SUBMITTAL TO THE BOARD OF SUPERVISORS

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA ITEM

3.55
(ID # 7398)

MEETING DATE:
Tuesday, August 28, 2018

FROM : RUHS-BEHAVIORAL HEALTH:

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH: Ratify and
Execute the Memorandum of Understanding between Inland Empire Health Plan
and Riverside University Health System — Behavioral Health. - District: All,
[$450,000 for FY18/19, $350,000 Annually for FY19/20 Through FY22/23,
$1,850,000 Total] 100% State

RECOMMENDED MOTION: That the Board of Supervisors:
1. Ratify and execute the Memorandum of Understanding (MOU) between Inland Empire
Health Plan (IEHP) and Riverside University Health System — Behavioral Health (RUHS-
BH) for Medi-Cal and Medicare Dual Choice Beneficiaries for the term January 1, 2018
through June 30, 2019 in the amount of $450,000 annually; and
2. Authorize the Director of RUSH-BH to sign ministerial amendments and renewals for this
MOU, not to exceed $350,000 annually through June 30, 2023.

ACTION: Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Perez, seconded by Supervisor Jeffries and duly carried by
unanimous vote, IT WAS ORDERED that the above matter is approved as recommended.

Ayes: Jeffries, Tavaglione, Washington, Perez and Ashley

Nays: None ‘ Kecia Harper-lhem
Absent: None ’ Cleylspf; oar,
Date: August 28, 2018 B

XC: Behavioral Health Depyty
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

cosT $450,000 $350 000 $1.850,000 $0

NET COUNTY COST $0 $0 | $0 $0

SOURCE OF FUNDS: 100% State Budget Adjustment:  No
For Fiscal Year:18/19 — 22/23

C.E.O. RECOMMENDATION: Approve

BACKGROUND:

Summary

The California Code of Regulations (CCR), Title 9, Chapter 11, Section 1810.370, requires
County Mental Health Plans (MHPs) to enter into MOU agreements with Medi-Cal Managed
Care Health Plans (MCPs) to ensure appropriate care for Medi-Cal and Medicare Dual Choice
beneficiaries. These regulations stipulate that Medi-Cal and Medicare specialty mental health
services shall be provided to Medi-Cal and Medicare beneficiaries through the MHP, wh|ch is
administered by RUHS-BH.

On August 20, 2013 (3-55), the Board of Supervisors approved the First Amendment to the
MOU between the IEHP and RUHS-BH to create an all-inclusive MOU to reflect both parties’
agreement and understanding of the services to be rendered to both Medi-Cal and Medicare
Dual Choice and Dual Eligible beneficiaries. On July 29, 2014 (3-33) the Board approved the
Second Amendment to the MOU to incorporate the terms and conditions pursuant to Senate Bill
(SB) X1 1 (Hernandez, Chapter 4, Statutes of 2013), which became effective January 1, 2014.
The State of California Depaﬂment of Health Care Services (DHCS) expanded the array of
Medi-Cal mental health services available to Medi-Cal beneficiaries ‘with mild to moderate
impairment of mental, emotional or behavioral functioning from any mental health condition.
MCPs will provide these outpatient services while MHPs prowde Medi-Cal specialty mental
health services. On January 17, 2017 (3.28), the Board approved the Third Amendment to the
MOU establishing the protocols for clients receiving substance abuse services pursuant to the
1115 Medi-Cal Waiver for the Drug Medi-Cal Organized Delivery System.

The attached MOU with IEHP combines the previous amendments into one documents,
updates forms to current business processes and adds transportation and Eating Disorder
services. |EHP and RUHS-BH recognize an increase need for eating disorder services and will
equally share the cost of these services which includes Psychiatric Inpatient, Residential, Partial
Hospitalization and Intensive Outpatient. The term of the MOU has been extended to June 30,
2019 with the option to renew through June 30, 2023.

Impact on Citizens and Businesses
These services are a component of the Department’s system of care aimed at improving the
health and safety of consumers and the community.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Additional Fiscal Information

IEHP will reimburse RUHS-BH at 100% of the Medi-Cal/Medicare allowable amount for all
Mental Health and Substance Abuse billable services. RUHS-BH will reimburse |EHP fifty
percent (50%) of the cost for Eating Disorder services, not to exceed $450,000 for the term

January 1, 2018 through June 30, 2019 and $350,000 annually thereafter through June 30,
2023. There are no additional County funds required.

M ‘ VA
Melissa Noone, Associate Management Analyst 8/20/2018 Gre . Priapfos, Director County Counsel

81272018
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MEMORANDUM OF UNDERSTANDING
BETWEEN
INLAND EMPIRE HEALTH PALN
AND
RIVERSIDE UNIVERSITY HEALTH SYSTEM — BEHAVIORAL HEALTH

(MENTAL HEALTH SERVICES FOR MEDI-CAL, IEHP DUALCHOICE CAL MEDICONNECT PLAN [MEDICARE —
MEDICAID PLAN] MEMBERS AND SUBSTANCE ABUSE TREATMENT UNDER THE DRUG MEDI-CAL ORGANIZED
DELIVERY SYSTEM WAIVER)

AUG 28 208 289
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MEMORANDUM OF UNDERSTANDING

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is made and entered into on the date of its execution by and
between Inland Empire Health Plan (hereinafter referred to as “IEHP”), a Joint Powers Agency (hereinafter
referred to as “JPA”) and the County of Riverside through its Riverside University Health System — Behavioral
Health (hereinafter referred to as “RUHS-BH").

INTRODUCTION

RUHS-BH and IEHP have complementary objectives to protect and promote the mental health of the general
population. 1EHP will be providing and arranging health care services for the community’s Medi-Cal population
and Medi-Cal/Medicare-eligible population enrolled in the IEHP Medicare DualChoice (HMO SNP) program and
thus is concerned with the community’s health, especially as it relates to the most vulnerable populations. With
a common interest in the community’s health, RUHS-BH and IEHP seek to become working partners in preventing
disease, prolonging life and promoting mental and physical health through organized efforts. This MOU delineates
areas of understanding and agreement between RUHS-BH and IEHP.

NOW THEREFORE, in consideration of the mutual covenants contained herein, the parties agree as follows:

1. RUHS-BH RESPONSIBILITIES
The following specialty mental health services are the responsibility of RUHS-BH: all Short Doyle (SD), Medi-
Cal (MC) specialty mental health services (inpatient and outpatient); Fee For Service (FFS)/MC outpatient
specialty mental health services that meet state defined medical necessity criteria provided by psychiatrists
and psychologist and other disciplines as per the mental health plan. FFS/MC inpatient specialty mental health
services.

1.01. RUHS-BH will have the responsibilities of coordination and provision of specified services for [EHP.
RUHS-BH agrees to:

1.01.01. Assign its Program Chief to serve as the primary liaison between RUHS-BH and IEHP. At the
discretion of RUHS-BH, the liaison may represent RUHS-BH in the local dispute resolution
process. In addition, appoint liaison personnel as needed to coordinate activities with IEHP
for each service listed in Attachments Al - Alll.

1.01.02. Upon identification of a client who appears income-eligible for the Medi-Cal Program,
provide referral to the Department of Public Social Services regarding application for Medi-
Cal coverage. If an individual receiving services through RUHS-BH is an IEHP Member, RUHS-
BH will refer them to their plan primary care provider as needed and appropriate.

1.01.03. Provide technical assistance and consultation to IEHP staff concerning RUHS-BH services and
requirements.

1.01.04. Forthe Coordinated Care Initiative (CCl) population, RUHS-BH will perform according to IEHP
established Behavioral Health policies and procedures as provided in the IEHP BH
Department Program Description and Provider Manual.

2. IEHP RESPONSIBILITIES

IEHP network physicians will provide outpatient mental health within Primary Care Physician’s (PCP) scope of
practice. IEHP will provide non-specialty mental health services as identified in the Medi-Cal Coverage and
Population Matrix and APL-17-018 (Attachment E; Exhibit VI). Plan PCPs will refer Members who need
specialty mental health services to the appropriate FFS/MC mental health provider. IEHP and its network
medical groups will case manage the physical health of the Member and coordinate service with the mental




health referral provider. 1EHP will ensure the provisions of all psychotherapeutic drugs for Members.
Reimbursement to pharmacies for those psychotherapeutic drugs listed in Exhibit I, Enclosure 2 (consisting of
one page), and psychotherapeutic drugs classified as Anti-Psychotics and approved by the FDA after July 1,
1997, will be made available by the Department of Health Care Services (DHCS) through the Medi-Cal FFS
program, whether these drugs are provided by a pharmacy contracting with IEHP or by an out-of-state
pharmacy provider. To qualify for reimbursement under this provision, a pharmacy must be enrolled as a
Medi-Cal provider in the Medi-Cal FFS program.

2.01 With respect to coordination of services provided by RUHS-BH, IEHP agrees to:

2.01.01. Notify staff and providers of their responsibility to refer Members, as appropriate and in
compliance with Federal and State law, for services identified in Attachments Al - Alll

2.01.02 Inform Members of the availability of county mental health services and referrals through
RUHS-BH.

2.01.03. The Clinical Director of Behavioral Health will serve as the primary liaison between IEHP and
RUHS-BH. At the discretion of IEHP, the liaison may represent IEHP in the local dispute
resolution process. In addition, IEHP will appoint liaison personnel as needed to coordinate
activities with RUHS-BH for each service listed in Attachments Al - Alll.

2.01.04. RUHS-BH will supply [EHP with pertinent information, forms and educational materials as
they are developed and become available. New materials will be jointly reviewed during
quarterly joint operational meetings. IEHP will disseminate materials to network providers
according to timelines mutually established by RUHS-BH and IEHP.

2.01.05. Coordinate with RUHS-BH in conducting outreach efforts, especially to under-served
populations.

JOINT OPERATING MEETINGS

Meetings including the RUHS-BH Medical Director and/or the Program Chief, the Behavioral Health Services
Supervisor, the IEHP Medical Director and/or the Director of Health Administration and/orClinical Manager of
Behavioral Health and/or the County Programs BH Liaisons will be held on at least a quarterly basis to review
all aspects of this MOU. At one of those meeting each year, items to be re-negotiated or negotiated in relation
to the MOU will be introduced.

REIMBURSEMENTS

4.01. [EHP will reimburse RUHS-BH at 100% of the Medicare allowable for all billable services.

4.02. RUHS-BH agrees to submit claims for reimbursement in accordance with IEHP’s claim submission
procedures.

4.03. RUHS-BH shall provide medical records to support claim submission and payment request consistent
with current Federal and/or State laws and regulations governing confidentiality of medical records
and public health statues related to confidentiality. Where permitted by law, RUHS-BH shall provide
IEHP Members presenting for service with a request to release medical records to their known |EHP
plan primary care physician to support IEHP’s case management responsibilities. If an IEHP Member
refuses the release of medical information, RUHS-BH shall submit documentation of such refusal with
the claim for reimbursement.

4.04. On an annual basis, IEHP shall develop the Policy and Procedure Manual, which sets forth IEHP’s
administrative requirements and make this available on the [EHP website for RUHS-BH reference. This
manual includes a description of claim submission procedures and IEHP’s provider claims appeal
system including the process for mediating claim disputes.

4.05. IEHP shall assure the timely reimbursement of the RUHS-BH including payments of claim within 45 days
of receipt by IEHP of all necessary documentation as defined in IEHP’s written claim submission




procedures. |EHP shall notify RUHS-BH of any claim that is incomplete or contested with 45 days of

receipt of [EHP of the claim.

4.06. In the event of termination of this Agreement, RUHS-BH shall submit claims for reimbursement of
services provided in accordance with the Agreement prior to the effective date of termination.

4.07. RUHS-BH shall submit claims to IEHP for reimbursement within one year of the date of service (DOS).
For any claim received after 6 months but less than 9 months, the amount of reimbursement is reduced
by 25%. For any claim received after 9 months but less than 12 months, the amount of reimbursement
is reduced by 50%.

4.08. RUHS-BH shall be responsible to reimburse IEHP for 50% of the inpatient, residential, partial
hospitalization, intensive outpatient, facility and professional services fees for IEHP Members meeting
the medical necessity criteria for Eating Disorders.

4.08.01. IEHP will adjudicate facility and professional claims against pre-authorizations
for Eating Disorder Services, and reimburse the claimants at 100% of the
allowable amount.

4.08.02.  On a quarterly basis, claims packets, which includes a cover letter, a summary
report, and copies of claims images will be sent to RUHS-BH Finance contact
requesting reimbursement at 50% of facility and professional fees as indicated
in the claims images and summary report.

4.08.03. RUHS-BH will review IEHP’s quarterly claim package {quarterly report, summary page
and UBO04 Claim Forms) and shall remit payment within 30 business days from the
receipt of claims package.

5. TERM
It is mutually agreed and understood that the obligations of IEHP is limited by and contingent upon the
availability of the DHCS funding for the Medi-Cal Managed Care Plan. IEHP shall notify RUHS-BH in writing
within 30 days of learning of any discontinuation of funding.

5.01. This MOU shall be effective January 1, 2018 and shall continue in effect until June 30, 2019. The term
may be extended for up to four additional one year periods, in succession, at the mutual consent of
the parties, without requiring further action of the governing entities of either party. The MOU may
be terminated at any time pursuant to the provision herein. In the event that the term of the MOU is
extended for the four additional one year periods, the MOU shall terminate on June 30, 2023. In no
event shall this MOU be extended past June 30, 2023 without a new MOU, or an amendment to this
MOU, which specifically extends the term of the MOU.

6. TERMINATION
This MOU may be terminated by either party without cause, by giving at least 60 days written notice and may
be terminated for cause by either party by giving 10 working days written notice of intention to terminate.

6.01. This MOU may be terminated due to the dissolution of [EHP by mutual action of the Riverside County
and San Bernardino County Board of Supervisors. If IEHP has incurred no obligations, either County
Board of supervisors may terminate the JPA and IEHP by giving not less than 60 days written notice
thereof to the other County Board of Supervisors. Also, either County Board of Supervisors may
terminate the JPA by written mutual consent by giving 12 months written notice thereof to the other
County Board of Supervisors given that the JPA cannot be terminated until all terms of indebtness
incurred by IEHP have been paid or adequate provisions for such payment has been made.




7.

10.

11.

12.

6.01.01. Upon dissolution of IEHP by Riverside County and San Bernardino County Board of
Supervisors, this MOU is rendered null and void. The debts, liabilities and/or obligations of
IEHP are those of IEHP alone. Neither Riverside County nor San Bernardino County assumes
any of the debts, liabilities and/or obligations of IEHP. The IEHP Governing Board also may
terminate this MOU and must approve any termination of this MOU required by IEHP.

RESOLUTION OF DISPUTES

Disputes between IEHP and RUHS-BH that cannot be resolved at the second level review as defined in
Attachments Al - Alll, shall be forwarded to the State Department of Health Care Services consistent with the
procedures defined in CCR Title 9, Section 1850.505 “Resolutions of Disputes Between MHP’s and Medi-Cal
Managed Care Plans.”

7.01. Consistent with the terms specified in Attachments Al - Alll, beneficiaries will continue to receive
medically necessary services, including specialty mental health services and prescription drugs while
dispute is being resolved.

7.02. The provisions of Paragraph 6 (“TERMINATION”} of the MOU shall not be affected by the provision of
the dispute resolution process defined in this section and in Section 22 of Attachment A .

HOLD HARMLESS

RUHS-BH will indemnify and hold IEHP harmiess from loss, costs or expenses by the negligent or wrongful acts
or omissions of Riverside County officers, agents, employees occurring in the performance of this MOU. IEHP
will indemnify and hold harmless RUHS-BH from loss, costs or expenses caused by the negligent or wrongful
acts or omissions of IEHP officers, agents and employees occurring in the performance of this MOU.

8.01. RUHS-BH agrees to hold harmless IEHP Members and the California Department of Health Care
Services for financial liability by IEHP for services provided by RUHS-BH to IEHP Members under the
terms of this MOU.

ACCESS TO BOOKS AND RECORDS

RUHS-BH and IEHP agree to maintain sufficient records, files and documentation necessary in case of audit by
the Department of Managed Health Care (DMHC), DHCS or other regulatory agencies and such records will be
available to IEHP in accordance with the Public Records Act unless specified differently within this MOU.

9.01. RUHS-BH agrees to maintain these records, files and documentation for a period of not less than five
(5) years from the close of the fiscal year in which this MOU was in effect.

CONFIDENTIALITY

RUHS-BH and IEHP shall observe all Federal, State and County requirements and applicable law concerning
the confidentiality of records. RUHS-BH and IEHP as required by applicable law shall strictly maintain
confidentiality of medical records of patients.

CONFLICT OF INTEREST

The parties hereto and their respective employees or agents shall have not interest and shall not acquire any
interest, direct or indirect, which will conflict in any manner or degree with the performance of services
required under this MOU.

NONDISCRIMNATION




13.

14.

15.

16.

17.

Services and benefits shall be provided by RUHS-BH and IEHP to individuals without reference otherwise to
their religion, color, sex, national origin, age, physical or mental handicaps or conditions. RUHS-BH shall not
discriminate in recruiting, hiring, promotion, demotion or termination practices on the basis of race, religious
creed, color, national origin, ancestry, physical handicap, medical condition, marital status or sex in the
performance of this MOU and to the extent they shall be found to be applicable hereto shall comply with the
provisions of the California Fair Employment Practices Act {commencing with Section 1410 of the Labor Code)
and Federal Civil Rights Act of 1962 (P.L. 88-352).

ENTIRE AGREEMENT

The MOU constitutes the entire MOU between the parties hereto with respect to the subject matter hereof
and all prior contemporaneous MOUs of any kind or nature relating to the same shall be deemed to be merged
herein. Any modifications to the terms of this MOU must be in writing and signed by the parties herein.

NOTICES

Unless expressly provided otherwise, all notices herein provided to be given or which may be given by any
party to the other, will be deemed to have been fully given when written and personally delivered or deposited
in the United States mail, certified and postage prepaid and addressed as follows:

To IEHP: To RUHS-BH
Inland Empire Health Plan Riverside University Health System — Behavioral Health
10801 6™ St. Ste 120 P.O. Box 7549
Rancho Cucamonga, CA 91730 Riverside, CA 92513-7549
{909) 890-2000 (951) 358-4501
Attn: Bradley P. Gilbert, MD Attn: Steve Steinberg
Chief Executive Officer Behavioral Health Director
ASSIGNMENT

This MOU and the rights, interests and benefits hereunder shall not be assigned, transferred, pledged, or
hypothecated in any way by RUHS-BH or IEHP and shall not be subject to execution, attachment or similar
process, nor shall the duties imposed herein by subcontracted or delegated without the written consent of
the other party, as approved by the IEHP governing Board. Any assignment or delegation of this MOU by
RUHS-BH to a third party shall be void unless prior written approval is obtained from IEHP and approved by
the DHCS and DMHC.

INVALIDITY OF SECTIONS OF MOU
The unenforceability or invalidity of any Section or provision of this MOU shall not affect the enforceability
and validity of the balance of this MOU.

GOVERNING LAW

IEHP, RUHS-BH and this MOU are subject to the laws of the State of California and the United States of
America, including but not limited to: the California Knox-Keene Act and regulations promulgated there under
by the DMHC, the Health Maintenance Organization Act of 1973 and the regulations promulgated there under
by the United State Department of Health and Human Services and the Waxman-Duffy Prepaid Health Plan
Act and regulations promulgated by DHCS.

17.01. The provisions of the Government Claims Act (Government Code Section 900 et seq) must be followed
for any disputes under this MOU and shall be come applicable after the procedure in Paragraph 7
(“RESOLUTION OF DISPUTES”) has been completed.




18.

19,

17.01. The provisions of the Government Claims Act (Government Code Section 900 et seq) must be
followed for any disputes under this MOU and shall be come applicable after the procedure in
Paragraph 7 (“RESOLUTION OF DISPUTES”) has been completed.

17.02. All actions and proceedings arising in connection with this MOU shall be tried and litigated exclusively
in the state or federal (if permitted by law and a party elects to file an action in federal court) courts
located in the counties of San Bernardino or Riverside, State of California.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

IEHP and RUHS-BH are subject to all relevant requirements contained in the Health Insurance Portability and
Accountability Act of 1996 (HIPAA), Public Law 104-191, enacted August 21, 1996 and the laws and
regulations promulgated subsequent hereto. IEHP and RUHS-BH agree to cooperate in accordance with the
terms and intent of this MOU for implementation of relevant law (s) and/or regulation(s) promulgated
under this law.

POLICY AND PROCEDURE MANUAL
On an annual basis, IEHP shall develop the Policy and Procedure Manual which sets forth IEHP's
administrative requirements and make this available on the IEHP website for RUHS-BH’s reference.

IN WITNESS WHEREOF, the parties hereto have executed this MOU in Riverside, California.

RIVERSIDE COUNTY INLAND EMPIRE HEALTH PLAN

By: By: AA“% / M
Steve Steinberg, Bradley P. Gilbert, MD
RUHS-BH Director Chief Executive Officer

Date: Date: 3'{3’7 !‘Y/

~—dS R T ITaT orre— CHUCKWASHWGTON Chair, IEHP Govefing Board

Chairperson, Board of Supervisors

Date: AUG 28 2018 Date: \% /2:11') (%

Attest:
Kecia Harper-lhem, Clerk of the Board

By:

A

By:

! !

By:
puty Secretary, |IEHP Governing Board

3|2 H (@
roved as to Form and Consent:

%%f/ By: )

Eric Sto?)hel‘{ Deputy County Counsel Steve Sohn, IEHP Managing Counsel

Date: qlh l l‘ | Date: 3-17 - (X
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Exhibit B

Referral Algorithm and ICT Process - MCP to MHP (Tier 2 to 3)

INITIAL CONTACT

Member receives

Member calls in to IEHP IEHP BH Screens referrals to Tier 2 Member sees provider(s)
providers Substance Use Services is
NOTIFICATION “carved out” to the County;

Member is warm transferred to
RUHS-BH SUD CARES

Referral processor

BH Utilization .
Management (UM) notifies BH UM Cafre
receives Manager (CM) o

. mmendation
recommendation to reco

transition to higher

REVIEW level of care

BH UM CM reviews s
provider’s BH UM CM foliows up

. BH UM CM
recommefndat:on and with authorized determi o
Member’s treatment provider{s) and/or ;

histo appropriate level of
i Member to gather care

additional clinical
information, if

needed

Cases arediscussed at the ICT meeting held the last Tuesday of
the month

County follows up IEHP sends
with Member to link IEHP will follow up feedback

to services with provider(s) to County on
IEHP follows up with and/or Member disposition

authorized provider{s)

Approved Rejected




Attachment C.1

CCI MOU ATTACHMENT

1. PARTIES

This (or addendum to existing MOU) is entered into by and between the INLAND
EMPIRE HEALTH PLAN hereinafter referred to as “PLAN”, and the RIVERSIDE
UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH responsible for the
provision of Medi-Cal specialty mental health and/or Drug Medi-Cal services (if separate)
hereinafter referred to as “RUHS-BH.”

2. TERMS

This memorandum shall commence on April 1, 2014 and shall continue through December,
31 2017.

3. TASKS, RESPONSIBILITIES AND/OR OBLIGATIONS

A. Roles and Responsibilities

1. Covered Services are listed in the most recent version of the “Behavioral Health
Benefits in the Duals Demonstration” matrix developed by DHCS. PARTIES
may include this matrix as an attachment to this MOU addendum.

2. Determination of Medical Necessity

a. The PLAN and RUHS-BH will follow the medical necessity criteria for
Medi-Cal specialty mental health 1915(b) waiver services described in
Title 9, California Code of Regulations (CCR), Sections 1820.205,
1830.205, and 1830.210.

b. To determine medical necessity for Drug Medi-Cal Substance Abuse
Services, the PARTIES will follow Title 22, California Code of Regulations
Section 51303. Services shall be prescribed by a physician, and are subject to
utilization controls, as set forth in Title 22 Section 51159.

3. Assessment Process

The PLAN and RUHS-BH shall develop and agree to written policies
and procedures regarding agreed-upon screening and assessment
processes that comply with all federal and state requirements including
the Care Coordination Standards and Behavioral Health Coordination
Standards.
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4. Referrals

a. The PLAN and RUHS-BH shall develop and agree to written
policies and procedures regarding referral processes, including the
following:

i. The RUHS-BH will accept referrals from PLAN staff,
providers and members’ self-referral for determination of
medical necessity.

ii. The PLAN will accept referrals from the RUHS-BH when the
service needed is one provided by the PLAN and not the RUHS-
BH and the beneficiary does not meet the Medi-Cal specialty
mental health and/or Drug Medi-Cal medical necessity criteria.

5. Authorization of Services

The PLAN will work with the RUHS-BH to determine if authorization of
Medicare- covered behavioral health services is required. Any Medicare
treatment authorization decisions will be made as expeditiously and as
timely as the beneficiary’s condition requires.

6. Provider Credentialing

The RUHS-BH will provide verification of professional licensure, the
National Provider Identifier (NPI), and other information as needed to
confirm RUHS-BH and its contractors are Medicare eligible and certified
providers eligible providers.

7. Payment Mechanism

The reimbursement mechanism between RUHS-BH and PLAN shall be
determined locally and agreed upon by both parties, as specified in this
MOU addendum and subject to federal timeliness and other
requirements.

The PLAN shall reimburse the RUHS-BH for Medicare-covered mental
health services rendered by the RUHS-BH.

The RUHS-BH will recover the federal Medi-Cal reimbursement for Medi-
Cal specialty mental health services after receiving the PLAN’S payment
consistent with the provisions of the demonstration and the current Medi-Cal
specialty mental health 1915(b) waiver and California’ Medicaid State Plan.

The PLAN shall provide information necessary for coordination of benefits in
order for the RUHS-BH to obtain appropriate reimbursement under the Medi-
Cal program.
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8. Rates

The PLAN shall provide the RUHS-BH with payment for authorized medically
necessary rendered services covered by Medicare at the most current published
Medicare rates. For services that IEHP specifically authorizes, services provided
by Licensed Marriage and Family Therapists (LMFTs) will be at the same rates
as Licensed Clinical Social Workers (LCSWs).

9. Dispute Resolution Process

The PLAN and RUHS-BH agree to follow the resolution of dispute process in
accordance to Title 9, Section 1850.505, and the contract between the PLAN
and the State Department of Health Care Services (DHCS) and Centers for

Medicare
& Medicaid Services (CMS).

10. Telephone Access

The PLAN is responsible for maintaining a telephone line to answer Member
inquiries about services. The RUHS-BH is responsible for maintaining a 24-7
crisis line with a live person available to assess the need for urgent or emergency
services.

B. Information Exchange

1.

RUHS-BH and PLAN will develop and agree to Information sharing policies and
procedures that include milestones over the three years and agreed upon roles and
responsibilities for sharing personal health information (PHI) for the purposes of
medical and behavioral health care coordination pursuant to Title 9, CCR, Section
1810.370(a)(3) and other pertinent state and federal laws and regulations, including
the Health Insurance Portability and Accountability Act and 42 CFR part 2,
governing the confidentiality of mental health , alcohol and drug treatment
information.

. The PLAN will create a list of demonstration enrollees who are receiving Medi-Cal

specialty mental health and/or Drug Medi-Cal services to track their care
coordination and service delivery to the extent possible under state and federal
privacy laws.

C. Care Coordination

The PLAN and RUHS-BH will develop and agree to policies and procedures for
coordinating medical and behavioral health care for beneficiaries enrolled in the
PLAN and receiving Medi-Cal specialty mental health or Drug Medi-Cal services
through the RUHS-BH that may include the following.
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1. An identified point of contact from each PARTY who will initiate and maintain
ongoing care coordination, including agreement on who has primary responsibility
for care planning.

2. RUHS-BH will participate in Interdisciplinary Care Teams (ICTs) for members
receiving county-administered services and identified as needing an ICT, in
accordance with a beneficiary’s decisions about appropriate involvement of
providers and caregivers on the ICT.

3. The RUHS-BH would request participation from the PLAN in developing
behavioral health care plans.

4. The PLAN will have a process for reviewing and updating the care plan as
clinically indicated, such as following a hospitalization, significant change in
health or wellbeing, change in level of care or request for change of providers,
and for coordinating with the RUHS-BH behavioral health providers, when
necessary.

5. The PLAN will have regular meetings (at least quarterly) to review the care
coordination process, such as the effectiveness of exchange of patient health
information.

6. The PLAN will coordinated with the RUHS-BH to perform on an annual review,
analysis and evaluation of the effectiveness of the care management program to
identify actions to implement and improve the quality of care and delivery of
services.

. Shared Accountability

Shared Accountability between the PLAN and RUHS-BH aims to promote care
coordination. Shared accountability builds on the performance-based withhold of
1%, 2%, and 3% in the capitation rates respectively for years one, two and three of
the demonstration. By meeting specified quality measures, the PLAN can earn back
the withheld capitation revenue by meeting specified quality objectives. Under this
Shared Accountability strategy, one withhold measure each year will be tied to
behavioral health coordination with the RUHS-BH.

1. The PLAN and RUHS-BH agree to the Shared Accountability Performance
Metrics, as specified in the three-way contracts between CMS, DHCS and the
PLAN. These measures will be updated upon confirmation, but generally include:

a. Year 1 (4/1/14 - 12/31/15):

ii. Execution of the MOU or MOU amendment prior to the launch of
the demonstration;

iii. Evidence of revised written policies and procedures for assessments,
referrals, coordinated care planning, and information exchange to reflect
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inclusion of behavioral health coordination in the demonstration.
Information sharing policies and procedures should include milestones
for increased sharing over the three years, and also include a process for
identifying and tracking of demonstration enrollees who receive
behavioral health services through the RUHS-BH.

iv. [TBD] percent of demonstration enrollees identified as receiving Medi-
Cal specialty mental health and/or Drug Medi-Cal services who have
individual care plans that include evidence of collaboration with the
primary behavioral health provider at the county, indicating that care is
being coordinated between the PARTIES.

b. Year 2 (1/1/16-12/31/16): [TBD] percent reduction from the baseline in
emergency department (ED) visits for beneficiaries with serious mental illness or
indication of need for substance use treatment. (Further development of exact
specifications for the measure will be reflected in three-way contracts).

c. Year 3 (1/1/17-12/31/17): [TBD] percent reduction (greater than Year 2) from the
baseline in ED visits for beneficiaries with serious mental illness or indication of
need for substance use treatment.

2. The PLAN and RUHS-BH agree that if the specified shared accountability measure is
met in each year, the PLAN will provide an incentive payment to the RUHS-BH
under mutually agreeable terms. This payment will be structured in a way so it does
not offset the county’s Certified Public Expenditure (CPE).

1. Provider and Member Education

The PLAN and RUHS-BH will develop, in coordination with one another, education
materials and programs for their members and providers about the availability of
behavioral health services, including roles and responsibilities in the demonstration
and care coordination policies and procedures. At a minimum, education will include
initial and regularly scheduled provider trainings (at least annually), and a provider
manual that includes information regarding access to services, the beneficiary
problem resolution processes, authorization process, provider cultural and linguistic
requirements, regulatory and contractual requirements, and other activities and
services needed to assist beneficiaries in optimizing their health status, including
assistance with self-management skills or techniques, health education and other
modalities to improve health status.
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Behavioral Health Benefits in the Duals Demonstration
Coverage Responsibility Matrix

Updated February 27, 2013

Health Plans will be responsible for providing enrollees access to aii medicaily necessary
behavioral health (mental health and substance abuse treatment) services currently covered
by Medicare and Medicaid.

While all Medicare-covered behavioral health services will be the responsibility of the health
plans under the demonstration, Medi-Cal specialty mental health services that are not
covered by Medicare and Drug Medi-Cal benefits will not be included in the capitated
payment made to the participating health plans (i.e. they will be “carved out). Demonstration
plans will coordinate with county agencies to ensure enrollees have seamless access to
these services.

Below are two tables (Coverage Matrix 1+2) that list the available mental health and
substance use benefits and describe whether Medicare or Medi-Cal is the primary payer,

and therefore whether the health plan or county will be primarily financially responsible for
the services.

To determine responsibility for covering Medi-Cal specialty mental health services, health
plans and counties will follow the medical necessity criteria for specialty mental health
services available per California’s 1915(b) waiver and State Plan Amendments for targeted
case management and expanded services under the Rehabilitation Option, described in
Title 9, California Code of Regulations (CCR), Sections 1820.205, 1830.205, and 1830.210.

To determine medical necessity for Drug Medi-Cal Substance Abuse Services, health plans
and counties will follow Title 22, California Code of Regulations Section 51303. Services

shall be prescribed by a physician, and are subject to utilization controls, as set forth in Title
22 Section 51159.




Coverage Matrix 1: Mental Health Benefits
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inpatient Services

Benefit Primary financial
Type of Service responsibility under the
Coverage Demonstration

Psychiatric Facility Charge Medicare

inpatient care in a Subject to

general acute Psychiatric professional services coverage Heaith Plan

hospital Medical, pharmacy, ancillary services limitations

Inpatient care in o .

) Facility Charge Medicare
free-standing 'y Charg Subject to coverage Health Plan
psychiatric — : - limitations and
i Psychiatric professional services depends on facility

hospitals (716 beds or and ficense type *

fewer} Medical, pharmacy, ancillary services

Psychiatric health Facility Charge (Most are not Medicare certified) Medi-Cal

facilities (PHFs) Psychiatric professional services Medicare Health Plan

(16 beds or fower) Medicat, pharmacy, ancillary services Medicare Health Plan

£ Facility Charges

mergency .

Department Psychiatric professional services Medicare Health Plan
Medical, pharmacy, ancillary services

Long-Term Care
Facilty Charges Hedicarsf Med}- Health Plan

Skilled Nursing a

Facility Psychiatric professional services Medicare Health Plan
Medical, pharmacy, ancillary services Medicare Health Plan
Facility Charges Medicgar‘einﬂedi- Health Plan

SNF-STP (fewer

than 50% beds) Psychiatric professional services Medicare Health Plan
Medical, pharmacy, ancillary services Medicare Heailth Plan

* County Mental Health Plans (MHPs) are responsible for the balance of inpatient psychiatric care that is not covered by Medicare for those
beneficiaries who meet the medical necessity criteria for specialty mental health services. This inciudes any deductibles and copayments, and
any services beyond the 190-day lifetime limit in a freestanding psychiatric hespital. Additionally, the County MHP is responsible for local
hospital administrative days. These are days, as determined by the county, that a patient's stay in the haspital is beyond the need for acute care
and there is a lack of beds available at an appropriate lower level of care.

+ A facility must be Medicare certified and the beneficiary must meet medical necessity criteria for Medicare coverage. Medicare pays up
to 100 days after placement following acute hospital stay. For long-term care placement, Medi-Cal fee-for-service pays for these costs

today.
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__ Institutes for Mental Disease .
Primary financial
Long-term care cBen:ite responsibility under the
overag Demonstration
Facility Charges ages 22-64 N::;:::d;:y n
, e ;
SNF-IMD, locked Subject to IMD Exclusion Medi-Cal+ Coqnty
community-based o .
-C
facility for long-term Facility Charge ages 85 and older Medi-Cal
care (more than 50% | pgychiatric professional services Medicare
of beds are for Medical, ph neill ices (some of
hiatri § ical, phammacy, ancillary services (som

psychiatric care) these services may be included in the per diem Medicare

reimbursements)

Not covered by

Mental health Facility Charges Medicare or
rehabilitation Medi-Cal
centers (MHRCs)
(IMD) Psychiatric professional services Medicare

Medical, phammacy, ancillary services (some of

these services may be included in the per diem Medicare

reimbursements)

Facility Ch -

acn.lty Charges ages ?2*64 County

Subject to IMD Exclusion
Psychiatric health Facility Charge ages 65 and older (most are not Medi-Cal*
facilities (PHFs) with |.\/edicars certified) _ _
more than 16 beds Psychiatric professional services Medicare

Medical, pharmacy, ancillary services (some of

these services may be included in the per diem Medicare

reimbursements)

Facility Charges ages 22-64 ] .

Subject to IMD Exclusion* Medicare
Free-standing - -

F h : Medicare
psychiatric hospital acility Charge ages 65 and older ica
with 16 or more Psychiatric professional services Medicare
beds Medical, pharmacy, ancillary services (some of

these services may be inciuded in the per diem Medicare

reimbursements)

* Medicare coverage for Institutions for Mental Diseases (IMDs) depends on the facility type, licensure and number of beds.

IMDs include skilled nursing facilities (SNFs) with special treatment programs {(STPs) with more than 50% of beds designated
for primary psychiatric diagnosis, free standing acute psychiatric hospitals with more than 16 beds, psychiatric heatth facilities
(PHFs) with more than 16 beds, mental health rehabilitation centers (MHRCs), and State hospitals. For those facilities that are
Medicare reimbursable, once a beneficiary has exhausted his Medicare psychiatric hospital coverage then Medi-Cal is the
secondary payer. The Medi-Cal coverage would be subject to the IMD exclusion. Federal law prohibits Medicaid Federal

Financial Participation (FFP) payment for beneficiaries age 22 to 64 placed in IMDs. This is known as the “IMD exclusion™ and
is described in DMH Letters 02-02 and 10-07.

+ A facility must be Medicare certified and the beneficiary must meet medical necessity criteria for Medicare coverage. Medicare pays up to 100
days after placement following acute hospital stay. For long-term care placement, Medi-Caf fee-for-service pays for these costs today.

5 patients placed in locked mental health treatment facilities must be conserved by the court under the grave disability provisions

of the LPS Act
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Primary Financial Responsibility

Patient meets criteria for MHP | Patient does NOT meet criteria
Type of Service Benefit Coverage specialty mental health for MHP specialty mental health
services? services
Pharmacy Medicare Health Plan Health Plan
Partial hospitalization / Intensive
Outpatient Programs Medicare Health Plan Health Plan
Outpatient services within the scope of "
primary care Medicare Health Plan Health Plan
Psychiatric testing/ assessment Medicare Health Plan Health Plan
Mental health services®
(Individual and group therapy, assessment. Medicare Health plan Health Plan
collateral)
Not a covered benefit for
Mental health services® iari i ;
(Rehabilitation and care plan development) Medi-Cal County beneﬁc:a:'nes n:itty m;gg?ig medical
Medication support services$
(Prescribing, administering, and dispensing; )
evaluation of the need for medication; and Medicare Health plan Health Plan
evaluation of clinical effectiveness of side
effects)
I(\.Aedicaﬁon. 5;":’90“ s?sz’i“?’s:be s of and Not a covered benefit for
instruction in the use, risks a e of an FR iari 5 H
altematives for medication; and plan Medi-Cal County beneﬁcw;:'gecse gs?itty m:r?tg?ig medical
development)
Not a covered benefit for
Day treatment intensive Medi-Cal County beneficiaries not meeting medical
. necessity criteria
Not a covered benefit for
Day rehabilitation Medi-Cal County beneficiaries not meeting medical
necessity criteria
Not a covered benefit for
Crisis intervention Medi-Cal County beneficiaries not meeting medical
necessity criteria
Not a covered benefit for
Crisis stabilization Medi-Cal County beneficiaries not meeting medical
) necessity criteria
Not a covered benefit for
Adult Residential treatment services Medi-Cal County beneficiaries not meeting medical
. necessity criteria
E Not a covered benefit for
Crisis residential treatment services Medi-Cal County beneficiaries not meetfing medical
necessily criteria
Not a covered benefit for
Targeted Case Management Medi-Cal County beneficiaries not meeting medical

necessily criteria

"1915b waiver and State Plan Amendments for targeted case managemnent and expanded services under the rehabilitation option

§ Medicare and Medi-Cal coverage must be coordinated subject to federal and state reimbursement requirements. For further details on the
services within these categories that are claimable to Medicare and Medi-Cal please see the following:

. DME INFORMATION NOTICE NCr 16-1 1 May 6, 2010,

& DM INFORMATION ROTICE NG

23 Nov. 18, 2010;

e DRV IMVORMATION NOTHCE NO: 11-06 April 29, 2011




Attachment C.2

Coverage Matrix 2: Substance Use Disorder Benefit

. Benefit Demonstration
Type of Service Coverage Responsibility
Inpatient Acute
and Acute I .
Peychiatric Detoxification Medicare
Hospitals
Treatment of Drug Abuse' (Medicare Benefit Policy Medicare
Manual, Chapter 6 §20, and Chapter 16 §90)
Alcohol Misuse Counseling: one alcohol misuse
screening (SBIRT) per year. Up to four counseling Medicare
sessions may be covered if positive screening
results. Must be delivered in a primary care setting.?
G_ro_up or individual counseling by a qualified Medicare
clinician
Subacute detoxification in residential addiction
program outpatient Medicare
Alcohol and/or drug services in intensive outpatient .
Outpatient treatment center Medicare
Extended Release Naltrexone (vivitrol) treatment Medicare
Methadone maintenance therapy Drug Medi-Cal
Day care rehabilitation Drug Medi-Cal
Outpatient individual and group counseling ”
(coverage limitations)* Drug Medi-Cal
Perinatal residential services Drug Medi-Cal

" Medicare inpatient detoxification and/or rehabiiitation for drug substance abuse when it is medically necessary. Caverage is also available for
treatment services provided in the hospital outpatient department to patients who, for example, have been discharged for the treatment of drug
substance abuse or who require treatment but do not require the availability and intensity of services found only in the inpatient hospital setting.

The coverage available for these services is subject 1o the same rules generally applicable to the coverage of outpatient hospital services, Click
here {o learn more..

2 Medicare coverage sxplanation: [ick hare {0 jeam more,
% In San Diego and Orange Counties, county alcohol and drug do not provide these services. Providers have direct contracts with the State,

* Title 22, Section 51341.1 limits DMC individual counseling to the intake, crisis intervention, collateral services and treatment and discharge
planning.




Referral Form for Behavioral/Mental Health Services Attachment D

® CurrentMedications  + Add Medication

ian ‘funﬁingf'ou‘g;in Hdays

- (Requimd} Qafeiy Risk Assessment n None B e P

- 1. Suicidal O None OMild © Moderate O Severe

- 2. Homicidal ONone OMild O Moderate O Severe

3. Gravely Disabled OYes ONo

- 4. Non-Suicidal Self Injury OMild O Moderate (O Severe
5. History of Psychiatric Hospitalization (O None Within last 30 days O Within last 3 months
6. History of running away OYes UNo

IEHP Immediate Intervention [ ¢Crisis Intervention [ Crisis Response Team | Emergency Responders

8 Behavioral/ Mental Health Services Requested

L Individual Therapy (7 Medication Evaluation [ Medication Management
[0 Substance Abuse Treament Program L Other

Member / Client Provider Choice

. submit
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STATE OF CAL!FORNIA-HEALTH ARD HUMAN SERV!CES AGENC\’

DEPARTMENT OF HEALTH SERVICES
714/744 P STREET

P.O. BOX 942732 ) i

SACRAMENTO, CA 94234-7320

(916) 654-8076

March 16, 2000 REV. R o |
o _,,Mmce_riqﬁcy Letter No, 00-01 REV. -

TO: (X) 'Prepasd Health Plans : R
: (X) County Organized Health System Plans, L
(X) - Primary Care Case Management Pians AR
(X) . Two-Plan Model Plans - e
). Geographrc Managed Care P!ans e

Ts’UBJECT': "MEDI-CAL MANAGED CARE PLAN RESPONSIBILITIES UNDER THE
MEDI-CAL SPECIALTY MENTAL HEALTH SERVICES cowsoum‘non
PROGRAM

: PURPOSE

The purpose of this !etter is to explain the contractual responsublhtres of Medi-Cal
managed care plans (Plan) in providing medically necessary Medi-Cal covered
physical health care services to Plan members who may require specialty mental health

services through the Medi-Cal Specialty Mental Health Services Consolidation program
described in Medu—CaI regulations.

GOALS -~ -
The goals of this letter a‘re- -

e To prov:de Plans with lnformatlon regarding the delivery of spemalty mental health
‘'services to beneficiaries, including those enrolied in a Plan, under the Medi-Cal

Specta!ty Mental Health Sennces Consolidation program through local mental
hea!th plans (MHP) : :

To clanfy the responsmlhty of Plans in developmg a wntten agreement addressmg
the issues of interface with the MHP, including protocols for coordinating the care of
Plan members served by both parties and a mutually satisfactory process for
resolving disputes, to ensure the coordination of medlcally necessary Medi-Cal
covered physical and mental health care services.
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+ To c!arrfy the responsnb:llttes of Plans in dehvenng medically necessary
.-contractually required Medi-Cal covered physical health care services to Plan

. members who may require specnalty mental health services through the

’ -Medt-CaT Spec|alty ‘Mental Health Serwces Consohdatlon program

BACKG ROUND

In Fiscal Year 1991-92 Ieglslatlon was enacted that al!owed the Department of I_-Iealth
Services (DHS), as the single state agency with the. authonty to administer the

Medicaid program in California, to establish new managed care prograrns for the
. _delwery of Medl-CaI serwces to benef iciaries. - -

' Subsequent leglslatxon requnred DHS in consultatlon wuth DMH to ehsure that all
systems for Medi-Cal managed care include a process for screening, referral, and.

. coordination with medically necessary mental health services. The statute destgnated .
DMH as the state agency responsible for the development and |mplementat|on ofa =

_plan to provide local ‘mental health managed care for Medi-Cal beneficiaries; and v
further required DMH to |mplement managed mental health care through fee-for-service
(FFS) or capitated rate contracts negotiated with MHPs. A MHP could’ include a
county, counties acting jointly, any qualified individual or organization, ora - .
non-governmental agency contractmg with DMH and sharing in the fi nanclal risk of

‘providing mental health services; however countles were grven the rlght of first refusal
for MHP contracts. ; ,

DMH, with input from a broad range of stakeholders, developed a plan for the prov;smn
of Medi-Cal managed mental health care at the local level that consolidated two
separate systems of mental health care service delivery; the Medi-Cal FFS system, -
which allowed clients a free choice of providers, and the Short—DoerIMedl-Cal system
-administered through the county mental health departments. By consolidating the two’
-systems.of care and their separate fundlng streams, it was feit that the Medi-Cal
program: would both i |mprove care coordmation and reduoe admlnlstratlve costs.

:DMH lmplemented the first phase of managed mental health care the consolldatlon of
Medl—CaI lnpatlent mental health services at the county Ieve! in January 1995,

Because it restricted Medl-Cal benet' iciaries’ choice of provuders to the MHP.in then'
county of residence and its network of contract providers, the hew mental health
.program required a waiver from the federal Health Care Financing Admmustrat:on
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-(HCFA) of provrsrons of the Somal Secunty Act that otherwrse guarantee beneﬁcranes
- a chorce ofprovrders R L : ‘

o September 1997 HCFA approved Caltfomla s request to expand Medr-CaI managed
~mental health care to include outpatient specialty mental health services and renewed .
" the waiver for an addltlonal two years. DMH implemented the second phase of -
" Medi-Cal managed mental health, cars; the consolidation of psychiatric inpatient
~ hospital services and outpatient specialty mental health and certain other services, in

November 1997 ATequest to renew the waiver for an addltronal two years was
submrtted to HCFA by DMH in June 1999 '

-'Thls comprehensrve program of Medl—Cal funded mental health managed care
- services, which is administered by. DMH through an interagency agreement ! wrth DHS

is now known as the Medi-Cal Speclalty Mental Health Serwces Consohdataon
e program : _ ‘ v

Currently, the county mental heatth department is the MHP in all 58 oountles of .
California, although a few Plans have elected to cover some, but not all Medl—Cal
covered specialty mental health services. Two MHPs, Sutter-Yuba and Placer-S|erra
... cover a bi-county area. The MHP selects and crédentials its provider network,
negotiates rates, authorizes specialty mental health services, and provides payment for

servrces rendered by spec:alty mental health provrders in accordance with statewrde _
criteria. . ‘ .

Under the Medi-Cal Spemalty Mental Health: Servlces Consolldatton program, MHPs
are f‘ nanced through a comb;natlon of state federal and Iocal funds —However_,—enly E

HPs recelve no speclﬁc Medl-Cal
. fundlng for physrcal health services or any mental health services not specnflcally
covered by the Consolldatlon program

Unless otherwrse excluded by contract Plans are’ caprtated for. physrcal health care
services, including but not limited to, those services described on pages 7 through 15
and mental health services that are within the primary care physician’s scope of
practice. Consistent with Plan contracts some Plans may also receive capitation for
specific mental health services such as psychologlst and psychiatrist professional
_services, psychiatric inpatient hospital services, and long-term care services including

nursing facility servrces for Plan members whose need for such services is based on
mental iliness. : . :
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As the state agency responmble for the development and amplementatron of Iocal
Medi-Cal managed mental health care, the California Department of Mental Health
(DMH) has adopted emergency regulations entitled, “Medi-Cal Specialty Mental Health
Services.” These regulations are at Title 9, ‘Division 1, Chapter 11, Califomia Code of
Regulattons (CCR) Chapter 11 mcorporates exlstmg rules governing the: prov:*smn of -
Medi-Cal ihpatient psychiatric services by MHPs and adds new standards for- addmonal
services.- Chapter 11 also makes specific program requurements for provision of
Medl-Cal outpatlent spemalty mental health serwces by MHPs

Fleld Tests

i} Specnalty mental health servuces are provrded te Medl—Cal beneﬁmanes in fwo count:es
- San Mateo and Solano, through local MHPs operated by the county mental health -
- departments under separate f eld test authorrty from HCFA.

San Mateo County is field testlng the acceptance of addltlonal fi nanclal nsk of federal
relmbursement based on all-inclusive case rates for Medi-Cal inpatient hospital and
outpatient services. Addrtlonally, the MHP in San Mateo County is responsnble for .
pharmacy and related Iaboratory servnces prescnbed by psychlatnsts

Solano County is field testlng varlous managed care concepts asa subcontractor on a
capitated basis to the County Orgamzed Health System, while also providing -

Short-DoyleIMedl-Cal services to beneflclanes under the regular non-walvered' o
Medi-Cal program. -

POLlC‘Y

Consistent with contract requnrements each Plan is requured to enter into a
memorandum of understanding (MOU) with the MHP in-each county covered by the
contract. Each Plan is.contractually responsible for the arrangement and payment of
all medically necessary Medi-Cal covered physical health care sefvices.not otherwise
excluded to Medl—0al members who requrre speclalty mental health services.

Memorandum of Understandmg Between the Plan and the MHP.

The development of a written agreement that addresses the issues of lnterface inthe
delivery of Medi-Cal covered services to beneficiaries who are served by both partres is
-a shared Plan/MHP responsibility. Pursuant to contract requirements regarding local
MHP coordination, Plans are required execute an MOU with the local MHP in each
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county covered by- the contract thle 9, CCR Section 1810. 370 requnres the MHP to
execute an MOU thh the Plan in each county served by the MHP ’

The MOU is required to speclfy conS|stent wrth contract reqmrements the respectwe
responsibilities of the Plan and the MHP i in dehvenng medjcally neoessary Medi-Cal
~ covered physrcal health care services and specialty mental health services to -

beneficiaries. It is essential that circumstances that present a potential for unique
operatlonal dlfﬁcultles be clearly addressed as components of the MOU.

Itis. suggested that Plans lndude a matrlx of PlanIMHP responsnbllatles 5|m|lar to the
;sample shown on Enclosure 3 o _ R

Ata mlmmum the MOU must address the fotlownng

*

1.. Referral protocols between plans wh|ch mUSt mclude

+ How the Plan wnll provude a referral tothe MHP when the Plan determmes
speclalty mental health serwces covered by the MHP may be requured

How the MHP will prowde a referral toa provrder or provider orgamzatlon '
outside the MHP, including the Plan, when the MHP détermines that the
beneficiary’s mental iliness does not meet the medical necessity cntena for

coverage by the MHP or would be responswe to physucal health care based
* treatment. : ‘ ,

The availability of clinical corisulfation between a Plan and the MHP, which must
include the avallab:hty of clinical consultation on a benefi ciary’s physical health
condition. Such consultation must also include consuitation by the Plan to the -
MHP 'on medications prescribed by the Plan for-a Plan member whose mental .
iliness Is being treated by the MHP: and consultatlon by the MHP to the Planon -

psychotropic drugs prescribed by the MHP for a Plan member whose mental
iliness is being treated by the Plan. ‘

2. Procedures for the dellvery of contractuatly reqmred Medi-Cal covered lnpatlent and

‘outpatient specialty mental health serwces through the: MHP mcludlng but not-
llmrted to:
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The responsxblhty of the MHP relatrng to the prescnptron by MHP prov:ders of
mental heath drugs and related Iaboratory services that are the contractual
,obllgatlon of the Plan to cover and relmburse

The MHP’s obhgatron to provrde the names and qual mcattons of the MHP’
; prescnbmg phyS:crans to the PlarL c .

. Emergency room facrllty and related charges

Medlcal transportatlon services when the purpose of such transportatron is to .
' reduce: the cost of psychnatnc |npat|ent hospltal servrces to the MHP

Specialty mental health servrces prescnbed by a psychratnst and dellvered at
the home of a benet‘ c:ary :

Direct transfers between psychlatnc rnpatlent hospltal services and |npatrent
hospital servnces to address changes ina benef olary’s medlcal condltlon

Procedures for the dellvery by the Plan of Medl-Cal covered physlcal health care
‘services that the Plan is contractually obligated to cover and are necessary for the
: treatment of mental health dnagnoses covered by the MHP

These procedures must address but are not Irmnted to, provrsron of the followmg

.'Outpatlent mental health services wrthm the prlmary care physucran S soope of
i practrce _

Covered ancrllary physrcal health servrces to Plan members recelvmg psychlatrlc

_ .lnpatient hospltal services, rncludlng the history. and physucal requlred upon
admrsston ,

. Prescnptlon drugs and laboratory services.

The Plan S obltgatton to provrde the procedures for obtaining timely.; authorlzatlon

and delivery of prescribed drugs and laboratory services and a list of available
pha’rmacles and laboratones to the MHP

. .Ernergency room facrlity and related services.
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.. Emergency and non-emergency medlcal transportatron

. ,Home health agency servrces

. Long-term care servsces (to the extent that these servrces are mcluded by Plan
:contract) REREE : - : .

‘ '.Dlrect transfers between mpatlent hospltal servnces and psychratrlc lnpatlent

hospital services to address changes ina Plan member‘s mental health
condltlon . v o D :

The approprlate management of Plan member care mcludrng procedures for the
exchange of medical records information; which-maintain confi identiality in -
aocordanoe wrth appllcable state and federal laws and regulatlons

A mutually satrsfactory process for resolvmg drsputes between the. Plan and the
MHP that includes.& means for Plan members to receive medically necessary -

physical and mental health care services, lncludlng specialty mental health services
and prescnptron drugs whrle a drspute is bemg resolved ‘ »

To the extent a Plan has not executed an MOU by the date of thls letter or submltted
an MOU to DHS for review and approval, the Plan must immediately submit
documentation substantiating its good faith efforts to enter into an MOU with the
MHP or provide justification for the delay in the submission of an MOU to DHS. The,
~Plan shall submit monthly reports to DHS documenting the Plan’s continuing good ' ‘
faith efforts to'execute an MOU with the MHP, which provides justification for'the e
delay in meetrng this requrrement At its discretion, DHS may take steps to mediate
closure to an |mpasse in the efforts of plan partles engaged in the MOU process.

When enrollment ina Plan ln any county is 2 000 benef iciaries or Iess DHS may, at
the request of the Plan or the MHP, grant a waiver from these requirements, -
provided that both the Plan and the MHP shall provide assurance that beneficiary

- care will be coordrnated in compllance W|th Tltte 9, CCR Sectlon 1810 418.

Plan Res;mnsrbrllty For Medr-Cal Covered Physrcal Health Care Servnces '

Medr-CaI covered servaces are those services set forth in Trtle 22 CCR, Chapter 3
Article 4, begmmng with Section 51301, and Title 17, CCR, Division 1, Chapter 4,
Subc:hapter 13 begmnmg with Section 6840
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'Physrcal health care and physrcal health ca'e based treatment as-deﬂned—by—'ﬁtle-s,
: -GGR—-Seetlen—‘l«mo-za!t—‘t-maans health care provided by health professionals, -
" including non-physician medical practitioners, whose practice is predominately general

~.medicine, family-practice, internal medicine, pediafrics, obstetrics; gynecology, or

-~ whose practice is predominately a health care. speciaity area other than psychiatry or -

L psychology Physroal health care does not include a physician service as described in
. Title 22, Seclion 51305, delivered by a psychiatrist, a psycholagist service as described

o in Title 22, Section 51309, or an Early and Periodic Screening, Dragnosrs and
. Treatment (EPSDT) supplemental service as-described in Title 22, Section 51 340 or
- 51340.1; delivered by a licensed clinical social worker, a marriage, family and chiid

- counselor, or a masters level registered nurse for the dragnosrs and treatment of
e mental health condrtrons of chlldren under age 21

. Each Plan is contractually obllgated to cover medrcal care needed by Medr-Cal

" members for mental health condltlons that are wnthm the prrmary care phystcran S
scope of practlce S :

' Each Plan is contractually oblrgated to assrst Plan members needrng specralty mental

~health services whose mental health diagnoses are covered by the MHP or whose
diagnoses are uncertain, by refernng such members to the local MHP._ If a member's
mental health diagnosis is not covered by the local MHP; the Plan is required to refer
the member to an appropriate Medi-Cal FFS mental health provrder if known to the
Plan, or to a resource in the community that provides assistance in identifying providers

wrllmg to accept Medi-Cal beneficiaries or other appropnate local provrder or provider
organlzatron , B

o A Plan may negotlate w1th the MHP to provrde specralty mental health sennces to Plan
members, or through an arrangement made with the concurrence of the local MHP,:

'DMH, and DHS, elect to include responsrbrllty t‘or some speclalty mental health
' serwces in rts contract W|th DHS o

Enclosure 1, Medr-Cal Managed Care Plan Specralty Mental Health Coverage
Alternatives; ‘outlines the unique arrangements some Plans have with a MHP regarding

--mental health services, Currently, coverage for specralty mental health services is-
excluded under most Plan contracts ’ :

Plans are requtred to prowde medrcal case management and cover. and pay for all
‘medically necessary Medi-Cal covered physrcal health care services not otherwise
. excluded by contract fora Plan member receiving specialty mental health services




Exhibit 1

'MMCD Poliey Letter No. 00-01 REV
Page 9
March 16, 2000 REV

rncludrng, but not I:mrted to the servrces lrsted below, and must coordrnate these )
- services with the MHP. -Protocols fot the dehvery of thess services must be addressed

“as'a component of thé MOU consistent with contract requirements. This section shall
.. ot be construed to preclude the Plan from requiring that covered services be provrded

. through the Plan’s provider network or applying utilization controls to these services, -

- - including prior authorrzatlon consrstent wrth the Plan’ s contractual obhgatlon to provrde

o covered servuces

P srclan Semces

, "The Plan shall cover and pay for physrcran services as descnbed in Tltle 22 Sectron

51308, except the physrcran services of mental health specsallsts even if the services
are provided to treat an mcluded menital health diagnosis. “The Plan is not required to
cover and pay for physncnan serwces provaded by psychiatrists,. psychologrsts lrcensed ‘
clinical social workers, marriage, famlly, and child counselors, or other specralty mental .
health provrders When medically necessary, the Plan shall cover. and gay_ for '
ghysrcian serwces Qrovlded b[ sgecna sts such as ne rologlsts '

The Plan shall cover and pay for physrcran services related to the delivery of outpahent
mental health services; which are within the primary care physrcran s scope of practice,
for both Plari members with excluded mental health diagnoses and Plan members with -

included mental health dlagnoses whose conditions do not meet the MHP medlcal
necessity criteria.

Emergengg Serwces and Care

The assrgnment of ﬁnancral responsrblllty to the Plan or the MHP for charges resultlng
from emergeney—servrces to determine whether a psychratrrc emergency exrsts under -
the condltlohs provrded in Tltle 9 CCR Sectlon 1820. 225;-and—thesareand -

on |s generally

determrned by

e The cliagnosisvassighecl _tc the emergeht condition;
. The't'ype'of professicnal perforn"rlné the serviceS‘ and

» Whether such services result in the adm:ssnon of the Plan member for psychaatnc .
inpatient hosprtal serv:ces at the same or a different facility. N I




Exhibit |

._MMCD Policy Letter No. 00-01 REV
Page10
March 186, 2000 REV

itt IS suggested that the asmgnment of fi nanc1a| responsibility for emergency room -~
_;fac:hty charges and professmnal services be addressed asa component of the MOU

'Emergengy Room Faclhg Charges and Professmnal Sennces

i Fmanmal responsnbtllty for charges resultlng from the emergency serv:ces and care of a

Plan member whose condition meets the medical necessv;y cntena for coverage bv the
MHP is contractuaity assugned as foltows :

The Plan shall cover and pay for the faclllty charges resuttlng from the emergency
services and care of'a Plan member whose condition meets MHP- medical necessnty
_criteria when such Services and care do hot result in the admuss;on of the member
~for psychlatrlc inpatient hospltal services or when such services result in an .
'admlssmn of the member for ps ch:atnc inpatient hos ital semces ata
dlfferent faclllg " s

The MHP shatLeever—and—pay- is responsuble for the facility charges resultlng from I
the emergency services and care of a Plan member whose condition meets MHP -
medical necessity criteria when such services and care do result in the admission of

the member for psychlatnc lnpatnent hospltal servnces at the sama faciligx The-
facll h

The MHP is respons:ble for facllltv cha[ges du‘ectly related to the grofessmnal
services of a mental health specialist provided in the emergency room when
these services do not result in an admission of the member for psychiatric

inpatient hospital services at that facility or any other facility.
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The MHP shall cover and pay for the professronal servrces of a mental health
~specialist requ are g

- emergency room to a Plan member whose condrtlon meets MHP medlcal necessrty
cnterra or when menta health

. The Plan shall cover and an for all grofesglonal semces excegt the .
~ professional services of a mental health s specialist, when required for th /
‘emergency services and care of a member whose condltlon meets MHP

~ medical necessig cnteria

Payment responsmllrty for charges resultrng from the emergency services and careof a
Plan member with an excluded diagnosis or for a plan mémber whose condition does
‘not meet MHP medlcal necessrty cntena shall be assrgned as follows o

e The Plan shall cover and pay for the facmty charges and the medlcal professronal
services required for the emergency services and care of a Plan member with an
-excluded diagnosis or a Plan- member whose condition does not meet MHP medical .
= necassity criteria and such services and care do not result in- the admsss;enoﬁhe~ e pa e
member for psychratrrc mpatlent hosprtal servroes e :

. Payment for the professronal servrces of a mental health specralrst requrrecl for the
emergency servicas and care of a Plan member with an excluded dragnos:s is the
responsrblllty of the Medr—Cal FFS system

Note Effective January 1, 2000 $B 349 (Chapter 544 Statutes of 1999) redef‘ nes’

- the definition of emergency services and care as it applies only to health care
service plans where coverage for mental heaith is included as a benefit. SB 349
redefines the Health-and. Safety Code definition of erergency services and care
to include an addltronal screening, examination, and evaluation to determine if a

~ psychiatric emergency medical condition exists,; and the care and treatment -
‘necessary to relieve or eliminate the psychiatric medical condition, within the ,
capability of the facility. The provisions of SB 349 are a clarification of the
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defrnlt:on of emergency servrces and care and a clanf' catron of an exrstlng
responsrblhty and not the addition of a new responsnbrllty SB 349 does not
changs the assrgned responsibilities of the Plan and the MHP to pay for o
emergency servxces as descrrbed above e

Phanna utrcal Servrces and Prescr bed Dru s 'f R

-Each Plan is contractually obhgated to cover and pay for pharmaceutrcal servrces and
prescribed drugs, either directly or through subcontracts; in accordance with all laws
and regulations regard;ng the provision of pharmaceutrcal serv:ces and prescription
drugs to Medi-Cal beneficiaries, including all medically necessary Medi-Cal covered
_psychotropic drugs, except when’ provided as inpatient psychiatric hosprtal-based
ancrllary servrces or othermse excluded under the Plan contract.

- Each Plan must cover and pay for psychotroplc drugs not otherwrse excluded by the

-Plan’s contract prescnbed by out-of—plan psychlatnsts for the treatment of psychlatnc
condrtrons - L ‘ L

-A Plan may apply establrshed utllrzatlon revrew procedures when authorrzrng *
prescriptions written for enrollees by out-of-plan psychiatrists; however, appl lcatron of
utilization review procedures should not inhibit Plan member access to prescrlptrons Iif
. the Plan requires that covered prescrlptrons written by out-of-plan psychlatnsts be filled
by pharmacies in the Plan s provider network, the Plan shall ensure that drugs o
prescribed by out-of-plan, psychlatrlsts are not less accessible to Plan members than

drugs prescribed by.network providers.. —'Fhis—Thesg requrrements should be
addressed asa component of. the MOU s

' ;The Plan is not requured to cover and pay for prescnptrons for mental health drugs
“written by out-of—plan physrcrans who are not psychiatrists, unless these prescriptions .

-are written by non-psychiatrists contracted by the MHP to provrde mental health
servrces ln areas where aocess to psychlatrlsts is Ilmrted ‘

Enclosure 2 llsts the prescnptron drugs that are currently excluded from most | Plan 1
contracts. Rermbursement to pharmacies for psychotropic drugs listed in Enclosure 2,

and for new psychotropic drugs classified as antipsychotics and approved by the FDA,

will be made through the Medi-Cal FFS system whether thése drugs are provided by a
pharmacy contractlng wrth the Plah-or by a FFS phannacy provider. =~
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Each Plan must cover and pay for medlcally necessary Iaboratory, radrologrcal and
: radrousotope services descnbed in Tltle 22 CCR Sectlon 51311

. The Plan must cover and pay for these services for a Plan member who requirés the -
- services of the MHP or a Medi-Cal FFS specialty mental health services provrder when
. necessary for the dlagnosls and treatment of the Plan member’s mental health -
condition. ' The Plan must also cover and pay for services needed to monitor the, health
.of members for side effacts resulting from medications prescnbed to treat the mental -

‘health diagnosis. ‘The Plan must coordinate lhese servrces wrth the member’s specualty
7 mental health provuder .

' Home Health Agengy Semoe |

Each Plan must cover and pay for home health agency servnces as descnbed in Title
- 22, CCR, Section 51337 prescribed by a Plan provider when. medically necessary to
meet the physlcal-health—eﬂe«needs of homebound Plan members. A homebound -
Plan member as defined by Title 22, CCR, Section 51146 is one who is essentially
confined to home due to iliness or injury, and if ambulatory or otherwise mobile, is

unable to be absent from his home except on an lnfrequent baSIs or for penods of .
‘ relat:vely short duratron '

The Plan is not obllgated to provnde home health agency services that would not

* .. otherwise be autherized by the Medi-Cal program, or when medication support o
" services, case management serwces Crisis mterventlon servrces or any other specsalty e

mental health services as provided under Section 1810.247, are prescribed by a -
psychratnst and are provided at the home of a beneflmary However, home health
agency services prescribed by Plan providers to treat the mental health
conditlons of Plan members are the resgonslbllim of the Plan. ;

Medlcal Transggrtatlon Servuce

Each Plan must cover and pay for all medlcally necessary emergency and -
non-emergency medical transportatlon services as described in Title 22, CCR Section
51323 for Plan members, including emergency and non-emergency medical-

Vtransportatnon serwces requlred by members to access Medi-Cal covered mental health
services. '
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. Each Ptan must also cover and pay for meducally necessary non-emergency medlcat

lransportatlon sarvices when prescnbed for a Plan member by a Medl—CaI mental
_ -~health provnder out5|de the MHP : :

-fEach MHP must arrange and pay for med;cal transportatlon when the M P’s purpose
- offor the medical transportatlon service is to transport a Plan member receiving -
: V~Apsychlatnc inpatient hospltat services from a hospital to another hospital or another

- type of 24-hour care fgkility | because the services in the facnllty to whnch the benet" clary
is. berng transported wﬂl result |n Iower costs to the MHP '

_Hosgltal Outgatrent Degaﬂmegt Servuoe

"Each Plan must cover and pay for professwnal serv:ces and assoclated room charges
for hospital outpatient: department services consistent with medical necessrty and the -
‘Plan's contracts with its subcontractors and DHS. Separately billable outpatient .
Mﬁ_fﬂm&lectroconvulswe therapy, and—eelated—semees— -such as _f o
“anesthesiologist services -

responsubullty of the Plan. -

is-are also the contractual

Psychratnc Ingatlent Hosgltal §gyice' .

Each Plan must cover and pay for atl medlcally necessary professnonal services to
meet the physical health care needs of Plan members who are admitted to the .
psychiatric ward of a general acute care- hospltal or to a freestanding licensed
psychiatric inpatient hospital. These services include the. initial health history and

physical assessment required within 24 hours- of admission and any medlcally
necessary physucal medlcnne consu!tatlon

Plans are not required to cover and pay for room and board charges or mental health
services.associated with an enrollee’s admission to a hospttal or psychiatric health
facility for psychlatrlc inpatient hospital services.
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 Nurging Facilit "s'é‘rvi'cé"

If long—term care is lnctuded by contract a Plan must cover. and pay for the room,
~board, and all. med:cally necessary medical and other covered services providedto a -

Plan member in‘anursing facﬂrty in accordance W|th the terms of the Plan s contract for -
coverage of Iong-term care - : :

'Because Iong-term care is capltated to. Plans asa servuce lrrespectuve of dmgnosrs thrs
responsrbrhty also includes coverage for Plan members whose need for nursing facility
services is based on mental illness.” ‘Consistent with apphcable contract requirements,
Plans will initiate a dlsenrollment request for members whose projected length of stay in -
a nursing facrﬁty, including skilled riursing facilities with special treatment programs for
the mentally disordered, or other long-term care residential treatment facltlty will.

exceed the term of the Plan s obhgatton for coverage of long-term care..

Each Plan is responsrble for ensurmg a member’s orderly transfer to the Medl-CaI FFS
system upon disenrollment, and must. arrange and pay for all medically’ riecessary .
ccntractually requrred MedwCal covered semces untlt the dlsenrctlment is effectlve

Currently, MHPs are not contractuatly responsrble for any nursmg faclmy services,
although consideration has been given to having MHPs cover skilled nursing facility-
services with special treatment programs for the mentally disordered. If MHPs assume
this responsibility in thefuture, the Plan will continue to be contractually responsible to
cover and pay for ali medically necessary medical and othér covered services not

included under the per dlem rate consistent wath a Plan 'S coverage obllgatlons for R "

lcng-term care

Under current federal Iaw states are penmtted to prowde Medtcard coverage to
individuals 21 years of age or under in psychiatric hospitals or to individuals 65 years.

of age or older in Institutions for Mental Diseases (IMD) that are psychiatric hospitals or
nursing facilities. Individuals who are receiving these services on their 21st '
‘birthday may continue to be covered until the earlier of their 22nd birthday or

discharge.  The Medi-Cal program has etected to. cover. these semces (psychratnc
hospltal servrces are covered by MHPs)

“The Medi-Cal prcgram a!so covers sk|lled nursmg facrhty services W|th spemal
treatment programs for the mentalty disordered (these services are billed to the

- Medi-Cal FFS system using accommodation codes 11, 12, 31, and 32) for beneficiaries
‘of any age in facilities that have not been designated as IMDs. Plans, therefore, are
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responsrble for these servuces rn accordance w;th the terms of the Plan’s oontract for
coverage of long-term care. :

Under current federal law states are not permrtted to ctarm federal ﬁnanctal , o

participation for any services provided to beneficiaries over the age of 21 and under the S

~age of 65 residing in IMDs. The Medi-Cal program, however, does cover all services, @ -
-except the nursing facrlrty services themselves, as state-only Medi-Cal services (e.g ' G
‘prescription drugs and doctor’s visits). Plans are responsible for these services in

‘accordance with the terms of the Plan’s oontract_ MHPs provide medrcally necessary -
“specialty mental health services {typically visits by psychiatrists and psychologists).

- Nursing facility servicas provided to individuals over the age of 21 and under the age of

‘65 in nursing facrlrtues that are de&gnated IMDs are funded by county reahgnment and
: other funds and are not Medl-Cal covered servrces C

When coverage for long-term care is excluded by Plan contract or upon. the exprratton

of the Plar's obligation under its contract to provrde such semces payment is handled
through the' Medl-Cal FFS system .

'MEDI-CAL COVERED SPECIALTY MENTAL HEALTH SERVICES

Medr-Cal covered specralty mentat health servaces are those servrces deﬁned in T|tle 9
CCR Sectlon1810247 delivered-by-a person-or-er

The scope of Medi-Cal. covered specralty mental health services ¢ overed b MHPs |s | [
set forth in Tltle 9, CCR Sectrons 1810 345 and 1810.350. N '

MHPs are set forth ln Trtle 9 CCR Sectlon 1810.405.

' Access standards for Medl-Cal covered specralty mental health services ¢ overed by l

‘Medical Necessru erterra

Under the Medl-CaI Speclalty Mental Health Servrces Consohdatron program each
MHP is oblrgated to provide or arrange and pay for specialty mental health services to
Medi-Cal beneficiaries of the county served by the MHP who meet specified medical

necessity criteria and when specialty mental health services are requrred to assess
whether the medical necessity crrtena are met. :
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. The medical hecéssity crit‘e'ria"éré"ﬁiet'whéh-" B
- . ‘a benef' crary has both an- |ncluded dlagnosrs and FRREN
o - the beneﬁcranes oondltron meets speclfled |mpa|rment and mterventron cntena .

A oopy of Trtle 9 CCR Sectrons 1820 205 1830 205 and 1830 210 whlch provrde the
.' medical necessity oritena for psyohlatrrc mpatient hospltal services, outpatuent specialty

‘mental health services, and specialty mental health services for benet' cranes under the
. age of 21 are rncludecl wtth thls letter as Enclosure 4.

: Referrals to the MHP may be recerved through benef' crary self-referral or through
: referral by another person or organlzatron

-Benef crarles rncludlng Plan members whose dlagnoses are not rncluded in the
.applrcable listing of MHP covered dragnoses in Title 9, CCR, Sectlon 1830. 205(b)(1)

- ‘'may obtain specralty mental health services through the Medr—CaI FFS system under .
appllcable provisions of Tltle 22, CCR, Division 3, ‘Subdivision 1. However under the
‘Specialty Mental Health Services Consolidation program, beneficiaries, mcludmg Plan ,
members, whose mental health diagnoses are covered by the MHP but whose -
conditions do not'also meet the program lmpatrment and intervention criteria are not.

. eligible for specralty mental health care under the Medi-Cal program. These -~ .
. beneficiaries are only eligible for- care from a primary care or other physical health.

provider. The Medi-Cal FFS program wrll deny claims from mental health professronals
for such beneﬁcranes - R

‘Plans can obtaln addrtronal mformatron about the medlcal necessrty cnterla or the

authorization and payment process for specralty mental health services by oontactrng
“the appropnate MHP .

Specialty mental health services provrders include, but are not limited to; hcensed
mental healith professronals masters level regrstered nurses pro\ndrng EPSDT - .
supplemental services; clinics; hospital outpatient departments certified day treatment
facilities; certified residential treatment facilities: skilled nursing facilities; psychiatric
health facilities; psychiatric units of general acute care hospitals; and acute psychiatric

hospitals. The Plan and the MHP are providers when ernployees of the: Plan or the
MHP provide drrect serwces to benet' iciaries.
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,Mental health profess:onals may contmue to partrcrpate in the Medi-Cal FFS: program
but the Medi-Cal program will only cover specialty mental health services related to .
“mental health diagnoses that are not the.responsibility ‘of either the MHP or the Plan.”

f 'Hospltals not affiliated with the MHP may provide psychiatric. inpatient hospital serwces

-.to Medi-Cal beneﬁclanes in emergency srtuattons at FFS rates establrshed by
regulatton . L : R

Covereds A 0|al _Ment I.Health Servrces

,Covered specralty mental health servrces mclude

. ,Rehabllrtatlve Sewlces whrch mclude mental health servrces medrcatlon support .
... services, day’ treatment intensive, day rehabilitation, crisis rnterventlon crisis.

‘stabilization, adult residential treatment services, crrsrs residential servrces and
Vpsychlatnc health facrllty sennces o

. Psychratnc lnpatrent Hosprtal Servrces
. Targeted Case Management
. 'Psychlatnst Servrces

‘. Psychologlst Servrces

+ .- .EPSDT Supplemental Specraltywlentat Health Services for chrldren under the age~'---~ T
of 21 f sl . : .

related—to#amrly—eubeeanse-abuso.) and

Psychlatrlc Nursrng Facrllty Serwces (Currentu, MHPs are not contractually
re uired to provide an nursm facllrt servnces 3

Many MHPs also provide services to seriously emotronally and behaviorally
disturbed children with substance abuse problems or whose emotronal or
-behavioral drsturbance is related to famrly substance abuse. -




Exhibit i

" MMCD Pollcy Letter No. 00-01 REV.
Page20

March 16, 2000 REV

-;Sem|oes Excluded From Coverage by the MH

The MHP is not respon3|ble to provrde or arrange and pay for the servuces excluded
. from coverage by the MHP under Title 9, CCR, Section 1810.355." Plans may be . -
C responsrble to arrange and pay for these serwces when contractually requrred '

S

Servnces excluded from coverage by the MHP are
8 é. Medl-CaI servnces whlch are those serwces descnbed in Tltle 22 CCR Dwrsnon 3,

. - Subdivision 1, Chapter 3, that are not specualty mental health services for whlch the
“MHPis responsnble pursuant to Tltle 8, CCR, Sectron 1810 345 -

. Prescnbed dmgs as descnbed in Ttle 22, CCR Sectlon 51 313 and Iaboratory,
radlologlcal ‘and radlelsotope services as ‘described in Title 22,.CCR, Sectlon .
- 51311, except when provided as hospital-based ancillary services. Medi-Cal
. beneficiaries may obtain Medi-Cal covered prescription drugs and Iaboratory, 3
radiological, and radioisotope services prescribed by licensed mental health-
. professionals acting within their scope of practice and employed by or contractung
- with the MHP under appllcable provnsmns of Title 22, Division 3 Subdmsron 1

‘Medical transportatlon services as descrrbed in 'l"tle 22 CCR, Sectlon 51 323
except when the purpose of the medlcal transportatlon service is to transport a
beneficiary receiving psychiatric inpatient hospital services from a- hospltal to .
another hospital or another type of 24-hour care facility because the services inthe

] facmty to. whlch the beneflclary is betng transported will result in lower costs’ to the
“MHP. l s A

« Physician’ services as descnbed din Title 22, "CCR Sécnon’ 51305, that are ot
psychiatric services as defined in Title 9, CCR, Section 1810.240, even if the’

services are provrded to treat a dmgnosns included in Sectlons 1820 205 or
1830 205 . , :

. Personal care services as deﬁned m Tutle 22, CCR Sectlon 51 183 and as may be

defined by DHS as EPSDT supplemental services pursuant to Tltle 22,CCR,
Sectlon 51 340(9)(3)

. Out-of-state spema[ty mental health services except when itis customary practice

for a California beneficiary to receive medical services in a border community
outsvde the State.

T W TR B
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: ‘Spemalty mental health serv:ces provnded by a hospltal operated by DMH or the.
- Department of Developmental Servrces o :

. Specsalty mental health servrces prowded to a Medlcare benet" clary ellglble for
Medicare mental health benef ts o

) :’_Spec1alty mental health serwces provnded to a benef iciary enrotled in a Plan to the
o extent that specnalty mental health serwces are oovered by the Plan

‘ . :.Psychlatnc rnpatlent hospltat services received by a beneﬁclary when services are’

- - not billed to an allowabls: psychlatnc accommodatron code as specuf ied in Title 9,
‘, -,CCR Sectlon 1820 100(a)

‘Medt—Cal serwces that may mclude speclalty mentalhealth serwces asa
component of a larger sennce package as follows

. Psychaatnst and psychologlst services provuded by adult day health centers
pursuant to Tltle 22 CCR Sectton 54325..

. Home and communlty—based walver serwoes as deﬁned in Tttle 22 CCR
Section 51 176 :

. :Spemalty mental health servaces other than psychlatnc mpatrent hospltal

services, authorized by the California Children Servnces (CCS) program to. treat
A CCS ehglble beneﬁcranes :

R

. 'Local Educatlon Agency semces as deﬁned in T|tle 22 CCR Sectlon 51 190.4.

[ O T T

. -f.Specralty mental health servnces provtded by Federally Quallﬁed Health Centers
| lndlan Health Centers and Rural Health Clinics. '

. Home health agency services as descrlbed in Title 22, CCR, Section 51337.

AEa Terimnnrs S 27
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COORDINATION OF MEDI-CAL COVERED PHYSICAL HEALTH CARE SERVICES
AND SPECIALTY MENTAL HEALTH SERVICES '

'Ptan Resmnsrbrlme "

The ooordlnatlon of Med|~Ca| covered physucal health care servrces and specralty
_mental health services is a 'dual Plan/MHP responsibility.. The'Plan is responsible for
arranging appropriate management of a Plan member’s care between plans or with

- other health care providers or providers of specialty mental services as required by -
-contract. Title 9, CCR, Section: 1810.415 sets. forth the requlrements of the MHP in the
coordlnatron of physlcal and mental health care..

The Plan is responsnble for the appropnate management of a Ptan member's care.
‘which includes, but is not be limited to, the coordination of all medrcally necessary -

contractually required Medl-Cal covered servrces both \mthm and outs:de the Plan S
'prowder network and ‘

e Assistance to Plan members needmg spemalty mental health services by refernng

such members to the MHP, or to an appropriate Medi-Cal FFS mental health
provider or prowder orgamzatlon if the beneficiary is not eligible for MHP covered
“services or because the MHP has determined that the Plan member’s mental health
oondition would be responsiVe to physica'l heatth'ca‘re based treatment;

:The prowsron of clmlcal consultatlon and tralnlng to the MHP or other providers of

.. mental health. services.on a Plan member's. medical condltlon and on.medications.. .
prescnbed through Plan providers;

. Medlcal case management

The exchange of medtcal records lnformatlon with the MHP and other provrders of
mental health care; and -

e The coordlnatlon of dlscharge ptanmng from mpat:ent facmtles

The Ptan is requured to maintain procedures for momtorrng the coordmatron of care
‘provided to a Plan member. When a Plan member is inetlglble for MHP covered

‘services because the member’s dtagnosrs rs not mcluded in Title 9, CCR, Sectlon
1830205(b)(1), is-included-but-th :

T R
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treatment—and the P!an tnmates a referrai toa local prowder or provider organlzatlon |

*“outside the Plan, the Plan, should document such referrals in'the member's medical

. tecord. The Planis not responslb!e for ensuring member access to such provnders but

~ must maintain a current list of the names, addresses, and telephone numbers of tocal -
providers and provnder organizations that is available to Plan enrollees. The MHP's.

role.in providing or assisting the Plan in the development of this list should be
addressed asa component of the MOU |

o A hst of such sources of referral to a Iocal prov:der or prov:der on_‘gamzatmn max -
: mclude EE .

. Gounty menfel health de‘g‘efilnentsw

' Coun ) de artments admnsterlnLcohol and drug grograms |

. The coum healtn and human services __qencv A

. vCalWorks funded Qrograms for mental lllneg or substance abuse

'D g Medl- g substance abuse servlces. includ ng ouggatnent Heron
'detoxlﬂcatlon pro\nders C ‘

The regional center for Qersenswno are d'evelognie‘ntally disabled

S . Y

e The local medical society
"o The gsﬂcﬁolggical assoeiatio

. 'The mental hea!th assoclatlon

. Family services agencie .'

. Falth-based social services agencies

. Commumtv emgloxment and trammq agencles
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»:MHP Resgonsrbrlltre

,The MHP is requrred to make clrnlcal consuttatron and tralmng, rncludlng consuttatron
and trammg on psychotropic medications, available to meat the needs of a beneﬁcnary
'whose mental rllness is not bemg treated by the MHP

The MHP is responsrble for ooordrnatmg wrth pharmacres and the Plan as appropnate
- 1o assist benefi iciaries in receiving prescnptron drugs and laboratory services

_prescribed through the MHP, including ensuring that any medical justification’ requrred
for approval of payment to the pharmacy or- laboratory is provided to the authonzrng ‘
entity in accordance with the authorizing entity’s- procedures. - If a Plan requires. the
MHP to utilize the Plan’s drug formulary when psychotroplc drugs are prescribed
through the MHP such requrrement shoutd be addressed as a component of the MOU

When the MHP determmes that a Plan member is mellgrble for MHP covered servrces I
‘because the member’s diagnosis is not’ included in Title 9, CCR; Section -
1830.205(b)(1), or is mcluded but the MHP. determines that the benefi iciary’s mental _
health condrtron would ba responsrve to physical health care based treatment, the MHP

'to other sources of care or. referral for care for services not covered by the Plan

the-beneﬁeiaryshall—be-refe;m;l-to? Other sources of care or referral may -
include:

1. A provrder outsrde the MHP whrch may mclude

‘:a_..... . = . .;‘“,1‘ A Bepn & e st E et "x:.c. PR Y

A provrder yyrth whom the beneficrary already has a patrent—provvder relatronshrp,

- A proylder in the area who has indicated a willingness to accept MHP referrals,

“including Federally Qualified Heatth Centers, Rural Health Clinics, -and Indian
Health Clmrcs or . _

2. An entity that provides assrstance in rdentrfytng provrders wrlllng to accept Medl Cal
beneficiaries; which may mclude where appropriate: .

» The Health Caré Options program described in Welfare and Institutions Code
Sectioni 14016.5;
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The local Chlld Health and Dlsabtllty Preventlon program as descnbed in thle
17 Sectlon 6800 et seq G : .

. Provnder orgamzatxons

 Other communlty resources avatlable in the county served by the MHP

Exhibit |
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The MHP is hot requnred to ensure a benet‘ crary’s access to p Elcal heatth care
_ based treatment or to treatment from licensed mental health professionals for

: dragnoses not covered in Tltle 9 CCR Sectton 1830 205(b)(1) —When—the

f:The Plan and’ the MHP are responsable for the development of protocols to malntaln
the confi dentlalrty of beneficiary medical records, including all information, data, and
. -data elements collected and maintained for the operation of the contract and shared

~with the other party, in accordance with all applrcable federal and state laws and
regulatlons and contract requrrements .

Note: Recently enacted legrslatron sB 19 (Chapter 526 Statutes of 1999) and AB
416 {Chapter 527, Statutes of 1999), expand | provisions related to the

cont' identiality of medical records information in both the Civil Code and the
Health and Safety Code

Resolutron q Drsgute

The resolutzon of disputes is a shared PlanIMHP responsrblllty The Planiis

responsible for establishing procedures for the resolution of disputes with the MHP

.. .. as required by contract. As setforth.in Title 9, CCR, Section 1810.370,.the MHP.is .
_responsrble for establlshrng procedures for the resolutron of drsputes with the Plan.

. When a Plan has a. dlspute with a MHP that cannot be resolved to the satrsfactlon of
 the Plan concerning its contractual obligations, state Medi-Cal laws and regulations,
.or an MOU with the MHP, the Plan may submit a request for resolution to DHS in

accordance with the rules governing the resolution of disputes in Titte 9, CCR,
Sechon 1850.505. A dispute between a Plan and a MHP shall not delay medically
‘necessary specialty mental health services; physrcal health care services, or related

prescription. drugs and Iaboratory, radlologlcal or radioisotope services to Plan
members

ST Mmoo K
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-

Addltronal mformatton regardmg the Medt-Cal speclatty mental health managed care
- program may. be accessed via the Internet through DMH's Web site at "
T ttg Ilwww dmh cahwnet gov. :

. _The text of the emergency regulatrons govemmg the provssron of Medr—Cat specralty
mental health services, and other documents pertinent to DMH’s rulemaking -

proceedings for these regulatrons may be accessed through the DMH Ofﬁce of
_Regulatlons Web site at :

j The regu!atrons will
-remain in effect until July 1,°2000, or until they are made permanent whichever occurs

- first. The public comment period for these regulations closed on December 20, 1999.
After cons:derlng alf the' timely and relevant comments received, DMH may adopt these
‘ regulattons or may make modifi cattons to the text wrth proper nottce to the publrc

Substantlve changes between the text of the emergency regulatlons on whlch thls

policy letter is based and. the permanent regctatrons adopted tf any, wrll be addressed
|n future communlcatlon to the Plans :

.'_'Shou!d you have questrons or requrre addmonat mformatron regardrng the content of
this pohcy letter, please contact your contract manager. .

Susanne M. Hughes ; . R e AR
Acting Chief -~ =
Medl-CaI Managed Care Dl\nslon

Enclosures
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{ Amantadine HCL - .
'| Benztropine Mesylate
| Biperiden HCL -

.| Biperiden Lactate a

Chlorpromazine HCL -
| Ghiorprothixene
‘| Clozapine

.| Fluphenazine Décanoate co
- | Fluphenazine Enanthate :_'_f T

F!uphenazine HCL .
.| Haloperidol .- - -

.Haloperidol Decénoate L g |

.| Haloperidol Lactate

| Isocarboxazid. :
{ Lithium Carbonate
Lithium Citrate -

: :Loxaplne HCL ,
Loxapine Succinate
Mesoridazine Besylate
Molindone HCL
Olanzapine - -
Perphenazine

| Phenelzine Sulfate
Pimozide
Procyclidine HGL

| Promazine HCL' -
Quetiapine
Risperidone -

T hiqridazine HCL
Thiothixene

' Thiothixene HCL

, Tranylcypromme Sulfate
Trifluoperazine HCL

“| Triflupromazine HCL
Trihexyphenidyl HCL

- DRUGS EXCLUDED FROM PLAN COVERAGE

Exhibit |

‘Enclosure 2

: Abacavar Sulfate (Zlagen) .

| Amprenavir (Agenerase) o '
| Delaviridine Mesylate (Rescnptor)

.| Efavirenz {Sustiva)

- | Indinavir Sulfate (Cnxlvan)

~ { Lamivudine (Epivir) '

: | Nelfinavir Mesylate (Vi racept)

- |'Nevirapine (Vlramune)

. :thonavir(Norvir)
| Saguinavir (Fortovase)

| Saquinavir. Mesylate (Inv:rase)

.| Stavudine (Zeit) E
-'ZldovudmelLamivudme (Combivir)
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Enclosure 4

) Callforma Code of Regulatmns -
Title 9, Dwmon 1 Chapter 11, Subchapter 3, Article 2

VSECtIOII 1820.205. Med:cal Necwsxty Cntem for Relmbursement of l’sychlatm: Inpatlent
Hnsplta} Serv:ces. o S L :

, '(a) For Medi-CaI rélmbursement for an admlss:on toa psyclnatnc mpatlent bospltal the
beneficiary shall meet medical necessity criteria set forth in (1) and (2) below:

- (1) One of the followmg diagnosés in the Diagnostic and Statistical Manual Fourth chmon,

* + published by the American Psychiatric Association:

“(A) Pervasive Developmental Dlso:ders S
(B) Dlsruptwe Behavior and Attention Deﬁmt Dlsorders ,
+ - {C)Feeding and Eating Dtsorders of Infancy or Early Chxldhood
(D) Tic Disorders™ .~ -

" (&) Elimination Dlsbrdm'

" (F) Other Dnsorders of Infancy, Chlldhood or Adolescence .
(G) Cogmtlve Dlsorders {only Demenuas with Delusxons or Depressed Mood)
~ (H) Substance Induced Disorders, only with Psychotlc, Mood or Anxiety Dlsorder

(D) Schlzophrema and Other Psychot:c Dlsorders
_,ﬁ_(]) Mood Dlsorders BRI

X) AlmetyDlsorders o '

(L) Somatoform Disorders

- (M) Dissociative Disorders

* (N) Eating Disorders

(O) Intermittent Exploswe Dlsorder ‘

(®)Pyromania . : o
(Q) Adjustment D1sorders e e e e e e 5
(R) Personality Disorders -~ .. :

*-(2) A beneficiary must have both (A) and (B) _ -
. (A) Cannot be safely treated at a lower level of care; and -

B) Requxres psychiatnc mpatlent hospital services, as the reéult of a mental dlsorder due to :
. mdlcatmns in either 1 or 2 below: :

7 1. Has symptoms or behawors due toa mental disorder- that (one of the followmg)
a. Represent a current danger to self or others, or significant property destructnon
b. Prevent the beneficiary from providing for, or utilizing, food, clothing or.shelter
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Enclosure 4-

c. Present a severe nsk to the beneﬁclary S physwal health.

- od. Represent a recent, significant deterioration in abxhty to ﬁmctxon
2. Reqmre admission for one. of the followmg :
- a. Further psychiatric evaluatlon ‘
b. Medlcatmn treatment. '

c. Other treatment that can reasonably be provxded only if the patlent is hosp:tahzed
(b) Continuved stay services in a psychiatric mpatnent hospltal shall only be renmbursed when a

B : beneﬁmary experiences.one.of the following:

) Contmued presence of indications which meet. the medlcal necessnty cntena as specnﬁed in (a)

- 2). Serious advenze reactlon to medlcatlons procedures or therap:es requmng contmued
.hospltahzatmn L

(3) Presence of new mdlcatxons whlch meet medlcal necessxty criteria specxﬁed m (a)

~(4) Need for continued medical evaluation or: treatment that can only be provnded if the beneﬁcnary
remains in a psychxatnc inpatient hospital. .- '

ey An acute patient shall be considered stable when no detenorahon of the patlent's condmon is.

“likely, within reasonable medical probablhty, to resu]t from or occur during: the transfer of the -
patient from the hospital:

| NorE

Authority cited: Section 14680, Welfare and Institutions Code Reference Sections 577‘7
5778 and 14684, Welfare and Instltutnons Code.

M R e R e

T Ty
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Enclosure 4

Cahforma Code of Regulatlons
Tltle 9, ])lvlsmn I Chapter 11, Subchapter 3, Article 2

_ Section 1830 205. Medlcal Necesslty Criteria for MHI’ Reumbursement of Specmlty
) Mental Health Services. : N

'.(a) The followmg mental necess1ty cntena detenmne Med1-CaI relmbursement for speclalty mental

health services that are the respous'blhty of the MHP under. tlus subchapter except as spec:ally -
._prowded -

(b) The beneﬁcnaty must meet cntena outlmed n (1) (2) ‘and (3) below to be ehgible for services: -
{1)-Be diagnosed by the MHP with one of the followmg dlagnoses in the Diagnostic and -
- Statistical Manual, Forth Edmon, published by the American Psychiatnc Association: .
“(A) Pervasive Developmental Disorders, except Autistic Disorders '
-®) Dlsruptlve Behavior and Attentlon Deficit Disorders -~

© Feedmg and Eating Dlsorders of Inﬁmcy and Early Clnldhood

(D) Elimination Dnsorders ‘ »

‘(E) Other Disorders of Infancy, Ch:ldhood, or Adolescence :

(F) Schizophrenia and other Psychouc D:sorders

(G)Mood Disorders . - ,

(H) Anxiety Dlsorders S

@ Somatoform storders

(J) Factitious Dlsorders
(K) Dissociative Disordets

(L) Paraphiias - .

(M) Gender Identity storder L

((N) Eating Disorders
(0) Impulse Control Disorders Not Elsewhere C]assxﬁed

(P) Adjustment Disorders

(9)) Personahty Disorders, excluding Antlsoclal Personahty Dnsordcr T

®R) Medlcauon-lnduced Movement Disorders related to other included dlagnoses

(2) Must have at least one of the follomng unpamnents asa result of the mental dnsorder(s) hsted
in subdivision (1) above: -

(A) A significant impairment in an nnportant area of life funcuomng
(B) A probability of significant deterioration in an 1mp0rtant area of life ﬁmcuomng.
(C) Except as provided in Section 1830210 a probability a child will not progress -

developmental]y as mdmdually appropriate. For the purpose of this section, a child s a person
““under the age of 21 years.

(3) Must meet each of the mtefventxon criteria llsted beIow
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Enclosure 4

A) The focus of the proposed intervention is to address the condmon Jdentnﬁed in (2) above
(B) The' expectatlon is that the proposed mterventlon w:ll B

1. Sigrificantly diminish the i impairment,or . - - '

2. Prevent s1gmﬁcant deterioration in an xmponant area of hfe functlomng, or.

3. Except as provided in Section_ 1830 210 allow the c]n!d to progress developmcntally as
individually appropriate, :

-(C) The condition would not be responswe to physncal health ¢ care based’ treatment.

(c) When the requiremeénts of this section are met, beneficiaries shall receive specialty mental:

health services for a diagnosis included in subsection (b)(l) even if a diagnosis that i is not mcluded
in subsectlon (b)(I) is also present ’

NOTE

Authonty clted Sectlon 14680 Welfare and Instntutwns Code Reference Sectlons 5777 and
14684; Welfare and Insutunons Code.
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. Enclosure 4

Cahfomla Code of Regulatlons
Title 9, Dwnsxon 1, Chapter 11 Subchapter 3, Artlcle 2

- Section 1830 210, Medlcal Necess:ty Crltena for MHP Relmbursement for Speclalty
" Mental Health Servnces for. Ehglble Benef clanes Under 21 Years of Age ‘

(@) For beneficiaries under 21 years of age who do meet the medncal nece881ty reqmrements of
- Section 1830.205(b)(2) and.(3), medical necessity criteria for specialty mental health semces
-covered by this subchapter shall be met when all of the following exist:

: (1) The beneficiary meets the diagnosis cntena in Section 1830 205(b)(l) ,
{(2) The beneficiary has a condmon that would not be responsnve to physxcal health care based

. _ treatment, and -

{3) The requirements of Tntle 22 Secnon 5 ]340(e)(3) are met, or, for targeted case management
. services, the service to which access is to be gained through case management is medically .

 ‘necessary for the beneficiary under Section 1830.205 or under Tlt]e 22 Sectlon 5 1340(e)(3) and
the requirements of Title 22, Section 5 1340(f) are met. -

~(b) The MHP shall not approve a request for an EPSDT Supplemental Speclahty Mental Health
" Service under this section if the MHP determines. that the service to be provided is accessible and.
. available in an appropnate and txmely manner a3 another specaalty mental health servnce covered
. by this subchapter. ,
(<) The MHP shall not approve a request for specnalty mental health services under this sectlon in
. home and community based settings if the MHP determines that the total cost incurred by the - .
~Medi-Cal program for pmwdmg such services to the beneﬁclary is greater than the total costto
- the Medi-Cal program in providing medically equivalent services at the. beneﬁclary's otherwise .

_appropsiate institutional level of care, where medlcally equwalent servlces at the appmpnate level .
are available in a tlme]y manner.. o A

NoTs

T S A T P I S A PR

Authority cited: Section 14680, Welfare and Institutions Code. Reference: Sections 5777, .
14132 and 14684 We]ﬁre and Institutions Code; and Tltle 42, Section 1396d(r) Umted
States Code. . :
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Behavioral Health Coordination of Care Web Forms
Authorization Request

‘BH Auth{}rizatiah; Request Form

* denotes a required field

mMember/Provider identification

HEHP 10 l

*Are you submiﬁ‘mg a correction to an existing authorization? Yex

Blarres Gander: D08 Age
Address: City: State-Zip Phune;

: HEHP Ux kk i MediCara: Medi-Cal:
o County: A Coder Groug

Requesting Provider Information

Bame: 1 M Fhore:
Address: City: State-2ipe Fax 4

Reruest Date; Prowvider Signature:

Referral Information

IEHP strongly sncotrages communication b ytreating specialises and referring Providers, to support coordination and integration of care efforts
for ouy Members. Therefore, we request that a Release of Infarmation be signed by our Member and inchuded with this form, which will allow the
information contalned on this form to be shared securely with the designated provider through IEHPs Provider Portal,

Last Kriown Member Phone # (¢ g, 9981234567 [ x|
“Nerified Member signed the required Release of Information Form | Vas
alfowing JEHP to refease madicsl and behavioral bealth infermation to [

PP or Beferring Provder,

Flosme attach « s of st Fove s the Supy Documents wean babsw, Utk here to pring the relpase.

*Discussed referral with Member whe is I sgresment,

Service information

“Service Requested: [ BH Medication Consult & Treavmgn: , J

*Has the Member been on mediction befors?

#is the Mamber currently on medication?

FPlease Specify

15 the Mernbier carrently In psychotherspy (talk therapyl?

*Sewécmg Provider: (Must refer 1o specialist séthin oetwork)

*is the Authorization & patient reruess?

*Service Pricwity

Srandard Post-Service
Hedi-Cal Dreciston within § Business Dagy
TR Deciaon within 14 Calendar Dayss
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Behavioral Health Coordination of Care Web Forms

Authorization Request

{PT Codes ;

*CPT 1 #Cydnurmeric onlyl

CETE W

Attach Supporting Docume
| Up to 8 PDF or Word files, 10 MB per file maximum size

: Mot

Dragging and dropping fles lnto browser window may navigate away from page
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Behavioral Health Coordination of Care Web Forms
Continuation of Care and Treatment Plan

Coordination of Care Treatment Plan

Wielcome to the Behaviorsl health Coordination of Care Treatment Plan. Access to the complete form will be granted upon completion of the
Authorization informauon section. Please Enter a valid IEHP ID, authorization number, select a Behaviocal Health Service Proviger and select a Request
for Additional Services option,

* denotes a reguired fleid

Request inflRitien

HEHP D | I ) “' iz |
“Authorization Number ?M—& V f
“Requesting Provider [ - <o g
“Request For Adsiional Services Ei".évue wth Med eation Maragerent v

Next Scheduled Vasit Date (if applicable) U ey |

BMemberisformarion

Name: Gender: boB: Age:

Address: City: State Zip: Phone;
TEMP ID: CiN: hMediCare: Medi-Cai:
Lo8: County: Aid Code: Group:

e SEEBE r Crmatios

Name: 0 MNP Phone:

Address: Tity. State-Fip: Fax #:

Reguesting Provider inigrmation = o e
Name: 134 NEL ¥ Phone:

Aaddress: City: State-2ip: Fax #
Reguest Date: Provider Sigrature:

Draenosit

“Primary Diagnnsis

“Secondary Diagnosis

Addnioral Diagnosis

Physical Disorders ambior Medical Conditions
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Behavioral Health Coordination of Care Web Forms
Continuation of Care and Treatment Plan

Cursent Medicatio

*“Is the Member currently taking raental health medication NOT listed kg

below? N
“Drug Name “Dosage Form *Strergth {mgiml) *Quantity

i 1 H
b e et e

Add Medication +

Unfitied Prescriptions (Past 1 Month)
Nes Revords Found {3 month prier |

ChT Cades A R
#CPT 1 Modifier: *Grytnumernc only)

Visy imferimall

IEHP strongly encourages communication between treating speciaiists and referring Froviders, (o support coordingtion and integration of care sffons
for our Members, Therefore, we raguest that a Release of Information be signed by our Member and induded with this forem, which will allow the
informanion contained on this form 10 be shared securely with the designated provider through IERPs Provder Portal.

Last Known Member Phane # (2.g. 993123456 7); Broare foammer e a4
“Yerified Mermber signed the required Release of inforraation Form E e
alowing tEHP to release medica' and behaviora!l health information to B
PCP ar Referring Provider,
Please attach compimad Retasse of infrinalion e Suppasting Do onts sexo betow, Click here to print the refease.
“Diseussed referral with Member who iz m apresment
“Co treating BH Provider Other Than Seif:
| Bearch dymiahis £ P Q l
*riave you addressed clinical cancernss with other BY Providers for I s me cine =
this Member? ! - P e
“Have you bezn in communication with the Member's prescriber of 1 Saie e *
psychotropic medication? [ R i
“Have you commumeated medical contarns wah Members primary Ceene e v

care doctor(s)? [
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Behavioral Health Coordination of Care Web Forms

Continuation of Care and Treatment Plan

Tie 4 Seeeening

The followsng questions are Intended to identify Members who need to be transitionad to a County Mental =eaith Systern for 2 higher fevel of care
anidfor Member meets Tier 3 Criteria

#Does the Member have any of the following canditions?

- Daarvpuve Bebasaoo end Sneny
[ *

Feearg aro Batirg Uisorders of infarcy ard

ard Bardy Chidghoos

Thireatiar Lioo

tor Egdoleycencs

wledizal {or

R L 4

Slstrmn ooroers

Lawravordntuce

‘rcluded diegroes

i Weesrmert Disor

pesTed o ot

W

“As a resuit of a mental disorder, does the Member have a significant impairment in any of the following e funciioning argas?

Lega!

P derpersoral £ Soosl

CRTT CECENOIATION 1 B0 mMIDCIENT #rEs of (S8
TUnCnnring

S trer oI W prDgreTs O

TE SevETmTeTaly

-

foore

¢ The mentsl disorder would et be responshee to primary care based
treatment.
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Behavioral Health Coordination of Care Web Forms
Continuation of Care and Treatment Plan

Freatment Chiective

Flease indicate the 3 cor ed or future restment objectives

“Ohbjective 1:

*Treatrment Modality

Y ocpr

\
| . ) e e e
} *Curent Rating & Somre Impeovermers ¥k *Driar Rating Seatr Dine
i s
| *Objective 2:
*Treatment Modality

sy Bladifeanion Sehution-Forusad Tueraoy

T opar

Prvorodvrema

Ewposure ano Sesponse P evertior

EMDR Uther

2 Safery

“Current Rating v
Objertve I I :
e ; - . o
Traatment Madality
e Behawor Madif cation Towrpr-Foreced Thersoy
Exlectic Trerapy Faves: &7 eran vl

Exposure snd Herponse Prevernor

Ciebay

Current Rating Selegr e A

*Has the Member recewed treatinent in a higher level of care (e.g. ] S
inpatient Psychiatre Hosprtalization, Intensive Outpatient Treatmen L i !
ins the last & months? ’

“Was a standard instrument Lsed to evaluate treatment progress?
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Behavioral Health Coordination of Care Web Forms
Continuation of Care and Treatment Plan

Addinnal Clinicalinformia ndl

AbLach SUpporing Doeumerd i ‘ .
Up o B POF oF Word files, 10 MB per Ble madmum size
Note: Dragging and dropping files nto browser window may navigate awsy from page

Filename Size Status

Ao Fras ob P
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Behavioral Health Coordination of Care Web Forms
Continuation of Care and Treatment Plan

BH Authorization Request Form

* denotes a veaulred feid

Merber/Provider [esulieation

HEHP A ; EHBD |

“Are yau submiting a corvection o an existing suthorization?

sy

*Requesting Provider: i k ' L&

Memberinforiiabion

MName: Gender: DOS; Age:

Address: City State-Zip Phone:
IEHP 1D: CIN: MediCara: Medi-Cal:
LOB: County: Add Coder Group:

Qequesting Peavider Infarmatior]

Seame jis3 NPl Fhone:

Address: City: State-Zip: Fax %
Aeueest Date: Provider Signature;

Refenralinlonnatio

IEHP strongly encourages Communication between treating specialists and referring Providers, to suppon conrdination and integration of care afforts
for our Members. Therefore, we request that a Release of iInformation bie signed by our Mermber and included with this form, wiuch will allow the
information contained on this form to be shared securely with the designated provider through IEHP's Provider Portal,

Last known Mernber Phone # (8. 9991234567) | %

*Verified Member signed the required Release of information Eorm
allowing IEHP to release medical and behavioral health information to
PCP or Referring Provider,

“Discussed referral with Member who  in agreement. i

Serpnce nisdnatinn

Phervice Reguestad:

e

S LDA Tearan

o for confrmed ASD Diagrons

peerh Therepy fonky for gurd

aunns Toarapy lony for cor

CTrares o tor rdemed 210 Disgres's

Blust attach cinmat duwgrogs

“Servicing Provider: (us safer b aeriin st asbasll




Exhibit 1.2
Behavioral Health Coordination of Care Web Forms
Continuation of Care and Treatment Plan

*15 the Authorization a patert request?

“Service Friority Srarsacs Posebeece |

*CPY1: Modifier;

Snedial msirucions/Commen

Abtarii e B0 O vealincun cte
*Up to B POF or Word flles, 10 M5 per Rle marimum size

Note: Dragging and dropping files into browser window may navigate away from page

Pigngrne Faar Flatuey
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Behavioral Health Coordination of Care Web Forms
Continuation of Care and Treatment Plan

Coordination of Care Treatrment Plan

Welcome to the Behavioral bealth Coordination of Care Treatrment Plan. Access to the camplete form will be granted upon completion of the

Authorization Information section. Please Enter a valid IEHP 1D, authorzation number, select & Behavioral Health Service Provider and select s Request
for adaiuonal Services option,

* denotes s requirsd fleid

Request Infoumationl

SEME

“Authorizabion Number

O ~
“Requesting Provider ; 3
*Request Sor Addiional Services {:m«,w LTz Serdnes ¥

Hext Schedulag Visit Date (if apphcable) N &

Member Inlgiatag

Barme: Gender: Do Age:

Address. City: State Zip: Phone!
Eaatled Cike MediCare: Medilal:
LOB: County: Ald Code: Group:

Memuper PCR !nfcfmalmf;i e

Hame NP Phone:

Address: Oty State-Zign Fan #

Reguesiing Provider informatio

Karme: io: NP Phone:

sdress City: State-Zip: Fax#
Request Date: Pravider Signaure.

“Prirmary Diagnosis

“Secondary Dlagnosls

agdditional Diagnosis

Physical Disaraers and/or Medical Conditions




Exhibit 1.2

Behavioral Health Coordination of Care Web Forms
Continuation of Care and Treatment Plan

Cuirent Medicatio

“Is the Member currently taking mental health medication HOT Hsted
below?

*orug Mame “Tosage Form *hrangth (mg/ai "Quianiny

v . . SR,

Add Medication +

Wit informatisn

JEAP strongly encourages communication treating specialists and referring Providers, to support coordination ard integration of care effors
for pur Members. Therefore, we request that 3 Release of Infarmation be signed by our Member and induded with this form, which will allow the
information contained on this form to be shared securely with the designated provider through 1845 Provider Portal.

H

X

Last Known Member Phone # {e.g. 9991234567)

“Yerfied Member signed the required Release of Infurration Form
allowing IEHP 10 release medical and behaviorat health information to
PCP or Referring Provider.

Furagk sHach Coiy

Gelease of (nortation Torm i the Suppoiing Docurmess secdes btow. Uk here o print the release.

“Discussed referral with Member who is in agrsement, i

“Co Treating Bt Provider Other {han Seif

*Have you addressed dinical concerns wath other B Providers for
this Mernber?

“Have you been m communication with the Member s prescober of § - " w!
psychotropic smedication? : ;
“Have you tommurscated medical concerns with Members pnmary fm'” h vl
care doctor{s)? e i

Addilior ol Chitealinformotior

Attach supporong Decuisent . ‘
*Up to 8 POF or Waord files, 10 MB per file maximum size

Note: Dragging and dropping files mito browser window may navigate away from page

fFilename Size Status

Sy
-

1] 0%




Exhibit 1.3

Behavioral Health Coordination of Care Web Forms
No Further Treatment Requested

Coordination of Care Treatment Plan

Welcome to the Behuwvioral Health Coardination of Care Treatment Plan. Access to the complets form will be granted upon completion of the
Authorization information section. Plegse Enter a valid 1EHP 1D, authorization number, select 3 Behavioral Health Senvice Provider and selact a Request
far Additonal Services option,

* dencte 5 requived Reld

Request !nfmmatiog '

HEHPD: |

*Authorization Number ﬁ

*Requesting Provider Q|

*Request For Additions Senaces

Next Scheduled Visit Date (f apphcable)

Name: Gender: DOB: Age:

Address: City: State-Zip Phone:
EHP D ke shediCare: Medi Cak
108 Loty Ad Code Group:

Meaibe BCP information _ .
Name: b3 Rl 8 Phone:

Address: Ciey. Seate-Zip: Fax #

Renuesting Pr . v . .
Mame: 0 E Phone:

Address: City: State-Zip: Fax &
Reguest Date: Provider Slgnature:

Digepasi v _ ‘
“Primary Diagnosis . TN

*Secondary Diagnosis . L

Additionat Diagnasis . R v

Physical Disorders and/or Medical Condltions [ e e e

pEED




Exhibit 11.3

Behavioral Health Coordination of Care Web Forms
No Further Treatment Requested

Chirfent Modicate

*Is the Member currently taking rmental heaith medication NOT listed 3

helow? "
*Drug Name *Dosage Form *Strength img/mil) *Quahiity

Add Medication +

Pharmacy information (Past & kMonths)

Drug Name

Fra.
Uinfilled Prescriptions (Past 1 Month}
We Records Found [ 1 month prior )

IEMP strongly encourages communication betwesn treating specialists arw referring Providers, to support coordination and integration of care efforts
for our Members. Therefare, we request that a Release of information be signed by our Member and induded with this form, which will aliow the
information contained on this form to be shared securely with the desgnatad provider through IERP's Provider Portal.

%

Last Known Member Phone ¥ (e.g. 9991234567

“Venfied Member signed the required Release of information Farm
slowing IEHP to release medlical and bahaviaral health information to
PLP or Referring Provider.

J lnfor mathen Lorm i the Supponing O pevioa beic. CHok here to print the release.

*Diseussed referral wath Member who s in agreement.

*Co Treating BH Provider Other Than Seif

“Have you atdressed ciinical concerns with other BH Providers for
this Member?

*Have you been w communication with the Member's prescriber of
psychotroplc medication?

"Have you commurucated medical concerns with Members primary E e
care doctor(sy? —

**pote: Different expanded ogtions for After Care Plan™”

Prowiger Fefeeragd Stable Wiz

Prowaer Pefered Mmve o Jomm,

NG e ranr o Tresvsery




Exhibit 1.3
Behavioral Health Coordination of Care Web Forms
No Further Treatment Requested

After Cove an ISolec OINE Tiom beiowi»"_‘: -

Adilitigrs Chnteatinlormialicr

Attach Supporting DuCuments ,
Up to B PDOF or Word files, 10 MB per file maximumm size

Note: Dragging and droppmg files into browser window may navigate away from page

Fliename Sire Status

Agit Filop ob




