contractor, will at all times, fo the extent required
by law, be properly certified and licensed throughout the entire duration of this Confract under
the local, state and federal laws and regulations applicable to the provision of services herein.

4. Warranty of Contractor re Compliance with all Laws.

Contractor shall keep informed of observe, comply with. and cause all of ifs agents and
personnel to observe and comply with all laws, mles, regulations, and adnunistrative
requirements adopted by federal, state, and local governments which in any way affect the
conduct of work under this Confract. If anv conflict arises between provisions of the scope of
work or specifications in this Contract and any law, then the Contractor shall immediately notify
the County mn wrifing.

5. Power and Authority of Contractor.

If the Contractor is a corporation, Contractor represents and warrants that it is and will
remain. throughout the term of this Confract. either a duly organized, validly existing California
corporation in good standing under the laws of the State of Califormia or a duly organized,
validly existing foreign corporation m good standing in the state of incorporation and authorized
to transact business in the State of California.
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6. Termination for Cause,

If the County determines that there has been a material breach of tlus Confract by
Independent Contractor that poses a threat to health and safety. the County may immediately
terminate the Contract. In addition, if any of the following occur, County shall have the right to
terminate this Confract effective immediately upon giving written notice to the Independent
Contractor:

a. Contractor fails to perform his duties to the satisfaction of the County: or

b. Contractor fails to fulfill in a timely and professional manner his obligations under this
Contract; or

c. Contractor fails to exercise good behavior either during or outside of working hours that
15 of such a nature as to bring discredit upon the County; or

d. Anv requisite licenses or cerfifications held by Contractor are terminated, suspended,
reduced, or restricted; or

e. Contractor has not, fo the satisfaction of the County, documented or has not sufficiently
documented services provided by Contractor, which includes without linutation failure
to meet industry standards or failure to satisfy any special requirements needed by third
party payors or federal or state funding agencies; or.

f Contractor has failed or refused to furnish information or cooperate with any inspection,
review or audit of Contractor’s program or County's use of Contractor's program. This
includes interviews or reviews of records in anv form of information storage; or

g. Contractor fails to comply with any provision of the Mental Health Compliance Plan
Cultural Competence Plan, and Code of Ethics.

All obligations fo provide services shall automatically terminate on the effective date of
termination.

For all other material breaches of this Contract. County must give Contractor written notice
setting forth the nature of the breach. If Contractor fails to remedy said breach within ten (10)
days from the date of the written notice, County may terminate the Contract. Contractor shall
thereafter have no further rights, powers, or privileges against County under or arising out of this
Contract.

In the event a breach does not result in termination. but does result in costs being incurred by
County, said costs shall be charged to and paid by Independent Contractor, which costs may
mclude, but are not limited to, costs incurred by County in investigating and communicating with
Contractor regarding said breach. including staff time.

7. Termination for Convenience.

FEither party may terminate this Confract at any time by giving the other party at least 30
calendar days’ written notice of termunation for convenience (“Nofice of Termination for
Convenience™). Temmination for convenience shall be effective at 11:39 p.m., Pacific Standard
Time, on the intended date for termination (the “Termunation Diate™). The terminating party shall
deliver fo the other party a nofice specifying the date upon which such termination will become
effective, wlich shall be at least 30 calendar davs after the date of the notice.
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Termination for convenience shall have no effect upon the rights and obligations of the
parties arising out of any services, which were provided prior to the effective date of such
termunation. Contractor shall be paid for all work satisfactorily completed prior to the effective
date of termination. After receiving a Notice of Termunation for Convenience, Contractor shall,
unless directed by County, place no further subcontracts for services or materials, terminate all
subcontracts to the extent they relate to the work terminated, and settle all outstanding liabilities
arising from the termination of subcontracts.

Neither this section nor Section 6 of this Exhibit apply to a decision by either party not to
exercise an opfion to renew this contract.

8. Power to Terminate,

Termuination of this Contract may be effectuated by the Health Agency Director without the
need for action, approval, or ratification by the Board of Supervisors.

9. Non-Assignment of Contract.

Inasmmch as this Contract is intended to secure the specialized services of the Contractor,
Contractor shall not delegate, assign or otherwise transfer in whole or in part its nights or
obligations under this contract without the prior written consent of County. Any such
assignment, transfer. or delegation without the County’s prior written consent shall be mull and
void.

1. Entire Agreement and Modifications.

This Contract supersedes all previous contracts between the parties hereto on the same
subject matter and constitutes the entire understanding of the parties herefo on the subject matter
of this Contract. Contractor shall be entitled to no other benefits than those specified herein. No
changes, amendments or alterations shall be effective unless in writing and signed by both
parties. Confractor specifically acknowledges that in entering into and executing this contract,
Contractor relies solely upon the provisions contained in this Contract and no others.

11. Governing Law and Venue.

This Confract shall be governed by, and construed in accordance with. the laws of the State
of California, without regard to its conflict of laws provisions. All of the parties” rights and
obligations created hereunder shall be performed in the County of San Luis Obispo, State of
California and such County shall be the venue for any action or proceeding that may be brought,
of arise out of, this confract.

12, Waiver.

Mo delay or failure on the part of any party herefo in exercising any right, power or privilege
under this Contract shall impair anv such right power or privilege or be construed as a waiver of
any defanlt or any acquiescence therein. No single or partial exercise of any such right, power or
privilege shall preciude the further exercise of such right power or privilege or the exercise of
any other right. power or privilege. No waiver shall be valid unless made in writing and signed
by the party against whom enforcement of such waiver 1s sought and then only to the extent
expressly specified therein.

13. Severability.
The Contractor agrees that if any provision of this Confract 1s found to be invalid, illegal or
unenforceable, such term or provision shall be deemed stricken and the remainder of the
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Contract shall remain in full force and effect. Upon determination that any term or provision is
mvalid. illegal or unenforceable, the parties shall negotiate in good faith to modify this confract
s0 as fo affect the onginal infent of the parties as closely as possible.

14. Nondiscrimination.

Confractor agrees that it will abide by all Federal and State labor and employment laws and
regulations pertaining to unlawful discrimination prohibiting discrimination against any
employee or applicant for employment becaunse of race, color, religion sexual orientation,
disability or national origin and those conditions contained in Presidential Executive Order
mumber 11246.

15. Notices.

All notices given or made pursuant hereto shall be in writing and shall be deemed to have
been duly given if delivered personally, mailed by registered or certified mail (postage paid,
return receipt requested) or sent by a nationally recogmzed overnight courier (providing proof of
delivery) to the parties at the following addresses or sent by electronic transmission to the
following facsimile numbers (or at such other address or facsimile mumber for a party as shall be
specified by like notice):

Anne Robin, LTMFT

Behavioral Health Services Administrator
2180 Johnson Avemme

San Luis Obispo, CA 93401-4535

And to Contractor at:

Any such notice shall be deemed to have been received ift (a) in the case of personal delivery
or facsimile transmission with confirmation retained, on the date of such delivery or
transmission; (b) in the case of nationally recognized overnight courier. on the next business day
after the date sent; (3) in the case of mailing. on the third business day following posting.

16. Inspection Rights.

The Contractor shall allow the Countyv and all other federal state, and local governmental
agencies to inspect or otherwise evaluate the quality, appropriateness, and fimeliness of services
performed under this Confract and to inspect, evaluate and audit any and all books, records, and
facilities maintained by Contractor and subconfractors, pertaining to such service at any fime
during normal business hours. Books and records mnclude, without limitation, all plysical
records originated or prepared pursuant to the performance under this Coniract including work
papers, reports, financial records and books of account. Upon request, at any time during the
period of this Contract, and for a period of five years thereafter, the Contractor shall furnish any
such record, or copy thereof, to County.

Confractor shall include a provision granfing similar authorization in each of its contracts
with any subcontractors.
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17. Headings.

The headings contained in this Contract are for reference purposes only and shall not affect
mn any way the meaning or interpretation of this Contract.

18. Signatory Authority.

Confractor warrants that it has full power and authority to enfer info and perform this
Contract, and the person signing this Confract warrants that he/she has been properly authorized
and empowered to enter info this Contract.

19. Indemnification.

To the fullest extent permitted by law, Contractor shall indenmify. defend. and hold harmless
the County and its officers. agents, emplovees, and volunteers from and against all claims,
demands. damages, liabilities, loss. costs, and expense (including attorney’s fees and costs of
litigation) of every nature amsing out of or in connection with Contractor's performance or
attempted performance of work hereunder or its failure to comply with any of its obligations
contained in the agreement. except such loss or damage which was caused by sole negligence or
willful misconduct of the County.

20. Insurance.

Contractor shall procure and maintain for the duration of the contract insurance against
claims for injuries to persons or damages to property which may arise from or in connection with
the performance of the work hereunder by the Contractor, its agents, representatives. of
emplovees.

MINIMUM SCOPE AND LIMIT OF INSURANCE.

Coverage should be at least as broad as:

a. Commercial General Liability (CGL): Insurance Services Office (ISO) Form CG 00 01
covering CGL on an "occurrence” basis for bodily mnjury and property damage, mcluding
products-completed operations, personal mjury and advertising injury, with limits no less
than $1,000,000 per occurrence. If a general aggregate limit applies, either the general
aggregate limit shall apply separately to this project/location or the general aggregate
limit shall be twice the required occurrence limit.

b. Automobile Liability: ISO Form MNumber CA 0001 covering, Code 1 {anv aufo), or if
Contractor has no owned autos, Code 8 (lured) and 9 (non-owned). with limit no less than
$1.000.000 per accident for bodily injury and property damage.

c. Workers' Compensation insurance as required by the State of California, with Statutory
Limits, and Emplover's Liability Insurance with limit of no less than $1.000.000 per
accident for bodily injury or disease. If Contractor will provide leased emplovees, or, is
an employee leasing or temporary staffing firm or a professional emplover organization
(PED), coverage shall also include an Alternate Employer Endorsement (providing scope
of coverage equivalent to ISO policy form WC 00 03 01 A) naming the County as the
Alternate Emplover, and the endorsement form shall be modified to provide that County
will receive not less than thirty (30) days advance written notice of cancellation of this
coverage provision. If applicable to Confractor’s operations, coverage also shall be
arranged fo satisfy the requirements of any federal workers or workmen's compensation
law or any federal occupational disease law.
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{Not reguired if Comtractor provides wriften verification it has no employees)

. Sexual Misconduct Liability, if applicable: Insurance covering actual or alleged claims
for sexual misconduct and/or molestation with limits of not less than $2 million per claim
and $2 million aggregate, and claims for negligent employment, investigation,
supervision, training or retention of, or failure to report to proper authorities, a person(s)
who committed any act of abuse, molestation, harassment, mustreatment or maltreatment
of a sexual nature.

. Professional Liabilitv/Errors and Omissions: Insurance covering Contractor’s liability
arising from or related to this Contract, with limits of not less than $1 million per claim
and $2 million aggregate. Further, Contractor understands and agrees it shall maintain
such coverage for a period of not less than three (3) vears following this Agreement’s
expiration. termination or cancellation.

Additional Insured Status: The County. its officers, officials, employees, and
volunteers are to be covered as insureds on the auto policy with respect to liability ansing
out of automobiles owned, leased, hired or borrowed by or on behalf of the Contractor;
and on the CGL policy with respect to liability arising out of work or operations
performed by or on behalf of the Contractor including materials, parts, or equipment
furnished in connection with such work or operations. General liability coverage can be
provided in the form of an endorsement to the Contractor's insurance (at least as broad as
ISO Form CG 20 10, 11 83 or both CG 20 10 and CG 23 37 forms if later revisions used).

. Primary Coverage: For any claims related to this confract, the Contractor's insurance
coverage shall be primary insurance as respects the County, its officers. officials,
emplovees, and volunteers. Any insurance or self-insurance maintained by the County, its
officers. officials. emplovees, or volunteers shall be excess of the Contractor’s insurance
and shall not contribute with it.

. Notice of Cancellation: Each insurance policy required above shall state that coverage
shall not be canceled, except after thirty (30) days' prior written notice (10 days for non-
payment) has been given to the County.

Failure to Maintain Insurance: Contractor’'s failure to maintain or to provide
acceptable evidence that it maintains the required insurance shall constitute a material
breach of the Confract. upon which the County immediately may withhold payments due
to Contractor. and/or suspend or terminate this Contract. The County, at its sole
discretion, may obtain damages from Contractor resulting from said breach.

Waiver of Subrogation: Contractor hereby grants to County a waiver of any right to
subrogation which any insurer of said Contractor may accuire against the County by
virtue of the payment of any loss under such insurance. Contractor agrees to obtain any
endorsement that may be necessary to affect thus waiver of subrogation, but this provision
applies regardless of whether or not the County has received a waiver of subrogation
endorsement from the insurer.

. Deductibles and Self-Insured Retentions: Anv deductibles or self-insured retentions
must be declared fo and approved by the County. The County may require the Contractor
to provide proof of ability to pay losses and related investigations, claim administration,
and defense expenses within the refention.

230



County of San Luis Obispo Drug Medi-Cal Implementation Plan

1. Acceptability of Insurers: Insurance is to be placed with insurers with a cumrent A M.
Best's rafing of no less than A-VII, unless otherwise acceptable fo the County.

m. Claims Made Policies: If any of the required policies provide coverage on a claims-
made basis:

1) The Retroactive Date mmust be shown and nwst be before the dafe of the confract or
the beginning of contract work.

2) Insurance must be maintained and evidence of insurance must be provided for at least
five (5) years after completion of the contract of work

3) If coverage is canceled or non-renewed. and not replaced with another claims-made
policy form with a Retroactive Date prior to the contract effective date, the Contractor
must purchase "extended reporting” coverage for a mininmm of five (3) vears after
completion of contract work.

n. Separation of Insureds: All liability policies shall provide cross-liability coverage as
would be afforded by the standard ISO (Insurance Services Office, Inc.) separation of
insureds provision with no insured versus insured exclusions or limitations.

o. Verification of Coverage: Contractor shall furnish the County with original certificates
and amendatory endorsements or copies of the applicable policy language effecting
coverage required by this clause. All certificates and endorsements are to be received and
approved by the County before work commences. However, failure to obtain the required
documents prior to the work beginning shall not waive the Contractor's obligation to
provide them. The County reserves the right fo require complete. certified copies of all
required insurance policies, including endorsements required by these specifications, at
any fime.

p. Certificates and copies of any required endorsements shall be sent to:

San Tuis Obispo County Behavioral Health
Fiscal Department

2180 Johnson Avenue

San Lais Obispo, CA 93401

Attention: Name and Title of Department Contract

21. Nonappropriation of Funds.

During the term of this Coniract, if the State or any federal government terminates or reduces
1t’s funding to County for services that are to be provided under this Contract, then County mavy
elect to terminate this Contract by giving written notice of termination to Contractor effectively
mmediately or on such other date as County specifies m the notice. In the event that the term of
this Contract extends into fiscal year subsequent to that in which it was approved by the County,
continuation of the Confract is contingent on the appropriation of funds by the San Luis Obispo
County Board of Supervisors or, if applicable, provision of State or Federal funding source. If
County notifies Confractor in writing that the funds for this Contract have not been appropriated
or provided, this Contract will terminate. In such an event, the County shall have no further
liability to pay any finds to the Contractor or to furnish any other consideration under this
Contract. and the Contractor shall not be obligated to perform any provisions of this Contract or
to provide services infended to be funded pursuant to this Contract. If partial funds are
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appropriated or provided, the Countv shall have the option to either termunate this Contract with
no liabilitv to the County or offer a Confract amendment to the Contractor to reflect the reduced
amount.

22. Yorce Majeure.

Neither the County nor the Contractor shall be deemed in default in the performance of the
terms of this contract if either party is prevented from performing the terms of this Contract by
causes bevond its control, including without linitation: acts of God; milings or decisions by
nmmicipal, Federal. States or other governmental bodies; any laws or regulations of such
municipal. Federal, States or other governmental bodies; or any catastrophe resulting from flood,
fire, explosion, or other causes beyond the control of the defaulting party. Any party delaved by
force majeure shall as soon as reasomably possible give the other party written notice of the
delay. The party delayed shall use reasonable diligence to correct the cause of the delay, if
correctable, and if the condifion that caused the delay 15 cormrected, the party delaved shall
mmmediately give the other parties wrntten notice thereof and shall resume performance under
this Contract.

23. Fiscal Controls.

Contractor shall adhere to the accounting requirements, financial reporting, and intemnal
control standards as described in the Auditor-Controller Contract Accounting and Administration
Handbook, (Handbook) which contains the mininmim required procedures and controls that nmst
employed by Confractor’s accounting and financial reporting system. and which is incorporated
herein by reference. The handbook may be modified from time fo time and contractor shall
comply with modifications from and after the date modified Contractor shall require
subcontractors to adhere to the Handbook for any services funded through this contract, unless
otherwise agreed upon in writing by County.

a. The Handbook is available at htp/www slocountv.ca.gov/AC/, under Policies and
Procedures or at the Auditor-Controller's Office, 1055 Monterey Street Room D220,
County Government Cenfer, San Luis Obispo CA, 93408,

b. The Office of Management and Budget (OMB) circulars are available at
bitp:/warw. whitehouse. gov/omb/circulars.

24. Inspection or Audit of Records by Local, State or Federal Agency.

Unless a longer period is required by law, pursuant to California Government Code section
8346.7, every Countv contract involving the expenditure of finds in excess of ten thousand
dollars ($10,000) is subject to examination and audit of the State Auditor for a period of three
vears after final pavment under the contract.

Additionally. the Confractor shall allow the County, State Department of Health Care
Services (DHCS), United States Department of Health and Human Services (HHS). the
Comptroller General of the United States (Government Accountability Office, GAOQ), and other
authorized federal and state agencies, or their duly authorized representatives, to inspect or
otherwise evaluate the quality, appropriateness, and timeliness of services performed under this
Contract and to inspect, evaluate and audit any and all books, records, and facilities maintained
by Contractor, pertaining to such service at any time during normal business hours. Books and
records include, without limitation. all physical records originated or prepared pursuant to the
performance under this Contract including work papers. reports, financial records. books of
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account, beneficiary records, prescription files, and any other documentation pertaining to
covered services and other related services for beneficiaries. Upon request. at any time during
the period of this Contract, and for a period of five years thereafter. the Contractor shall furnish
any such record, or copy thereof, to County. State DHCS, HHS, or GAO as requested.

25. Nondisclosure.

All reports, information, documents, or any other materials prepared by Contractor under this
Contract are the property of the County unless otherwise provided herein. Such reporis,
mformation, documents and other maferials shall not be disclosed by Contractor without
County’s prior written consent. Any requests for information shall be forwarded to County
along with all copies of the informafion requested. County shall make sole decision whether and
how to release information according to law.

26. Conflict of Interest.

Confractor acknowledges that Confractor is aware of and understands the provisions of
Sections 1090 et seq. and 87100 ef seq. of the Government Code, which relate to conflict of
mterest of public officers and emplovees. Contractor certifies that Contractor is unaware of any
financial or economic inferest of any public officer or emplovee of the County relating fo this
Contract. Coniractor agrees to comply with applicable requirements of Government Code
Section 87100 et seq. during the term of this Confract.

27. Immigration Reform and Control Act.

Confractor acknowledges that Contractor, and all subcontractors hired by Confractor to
perform services under this Contract are aware of and understand the Immigration Eeform and
Control Act ("IECA™) of 1986, Public Law 99-603. Confractor certifies that Contractor is and
shall remain in compliance with ICEA and shall ensure that any subcontractors hired by
Contractor to perform services under this Coniract are in compliance with IRCA.

28. Third Party Beneficiaries.

It is expressly understood that the enforcement of the terms and conditions and all rights of
action related to enforcement, shall be strictly reserved to County and Contractor. Nothing
contained in this contract shall give or allow and claim or right of action whatsoever by any other
third person.

20, Tax Information Reporting.

Upon request, Contractor shall submit its tax identification number or social security number,
whichever 15 applicable, in the form of a signed W-9 form. to facilitate appropriate fiscal
management and reporting.

30. Delegation of Authority.

The component of services covered in this Contract and the related compensation rates are
anticipated tyvpes and rates for services. Accordingly, the Board of Supervisors delegates to the
Health Agency Director or designee the authority to amend this Contract to exchange, delete, or
add to the types of services and/or to increase compensation to Contractor up to the change order
limits specified in the County’s Contracting for Services Policy.

Any amendment made pursuant to a delegation of authority will only be effective if, prior to
the commencement of services or extension of said Contract, the amendment is memorialized in
writing, 15 approved by County Counsel, and is signed by the Health Agency Director or

233



County of San Luis Obispo Drug Medi-Cal Implementation Plan

designee and does not exceed the change order limits. This delegation of authority is expressly
limited as stated herein.

The Board of Supervisors expressly delegates to the Health Agency Director or designee the
authority to decide whether to exercise the option to renew this agreement for two (2) one-year
periods pursuant to Exhibit C. The Health Agency Director is permitted to agree to any rate
change associated with a renewal of this contract so long as that rate change from the allowed
expenditure under the inifial term of this Contract falls within the change order limits of the
County’s Contracting for Services Policy.
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EXHIBITE
CONTRACT FOR BEHAVIORAL HEALTH SERVICES

SPECTAL CONDITIONS

1. Compliance with Health Care Laws.

Confractor agrees to abide by all applicable local, State and Federal laws, miles, regulations,
guidelines, and directives for the provision of services herennder, including without limitation,
the applicable provisions of the Civil Code, Welfare and Institutions Code, the Health and Safety
Code, the Family Code, the California Code of Eegulations, the Code of Federal Regulations,
and the Health Insurance Portability and Accountability Act. This obligation mcludes, without
limitation, meeting delivery of service requirements, guaranfeeing all client’s rights provisions
are zatisfied, and maintaining the confidentiality of patient records.

2. No Discrimination In Level Of Services.

As a condition for reimbursement, Contractor shall provide to and ensure that clients served
under this Contract receive the same level of services as provided to all other clienfs served
regardless of status or source of funding.

3. Nondiscrimination.

Contractor shall comply with the provisions of Section 504 of the Rehabilitation Act of 1973,
as amended pertaining to the prohibition of discrimination against qualified handicapped persons
in all federally assisted programs or activities. as detailed in regulations signed by the Secretary
of Health and Human services, effective June 2. 1977, and found in the Federal Register,
Volume 42, No.86 dated May 4. 1977.

Contractor shall comply with the provisions of the Americans with Disabilifies Act of 1990,
the Fair Employment and Housing Act (Government Code section 12900 et seq.) and the
applicable regulation promulgated thereunder (Title 2 Section 7285 et seq.) The Contractor shall
give written notice of its obligations under this clanse to labor organizations with which they
have a collective bargaining or other agreement.

Confractor shall not engage in any unlawfil discriminatory practices in the admission of
beneficianes, assignments of accommodations, access fo programs or activifies, freatment,
evaluation, employment of personnel, or in any other respect on the basis of race, color, gender,
religion, marnital status, national onigin, age, sexual preference or mental or physical handicap.

4. Quality Assurance.

Contractor agrees to conduct a program of quality assurance and program review that meets
all requirements of the State Department of Health Care Services. Confractor agrees to
cooperate fully with program monitoring or other programs that may be established by County to
promote high standards of mental health care to clients at economical costs.

5. Compliance Certification.

Contractor will certify. on an annual basis that it has complied with the following elements of
this of this Contract:

Exhibit D.26: Conflict of Interest
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Exhibit E.6.; Screening for Inspector Generals” Excluded Provider List and Medi-Cal List of
Excluded Providers

Exhibit E.7.; Compliance Plan

Extubit E.8.; Cultural Competence Plan

Exhibit E.11 Disclosures - Conviction of Crimes / Ownership Interest of Greater than 5%

Contractor will sign the Contractor Certification form in conjunction with signing this
Contract. The Contractor Certification form has been approved by the Health Agency Director
and will be etther provided with your confract or can be found at:

hitp:/wwnw slocountv.ca. govhealth Health Agency Support Page for Contractors_and Netwo
tk Providers htm

6. Screening for Inspector Generals’ Excluded Provider List and Medi-Cal List of
Excluded Providers.

At the time of securing a new emplovee or service provider. Contractor shall conduct or
cause to be conducted a screening and provide documentation to County certifving that ifs new
employee or service provider is not listed on the Excluded Provider List of the Office of the
Inspector General or the Medi-Cal List of Excluded Providers. On a monthly basis, Contractor
shall conduct or cause to be conducted a screening of all emplovees, contractors or agents and
shall sign a certification documenting that neither Confractor nor any of its employees,
coniractors or agents are listed on the Excluded Provider List of the Office of the Inspector
General or the Medi-Cal List of Excluded Providers.

7. Compliance Plan.

Contractor shall at a minimum, adopt and comyply with all provisions of the latest version of
the Health Agency Compliance Plan and Code of Conduct—Contractor and Network Provider
Version (“Compliance Plan™). Confractor may adopt and comply with an alternate Compliance
Plan and Code of Conduct if granted written approval by the Health Agency Compliance Officer.
Contractor shall adopt effective measures to enforce compliance with the Compliance Plan by its
employees, subcontractors and agents.

Within 30 calendar days of hire. and anmually thereafter. Confractor, its emplovees,
contractors and agents shall read the latest edition of the Health Agency Compliance Plan and
Code of Ethics and complete related training provided by Contractor or the Health Agency.

Confractor shall maintain records providing signatures (either actual or electronic) from each
employee, contractor and agent stating that they read the Compliance Plan, completed the related
training and agree to abide by its contents. (Felias Learming or equivalent E-leaming records are
sufficient to comply with this requirement)

The Compliance Plan and related training (Y ouTube video) may be found here:
hitp:/wrww . slocounty. ca. gowhealthHealth Agency Suppert Page for Confractors_and Netwo
tk Providers htm

8. Compliance with County Cultural Competence Plan.

Consistent with the County Cultural Competence Plan, Contractor will provide services that
meet the cultural, ethnic and linguistic backgrounds of their clients, including but not limited to,
access to services in the appropriate language and/or reflecting the appropriate culture or ethnic
group. Contractor will use professional skills, behaviors, and attifudes in its system that ensures
that the system, or those being seen in the system. will work effectively in a cross cultural
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environment. Contractor shall adopt effective measures to enforce compliance with the Cultural
Competence Plan by its employees, subcontractors and agents.

Within 90 calendar days of hire. and annually thereafter, Confractor, its employees,
confractors and agents shall read the latest edition of the Cultural Competence Employee
Information Pamphlet and complete related training provided by the Health Agency.

Confractor shall maintain records providing signatures (either actual or electronic) from each
employee, contractor and agent stating that thev read the Cultural Competence Employee
Information Pamgphlet, completed the related fraining and agree to abide by its contents. (Relias
Learning or equivalent E-learming records are sufficient to comply with this requirement)

The Cultural Competence Emplovee Information Pamphlet may be found here:
hitp:/wanw slocounty.ca. govhealthHealth Agency Support Page for Contractors and Netwo
ik Providers htm

The Cultural Competence Plan may be found here:
hitp:/fwwrw slocounty.ca. sovhealthHealth Asency Support Page for Contractors and Netwo
tk_Providers htm

9. Health Information Privacy and Security Policy and Training Program.

Confractor will provide health information privacy and secunty fraining fo all emplovees as
required by Title 22 of the California Code of Regulations, the Health Information Portability
and Accountability Act of 1996, the California Medical Information Act, and as required by
County.

Within 15 calendar days of hire. and annually thereafter, Contractor, its employees,
contractors and agents shall read the latest edition of the Confidentiality Agreement and HIPAA
primer for Contractor Use, and complete related traiming provided by the Health Agency.
Contractor may adopt and comply with an alternate Confidentiality Agreement. HIPAA Policy,
and related training if granted written approval by the Health Agency Compliance Officer.

Confractor shall maintain records providing signatures (either actual or electronic) from each
employee, contractor and agent stating that they read the Health Information Privacy and
Security Policy, completed the related training and agree to abide by its contents. (Relias
Learning or equivalent E-learning records are sufficient to comply with this requirement)

The Health Information Privacy and Securnity Policy and Procedure may be found here:
hittp:/fwrwrw slocountv.ca. gov/Assets MHS/'Contractor+Support+Documents Health+A gency=Inf
ormation=Privacv+and+Secuntv+Policv+and+Procedure—
+For+Contractor+and+Network+Provider+Use_pdf

The Confidentiality Agreement and HIPAA Primer for Contractor Use may be found here:
hitp:/wanw slocounty.ca. gov/Assets MHS/ Contractor+Support+Documents/ Confidentiality+Agr
eementand+-4-Paget HIPA A+ Primer pdf

10. Confidentiality.

Confractor shall abide by all applicable local, State and federal laws, rules, regulations,
guidelines, and directives regarding the confidentiality and security of patient information,
mchuding without limitation, Sections14100.2 and 5328 et seq. of the Welfare and Institutions
Code Sections 14100 and 5328 et seq., Section 431.300 et seq. of Title 42 of the Code of Federal
Regulations, the Health Insurance Portability and Accountability Act (HIPAA) and its
mplementing regulations. including but not limated to Title 45 CFR Parts 142, 160, 162 and 164,
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and the provisions of Exhibit F. and the Business Associate Agreement attached to this Contract
and incorporated by this reference. Any conflict between the terms and conditions of this
Contract and the Business Associate Agreement are to be read so that the more legally stringent
terms and obligations of the Confractor shall control and be given effect. Contractor shall not
disclose, except as otherwise specifically permitted by the Contract or authorized by the
client/patient or the law, any such identifying information without prior written authorization in
accordance with State and Federal laws.

11. Disclosures.

Pursuant to 42 CFR § 455.104 and 42 CFR § 455.106. Contractor will submit the disclosures
described in this section regarding the Contractor’s ownership and confrol and convictions of
crimes. Contractor must submit new or updated disclosures to the Health Agency prior to
entering into or renewing the Contract. Contractor shall submit an updated disclosure to the
Health Agency within 35 calendar days of any change of ownership, conviction of crime by a
Contractor emplovee, or upon request of the Department. Disclosures to be provided:

5% or More Ownership Interest:

a. The name and address of any person (individual or corporation) with an ownership or
control interest in the confractor/network provider. The address for corporate enfities
shall include, as applicable, a primary business address, every tusiness location, and a
P.O. Box address;

b. Date of birth and Social Security Wumber (in the case of an individual);

c. Other tax identification number (in the case of a corporation with an ownership or control
interest in the managed care enfity or in any subcontractor in which the managed care
entity has a 5 percent or more interest);

d. Whether the person (mndividual or corporation) with an ownership or control interest in
the contractor/metwork provider is related to another person with ownership or control
interest m the same or any other network provider of the Health Agency as a spouse,
parent, child. or sibling; or whether the person (individual or corperation) with an
ownership or control interest in any subcontractor in which the managed care enfity has a
5 percent or more interest 1s related to another person with ownership or control interest
in the managed care entity as a spouse, parent, child, or sibling;

e The name of any other disclosing entity in which the Confractor or subcontracting
network provider has an ownership or control interest; and

f The name, address, date of birth, and Social Security Number of any managing employee
of the managed care entity.

Conviction of Crimes:

a. The idenfity of any person who is a managing emplovee of the Confractor who has been
convicted of a crime related to federal health care programs. (42 CFER. § 455.106{(a)(1).
(2))

b. The identity of any person who is an agent of the Contractor who has been convicted of a
crime related to federal health care programs. (42 CF.R. § 455.106(a)(1), (2).)
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c. The Contractor shall supply the disclosures before entering into the confract and at any
time upon the County’s request.

d. Wetwork providers should submit the same disclosures to the County regarding the
network providers” criminal convictions. Network providers shall supply the disclosures
before entering into the contract and at any time upon the Department’s request.

The Health Agency Disclosure of Ownership Interest and Conviction of Crimes form can be
found at:

httpwwrw slocounty.ca. govhealth Health Agency Support Page for Contractors and Ne
twork Providers.htm

12. Record keeping and reporting of services.
Contractor shall:

a. EKeep complete and accurate records for each client treated pursuant fo this Contract,
which shall include, but not be limited fo. diagnostic and evaluation studies, treatment
plans, medication log, progress notes, program compliance, oufcome measurement and
records of services provided in sufficient detail fo permit an evaluation of services
without prior notice. Such records shall comply with all applicable Federal, State, and
County record maintenance requirements

b. Submit informational reports as required by County on forms provided by or acceptable
to County with respect to Contractor's program, major incidents. and fiscal activities of

the program.

c. Collect and provide County with all data and information County deems necessary for
County to satisfy State reporting requirements, which shall include, without limitation,
Medi-Cal Cost reports in accordance with Welfare and Instifutions Code 5651(a)(4),
5664(2) and (b), 5705(b)(3), 5718(c) and gwidelines established by DHCS. Said
information shall be due no later than 90 days after close of fiscal year of each vear,
unless a written extension is approved by the County. Contractor shall provide such
information in accordance with the requirements of the Short-Dovyle/Medi-Cal Cost
Reporting System Manual, applicable state manuals and/or fraining materials. and other
written guidelines that may be provided by County to Contractor.

13. State Audits.

Pursuant to California Code of Regulations, tifle ©, section 1810380, Contractor shall be
subject to State oversight, including site wisits and monitoring of data reports and claims
processing; and reviews of program and fiscal operations to verify that medically necessary
services are provide in compliance with said code and the contract between the State and County.
If the Contractor is defermined to be out of compliance with State or Federal laws and
regulations, the State may require actions of the County to rectify any out of compliance issue,
which may include financial implications. Contractor agrees to be held responsible for their
porfion of any action the State may impose on the County.

14. Equipment.

Contractor shall furnish all personnel, supplies. equipment, telephone, furniture, utilities, and
quarters necessary for the performance of services pursuant to this Contract with the exception
of:
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a. All required Behavioral Health forms;

b. County may at its option and at County’s sole discretion, elect to provide cerfain
equipment which shall remain County property and be retumned to the County upon
earlier demand by or in no event later than the termination of the Contract. Contractor
may af its option vse Counfy provided equipment for non-County clients as long as the
equipment in any given mnstance is not for the sole use of non-County clients.

15. Other Emplovment.

Contractor shall retain the right to provide services at another facility or to operate a separate
private practice; subject, however, to the conditions that:

a. No such private practice shall be conducted or solicited on County premises or from
County-referred clients.

b. Such other employment shall not conflict with the duties, or the time periods within
which to perform those dufies, described in this Contract.

c. The insurance coverage provided by the County or by the Contractor for the benefit of
the County herein 15 in no way applicable fo or diminished by anyv other emplovment or
services not expressly set forth in this Contract.

16. State Department of Health Care Services Contract.

Confractor agrees that this Contract shall be governed by and construed in accordance with
the laws. regulations and contractual obligations of County under its agreement with the State
Department of Health Care Services to provide specialty mental health services to Medi-Cal
beneficianies of San Luis Obispo County. (Medi-Cal Specialty Mental Health Services, Welfare
and Institutions Code section 5775).

17. Use of Information Provided by the Social Security Administration

Confractor shall comply with all conditions required under the Social Security
Administration agreement with the California Department of Health Care Services available at
hittp:/farww slocounty.ca.gov/Assets MHS/Contractor+Suppori+Documents/ Contract+Exhibit~+G
++55 A+Information+Security+Requirements pdf
18. Placement Authority.

County will have sole and exclusive right to screen and approve or disapprove clients prior to

placement in Contractor’s facility. Approval must be obtained in writing by client's case
manager or designee prior to placement under this Contract.

19. License Informartion.

Confractor agrees that all facilities and staff including, tut not limited to, all professional and
paraprofessional staff used to provide services will maintain throughout the ferm of this Contract,
such qualifications, licenses and/or pernuts as are required by state or local law. Confractor shall
provide County a list of all licensed persons who may be providing services under this Contract.
The list shall include the name, title, professional degree, license mumber, and NPI number.

20. Professional Licensing Waiver Requirements.

Confractor is required fo comply with DMH Letter No 02-09 regarding waivers for
professional licensing of all psychologists, clinical social workers, or mamage and family
therapists employed by, or under confract to, County.
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21. Gifis.

Gifts mav not be charged to this Contract, whether to Contractor staff or anvone else.
However, incentive items for vouth clients vsed in a clinical behavioral modification program are
allowed with clinical documentation and compliance with established County procedures.

22. Reports of Death, Injury, Damage or Abuse.

If the Counfy discovers any practice. procedure, or policy of the Contractor which deviates
from the requirements of this Contract, violates federal or state law, threatens the success of the
program conducted pursuant to this Contract, jeopardizes the fiscal integrity of such program. or
compromises the health or safety of recipients of service, County may require corrective action,
withhold payment in whole or in part, or terminate this Contract immediately. If County notifies
Contractor that corrective action is required. Confractor shall promptly mnitiate and comrect any
and all discrepancies. violations or deficiencies fo the satisfaction of the Counfy within thirty
(307 days, unless County notifies Confractor that it is necessary to make corrections at an earlier
date in order to protect the health and safety of recipients of service.

Confractor agrees to notify the Counfy immediately should Confractor be mvestigated,
charged, or convicted of a health care related offense. During the pendencv of anv such
proceedings, Confractor shall keep the County fully informed about the status of such
proceedings and to consult with the County prior to falang anv action which will directlv impact
the County. This Contract mav be ternunated immediately by County upon the actual exclusion,
debarment, loss of licensure, or conviction of Contractor of a health care offense. Contractor
will indemmify, defend, and hold harmless the County for anv loss or damage resulting from the
conviction, debarment. or exclusion of Contract or subcontractors.

If Contractor 15 an in-pafient facility, Contractor shall submit ifs patient admissions and
length of stay requests for utilization review through existing hospital systems or professional
standards review organizations.

REPORTS OF DEATH. INJURY, DAMAGE. OR ABUSE

a. Reports of Death. Injury. or Damage. If death, serious persenal injury, or substantial
property damage occur in connection with the performance of this Contract and involving
County’s clients, Contractor shall immediately notify the County’s Behavioral Health
Administrator by telephone. In addition Contractor shall promptly submit to County a
written report including: (1) the name and address of the mjured /deceased person; (2) the
time and location of the incident; (3) the names and addresses of Contractor s emplovees
or agents who were involved with the incident; (4) the names of County employees. if
any, involved with the incident; and (5) a detailed description of the incident.

b. Child Abuse Reporting. Contractor shall ensure that all known or suspected instances of
child abuse or neglect are promptly reported o proper authorities as required by the Child
Abuse and Neglect Reporting Act. Penal Code § 11164, et eq. Contractor shall require
that all of its emplovees, consultants, and agents performing services under this Contract
who are mandated reporters under the Act sign statements indicating that thev know of
and will comply with the Act's reporting requirements

c. Elder Abuse Reporting Contractor shall ensure that all known or suspected instances of
abuse or neglect of elderly people 65 years of age or older and dependent adults age 18 or
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older are promptly reported to proper avthorities as required by the Elder Abuse and
Dependent Adult Protection Act (Welfare and Institutions Code § 15600 Code, et seq.).
Contractor shall require that all of its emplovees, consultants, and agents performing
services under this Contract who are mandated reporters under the Act sign statements
indicating that they know of and will comply with the Act's reporting requirements

23. Trafficking Victims Protection Act of 2000

Contractor shall comply with Section 106{g) of the Trafficking Victims Protection Act
(TVPA) of 2000 as amended (22 U.5.C. 7104{g)) as amended by section 1702. For funll text:
http:/scode house gov/view xhiml Treq=granuleid TS C-prelim-title2 2-
section? 1 (dd&mum=0&edition=prelim

24, Disclosure of Unusual Incidents.

Contractor shall notify the County’s Behavioral Health Administrator, by telephone, of the
violation of any provision of this Contract within 24 hours of obtaining reasonable cause to
believe such a violation occurred. Nofice of such violation shall be confirmed by deliver to the
County’s Behavioral Health Administrator, within 72 hours of obtaining a reasonable cause to
believe that such vielation occurmred, of a written notice which shall describe the violation in
detail Contractor shall comply with state law and the County’s policies and requirements
concerning the reporting of unusual occumrences and incidents.

25, Standard for Security Configurations, if applicable.

a. Contractors accessing County’'s electronic health records system shall abide by and
implement the standard Secunty Configurations below. The Contractor shall configure
its computers with the applicable Umited 5States Government Configuration Baseline
(USGCE) and ensure that ifs computers have and maintain the latest operating system
patch level and anti-virus software level.

b. The Confractor shall apply approved security configurations to information techmology
(IT) that is wsed to process information on behalf of County. The following security
configuration requirements apply: USGCB

¢. The Confractor shall ensure IT applications operated on behalf of the County are fully
functional and operate correctly on systems confisured in accordance with the above
configuration requirements. The Contractor shall test applicable product versions with all
relevant and current wpdates and patches installed. The Contractor shall ensure currently
supported versions of information technology products met the latest USGCE major
version and subsequent major versions.

d. The Confractor shall ensure IT applications designed for end users min in the standard
user context without requiring elevated admimstrative privileges.

e. The Contractor shall ensure hardware and soffware installation, operafion, mainfenance,
update, and patching will not alter the configuration setfings or requirements specified
above.

f The Contractor shall ensure that its subcontractors (at all fiers) which perform work under
this contract comply with the requirements contained in this clause.
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g. The Contractor shall ensure that computers which store PHI and/or PIT locally have hard

drive encryption installed and enabled.

For those Contractors accessing County's electronic health records system, County shall not
provide the Contractor with computer hardware support in connection with the performance of
this Contract. The Counfy shall provide the Contractor with necessary electromic health records
software support in connecfion with the performance of this Contract The Countv and
Contractor shall be aware of and exclusively responsible for all legal implications of the County
providing the Contractor with any Computer support in connection with the performance of this
contract.

26. Charitable Choice.

Contractor shall not use any money provided under this Contract for any inherently religious
activities such as worship, sectarian instruction. and proselytization In regard fo rendenng
assistance, Contractor shall not discriminate against an individual on the basis of religion, a
religious belief, or refusal to actively participate in a religious practice. If an individual objects to
the religious character of a program, Contractor shall provide a secular alternative at no
unreasonable inconvenience or expense to the individual or the County.

Contractor shall comply by 42 Code of Federal Regulations, Part 54.

a. Contractor shall submit documentation anmually showing the fotal number of referrals
necessifated by religions objection to other alfernative substance abuse activities. This
mformation nmst be submitted to the County by September 1st of each wear, including the
September 1st afier the termination of this Contract. The anmual submussion shall contain all
substantive information required by the County and be formatted in a manner prescribed by
Department of Healthcare Services.
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EXHIBIT F
CONTEACT FOE. BEHAVIORAL HEATTH SERVICES

BUSINESS ASSOCTATE AGREEMENT

General Provisions and Recitals.

A All terms used, but not otherwise defined below herein have the same meaning
as in the Health Insurance Portability and Accomntability Act of 1996 ("HIPAA™), the
Health Information Technology for Economic and Clinical Health Act ("HITECH™), and
their implementing regulations at 45 CFE. Parts 160 throngh 165 ("HIPAA regulations™)
{collectively along with state law privacy rules as “HIPAA laws™) as they may exist now
or be hereafter amended.

B. A business associate relationship under the HIPAA laws between Confractor and
County arises to the extent that Contractor performs, or delegates to subcontractors fo
perform, functions or activities on behalf of County under the Agreement.

C. Counfy wishes to disclose to Confractor certain information pursuant to the terms
of the Agreement, some of which may constitute Protected Health Information (“PHI™),
as defined by the HIPAA laws, fo be vsed or disclosed in the course of providing
services and activities pursuant to, and as set forth, in the Agreement.

D. The parfies intend to protect the privacy and provide for the security of PHI that
may be created. received. maintained. transmuitted, used. or disclosed pursuant to the
Agreement in compliance with the applicable standards, implementation specifications,
and requirements of the HIPAA laws.

E. The HIPAA Privacy and Security rules apply to Contractor in the same manner
as they apply to County. Confractor agrees therefore to be in compliance at all times
with the terms of this Business Associate Agreement and the applicable standards,
implementation specifications, and requirements of the Privacy and the Security miles
with respect to PHI and electronic PHI created, received, maintained, transmitted, used,
or disclosed pursuant fo the Agreement.

Definitions.

A “Administrative  Safeguards™ are admunistrative actions, and policies and
procedures, to manage the selection. development, implementation. and maintenance of
security measures to protect electronic PHI and to manage the conduct of Contractor’s
workforce i relation to the protection of that information.

B. “Agent” shall have the meaning as determined in accordance with the federal
common law of agency.

C. “Breach™ means the acquisition, access, use, of disclosure of PHI in a manner not
permitted under the HIPAA laws which compromise the security or privacy of the PHL

(1) Breach excludes:
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(a)  Any uninfentional acquisition, access. or use of PHI by a
workforce member or person acting under the authority of Contractor or
County, if such acquisition. access, or use was made in good faith and
within the scope of authority and does not result i further use or
disclosure in a manner not pemutted vnder the Privacy Rule.

(b}  Any County PHI that has been inadvertently disclosed shall not be
further used or disclosed except in compliance with law.

(c) A disclosure of PHI where Contractor or County has a good faith
belief that an unauthorized person to whom the disclosure was made
would not reasonably have been able to retain such information.
(2) Except as provided in paragraph (a) of this definition, an acquisition,
access, use, of disclosure of PHI in a manner not permitted under the HIPAA
Privacy Rule is presumed to be a breach unless Contractor demonstrates that
there 15 a low probability that the PHI has been compromised based on a nisk
assessment of at least the followmng factors:

(a) The nature and extent of the PHI involved, including the tvpes of
identifiers and the likelihood of re-identification;

(b}  The unawthorized person who used the PHI or to whom the
disclosure was made;

(c) Whether the PHI was actually acquired or viewed; and

(dy  The extent to which the risk to the PHI has been mitigated.

D. “County PHI™ means either: (1) PHI disclosed by County to Contractor; or (2)
PHI created, received, maintained, or fransmitted by Contractor pursuant to executing its
obligations vnder the Coniract.

E. “Individual™ shall have the meaning given fo such term under the HIPAA
Privacy Fule in 45 CFE § 160.103 and shall include a person who qualifies as a personal
representative in accordance with 45 CFR § 164.502(g).

F. “Minimmm Mecessary” shall mean the Privacy Rule Standards in 45 CFR
§164 5302(b) and §164.314(d)(1).

G. “Physical Safeguards™ are physical measures, policies, and procedures to protect
Contractor’s electronic information systems and related buildings and equipment. from
natural and envirommental hazards, and wnauthorized intrusion required by the HIPAA
laws.

H. "Secrefary” shall mean the Secretary of the Department of Health and Human
Services or his or her designee.

Obligations and Activities of Contractor as a Business Associate.

A Confractor agrees not to use or further disclose County PHI other than as
permitted or required by this Business Associate Agreement or as required by law.

B. Confractor agrees to use appropriate safeguards and other legally-required
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safeguards to prevent use or disclosure of County PHI other than as provided for by this
Business Associate Agreement.

C. Confractor agrees to comply with the HIPAA Secunty Rule at Subpart C of 45
CFE. Part 164 with respect to electronic County PHL

D. Confractor agrees to mitigate, to the extent practicable, any harmfial effect that 1s
known o Coniractor of a Use or Disclosure of County PHI by Contractor in violation of
the requirements of this Business Associate Agreement or HIPA A laws.

E. Contractor shall ensure that any Subcontractors that create, receive, maintain, or
transmit PHI on behalf of Contractor agree to the same restrictions and conditions that
apply through this Business Associate Agreement to Contractor with respect to such
information.

E. Contractor agrees to provide access, within ten (10) calendar days of receipt of a
written request by County, to PHI in a Designated Record Set, to County or, as directed
by County, to an Individual in order to meet the requirements under 45 CFR § 164.524
or any other provision of the HIPAA laws.

G. Contractor agrees to make any amendment(s) to PHI in a Designated Record Set
that County directs or agrees to pursuant to 45 CFR § 164.526 at the request of County
or an Individual. within fifteen (15) calendar days of receipt of said request by County.
Contractor agrees to notify Counfy in writing no later than ten (10) calendar days after
said amendment is completed.

H Confractor agrees fo make internal practices, books, and records, mcluding
policies and procedures, relating fo the use and disclosure of PHI received from, or
created or received by Contractor on behalf of Counfy available to County and the
Secretary in a fime and manner as determuned by Countv or as designated by the
Secretary for purposes of the Secrefary determining County’s compliance with the
HIPAA laws.

L Confractor agrees to document any Disclosures of County PHI that Contractor
creates, receives, maintains, or transmifs on behalf of County, and to make information
related fo such Disclosures available as would be required for County to respond fo a
request by an Individual for an accounting of Disclosures of PHI in accordance with 45
CFR § 164 328

J. Confractor agrees to provide County or an Individual, as directed by County, in a
time and manner to be determined by County, any information collected in accordance
with the Agreement, in order to permit County to respond to a request by an Individual
for an accounting of Disclosures of PHI in accordance with the HIPAA laws.

E Confractor agrees that to the extent Confractor carries out County’s obligation
under the HIPA A laws Contractor will comply with the requirements of the HIPAA laws
that apply to County in the performance of such obligation.

L. Contractor shall honor all restrictions consistent with 45 CFE. §164.522 that the
County or the Individual makes the Contractor aware of, including the Individual's right
to restrict certain disclosures of PHI to a health plan where the mdividual pays out of
pocket in full for the healthcare item or service, in accordance with HITECH Act
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Section 13405(a).

M.  Confractor shall train and use reasonable measures fo ensure compliance with the
requirements of this Business Associate Agreement by employees who assist in the
performance of functions or activities on behalf of County under this Contract and use or
disclose protected information: and discipline employees who intentionally violate any
Provisions.

N Contractor agrees to report to County immediately any Use or Disclosure of PHI
not provided for by this Business Associate Agreement of which Contractor becomes
aware. Contractor must report to County Breaches of County PHI in accordance with
the HTPAA laws.

0. Confractor shall notify County within twenty-four (24) hours of discovering any
Security Incident, including all data Breaches or compromises of County PHI however,
both parties agree to a delay in the notification if so advised by a law enforcement
official pursuant to 45 CFER § 164 412

(I) A Breach shall be treated as discovered by Contractor as of the first day
on which such Breach is known to Contractor or, by exercising reasonable
diligence, would have been known to Contractor.

(2)  Contractor shall be deemed fo have knowledge of a Breach, if the Breach
is known, or by exercising reasonable diligence would have known, to any
person who 1s an emplovee, officer, or other Agent of Contractor, as determined
by federal or state common law of agency.

(3) Contractor’s initial notification shall be oral and followed by written
notification within 24 hours of the oral notification.

(4 Oral notification shall be made to the HIPAA Privacy Officer by calling
805-781-4788 and to the HIPAA Security Officer by calling 805-781-4100.
Written notification shall be sent to the following address:

HIPAA Privacy Officer

San Luis Obispo County Health Agency
2180 Johnson Avenue

San Luis Obispo, CA 93401

Or by Email at: Privacy@co.slo.caus

(5) Contractor’s notification shall include, to the extent possible:

(a)  The identification of each Individual whose County PHI has been,
of is reasonably believed by Contractor to have been, accessed, acquired,
used, or disclosed during the Breach;

(b)  Any other information that County is required to include in the
nofification to Individual under 45 CFRE §164.404 (c) at the time
Contractor 15 required to notify Countv or promptly thereafter as this
information becomes available, even after the regulatory sty (60) day

247



County of San Luis Obispo Drug Medi-Cal Implementation Plan

period set forth in 45 CFR § 164 410 (b) has elapsed, including:

(i) A Dbrief description of what happened. including the date
of the Breach and the date of the discovery of the Breach. if
known;

(i) A description of the types of County PHI that were
mvolved in the Breach (such as whether fiull name, social secunty
mumber, date of birth, home address, account nmumber, diagnosis,
disability code, or other types of information were involved):

(iii) Any steps Individuals should take to protect themselves
from potential harm resulting from the Breach;

(iv) A boef description of what Contractor is doing fo
mvestigate the Breach, to mitigate harm to Individuals, and to
protect against any future Breaches:; and

(v)  Contact procedures for Individuals to ask questions or
leamn addifional information which shall include a toll-free
telephone number. an e-mail address, web site, or postal address.

P County may require Coniractor to provide notice to the Individual as required in
45 CFR § 164.404, if it 15 reasonable to do so under the circumstances, at the sole
discretion of the County.

Q. In the event that Confractor is responsible for a Breach of County PHI in
violation of the HIPAA Privacy Rule, Contractor shall have the burden of demonstrating
that Contractor made all nofifications fo County consistent with Paragraph O and as
required by the Breach notification regulations, or, in the alternative, that the acquisition
access, use, of disclosure of PHI did not constitute a Breach.

R Confractor shall maintain documentation of all required notifications to County
of a Breach or its risk assessment under 45 CFR § 164 402 to demonstrate that a Breach
did not ocenr.

5. Confractor shall provide County all specific and pertinent information about the
Breach, including the information listed above. if not vet provided. to permit County to
meet its notification obligations under Subpart D of 45 CFR Part 164 as soon as
practicable, but in no event later than ten (10) calendar days after Contractor’s initial
notice of the Breach to County.

T Confractor shall continue to provide all additional pertinent information about
the Breach to Counfy as it may become available, in reporting increments of five (5)
business days after the last report to County. Contractor shall also respond in good faith
to any reasonable requests for further information. or follow-up information after report
to County, when such request is made by County.

U. Confractor shall bear all expense or other costs associated with the Breach and
shall reimburse County for all expenses County incurs in addressing the Breach and
consequences thereof, including costs of investigation, notification, remediation
documentation or other costs associated with addressing the Breach.
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V. Confractor shall train and use effective measures to ensure compliance with the
requirements of this Exhibit by emplovees who assist in the performance of functions or
activities on behalf of County under this Confract and use or disclose protected
information; and discipline employees who intentionally or repeatedly wviolate any
PIovisions.

Permitted Use and Disclosure by Contractor.

A Contractor may use or further disclose County PHI as necessary to perform
functions, activities, or services for, or on behalf of County as specified in the
Apgreement, provided that such use or Disclosure would not violate the HIPAA Privacy
Rule if done by County except for the specific Uses and Disclosures set forth below.

(1)  Contractor may use County PHL if necessary, for the proper management
and administration of Contractor or to carry out legal responsibilifies of
Contractor.

(2) Contractor may disclose County PHI for the proper management and
administration of Contractor or to carry out the legal responsibilities of
Contractor, ift

(a) The Disclosure is required by law; or

(b)  Contractor obtains reasonable assurances from the person to
whom the PHI is disclosed that it will be held confidentially and used or
further disclosed only as required by law or for the purposes for which it
was disclosed to the person and the person immediately notifies
Confractor of any instance of which it is aware in which the
confidentiality of the information has been breached.

(3)  Contractor may use or further disclose County PHI to provide Data
Apggregation services relating to the Health Care Operations of Contractor.

B. Contractor shall make Uses. Disclosures, and requests for County PHI consistent
with the Mininmim Necessary principle as defined herein.

C. Confractor may use or disclose County PHI as required by law.
Obligations of County.

A County shall notify Contractor of any limitation(s) in County’s notice of privacy
practices in accordance with 45 CFE § 164.520, to the extent that such linutation may
affect Confractor’s Use or Disclosure of PHL

B. County shall notify Contractor of any changes in. or revocation of the
pernussion by an Individual to use or disclose his or her PHI to the extent that such
changes may affect Contractor’s Use or Disclosure of PHL

C. County shall notify Contractor of any restriction to the Use or Disclosure of PHI
that County has agreed to in accordance with 45 CFR § 164.522, to the extent that such
restriction may affect Contractor’s Use or Disclosure of PHL

D. County shall not request Contractor to use or disclose PHI in any manner that
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would not be permissible under the HIPA A Privacy Fule if done by County.

Business Associate Termination.

A

Upon County’s knowledge of a material breach or violation by Contractor of the

requirements of this Business Associate Agreement, County shall:

B.

(1)  Provide an opportunity for Contractor fo cure the material breach or end
the violation within thirty (30) business days; or

{2)  Have the discretion to umlaterally and immediately terminate the
Apgreement, if Contractor is unwilling or unable to cure the material breach or
end the violation within (30) calendar days.

Upon termination of the Agreement. Contractor shall either destroy or retum to

County all PHI Contractor received from County or Contractor created, maintained, or
received on behalf of County in conformity with the HIPA A Privacy Rule.

C.

(L) This provision shall apply to all PHI that is in the possession of
Subcontractors or Agents of Confractor.

(2)  Contractor shall retain no copies of the PHL

(3) In the event that Contractor determines that refurning or destroving the
PHI 15 not feasible, Contractor shall provide to County notification of the
conditions that make retumn or destruction infeasible. Upon determination by
Counfty that return or destruction of PHI is mfeasible, Contractor shall extend the
protections of this Busmess Associate Agreement to such PHI and limit furiher
Uses and Disclosures of such PHI to those purposes that make the retum or
destruction infeasible, for as long as Contractor maintains such PHL

The obligations of this Business Associate Agreement shall survive the

termination of the Contract.
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EXHIBIT G
CONTEACT FOF. BEHAVIORAL HEATTH SERVICES

QUALIFIED SERVICE ORGANIZATION AGREEMENT

Contractor agrees that it is a Qualified Service Organization to the County within the
meaning of 42 Code of Federal Regulations sections 2.11 and 2.12.

Contractor acknowledges that in receiving. storing, processing or otherwise dealing with any
patient records from County or through performing its obligations per this contract the

programs,. Confractor is fully bound by 42 Code of Federal Regulations Part 2 and analogous
state laws.

Confractor further agrees that if necessary, it will resist in judicial proceedings anv efforts to
obfain access to patient records except as permutied by 42 Code of Regulations Part 2.
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EXHIBITH
SIGN IN/OUT LOG

Resident Sign-In/Out Sheet

Resident:

Facility:

House:

Darte

Initials

Locadon

Time In

Time Out

Nortes
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EXHIBITI
SAMPLE INVOICE and CLIENT LOG
Facility Letterhead
Invoice for Sober Living Environment (SLE) Bed days

Billing Period Invoice Information

Invoice Date:

Billing Month & Year :

Additional Information: Please see log below for listing & billing details.

Total Invoice Amount: 5

Resident Name Acct # Billing Billing Total Bed Total Less Invoice

Start Date | End Date | Bed Days | Dayv Rate Cost Client Billed Amount
1. $ $
2. $ $
$ $

bl Bl
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EXHIBIT J

Facility Letterhead
MONTHLY CHARITABLE CHOICE LOG OF CLIENTS IN SOBER LIVING ENVIRONMENTS (SLES)
Wishing for Alternative to Religious Services

- Date of . . ]
Resident Name Acct # Tncident Client Objection SLE Resolution
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Gradual Self Sufficiency Payment Plan

Gradual Self Sufficiency Payment Plan for Recovery Residences:

There is a limit of six months of SLE payments per individual client with a graduated co-pay schedule
wherein the client begins to make parts of their own SLE payments. Generally,

1-2months 100% County responsibility

3 -4 months 75% County responsibility

5 months 50% County responsibility

6 months 25% County responsibility

At the six month maximum limit, the following are considered:
e C(Client pays the SLE costs on their own (100% self-pay)
e C(Client signs a payment agreement retroactive prior to receiving their SSI settlement
e C(lient is discharged from the SLE with a safe and sober housing plan
e Extension beyond the six months limit for extenuating circumstances may be granted with
Management (Drug and Alcohol Services and/or other Department Division Manager) approval.

Funding Sources FY16-17:

ADC: $8,000 (0.75 referrals each month)

AB109: $299,828 (29 referrals each month)

BHTCC: $51,400 (5 referrals each month)

GFS: $109,000 (10.5 referrals each month)

DSS: $135,000 (13 referrals each month, keep in mind this funding source has also covered

Upham and Bryan’s House)
MIOCR: $20,600 (2 referrals each month)
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Attachment G. Holman Group and Network Providers
Network Provider Referral

San Luis Obispo County Behavioral Health Department Effective Date: 11/17/2015
Mental Health Services Page 1076

10.03 Network Provider Referral

. PURPOSE

To ensure San Luis Obispo County Medi-Cal beneficiaries who qualify for Specialty Mental Health
Services are provided initial access o services in a timely manner based on the urgency of the
consumer's need for services. Referto Policy 3.00, Access to Sernvices, for information regarding
time standards established by the MHP’s standard.

Il. POICY

San Luis Obispo County Mental Health:
Offers a range of Specialty Mental Health Services that is adequate for the anticipated
number of clients served by the Mental Health Plan (MHP).

= Maintains a panel of Network Providers (NWP) that is sufficient in number, mix, and
geographic distribution to meet the needs of the anticipated number of clients served by
the MHP.

lll. Reference
CCR, Title 9, Chapter 11, Section 1810.310(a)(5)(A)(B)

V. PROCEDURE

A Prospective NWP clients must have a comprehensive mental health assessment
conducted at a local Mental Health Clinic. Referrals for a NWP are sent to Managed Care
by clinic-based clinicians or by a Site Authorization Team (SAT).

B. Treatment Modality: A Brief Therapy model is used for NWP services. Upto 18
individual, family or collateral sessions may be authorized per year. Occasionally,
additional sessions may be authorized on a case by case basis. Brief Therapy may be
a stand alone service or may be part of a recovery program that includes other
services at a Mental Health Clinic, including medication support and Recovery Groups

C.Client Prerequisites for Network Provider Services: (Must all be “yes™?)

Does client have full-scope Medi-Cal?

Is client motivated for freatment and likely to benefit from short-term therapy?
Does client have a history of attending scheduled appointments, with few FTS?
Have the therapist and client been able to identify issues that need to be
addressed in therapy (related to current impaimrment and diagnosis)?

b=
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10.03 Network Provider Referral Page 2 of &

D.NWP Referral Process

Responsibilities of the referring clinical staff

1. Ensures that the client is eligible for NWP services (i.e. answer is “Yes” to all above
questions).

2. Fully completes a Network Provider Authorization Worksheet (Attachment A) and
obtains Program Supervisor signature. This is a billable, Case Management service.
The Network Provider Authorization Worksheet must document target symptoms

causing current functional impairment.

Treatment objectives must be observable/measurable and likely to be
accomplished within the allotted sessions.

Additional information or concems are very helpful to Network Providers.

d.

b.

C.

3. Ensures that any request for psychological testing includes a completed Metwork
Provider Authorization Worksheet and a Referral for Psychological Testing form

(Attachment B).

Responsibilities of clinic MET/Front Office staff

1. Processes refemral to Managed Care:

a. Obtains all required signatures for opening before sending to Managed Care.

b. Closes clinic units and subunits as applicable.

c. Opens to Managed Care Program Supervisor, Subunit 1003 for Adults 1004 for
Youth.

2. Copies and sends the following via interoffice mail to Managed Care MRT:
Original Network Provider Authorization Worksheet and a MEDS Screen
If all clinic subunits are closing, send the original chart.

If clinic subunits remain open, send copies of the following:

d.
b.
C.

Copy of Medi-Cal card

Cost Agreement and Signature Page

Any cument exchanges/disclosure

Current Care Plan

Master Service Plan

Service Plan(s) if applicable

Initial Assessment (Goldenrod)

Current progress notes for 1 month
Psychiatric Assessment

Most recent MD progress note (if applicable)
Court orders (if minor is a 300 WIC dependent of the court)
Psychological Evaluation (if applicable)
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10.03 Mewwork Provider Referral Page 3 of 6

*  The entire original Managed Care section of the chart, if the client received NWF
treatment in the past. (Including all Client Care Plans, authorizations and billing
information ).

Note: When any item listed is available in Anasazi, it no longer needs to be copied
and sent to Managed Care.

Responsibilities of the Managed Care staff

1. Reviews the referral and clarifies the reason for the referral or treatment objective, it
needed.

2. Contacts potential Network Providers to discuss the referral and confirms availability to
treat client.

3. Documents the providers next available appointment for a new client, which must be
within 14 days of accepting the referral, on the Network Provider tab of the BH Referral
form.

4. Contacts the client by phone and by letter after a Network Provider agrees to accept the
referral. The call and letter both instruct the client how to contact the NWP to begin
treatment.

5. Completes the Network Provider worksheet and submits it to the Managed Care HIT to
enter the assignment in Anasazi.

6. Writes a case management progress note to document the successful referal.

Conclusion of Therapy with Network Provider

1. Network Providers will use the authorized sessions to conclude the therapy episode with
the client.

2_ If the client is open at a local clinic for other services or requires ongeing treatment,
Managed Care will transfer the case to the local clinic. The clinic SAT will detemmine the
types of senvices needed for ongoing care.

3. The Managed Care Program Supervisor will complete a Discharge Summary for the case
to be closed by the Managed Care HIT upon receiving the Closing Summary from the
Network Provider if the client is not open to a clinic and requires no ongoing care.
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Subsequent Referrals for NWP Therapy

1. Each client may have only one Network Provider therapy episode per year. A client
may request a new referral for therapy one year after the previous therapy episode start

date.

2. If the client's case was closed, the client may access services as described in Policy
titlted Access to Services. If medical necessity criteria are met for specialty mental
health services and a referral to a NWP is appropriate, clinic staff will complete a new
Network Provider Authorization Worksheet to refer the client to NWP services.

3. If the case remained open for clinic-based services, the Single Accountable Individual
(SAl) completes a new Network Provider Authorization Worksheet as described above.

V. DOCUMENT HISTORY

Revision Section Revised: | Details of Revision:

Date:

412015

111122015 | Procedure Miscellaneous process revisions

Prior Approval dates:

10/2012

Signature on File

11/17/2015

Approved by: Anne Robin, LMFT Date
Behavioral Health Administrator
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REQUEST FOE NETWORK PROVIDER

TO BE COMPLETED BY REFERRING CLIMICIAMN: Raferral Date:
Client Name: MH Client Hursber:
Lamguage:

Languags Dthar:

DB S5M: Phone
RGN AUTHORIZED TC SIGN FOR TREATMENT OF MINOR:  Legal Status: [J W& [JDetsined [ 300 Cependent

Farent: Guardian: Dther:
Care Provider Fh: f Or

O =nsier O roser CJAmpree [nedive  [JRarsl

Raazon For Referrak

Facus of Traztment:

Sugested Modality:

Comments:
Referring MH Clinician: — Phana:
DES:0O0x0 Ouer Oow Oowe
CWE Waorker Ph. Cal'™orks Morker Ph.
Adoptions Workes Ph. D33 Jtalf Notifizd [when applicable):
Date
T BE COMPLETED BY MANAGED CARE CLIMICIAMN:
METWORK PROVIDER: PHOME:
DATE AUTHOREZED:
Mirutez Dezoription [NumBer of Inkial
e P - Authorized Seesions
20401 331 50 Infe| Dispnoste: nferiew
SO0 1 50 Indiridual Psychetherapy
i Er feFl il Family Therapy
0353 EE [ Group Pyychetherapy
Bl 351 30 Wed_ Mgl & Psychatherapy
G100 252 Max T Hours P=ycholegical Test
itird L iL] Tase E‘Elrlmn'lenf
Whraged Care Clinizian Cane:
st HETWORHK PROVIDER AUTHORIZATION WORKSHEET
Attachment B

San Luis Obispo County Mental Health Serices
Phone #{B00) B38-1331

2178 Johnson Avenus

Fax # (305) 781-4176

San Luis Obispo CA 83401
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REFERRELD BY Sample. Do not copy this page

ASSESSMENT QUESTION :

HOW COULD RESULTS OF TESTING AFFECT YOUR TREATMENT PLAN 7

PRIOR PSYCHOLOGICAL TESTING/RESULTS:

PH¥SICAL CONDITIONS WHICH MIGHT INTERFERE WITH TEST PERFORMAMNCE? (e.g. vision, hearing,
epilepay, hyperactivity,
medication, etc).

COMMENTS:

CLIMICIAN SIGNATURE & DISCIPLINE DATE
PSYCHIATRIST SIGNATURE: DATE
AUTHORIZATION DATE: [1 Mo authorization at this time

TEST TO BE GIVEN BY:

AUTHORIZATION SIGMATURE & DISCIPLIME: DATE:

CLIENTHAME MEDICAL RECORD NUMEER.
Last, First- Please Print

PSYCHOLOGICAL TESTING REQUEST
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Monitoring and Authorizing Network Provider Services

San Luis Obispo County Behavioral Health Department Effective Date: 10/30/2015
Mental Health Services Page 10of3

10.14 Monitoring and Authorizing Network Provider Services

. PURPOSE

To ensure Client Care Plans and Progress Notes documenting services requested and
provided by Network Providers are reviewed in a consistent, timely manner and are
monitored for medical necessity and to confirm documentation standards are met.

Il. POLICY

The Mental Health Managed Care Site Authorization Team (SAT) performs quality
review and authorization functions for beneficiaries whose specialty mental health
services are provided by Network Provider panel members. The Managed Care
SAT is composed of licensed clinicians (LMFT, LCSW, LPCC or Psychologist) and
waivered/registered interns. The Behavioral Health Medical Director is available for
consultation as needed.

Licensed Managed Care staff:

1. Ensure that beneficiaries served by Network Providers meet medical necessity
criteria for specialty mental health services.

2. Review payment authorization requests from Network Providers and make timely
authorization decisions.

3. Review Client Care Plans and Progress Notes to ensure that Network Providers
maintain client records in a manner that meets state, federal, and the MHP's Quality
Management Program standards.

lll. REFERENCES
« California Code of Regulations, Title 2, §1810.435(b)(4,5), §1830.205, §1830.210
and §1830.215

« Contract with Department of Health Care Senvices (DHCS), Exhibit B, Sections 1, 2,
4,7, 11 through 14, 16

« Policy 3.20, Authorization/Approval of Services for information about medical
necessity and the MHP's SAT process.

« Policy 10.03, Network Provider Referral for a description of the referral process,
initial determination of medical necessity, and the Network Provider brief therapy
model.

« Policy 10.10, Network Provider Credentialing for a description of Network Provider
credentialing and contracting requirements.

V. PROCEDURE

A. Initial Authorization
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After locating a Network Provider with a cumrent opening and the ability to meet the
beneficiary’s treatment, language and cultural needs, Managed Care staff preauthorize one
assessment and two therapy sessions.

E. Client Care Flan Review

Prior to the fourth therapy session, the Network Provider and beneficiary develop a Client
Care Plan, which documents the beneficiany’s strengths, current symptoms, impaimments,
goals and objectives.

The Client Care Plan must:
+ Contain specific observable and/or quantifiable goals and objectives
+ ldentify the number and type of therapy sessions requested
+ |dentify the proposed interventions, which must:
¥ Address the identified functional impairments which are a result of the mental
disorder
¥ Be consistent with the client plan goal and with the qualifying diagnoses
= Be signed by the Network Provider, the client (age 12 and older), and, (if
applicable), by the Parent/Legally Responsible Person.

If the plan documents medical necessity for ongoing services and contains all the
necessary elements, Managed Care staff preauthorize the services requested by the
Metwork Provider. The authorization is valid for six (6) months or until the sessions are
utilized, whichever comes first.  If the Client Care Plan does not meet documentation
standards, it is retfumed to the Network Provider for revision. If the Network Provider's
request for services is modified or denied, an appropriate NOA is sent to the provider and
beneficiary. See Policy 3.30, Notices of Action for detail.

The Network Provider completes a new Client Care Plan prior to the end of an
authorization to request additional sessions. Managed Care staff review the request and
make an authorization decision based on the documentation of medical necessity, the
appropriateness of the interventions, the availability of other resources, and other relevant
factors. If the Network Provider's request for services is modified or denied, an appropriate
MOA is sent to the provider and beneficiary. See Policy 3.30, Notices of Action for detail.

C. Quarterly Progress Note Audits

Metwork Providers submit progress notes to match billing for services rendered inJanuary,
April, July and October each year. Managed Care staff audit a random sample of at least
10% of the progress notes using the MHP's Progress Note Audit Tool (Attachment A).
Minor errors {missing license or signature of provider, inconsistent dates, etc.) are retumed
to the Network Provider for correction. If a note does not meet the MHP's documentation
standards, the service is voided and a letter is sent to the Network Provider to correct the
deficiency.

Results of the audit are reported to the Quality Support Team (QST) Committee on a
quarterly basis. The results are also distributed to the Network Providers and are used to
help direct training efforts.

D. Network Provider Documentation Training
« A Client Care Plan documentation manual is distributed to each Network Provider.
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The documentation manual is pericdically updated and redistributed.

+ A guarterly newsletter provides updates on documentation, feedback from progress
note audits, and other relevant information.

+ Periodic Network Provider trainings review documentation issues.

+« Metwork Providers participate in MHP trainings.

Attachment A: Progress Note Audit Tool

Progress Notes

YES | NO | NVA

Note date: Procedure Code:

1. Is the billing time reasonable for this service?

2. 15 there documentation of client encounters including clinical decisions
and interventions?

3. Is the focus of the intervention to address the impairment caused by the
covered diagnosis (and not solely academic, vocational, recreational,
socialization, transport, clerical, payee-related)?

4. Is the documentation legible?

5. Was the service billed appropriately for the setting?

6. Is there a signature of the staff providing the service with their
professional degree, license, or job title?

7. If this is a group note, are the interventions individualized?

8. Is the note written according to the MHP Standard Progress Note
format?

W. DOCUMENT HISTORY

Revision Section Revised: | Details of Revision:

Date:

10/28/2015

Added purpose, reformatted

Prior Approval dates:

1212172012

Signature on File

10/30/2015

Approved by: Anne Robin, LMFT Date
Behavioral Health Administrator
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Behavioral Health Referral to Holman Group

Nama:; MH CLIENT, FICTIONAL 01 Caself. 400001 Page:

Printed om DRACTGR af 0505 W

1al5
Type: MH Rel to CenCal Health/Halrran Dabe: 05242018

San Luis Obispo County Behavioral Health Department

Referral to CenCal Health/Holman Group
Referral Date:
Drate Authorizatien to Use andior Disclose PHI was obtained:

Clients Hame:
Last Mame; MH CLIENT First Name: FICTIONAL 01

DOB  O1/01/1588
Client's Address: 11 FICTION WAY Aptw
City'State/ZIP SAN LUIS OBISPO CA 93401
Client's Phone Mumber:  555-5551
Primary Language of Client  Spanish
ParentiGuardian Name
Parent/Guardian Phone Relatonship to Client
Language, Parent/Guardian Spanish
Primary Care Physician Mame:
Type:
O ABA
O Non-speciafly M.H. Services

San Luis Obispo County Behavioral Health is referring this patient to you for non-specialty mental health
senices. He/She has been stable for at least 6 months or is & new client with mild to moderate levels of

functional impairment.
Dioes ABA referral have MDY PhD letter included 7
O Yes O Mo

Additional information:

Current Medications:

Mame: MH ELIENT, FICTIONAL 01 o Cased: 400001

Type: MH Ref to Canal Health'Halman
Printed on G406 af 0335 PM

Page: 2of5 !
Date: ON24/2016 {
(DCraft)

Form MHCCHHG; Version 1,03; 090412015
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Typa: MH Ref i CenCal Health/Hodman
Priniied on 08242018 & 0335 PM

Mama: MH GLIENT, FICTIONAL 1 . Case#: 400001

Page: 3efS
Date:  OBZ472016

Risk Factor and Functional Impairment Ratings Scales

Risk Assssment:

Review the Help Text descriptions (from the Adult Needs and Strengthe Assesament (ANSA), eopyright by

Praed Foundation) and select the items that most closely match the client's current level of sk, Describe

"Sewvere’ items in the comment box below and apecify safety plan,

Referral Decislon Support:

Severe/SignificantiAcute: Fefer to SLO Mental Health for reutine, crisis, or acule specially mental heakh

services.

ey
B
(Dt

Moderate:  Evaluate in context of levels of impairment. May qualify for specialty mental heakh services (SMHS).

Mild: Risk facler does not indicale a need for SMHS.
None: Risk factor does not indicate a need for SMHS.

Rate Owerall Level of Danger to Self

O Mene O Mild O Moderate O Severe/Signiicant/Acute
Rate Cwerall Level of Danger to Others

O None & Mild O Mederate 2 Severe/Significant/Acute

Rate Owverall Level of Self Injurious Behaviar
O Mone O Mild O Moderate O SeverefSignificantiAcute

Risk Factors Comments/Safety Plan:

Functional Impairment/Life Domain Functioning: Review Help Tex descriptions, select the fems that

mest clogely match the client's curent impaiments. Describe the chent's impairments in the comment box
below (required fer ratings of severe and moderate, optional for mid or nona).

Referral Decision Support (if impairment is due to mental illness):
Severe/Significant: Refer to ELO County Mental Healh,

Moderate:  Refer for non-specialty mental heallh services unless therse is a reascnable probabilty of
significant deterpration or fallure to progress developmentally in this area of functioning {Describe

reasonable probability belkow).

Mild:  Impairment does not indicate a need for SMHS. Consider referral for non-specialy mental health senices,

Nene: Impaiment does not indicate a need for SMHS. Consider referral for non-specially services,

Rate Owerall Lavel of Self Care/ADL Impairment

O Mone O Mild O Moderate O Severe/Significant/fcute
If Impaired, Select Primary Reason:

Rate Owerall Lavel of Employment Impairment

O None O Mild O Moderate O Severe/Significant
If Impaired, Select Primary Reason:

Rate Owerall Level of Family Impaiment

2 None  Wild O Moderate O Severe/Significant
If Impaired, Select Primary Reason:
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—

Rate Overall Level of Residential Impairment

O Mild O Moderate O Severe/Significant
If impaked, Select Primary Reason:

Rate Owveral Level of Social Impaiment

O Mild O Moderate O BeveralSignificant
Wimpared, Sebect Primary Reason:

Rate Overal Level of Schoal Behavior Im pairment

 None or Mis O Mild
If Impaired, Select Primary Reason:

& None

O Mone

Funtional Impalrment Comments:

O Moderate O Severe/Significarnt

Referrad for non-speciaky mental health sendces? O Yaes QO Ma

Signature
Panding
Perding

Pending

Mama: MH CLIENT, FICTIONAL 01 ) Cazel: 400001 Paga: 4af &
Type: MH Ref o CenCal Heakth/Holman Cate: 05242016
Prirtad an OS2401E ol 00355 P (Gt

I Hame: MH CLIENT, FICTIEONAL 01 Casedt: 400001 P*qn:. 5 of &
Typa: MH Raf to CenCal Health/Holman Date: DR24/2016
| Prinked on DH2&Z018 at 03:35 PM _ B (e
Signatures

QBC

(Text Printing Suppressad)

E Signature Line Heading MName Date

5 Staff Frocessing
5 Clinician

5 MC PSDesignes

Time
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Procedure for Referrals to the Holman Group

Category: Subject: Referrals to the Holman Group

Clinical Scope: SLO Behavioral Health Depariment — Mental Health Services

Documentation Effective Date: 12/15/2014 Page 10f 2
Purpose:

To clarify the referral process to the Holman Group when a Medi-Cal beneficiary does not meet medical
necessity for Specialty Mental Health Services (SMHS)

Procedure:

Confidentiality lssues

An Authonzation to Use/Disclose PHI is not required to facilitate a referral for appropriate services (W&l
Code 5328 (a)). However, clinicians are strongly encouraged to describe the Holman Group and its
services during the intake or other face-to-face service If it appears that treatment by the Holman Group will
be the recommended level of care. An Authorization to Use/Disclose PHI may then be obtained.

Referral Process

+ When SAT determines that a Medi-Cal beneficiary does not meet medical necessity for SMHS and that
the client will be referred to the Holman Group, the Program Supervisor will assign a clinician to inform
the client of this determination and complete the referral procedure. If the client was receiving SMHS
but is ready to step down to the Holman Group, the assigned clinician will usually be the SAI

+ The assigned clinician discusses the referral with the client by phone or in person.

+ The assigned clinician completes both tabs of the “MH Referral to CenCal Health/Holman Group”
assessment in Anasazi. It is important to complete the referral fully to clearly communicate the findings
of the SAT and to facilitate the acceptance of the referral. Some information will pull forward into the
referral, but it must be reviewaed and edited as needed.

o Tab 1 contains demographic and general information about the referral
o Tab 2 imports nisk factor ratings (adults only) and impairment ratings from the Assessment

+ Disclosure of PHI in the course of providing a referral must be logged (W& Code 5328 6). The
assigned clinician will:
o Launch the BH Record of Disclosure in Anasazi
Enter “Holman Group” in the “Disclosed To™ section
Enter “Holman Referral dated xdxx/14” in the "Description of Information Disclosed” section
Enter “Referral to Holman Group™ in the *Purpose of Disclosure” section
Sign the BH Record of Disclosure as the Clinician
Route the BH Record of Disclosure to the HIT (enter the HIT's name in the Staff Disclosing
Information signature line).

[ I O o

s The HIT will:
o Finish and Final Approve the BH Record of Disclosure
o Route the MH Referral to CenCal Health/Holman Group to the Managed Care Program
Supervisor
o Fax the referral and a current MEDS screen to the Holman Group

+ The Managed Care Program Supervisor will contact the Holman Group to confir that they have
accepted responsibility for providing services (W&I Code 5008 (d)). Once confirmation has been
received, the Managed Care Program Supervisor will final approve the MH Referral to CenCal
Health/Holman Group and inform the referring clinic's HIT that the case may be closad.

+ After the Holman Group accepts the referral, the record will be closed an NOA A will be mailed to the
client by the HIT per existing procedure. Note: An NOA A is only needed if SMHS are being denied
after the initial comprehensive assessment, not for referrals of stable clients who are stepping down.
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+ [f the client was receiving SMHS and is stepping down to Holman Group, the assigned clinician will
complete a MH Qutpatient Discharge Summary in Anasazi.

+ [f the Managed Care Program Supervisor is unable to confirm that the Holman Group has accepted the
referral within 30 days of the referral, or if the Holman Group does not accept the case, the Managed
Care Program Supervisor will contact the refemring clinician and/or the Program Supervisor to discuss
the needs of the client. Staff will re-evaluate whether SMHS will be offered/continued, if other referrals
are needed, or if the Problem Resolution procass will be utilized on behalf of the client.

+ The Managed Care Program Supervisor will initiate the Problem Resolution process jointly developed
by Behavioral Health, CenCal Health and the Holman Group if needed, and will coordinate with the
clinic site Program Supervisor.

+ The client's case will remain open at the clinic site during the time needed to verify that the refemral was
accepted and during the Problem Resclution process (if utilized).

Revision History

Date: Sechon Revised: Details of Revision:

10M10/14 | Original procedure

1215/M14 Refemral process Additional direction for ensuring the refemral is accepted by the
Holman Group is provided.
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Attachment H. Patient’s Rights Advocate

Patients’ Rights Advocate

San Luis Obispo County Behavioral Health Page 10of 3
Mental Health Services Effective Date: 11/19/2015

4.00 Patients’ Rights Advocate

PURPOSE
To clarify the duties and responsibilities of the Patient’s Rights Advocate (PRA).
POLICY

San Luis Obispo County Behavioral Health (SLOBH) will implement a problem
resolution process that enables each beneficiary to resolve problems or concems
about any issue related to SLOBH's performance of its duties. The PRA will
ensure that beneficiary rights are promoted and protected and that the problem
resolution process works effectively for SLOBH beneficiaries.

REFERENCE

Welfare & Institutions Code, §§ 5520 — 5523

DUTIES
The PRA will:
+ Ensure beneficiaries are informed of their rights
+« Advocate for beneficiares
+ Receive and investigate complaints
« Monitor mental health facilities, services and programs for compliance with

patient's rights provisions
Provide training and education for providers and beneficiaries
Exchange information with the State Patient's Rights Program

PROCEDURE
A Beneficiary Informing

1. The PRA will ensure that beneficiaries are informed of their rights and
have access to the problem resolution processes. Informing materials
will be provided to clients at the beginning of services and upon request
thereafter. Informing materials will be available in English, Spanish and
alternative formats.

2. The PRA will ensure that the Beneficiary Handbook, Guide fo Mental
Health Services, which contains detailed information about the problem
resolution and rights, will be available at all certified sites and through
the 24/7 Central Access line at: 800-838-1381.

3. The PRA will ensure that SLOBH's Client Information Centers contain
notices explaining grievance, appeal, and expedited appeal processes
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4.00 Patients’ Rights Advocate Page 2 of 3

and patient's rights so that the information will be readily available to
both beneficiaries and staff.

The PRA will ensure that Consumer Request Forms and postage paid,
self-addressed envelopes will be available in each Client Information
Center. Clients will be able to obtain, complete and retum a Consumer
Request Forms without having to make a verbal or written request to
anyone.

The PRA will ensure that contact information for the PRA and the State
Office of Patients” Rights will be posted in all Mental Health facilities.

B. Problem Resolution

1. The PRA will receive, investigate and resolve complaints received from

providers or beneficiaries about violations of patient's rights. Refer to
Policy 4.07 Grievances, Appeals and Expedited Appeals for detail.

. The PRA will track, log and respond to advocates to beneficiaries and/or

representatives regarding requests for Second Opinions, Change of
Provider, Grievances, Appeals and Expedited Appeals.

_ The PRA will, at the beneficiary's request, assist the beneficiary with

problem resolution processes. Assistance will include, but not be limited
to, help writing the grievance/appeal/expedited appeal on a Consumer
Request Form.

_ The PRA will coordinate prompt resolution of grievances and appeals

and will notify beneficiaries of the disposition of the problem.

C. Monitoring for compliance

1. The PRA will monitor mental health facilities, services and programs for

compliance with statutory and regulatory patients’ rights provisions.

2. The PRA will review instances when a specific ight has been denied to

a patient at the SLOBH Psychiatric Health Facility.

D. Training and Education

1.

The PRA will provide training and education about mental health law
and patients’ rights to mental health providers.

The PRA will provide training and education about mental health law
and patients’ rights to family and community members.
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4.00 Patients’ Rights Advocate

Page 3 of 3

E. Coordination with State Agencies

1. The PRA will provide de-identified data to the Deparment of Health
Care Services (DHCS) on an annual basis. The information from the

Grievance/Appeal

performance.

Log is wused by DHCS to monitor SLOBH's

2. The PRA will coordinate with the State Office of Patients’ Rights.

F. Quality Improvement and System Change

G. Organizational Structure

1. The PRA will present problem resolution issues to the Quality Support
Team (QST) Committee a quarterly basis (more frequently if needed) for
quality improvement purposes.

2. The PRA will participate on key QST committees and subcommittees to
ensure that beneficiaries concemns have a voice in SLOBH decision

making.

3. The QST Committee and the PRA will forward concerns to the
Behavioral Health Administrator as needed to effect system changes.

1. The PRA will directly report to the Behavioral Health Administrator.

2. The PRA will receive additional support from the QST Division Manager.

VI DOCUMENT HISTORY

Revision Section Revisad: Details of Revision:
Date:
111872015 | All Added purpose, reformatied, added F

Prior Approval dates: 5/30/2008, 6/5/2010, 10M12/2012

Signature on File

11/19/2015

Approved by: Anne Robin, LMFT

Date

Behavioral Health Administrator
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Change of Provider Request

San Luis Obispo County Behavioral Health Effective Date: 11/168/2015
Mental Health Services Page 10of 2

4.03 Change of Provider Request

l. PURPOSE
To clarify the Change of Provider Request process

.  POLICY

San Luis Obispo County Behavioral Health (SLOBH) will, whenever feasible,
provide beneficiaries an opportunity to change persons providing outpatient
Specialty Mental Health Services. SLOBH will limit the choice to another provider
employed by or contracting with SLOBH.

. REFEREMCES

« California Code of Regulations, Title 9, §1830.225
» Code of Federal Regulations, Title 42, §438.10, §438.406
« MHP Contract, Exhibit A, Attachment |, Section 7

Policy 4.07 Grievances, Appeals and Expedited Appeals

IvV. PROCEDURE
A_ Beneficiary Informing

1. Beneficiaries will be informed of the right to request a change of provider at
the beginning of services and upon request thereafter.

2. The Beneficiary Handbook, Guide to Mental Health Services, contains
detailed information about the process and will be available at all certified
sites and through the 24/7 Central Access line at: 800-838-1381.

3. SLOBH will post Client Information Centers at each cerified site.
Consumer Request Forms and postage paid, self-addressed envelopes will
be available in each Client Information Center. Clients are able to obtain,
complete and retum a Consumer Request Forms without having to make a
verbal or written request to anyone.

B. A change of provider request that is the result of beneficiary dissatisfaction with
any aspect of care will be considered a grievance and will be processed according
to Policy 4.07 Grievances, Appeals and Expedited Appeals.

C. A beneficiary may request a change of provider at any time, either orally or on a
written Consumer Request Form.

D. SLOBH staff, including the Patient's Rights Advocate (PRA), will be available to
assist the beneficiary with completing the Consumer Request Form.
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4.03 Change of Provider Request Page 2 of 2

E. The Consumer Request Form will be sent to the PRA, who will review the form
and take following action:

1. Log the change of provider request and send the consumer a confirmation
letter to the beneficiary within one working day.

2. Ifthe request has been resolved at the clinic or program level, the PRA will
confirm the disposition of the request with the beneficiary in writing.

3. If the request has not been resolved, the PRA will then send a copy of the
Consumer Request Form to the appropriate Program Supervisor or Medical
Director for review and disposition.

4. The Program Supervisor or Medical Director will notify the PRA of the
resolution of the request within 60 calendar days of the request.

F. The PRA will present change of provider request data to the Quality Support
Team (QST) Committee a quarterly basis (more frequently if needed) for quality
improvement purposes. The QST Committee will forward concems to the
Behavioral Health Administrator as needed to effect system changes.

Revision Section Revised: Details of Revision:
Date:

1118/2015 | Al Reformatted

Prior Approval dates: 5/30/2003, 6/5/2010

Signature on File 11/118/2015
Approved by: Anne Robin, LMFT Date
Behavioral Health Administrator




County of San Luis Obispo Drug Medi-Cal Implementation Plan

Second Opinions

San Luis Obispo County Behavioral Health Department
Mental Health Services

Page 10of 3
Effective Date: 11/18/2015

4.04 Second Opinions

l. PURPOSE

« To clarify when Medi-Cal beneficiaries are entitled to a second opinion
« To clarify other instances when second opinion may be provided to a client

.  POLICY

At the request of a beneficiary, San Luis Obispo County Behavioral Health
Department (SLOBH) will provide for a second opinion by a licensed mental health
professional when the SLOBH determines that the medical necessity criteria have
not been met and that the beneficiary is, therefore, not entitled to any specialty
mental health services.

SLOBH will honor all other requests for second opinions to the extent resources
are available and the request is clinically indicated.

1. REFERENCES

« California Code of Regulations, Title 9, §§ 1810.405(e), 1830.205, 1830.210
« Code of Federal Regulations, Title 42, §438.206(b)(3)
« MHP Contract, Exhibit A, Attachment I, Section 1(d)

Policy 4.07, Grievances, Appeals and Expedited Appeals
Policy 3.30, Notices of Action

V. PROCEDURE

A. Beneficiary Informing

1.

2.

Information regarding second opinions will be provided to clients at the
beginning of services and upon request thereafter.

The Beneficiary Handbook, Guide to Mental Health Services, contains
detailed information about the process and will be available at all certified
sites and through the 24/7 Central Access line at: 800-836-1381.

SLOBH will post Client Information Centers at each certified site, which will
contain notices explaining second opinions to ensure that the information is
readily available to both beneficiaries and staff.

Consumer Request Forms and postage paid, self-addressed envelopes will
be available in each Client Information Center. Clients are able to obtain,
complete and return a Consumer Request Forms without having to make a
verbal or written request to anyone.

SLOEH will provide the beneficiary with a Notice of Action (NOA) A when
SLOBH determines that the client does not meet the medical necessity
criteria and, therefore, is not entitled to any spedialty mental health
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services. The NOA will provide the beneficiary with information about how
to file an appeal or expedited appeal.

B. A request for second opinion following an NOA A will be considered an appeal or
an expedited appeal and will be processed according to Policy 4.07 Grievances,
Appeals and Expedited Appeals. Refer to policy 4.07 for details regarding:

Filing the appeal/second opinion request

Assistance from SLOEBH staff including the Patient's Rights Advocate (PRA)
Logging/confirming receipt by the PRA

Timeline for resolution (45 days from receipt of appeal)

Review process, including the beneficiary’s access to the record and ability
to present evidence

Motification of Disposition

Payment for services, including “aid paid pending”

C. SLOBH will utilize licensed mental health professionals (other than a licensed
psychiatric technician or a licensed vocational nurse) who were not involved in
the initial assessment to review evidence and make decisions on second opinion
appealsiexpedited appeals.

D. SLOBH will determine whether the second opinion requires a face-to-face
encounter with the beneficiary.

E. SLOBH will train staff in documentation trainings that second opinions are offered
at no cost to clients.

F. Clients who seek a second opinion will not be subject fo discrimination or any other
penalty.

G. Appealing the Second Opinion Decision
If the second opinion/appeal is not resolved wholly in favor of the beneficiary, the

PRA will inform the beneficiary of the right to a fair hearing and the procedure for
filing for a fair hearing after the appeal process has been exhausted.

H. Other Second Opinion Requests

1. When clinical decision is disputed or a client requests a second opinion at
a time other than described in B above, SLOBH will honor the request to
the extent resources are available and if the request is clinically indicated.

2. SLOBH's Medical Director and PRA will be consulted as needed to
determine if a second opinion is warranted.
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I. The PRA will present second opinion request data to the Quality Support Team
(QST) Committee on a quarterly basis (more frequently if needed) for quality
improvement purposes. The QST Committee will forward concems to the
Behavioral Health Administrator as needed to effect system changes.

V1. DOCUMENT HISTORY

Revision Section Revisaed: | Details of Revision:

Date:

11/18/2015 | All Added Purpose, reformatted
Prior Approval dates: 5/30/2009, 6/5/2010, 1001272015

Signature on File

11182015

Approved by: Anne Robin, LMFT
Behavioral Health Administrator

Date
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4.07 Beneficiary Grievances, Appeals & Expedited Appeals

PURPOSE

To ensure that all Medi-Cal beneficiaries are informed of and have access to
effective problem resolution processes

POLICY

San Luis Obispo County Behavioral Health (SLOBH) will implement a problem
resolution process that enables each beneficiary to resolve problems or concermns
about any issue related to SLOBH's performance of its duties.

The Appeals and Expedited Appeals processes will ensure that beneficiaries have
consistent and timely means to respond to any action taken by SLOBH. The
Grievance process will ensure that beneficiaries have a consistent and timely means
to resolve all other concemns about the care they receive at SLOBH.

SLOBH will ensure that all Medi-Cal beneficiares are well informed about the
appeals process.

SLOBH will process Grievances, Appeals and Expedited Appeals within the time
frames established by law.

REFERENCES

« California Code of Regulations, Title 9, §§ 1810200, 1810375, 1810.203.5,

1810.216.2, 1812.218.1, 1850.205 — 1850.208

« Code of Federal Regulations, Title 42, §§ 4358 400 —435.424
« MHP Contract, Exhibit A, Aftachment |, Sections 7 and 15
* DMH Letter 05-03

DEFINITIONS

“Action” means:

A A detemmination that medical necessity criteria have not been met and the
beneficiary is not entitled to any Specialty Mental Health Service (SMHS)

B. A denial, modification or reduction of a provider's request for authorization
prior to the delivery of the service

C. A denial, modification, reduction or termination of a provider's request for
payment authorization after the service after the service was provided

D. A failure to act within the timeframes for resolution of grievances, appeals, or
expedited appeals

E. A failure to provide a specialty mental health service within the timeframe
established by the MHP
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“Appeal” means:

A_ A request by a beneficiary or representative for review of an Action

B. A request by a beneficiary or representative for review of SLOBH's
determination to deny or modify a beneficiary’s request for a covered SMHS

C. A request by a beneficiary or representative for review of the timeliness of the
delivery of SMHS

D. A request by a contractor provider for review of client record review findings
that resulted in the disallowance of paid claims

“Expedited Appeal™:
The accelerated resolution of an appeal when SLOBH determines or the
beneficiary and/or the beneficiary’s provider certifies that following the timeframe
for an appeal would seriously jeopardize the beneficiary’s life, health, or ability to
attain, maintain, or regain maximum function.

“Grievance” means:
A beneficiary's verbal or written expression of dissatisfaction about any matter
other than a matter covered by an appeal

V.  PROCEDURE

A. Beneficiary Informing

1. Information regarding the problem resolution processes will be provided
to clients at the beginning of services and upon request thereafter.

2. The Beneficiary Handbook, Guide fo Mental Health Services, contains
detailed information about the processes and will be available at all
certified sites and through the 24/7 Central Access line at: 800-838-1381.

3. SLOBH will post Client Information Centers at each certified site, which
will contain notices explaining grievance, appeal, and expedited appeal
processes to ensure that the information is readily available to both
beneficiaries and staff.

4. Consumer Request Forms and postage paid, self-addressed envelopes
will be available in each Client Information Center. Clients are able to
obtain, complete and return a Consumer Request Forms without having
to make a verbal or written request to anyone.

B. General Provisions

1. A beneficiary may authorize another person to act on the beneficiary's
behalf, including the Mental Health care provider in an appeal or
expedited appeal. The beneficiary's legal representative may use the
grievance/appeal/expedited appeal processes on the beneficiary's
behalf.
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All grievances/appeals/expedited appeals will be directed to the Patients'
Rights Advocate (PRA) for logging and assistance.

A beneficiary or a provider will not be subject to discrimination or any other
penalty or punitive action for filing a grievance/appeal/expedited appeal

All grievances/appeals/expedited appeals will be resolved in a
confidential manner that respects the rights and dignity of the
beneficiary.

The PRA will present problem resolution issues to the Quality Support
Team (QST) Committee a quarterly basis (more frequently if needed) for
quality improvement purposes. The QST Committee will forward
concems to the Behavioral Health Administrator as needed to effect
system changes.

C. Filing a Grievance/Appeal/Expedited Appeal

1.

Appeals and expedited appeals must be filed within 90 days of the
action that is being appealed.

Grievances will be filed orally or in writing.

Appeals will be initially filed orally or in writing. An oral appeal will be
followed up in writing by the beneficiary.

Expedited appeals will be filed orally without requiring that the request
be followed by a written appeal.

The Consumer Request Form will be available for written submission of
grievances/appeals/expedited appeals.

The PRA wil, at the beneficiary's request, assist with these filing
processes. Assistance will include, but not be limited to, help writing the
grievance/appeal’expedited appeal on a Consumer Request Form.

The date of the initial oral or written submission starts the disposition
timeline.

If SLOBH denies a beneficiary’s request for expedited appeal resolution,
the PRA will:

« Resolve the issue as a standard appeal

« Make reasonable efforts to promptly notify the beneficiary andior
representative of the denial of the request for an expedited appeal
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« Provide written notice within two calendar days of the date of the
denial

D. Grievance/Appeal Log and Confirmation of Receipt

1.

The PRA will record each grievance/appeal/expedited appeal in a
Grievance/Appeal Log within one working day of receipt. The log will
contain all of the following:

Name of the beneficiary

Date of receipt of the grievance/appeal/expedited appeal
Nature of the problem

Persons responsible for resolution

Final dispositions (or reason for lack of disposition)

Date the written decision is sent to the beneficiary

The PRA will report de-identified data to DHCS from the log on an annual
basis.

The PRA will retain the log for seven years.

The PRA will send written confirmation to the beneficiary within one
working day of the receipt of the grievance/appeal/expedited appeal.

E. Timelines for Resolution

Disposition and MNotification Timeline*
Grievance 60 calendar days
Appeal 45 calendar days
Expedited Appeal 3 working days

1.

If the grievance/appeal/lexpedited appeal is not resolved in the allotted
timeframe, the PRA will notify the beneficiary and issue a NOA-D.

2. Timeframes may be extended by up to 14 calendar days if the

beneficiary requests an extension or if SLOBH determines that there is
a need for additional information and that the delay is in the beneficiary's
interest.

3. If SLOBH extends the timeframes, the PRA shall, for any extension not

requested by the beneficiary, notify the beneficiary of the extension and
the reasons for the extension in writing.

F. Review process
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1.

SLOBH will allow the beneficiary andfor representative to examine the
beneficiary's medical records and any other documents or records
considered before and during the appeal process.

In an appeal or expedited appeal, SLOBH will provide the beneficiary
with a reasonable opportunity to present evidence in person or in
writing.

SLOBH will utilize staff who were not involved in any previous review or
decision-making on the issue to review evidence and make decisions on
grievances/appeals/expedited appeals.

If an appeal or expedited appeal is about a clinical issue, SLO BH will
utilize staff with appropriate clinical expertise to review and make
decisions on the appeal.

G. Motification of Disposition

1.

The PRA will notify providers involved in the grievancef/appeal/expedited
appeal of the final disposition of the process.

The PRA will notify the beneficiary and/or his or her representative of the
resolution of the grievance or appeal in writing. The notice will contain:

= The results of the appeal resolution process
The date that the appeal decision was made
If an appeal is not resolved wholly in favor of the beneficiary, the notice
shall also contain information regarding the beneficiary’s right to a fair
hearing and the procedure for filing for a fair hearing after the appeal
process has been exhausted

In addition to written notification following an expedited appeal, the PRA
will make reasonable efforts to provide oral notice to the beneficiary
and/or his or her representative.

H. SLOBH will promptly provide or arange and pay for the disputed services if the
decision of the appeal resolution process reverses a decision to deny, limit or
delay services.

I.  Ald Paid Pending

1.

SLOBH will provide "aid paid pending” (APP) semvices during the
resolution of an appeal or expedited appeal to beneficiaries who have
filed a timely appeal (10 days from the date the Motice Of Action (NOA)
was mailed or 10 days from the date the NOA was personally given to the
beneficiary).
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2. The beneficiary must either have an existing service authorization which
has not lapsed and the service is being terminated, reduced, or denied
for renewal by the MHP.

3. This action will permit a beneficiary to continue to receive their existing
services until the period covered by the existing authorization expires, the
date an appeal is resolved or a hearing decision is rendered, or the date
on which the appeal is otherwise withdrawn or closed, whichever is
earliest.

4. AAP services will be provided at no cost fo the beneficiary.

V1. DOCUMENT HISTORY

Revision Section Revised: | Details of Revision:
Date:
11/18/2015 | Purpose Added Purpose
All Combined Policies 4.02, 4.07, 4.08, 4.10

Prior Approval dates: 5/30/2009, 6/5/2010, 101272015

Signature on File 11/18/2015

Approved by Anne Robin, LMFT Date

Behavioral Health Administrator
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4.09 Fair Hearing Process

PURFPOSE

To ensure that all Medi-Cal beneficiaries are informed of and have access to
effective problem resolution processes

To clarify that a fair hearing is the last stage in the problem resolution process and
is available when a beneficiary has exhausted the SLOBH's problem resolution
process

POLICY

San Luis Obispo County Behavioral Health (SLOBH) depariment will implement a
problem resolution process that enables each beneficiary to resolve problems or
concerns about any issue related to SLOBH's performance of its duties.

SLOBH will informn beneficiaries of the availability of the fair hearing process and
how to file for a Fair hearing. SLOBH will assist beneficiaries with filling upon
request.

REFERENCES

* (California Code of Regulations, Title 9, §§1810.216.4, 1810.216.6 1850.205,
1850.207, 1850210 —1850.215,

California Code of Regulations, Title 22, §§51014.1 — 510142, 50951 — 50955
Welfare & Institutions Code §§10950 — 10965

Code of Federal Regulations, Title 42, §5438 400 — 438.424

MHP Contract, Exhibit A, Attachment |, Sections 7 and 15

DMH Letter No. 05-03

Policy 4.07 Grievances, Appeals and Expedited Appeals
Policy 3.30 Notices of Action

DEFINITIONS

“Fair Hearing™ means the State hearing provided to beneficiaries. A Fair Hearing
is an independent review of requests for Specialty Mental Health Services (SMHS)
conducted by the Califomnia Department of Social Services to ensure beneficiaries
receive the services to which they are entitled under the Medi-Cal program. A
request for fair hearing is the final level of review for an appeal.

“Expedited Fair Hearing” means a fair hearing that can be used when the mental
health plan determines or the beneficiary and/or the beneficiany's provider certifies
that that following the timeframe for a fair hearing would seriously jeopardize the
beneficiary's life, health, or ability to attain, maintain, or regain maximum function.
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V.

PROCEDURE
A. Beneficiary Informing

1.

2.

Information regarding the problem resolution processes will be provided
to clients at the beginning of services and upon request thereafter.

The Beneficiary Handbook, Guide to Mental Health Services, contains
detailed information about the appeal and fair hearing processes and will
be available at all certified sites and through the 24/7 Central Access line
at: 800-838-1381.

SLOBH will post Client Information Centers at each certified site, which
will contain notices explaining appeal and expedited appeal processes to
ensure that the information is readily available to both beneficiaries and
staff.

The second page of the Notice of Action (NOA) explains how to file for a
fair hearing. An NOA will be sent to each beneficiary when SLOBH
takes any action that could result in an appeal. Refer to Policy 3.30
Notices of Action for detail. However, requests for fair hearing may be
filed even if no Notice of Action was received.

The SLOBH Patients’ Rights Advocate (PRA) will notify the beneficiary
and/or his or her representative of the resolution of the grievance or
appeal in writing. If an appeal is not resolved wholly in favor of the
beneficiary, the notice shall also contain information regarding the
beneficiary's right to a fair hearing and the procedure for filing for a fair
hearing. Refer to Policy 4.07 Grievances, Appeals and Expedited
Appeals for detail.

B. General Provisions

1.

A beneficiary may authorize another person to act on the beneficiary’s
behalf.

All fair hearing requests will be directed to the PRA for logging and
assistance. The PRA will, at the beneficiary's request, assist with the
filing process. Assistance will include, but not be limited to, help writing
the fair hearing request.

A beneficiary or a provider will not be subject to discrimination or any other
penalty or punitive action for filing a fair hearing request.

All fair hearing requests will be resolved in a confidential manner that
respects the rights and dignity of the beneficiary.

The PRA will present problem resolution issues to the Quality Support
Team (QST) Commitiee a quarterly basis (more frequently if needed) for
quality improvement purposes. The QST Committee will forward
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concems to the Behavioral Health Administrator as needed to effect
system changes.

C. Fair Hearing

1. The Managed Care Program Supervisor will represent SLOBH as the
Fair Hearing Officer in the fair hearing, and will present evidence for the
action taken by SLOBH.

2. SLOBH will promptly implement the terms of the fair hearing if the
decision of the Administrative Law Judge or other hearing officer
reverses the previous action taken by SLOBH.

D. Aid Paid Pending

1. SLOBH will provide "aid paid pending” (APP) services during the
resolution of a fair hearing to beneficiaries who have filed a timely fair
hearing request (10 days from the date the NOA was mailed or 10 days
from the date the NOA was personally given to the beneficiary).

2. The beneficiary must have an existing service authorization which has not
lapsed and the service is being terminated, reduced, or denied for renewal
by SLOBH.

3. This action will permit a beneficiary fo continue to receive their existing
services until the period covered by the existing authorization expires, a
hearing decision is rendered, or the appeal is withdrawn or closed,
whichever is earliest.

4. AAP services will be provided at no cost to the beneficiary.

Revision Section Revised: Details of Revision:

Date:

11/16/2015 | All Reformatted, simplified procedure
Prior Approval dates: 5/30/2009, 6/5/2012, 10M12/2012

Signature on File 11192015
Approved by: Anne Robin, LMFT Date
Behavioral Health Administrator
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Attachment |I. Behavioral Health Referral Form

Sample Behavioral Health Referral Form

| HName: MH CLIENT, FICTIONAL O1 Casc#: 400001 Page 10f 6
| Type: BH Refarral Form Date: 05242016
Lo Frirtad =n O5242015 at 03:31 Pl = {rat

San Luis Obispo County Behavioral Health Department
Behavioral Health Referral Form

Referral Date
Program Initiating Referral: |
Frogram Receisng Referral

Contact Person at Receiving Program:

Contact Person's Phone:

Referral discussed with the confact person? O Yes O MNo

Besignment made to confact personfrecaiving program subuni? O Yes O No

Reason for Referral:

CommentsiSpecial Considerations [Describe any additional factors the recaiving program should considar,
such as current potential for violence or self injury):

Signature of Staff Making Referral:

MName: I Date: Tirme: Fending

Program Supervisor Approving Refenral:

Mame: o T Date; T Time: Pending

Staff Processing Referral:

Mame Date Time: Pending

Receiving Program Comments:

Is the referral approprate ? O Yes O Mo

I blm mmfmrrel - b D ™ W ™ Rl
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|| Mame: MHCLIENT, FICTIOMAL 01 Case#:  4D0D00 Paga; Zoff |
| Type: BH Redamal Form Crate: 052472018 |
il Primted on 05242018 m 0331 FM {Deaiy |

Comments by receiing program:

Signature of Staff Accepting the Referral:

Name: Date: Time: Pending

Form BHCBOREF,; Version 1.01; 410/2013
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Name: MH CLIENT, FICTIONAL 01 Case#: 400001 " Page o6 |
i Typa: BH Refedral Fom Date: 052472018
il Pririied on 0524078 af 03 31 P §Draft) —_

San Luis Obispo County Behavioral Health Department
Full Service Partnership Referral

Youth FSP O Yes O Mo

O SED/SMI or 1st paychotic break or parent wi SMlidrug abuse
O High user of MH or medical services due to MH symploms
O Currertfpast muliple foster placements or agediaging out
O A1 risk offfemaved from home or maving to lower level care
0O Homeless or at risk of homelessness

O Currentfpast justice system or law enforcement involvement
O Mew to MH; not served in past

0O Co-oceurrng substance uselabuse lssues

O Serious academic problamsfaiing grades/ERMHS eligiblke
D Exposed to violence, friends or family killed; family boc SMI
0 Urderservediunserved, including uninsuredfindigent

O Member of a minority or disadvantaged group

TAY FSP 0O Yes O Mo

O SEDVSMI or 15t psychotic break or parent wi SMIfdrug abuse
O High user of MH of medical services due to MH symploms

0O Current/past multiple foster placemants or agediaging out

O DG frem RCL 10+/CTFAMD/State Hospital, or Probation Camp
O Homeless or at risk of homelessness

0O Current/past justice aystem or law enforcement imvolvement
O Mew ta MH; not served in past

0O Co-ocourming substance use/abuse issues

O Serious academic problemsifailing grades/ERMHS eligiblke

0 Aging out of ERMHSMNouth MHICW Sfuvenile justice system
O Exposed to violemce, friends or family killed; family b SMI

O Underservediunserved, including uninsured/findigent

O Member of a minonty or disadvantaged group

Adult FSP O Yes O He

O SMI, needs ntensive SMHS due to hxfcurrent functioning
0O High user of MH or medical senvices due to MH symptoms
D Dischargad from IMD within past 12 months

O Homeless or at risk of homeleseness

0 Currentipast justice system or law enforcement involvement
O Hew te MH; not served in past

0O Co-seeurring substance use/abuse [ssues

O Serious vocational problems; at nsk offrecently fired

0 Underservedfunserved, ncluding uninsured/indigent

O Member of a minority or disadvantaged group
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Mama: MH CLIENT, FICTIONAL 01
Type: BH Referral Farm
Printed on BEEAROTE & 0531 PN

Caged: 400001

Page: 4ol 6
Date: OS24/2016

o Ol

Older Adult FSP O Yes O Mo

O SMI, needs intansive SMHS due to hxfeurrent functioning
O High user of MH or medical services dus to MH symploms
O Homeless or at sk of homelessness

O Home bound and unserved

O Current/past jushce system of law enforcement mvolvemeant
O Mew to MH; not served in past

O Co-ocourring substance use/abuse issues

O Underserved/unserved, including uninsuredfindigent

O Member of a minarty or disadvantaged group

Mame: MH CLIEWT, FICTIONAL 1
Type: BH Referral Farm
Frinied on 06242016 & 0331 FM

Case#: 400001

Page: Sof 6
Date: OS/24/2018

o]

San Luis Obispo County Behavioral Health Department

Network Provider Referral O Yes 2 No
Does client have fullscope Med|-Cal? O Yes
I= client lkely te benefit from shor-lerm therapy? O Yes
Does client have a history of consistent attendance? O Yes
Does client have specific measurable/attainable goals? T Yes

O Mo
O Mo
O Mo
O Mo

If yes to all above, describe treatment goalefrecommended focus of treatment?

Receving Program Comments

Aszigned to a Metwork Provider? O Yes O Mo
Mumber of days until next available appointment [1]

Psychological Testing Referral O Yes 2 Mo
Has the client previously been tested (send results if available)?
What questions do you want testing to help answer?

O Yes O Ne

How will testing results im prove treatment?
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Mame: MH CLIEMT, FICTIONAL 01
Type: BH Refemal Form
Frinied on G406 at 0311 PW

Cazalf: 400001

Page: &ofB
Date: 052472016

San Luis Obispo County Behavioral Health Department

Transitions Mental Health Assoclation Referral

Is the client currently homaeless?

|s chent at risk of homelessness?

Diees the client meet MHSA target population critera?

Senvice Requested (specify):

O Housing
0 Growing Grounds Farm

‘Welness Center (specify):

O L¥e House [Morth County)
O Other Speciy

Other Referral:
Specily program;

O Yes O Ma

O Yes
O Yes
O Yes
O Yes

0O Case Managerment

0 Hope House (SLO)

O No
O Mo
O Mo
O Mo

O Suppored Employment

0O Safe Haven {South County)

-]
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Provider Name Title FTE Location
Graber, Starlene Division Manager 1.00 San Luis Obispo
Hortillosa, Elaine Administrative Services 1.00 San Luis Obispo
Officer Il
Berg, Steve DAS Program Supervisor 1.00 San Luis Obispo
Vacant Position DAS Program Supervisor 1.00 San Luis Obispo
Pemberton, Teresa MH Program Supervisor 1.00 San Luis Obispo
Grainger, Katie Administrative Services 1.00 San Luis Obispo
Officer |
Perez, Irma Administrative Services 1.00 San Luis Obispo
Officer |
Lopez, Ricardo DAS Specialist 11 1.00 San Luis Obispo
Calloway, Chandra MH Therapist Ill 1.00 San Luis Obispo
Dolezal, Kathryn “Katie” MH Nurse Practitioner 0.75 San Luis Obispo
Vacant Position MH Nurse Practitioner 0.50 San Luis Obispo
Vacant Position DAS Specialist Il 1.00 San Luis Obispo
Gibson, Gary DAS Specialist | 1.00 San Luis Obispo
Caldeira, Cynthia DAS Specialist Il 1.00 San Luis Obispo
Nelson, Cynthia DAS Specialist IV 1.00 San Luis Obispo
Woodward, Jennifer DAS Specialist Il 1.00 San Luis Obispo
Hoffman, Paul “Corey” DAS Specialist Il 1.00 San Luis Obispo
Otten, Robert DAS Specialist Il 1.00 San Luis Obispo
Cazier, Cheryl DAS Specialist Il 1.00 San Luis Obispo
Matthews, Vicki DAS Specialist 11l 1.00 San Luis Obispo
Lopez-Weichinger, Brenda DAS Specialist 11 1.00 San Luis Obispo
Peters, Roger MH Therapist IlI 1.00 San Luis Obispo
Hodges, Justin DAS Specialist | 1.00 San Luis Obispo
Vacant Position DAS Case Manager 1.00 San Luis Obispo
Vacant Position DAS Worker 1.00 San Luis Obispo
Mora, Yesenia MH Therapist IV 1.00 San Luis Obispo
Maddox, Emily DAS Program Supervisor 1.00 Paso Robles
Dozier, Alisha DAS Specialist | 1.00 Paso Robles
Alba, Vanessa DAS Specialist | 1.00 Paso Robles
Vacant Position DAS Worker | 1.00 Paso Robles
Madden, April DAS Specialist | 1.00 Paso Robles
Adler, Jamie DAS Specialist llI 1.00 Paso Robles
Michetti, Annika DAS Specialist Il 0.50 Paso Robles
Axelrod, Michael DAS Specialist Il 1.00 Paso Robles
Vacant Position MH Therapist IV 1.00 Paso Robles
Vacant Position MH Therapist llI 1.00 Paso Robles
Vacant Position DAS Case Manager 1.00 Paso Robles
Vacant Position DAS Worker 0.50 Paso Robles
Vacant Position DAS Worker 0.50 Paso Robles
Vacant Position MH Therapist IlI 1.00 Paso Robles
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Provider Name Title FTE Location
Goodman, Kevin DAS Specialist Il 1.00 Jail
Curry, Else Mai DAS Specialist | 1.00 Jail
Dutton, Sally DAS Specialist Il 1.00 Jail
Guest, Clark DAS Program Supervisor 1.00 Atascadero
Leigan, Elisa DAS Specialist IV 1.00 Atascadero
Schwab, Kimberly DAS Specialist Il 1.00 Atascadero
Vacant Position DAS Specialist 11l 1.00 Atascadero
Reynolds, Paterese DAS Specialist 11 1.00 Atascadero
Aquino, Maria DAS Specialist 11 1.00 Atascadero
Miramontes, Dave DAS Specialist | 1.00 Atascadero
Gustavson-DuFour, Jennifer | DAS Specialist IlI 1.00 Atascadero
Terrio, Kelsey DAS Specialist IV 1.00 Atascadero
McAllister, Alicia DAS Specialist 11 1.00 Atascadero
Reynolds, Nathaniel DAS Specialist 11 1.00 Atascadero
Vacant Position DAS Case Manager 1.00 Atascadero
Vacant Position Psych Tech 1.00 Atascadero
Quennell, Colin DAS Program Supervisor 1.00 Grover Beach
Schmidt, Julianne DAS Specialist Il 1.00 Grover Beach
Vasquez, Elba DAS Worker | 1.00 Grover Beach
Jenkins, Megan DAS Specialist IV 1.00 Grover Beach
Brock, Leonard DAS Specialist | 1.00 Grover Beach
Sorensen, Heather DAS Specialist Il 1.00 Grover Beach
Estrada, Elexia DAS Specialist Il 1.00 Grover Beach
Gurrola, Robert DAS Specialist | 1.00 Grover Beach
Rafferty, Cathleen DAS Specialist | 1.00 Grover Beach
McGuinness, Candance DAS Specialist Il 1.00 Grover Beach
Cantu, Humberto DAS Specialist | 1.00 Grover Beach
Franklin, Deanna DAS Specialist IlI 1.00 Grover Beach
Vacant Position DAS Case Manager 1.00 Grover Beach
Vacant Position Psych Tech 1.00 Grover Beach
Sheeler, Stu MH Therapist IlI 1.00 Jail
Myers, Sean MH Therapist IlI 1.00 Forensics
Gillespie, Betty DAS Specialist IlI 1.00 Forensics
Vacant Position MH Therapist IV 1.00 Jail
Larson, Vanessa MH Therapist llI 1.00 Forensics
Vacant Position MH Therapist llI 1.00 Jail
Loya, Kenneth “Ken” DAS Specialist llI 1.00 Forensics
Helwig, David MH Therapist IV 1.00 Jail
Woodbury, Joshua MH Therapist IlI 1.00 Forensics
Corcoran, Amanda MH Therapist IlI 1.00 Forensics
Mendoza, Gricel MH Therapist IlI 1.00 Forensics
Armendariz, Rosie DAS Specialist | 1.00 Forensics
Roberts, Erin MH Therapist Il 0.50 Forensics
Serpa, Keppi MH Therapist IV 1.00 Forensics
Vacant Position MH Worker 1.00 Forensics
Bryan’s House Women and Children n/a Contracted Provider
Residential Facility
AEGIS Methadone and Narcotic n/a Contracted Provider
Replacement Therapy Clinic
Peters, Joshua MH Program Supervisor 1.00 Youth Treatment
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Provider Name Title FTE Location

Cozzetto-Duong, Jessica DAS Specialist Il 0.50 Youth Treatment
Paramore, Kristina DAS Specialist Il 1.00 Youth Treatment
Hook, Andrew DAS Specialist Il 1.00 Youth Treatment
Christensen, Jaime DAS Specialist Il 1.00 Youth Treatment
Bany, Jessica MH Therapist IV 0.50 Youth Treatment
Vacant Position MH Therapist IlI 1.00 Youth Treatment
Vacant Position MH Therapist IlI 1.00 Youth Treatment
Lawrence, Holl-Lee DAS Specialist Ill 1.00 Youth Treatment
Vacant Position DAS Specialist |1 1.00 Youth Treatment
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