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Attachment A. Recovery Residences

Behavioral Health Referral Form Template

|  Type: BH Refaral Form

[ Hame: MH CLIENT, FICTIONAL D1 Cased: 400001
Prirsad on DS242018 at 0331 Pl

Page: 1ofB
Dale: 052472016

San Luis Obispo County Behavioral Health Department
Behavieral Health Referral Form

Feferral Date

Frogram Initiating Refermal:

Program Receisng Referral

Contact Person at Receiving Program:

Contact Person's Phone:

Referral discussed wih the contact person? O Yes O HNe

Assignment made to contact personfrecenving program subunik? 2 Yes O Mo

Reason for Referral:

Comments!Speclal Consliderations [Descrbe any addibonal factors the receiving program should consider,
such as current potential for volence or self injury):

Signature of Staff Making Referral:

Name: Darte: Tirme: Pending
Program Supervisor Approving Referral:

————— e - Pending
Staff Processing Referral:

Mame Date Time: Panding

Receiving Program Comments:

Is the referral approprale? O Yes QO Ne

Im bl mefmrral o m e b B 1 W i Rla
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Mama: MH CLIENT, FICTIONAL 01 Case#; 40000

Type. BH Redamal Form
Printed on CS2HI018 ol 0331 FM

Paga: #of & |
Drabe: 05242018 :
iDvai’y |

Comments by receiving program:

Signature of 3taff Accepting the Referral:

Namea: Data: Tima:

Form BHCBOREF,; Version 1.01; 4102013

FPending
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(| mame: MH GLIENT, FIGTIONAL 01 Cased: 400001 " Page: 308 |
; Typa: BH Relfeiral Fom Date: 05/24/2018
i Prirvieadl on G545 10 @t 0531 PM {Drmfty

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 Mew 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 CLIENT, FICTIONAL 01 a CaseN: 400001 Page: el
Type: BH Referal Farm Date:  OS242016
Printed on CS242018 & 0331 PW R SR . | | —

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

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-lerm therapy? O Yos 2 Mo
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 lesling resulls improve treatmaent?
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Type: BH Roferral Form
Printes on CAZ42016 3t 0331 PM

Cased: 400001

Page: €0of 8
Date: 052472016

-]

San Luis Obispo County Behavioral Health Department

Transitions Mental Health Assoclation Referral

Is the client currently homeless?
Is chent at risk of homelessness?

Does the client meet MHSA target population criteria?

Service Requested (specify):

O Housing
O Growing Grounds Farm
Wellness Center (specify):
O Life House (North County)
] Other Speciy
Other Referral: O Yes O No

Specily program:;

O Yes
O Yes
O Yes
O Yes

0O Case Management

[ Hope House (SLO)

O No
© No
O No
O Ne

O Supported 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):

SOV
OO
a. Service Specifications:

1) Contractor will provide Recovery Residence Beds (REBs) 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.

2) 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.

3) Contractor acknowledges that it must 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.

4) Contractor shall renew CCAPP regisiration annually, and a copy of the registration
provided to the Counfy.

5) County will coordinate referrals and placement of clients in the Recovery Residence.
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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vi. Confractor shall provide culturally competent recovery maintenance services
including afternoon and overnight on-site supervision. seven days per week
using paid or volunteer staffing..

vii. Confractor shall engage in collaboration with other treatment providers,
including detoxification and medication services.

viii. Confractor shall collaborate with Probation officers, mcluding 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.

1x.  Dmg testing devices and dmg 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.

xi.  Contractor shall promptly provide any requested status updates regarding client
progress in home.

xi1. Confractor 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.

xiil. Confractor shall provide exit and discharge planning in collaboration with
County and Probation Department with linkage to acuity step down services.

xiv. Confractor shall awthorize, 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.
1. 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.

1. House managers shall not be on probation (including Post Release Case
Services, Parole, or Mandatory Supervision)



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

(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.
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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
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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
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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:

(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.

B. 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.

(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

C. 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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EXHIBIT H
SIGN IN/OUT LOG
Resident Sign-In/Out Sheet
Resident:
Facility:
House:

Darte

Initials

Locadon

Time In

Time Out

Nortes
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EXHIBIT I
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 Invoice

Start Date | End Date | Bed Days | Dayv Rate Cost Client Billed Amount
1. $
2. $
$

bl Bl

e e R
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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 B. 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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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.
a. The Network Provider Authorization Worksheet must document target symptoms
causing current functional impairment.
b. Treatment objectives must be observable/measurable and likely to be
accomplished within the allotted sessions.
c¢. Additional information or concems are very helpful to Network Providers.

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 fo Managed Care MRT:
a. Original Network Provider Authorization Worksheet and a MEDS Screen
b. If all clinic subunits are closing, send the original chart.
c. If clinic subunits remain open, send copies of the following:
=  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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*  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:
o

DES:0O0x0 Ouer Oow Oowe
CWE Waorker Ph. Cal'™orks Morker Ph.
Adoptions Workes Ph. D33 Jtalf Notifizd [when applicable):
Date
D BE COMPLETED BY MANAGED CARE CLIMICIAN:
METWORK PROVIDER: PHOME:
DATE AUTHORIZED:
Mint Dezaripts [MumBer of Inkial
e P e S 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 NETWORK 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

Mama: MH CLIENT, FICTIONAL 01 Caself, 400001 Page: 1al5
Type: MH Rel to CenCal Health/Halrran Dabe: 05242018
Priried om DSFAR0 6 &b 0335 PR (Dratt) el

San Luis Obispo County Behavioral Health Department
Referral to CenCal Health/Holman Group

Referral Date:

Crate Authorization to Use andior Disclose PHI was obtained:

Client's Mame:

Last Name:  MH CLIENT First Name: FICTIONAL 01
DOB  01/1/1988

Client's Address: 11 FICTION WAY Apt #
City'State/ZIP SAM LUIS OBISPO CA 93401

Client's Phone Mumber:  555-5551
Primary Language of Client  Spanish
ParentiGuardian Name
Parent/Guardian Phone Relationship 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:

Comments!5pecial Consderations (describe any additional factors):

Managed Care CommentsFollow-up

Name: MH GLIENT, FICTIONAL 01 ) Case#: 400001 Pags: 2of5 !
Type: MH Ref to Canlal HealthrHalman Date: 0S242016 {
Prinisd on CERAG016 af 0315 PM . . ; (Draft) |

Form MHCCHHG; Version 1,03; 090412015
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Name: MH CLIENT, FICTIONAL 01 Cased: 400001 Page. 3of5
Type: MH Ref to CenCal Health/Hokman Date: 052472016
Prinied on CE24/2016 &1 0335 P (Crany __JJ

Risk Factor and Functional Impairment Ratings Scales

Risk Assssment:

Review the Help Text descriptions (from the Aduk Needs and Strengths Assessment (ANSA), copyright by
Praed Foundation) and select the items that mos! closely match the client's current level of risk. Describe
‘Severe’ items in the comment box below and specify safety plan,

Referral Decision Support:

Severe/Significant/Acute: Refer to SLO Mental Health for routine, crisis, or acute specialty mental health
services.

Moderate:  Evalate in context of levels of impairment. May qualify for specialty mental heakh services (SMHS)
Mild: Risk factor does not indicate a need for SMHS.

None: Risk factor does not indicate 2 need for SMHS.

Rate Overall Level of Danger to Self

O None © Mild O Moderate O Severe/Signfficant/Acute
Rate Overall Leve! of Danger to Others

© None © Mild O Moderate O Severe/Significant/Acute

Rate Overall Level of Self Injurious Behavior
O None O Mid O Mederate O Severe/Significant/Acute

Risk Factors Comments/Safety Plan:

Functional Impairment/Life Domain Functioning: Review Help Text descriptions; select the #ems that
most closely match the client’'s current impairments. Describe the chent's impairments in the comment box
below (required for ratings of severe and moderate, optional for mad or none).

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

Severe/Significant: Refer to SLO County Mental Healh,

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

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

reasonable probabilty below).

Mild: Impairment does not indicate a need for SMHS. Consider referral for non-specialtly mental health services.
None: Impairment does not indicate a need for SMHS. Consider referral for non-specialty services,

Rate Overall Level of Self Care/ADL Impairment

© None O Mid O Moderate O Severe/Significant/Acute
If Impaired, Select Primary Reason:

Rate Overall Level of Employment Impairment

O None O Mid O Moderate O Severe/Significant
if Impaired, Select Primary Reason

Rate Overall Level of Family impairment

O None O Mid O Mederate O Severe/Significant
if Impaired, Select Primary Reason:
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Mama: MHCLIENT, FICTIOMAL 01
Type: MH Ref o CenCal Heakth/Holman
Prinsad e OSEAR01E w6055 PM

Cazelt: 400001

Page: 4af &
Date: 05242016

-]

Rate Overall Level of Residential Impairment
2 None O Mild O Moderate O Severe/Significant
If impaked, Select Primary Reason:
Rate Owveral Level of Social Impaiment
O None 2 Mild O Moderate
If Impared, Select Primary Reason:
Rate Overal Level of Schoal Behavior Im pairment
 None or Mis O Mild O Moderate
If Impaired, Select Primary Reason:

Funtional Impalrment Comments:

O SeveralSignificant

O Severe/Significarnt

Referred for non-speciaky mental health sendoes? O Yes O No

Name: MH CLIENT, FICTIONAL 01 Case#. 400001 Pngo S5of §

Type: MH Ref to CenCal Health'Holman Date: 0524/2016

Printad cn 05242016 at 03:35 PM [ —
Signatures
(Text Printing Suppressed)

Signature OBC E Signature Line Heading Name Date Time
Pending [ S Staff Processing
Pending [l $ Clinician
Pending [l 8 MC PS/Designee
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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 C. Patient’s Rights Advocate
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4.00 Patients’ Rights Advocate

I 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

V. 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

V. 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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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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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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4.03 Change of Provider Request

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.

REFERENCES

« 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

V. 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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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
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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, 10/M12/2015

Signature on File 11182015

Approved by: Anne Robin, LMFT Date
Behavioral Health Administrator
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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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|  Hame: MHCLIENT, FICTIINAL O1 Case#: 400001 Page 10f 6
Typa: BH Referral Form Date: 05242016
b iDvai)

= Prinsad o DI42018 at 0331 PR = —

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: - ) Date: Tirme: Fending

Program Supervisor Approving Refenral:

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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Mama; MH CLIENT, FICTIONAL 01 Case#:  4D0D00

|| Type: BH Refemral Farm
Printed on SZHI01E B8 0331 FM

Pagea:
Crate:

2off
052402018

Comments by receiing program:

Signature of Staff Accepting the Referral:

Mame: Dake: Time:

Form BHCBOREF,; Version 1.01; 410/2013
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Name: MH CLIENT, FICTIONAL 01 Cage#: 400001 Page: 30l 6
Type. BH Referral Form Date: 05/24/2016
Printed on 052472018 4 05 31 PM Oty __|

San Luis Obispo County Behavioral Health Department
Full Service Partnership Referral
YouthFSP OYes ONo

0 SED/SMI or 1st psychotic break or parent w/ SMildrug abuse
O High user of MH or medical services due 1o MH symptoms
O Current/past multiple foster placements or aged/aging out
O At risk offremoved from home or moving to lower level care
O Homeless or at risk of homelessness

[ Current/past justice system or law enforcement involvement
0O New to MH; not served in past

O Ce-occurmng substance usel/abuse issues

O Serious academic problemsifailing grades/ERMHS efigible
O Exposed to violence, friends or family killed; family hx SMI
O Underserved/unserved, including uninsured/indigent

O Member of a minority or disadvantaged group

TAYFSP O Yes O No

0 SED/SMI or 18t psychotic break or parent w/ SMIfdrug abuse
O High user of MH or medical services due to MH symptoms

O Current/past multiple foster placements or aged/aging out

O DIC from RCL 10+/CTF/AMD/State Hosp#al, or Probation Camp
) Homeless or at risk of homelessness

O Current/past justice system or law enforcement involvement
O New to MH: not served in past

O Co-oceurrng substance use/abuse issues

O Serious academic problems/faiing grades/fERMHS eligible

0 Aging out of ERMHS/Youth MH/CWS juvenie justice system
O Exposed to violence; fiends or family killed; family hx SMI

0O Underserved/unserved, including uninsured/indigent

O Member of a minortty or disadvantaged group

Adult FSP O Yes O Ne

O SMI, needs ntensive SMHS due to hxfcurrent functioning
O High user of MH or medical services due to MH symptoms
O Discharged from IMD within past 12 months

[ Homeless or at risk of homelessness

O Currentipast justice system or law enforcement involvement
O New to MH; not served in past

O Co-occurring substance usefabuse issues

O Serious vocational problems; at risk ofirecently fired

0 Underserved/unserved, including uninsured/indigent

O Member of a minority or disadvantaged group
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Name: MH CLIENT, FICTIONAL 01 Case#: 400001 Page: 4of6
Type: BH Referral Form Date: 05/24/2016
Printed on 05242018 s 0531 PN [l L T

Older Adult FSP O Yes Q No

O SMI. needs intensive SMHS due to hx/current functioning
[ High user of MH or medical services due to MH symptoms
O Homeless or at risk of homelessness

O Home bound and unserved

O Current/past justice system or law enforcement involvement
O New to MH; not served in past

[ Co-occurring substance use/abuse issues

O Underserved/unserved, including uninsured/indigent

O Member of a minorty or disadvantaged group

Mame: MH CLIENT, FICTIONAL 01 Casa#: 400001 Page: Sof 6
Type: BH Referral Farm Date: OS/24/2018
Frinied on 06242016 & 0331 FM

San Luis Obispo County Behavioral Health Department

Network Provider Referral O Yes 2 No
Does client have fullscope Med|-Cal? O Yes O No
Is client lkely to benefit from shost-lerm therapy? O Yes O N
Does client have a history of consistent attendance? O Yes O Mo
Dioes client have apecific measurablefattainable goals? T ¥es O Mo

If yes to all above, describe treatment goalefrecommended focus of treatment?

]

Receiving 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 cliant previously been tested (send results if available)? O Yes O No
What questions do you want testing to help answer?

How will testing results im prove treatment?
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" Name: MH CLIENT, FICTIONAL 01
Type: BH Reforral Form
| Prinied on CAZ4U201E M 0331 PN

Cases. 400001 Page: €0of 8

Date: 0%/24/2016

San Luis Obispo County Behavioral Health Department

Transitions Mental Health Assoclation Referral

Is the client currently homaeless?
Is chent at risk of homelessness?

Dees the client meet MHSA target population criteria?

Service Requested (specify):

0 Housing
O Growing Grounds Farm

Wellness Center (specify):

O Life House (North County)
1 Other Speciy

Other Referral: O Yes O No
Specily program:

O Yes
O Yes
O Yes
O Yes

O Case Management

[ Hope House (SLO)

O No
O No
C Ne
O No

0O Supported Employment

[ Safe Haven {South County)

-
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Table of Providers

Attachment E. List of Providers

Title FTE Location
Division Manager 1.00 San Luis Obispo
Administrative Services 1.00 San Luis Obispo
Officer Il

DAS Program Supervisor 1.00 San Luis Obispo
DAS Program Supervisor 1.00 San Luis Obispo
MH Program Supervisor 1.00 San Luis Obispo
Administrative Services 1.00 San Luis Obispo
Officer |

Administrative Services 1.00 San Luis Obispo
Officer |

DAS Specialist 11 1.00 San Luis Obispo
MH Therapist Il1 1.00 San Luis Obispo
MH Nurse Practitioner 0.75 San Luis Obispo
MH Nurse Practitioner 0.50 San Luis Obispo
DAS Specialist Il 1.00 San Luis Obispo
DAS Specialist | 1.00 San Luis Obispo
DAS Specialist Il 1.00 San Luis Obispo
DAS Specialist IV 1.00 San Luis Obispo
DAS Specialist Il 1.00 San Luis Obispo
DAS Specialist Il 1.00 San Luis Obispo
DAS Specialist Il 1.00 San Luis Obispo
DAS Specialist Il 1.00 San Luis Obispo
DAS Specialist Il 1.00 San Luis Obispo
DAS Specialist 11 1.00 San Luis Obispo
MH Therapist IlI 1.00 San Luis Obispo
DAS Specialist | 1.00 San Luis Obispo
DAS Case Manager 1.00 San Luis Obispo
DAS Worker 1.00 San Luis Obispo
MH Therapist IV 1.00 San Luis Obispo
DAS Program Supervisor 1.00 Paso Robles
DAS Specialist | 1.00 Paso Robles
DAS Specialist | 1.00 Paso Robles
DAS Worker | 1.00 Paso Robles
DAS Specialist | 1.00 Paso Robles
DAS Specialist 11l 1.00 Paso Robles
DAS Specialist Il 0.50 Paso Robles
DAS Specialist Il 1.00 Paso Robles
MH Therapist IV 1.00 Paso Robles
MH Therapist llI 1.00 Paso Robles
DAS Case Manager 1.00 Paso Robles
DAS Worker 0.50 Paso Robles
DAS Worker 0.50 Paso Robles
MH Therapist Il 1.00 Paso Robles
Title FTE Location
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DAS Specialist Il 1.00 Jail
DAS Specialist | 1.00 Jail
DAS Specialist Il 1.00 Jail
DAS Program Supervisor 1.00 Atascadero
DAS Specialist IV 1.00 Atascadero
DAS Specialist Il 1.00 Atascadero
DAS Specialist Il 1.00 Atascadero
DAS Specialist 11 1.00 Atascadero
DAS Specialist 11 1.00 Atascadero
DAS Specialist | 1.00 Atascadero
DAS Specialist 11l 1.00 Atascadero
DAS Specialist IV 1.00 Atascadero
DAS Specialist 11 1.00 Atascadero
DAS Specialist 11 1.00 Atascadero
DAS Case Manager 1.00 Atascadero
Psych Tech 1.00 Atascadero
DAS Program Supervisor 1.00 Grover Beach
DAS Specialist Il 1.00 Grover Beach
DAS Worker | 1.00 Grover Beach
DAS Specialist IV 1.00 Grover Beach
DAS Specialist | 1.00 Grover Beach
DAS Specialist Il 1.00 Grover Beach
DAS Specialist Il 1.00 Grover Beach
DAS Specialist | 1.00 Grover Beach
DAS Specialist | 1.00 Grover Beach
DAS Specialist 11 1.00 Grover Beach
DAS Specialist | 1.00 Grover Beach
DAS Specialist 11l 1.00 Grover Beach
DAS Case Manager 1.00 Grover Beach
Psych Tech 1.00 Grover Beach
MH Therapist IlI 1.00 Jail
MH Therapist IlI 1.00 Forensics
DAS Specialist 111 1.00 Forensics
MH Therapist IV 1.00 Jail
MH Therapist llI 1.00 Forensics
MH Therapist llI 1.00 Jail
DAS Specialist 1lI 1.00 Forensics
MH Therapist IV 1.00 Jail
MH Therapist llI 1.00 Forensics
MH Therapist llI 1.00 Forensics
MH Therapist llI 1.00 Forensics
DAS Specialist | 1.00 Forensics
MH Therapist Il 0.50 Forensics
MH Therapist IV 1.00 Forensics
MH Worker 1.00 Forensics
Women and Children n/a Contracted Provider
Residential Facility
Methadone and Narcotic n/a Contracted Provider
Replacement Therapy Clinic
MH Program Supervisor 1.00 Youth Treatment
Title FTE Location
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DAS Specialist Il 0.50 Youth Treatment
DAS Specialist Il 1.00 Youth Treatment
DAS Specialist Il 1.00 Youth Treatment
DAS Specialist Il 1.00 Youth Treatment
MH Therapist IV 0.50 Youth Treatment
MH Therapist Il 1.00 Youth Treatment
MH Therapist Il 1.00 Youth Treatment
DAS Specialist IlI 1.00 Youth Treatment
DAS Specialist Il 1.00 Youth Treatment
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