COUNTY OF SAN DIEGO
HEALTH AND HUMAN SERVICES AGENCY, BEHAVIORAL HEALTH SYSTEM OF CARE

Organizational Provider
Operations Handbook
OPOH

Adult/Older Adult
Children, Youth & Families
System of Care (SOC)

Note:
e The Pro Forma and Statement of Work for each Program take precedence over the OPOH. If
providers find any elements of their contract to be inconsistent with the OPOH, contact your
COR.

e All providers shall adhere to the rules and regulations as stipulated in the Medicaid and CHIP
Managed Care Final Rules. Information about the final rule can be found at the following link:
https://www.medicaid.gov/medicaid/managed-care/guidance/final-rule/index.html

e For the next five years the County of San Diego will be identified as a managed care delivery
system under the Federal Regulation waiver authority Section 1915b.

e All Forms and Manuals referenced in the OPOH can be found on the Optum Website
https://www.Optumsandiego.com
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CUSTOMER SERVICE

San Diego County Behavioral Health Services (SDCBHS) recognizes that its greatest
strength lies in the talent of its providers and expects them to always treat clients, families
and other consumers with respect, dignity and courtesy. They should be treated without
regard to race, religion, creed, color, gender, economic status, sexual orientation, age,
source of payment or any other non-treatment or non-service related characteristic.

Clients and families expect high-quality customer service and they deserve it. They want
fast, efficient service and caring, professional treatment. Exceptional customer service
includes:

e Treating customers with courtesy, respect, professionalism and a positive
attitude

e Responding to customers in a timely manner whether in person, by phone, in
writing or via e-mail

e Being aware of cultural diversity and focusing on understanding customer
differences

e Providing complete, accurate and reliable information and feedback

County and contracted organizational providers are expected to ensure that they have a
customer-first attitude which is instilled throughout their operations. Systems should be
in place so that customers are able to voice their problems or complaints anonymously.
Input should be listened to and acted upon. Programs can then use the input to look at
systems and improve them. The methods your program or legal entity uses may be
through informal conversations or more formal methods such as individual interviews,
focus groups, surveys, and suggestion/comment cards or forms.

The recommended way to get ongoing feedback from customers is to have suggestion or
comment cards available to them on site. The advantage of using brief surveys and
comment cards is that they are more user friendly and convenient. That way you can
receive timely input on many aspects of your services that can be reviewed and acted
upon quickly. A critical element of using suggestion or comment cards is to ensure that
individual’s identities are held confidential so that they will feel safe to comment or
respond to surveys candidly without fear of any recrimination or retaliation.

The following are the basic expectation that SDCBHS has for all County and Contracted
programs:

1. Establish Customer Service Standards which may include elements such as:
e Answering phones and email in a friendly and timely manner
e Informing clients when appointments will be cancelled
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e Having a positive attitude to clients and families.

e (Going the extra mile for clients, such as fitting in one more client when
you are about to close, taking more time to explain a bill to a confused
client, initiating a friendly conversation, dealing with questions instead of
deflecting them to others.

e Having a clean, neat, organized and cheerful workplace can never be
undervalued. A welcoming waiting room invites visitors to feel at home
and creates an expectation that services will be equally caring and
accepting.

2. Ensure that all staff members are aware of the standards and are clear that
adhering to Customer Service Standards is an expectation of your organization

and your facility.

3. Encourage your customers to give you input that will allow you to make changes
to improve the service that you are delivering.

4. Ensure clients and families that if they give input to you or your program about
improvements that are needed that they will not face any kind of retaliation.

5. Enhance your program based on the input you receive from customers to
demonstrate that you are listening.

6. Make Customer Service training available to all staff.

7. Recognize great customer service
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A. SYSTEMS OF CARE (SO0)

Mission of Health and Human Services Agency (HHSA) Behavioral Health
Services (BHS)

The mission of the Health and Human Services Agency is: “Through partnerships, and
emphasizing prevention, assure a healthier community and access to needed services, while
promoting self-reliance and personal responsibility.” Behavioral Health Services adds to
that mission: “By being committed to making people’s lives healthier, safer and self-
sufficient by delivering essential services in San Diego County.” The broad vision of BHS
is to achieve a transformational shift from a model of behavioral health care driven by
crises, to one driven by chronic or continuous care and prevention through the regional
distribution and coordination of resources to keep people connected, stable, and healthy.
Under Substance Use Disorders the mission is further enhanced: “Lead the County of San
Diego in reducing substance use disorders through community engagement.”

Medi-Cal Transformation

The Department of Health Care Services (DHCS) has developed a framework that
encompasses broad-based delivery system, program and payment reform across the Medi-
Cal program, called Medi-Cal Transformation. Medi-Cal Transformation advances several
key priorities by leveraging Medicaid as a tool to help address many of the complex
challenges facing California’s most vulnerable residents, such as homelessness, behavioral
health care access, children with complex medical conditions, the growing number of
justice-involved populations who have significant clinical needs, and the growing aging
population. The goal of the new Medi-Cal Transformation is to ensure that beneficiaries
have access to the right care in the right place at the right time. As part of the Medi-Cal
Transformation initiative, the Department of Health Care Services (DHCS) aims to reform
behavioral health documentation requirements to improve the beneficiary experience;
effectively document treatment goals and outcomes; promote efficiency to focus on
delivering person-centered care; promote safe, appropriate, and effective beneficiary care;
address equity and disparities; and ensure quality and program integrity.

Medi-Cal Transformation includes a suite of changes to the Medi-Cal behavioral health
system to advance whole-person, accessible, high-quality care, including updates to the criteria
to access Specialty Mental Health Services (SMHS), implementation of standardized statewide
screening and transition tools, payment reform, and other changes summarized in the Medi-
Cal Transformation proposal and behavioral health information notices.

The vision of the Medi-Cal Transformation is that people should have longer, healthier,
and happier lives by utilizing a whole system, person centered approach to health and social
care, in which services are only one element of supporting people to have a better health
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and wellbeing. This initiative will be an integrated wellness system, which aims to support
and anticipate health needs, to prevent illness, and to reduce the impact of poor health.

Medi-Cal Transformation has three primary goals:

1. Identify and manage member risk and need through whole person care
approaches and addressing Social Determinants of Health,

2. Move Medi-Cal to a more consistent and seamless system by reducing
complexity and increasing flexibility; and

3. Improve quality outcomes, reduce health disparities, and drive delivery system
transformation and innovation through value-based initiatives, modernization

of systems, and payment reform.

For more information, please visit: CalAIM: Transforming Medi-Cal

Client Population Served by the Behavioral Health Plan

Child, Youth & Families (CYF) System of Care (SOC)

(1)

In accordance with Welfare and Institutions (W&I) Code sections 14059.5 and
14184.402, for individuals under 21 years of age, a service is “medically necessary” or a
“medical necessity” if the service meets the standards set forth in Section 1396d(r)(5) of
Title 42 of the United States Code (U.S.C.). The federal EPSDT mandate requires states
to furnish all appropriate and medically necessary services that are Medicaid coverable
(as described in 42 U.S.C. Section 1396d(a)) as needed to correct or ameliorate health
conditions, including behavioral health conditions, discovered by a screening service,
regardless of whether those services are covered in the state’s Medicaid State Plan.
Consistent with federal guidance from the Centers for Medicare & Medicaid Services,
behavioral health services, including NSMHS, need not be curative or completely
restorative to ameliorate a behavioral health condition. Services that sustain, support,
improve, or make more tolerable a behavioral health condition are considered to
ameliorate the condition, are thus medically necessary, and are thus covered as EPSDT
services.

Covered specialty mental health services shall be provided to enrolled beneficiaries who
meet either of the following criteria below. If a beneficiary under age 21 meets the
criteria as described in (1), the beneficiary meets criteria to access SMHS. It is not
necessary to establish that they also meet criteria in (2):

The beneficiary has a condition placing them at high risk for a mental health disorder due
to experience of trauma evidenced by any of the following:
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= Scoring in the high-risk range under a trauma screening tool approved by the
department,

= Involvement in the child welfare system (open child welfare or prevention
services case),

= Juvenile justice involvement (has ever been detained or committed to a juvenile
justice facility or is currently under supervision by the juvenile delinquency court
and/or a juvenile probation agency),

= Experiencing homelessness (Literally homeless, imminent risk of homelessness,
unaccompanied youth under 25 who qualify as homeless under other Federal
statues, fleeing/attempting to flee domestic violence)

OR

(2) The beneficiary meets both of the following requirements in a) and b) below:
a) The beneficiary has at least one of the following:

= A significant impairment

= A reasonable probability of significant deterioration in an important area
of life functioning

= A reasonable probability a child will not progress developmentally as
appropriate

= A need for specialty mental health services, regardless of impairment, that
are not included in the mental health benefits that a Medi-Cal managed
care plan is required to provide.

AND

b) The beneficiary’s condition as described in subparagraph (2) above is due to
one of the following:
= A diagnosed mental health disorder, according to the criteria of the current
editions of the Diagnostic and Statistical Manual of Mental Disorders and
the Internal Statistical Classification of Diseases and Related Health
Problems
= A suspected mental disorder that has not yet been diagnosed
= Significant trauma placing the beneficiary at risk of a future mental health
condition, based on the assessment of a licensed mental health
professional

Seriously Emotionally Disturbed (SED) Clients:

e The priority population for CYF Services, including clients seen under MHSA, is seriously
emotionally disturbed (SED) children and youth. SED clients must meet the criteria for
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medical necessity and further are defined as follows (per California Welfare & Institutions

Code Section 5600.3)

o Seriously emotionally disturbed children or adolescents means minors under the age of
18 years who have a mental disorder as identified in the most recent edition of the
Diagnostic and Statistical Manual of Mental Disorders, other than a primary substance
use disorder or developmental disorder, which results in behavior inappropriate to the
child's age according to expected developmental norms. Members of this target
population shall meet one or more of the following criteria:

= (A) As aresult of the mental disorder the child has substantial impairment in at
least two of the following areas: self-care, school functioning, family
relationships, or ability to function in the community; and either of the
following occur:
e (i) The child is at risk of removal from home or has already been
removed from the home.
e (ii) The mental disorder and impairments have been present for more
than six months or are likely to continue for more than one year without
treatment.

= (B) The child displays one of the following: psychotic features, risk of suicide
or risk of violence due to a mental disorder.

= (C) The child meets special education eligibility requirements under Chapter
26.5 (commencing with Section 7570) of Division 7 of Title 1 of the
Government Code.

CYF SOC Principles

Children, Youth and Families Services (CYFS) programs, regardless of funding source,
serve a broad and diverse population of children, adolescents, transitional youth and
families throughout San Diego County. An array of services is provided through
Organizational Providers, Fee-For-Service Providers, and Juvenile Forensic Providers.
CYFS San Diego is a “System of Care” County. The System of Care is based on Child
and Adolescent Service System Program (CASSP) System of Care principles and the
Wraparound Initiative of the State of California (All County Information Notice 1/28/99,
April 17, 1999; and SB163, Wraparound Pilot Project). System of Care Principles (May
2005) shall be demonstrated by ongoing client and parent/caregiver participation and
influence in the development of the program’s policy, program design, and practice
demonstrated by:

o Individualized services that are responsive to the diverse populations served,
o Integrates mental health and substance abuse into a behavioral health system,
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o Integrates physical health for the overall advancement of health and wellness,
o Underscores the importance of natural community resources,
o Values the complexity of cultural diversity, AND
o Strengthens our commitment to youth and families.
CYF SOC Values:

Collaboration of four sectors: Coordination and shared responsibility between
child/youth/family, public agencies, private organizations, and education.

Integrated: Services and supports are coordinated, comprehensive, accessible, and
efficient.

Child, youth, and family guided: Child, youth, and family voice, choice, and lived
experience are sought, valued, and prioritized in service delivery, program design and
policy development.

Individualized: Services and supports are customized to fit the unique strengths and needs
of children, youth, and families.

Strength-based: Services and supports identify and utilize knowledge, skills, and assets
of children, youth, families, and their community.

Community-based: Services are accessible to children, youth and families and strengthen
their connections to natural supports and local resources.

Outcome driven: Outcomes are measured and evaluated to monitor progress and to
improve services and satisfaction.

Culturally Competent: Services and supports respect diverse beliefs, identities, cultures,
preference, and represent linguistic diversity of those served.

Trauma Informed: Service and supports recognize the impact of trauma and chronic
stress, respond with compassion, and commit to the prevention of re-traumatization and
the promotion of self-care, resiliency, and safety.

Persistence: Goals are achieved through action, coordination, and perseverance regardless
of challenges and barriers.

e All providers are encouraged to utilize the 2019 young adult developed Trauma-Informed Care
Code of Conduct. This document, created by young adults with lived experience, is intended
to guide programs in developing policies and procedures related to trauma informed care, to
inform trainings for staff, and to be offered to clients to outline the commitment of the program
to follow trauma informed principles.
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e Providers shall demonstrate family partnership in the development and provision of service
delivery. Providers shall also demonstrate organizational advancement of family partnership
in the areas of program design, development, policies, and procedures, etc.

o All facilities shall comply with the requirements of the Americans with Disabilities Act (ADA)
and California Title 24.

e Measuring outcomes is an integral aspect of System of Care principles. Standard outcomes
have been established for all CYFS providers. Specialized programs may have individual
program outcomes either in addition to or in lieu of standard outcomes measured by all
programs. These system goals are tracked and reported as system wide outcomes in an annual
report.

CYF Goals

® Programs shall provide developmentally appropriate clinical services described herein to
accomplish the following goals:

e Maintain client safely in their school and home environment
e Reduce recidivism related to criminal habits and activities

e Increase school attendance and performance resulting in a higher rate of successful
completion of their educational program (with high school diploma or equivalent)

e Improve client’s mental health functioning at home, school, and in the community

® Increase the individuality and flexibility of services to help achieve the client and family’s
goals

e Increase the level and effectiveness of interagency coordination of services

® Increase the empowerment of families to assume a high level of decision-making in all
aspects of planning, delivering, and evaluation of services and supports

Outcome Objectives

e All treatment providers shall achieve the outcome objectives as found in the Data
Requirements section of this handbook.

Family & Youth Partnerships

e Family Youth Professional Partnership embodies a set of values, principles, and practices
critical to achieving optimal outcomes for children, youth and their families served in the
Behavioral Health Services (BHS) CYF SOC. The concept and role of Youth and Family
Support Partners (Y/FSP) was developed through a community process. In various settings,
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family and youth serve on advisory groups, make presentations, act as trainers, and provide
direct, billable service to families and youth clients within the CYF SOC. In addition,
Youth/Family Partners (Y/FSP) advise Behavioral Health Administration and other agencies’
leadership teams regarding policy and programmatic issues and work with CYF providers.
These efforts result in improved responsiveness to family and youth and increased awareness
of agency, family, and youth cultures as well as family’s sense of ownership of their child’s
treatment plans.

Y/FSPs have firsthand experience as a child or youth or a parent/caregiver of a child/youth that
is receiving or has received services from public agencies serving children systems in
delivering culturally relevant services and increase a family’s and/or youth’s ability to:

Access and/or engage in services and resources.

Foster their ability to gain greater self-sufficiency.

Enhance navigation to community supports and relationships.

Reduce stigma associated with behavioral health services and/or diagnosis.

O O O O

Types of Youth or Family Partners:

Youth or Family Partner: An overarching term for an individual with experience as a child
or youth or a parent/caregiver of a child/youth who is or has received services from a public
agency serving children and families. Youth & Family Partner roles may include, but are not
limited to Administrative, Advocacy/Community Engagement, Training and Supervision,
Support Partners (direct service), Peer to Peer, and Outcome and Evaluation activities.

Youth Support Partner (YSP): An individual that has experience as a child/youth receiving
services from a public agency serving children, youth, and families and who is employed full
or part time to provide direct (potentially billable) services to a child, youth, or family receiving
behavioral health services.

Family Support Partner (FSP): An individual with experience as a parent/caregiver of a
child/youth that has or is currently receiving services from a public agency serving
children/families and who is employed full or part time to provide direct (potentially billable)
services to a child, youth, or family receiving behavioral health services.

Y/FSP as Direct Service Providers

Through system reform the value and benefits of Youth and Family Support Partners was
identified. Support Partners do not require a professional license but have firsthand experience
in navigating a public agency serving children as well as specific training in the supportive
role. Welfare and Institutions Code Section 14184.402(a) governs the provision of services to
Medi-Cal eligible clients and its provisions determine San Diego County Behavioral Health
Services (BHS) policy regarding service provisions to all clients, however funded.
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Y/FSP: Selection, Training & Supervision

e The process for employment and supervision of Youth/Family Support Partners (Y/FSPs) as
follow:

1. Selection of Y/FSPs: YSPs must be at least 12 years of age, meet work permit requirements
and be no older than 25 years of age. FSPs must be at least 18 years of age and have high
school diploma or equivalent. They must have direct experience a parent or caregiver of a
child and/or youth (current or past) in a public agency serving children, youth, and families.

2. Training: Minimum Curriculum should include the role and function of the Y/FSP, the role
of supervision, basic knowledge of Principles of Family Youth Professional/System
Partnership, Pathways to Well Being / Katie A, Children’s System of Care (CSOC),
community and system resources to which youth/family may be referred. This also includes
the safety, cultural competency, boundaries and dual relationships, Systems’ Mandate, or
introduction to peripheral systems on the child/youth’s continuum of care Mandated Reporting
confidentiality, documentation requirements, conflict resolution and effective listening. Other
training as specified by employer or BHS-CYF.

3. Supervision: Y/FSP must receive individual supervision at least once a month to ensure
quality services, but not less than one hour per 10 hours of direct service provided. Peer to
Peer Support Partner Supervision outside of one’s employer may provide mutual support,
continuing education, and promote fidelity to the role of a FYSP and the Principles of Family
Youth Professional Partnership.

Operational Guidelines for Youth/Family Support Partners(Y/FSPs):

e Y/FSPs shall not be employed by the agency where they or their families are currently
receiving services.

e Productivity: For each full time equivalent (FTE) Y/FSPs, a minimum of 32,400
Minutes / 540 hours (30% productivity level) per year will be spent in billable services.

e Clients Choice: If client/family opts to transfer/change to different Y/FSPs, this will be
recorded on the agency’s Suggestion and Transfer (S&T) Log and reported in the
agency’s Monthly/Quarterly Status Report.

e (aseload: Y/FSPs shall carry a minimum client load of 20 unduplicated clients per FTE
per fiscal year unless otherwise specified in the program’s SOW.
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Duties and Responsibilities of the Y/FSPs

e Attend and participate in meetings which may include Individualized Education
Programs (IEP), court proceedings, and transition planning teams.

e Engage family to be active in the treatment process, attend treatment team meetings,
Wrap Team Meetings, participate in Child and Family Team (CFT) meetings, assist
families with referrals and locating resources, complete initial intake, needs assessment
and collect outcome measures as required.

e Offer supportive counseling within scope of practice as well as facilitate skill building.
e (30% productivity level) per year of the FYSP billed services must be documented so
that the activity can be tied directly to the treatment goals of the identified client leaving

70% of time.

Provision of Services and Claiming

e Services and claiming for Y/FSPs shall be classified as Rehabilitation Services (MHS-
R), Case Management/Brokerage (CMBR), Intensive Care Coordination (ICC), or
Intensive Home-Based Services (IHBS) and limited by the individual employee’s
experience. Y/FSPs with additional qualifications may be eligible to provide additional
services within their scope of practice.

Claiming to Other Funding Sources

e (laiming to other funding sources, such as MAA (if included in the contract budget),
may be possible for a different set of activities and documentation requirements may also
differ. Programs are responsible for knowing the requirements of the specific funding
stream if the program receives funding from sources other than CYF. Medi-Cal
payments for an eligible client receiving claimable services may not be supplemented by
other funding sources except as permitted in Title 9.

Youth & Family Partnership Roles Other Than Direct Services

e Youth and Family Partnership in the design and monitoring of the CSOC is an integral
component of BHS-CYF. The youth and family Partnership should be integrated into
standard system activities through numerous strategies which include:

o Youth and Family Partners with voting authority in advisory groups, e.g., Program
Advisory Groups, County BHS- CSOC Council, County BHS Quality Review
Committee (QRC), and advisory boards of specific programs and agencies, Youth
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and Family service recipients as well as Youth/Family Support Partners (Y/FSP)
in system audits/reviews and focus groups such as the External Quality Review

(EQR).

o Involvement of Youth/Family Partner in Source Selection Committees for BHS-
CYF procurements.

o Contract, policy, procedures, and guidelines language that reflect current policy
and procedure regarding Youth/Family Professional Partnership.

o Identify a single entity as the County BHS-CYF liaison as a key point of contact
for administration partnership, dissemination of information, feedback gathering
and source of Youth/Family for administrative tasks.

e In addition, Family and Youth Liaison shall be included in work groups dealing with policy
and program development and Quality improvement evaluations. In instances where the
process involves sensitive or confidential information, Youth/Family Partners who are not
current employees/consultants may be formally enrolled as volunteers to the agency and
asked to sign an oath of confidentiality. Y/FP should be trainers for a broad range of
professional trainings regarding children’s system of care, effective practices, wraparound,
P2W and other topics. Key administrators in public and private agencies should have a
formal partnership relationship with a Youth/Family Administrative Partner. Staff of BHS-
CYF and contracted agencies may make themselves available for presentations and respond
to the concerns of family and/or youth organizations and/or the BHS-CYF Liaison.

e Youth/Family Partnership, both as direct service providers and partners for policy, program,
and practice development shall be monitored. All documentation by Y/FSPs in the medical
records shall be subject to annual Quality Assurance Program Reviews (QAPR)through the
County Quality Assurance (QA) unit. Programs are tasked with implementing regular
internal monitoring to ensure that proper documentation and claiming standards are in
compliance. In addition, for items not reflected in charting, such as inclusion of
Youth/Family Partners in advisory boards, planning groups, and the like, the monitoring
shall be completed via review of sign- in sheets, meeting minutes and group deliverables.

Adult & Older Adult System of Care & (A/OA SOC)

e Pursuant to Welfare and Institutions Code section 14184.402(a), for individuals 21 years

of age or older, a service is “medically necessary” or a “medical necessity”” when it is

reasonable and necessary to protect life, to prevent significant illness or significant

disability, or to alleviate severe pain as set forth in Welfare and Institutions Code section 14059.5.

e Beneficiaries 21 years of age or older must meet both of the following criteria:
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o 1. The beneficiary has one or both of the following:

= Significant impairment, where impairment is defined as distress, disability, or
dysfunction in social, occupational, or other important activities

= A reasonable probability of significant deterioration in an important area of life
functioning.

AND

O 2. The beneficiary’s condition as described in paragraph (1) is due to either of the
following:

O A diagnosed mental health disorder, according to the criteria of the current
editions of the Diagnostic and Statistical Manual of Mental Disorders and the
Internal Statistical Classification of Diseases and Related Health Problems.

O A suspected mental disorder that has not yet been diagnosed

A/OA Populations Served

Clients who are:

e Adults ages of 18-59

e Older adults aged 60 and over

e Transitional Age Youth 18-25 and transitioning from the children’s behavioral health
system into the adult behavioral health system

e Clients with co-occurring mental health and substance use

e Medi-Cal eligible

e Indigent

and meet the following conditions may be served by the BHP:

e San Diego County Adult & Older Adult System of Care provides recovery-oriented services
to promote both clinical improvement and self-sufficiency. By definition, clients eligible for
our specialty Behavioral Health System services are those that cannot be appropriately treated
within a primary care environment, or by a primary care physician. Every effort will be made
to serve clients within the Recovery oriented Behavioral Health System until they are either
stabilized (able to function safely without Behavioral Health resources), or until they no longer
require complex biopsychosocial services to maintain stability.

e Individuals we serve include:
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1. Individuals with a serious psychiatric illness that threatens personal or community safety,
or that places the individual at significant risk of grave disability due to functional
impairment.

2. People with a serious, persistent psychiatric illness who, to sustain illness stabilization,
require complex psychosocial services, case management and / or who require unusually
complex medication regimens. Required psychosocial services may include illness
management; or skill development to sustain housing, social, vocational, and educational
goals.

Individuals we may serve, to the extent resources allow, but who otherwise may be referred to
other medical providers, include:

1. Individuals with serious psychiatric illness that may be adequately addressed in a primary
care practice, either by a primary care practitioner or an affiliated mental health
professional within a primary care practice setting, when the acute symptoms do not place
the individual at risk of danger to self or others, and do not threaten the individual’s ability
to sustain independent functioning and housing within the community.

2. Individuals with lesser psychiatric illness, such as adjustment reactions, anxiety and
depressive syndromes that do not cause significant, functional impairment that could be
addressed within the context of a primary care setting or other community resources.

Such individuals may also have their needs addressed, either alone or in combination with
medication prescribed within their primary care practice, through community supports such as
supportive therapy, peer and other support groups, or self-help and educational groups. When
co-occurring substance abuse is a factor, Co-occurring Disorders programs might also
constitute an alternative resource.

The specialty Behavioral Health System will provide expedited evaluation and/or access for
clients who are being maintained in the community with other resources, at such time as their
condition destabilizes and they meet one of the criteria for inclusion, above. We will also
provide support for the primary care community for those clients referred to primary care for
maintenance in the primary care system. To accomplish these goals, the specialty Mental
Health System will make every effort to provide:

1. Crisis screening services for individuals with acute symptoms, to provide triage to
appropriate services within the Specialty Mental Health System when needed.

2. Psychiatric consultation, as needed, to primary care providers for clients referred to
primary care for chronic disease management after treatment in the Mental Health System.
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Psychosocial Rehabilitation and Recovery

s Adult & Older Adult Mental Health Services (A/OAMHS) utilizes the principles and practices
of biopsychosocial rehabilitation and recovery in the System of Care.

o Psychosocial rehabilitation in a recovery-oriented system helps people with mental disabilities:
o (1) learn to manage the symptoms of their disorder;

o (2) acquire and maintain the skills and resources needed to live successfully in the
community; and

o (3) pursue their own personal goals and recognize and celebrate their individual
strengths. The service focus is on normalization and recovery, and the person is at the
center of the care planning process. Personal empowerment, the ability to manage
one’s disorder and move toward mastery of one’s personal environment, is the path to
recovery.

o The psychosocial rehabilitation and recovery approach includes a variety and continuum of
interventions and models, including, but not limited to, peer education, family education,
clubhouses, skills development, resource development, housing support, job support, money
management, and relapse prevention. Integration of this approach with needed medical
services results in a comprehensive approach to recovery.

Services for Dual Diagnosis (Mental Illness and Co-occurring Substance Use
Disorders)

s San Diego County Adult & Older Adult Behavioral Health, Children, Youth and Families
Services and Substance Use Disorders, recognize that clients with a dual diagnosis, a
combination of mental illness and substance use, may appear in all parts of the system. These
conditions are associated with poor outcomes and higher costs for care. Integrated treatment
of co-occurring substance use and mental health diagnosis is recognized evidence-based
practice.

e Upon intake to a behavioral health program, the presence of substance use by clients shall be
assessed. During treatment, substance use is reassessed on an ongoing basis and discussed
with the client in terms of its impact on and relationship to the primary mental health disorder.
Client Plans shall clearly reflect any services that may be needed to address the co-occurring
substance use problems. Progress notes shall meet documentation requirements and must list
a mental health diagnosis or problem as the focus of the intervention.
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To support the implementation of the Dual Diagnosis Initiative, Behavioral Health Services
recommends the development of Dual Diagnosis Capable programs. Programs shall
demonstrate the following to be considered dually capable:

San Diego Charter adoption and implementation
COMPASS completion
Action Plan development
Program Policies:
=  Welcoming Policy/Statement
=  BHS Co-occurring Disorders Policy
Training and supervision of staff in Integrated Treatment Practice Model
Integrated Screening
Integrated Clinical Assessment
Integrated Psychiatric Assessment
Implementing Stage of Change Interventions
Measure of client progress as evidence in the client plan and in progress notes
(Outcomes: stage of change level, number of relapses, reduction of alcohol/drug use by
type, number of months clean and sober, other)
o QA Baseline Monitoring Tool compliance

o
@)
o
@)

O O O O O O

For additional information on the Dual Diagnosis initiative, please refer to the County of San
Diego, Mental Health Services Policy and Procedures Specialty Mental Health Services for
Clients with Co-occurring Substance Use No. BHS 01-02-205 and the HHSA, Dual Diagnosis
Strategic Plan, 2005.

Adult & Older Adult Staff Productivity Standard:

Outpatient programs shall meet or exceed the minimum productivity standard for annual
billable and non-billable time by providing at least 64,800 minutes per year (60% productivity
level), unless otherwise specified in the program’s Statement of Work.

Older Adult Services

Older adults living with mental illness comprise a segment of the population whose co-
occurring health and social problems present ongoing challenges and opportunities for
providers of adult mental health services. Recognizing the compounding effects of untreated
mental illness on older adults (increased risk for institutionalization, hospitalization and
medical services, increased mortality and social isolation, untreated medical illnesses, as well
as the barriers that prevent older adults from accessing mental health services). The Adult &
Older Adult System of Care’s mission and vision are to make people's lives healthier, safer,
and more self-sufficient by delivering essential services and to provide recovery and wellness
services to adults and older adults in the behavioral health system to be healthier and more
independent.
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e Providers will participate in ongoing training regarding meeting the unique needs of older adult
clients. In addition, providers will participate in networking efforts with providers of collateral
services for older adults, to continue to develop the system-wide capacity and expertise.

For additional information, please refer to the California Department of Health Care Services
(DHCS) California’s Master Plan for Aging Website and AIS Aging Roadmap.

Peer Support Specialist Recovery and Rehabilitation Services

e As with the fields of physical disability and substance use disorder service, there is a long
history of peer support within behavioral health services. The County of San Diego BHS
recognizes the value of individuals in the process of recovery from mental health or substance
use conditions, either as a consumer of these services or as the parent/family member of a
consumer. BHS supports the provision of Peer Support Specialist services throughout the
system of care, including, but not limited to, outpatient clinics, case management programs
and clubhouses. This position has distinct services as part of a multidisciplinary team creating
recovery opportunities for individuals receiving services. Peer Support Certification is
required, with training to align with County designated certification process. Providers shall
utilize the talents of individuals with lived experience in competitive employment positions
which align with the education and experiences of the individual.

Services for Persons Experiencing Homelessness

Homeless Outreach Services

e Homeless Outreach Services are provided to individuals who are homeless to determine if
there is a suspected serious mental illness and/or substance use problem. Homeless Outreach
Services consist of the following services:

o Outreach and engagement

o Screening for mental health, physical health, and substance use concerns

o Linkages to mental health services, health services, social services, housing,
employment services, advocacy, and other needed services

o Referral and placement in emergency homeless shelters

Short-term care coordination and case management

o Coordination and collaboration with other providers to include psychiatric hospitals
and other fee-for-service (FFS) providers

©)
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Flexible Funds

e Flexible Funds are used for client-related needs including food, clothing, transportation, and
other incidentals necessary for accessing ongoing benefits.

Short Term & Bridee Housing

o Homeless Outreach Workers are the gatekeepers and case managers of the utilization of Short
Term & Bridge Housing. Participants utilizing these beds engage with the Homeless Outreach
Workers and Peer Support Specialists (through separately contracted provider) to work
towards identified goals, including permanent housing.

Additional References:

e Regional Task Force on Homelessness San Diego

e San Diego Housing Commission and City of San Diego Homelessness Programs

e HHSA Department of Homeless Solutions and Equitable Communities

e Blueprint for Change: Ending Chronic Homelessness for Persons with Serious Mental Illness
and/or Co-occurring Substance Use Disorders

e U.S. Department of Health and Human Services

e Substance Abuse and Mental Health Services Administration Center for Mental Health
Services

Organizational Provider Operations Handbook
County of San Diego Health & Human Services Agency
[Appendix to Behavioral Health Plan] A.15

Rev 04.22.25


https://www.rtfhsd.org/
https://sdhc.org/homelessness-solutions/city-homeless-shelters-services/
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/hsec.html
https://www.ojp.gov/ncjrs/virtual-library/abstracts/blueprint-change-ending-chronic-homelessness-persons-serious-mental
https://www.ojp.gov/ncjrs/virtual-library/abstracts/blueprint-change-ending-chronic-homelessness-persons-serious-mental
https://www.hhs.gov/
https://www.samhsa.gov./
https://www.samhsa.gov./

Organizational Provider Operations Handbook

COMPLIANCE AND CONFIDENTIALITY

B. Compliance and Confidentiality

e The County of San Diego Health and Human Services Agency (HHSA) shall adhere to all
laws, rules, and regulations, especially those related to fraud, waste, abuse, and
confidentiality.

COMPLIANCE

County Programs

e As part of this commitment, all County Behavioral Health Services workforce members'
shall be familiar with and adhere to Agency Compliance Office (ACO) policies and
procedures. In addition, County Behavioral Health Programs shall have processes that
ensure adherence to the HHSA Code of Conduct. All ACO policies and procedures,
including the Code of Conduct, may be found on the ACO website.

Contracted Programs

e Contracted providers with the BHP are obligated to have an internal compliance program
commensurate with the size and scope of their agency. Further, contractors with more than
$250,000 (annual) in agreements with the County must have a Compliance Program that
meets the Federal Sentencing Guidelines,? including the seven elements of an effective
compliance program, which are:

1.

2.

Development of a Code of Conduct and Compliance Standards.

Assignment of a Compliance Officer, who oversees and monitors implementation of
the compliance program.

Design of a Communication Plan, including a Compliance Hotline, which allows
workforce members to raise complaints and concerns about compliance issues
without fear of retribution.

Creation and implementation of Training and Education for workforce members
regarding compliance requirements, reporting, and procedures.

Development and monitoring of Auditing Systems to detect and prevent compliance
issues

! Workforce members include employees, volunteers, trainees, and other persons whose work are under the control of the Program,
and/or pertain to the applicable County contract, regardless of whether the individual is paid for their work.

2 Federal Sentencing Guidelines section 8B2.1 and 42 CFR 438.608(b)(1) — (b)(7)
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6. Creatin of Discipline Processes to enforce the program.

7. Development of Response and Prevention mechanisms to respond to, investigate,
and implement corrective action regarding compliance issues.

Compliance Standards

e All County and Contracted Programs, regardless of size and scope, shall have processes in
place to ensure at the least the following standards:

1. All new employees shall receive a thorough employee orientation about compliance
requirements prior to employment.

2. Staff shall have proper credentials, experience, and expertise to provide client
services.

3. Staff shall document client encounters in accordance with funding source
requirements and HHSA policies and procedures.

4. Staff shall bill client services accurately, timely, and in compliance with all
applicable regulations and HHSA policies and procedures.

5. Staff shall promptly elevate concerns regarding possible deficiencies or errors in the
quality of care, client services, or client billing.

6. Staff shall act promptly to correct problems if errors in claims or billings are
discovered.

BHP'’s Compliance Hotline

e Concerns about ethical, legal, and billing issues, whether pertaining to a County or Contracted
Program, may be raised directly to the ACO at 619-338-2807 or
Compliance. HHSA@sdcounty.ca.gov, as well as Compliance Hotline at 866-549-0004.

Mandated Reporting

All County and Contracted workforce members shall comply with the Child Abuse Reporting
Law (California Penal Code section 11164) and Adult Abuse Reporting Law (California
Welfare and Institutions Code section 15630). For further information regarding legal and
ethical reporting mandates, contact your agency’s attorney, the State licensing board, or your
professional association
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Documentation Requirements

All County and Contracted Programs are required to prepare and maintain appropriate medical
records on all clients receiving services in compliance with Title 9, Chapter 11 and 42 CFR
guidelines. Programs are expected to meet all documentation requirements and standards
established by the Behavioral Health Plan (BHP) in the preparation of these records. The BHP
has the responsibility to prepare and maintain the Uniform Clinical Record Manual (UCRM),
which outlines the BHP’s requirements and standards in this area. Both the UCRM and the
SDCBHS Management Information System User Manual, which contains the requirements for
the most used services, are available at the Optum Website.

Many of the requirements present in the BHP’s UCRM are derived from the BHS contract with
the California Department of Health Care Services (DHCS) to provide specialty mental health
services (State Agreement). Other documentation requirements have been established by the
BHP’s Uniform Medical Record Committee, which is an ad hoc committee chaired by QA.

In order to ensure that programs are knowledgeable of documentation requirements, QA
provides the following:

o Annual Quality Assurance Forum for all System of Care (SOC) providers presented by
the QA, PIT, and MIS units. Information is presented on system wide compliance with
State, Federal and County BHP requirements. Areas for continuous quality improvement
are identified and implemented for the System of Care.

o Quarterly in-service documentation training for all new clinical staff, or any clinical staff
that may need a documentation review.

o On-site in-service trainings tailored to program’s specific documentation training needs
when requested by the program or identified by QA.

Claiming and Reimbursement of Mental Health Services

e All rendering providers of specialty mental health services shall have a National Provider
Identification (NPI) number prior to claiming for services. All providers are required to
obtain NPI number as part of their staff account set up in the electronic health record.
Providers may contact the MHMIS unit for questions.

e  When providing reimbursable mental health services, providers are required to utilize all
available payor sources appropriate for reimbursement of services. Many clients have one or
more insurance sources (e.g., Medicare, indemnity, PPO, HMOs, Medi-Cal) and it is the
responsibility of each program to appropriately bill and collect reimbursement from primary
and secondary insurance sources.
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e For all clients receiving mental health services, programs are required to be aware of all
available payor sources, be able to verify eligibility and covered benefits, obtain an
Assignment of Benefits (AOB), track and process Explanation of Benefits (EOBs) and
primary insurance denials, in order to seek reimbursement from secondary payor sources.
All billing and submission of claims for reimbursement must be in accordance with all
applicable County, State and Federal regulations.

e For detailed guidelines and procedures regarding insurance billing, claims processing,
assignment of benefits, determining eligibility, and accounts collection and adjustment,
please refer to the Financial Eligibility and Billing Procedures - Organizational Providers
Manual.

Coding and Billing Requirements

e The Health Insurance Portability and Accountability Act (HIPAA) include requirements
regarding transactions and code sets to be used in recording services and claiming revenue.
UCRM forms reflect the required codes, and County QA staff provide training on the use of the
Service Record forms.

e Additional requirements come from the State Agreement; these requirements determine the
nature of chart reviews during a Medi-Cal audit and the items for which financial recoupment of
payment for services will be made by State or County reviewers.

e Following are current requirements and resources related to coding and billing:

o Services must be coded in compliance with the Management Information System User

Manual, Organization Provider Operations Handbook (OPOH) and the Financial
Eligibility and Billing Manual.

Diagnoses must be coded using the International Classification of Diseases (ICD-10). In
general, a diagnosis is made using the fuller descriptions of the Diagnostic and
Statistical Manual, and “cross-walked” to the correct service code for SmartCare by the
clinician. The service code should result in the highest level of specificity in recording
the diagnosis.

Services are recorded in the EHR through service note entry or if done on paper on the
corresponding downtime form and maintained in the hybrid chart If completed on paper,
the document may be scanned into the EHR and viewed on the “Documents (Client)”
page but is not required. The program should follow the Administrative Service Entry
instructions.
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o Documentation standards associated with coding and billing requirements can be found
in the OPOH, Section G, UCRM, Financial Eligibility and Billing Manual, and the CPT
Crosswalk, all located on the Optum website > BHS Provider Resources> SMH &
DMC-ODS Health Plans page.

False Claims Act

e The Federal False Claims Act® (FCA) helps the government combat fraud in federal programs,
purchases, and contracts. The California False Claims Act* (CFCA) applies to fraud involving
state, city, county or other local government funds. All workforce members shall report any
suspected inappropriate activity related to these Acts, which include acts, omissions or
procedures that may violate the law or HHSA procedures. Some examples include:

o Billing for services not rendered or not medically necessary
o Billing separately for services that should be a single service
o Falsifying records or duplicate billing

e County and County Contracted Programs are required to promptly report circumstances that
may affect the member’s eligibility such as the death of a member to the California Department
of Health Care Services (DHCS). In addition to notifying the DHCS, the County or County
Contracted Programs shall conduct an internal investigation to determine the validity of the
issue/complaint, and develop and implement corrective action, if needed.

e Member deaths should be reported directly to the County of San Diego Health Information
Management (HIM) Department email. The Program should ensure all documentation is entered
within the EHR prior to emailing the department with the client’s name, medical record number,
and date of death. Please additionally reference OPOH Section G to determine if the member
death also requires a Critical Incident Report (CIR) under certain circumstances.

e The CFCA encourages voluntary disclosure of fraudulent activities by rewarding individuals
who report fraud and allowing courts to waive penalties for organizations that voluntarily
disclose false claims. Programs and legal entities may not have any rule that prevents
workforce members from reporting, nor may Programs or legal entities retaliate against a
workforce member because of his or her involvement in a false claims action.

¢ Any indication that any one of these activities is occurring should be reported immediately to
the ACO at 619-338-2807, Compliance. HHSA@sdcounty.ca.gov, or to the HHSA Compliance
hotline at (866) 549-0004. If any County or Contracted program needs training on the False
Claims Act, reach out to the ACO at 619-338-2808 or email
Compliance. HHS A @sdcounty.ca.gov.

331 U.S.C. §§ 3729-3733.
4 CA Gov’t Code §§ 12650-12655.
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e In addition, any potential fraud, waste, or abuse shall be reported directly to DHCS’ State
Medicaid Fraud Control Unit. Reporting can be done by phone, online form, email or by mail.

Medi-Cal Fraud Complaint — Intake Unit Audits and Investigations
1-800-822-6222
fraud@dhcs.ca.gov
P.O. Box 997413 MS 2500 Sacramento, CA 95899-7413

e All reporting shall include contacting your program COR immediately, as well as the BHS QA
team at QIMatters. HHSA @sdcounty.ca.gov to report any of these same concerns, or suspected
incidents of fraud, waste, and/or abuse.

Prooram Integrity- Service Verification

e San Diego County Behavioral Health Services (SDCBHS) established Program Integrity (PI)
procedures to prevent fraud, waste, and abuse in the delivery, claiming and reimbursement of
behavioral health services. County and Contracted Programs shall develop a process of
verifying that paid claims were provided to beneficiaries and that services meet criteria for
access to SMHS and the services were medically necessary. Programs shall complete service
verification as outlined in their P&P. If discrepancies are found during the service verification
process, the program will complete the require reporting and corrections as outlined in their
P&P.

e Program Integrity includes:

o Accurate eligibility determination
Services provided are medically necessary and appropriate
New/current providers are not on the excluded provider list(s)
Verify with the member that services reimbursed by Medi-Cal were received by client
Immediate and corrective actions upon discovery that services claimed by Medi-Cal
were not received by client(s)

@)
(@)
@)
(@)

e Service verification activity documents may include:
O Service reports from EHR

Verification letters with client signature

Client sign in sheets

Signature logs

Call logs with attestation

O O OO

e County and Contracted Programs are expected to conduct regular PI activities and maintain
records for audit purposes.
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¢ Questions regarding PI can be directed to QI Matters email at
QIMatters.hhsa@sdcounty.ca.gov. PI activities will be monitored by QA at a minimum
annually during site and Quality Assurance Program Reviews (QAPR). QA tracks and monitors
results of Quality Assurance Program Reviews and may require a program to develop a Quality
Improvement Plan (QIP) to address specific documentation concerns.

CONFIDENTIALITY

e C(Client and community trust is fundamental to the provision of quality mental health services and
abiding by confidentiality rules is a basic tenet of that trust. Thus, County and Contracted
workforce members shall follow all applicable state and federal laws regarding the privacy and
security of information.’

BHP Responsibilities

e In order to ensure compliance with applicable privacy laws as well as the State Agreement, the
BHP has the following requirements for County and Contracted Programs. Programs are
responsible for ensuring compliance with the latest requirements within the State Agreement,
which can be found at the HHSA Business Assurance and Compliance website. If any County
or Contracted provider has questions about privacy or security requirements, reach out to the
ACO at 619-338-2808 or privacyofficer.hhsa@sdcounty.ca.gov. As of 2018, some, but not all
of the requirements include that all workforce members shall:

o Be trained on privacy and security of client data and shall sign a certification indicating
the workforce member’s name and date on which the training was completed. The
certifications shall be kept at least six years. Training must be provided within a
reasonable period of time upon hire and at least annually thereafter. If any County or
Contracted program needs assistance with privacy and security training, reach out to the
ACO at 619-338-2808 or privacyofficer.hhsa@sdcounty.ca.gov.

o Sign a confidentiality statement prior to provision of client information. The statement
must adhere to State Agreement requirements, currently including, at a minimum,
General Use, Security and Privacy Safeguards, Unacceptable Use, and Enforcement
Policies sections and retention for six years.

o Only access client records as necessary to perform their jobs

> Applicable privacy laws include, but are not limited to, 45 CFR 164 (Health Insurance Portability and Accountability Act or
HIPAA), CA Civil Code 56 (California Confidentiality of Medical Information Act), 5 U.S.C. § 552a (the Privacy Act of 1974) CA
Civil Code 1798 (California Information Privacy Act), U.S.C 38 §7332 (Veterans Benefits), CA W&I Code 10850.1 (Multi-
Disciplinary Teams).
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o Will otherwise act in accordance with good judgment, clinical and ethical standards and
applicable privacy laws to ensure that all written and verbal communication regarding
each client’s treatment and clinical history is kept confidential.

Notice of Privacy Practices

e County and Contracted Programs must provide a HIPAA-compliant Notice of Privacy Practices
(NPP) to all clients, as well as those with authority® to make treatment decisions on behalf of
the client. A client acknowledgement of the NPP is maintained in the EHR and/or the hybrid
chart. Providers should ensure clients (and those with authority) understand the NPP and
address any client questions about client privacy rights and the Program’s privacy requirements.

e County Programs shall use the HHSA NPP and adhere to all related policies and procedures
(HHSA L-06), including the NPP Acknowledgement form (HHSA 23-06), all of which are
available on the ACO website.

e Contracted Programs may, but are not required, to use the HHSA NPP located on the Optum
Website> BHS Provider Resources > SMH & DMC-ODS Health Plans> Beneficiary tab.

e If a Contracted Program chooses to use the HHSA NPP, it must replace the HHSA logo and
contact information with its own and should also review the contents of the HHSA NPP to
ensure it meets all applicable privacy requirements. Contracted Programs shall also have an
NPP policy or procedure to ensure NPP requirements are followed by workforce members.

Uses and Disclosures of Records

e The County of San Diego BHS manages an electronic health record (EHR) for the BHP
County and Contracted providers. The EHR holds client’s protected health information
(PHI) which is accessible by County and Contracted providers to improve coordination of
care across the BHP System of Care. PHI documented within the EHR is also used for
internal County operation purposes.

e  When a third-party requests client information, the Program should ensure compliance with
applicable privacy laws. When accepting an authorization form from an outside source,
programs shall reasonably ensure the authorization is valid and verify the identity of the
requestor before providing client information. County Programs shall follow the relevant
ACO policies and procedures (HHSA L-25 and HHSA L-09). County Programs shall also
use the HHSA-approved authorization form (HHSA 23-09) when soliciting client records
from a third party.

¢ For County programs, a definition of Authority may be found at ACO Policy and Procedure HHSA L-27.
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e Contracted Programs may, but are not required, to use the HHSA Authorization form
located on the Optum Website > BHS Provider Resources > SMH & DMC-ODS Health
Plans> UCRM tab.

e Ifa Contracted Program chooses to use the HHSA form, it must replace the HHSA logo and
contact information with its own and should also review the contents of the HHSA form to
ensure it meets all applicable privacy requirements. Contracted programs may also use their
own form so long as it complies with all applicable rules and regulations. Contracted
Programs shall also have an authorization policy and a Uses and Disclosures policy to
ensure these requirements are followed by workforce members.

e If the third-party request solicits information from multiple legal entities, the Program that
received the request should promptly inform the requestor of the contact information for the
other entities so the requestor can make those subsequent requests.

Client Requests for Records

e When a client (or the individual with authority of the record) requests access to or a copy of
their record, all Programs shall abide by applicable privacy laws and reasonably ensure the
identity of the requestor before turning over client information. Remember that client requests
for records are not the same as a request for records from a third party; different rules apply.
County Programs shall follow the relevant ACO policies and procedures related to record
requests (HHSA L-01).

e Contracted Programs may, but are not required, to use the HHSA Client Record Request Form
(HHSA 23-01). This form as well as other information regarding privacy policies and
procedures can be located on the HHSA County Compliance Office Website- Privacy Policies,
Procedures and Forms

e [f a Contracted Program chooses to use the HHSA form, it must replace the HHSA logo and
contact information with its own and should also review the contents of the HHSA form to
ensure it meets all applicable privacy requirements. Contracted programs may also use their
own form so long as it complies with all applicable rules and regulations. Contracted Programs
shall also have a Client Request for Records policy to ensure these requirements are followed by
workforce members.

The BHP County and Contracted providers may only charge a reasonable fee which can only
include costs for labor associated with copying, supplies, postage, or preparation of summary as
agreed to by client. In any case, clients may not be charged more than $.25/page for copies and
$.50/ page for microfilm.

e C(Client Requests to Multiple Legal Entities
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o If the client request pertains to multiple legal entities, the Program that received the
request should promptly inform the requestor of the contact information for those other
entities so the requestor can make those subsequent requests.

o County or Contracted provider may deny a client’s request for records provided that a
licensed healthcare professional has determined that the access requested is reasonably
likely to endanger the life or physical safety of the client or another person. The client
must be given the right to have such denials reviewed by a licensed health care
professional who is designated by the BHP to act as the reviewing official and who did
not participate in the original denial.

o The BHP delegates the independent review to each contracted legal entity. Each legal
entity must provide or deny access in accordance with the determination of the
reviewing official. Each contracted legal entity is required to have a policy and
procedure that identifies the independent review process.

Client Requests for Amendment and Client Requests for Accounting of Disclosure

e  When a Program receives a request to amend SmartCare records and believes amendments need
to be made, or when a Program receives a request for an accounting of disclosures of SmartCare
records, the program should contact the SDCBHS MIS team and the Agency Compliance Office
at 619-338-2808 or privacyofficer.hhsa@sdcounty.ca.gov, to provide Program assistance as
needed.

e When a program receives a request to amend records within their internal electronic health
records, the program should work with their Compliance Officer and follow internal policies
and procedures in alignment with related regulations.

Handling/Transporting Medical Record Documents

e To maintain the confidentiality and security of client records, all Programs will securely
store and transport medical records, including laptops, phones, and tablets which may
contain client identifying information in accordance with applicable laws and the State
Agreement, including, but not limited to, the below:

o Client records must be maintained at a site that complies with Article 14
requirements, including the current State Agreement. This means no client
information may be left at a site unless that site has a contract with the County that
includes Article 14. If a program is unsure, they should check with their Contracting
Officer’s Representative (COR).
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County workforce members may, as needed, transport client records and/or keep
client records overnight at a personal residence if they have completed the ACO
approved data safeguarding form (HHSA 23-26) and follow the applicable ACO
Policy and Procedures (HHSA L[.-26). Contracted workforce members should
develop their own policies and procedures that comply with Article 14 and State
Agreement requirements. Programs should only remove client information from
program offices for approved business purposes, with prior management approval,
and information shall be stored in an appropriate manner.

Programs shall sign in and out records, as needed.

When saving client contact information on an encrypted device, such as a phone or
laptop, include the minimum client identifying information necessary. Remember
that even identifying an individual as receiving mental health services is protected
information. Client information should not be stored on a non-encrypted device
(such as a flip phone).

No workforce member may ever leave client information unattended in a car, even if
the records are in a locked box, and/or inside a locked trunk, and/or it’s only for a
few minutes.

When transporting client information out of the Program office or clinic, include
only the minimum client identifying information needed.

Privacy Incidents

e A privacy incident’ is an incident that involves the following:

e Unsecured protected information in any form (including paper and electronic); or

e Any suspected incident, intrusion, or unauthorized access, use, or disclosures of protected
information; or

e Any potential loss or theft of protected information.

e Common Privacy Incidents may include, but are not limited to:

O O O O

Sending emails with client information to the wrong person

Sending unencrypted email with client information outside of your legal entity
Giving Client A’s paperwork to Client B (even if you immediately get it back
Lost or stolen charts, paperwork, laptops, or phones

" For formal definition, County Programs may see ACO Policy L-30. Contracted Programs may review their Article 14.
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o Unlawful or unauthorized access to client information (peeking issues)

e If any Program believes a privacy incident has occurred, they must complete the applicable
HHSA privacy incident reporting. For Contracted Programs, this is outlined in Article 14 of
your County contract. For County programs, follow ACO policies and procedure (L-24).
All programs shall immediately notify the ACO Privacy Officer and COR via emalil,
complete the ACO approved Privacy Incident Report (HHSA 23-24), and send it within one
(1) business day to the ACO Privacy Officer and COR via email. All of these documents can
be found at the HHSA Business Assurance & Compliance website. Contracted Programs
must additionally ensure compliance with HIPAA breach requirements, such as risk analysis
and federal reporting and inform the ACO of any applicable requirements.

Privacy Incident Reporting (PIR) for Staff and Management

1. Staff becomes aware of a suspected or actual privacy incident.
2. Staff notifies Program Manager immediately.

3. Program Manager notifies County COR and County Privacy and Compliance Officer
immediately upon knowledge of incident.

4. Program Manager completes and returns an initial HHSA Privacy Incident Report (PIR)
(located on the HHSA Business Assurance & Compliance website) to the County COR and
County Privacy and Compliance Officer within one (1) business day.

5. Continue investigation and provide daily updates to the County Privacy and Compliance
Officer.

6. Provide a completed HHSA Privacy Incident Report (PIR) to the County COR and County
Privacy and Compliance Officer within seven (7) business days.

7. Complete any other actions as directed by the County Privacy and Compliance Officer.

e San Diego County contracted providers should work directly with their agency’s legal counsel
to determine external reporting and regulatory notification requirements. Additional compliance
and privacy resources are available at the HHSA BAC website.
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e Consistent with the Health and Human Services Agency’s “No Wrong Door” policy (BHIN
22-011), clients may access mental health services through multiple points of entry. Clients
may call the Access and Crisis Line (ACL), call or walk into an organizational provider’s
program directly, or walk into a County-operated program.

C. ACCESSING SERVICES

e Medi-Cal Managed Care Health Plan Responsibilities for Non-Specialty Mental Health
Services, and the Medi-Cal Provider Manual: Non-Specialty Mental Health Services:
Psychiatric and Psychological Services, MCPs are required to provide or arrange for the
provision of the following non-specialty mental health services (NSMHS):

o Mental health evaluation and treatment, including individual, group and family
psychotherapy.

o Psychological and neuropsychological testing, when clinically indicated to evaluate a
mental health condition.

o Outpatient services for purposes of monitoring drug therapy.
o Psychiatric consultation.
o Outpatient laboratory, drugs, supplies, and supplements.
e The county BHP shall provide or arrange for clinically appropriate, covered SMHS to
include prevention, screening, assessment, treatment services. These services are covered and

reimbursable even when:

e Services were provided prior to determining a diagnosis, during the assessment, or prior
to determination of whether NSMHS or SMHS access criteria are met.

e The prevention, screening, assessment, treatment, or recovery service was not included in
an individual treatment plan.

e The member has a co-occurring mental health condition and substance use disorder; or

e NSMHS and SMHS services are provided concurrently if those services are coordinated
and not duplicated.

Screening for Access to Specialty Mental Health Services

e All referrals shall be screened by a clinician for access criteria for specialty mental health
services and appropriate level of care. Screening will facilitate timely and appropriate services
which are family centered and support maximizing capacity at the Organizational Provider
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level. Direct referrals from the Access and Crisis Line (ACL) do not require program screening
as screening was completed by the ACL, and therefore an assessment appointment shall be
offered. See Screening Tools information in this section for more information.

In addition to the use of natural community resources, the Outpatient Level of Care consists
of:

Primary Care Physician through Medical Home and Health Plans

Fee For Service (FFS) Network via Access and Crisis Line (ACL)

Organizational Provider

Children/Y outh who present with safety risk factors may require a 911 contact and/or
an evaluation at the Children and Youth Crisis Stabilization Unit (CYCSU) to
determine need for crisis stabilization or inpatient psychiatric care.

O O O O

SMHS Provided During the Assessment Period Prior to Determination of a

Diagnosis or Prior to Determination of Whether SMHS Access Criteria Are Met

Clinically appropriate SMHS are covered and reimbursable during the assessment process
prior to determination of a diagnosis or a determination that the member meets access criteria
for SMHS. Services rendered during the assessment period remain reimbursable even if the
assessment ultimately indicates the member does not meet criteria for access to SMHS.

BHPs must not deny or disallow reimbursement for SMHS provided during the assessment
process described above if the assessment determines that the member does not meet criteria
for access to SMHS or meets the criteria for NSMHS.

BHPs, DMC and DMC-ODS programs and providers may use the following options during
the assessment phase of a member’s treatment when a diagnosis has yet to be established:

o ICD-10 codes Z55-Z65, “Persons with potential health hazards related to
socioeconomic and psychosocial circumstances” may be used by all providers as
appropriate during the assessment period prior to diagnosis and do not require
certification as, or supervision of, a Licensed Practitioner of the Healing Arts (LPHA)
or Licensed Mental Health Professional (LMHP).

o ICD-10 code Z03.89, “Encounter for observation for other suspected diseases and
conditions ruled out,” may be used by an LPHA or LMHP during the assessment
phase of a member’s treatment when a diagnosis has yet to be established.

o In cases where services are provided due for a suspected disorder that has not yet
been diagnosed, options are available for an LPHA or LMPH in the CMS-approved
ICD-10 diagnosis code list11, which may include Z codes. LPHA and LMHP may
use any clinically appropriate ICD-10 codel2.

» For example, these include codes for “Other specified” and “Unspecified”
disorders,” or “Factors influencing health status and contact with health
services.”
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Access Criteria for Adult/Older Adult Outpatient Specialty
Mental Health Services

1.

As specified in Welfare and Institutions Code section 14184.402, the revised definitions
and criteria below are effective January 1, 2022. AB 133 gives DHCS authority to
implement the criteria for access to SMHS and medical necessity through BHIN 20-073
and supersedes California Code of Regulations (CCR), title 9, sections 1830.205 and
1830.210 and other guidance published prior to January 1, 2022 regarding access criteria
for BHP reimbursement of SMHS (other than psychiatric inpatient hospital and psychiatric
health facility services) until DHCS implements new regulations by July 1, 2024.

For beneficiaries 21 years of age or older, a county behavioral health plan shall provide
covered specialty mental health services for beneficiaries who meet both of the following
criteria, (1) and (2) below:

The member has one or both of the following:

a. Significant impairment, where impairment is defined as distress, disability, or
dysfunction in social, occupational, or other important activities.

b. A reasonable probability of significant deterioration in an important area of life
functioning.

AND

2. The member’s condition as described in paragraph (1) is due to either of the following:

a. A diagnosed mental health disorder, according to the criteria of the current editions
of the Diagnostic and Statistical Manual of Mental Disorders and the International
Statistical Classification of Diseases and Related Health Problems.

b. A suspected mental disorder that has not yet been diagnosed.

Access Criteria for Children and Youth OQutpatient Specialty
Mental Health Services

Welfare and Institutions Code section 14184.402(i), outlines Access Criteria for Specialty
Mental Health Services. For enrolled beneficiaries under 21 years of age, a county
behavioral health plan shall provide all medically necessary specialty mental health
services required pursuant to Section 1396d(r)(5) of Title 42 of the United States Code.
Covered specialty mental health services shall be provided to enrolled beneficiaries who
meet either of the following criteria, (1) or (2) below:

1. The member has a condition placing them at high risk for a mental health disorder due
to experience of trauma evidenced by any of the following: scoring in the high-risk
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range under a trauma screening tool approved by the department, involvement in the
child welfare system, juvenile justice involvement, or experiencing homelessness
(Note: Children/Youth meeting medical necessity due to significant trauma shall be
based on the assessment of a licensed mental health professional.).

OR

2. The member meets both of the following requirements in a) and b) below:
a. The member has at least one of the following:

1. significant impairment

ii. A reasonable probability of significant deterioration in an important area of
life functioning

iii. A reasonable probability of not progressing developmentally as appropriate.

iv. A need for specialty mental health services, regardless of presence of
impairment, that are not included within the mental health benefits that a
Medi-Cal managed care plan is required to provide.

AND

b.  The member’s condition as described in subparagraph (2) above is due to one of
the following:

1. A diagnosed mental health disorder, according to the criteria of the current
editions of the Diagnostic and Statistical Manual of Mental Disorders and the
International Statistical Classification of Diseases and Related Health
Problems.

ii. A suspected mental health disorder that has not yet been diagnosed.

iii. Significant trauma placing the member at risk of a future mental health
condition, based on the assessment of a licensed mental health professional.

e [If a member under age 21 meets the criteria as described in (1) above, the member meets
criteria to access SMHS; it is not necessary to establish that the member also meets the

criteria in (2) above.

Co-occurring Substance Use Disorder

e Clinically appropriate and covered SMHS delivered by BHP providers are covered Medi-Cal
services whether or not the member has a co-occurring SUD. BHPs must not deny or
disallow reimbursement for SMHS provided to a member who meets SMHS criteria based on

Organizational Provider Operations Handbook
County of San Diego Health & Human Services Agency
[Appendix to Behavioral Health Plan and Incorporated by Reference into Provider Contracts] C4

Rev 08.19.25



Organizational Provider Operations Handbook

ACCESSING SERVICES

the member having a co-occurring SUD, when all other Medi-Cal and service requirements
are met. Similarly, clinically appropriate, and covered Drug Medi-Cal (DMC) services
delivered by DMC providers and Drug Medi-Cal Organized Delivery System (DMC-ODS)
services delivered by DMC-ODS providers are covered by DMC counties and DMC-ODS
counties, respectively, whether or not the member has a co-occurring mental health
condition.

e Likewise, clinically appropriate and covered NSMHS are covered Medi-Cal services via the
FFS and MCP delivery systems whether or not the member has a co-occurring SUD.
Similarly, clinically appropriate, and covered SUD services delivered by MCP providers
(e.g., alcohol and drug screening, assessment, brief interventions, and referral to treatment;
MAT) are covered by MCPs whether or not the member has a co-occurring mental health
condition.

Concurrent NSMHS and SMHS

e Beneficiaries may concurrently receive NSMHS via FFS or MCP provider and SMHS via a
BHP provider when the services are clinically appropriate, coordinated and not duplicative.

e When a member meets criteria for access to both NSMHS and SMHS, the member should
receive services based on individual clinical need and established therapeutic relationships.
BHPs must not deny or disallow reimbursement for SMHS provided to a member based on
the member also meeting NSMHS criteria and/or also receiving NSMHS services, provided
that the concurrent services are clinically appropriate, coordinated and not duplicative.

e Likewise, MCPs must not deny or disallow reimbursement for NSMHS provided to a
member based on the member also meeting SMHS criteria and/or receiving SMHS services,
provided that the concurrent services are clinically appropriate, coordinated and not
duplicative. Any concurrent NSMHS and SMHS for adults, as well as children under 21
years of age, must be coordinated between MCPs and BHPs to ensure member choice. BHPs
must coordinate with MCPs to facilitate care transitions and guide referrals for members
receiving SMHS to transition to a NSMHS provider and vice versa, ensuring that the referral
loop is closed, and the new provider accepts the care of the member. Such decisions should
be made via a patient-centered shared decision-making process.

e Members with established therapeutic relationships with a FFS or MCP provider may
continue receiving NSMHS from the FFS or MCP provider (billed to FFS or the MCP), even
if they simultaneously receive SMHS from an BHP provider (billed to the BHP), as long as
the services are coordinated between these delivery systems and are non-duplicative (e.g., a
member may only receive psychiatry services in one network, not both networks; a member
may only access individual therapy in one network, not both networks).

e Beneficiaries with established therapeutic relationships with a BHP provider may continue
receiving SMHS from the BHP provider (billed to the BHP), even if they simultaneously
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receive NSMHS from an FFS provider or MCP provider (billed to FFS or the MCP), as long
as the services are coordinated between these delivery systems and are non-duplicative.

Adult and Youth Screening and Transition of Care Tools for
Medi-Cal Mental Health Services

e The Department of Health Care Services (DHCS) California Advancing and Innovating Medi-
Cal (i.e. “Medi-Cal Transformation™) initiative for “Screening and Transition of Care Tools
for Medi-Cal Mental Health Services” aims to ensure all Medi-Cal beneficiaries receive
coordinated services across Medi-Cal mental health delivery systems and improve health
outcomes. The goal is to ensure member access to the right care, in the right place, at the right
time.

e The Screening and Transition of Care Tools for Medi-Cal Mental Health Services guide
referrals to the Medi-Cal mental health delivery system (i.e., Medi-Cal Managed Care Health
Plan (MCP) or BHP) that is expected to best support each member. DHCS is requiring MCPs
and BHPs to use the Screening and Transition of Care Tools — for beneficiaries under age 21
(youth) and for beneficiaries age 21 and over (adults). (BHIN 22-065)

e The Screening and Transition of Care Tools for Medi-Cal Mental Health Services consist of:

1. The Adult Screening Tool for Medi-Cal Mental Health Services.
2. The Youth Screening Tool for Medi-Cal Mental Health Services.
3. The Transition of Care Tool for Medi-Cal Mental Health Services.

Adult and Youth Screening Tool

e The Adult and Youth Screening Tools determine the appropriate delivery system referral for
beneficiaries who are not currently receiving mental health services when they contact the
MCP or BHP seeking mental health services. The Screening Tools are not required or intended
for use with beneficiaries who are currently receiving mental health services. The Screening
Tools are also not required for use with beneficiaries who contact mental health providers
directly to seek mental health services.

e Mental health providers who are contacted directly by beneficiaries seeking mental health
services are able to begin the assessment process and provide services during the assessment
period without using the Screening Tools, consistent with the No Wrong Door for Mental
Health Services Policy described in BHIN 22-011 or subsequent updates.

e The Screening Tool will be completed by either the MCP or Optum ACL and if deemed
appropriate, a referral will be made to the appropriate individual FFS or organizational
provider. Upon receiving the referral, the provider/program will ensure that Timeliness
Standard requirements are followed.
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e The Adult and Youth Screening Tools do not replace:

o BHP policies and procedures (P&P) that address urgent or emergency care needs,
including protocols for emergencies or urgent and emergent crisis referrals.

o BHP protocols that address clinically appropriate, timely, and equitable access to
care.

= BHP clinical assessments, level of care determinations, and service
recommendations.

= BHP requirements to provide EPSDT services.

e Completion of the Adult or Youth Screening Tool is not considered an assessment.
Once a member is referred to the MCP or BHP, they shall receive an assessment from
a provider in that system to determine medically necessary mental health services.

Description of the Adult and Youth Screening Tools

e The Adult and Youth Screening Tools are designed to capture information necessary
for identification of initial indicators of a member’s mental health needs for the
purpose of determining whether the BHP must refer the member to their MCP or to an
BHP provider (county-operated or contracted) to receive an assessment. The Adult and
Youth Screening Tools include both screening questions and an associated scoring
methodology. The screening questions and associated scoring methodology of the
Adult and Youth Screening Tools are distinct and described below.

Adult Screening Tool

e The Adult Screening Tool includes screening questions that are intended to elicit
information about the following:

o Safety: information about whether the member needs immediate attention
and the reason(s) a member is seeking services.

o Clinical Experiences: information about whether the member is currently
receiving treatment, if they have sought treatment in the past, and their
current or past use of prescription mental health medications.

o Life Circumstances: information about challenges the member may be
experiencing related to school, work, relationships, housing, or other
circumstances.

o Risk: information about suicidality, self-harm, emergency treatment, and
hospitalizations*
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= *[f the member responds affirmatively to the question related to
suicidality, the BHP must immediately coordinate referral to an
BHP provider (county-operated or contracted) for further clinical
evaluation of suicidality after the screening is complete.

= Referral coordination should include sharing the completed Adult
Screening Tool and follow up to ensure an evaluation was rendered.
The referral and subsequent evaluation may or may not impact the
mental health system referral generated by the screening score.

e The Adult Screening Tool also includes questions related to substance use disorder
(SUD). If a member responds affirmatively to these SUD questions, they shall be
offered a referral to the county behavioral health plan for SUD assessment. The
member may decline this referral without impact to their mental health delivery
system referral.

Youth Screening Tool

e The Youth Screening Tool includes screening questions designed to address a broad
range of indicators for beneficiaries under the age of 21. A distinct set of questions are
provided for when a member under the age of 21 is contacting the BHP on their own.
A second set of questions with slightly modified language is provided for use when a
person is contacting the BHP on behalf of a member under the age of 21.

e The Youth Screening Tool screening questions are intended to elicit information about
the following:

o Safety: information about whether the member needs immediate attention
and the reason(s) a member is seeking services.

o System Involvement: information about whether the member is currently
receiving treatment and if they have been involved in foster care, child
welfare services, or the juvenile justice system.

o Life Circumstances: information about challenges the member may be
experiencing related to family support, school, work, relationships,
housing, or other life circumstances.

o Risk: information about suicidality, self-harm, harm to others, and
hospitalizations.

= *[fthe member responds affirmatively to the question related to
suicidality, the BHP must immediately coordinate referral to an
BHP provider (county-operated or contracted) for further clinical
evaluation of suicidality after the screening is complete.

Organizational Provider Operations Handbook
County of San Diego Health & Human Services Agency
[Appendix to Behavioral Health Plan and Incorporated by Reference into Provider Contracts] C.38

Rev 08.19.25



Organizational Provider Operations Handbook

ACCESSING SERVICES

= Referral coordination should include sharing the completed Adult
Screening Tool and follow up to ensure an evaluation was rendered.
The referral and subsequent evaluation may or may not impact the
mental health system referral generated by the screening score.

e The Youth Screening Tool includes questions related to SMHS access and referral
of other services. Specifically:

o Questions related to SMHS access criteria, including those related to
involvement in foster care or child welfare services, involvement in the
juvenile justice system, and experience with homelessness. If a member
under the age of 21, or the person on their behalf, responds affirmatively to
the questions related to SMHS access criteria, they shall be referred to the
BHP for an assessment and medically necessary services.

o Please reference BHIN 23-041 for additional detail on SMHS criteria and
definitions of key terminology.

o A question related to substance use. If a member under the age of 21, or the
person on their behalf, responds affirmatively to the question related to
substance use, they shall be offered a referral to the county behavioral
health plan for SUD assessment. The member may decline this referral
without impact to their mental health delivery system referral.

Administering the Adult and Youth Screening Tools

e The Adult and Youth Screening Tools can be administered by clinicians or non-
clinicians in alignment with BHP protocols and may be administered in a variety of
ways, including in person, by telephone, or by video conference. Adult and Youth
Screening Tool questions shall be asked in full using the specific wording provided
in the tools and in the specific order the questions appear in the tools, to the extent
that the member is able to respond.

e Additional questions shall not be added to the tools. The scoring methodologies
within the Adult and Youth Screening Tools shall be used to determine an overall
score for each screened member.

e The Adult and Youth Screening Tool score determines whether a member is referred
to their MCP or the BHP for assessment and medically necessary services. Please
refer to the Adult and Youth Screening Tools for further instructions on how to
administer each tool.

e The Adult and Youth Screening Tools are available on the Optum Website > BHS
Provider Resources> SMH & DMC-ODS Health Plans > UCRM tab.
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e BHPs are not required to use the PDF format to administer the tools. BHPs may build
the Adult and Youth Screening Tools into existing software systems, such as
electronic health records (EHRs). The contents of the Adult and Youth Screening
Tools, including the specific wording, the order of questions, and the scoring
methodology shall remain intact.

Following Administration of the Adult and Youth Screening Tools

e After administration of the Adult or Youth Screening Tool, a member’s score is
generated. Based on their screening score, the member shall be referred to the
appropriate Medi-Cal mental health delivery system (i.e., either the MCP or the BHP)
for a clinical assessment.

e If a member is referred to an BHP based on the score generated by MCP
administration of the Adult or Youth Screening Tool, the BHP must offer and provide
a timely clinical assessment to the member without requiring an additional screening
and in alignment with existing standards as well as medically necessary mental health
services.

e Ifa member shall be referred by the BHP to the MCP based on the score generated by
the BHP’s administration of the Adult or Youth Screening Tool, BHPs shall coordinate
member referrals with MCPs or directly to MCP providers delivering NSMHS.
Referral coordination shall include sharing the completed Adult or Youth Screening
Tool and following up to ensure a timely clinical assessment has been made available
to the member. Members shall be engaged in the process and appropriate consents
obtained in accordance with accepted standards of clinical practice.

e The Adult and Youth Screening Tools shall not replace BHPs’ protocols for
emergencies or urgent and emergent crisis referrals. For instance, if a member is in
crisis or experiencing a psychiatric emergency, the BHP’s emergency and crisis
protocols shall be followed.

e For complete instructions on how to complete the Adult and Youth Screening Tools,
please refer to the Explanation Sheets and other resources that can be found on the
Optum Website > BHS Provider Resources> SMH & DMC-ODS Health Plans >
UCRM and SmartCare tabs.

Transition of Care Tool

Description of Transition of Care Tool

e The Transition of Care Tool is designed to leverage existing clinical information to document
a member’s mental health needs and facilitate a referral for a transition of care to, or addition
of services from the member’s MCP or BHP, as needed. The Transition of Care Tool
documents the member’s information and referring provider information. Members may be
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transitioned to their MCP or BHP for all, or a subset of, their mental health services based on
their needs. The Transition of Care Tool is designed to be used for both adults and youth alike.
The Transition of Care Tool provides information from the entity making the referral to the
receiving delivery system to begin the transition of the member’s care.

e The Transition of Care Tool includes specific fields to document the following elements:

o Referring plan contact information and care team.

o Member demographics and contact information.

o Member behavioral health diagnosis, cultural and linguistic requests, presenting
behaviors/symptoms, environmental factors, behavioral health history, medical history,
and medications.

o Services requested and receiving plan contact information.

e Referring entities may provide additional documentation, such as medical history reviews, care
plans, and medication lists, as attachments to the Transition of Care Tool.

e The Transition of Care Tool for Medi-Cal Mental Health Services is intended to ensure that
beneficiaries who are receiving mental health services from one delivery system receive timely
and coordinated care when either:

1. Their existing mental health services need to be transitioned to the another delivery
system (example: from BHP specialty mental health services to MCP non-specialty
mental health services or DMC/DMC-ODS substance use services); or

2. Services need to be added to their existing mental health treatment from the other
delivery system consistent with the No Wrong Door policies regarding concurrent
treatment set forth in W&I section 14184.402(f) and described in BHIN 22-011 and
APL 22-005 and continuity of care requirements described in MH SUD IN 18-059 and
APL18-008, or subsequent updates. The Transition of Care Tool documents member
needs for a transition of care referral or a service referral to the MCP or BHP.

e The Transition of Care Tool and the Transition of Care Tool Explanation Sheet are both located
on Optum Website > BHS Provider Resources> SMH & DMC-ODS Health Plans > Forms
tab.

o Please note completion of the Transition of Care Tool is not considered an assessment.
e The Transition of Care Tool does not replace:

o BHP P&Ps that address urgent or emergency care needs, including protocols for
emergencies or urgent and emergent crisis referrals.

o BHP protocols that address clinically appropriate, timely, and equitable access to care.
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o BHP clinical assessments, level of care determinations, and service recommendations.

o BHP requirements to provide EPSDT services.

Administering the Transition of Care Tool

BHPs are required to use the Transition of Care Tool to facilitate transitions of care to MCPs
for all beneficiaries, including adults aged 21 and older and youth under age 21, when their
service needs change. The determination to transition services to and/or add services from the
MCP delivery system must be made by a clinician via a patient-centered shared decision-
making process in alignment with BHP protocols.

Once a clinician has made the determination to transition care or refer for additional services,

the Transition of Care Tool may be filled out by a clinician or a non-clinician. Clinicians are
the provider types listed on Supplemental 3 to Attachment 3.1.A, pages 2m-2p in the California
Medicaid State Plan as providers of Rehabilitative Mental Health Services. Non-clinicians may
include administrative staff, peer support staff or other professionals who do not meet the
definition of clinician. Beneficiaries shall be engaged in the process and appropriate consents
obtained in accordance with accepted standards of clinical practice. The Transition of Care
Tool may be completed in a variety of ways, including in person, by telephone, or by video
conference.

The Transition of Care Tool has been built into the County BHP EHR and is to be completed
in the EHR. A downtime PDF document is located on the Optum Website if providers are
unable to access the TOC Tool in the EHR. If the downtime TOC Tool is completed, providers
are to scan document into the EHR. Additional information may be enclosed with the
Transition of Care Tool and may include documentation such as medical history reviews, care
plans, and medication lists.

Following Administration of the Transition of Care Tool

After the Transition of Care Tool is completed, the member shall be referred to their MCP, or
directly to an MCP provider delivering NSMHS if appropriate processes have been
established in coordination with MCPs. Consistent with BHIN 22-011 and APL 22-005, or
subsequent updates, BHPs shall coordinate member care services with MCPs to facilitate
care transitions or addition of services, including ensuring that the referral process has been
completed, the member has been connected with a provider in the new system, and the new
provider accepts the care of the member, and medically necessary services have been made
available to the member. All appropriate consents shall be obtained in accordance with
accepted standards of clinical practice. Please see MCP Contact information for the
Transition of Care Tool on the Optum Website Healthy San Diego Page.
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e The State requires County Behavioral Health Plans (which include
Behavioral Health Plans and DMC-ODS Plans) to comply with BHIN 25-
013 to ensure covered services are available, accessible, and in accordance
with timely access requirements as well as time or distance standards per
the Medicaid Managed Care Final Rule (Mega Regs).

Network Adequacy

e In addition, Behavioral Health Plans are required, per BHIN 22-032, to
report data on its network providers using the “274” standard which is an
Electronic Data Interchange selected by DHCS to ensure provider network
data submitted to DHCS is consistent, uniform, and aligns with national
standards. This information is used by DHCS to monitor whether the BHP’s
provider network is adequate to support the estimated need and demand for
behavioral health services. Required provider information, inclusive of
identifying information, is sent to DHCS on a monthly basis for these
purposes.

e The SOC Application hosted by Optum (BHS’ Administrative Services
Organization) is intended to streamline workflows and provider data
collection related to Network Adequacy.

Required Actions on the SOC Application

1. Registration
e New hires and program transfers are required to register on the SOC
Application promptly, and attest to the accuracy of their information
once registration is complete.

2. Information Update
o Staff/Providers are expected to update their personal profiles as
changes occur.

e Program Managers are expected to review their programs’ site
profiles and update the information as changes occur.

e Program Managers can submit an Access Request Form (ARF) to
modify information as needed to maintain the provider roster. ARFs
can be submitted to
BHS_EHRAccessRequest. HHSA@sdcounty.ca.gov.

3. Monthly Attestations
e Staff/Providers and Program Managers are required to attest to the
accuracy of all SOC information on a monthly basis.
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