
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

ITEM: 3.25
(10 # 10979)

MEETING DATE:
Tuesday, May 25,2021

FROM: RUHS-BEHAVIORAL HEALTH:

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH: Ratify
and Approve the Addendum to the Memorandum of Understanding Between Inland Empire
Health Plan and Riverside University Health System - Behavioral Health, All Districts. [Increase
of $2,150,000 for FY20/21, and $1,150,000 for FY 21/22 and FY 22/23; $4,450,000 Total Cost
Increase, 100% State Funds]

RECOMMENDED MOTION: That the Board of Supervisors:
1. Ratify and approve the Memorandum of Understanding (MOU) between Inland Empire

Health Plan (IEHP) and Riverside University Health System - Behavioral Health (RUHS
BH) for the Medi-Cal and Medicare Dual Choice Beneficiaries for FY 20/21 to: 1)
increase the amount by $2,150,000 from $300,000 to $2,500,000 for FY20/21; 2)
increase by $1,150,000 to $1,500,000 for FY21/22 and FY22/23; 3) accept $153,000
from IEHP for the Health Homes Program through December 31, 2021; and 4) authorize
the Director of RUHS-BH to execute the Addendum; and

2. Authorize the Director of RUHS-BH to sign ministerial amendments and renewals for this
MOU, not to exceed $1,500,000 annually through June 30, 2023.

ACTION: Policy

5/19/2021

MINUTES OF THE BOARD OF SUPERVISORS

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

Ayes:
Nays:
Absent:
Date:
xc:

Jeffries, Spiegel, Washington, Perez, and Hewitt
None
None
May 25,2021
RUHS-BH

Kecia R. Harper
Clerk 01 the _ ~
BY~L ~U

Deputy
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

FINANCIAL
DATA

Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost
!jo' s "ii!

COST $2,150,000 $1,150,000 $4,450,000 $0
NET COUNTY COST $0 $0 $0 $0

SOURCE OF FUNDS: 100% State Funds Budget Adjustment: No
For Fiscal Year: 20/21-22/23

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, which 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 Department 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 provide 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.

On August 28, 2018 (3.55), the Board approved the new MOU with IEHP that combined the
previous amendments into one document, updated forms to current business processes and
added transportation and Eating Disorder services effective through June 30, 2023. RUHS-BH
in collaboration with IEHP are working to enhance the service delivery continuum for eating
disorder services, and have additionally experienced a significant increase in the volume and
severity of eating disorder cases throughout the pandemic. Claims for services provided have
exceeded the Board authorized amount of $350,000; therefore, RUHS-BH is requesting the
Board to ratify and approve an increase to the aggregate for FY20/21 through FY22/23.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

In addition, this amendment will add the Health Homes Program (HHP) to the MOU. This
programserves eligible Medi-CalMemberswith complexmedical needs and chronic conditions
who may benefit from intensive care management and coordination, and coordinates the full
range of physical health, behavioral health, and community-based long-term services and
supports. In joining IEHP's network of Community Based Care Management Entities (CB
CME's) that participate in HHP, RUHS-BHwill address consumers' health needs by delivering
behavioralhealth care serviceswith a person-centered,comprehensiveapproach.

Impact on Citizensand Businesses
These services are a component of the Department's system of care aimed at improving the
health and safety of consumersand the community.

Additional Fiscal Information
There are sufficient appropriationsin the Department'sbudget. There are no additionalCounty
funds required.

Current Annual New Annual
Maximum Maximum

Aggregate Amount Increase Amount
FY20/21 $350,000 $2,150,000 $2,500,000
FY21/22 $350,000 $1,150,000 $1,500,000
FY22/23 $350,000 $1,150,000 $1,500,000

Total Increase $4,450,000 $5,500,000

5/20/2021
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From:
Sent:
To:
Subject:

MelissaNoone <MNoone@ruhealth.o >
Wednesday,May 26, 2021 11:27AM
Estrada,Oksana
Copy of Signed Form 11

Estrada, Oksana

Importance: High

Hi Oksana,

I hope you are well! Canyou please provide me with the signed item M.D. 3.25 (MT#10979) approved by the BOS
yesterday?

Thank you,

Melissa Noone
Administrative Services Manager
Riverside University Health System I Behavioral Health
4095 County Circle Drive I Riverside, CA 92503
Tel: 951.358.4554 I Email: mnoone@ruhealth.org

Rive:rside
Unlversity

HEALTH SYSTEM
Behavioral Health
www.rcdmh.org

M':;. ',,';'~"t ,')11 " , __,-~~

'RUHSConfidentiality Disdaimer
The information contained in this electronic message is intended only for the personal and confidential use of the designated recipients named
above. This e-mail transmission and any documents, files or previous e-mail messagesattached to it may contain confidential information that is
legally privileged, covered by the Electronic Communications Privacy Act 18 U.S.c.§ 2510-2522. If you are not the intended reclplent, or a person
responsible for delivering it to the intended reciplent, YOUAREHEREBYNOTIFIEDthat any retention, dissemination, distribution, disclosure,
copying or further use of any of the information contained in or attached to this transmission is STRICTLYPROHIBITED.
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THIS ADDENDUM TO THE MEMORANDUM OF UNDERSTANDING ("Addendum")
constitutes part of the Memorandum of Understanding made and entered between Inland Empire
Health Plan, a Joint Powers Agency ("IEHP") and the Riverside County Department of Behavioral
Health ("RUHS-BH" or "PROVIDER") (jointly referred to as "Parties") dated August 30, 2018.

WHEREAS, California, Welfare and Institutions Code ("WIC") Sections 14127 through 14128 authorized
the Department of Health Care Services ("DHCS"), subject to federal approval, to create the Health
Homes Program ("HHP") for Medi-Cal members with chronic conditions who meet the eligibility criteria
specified by DHCS;

WHEREAS, DHCS's HHP implementationutilizesCalifornia'sMedi-CalManagedCare infrastructureto provide
HHP servicesto themembersenrolledinthemanagedcaresystem. TheHHP isstructuredas a healthhomenetwork
functioningas a teamtoprovidecarecoordination.ThisnetworkincludestheMCP, one ormore Community-Based
CareManagement Entities (CB-CMEs), and contractualor non-contractualrelationshipswith other Community
BasedOrganizations(CBOs)to providelinkagesto communityand socialsupportservices,as needed(takentogether
as theHHP);

WHEREAS, IEHP participates in the HHP as a Managed Care Plan ("MCP") and the County of Riverside,
through its network providers, participates in the HHP as a CB-CMEs;

WHEREAS, DHCS requires IEHP, as an MCP, to amend any existing memorandums of understanding
with county mental health plans to address HHP specific information, ensure seamless access and delivery
of mental health services, and identify processes for data sharing and conducting care coordination;

WHEREAS, pursuant to DHCS's All Plan Letter 18-015 ("APL"), as more specifically described in
Attachment 2 of the APL, IEHP and RUHS-BH are required to ensure timely sharing of Protected Health
Information ("PHI") for the purposes of medical and behavioral health care coordination pursuant to Title
9, CCR, Section I810.370(a)(3) and in compliance with HIPAA as well as other state and federal privacy
laws;

NOW, THEREFORE, the Parties agree to incorporate this Addendum as follows:

HEALTH HOMES PROGRAM

I. INTRODUCTION

The Inland Empire Health Plan's (IEHP) Health Homes Program (HHP) is a clinical service delivery
model that focuses on providing individualized, whole-person care by a trained, integrated care team that
works in close connection with the Member's Primary Care Provider (PCP) and all other network
providers. This integrated care team, known as the Community-Based Care Management Entity (CB
CME) provides an intensive set of services for a small subset of Medi-Cal Members, who have chronic
conditions and with a certain level of acuity and who require coordination of care at the highest levels.

The HHP focuses on whole-person, complex care management, which includes changing behaviors and
patterns of health care among both Providers and Members with the goal of reducing avoidable, high cost
interventions and increasing the use of appropriate, timely interventions, along with improved self-care

WHEN DOCUMENT IS FULLY EXECUTED RETURN
CLERK'SCOpy

to Riverside County Clerk of the Board,Stop 1010
Post Office Box 1147, Riverside, Ca 92502-1147

MAY 2, 5 2020 8.25 Thank you.



management.

IEHP's HHP service delivery model encompasses a person-centered, comprehensive approach to
addressing the Member's goals for improvement and management of behavioral and physical health, acute
care, and social needs. The CB-CMEs will address the Members' health needs by delivering some medical
and behavioral health care services, coordinating with Primary Care and other network Provider teams,
coordinating with community-based organizations and housing agencies, and/or by referring to other
resources within the community.

II. DEFINITIONS

1.01 CAPITATION PAYMENTS - shall mean payments made to PROVIDER by IEHP as a
single, fixed, monthly amount. A fixed rate is paid per Member per month to cover a specified package
of services, regardless of actual utilization as referenced in Attachment B, attached hereto.

1.02 COMMUNITY BASED CARE MANAGEMENT ENTITY ("CB-CME") - shall mean an
organization contracted to be within IEHP's provider network, that meets DHCS' qualifications, as a type
of organization authorized to serve as a CB-CME and is able to perform the duties required by DHCS.

1.03 DHCS HEALTH HOMES PROGRAM GUIDE - is the document created by DHCS and
entitled Medi-Cal Health Homes Program: Program Guide, as may be periodically updated by DHCS, and
identifies all of the Health Homes Program requirements.

1.04 HEALTH ACTION PLAN ("HAP") - shall mean the Member's comprehensive,
individualized, person-centered care plan based on the needs and desires of the Member, which will also
be designed to track referrals. The HAP incorporates the Member's needs in the areas of physical health,
mental health, substance use disorder, community-based LTSS, palliative care, trauma-informed care
needs, social supports, and, as appropriate for individuals experiencing homelessness, housing. The HAP
will be completed within ninety (90) days of HHP enrollment and reassessed based on the Member's
progress or changes in their needs. The HAP will be jointly developed by the CB-CME and IEHP, with
input from the Member, the Member's family/support persons, and other network providers providing
services to the Member.

1.05 HEALTH HOMES PROGRAM ("HHP") - shall mean the program created by DHCS, and
approved by CMS, the objectives of which are to create health homes to coordinate the full range of physical
health, behavioral health, and community-based long-term services and supports needed by Medi-Cal
members with chronic conditions.

1.06 MEMBER - shall mean each individual who is enrolled at IEHP and receiving services
from RUHS-BH and/or enrolled in the HHP Program.

1.07 MEMBER DATA - Shall mean any health information that is (a) created or received by a
healthcare provider or health plan; (b) relates to: (i) past, present, or future physical or mental health of a
Member, or (ii) the provision of health care to a Member; (c) identifies the Member, or there is a reasonable
basis to believe the information can be used to identify the Member (including Protected Health
Information, as that term is defined in Health Insurance Portability and Accountability Act.
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1.08 PRIMARY CARE PHYSICIAN (PCP) - shall mean a physician who is responsible for
.supervising, coordinating and providing initial, primary and preventive care to Members, for initiating
referrals, maintaining continuity of Member care, and providing health counseling and education. This
means physicians who are practicing medicine in the areas of Family Practice, Pediatrics, Internal
Medicine, Obstetrics-Gynecology, or General Practice.

III. DATA SHARING

A. In furtherance of the objectives of this Addendum, DBH and IEHP agree to share all necessary data
as described in Attachment A, in compliance with applicable Federal and State Law and regulation,
including but not limited to the relevant provisions of the Lanterman-Petris Short Act (California
Welfare & Institutions Code § 5000, et seq.) (collectively referred to herein as, the "Privacy Laws").
DBH understands that failure to timely provide such data absent an extreme and/or catastrophic
event(s), frustrates the purpose ofHHP and is considered a material breach of this MOD. RUHS-BH
shall also provide all Member Data required to support its requests for payment in accordance with
the applicable Privacy Laws.

1. RUHS-BH shall contribute the following categories of Member Data in a mutually agreeable
form and frequency as required by MCP for the HHP:

1. Programmatic information including assessments and care plans
2. County Behavioral Health Encounters - including inpatient, outpatient, and emergency

encounters
3. Service start date
4. Service end date
5. Facility identifier - code identifying the facility at which each encounter occurred
6. Diagnosis code - International Classification of Diseases (lCD) diagnosis code(s)

associated with each encounter
7. Procedure code - ICD or Current Procedural Terminology (CPT) procedure codes(s)

associated with each encounter
8. Medication utilization data
9. Claims - total claims paid in association with each encounter, including professional

fees, facility fees, and pharmacy costs

11. RUHS-BH shall use reasonable and appropriate efforts to ensure that all Member Data provided
to IEHP is accurate with respect to each Member.

111. Any sharing of client information shall comply with all applicable state and federal regulations
pertaining to privacy and security of Member Information including but not limited to Welfare
and Institutions Code (WIC) , Section 5328, Health Insurance Portability and Accountability
Act of 1996 (HIPAA), Health Information Technology for Economic and Clinical Health Act
(HITECH), and Code of Federal Regulations, Title 42, Part 2.

IV. Member information shared shall be covered under WIC 5328(a)(25) for mental health records
if for healthcare operations, care coordination including administrative, legal, financial or
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quality improvement activities; and 42 CFR Part 2.53 for substance use disorder records if for
audit/evaluation purposes activities.

IV. GENERAL PROVISIONS

A. The RUHS-BH agrees to participate in the HHP as outlined in the Attachment A and B herein and be
bound to all outlined requirements.

B. Any future changes or modifications to the program after the effective date of this Addendum shall be
by mutual written consent of the parties.

C. The HHP shall be effective as of the date of the last signature and terminate on December 31, 2021.
However, either party may terminate this Addendum specific to the HHP by providing the other with
one hundred twenty (120) days prior written notice of such party's intention not to continue with the
program. Upon termination of the program, this Addendum will expire. Any continuation ofthe HHP
would require an amendment subject to Board approval.

D. It is mutually agreed and understood that the obligations ofIEHP are contingent upon the availability
of state and federal funds. In the event that such funds are not forthcoming for any reason, this
Addendum is rendered null and void, and IEHP shall immediately notify RUHS-BH in writing. This
Addendum shall be deemed terminated and of no further force and effect immediately upon IEHP's
notification to RUHS-BH. In the event of such termination, RUHS-BH shall be entitled to
reimbursement of costs for services rendered in accordance with this Addendum.

E. Payment to RUHS-BH will be made pursuant to the attached compensation schedule.

1. In the event that RUHS-BH has failed to meet the metrics, goals, or objectives as outlined in
the Attachment B as attached hereto, IEHP, in its sole discretion, may withhold payment, if
payment has not been remitted or recoup any and all funds related to RUHS-BH's failure to
meet such metrics, goals, or objectives. Recoupment may be effectuated by withholding future
payments or a demand for reimbursement of the funds to be paid within ten (10) days.

F. The Health Homes program is subject to and is governed by the terms of the MOU, provided, however,
that the provisions of this Addendum, shall govern, control, and supersede any contrary or conflicting
term or provision of the MOU.

G. Notwithstanding the date of execution, unless otherwise referenced, this Addendum shall be effective
as of the date of the last signature.

H. All other terms and conditions of the MOU, as amended, are to remain in full force and effect.

I. RUHS-BH certifies that the individual signing herein has authority to execute this Addendum on
behalf of RUHS-BH and may legally bind RUHS-BH to the term and conditions of this Addendum,
and any attachments hereto.
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J. To the extent reasonably possible, each party agrees to maintain this Addendum as a confidential
document and not to disclose the Addendum or any of its terms or reports without the approval of the
other party, subject to the limitation of the Public Records Act and the Brown Act.
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IN WI1NESS WHEREOF, the parties hereto have signed this Addendum as set forth below .

RIVERSIDE UNIVERSITY
REALm SYSTEM

BEHAVIORAL HEALTH:

. INLAND EMPIRE HEALTH PLAN:

By: ___

By: ~
Jarrod B. McNaughton, MBA, FACHE
Chief Executive Officer

Matthew Chang, MD
Director of Behavioral Health D&e: _

Date: _

TIN:--------------------- By: __
Chair, Governing Board

Approved as Form:
Gregory G. Priamos
County Counsel,.

<c

Dme: __

Attest: _
Secretary, Governing Board

Date: _

Approved as Form:

By: __

AnnaW. Wang
General Counsel

Dme:, _
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IN WITNESS WHEREOF, the parties hereto have signed this Addendum as set forth below.

RIVERSIDE UNIVERSITY
HEALTH SYSTEM

BEHAVIORAL HEALTH:

INLAND EMPIRE HEALTH PLAN:

By: ___

By: -------------------------

Jarrod B. McNaughton, MBA, FACHE
Chief Executive Officer

Matthew Chang, MD
Director of Behavioral Health Date: __

Date:------------

TIN: _ By: ___
Chair, Governing Board

Approved as Form:
Gregory G. Priamos
County Counsel

Date: _

Attest: _
Secretary, Governing Board

By: _
Deputy County Counsel

Date: __

Date:------------ Approved as Form:

By: _
Anna W. Wang
General Counsel

Date: ___
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ATTACHMENT A

RIVERSIDE COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

HEALTH HOMES PROGRAM COMPENSATION

I. PHASE ONE - RAMP-UP FUNDING

1. IEHP Funding Obligation. Pursuant to the terms and conditions of this Agreement, in
addition to the Fees paid to RUHS-BH as a CB-CME Provider as outlined in Phase Two,
IEHP will provide Ramp-up Funding to RUHS-BH to assist RUHS-BH in expanding its
participation in the Medi-Cal Health Homes Program ("Ramp-up Funding"). The total
aggregate Ramp-up Funding shall not exceed $153,000 and shall not exceed a total of six
(6) Milestone payments within a nine (9) month period.

2. Use of Funds. RUHS-BH shall utilize the funds to hire and develop Jefferson Wellness
Center as a CB-CME/PROVIDER to participate in the Medi-Cal Health Homes Program
from effective date of this amendment to December 31, 2021.

3. Ramp-up Funding Payments.

a. Payment Criteria.

1. For each Milestone period completed, RUHS-BH is eligible to receive
$25,500.00 for up to 6 months to support staffing the following CB-CME
Care Team members listed below:

o Nurse (RN) Care Manager;
o Community Health Worker

11. In no event shall RUHS-BH be compensated for more than a total of six
(6) Milestone payments. Each payment is tied to the Milestone date as
indicated in the PHASE ONE MONTHLY MILESTONE TIMELINE.

b. No later than five (5) business days following the end of each Milestone period
provided in the PHASE ONE MONTHLY MILESTONE TIMELINE below,
RUHS-BH will submit a Milestone Progress Report and invoice to IEHP in the
form required by IEHP.

i. Upon completion of the deliverables for each Milestone period, RUHS
BH shall attach an invoice to the Milestone Progress Report requesting the
appropriate payment amount pursuant to Paragraph 3(a). Invoice shall
include the following details:

1. HHP Organization Name
2. Invoice Number
3. Date Submitted
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4. Payment #
5. Employed CB-CME Care Team Member Start Dates

ll. In the event that the RUHS-BH fails to meet any of the Milestone period
goals, the RUHS-BH shall have a thirty (30) day grace period to submit its
invoice to IEHP for approval provided that RUHS-BH met all the goals in
the successive month.

c. IEHP shall not be required to release any Ramp-up Funding payments submitted
by RUHS-BH (1) sixty (60) days after the Milestone period; or (2) after the
expiration of the Ramp-up Funding obligation.

d. IEHP retains the sole discretion to determine whether RUHS-BH has met each
deliverable in the PHASE ONE MONTHLY MILESTONE TIMELINE. IEHP will
not unreasonably withhold approval of payment based on information provided by
and available to RUHS-BH and delivered to IEHP for review.

4. Termination of Ramp-up Funding.
a. IEHP's funding obligation shall terminate nine (9) months from the Effective

Date, provided that IEHP retains the sole discretion to terminate the Ramp-up
Funding obligation at any time and for any reason.

b. IfIEHP determines, in its sole discretion, RUHS-BH failed to meet Milestone
period goals for two (2) consecutive months, IEHP may immediately terminate its
Ramp-up Funding obligation.

c. In the event IEHP terminates RUHS-BH's Ramp up Funding for:

1. RUHS-BH's failure to meet monthly Milestone goals for two (2)
consecutive months, RUHS-BH shall be subject to a prorated recoupment
of Ramp-up Funding by IEHP to account for expenses incurred by IEHP
prior to the early withdrawal.
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PHASE ONE MONTHLY MILESTONE TlMELINE

Milestone 1 Milestone 2 Milestone 3 Milestone 4 Milestone 5 Milestone 6

Start (-30 days post (-60 days post (-150 days post Month
(-90 days post (-120 days post (-180 days post• Goal Categories

contract contract
contract execution) contract execution)

contract
contract execution)

7
execution) execution) execution)

C8-CME Care Team Hiring 0 1-2 2-3 3-4 Full Team Full Team
(Staff)

Outreach
(# of Unique Members with 0 20 40 100 12S 150 C

Outreach Attempts) 0
Enrollment N/A 5 10 75 100 170

"'C
(# of Members Enrolled) CUe

Provider champion Communication Communication Communication Communication "-
and administrative between coaches

Communication
between coaches between coaches between coaches :::::s

Leadership:
lead identified and and leadership

between coaches and
and leadership and leadership and leadership ....

Communication committed to regarding
leadership regarding

regarding strengths, regarding regarding strengths, ~e strengths, barriers

0 building the HHP strengths, barriers barriers strengths, barriers barriers 0-.- Ongoing ~~ leadership has Ongoing Ongoing Ongoing Ongoing
Leadership: Staff- :::::s started internal

communication
communication communication communication communication 0-

U between
wide Communication CU communication on leadership and

between leadership and between leadership between leadership between leadershi p ""-... )( HHPwith all staff staff
staff and staff and staff and staff en

C W "'CQJ HRis engaged and Hiring underway / Staff Staff turnover
E Leadership: Human ~ Hiring process Staff tu rnover Staff turnover C
Co Resources U ready to begin

underway
turnover promptly

promptly addressed
promptly

promptly addressed W
..S! ta hiring process addressed addressed
QJ "- llO
> Leadership: ~ Space is identified C
QJ C /available for the

Desks, phones, Infrastructure fully in Infrastructure fully in Infrastructure fully Infrastructure fully in ._
C Infrastructure 0 computers in place place place in place place "'C
III U CB-CMEteam CIII
QJ TOC, Housing, and :::::su TOC, Housing, and
0 Processes for Initial Eligibility list SCRshave been Referral LL... Outreach Strategy Enrollment Process Referral
0. Enrollment and from IEHPreviewed

Identified Identified
initiated and management C.

by clinical lead documented
management :::::sOngoing Services processes
processes underway

underway I

CB-CMETeam C.
Members CB-CMETeam Members

CB-CMETeam CB-CMETeam CB-CMETeam E
leadership complete required complete required in-

Members complete Members complete Members complete ta
Training supports training in-person, person, webinar, and

required in-person, required in-person, required in-person, 0::
requirements webinar, and Computer Based

webinar, and webinar, and webinar, and

Computer Based Training
Computer Based Computer Based Computer Based

Training
Training Training Training
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ATTACHMENT A
(Continued)

HEALTH HOMES

RIVERSIDE UNIVERSITY HEALTH SYSTEM-BEHAVIORAL HEALTH

HEALTH HOMES PROGRAM COMPENSATION

On or before the fifth (5th) day of each month following the month of service, IEHP shall pay
PROVIDER the following reimbursement rate for each Member assigned to the PROVIDER who
meets the eligibility criteria definition at the time of consent or the engagement definition thereafter.
Retro eligibility additions and deletions are limited to three-hundred sixty-five (365) days for all
Members. Retro Medicare Status changes are limited to sixty (60) days.

Effective JANUARY 1,2021 through DECEMBER 31,2021

STATE PROGRAMS (IEHP MEDI-CAL BENEFICIARIES THAT DO NOT HAVE
MEDICARE COVERAGE OR HAVE MEDICARE PART A ONLY)
IEHP shall reimburse PROVIDER $250.00 per engaged member per month (PEMPM) for
Members who meet the eligibility criteria for the HHP at the time of consent and who are engaged
with the CB-CMEIPROVIDER as of the effective date of this Agreement. The $250.00 PEMPM
rate will remain in effect through March 31st, 2021. Beginning April 1s\ 2021, IEHP shall
reimburse PROVIDER $200.00 PEMPM for Members who meet the eligibility criteria for the
HHP at the time of consent and who are engaged with the CB-CME/PROVIDER.

a) Eligibility criteria definition:
1. Member is an active Medi-Cal Member;
2. Member is eligible for HHP (meets eligibility criteria per HHP Program Guide);
3. Member is assigned to a Primary Care Provider (PCP) at a CB-CME;
4. Member has consented to participate and is enrolled in HHP; and

b) Engagement definition:
1. Member has received an HHP service where the first HHP service is received within

90 days of enrollment and all ongoing HHP service are received within at least 90 days
of the last HHP service received; and

2. IEHP has received an HHP service encounter (G-code) for the Memberfollowing the
timeline requirements as noted in b) 1.

MEDI-MEDI (lEHP MEDI-CAL BENEFICIARIES WITH FULL FEE FOR SERVICE
(FFS) MEDICARE COVERAGE OR MEDICARE PART B ONLY)
IEHP shall reimburse PROVIDER $60.00 per engaged member per month (PEMPM) for
Members who meet the eligibility criteria for the HHP and who are engaged with the CB
CMEIPROVIDER as of the effective date of this Agreement:

a) Eligibility criteria definition:
1. Member is an active Medi-Cal Member;
2. Member is eligible for HHP (meets eligibility criteria listed on Page 14 of HHP
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Program Guide);
3. Member is assigned to a Primary Care Provider (PCP) at a CB-CME;
4. Member has consented to participate and is enrolled in HHP; and

b) Engagement definition:

1. Member has received an HHP service where the first HHP service is received
within 90 days of enrollment and all ongoing HHP service are received within at
least 90 days of the last HHP service received; and

2. IEHP has received an HHP service encounter (G-code) for the Member following
the time line requirements as noted in b) 1.

CAL MEDICONNECT BENEFICIARIES (DUALCHOICE)
PROVIDER will not be reimbursed for Cal MediConnect Members as they are excluded from
HHP.

Supplemental Payment Details
1. Payment will be provided for up to 250 IEHP enrolled Members per month per care team

who meet eligibility criteria and meet the engagement definition.

2. Evidence of BlIP services rendered is with the HHP code scheme as follows. All codes and
definitions are subject to DHCS changes:

HHP Service HCPCS Code Modifier Units of Service (VOS)
In-Person: Provided by Clinical G9008 VI 15 minutes equals 1VOS;
Staff Multiple VOS allowed

Phone/Telehealth: Provided by G9008 V2 15 minutes equals 1VOS;
Clinical Staff Multiple VOS allowed

Other Health Home Services: G9008 V3 15 minutes equals 1VOS;
Provided by Clinical Staff Multiple VOS allowed

In-Person: Provided by Non-Clinical G9008 V4 15 minutes equals 1VOS;
Staff Multiple VOS allowed

Phone/Telehealth: Provided by Non- G9008 V5 15 minutes equals 1VOS;
Clinical Staff Multiple VOS allowed

Other Health Home Services: G9008 V6 15 minutes equals 1VOS;
Provided by Non-Clinical Staff Multiple VOS allowed

HHP Engagement Services G9008 V7 15 minutes equals 1VOS;
Multiple VOS allowed
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ATTACHMENT A
(Continued)

HEALTH HOMES

RIVERSIDE UNIVERSITY HEALTH SYSTEM-BEHA VIORAL HEALTH

HEALTH HOMES PROGRAM COMPENSATION

Encounter Data - Providers contracted to provide HHP services shall send Encounters to IEHP
on a CMS1500 claim form, or through the Provider Portal. Claims will be adjudicated as Encounters
and Pay at $0. Claims submitted for services not listed above will be denied.

IEHP reimburses PROVIDER on a per engaged member per month (PEMPM) rate for Members
who meet the eligibility criteria for the HHP at the time of consent and who are engaged with the
CB-CMEIPROVIDER.

12
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ATTACHMENTB

HEALTH HOMES

RIVERSIDE UNIVERSITY HEALTH SYSTEM-BEHA VIORAL HEALTH

HEALTH HOMES PROGRAM REQUIREMENTS

Section 1 - Provider's General Responsibilities
Item # Description

1.1 PROVIDER is intended to serve as a Community-Based Care Management Entity (CB-CME), in conjunction with IEHP, with
responsibility for ensuring that an assigned Health Homes Program ("HHP") Member receives access to HHP services.

1.2 PROVIDER is responsible for providing HHP services to any of its IEHP assigned Members that are eligible for the HHP and
requesting HHP services.
PROVIDER agrees to demonstrate how it will maintain a strong and direct connection to Members' primary care physicians

1.3 (PCPs) and ensure the PCPs' participation in Health Action Plan (HAP) development and ongoing coordination with the CB-
CME care team.
PROVIDER warrants and represents that all CB-CME duties and functions will be performed in compliance with applicable

1.4 state and federal laws and regulations, DMHC requirements, DHCS Health Homes Program requirements, DHCS contract
requirements, and other DHCS guidance, including APLs and Policy Letters.
PROVIDER shall not delegate the performance of any care management activity to another organization or entity without the

1.5 express written consent of IEHP. In the event PROVIDER subcontracts/sub-delegates any duties under the Addendum,
PROVIDER understands it retains overall responsibility for all CB-CME duties that PROVIDER has agreed to perform.
Employ and maintain a multi-disciplinary care team to specifically serve the HHP. The CB-CME care team is comprised of the
following positions/disciplines:

1. HHP Director (this position can be combined with other positions);
II. Registered Nurse Care Manager (RN CM);

1.6 III. Peer Specialist (PS);
IV. Behavioral Health Specialist II (BHS); and
V. Community Services Assistant (CSA)

In the case of position vacancy, CB-CME will, in good faith, promptly attempt to refill vacancies on the CB-CME care team
through reassignment of existing staff and/or recruitment of new staff. CB-CME's must report care team member vacancies and
new hires within 7 days of notification to IEHP via the Care Team Member Change Request Form.



1.7 Identify a Primary Care Physician (PCP) champion to lead change efforts.

1.8 Clinic management oversees CB-CME care team and ensures that they meet job expectations and backgrounds outlined in the
staffing model per the job descriptions for HHP Model 1 - CB-CME.

Assure that sufficient space is available for the CB-CME care team to share a team office space, as well as provide one-on-one
1.9 services to patients as needed. Assure that telehealth capability and accessibility is available for the CB-CME team to use in

providing HHP services to Members if needed.

1.10 PROVIDER ensures that each CB-CME care team and PCP champion conduct Systematic Caseload Review (SCR) meetings for
a minimum of four (4) hours per month.

Section 2 - CB-CME Core Functions
Item # Description

2.1 Conduct outreach and engagement for eligible members according to IEHP guidance, with priority placed on highest tiered
individuals per DHCS requirements.

2.2 Member must be assigned to a PCP at participating HHP Provider organization prior to enrollment into the program (This does
not apply to behavioral health CB-CMEs).

2.3 Enroll and obtain consent from eligible member using a process specified by IEHP.

2.4

Assure that the CB-CME provides the following six (6) core HHP services to eligible Members as per the HHP Program Guide:
I. Comprehensive and individualized care management;
II. Care coordination
III. Health promotion (including connection to medical, mental health, and substance use disorder care);
IV. Comprehensive transitional care from inpatient to other setting (including appropriate follow-up);
V. Individual and family support, including authorized representatives; and
VI. Referral to relevant community and social support services (including connection to housing, transportation, healthy

lifestyle supports, child care, and peer recovery support).
Practice measurement-based care as directed by IEHP which includes regular review of the web-based care management
platform measure dashboards and other IEHP provided reports. Measurement-based care includes the systematic administration
of standardized, validated symptom rating scales and measures including the PHQ-9, GAD-7, BAM, HbAlc, and BP for
screening and ongoing monitoring, and uses the results to drive clinical decision making for an individual patient or population.

2.5 For clients with an SUD diagnosis/under SUD treatment by specialty SUD providers, the American Society of Addiction
Medicine (ASAM) Dimension SUD screening is the required tool (by the state) to use while undergoing SUD treatment
services. The BAM would not be required for this target population but could be used alongside or in between ASAM
assessments as a measurement-based care tool to drive treatment option changes and/or care management interventions. For all
other clients/patients meeting the other target populations, such as, SMI, homeless, and high utilizers, the BAM is the required
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screening assessment tool as part of the CHA assessment at the time of enrollment and any time the CHA is repeated where one
or both of the SUD questions are answered affirmatively for a potential risk of SUD. The BAM is used by the Care Teams as a
repeatable tool comparing the scores in a measurement-based care approach.

Practice population health as directed by IEHP. Population health includes using the HIT tools provided to review specific
2.6 indices for the CB-CME's caseload/population. This approach requires active monitoring of the entire caseload to determine

which patients are improving and where intervention is required for patients who are not improving as expected.
The CB-CME shall complete the CHA within 90 days after HHP enrollment and annually or when/if a significant change in

2.7 health status occurs. Significant changes could include; hospitalization or ED visit; detox episode; or specific medical diagnosis
(e.g. diabetes).
The CB-CME shall complete a Health Action Plan (HAP) within ninety (90) days of enrollment for each enrolled Member, and

2.8 will reassess and update it to reflect any changes in the Member's progress or status or health care needs (no less than quarterly). The
CB-CME care team shall review and update the HAP at every contact with an enrolled Member.
The CB-CME care team shall assure comprehensive transitional care which includes contact with all HHP enrolled Members

2.9 within two days of discharge from an Emergency Department or inpatient hospital and administration of TOC assessment
provided in the IEHP web-based care management platform.
The CB-CME shall disenroll or step-down Members at the completion of treatment or for another qualifying disenrollment
reason including:

I. HHP enrollees who have demonstrated improvement in their conditions such that their outcomes demonstrate that
2.10 they are well-managed and have remained out of the hospital and/or emergency department for a period of90 days;

II. HHP enrollees who have been unreachable for a period of ninety (90) days;
III. HHP enrollees who no longer wish to participate in the program or who no longer benefit from the HHP services;
IV. HHP enrollees who opt in to other programs which would exclude them from receiving HHP services.

Use the CHA to screen all Members for housing instability and connect Members who are homeless or at risk for homelessness
2.11 with appropriate services. Housing assessment will be conducted when homelessness or housing instability is identified outside

of the administration of the CHA.

2.12 CB-CME care team and PCP champion conduct Systematic Caseload Review (SCR) meetings for a minimum of four (4) hours
per month.

2.13 Should IEHP determine a corrective action plan ("CAP") is needed for failure to meet the requirements of this Agreement or the
Health Homes Program, PROVIDER agrees to create and implement a CAP approved by IEHP.

Section 3 - CB-CME Training and Practice Coaching Requirements
Item # Description
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Each month, all the members of the CB-CME care team shall be required to participate in practice coaching to support high
functioning teams. Practice coaching support could include:

3.1 I. In-person or remote one-on-one with practice coach and CB-CME care team;
II. Regional CB-CME care team group practice coaching; and

III. Telephonic and email support as needed by the members of the CB-CME care team.

3.2 All the members of the CB-CME shall be required to complete training on IEHP's web-based care management system for the
HHP and adhere to documentation expectations.

3.3 All members of the CB-CME care team must complete all five (5) DHCS required webinars as provided by IEHP within four (4)
weeks of beginning work as a CB-CME care team member.

3.4 All the members of the CB-CME care team shall be required to attend the weekly HHP webinars.
All the members of the CB-CME care team shall be required to complete the onboarding process as defined by IEHP and
provide services in adherence to these processes. This will include reviewing of the HHP Manual and training in the following
HHP Model of Care components and standard workflows:

I. Outreach and Engagement

3.5 II. CHA
III. HAP
IV. Tier-appropriate care management
V. Transitions of care after hospitalization or ED visitation

VI. Other as required by IEHP

3.6 All members of the CB-CME care team shall attend the semi-annual learning sessions as provided by IEHP.
All Community Health Worker members of the CB-CME care team will receive a certificate of completion in the IEHP

3.7 sponsored 9-week intensive CHW curriculum with the IEHP selected CHW training organization or equivalent complex care
training as approved by IEHP.

3.8 All Community Health Worker members of the CB-CME care team will attend the monthly HHP CHW continuing education, as
scheduled by CHW training organization.

3.9 All Members of the CB-CME care team will attend other support calls as scheduled by IEHP.

4.l

Utilize an IEHP-provided web-based care management platform to document care management activities which includes
enrollment, assessments and care planning, and facilitate data and information sharing among the entire CB-CME care team
(including the Member, CB-CME, and IEHP) pertaining to the provision of the six (6) core HHP services:

I. Com rehensive care mana ement;

Section 4 - CB-CME Health Information Technology (HIT) Requirements
Item # Description
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II. Care coordination;
III. Health promotion;
IV. Comprehensive transitional care;
V. Individual and family support services; and
VI. Referral to community and social support services.

Alternatively, CB-CMEs may utilize their own Electronic Health Record (EHR) and/or other systems to satisfy health
information technology (HIT) requirements if their systems can demonstrate functionality equivalent to IEHP's web-based care

4.2 management platform and support data sharing pathways with IEHP using APIs, X12, and HL7 protocols as defined by IEHP.
CB-CMEs who wish to pursue this option must participate in an HIT review with IEHP to demonstrate how their system(s) will
meet HHP HIT requirements.

4.3 Utilize the IEHP Provider Portal as instructed by IEHP for activities including the submission of referrals for IEHP Direct
Members.
Comply with data reporting requirements as defined by IEHP and in alignment with DHCS regulatory reporting requirements.

4.4 To satisfy regulatory reporting requirements, Member-level identifiers shall be required for all reports. IEHP shall provide the
CB-CME with a data reporting dictionary that includes a description and definition for all reporting requirements.

Section 5 - Other CB-CME Requirements
Item # Description

Should a Member be eligible and choose to participate in the program, the CB-CME shall be responsible for securing verbal
5.1 consent from the member to participate in HHP and signed authorized releases of information, to the extent required by law.

The CB-CME shall maintain a record of these consents.

5.2 CB-CME will submit an encounter for each HHP service provided to each HHP Member. Please see Attachment A for a list of
HHP service codes for use with encounters and for other purposes.

5.3 The CB-CME care team/HHP Member ratio is 250 Members per care team.
The aggregate care team member ratio shall not exceed 60:1 for the whole enrolled population as measured at any point in time.
Ratios should be no more than as follows:

1. RN Care Manager 75:1
5.4 Il. BH Care Manager 75:1... Care Coordinator 75: 1Ill.

IV. Community Health Worker 25: 1. If due to Public Health reasons the CHW is not able to provide community-based visits,
this number can be increased, as long as the total caseload for the team does not exceed 250.

5.5 Prior to enrollment into the HHP Program, the CB-CME shall adhere to the following Member contact frequency for initial
outreach attempts based on the following tiers:
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6.1

1. Tier 1:Minimum one (1) contact per week
Il. Tier 2: Minimum two (2) contacts per month... Tier 3: Minimum one (1) contact per monthIll.

After enrollment into the HHP Program, the CB-CME shall adhere to these guidelines for contact of the HHP caseload. Contact
includes frequent in-person* contact between the care team member delivering HHP services and the Member. The minimum
required in-person visits for the aggregated population is 260 visits per 100 enrolled Members per quarter. The contact
guidelines and in-person contact requirement is as follows:

i. Tier 1: one (1) contact per week with a minimum of two (2) in-person contacts per month
5.6 II. Tier 2: two (2) contacts per month with a minimum of one (1) in-person contact per month... Tier 3: two (2) contacts during the first month, then one (1) contact per month thereafter.Ill.

The expectation is that the CB-CME care team shall review and update the HAP at every contact with an enrolled Member.
*It is understood that in-person contact will not be enforced during a Public Health or other state of emergency. Telephonic
contact is acceptable during this time.

5.7 CB-CME care team shall participate in IEHP-defined care team and Member experience activities.

IEHP Representations and Responsibilities

Section 6 -IEHP General Requirements
Item # Description

The overall administration of the Health Homes Program.

6.2

Provide CB-CME support for the following six core HHP services:
I. Comprehensive and individualized care management;
II. Care coordination and health promotion (including connection to medical, mental health, and substance use disorder

care);
III. Comprehensive transitional care from inpatient to other setting (including appropriate follow-up);
IV. Individual and family support, including authorized representatives;
V. Referral to relevant community and social support services (including connection to housing, transportation, healthy

lifestyle supports, child care, and peer recovery support); and
VI. Health information technology to identify eligible individuals and link services, if feasible and appropriate.

6.3 Meet all program and reporting requirements specified in the DHCS Medi-Cal Health Homes Program Guide, all applicable state
and federal laws and regulations, IEHP's contract with DHCS, and other DHCS guidance and directives.
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Section 7 - IEHP Core Responsihilities
Item # Description
7.1 Attribute HHP Members to CB-CMEs.
7.2 Track and share data with CB-CMEs regarding each Member's health history.

Track CMS-required quality measures and state-specific measures (see Reporting Template and Core Set of Health Care Quality
7.3 Measures for Medicaid Health Home Programs (Health Home Core Set), Technical Specifications and Resource Manual for

Federal Fiscal Year 2017 Reporting, or later document).

7.4 Collect, analyze, and report financial measures, health status and other measures, and outcome data for program evaluation
purposes.

7.5 Provide HHP Member resources (e.g. customer service, Member grievances).

7.6 Establish and maintain a data-sharing agreement with other providers that is compliant with all federal and state laws and
regulations.

7.7 Provide timely information to CB-CME about patient admissions, discharges, and transitions (ADT).
Ensure participation by HHP Members' other network providers, who are not included formally on the CB-CME care team, but

7.8 who are responsible for coordinating with the CB-CME care team to conduct case conferences and provide input on the HAP.
These providers are separate and distinct from the roles outlined for the CB-CME care team.
Provide CB-CMEs with access to and training on a web-based care management platform that facilitates Member stratification,

7.9 care coordination, and care planning as a stand-alone tool or through integration with a CB-CME's EHR. As the license holder,
IEHP has access to all IEHP Member-related data and information entered in the care management platform.

7.10 Provide CB-CMEs with access and training on the IEHP Provider Portal.

7.11 In addition to DHCS required training, IEHP will continue development and support of CB-CME training tools that are needed
or preferred, including practice coaching.

7.12 Develop CB-CME reporting capabilities.

7.13 IEHP will do its reasonable due diligence to assure non-duplication of services upon Member enrollment into the HHP and
ongoing.
Establish and maintain a connection with the Health Information Exchange (HIE) in order to receive and transmit Member

7.14 information pertaining to hospitalization and Emergency Department utilization from other facilities and organizations to the
CB-CMEs.

IEHP Oversight

Section 8 - Health Plan Oversight
Item # Description
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IEHP is responsible for ensuring that CB-CMEs fulfill all required CB-CME duties and achieve HHP goals, and shall
8.1 communicate all HHP requirements to, and ensure the compliance of, their contracted HHP providers, including CB-CMEs, as

well as any delegated entities and subcontractors.

8.2 IEHP is responsible for ensuring that delegated entities and subcontractors comply with all applicable state and federal laws and
regulations, contract requirements, and other DHCS guidance, including APLs and Policy Letters.
IEHP shall maintain strong oversight and have the right to perform regular auditing and monitoring activities to ensure and
verify that the following activities are being properly performed and completed:

8.3 I. Care Management;
II. Systematic Case load Review (SCR);
III. Updates to the HAP as health care events unfold; and
IV. All other HHP requirements.

8.4 Should IEHP determine a corrective action plan ("CAP") is needed for failure to meet the requirements of this Addendum or the
Health Homes Program, PROVIDER agrees to create and implement a CAP approved by IEHP.

IEHP shall monitor PROVIDER's performance to ensure corrective actions take place in the mutually agreed-upon time frame.
8.5 IEHP shall perform additional follow-up audits, as necessary, to verify the completion of a CAP. If PROVIDER fails to

implement the approved CAP, IEHP reserves the right to exercise any and all remedies available under the Addendum.

8.6 PROVIDER shall monitor and oversee its subcontractors' performance of approved sub-delegated functions. IEHP reserves the
right to monitor and oversee subcontractors' performance of sub-delegated functions.
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MEMORANDUM OF UNDERSTANDING

THISMEMORANDUM OFUNDERSTANDING("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
Heatth (hereinafter referred to as "RUHS-BH").

INTRODUCTION

RUHS-BHand IEHP have complementary objectives to protect and promote the mental health of the general
population. IEHPwill be providing and arranging health care services for the community's Medl-Cal population
and Medi~CaI/Medicare-eligible population enrolled in the JEHPMedicare 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-BHand IEHPseek 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-BHand IEHP.

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

1. RUHS-BHRESPONSIBILITIES

The following specialty mental health services are the responsibility of RUHS-BH: all Short Doyle (SD),Medi
Cal (Me) 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/MCinpatient specialty mental health
services.

1.01. RUHS-BHwill have the responsibilities of coordination and provision of speclfied services for IEHP.
RUHS-BHagrees to:

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

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
Calcoverage. If an individual receiving services through RUHS-BHis an IEHPMember, RUHS
BHwill refer them to their plan primary care provider as needed and appropriate.

1.01.03. Provide technical assistance and consultation to IEHPstaff concerning RUHS-BHservices and
requirements.

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

2. IEHPRESPONSIBILlTIES

IEHPnetwork phvslclans will provide outpatient mental health within Primary Care Physician's (PCP)scope of
practice. IEHPwill provide non-specialty mental health services as identified in the Medi-Cal Coverage and
Population Matrix and APL-17-018 (Attachment Ej Exhibit VI). Plan PCPswill refer Members who need
specialty mental health services to the appropriate FFS/MCmental health provider. IEHPand its network
medical groups will case manage the physical health of the Member and coordinate service with the mental



health referral provider. IEHP will ensure the provisions of all psychotherapeutic drugs for Members.
Reimbursement to pharmacies for those psychotherapeutic drugs Ilsted 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 FFSprogram.

2.01 With respect to coordination of services provided by RUHS-BH,IEHPagrees 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 AI - AlII.
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 IEHPand

RUH5-BH. At the discretion of IEHP, the liaison may represent IEHP in the local dispute
resolution process. In addition, IEHPwill appoint liaison personnel as needed to coordinate
activities with RUH5-BHfor each service listed InAttachments AI- AliI.

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

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

3. JOINTOPERATING MEETINGS
Meetings including the RUHS-BHMedical Director and/or the Program Chief, the Behavioral Health Services
Supervisor, the IEHPMedical Director and/or the Director of Health Administration and/orClinical Manager of
Behavioral Health and/or the County Programs BH Liaisonswill be held on at least a quarterly baslsto review
all aspects of this MOU. At one of those meeting eachyear, items to be re-negotiated or negotiated In relation
to the MOU will be Introduced.

4. REIMBURSEMENTS

4.01. IEHPwill reimburse RUHS-BHat 100%of the Medicare allowable for all billable services.
4.02. RUH5-SHagrees to submit claims for reimbursement in accordance with IEHP's claim submission

procedures.
4.03. RUHS-BHshall 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-BHshall provide
IEHPMembers presenting for service with a request to release medical records to their known IEHP
plan primary care physician to support IEHP'scasemanagement responsibilities. If an IEHPMember
refuses the release of medical information, RUHS-BHshall 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 IEHPwebsite for RUHS-BHreference. 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. IEHPshall assure the timely reimbursement of the RUHS-BHincluding payments of claim within 45 days
of receipt by IEHP of all necessary documentation as defined in IEHP's written claim submission



procedures. IEHPshall notify RUH5-BHof any claim that is incomplete or contested with 45 days of
receipt of IEHPof the claim.

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

4.07. RUH5-BHshall submit claims to IEHPfor reimbursement within one year of the date of service (DOS).
For any claim received after 6months but lessthan 9months, 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 SO% of the inpatient, residential, partial
hospitalization, intensive outpatient, facility and professional services fees for IEHPMembers 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.
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 SO% of facility and professional fees as indicated
in the claims images and summary report.
RUHS-BHwill review IEHP'squarterly claim package (quarterly report, summary page
and UB04 Claim Forms) and shall remit payment within 30 business days from the
receipt of claims package,

4.08.02.

4.08.03.

S. TERM
It is mutually agreed and understood that the obligations of IEHP is limited by and contingent upon the
availability of the DHCSfunding for the Medi-Cal Managed care Plan. IEHPshall notify RUHS-BHin 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 3D, 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 3D, 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 extendsthe term of the MOU.

6. TERMINATION
This·MOU may be terminated by either party without cause, by giving at least 60 dayswritten 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 IEHPby mutual action of the Riverside County
and San Bernardino County Board of Supervisors. If IEHPhas incurred no obligations, either County
Board of supervisors may terminate the JPAand IEHPby 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 JPAby 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 IEHPhave been paid or adequate provisions for such payment has been made.



6.01.01. Upon dissolution of IEHP by Riverside County and San Be1rnardino County Board of
Supervisors, this MOU is rendered null and void. The debts, liabilities and/or obligations of
IEHPare those of IEHPalone. Neither Riverside County nor SanBernardino County assumes
any of the debts, liabilities and/or obligations of IEHP. The IEHPGoverning Board also may
terminate this MOU and must approve any termination of this MOU required by IEHP.

7. RESOLUTION OF DISPUTES
Disputes between IEHPand RUHS-BHthat cannot be resolved at the second level review as defined in
Attachments AI - Alii, shall be forwarded to the State Department of Health CareServices consistent with the
procedures defined in CCRTitle 9, Section 1850.505 "Resolutions of Disputes Between MHP's and Medl-Cal
Managed Care Plans."

7.01. Consistent with the terms specified in Attachments AI - AlII, 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 (~RMINATION") 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.

8. HOLDHARMLESS
RUHS-BHwill indemnify and hold IEHPharmless 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-BHfrom loss, costs or expenses caused by the negligent or wrongful
acts or omissions of IEHPofficers, 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 IEHPfor services provided by RUHS-BHto IEHPMembers under the
terms ofthis MOU.

9. ACCESSTO BOOKS AND RECORDS
RUHS-BHand IEHPagree to maintain sufficient records, files and documentation necessary in caseof audit by
.the Department of Managed Health Care (DMHC), DHCSor other regulatory agencies and such records will be
avalJableto IEHPin accordancewnh the Public RecordsAct unless specified differently within this MOU~

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

10. CONFIDENTIAUTY

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

11. 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.

12. NONDISCRIMNATION



Services and benefits shall be provided by RUHS-BH and IEHP to individuals without reference otherwise to
their religion, COIOf, sex, national origin, age, physical or mental handicaps or conditions. RUHS-BHshall not
discriminate In recruiting, hiring, promotion, demotion or termination practices on the basisof 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).

13. ENTIREAGREEMENT
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.

14. 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:

ToIEHP:
Inland Empire Health Plan
10801 6thSt. Ste 120
Rancho Cucamonga, CA 91730
(909) 890-2000
Attn: Bradley P.Gilbert, MD
Chief Executive Officer

To RUHS·BH
Riverside University Health System - Behavioral Health

P.O. Box 7549
Riverside, CA 92513-7549

(951) 358-4501
Attn: Steve Steinberg
Behavioral Health Director

15. ASSIGNMENT
This MOU and the rights, interests and benefits hereunder shall not be assigned, transferred, pledged, or
hypothecated in any way by RUH5-SHor IEHPand 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 IEHPgoverning Board. Any assignment or delegation of this MOU by
RUHS-BHto a third party shall be void unless prior written approval is obtained from IEHPand approved by
the DHCSand DMHC.

16. INVAUDITY OFSECTIONSOFMOU
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.

17. GOVERNINGlAW
IEHP, RUHS-BHand 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-KeeneAct 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
("RESOlUTIONOFDISPUTES")has been completed.



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 ("RESOLUTIONOF 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.

18. HEALTH INSURANCEPORTABILITYAND ACCOUNTABILITYACT (HIPAA)
IEHPand RUHS-BHare subject to all relevant requirements contained in the Health Insurance Portability and
Accountability Act of 1996 (HIPM}, Public law 104-191, enacted August 21, 1996 and the laws and
regulations promulgated subsequent hereto. IEHPand RUHS:-BHagree to cooperate in accordance with the
terms and intent of this MOU for implementation of relevant law (5) and/or regulation(s) promulgated
under this law.

19. POLICYAND PROCEDUREMANUAL
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 IEHPwebsite for RUHS-BH's reference.

IN WITNESSWHEREOF,the parties hereto have executed this MOU in Riverside, Cal1fornla.

INLAND EMPIREHEALTHPLAN

~!M-.By:
Bradley P.Gilbert, MD
Chief Executive Officer

Date: Vi,29. Vt

BV:_h~It~TON
Chairperson, Board of Supervisors

Date: __ A_U_G_2_8_Z_01_8 _

By:

secretarv1'EHP ~overning Bo d
3 ~ll~

~
Steve Sohn, IEHPManaging Counsel

Approved as to Form and Consent:

Eric Stopher, Deputy County Counsel

Date:~41~J~I------ Date: _ _____:.~_-_1_7~-~1&8 _
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ACTIVITIES DESCRIPTION GRID FOR MENTAL HEALTH SERVICES
INDEX
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-------------------------~----.-.--------------.---.------------------------- ......--------_._-------------------------------
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15 Covered PhysicalHealth CareServicesand Specialty Mental Health Services

10
10-----------_. __ ._._---------_._-----------------------------_._._--------_._._ .._------------ --- -------------------16 Financial Considerations 10

_. __ • H__ ........ _., ._. ._. __ • __ • • _

17 Specialty Mental Health Service Providers 10
._------------------------_._------------_._----------_._-------_._-----_._--_._--------_._--------------_ ..---------------------

18 Confidentiality of Medical Record Information 10---.-------------.--------------.------------------------~---------_·_· · u_. . .__ . . . .. _
19 Clinical Consultation 11

- ----- -~:- ------ -----
20 Provider Training 11

.-~----------.-------.-.-----..--.-.-.---.-------------.----- ..~~-------------.---------------_--.------._.--..----.--------.~.--------.--.--,.-----.---.---
21 Quality Assurance/Quality Improvement (including Grievancesand Complaints) 11

--·------··-·--------_·_· ·_· ~_M ---.- ••---.---- ••---.----.----,.--,.------.--------.-.-.- ••----~-------------.-------- ••-.-,---.-~----------

22 Organizational Dispute Resolution 12------·-·_, __ ·· w_._._. .------··---'-.-·· . .._._. __ .. ._.__ ._w -- w ._. • • w •

23 Coordination of the ExpandedMedi-Cal Mental Health Services 13
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.._-_. ._
RUHS-BH

f.--.
1. Care Manager RUHS7BHwill provide workspace, equipment and te

Liaison support IEHPcare manager liaison In the execution
responsibilities.

RUHS-8Hwill assign a management level staff mem
primary onsite supervisor responsible for;

a. Evaluating and approving candidates prese
serve as the onsite liaison at RUHS-13H.

b. Overseeing and providing support for the d
of the IEHPcare manager liaison;

c. Collaborating with IEHPdesignated supervi
evaluation of the care manager liaison's pe

d. Providing orientation training to IEHPcare
relates to RUHS-BH;and

e. Representing R!JHS-:_BH'sinterest in the int
BHand IEHPpolicles, procedures and refer
apply to IEHPMembers who may also mee
criteria.

- ..--------
2. IEHPSecure Through the IEHPSecure Website, RUHS-BHshall hi!

Website for Electronic Health Histories and may use Coordinatio
Coordination of Forms (Exhibit 11.1through Exhibit 11.3)to coordinat
Care pertinent prescription, lab and clinical data with oth

providers with client consent as it applies to all CCI
electronIc interface will be established to exchange

_._.-1"'.....-....-.
3. Services Provided The scope of services provided by RUHS-BHunder th

agreement shall equal the services identified as Men
responsibilities in MMCD Policy letter No. 00-01 R
Exhibit I).

._._
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chnlcal assistance to IEHPwill present liaison candidates to RUHS-BHfor approval.
of his/her

ber to serve as the

nted by IEHPto

ay-tO-day activities

sor relative to
rformance;
manager liaison as it

erpretation of RUHS
ral processes as they
t RUHS-BHeligibility

In collaboration with RUHS-BH,IEHPwill assign a care manager liaison for
onsite location at RUHS-BHto:

a. Serve to represent IEHP's interest in the interpretation of RUHS
BH and IEHPpolicies, procedures and referral processes as they
apply to IEHPMembers who may also meet RUHS-BH'seligiblllty
criteria;

b. Provide coordination of care for IEHPMembers eligible for RUHS
BH and other related community resources;

c. Serve as a resource person and trainer to Members, RUHS-BH
and IEHPstaff, other community agencies and health care
providers;

d. Arrange case conferences in response to service and benefit
questions arising out of either agency;

e. Assist with the collection analysis of data and preparing case
management reports;

f. Assist with tracking continuity of care for identified IEHP/RUHS
BH Members; and

g. Participate in both RUHS-BHand IEHPstaff meetings, and in
extemal meetings with other health servlce providers as
assigned.

IEHPwill assign its Clinical Director of Behavioral Health to serve as IEHP's
primary supervisor for all performance of the care manager liaison.

----~---!---.---.-.-------~------
e terms of this IEHPwill provide Medi-Cal beneficiaries outpatient mental health services
tal Health (MHP) within the scope of primary care, as provided by IEHP'scontract with the

EV(Attached as State Department of Health Care Services (DHCS)and further defined in
MMCD Policy letter No. 00-01 REV(Attached as Exhibit I).

ve secure access to
n of Care Web
e care an'dshare
er authorized
Members. An
data.

IEHPwill maintain a secure website as a means for Providers to coordinate
"are. IEHPwill provide RUHS-BHclinic sites, clinicians and administrative
support staff with secure accessand training on accessing Electronic
Health Histories through the IEHPSecure WebSite, and offer the use of
Coordination of CareWeb Forms (Exhibit 11.1through Exhibit 11.3)to share
pertinent prescription, lab and clinical data with other authorized
providers.

Page 2
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RUH5-BH IEHP

RUHS-BHwill authorize outpatient and inpatient specialty mental health
services to Medi-cal beneficiaries enrolled in IEHPpursuant to this
agreement and to State and Federal regulations. Services will be
provided with or without referral by IEH?

RUHS-BHwill be responsible to provide emergency mental health
services 24-hours a day, 7-davs a week and non-emergency specialty
mental health services during regular business hours, meeting the
criteria outlined in State regulations (california Code of Regulations,
Title 9, Chapter II, Article 2, Section 1820.205, 1830.205, 1830.210), as
applicable.

A Member may receive specialty mental health services for an included
diagnosis when an excluded diagnosis is also present, as defined by
State law and regulations.

EPSOTbeneficiaries with an Included diagnosis and a substance related
disorder may receive specialty mental health services directed at the
substance use component. The intervention must be consistent with,
and necessary to, the attainment of the specialty mental health
treatment goals.

----------------
Page 3

Access to physical health care services ;nd outpatient primary care mental
health services will be made available 24-hours a day, 7-days a week.

IEHPand RUHS-BHrecognize that a Primary care Physician's (PCP)ability
to treat mental disorders may vary according to each provider's training
and scope of practice.

When possible, within the scope of primary care, and in the interest of
providing comprehensive health care services, IEHPphysicians will address
the following conditions as they arise in the course of treatment of
physical illness:

1. Psychological factors affecting a physical condition/illness;
2. Psychological symptoms precipitated by physical conditions/illnesses;

and
3. Psychological conditions precipitated by non-physical conditions.

IEHPwill provide non-specialty mental health services as identified in APL-
17-018 (Exhibit VI). IEHPwill refer Members who need specialty mental
health services to the appropriate FFS/MCmental health provider.

Beginning January 1, 2014, IEHPis responsible for the delivery of certain
mental health services through the IEHPprovider network to beneficiaries
with mild to moderate impairment of mental, emotional, or behavioral
functioning resulting from a mental health disorder as defined by the
current Diagnostic and Statistical Manual of Mental Disorders (OSM) that
are outside the PCP'sscope of practices. Services include:

1. Individual and group mental health evaluation and treatment
(psychotherapy);

2. Psychological testing, when clinIcally indicated to evaluate a
mental health condition;

3. Outpatient services for the purposes of monitoring drug therapy;
4. Outpatient laboratory, .drugs, supplies, and supplements

(excluding medications listed in Attachment 2); and,
5. Psychiatric consultation.

As appropriate, IEHPand the provtder will work INith RUHS-BHto assure
Members receive appropriate referrals for excluded diagnoses.

As part _of ongoing t-:_ainingoperatl()!1s with RUH~-_BH,IEHP will provide
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RUHS-BH with annual updates to IEHP's policies and procedures. This
would include operational and/or benefit changes/information as part of
the quarterly Joint Operations Meetings (JOM).

IEHPand RUHS-BHwill include the Member in his/her treatment and
demonstrate this by documenting the Me'mber's participation in and
agreement with treatment, including the client plan. IEHPand SODBHalso
encourage beneficiary engagement and participation in an integrated care
program, as medically necessary.

1----'--------11---.--,----
4. Diagnostic RUHS-BHwill provide evaluation, triage and when authorized, specialty

Evaluation and mental health services to IEHPMembers whose psychological conditions
Triage would not be responsive to mental health or physical health care by the

PCP.

IEHPand/or one of its delegated entities will arrange and pay for
appropriate medical assessments of Members to Identify co-morbid
physical and mental health conditions.

RUHS-BH'sAccess Unit (CARES)will evaluate a Member's symptoms,
level of impairment and focus of intervention to determine if a Member
meets medical necessity criteria for specialty mental healthservices.

The PCPor appropriate medical specialist will identify and,treat those
general medical conditions that are causi~g or exacerbating psychological'
symptoms or refer the Member for specialtY physical health care for such
treatment,

When medical necessity criteria are met, RUHS-BHauthorizes services
and provides Member with a choice of providers.

When medical necessity criteria are not met, CARESstaff will refer
Member back to IEHPcase management, and/or refer to community
service as appropriate.

Individual mental health providers may anrange for records transfer by
direct communication with the refenring physician or may request
records through IEHPcase management.

--:--:---:---:---::--:-- -t-__-:-::-":__- - '-----.,---~-1-------------_ '_~
5. Referrals (Referral RUHS-BHwill accept Medi-Cal referrals from IEHPstaff, providers and Following a PCP'sdiagnostic evaluation, IEHP,and/or the PCPwill refer to

Algorithm attached IEHPMembers (self-referral) for determination of medical necessity and IEHPa Member whose psychological condition would not be responsive to
as Attachment B) provide appropriate mental health specialty evaluation services. physical health care or primary care mental health services or when

unable to determine if the condition is an included diagnosis and would
not be responsive to primary care.When all medical necessity criteria are met, RUHS-BHAccess Unit

(CARES)will arrange for the provisions of specialty mental health
services by a RUHS,·BHprovider. With Member consent, RUHS-BHwill
exchange relevant infonrnation with IEHP,via a secure website, when
requests for mental health services are received for the Member
through self-referral or through any other outside agency (Including----------~----

Page4

IEHPwill then make a determination on the appropriate level of care for
the Member. If the Member appears to meet specialty mental health
criteria then IEHPwill refer the Member to RUHS-BHAccess Unit (CARES).
If the Member has a mild to mpderate condition; then the Mem~~r will be
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I--.---"'------t---:---:----:-:------~~~--~---_:-----_+- -j

schools, court of law, correctional facilities, etc.) For coordination of referred to an IEHPnetwork behavioral health provider.
care purposes, IEHPwili share this information with the Member's PCP.
With a Member's written consent or as otherwise permitted by State
and Federal law, the identification of a patient/IEHP Member aswell as
clinical and other pertinent information will be shared between RUH5-
BHand IEHPproviders to ensure coordination of care. RUHS-BHmay
utilize the Coordination of CareWeb Forms (Exhibit 11.1through Exhibit
11.3)for this purpose as it applies to a" CCIMembers. An electronic
interface will be established to exchange data.

When RUH5-BHmedical necessity criteria are not met, RUH5-BHwill
refer Members back to IEHPor will refer the Member to a community
service. When requested by the Member, provider, IEHPor PCP,
evaluation results, diagnosis, need for services, and recommendations
to treat the Member's symptoms will be forwarded to the PCP(as
signed release of information or other laws allow).

When a mental health provider determines a Member's mental illness
would be responsive to physical health care he/she may make a direct
referral by contacting the primary care physician identified on the
Member's health Plan card. He/she may use the IEHPMental Health
Coordination of CareWeb Forms (Exhibit 11.1through Exhibit 11.3)to
arrange for a referral through IEHPcasemanagement.

f---.- ...--.------ -1-----------
6. Service RUHS-BHwill authorize evaluation and/or treatment services by mental

Authorizations health specialists, who are employed by, credentialed by and/or
contracted with RUHS-BH,for services that meet medical necessity
criteria. This will be done through the RUH5-SHAccess Unit (CARES).

IEHPwill provide RUHS·BHclinic sites, clinicians and administrative
support staff with secure accessand training on the IEHPSecure Website,
and provide the use of Coordination of CareWeb Forms (Exhibit 11.1
through Exhibit 11.3)to share pertinent clinical data with other authorized
providers.

RUHS-BHwill not authorize services for which IEHPis responsible.

IEHPcase management staff will be available to assist network IPAs and
RUH5-BH in coordinating care, including service authorizations.

IEHPand/or one of its delegated entities will authorize medical
assessment and/or treatment services by providers who are credentialed
by IEHPand contracted with an IEHPIPA.

IEHPand/or one of its delegated IPAswill authorize all inpatient and
outpatient medical assessment, consultation, and/or treatment services
required for IEHPMembers, and coordinate with RUHS-BHfor those
Members receiving care from RUHS-BH.

IEHPwill not authorize services for whi(:h RUH5-BHis responsible.

IEHPcase management staff will be available to assist network IPAsand
RUHS·BHin coordinating care and obtaining appropriate service
authorizations.

PageS
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1------- ----------1'----------------------------- .--:--:--~:__--:-:__----_+__:_::--- __:.------~-.- .--------.------4
7. EPSDT RUH5-SHwill utilize medical necessity criteria established for EPSDT When RUHS-BHdetermines that EPSDTsupplemental services criteria are

Supplemental supplemental services to determine if a child (under the age of 21) is not met, and the child's condition is not CCSeligible, IEHPmay refer the
Services eligible for EPSDTsupplemental services. If these criteria are met, child to the PCPor in-network SH provider. Referrals to RUHS-BHfor an

RUH5-BHis responsible for arranging EPSDTsupplemental servIces appropriate linked program will be made for treatment of conditions
provided by specialty mental health professionals. outside the IEHPprovider's scope of practice. Complex Care Management

services will be available to assist with care coordination with RUH5-SHfor
cases that are outside of the PCP'sscope of practice.RUHS-BHis responsible for paying for EPSDTsupplemental services

which are part of the Member's specialty mental health treatment.

For a description of EPSDTSupplemental Services, see Exhibit 111.1,
"MMCD Letter No. 96-074", Exhibit 111.2,MMCD APL 18-007, and Exhibit
IV, "TItle 22, CCRSections 51184, 51242, 51304, 51340, 51340.1, and
51532."

IEHP case management assIsts RUHS-BH'and Members by providing links
to known community providers of supplemental services (e.g., support
groups).

Complex Care Management services will assist in care coordination with
CCSeligible cases.

Per APL 18-007, IEHPwill "cover and ensure the provision of screening,
preventive, and medically necessary diagnostic and treatment services for
individuals under the age of 21 including EPSDTSupplemental Services.
The EPSDTbenefit includes casemanagement and targeted case
management services designed to assist children in gaining accessto
necessary medical, social, educational, and other services." See Exhibit
111.2,APL18-007 - EPSDT.

8. Psychotropic
Medications and
Formulary

RUH5-BHwin submit a credentlallng application for specialty mental
health physlcians who will be prescribing medications to IEHPMembers.

Prior authorization for prescribed formulary medication is provided as part
of the online adjudication process used by IEHPpharmacies. Prior
authorization exceptions will be reconciled by the individual pharmacy
working with the IEHPpharmacy department and the RUHS·BHprovider.

When an IEHPprovider is managing aMember's mental health condition,
said providers will mOr:litor the effects and side effects of psychotropic
medications.

Notice of actions, denials or deferrals shall be forwarded to the Supervisor
of the RUHS-BHAccess Unit.

IEHPprovides Members with a Provider Directory, which lists contracted
pharmacies. This Directory is updated bi-annually. Members are also
encouraged to call the IEHPMember Services Department for the most
recent changes to IEHP'scontracted pharmacy network.

~ ~_~. ~~I=EH~P~w=W~p~a~y~f=~~p~s~y=~~o~t=ropicm~ic~ompreKrib~~~H~BH~d
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RUHS-BHmay utilize the Coordination of CareWeb Forms (Exhibit 11.1
through Exhibit 11.3) to notify IEHPof the medications prescribed for
Members as it applies to all CCIMembers. RUHS-SHwill also have
accessto the prescription history, labs and other elinical information
available through the IEHPSecure Website. An electronic interface will
be established to exchange data.

RUHS-BHproviders will prescribe, as medically appropriate,
psychotropic medications for IEHPMembers under treatment, and
monitor the effects and side effects of such medications.

IEHPMembers may use any Medl·Cal pharmacy to accesscarved-out
psychotropic medications. IEHPnetwork pharmacies get an automatic
online message to bill Medi-Cal Fee-For-Service (FFS)when claims are
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.---------"~- -.~--------~~--------.----~-----------------Laboratory Services, RUHS-BHproviders may use an RUHS-BHcontracted laboratory or may IEHPwill pay for medically necessary laboratory, radiological, and
Radiological and contract individually with a licensed laboratory. radioisotope services required for the diagnosis, treatment, or evaluation
Radioisotope of a Member's mental health/substance abuse condition, in accordance

with Title 22, CCR,Section 51311.

[The list of carved-out psychotropic medications is attached as Exhibit I,
Enclosure 2.)

entered for these medications.

IEHPMembers are instructed to use contracted pharmacies to accessall
prescribed medications.

9.

Services IEHPwill provide access to laboratory services in accordance with
mutually accepted 'protocols and medical necessity standards. Protocols
will reflect IEHP's responsibility for payment of laboratory services that
are necessary for the diagnosis and treatment of the IEHPMember's
mental health/substance abuse conditions, and for laboratory services
that are needed to monitor the health of Members for side effects
resulting from medications prescribed to treat a mental health
diagnosis.

RUHS-BHproviders will be informed of the process for submitting
claims. This information will be disseminated to RUHS-BHproviders
primarily through provision of a Provider Manual and through provider
meetings conducted by RUHS-BHstaff. Secondarily, targeted outreach
will be extended to interested providers in the form of written
communication and/or office visits to present a review of the
authorization and claims process.

RUHS-BHis not responsible for the costs of medically necessary
radiologic and/or radioisotope services, treatment, or evaluation of a
Member's mental health condition.

IEHPproviders and not included in the carved-out Psychotropic Formulary.

IEHPproviders will prescribe medically necessary medications for the
treatment of physical conditions and mental health conditions treated
through primary care and IEHPwill pay for these medications.

IEHPwill provide RUHS-BHprescription history through the IEHPSecure
WebSite, and offer the use of Coordination of CareWeb Forms (Exhibit 11.1
through Exhibit 11.3)for coordination of prescription medications with the
Member's PCP.

Laboratory services covered by IEHPinclude services needed to diagnose
and treat mental health/substance abuse conditions; and to monitor the
health of Members for side effects resulting from medications prescribed
to treat a mental health diagnosis.

The IEHPcase management/mental health specialist will work directly
with RUHS-BHproviders, the PCPand RUHS-B.HCentral Access Unit to
coordinate these services.

IEHPwill provide RUHS·-BHclinic Sites, clinicians and administrative
support staff with secure accessand training on accessing lab results
through the IEHPSecure Website, and offer the use of Coordination of
CareWeb Forms (Exhibit 11.1through Exhibit 11.3) for coordination of lab
findings with the Member's PCP.

10. Emergency Room
Services - In and
Out of Area

Page 7

IEHPand/or its-delegate shall cover and pay fo~ In and out of area facility
charges resulting from the emergency services and care of a Plan Member
whose condition meets MHP medical necessity criteria when such services
and care do not result in the admission of the Member for psychiatric
inpatient hospital services or when such services result in an admission of
the Member for_!?~ychia!ric Inpatient hospital ~rvices at a different
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Paymentresponsibilityfor chargesresultingfrom the emergencyservices
andcareof a PlanMemberwith anexcludeddiagnosisor for aPlan
Memberwhosecondition doesnot meet MHPmedicalnecessitycriteria
will beassignedasfollows:

IEHP
f--------------+------- ~. _+~~------~----------------------1

facility.

~--------. ------.-----------------------t------~-------..... . _
• Note Paymentfor the professionalservicesof mental healthspecialist Paymentfor the professionalservicesof amentalhealthspecialist

requiredfor the emergencyserviceandcareof a PlanMemberwith an requiredfor the emergencyserviceandcareof aPlanMemberwith an
excludeddiagnosisis the responsibilityof the Medi-CalFFSsvstem. excludeddiagnosisIsthe responsibilityof the Medi-CalFFSsystem.

IEHPand/or its delegateshallcoverandpayfor all in andout of area
professionalservicesincludingthe professionalservicesof amental health
specialist,when required for the emergencyservicesandcareof a
Memberwhosecondition meetsMHPmedicalnecessitycriteria.

IEHPand/or its delegateshallcoverandpayfor in andout of areafacility
chargesandthe medicalprofessionalservicesrequired for the emergency
servicesandcareof a PlanMemberwith anexcludeddiagnosisor a Plan
Memberwhoseconditiondoesnot meet MHPmedicalnecessitycriteria
andsuchservicesandcaredo not result in the admissionof the Member
for psychiatricinpatient hospitalservices.

_.-------------_. ........_-_._-_._-----------+---------------_._-----------
11. PsychiatricNursing RUHS-BHwill authorizeandprovideall medicallynecessaryspecialty IEHPwill be responsiblefor all medicallynecessarynon-specialty

FacilityServices mentalhealthservicesfor IEHPMembersrequired in psychiatricNursing professionalandmedicalservicesnot includedunder the IMDdaily rate in
Facilitysettings. psychiatricNursingFacilitysetting. IEHPresponsibilityfor longterm care

is limited to the month of admissionplusthe following month, provided
disenrollment to Medi-CalFFSisapprovedbyDHCS(seeExhibit/, page16,
MMCDPorleyLetterNo.00-01REV).

~--~-----------+-- ..-------------------------------------+---------------~--~---------------------------~12. Transportation RUHS·-BHmustarrangeandpayfor medicaltransportationwhen the IEHP will be responsible for the emergency and non-emergency
(Note: Medical MHP'spurposefor the medicaltransportation serviceis to transport a ambulance,litter van,andwheelchairvanmedicaltransportation services

Transportation PlanMemberreceivingpsychiatricinpatient hospitalservicesfrom a described in Title 22, CCR.Division 3, Subdivision1, Chapter 3, Section
Servicesaredefined hospitalto another hospitalor another type of 24-hourcarefacility 51323, which are necessaryto provide IEHPMembers with accessto
in Title 22,CCR, becausethe servicesin the facility to which the beneficiaryis being mental healthservices.
Section51151.) transportedwill result in lower coststo RUHS-BH.

1 ._--------

IEHPwill be responsiblefor emergencymedIcaltransportation servicesto
the nearestfad Iity capableof meetingthe needsof the patient.

IEHPwill be responsiblefor the non-emergencymedical transportation
____ . ... .J_;s:_:e:.:._rv::..;i.:::ce=s:..:.:n_;:e.:;ce::ss=aryto provide IEH~Members with accessto Medl-C~..!_

Page B
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r------------ -.------------·-·-------------r·-·~------------
1---------....--1------------------------+----------- ....::....--------------:-1

covered services,subject to written prescription by a Medi-Cal mental
health provider.

RUHS-BH IEHP

IEHP will be responsible for medically necessary transfers between
inpatient hospital servicesand psychiatric inpatient hospital servicesto
addressPlanMembermental healthcondition.

IEHPwill not be responsiblefor medicaltransportation serviceswhen the
transportation is required to transfer a Member from one psychiatric
inpatient hospital to another psychiatricinpatient hospital, or to another
type of 24-hour care facility, when such transfers are not medically
indicated (i.e., undertakenwith the purposeof reducingSBDBH'scost of
providingservice).

PerAPL17-010(ExhibitVII),EffectiveOctober1,2017
• IEHPwill provide Non-Medical Transportation (NMT) for ALL

Medi-Calservices,includingthosenot coveredby IEHP(ie.,carve
outs). This includes dental, specialty mental health, and
substanceabusetreatment.

o Examples:PassengerCar,Taxicab,PrivateVehicle
o ForMemberswho are ableto safely travel in a standard

vehicle.
Membermustattest that they do not haveavalid driver's licenseor
working vehicle,areunableto travel or wait for servicesalone,or havea
physical,cognitive,mental, or developmentallimitation.

I----.--.--.....,.-:----I--:------.-.--:-----::::-:::-::-::---;----:-----::--::-------+--:----:---:~-_:_--:---:----------------------i
13. HomeHealth If RUHS-BHdeterminesan IEHPMember requiresmedicallynecessary A homeboundPlanMember Isonewho isessentialJyconfinedto home

AgencyServices specialtymental healthservicesaspart of homehealthcare,RUHS-BH due to illnessor injury, and if ambulatoryor otherwisemobile, is unableto
will arrangefor theseservices. be absentfrom hishomeexcepton an infrequent basisor for period for

relativelyshort durations(Title22,CCR,Section51146).

IEHPor its delegatewill coverandpayfor hornehealthagencyservicesas
describedinTitle 22,CCR,Section51337prescribedby an IEHPPlan
providerwhen medicallynecessaryto meetthe needsof homeboundPlan
Members. IEHPIsnot obligatedto providehomehealth agencyservices
that would not otherwisebe authorizedby the Medl-Calprogramorwhen
specialtymental healthservicesasprovidedunderSection1810.247are
prescribedbya psychiatristandprovidedat the homeof the beneficiary.

Homehealth agencyservicesprescribedby IEHPprovidersto treat t~_e

Page 9
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RUH5-BH IEHP

---------- --------:----1-- --:-:------- ~ --
RUHS-BHis responsible for hospital-based ancfllary services as outlined IEHPwill provide all medically necessary professional services to meet the
in Attachment C.2. physical health care needs of IEHPMembers admitted to a general acute

care hospital psychiatric ward or to a freestanding licensed psychiatric
inpatient hospital. The initial health history and physical assessment will
be performed and dictated within 24 hours of admission to the psychiatric
unit.

------------~-------------------~--~-----------------------------~~----~-----.~RUHS-BHwill directly employ or contract with credentialed specialty IEHPwill inform IEHPMembers of their mental health benefits and the
mental health professionals who have sufficient capacity and willingness manner in which services are accessed.
to serve IEHPMembers who meet medical necessity criteria and are
referred by the RUHS-BHAccess Unit.

ices

Specialty Mental Health Service Providers are further defined in MMCD
Policy Letter No. 00-01 REV,page 18, attached as Exhibit I.

MHP will arrange for appropriate management of a Member's care,
including the exchange of copIes or summaries of medical records, with
the Member's other health care providers or providers of specialty
mental health services. MHP will maintain the confidentiality of medical
rec:ordsin accordance with applicable State and federal laws and IEHPproviders will obtain written authorization from patients and/or the
regulations. (Title 9). patient's conservator, where a conservator of the person has been

__ -'- --'_a_._,_ppointed,to ~e referred to RUHS-BH,fo~release of relevant records an~

RUHS-BHwill refer Members with developmental disabilities to Regional
Centers for services such as respite care, out-of-home placement,
supportive living services, etc. if such services are needed. When
appropriate, RUH5-BHwill inform IEHP,its delegated entity, and the PCP
of such referrals. RUHS-BHwill provide the medically necessary specialty
mental health services for developmentally disabled members who have
a coexisting qualifying BHcondition.

Note: Physical health care for the purpose of this section is defined in
MMCD Policy Letter No. 00-01 REV,page 7 & 8, attached as Exhibit I.

RUH5-BHwill be reimbursed by IEHPfor authorized mental health
services.

Page 10

mental health conditions of IEHPMembers are the responsibility of IEHP.

IEHPPCPswill refer Members with developmental disabilities including
Intellectual disabifities, autIsm, and mental diagnosis due to medical
conditions when specfalty mental health criteria is not met, to Regional
Centers for non-medical services such as respite care, out-of-home
placement, supportive living services, etc. if such services are needed.

Plan responsibilities are further described in MMCD Policy Letter No. 00-
01 REV,pages 7, 8 23, and 24 (Exhibit I).

Services and prescription medic:ations that are the responsibility of IEHP
(as specified in this Agreement) will be paid by IEHP,except for those
medications carved-out by DHCS.See Exhibit I, Enclosure 2 for a list of
carved-out medications.

SeeMMCD Policy No. 00-01, Rev, page 17, 18 and 19, attached as Exhibit
I.

IEHPwill maintain confidentiality of medical records in accordance with all
applicable federal and state laws and regulation and contract
requirements.
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..

RUHS-SHmay make available to IEHPnon-identifying patient related case discussions regarding medical conditions and a
information and quarterly or annual aggregate reports for purposes of medications prescribed by IEHPproviders.
review, evaluation and accountability.

IEHPmay make available to RUHS-BHnon-Identifying patie
and quarterly or annual aggregate reports for purposes of r
evaluation and accountability.

IEHPand RUH5-BHwill cooperate to develop specific proto
with the sharing of information regarding substance abuse

Clinical Consultation The RUHS-BHwill include consultation on 'medications to IEHPMembers IEHPwill provide clinical consultation and training to the RU
and Training whose mental illness is being treated by RUHS-BHwhen requested by other providers on physical health care conditions and on

IEHP. prescribed through IEHPproviders, when requested by RUH

Clinical consultation between the RUHS-BHand IEHPwill include IEHPwill provide clinical consultation to the RUHS-BHor ot
consultation on a beneficiary's physical health condition. of mental health services on a Member's physical health co

consultation will include consultation by IEHPto the RUHS-
medications prescribed by IEHPfor a Plan Member whose
being treated by the RUHS-BH.

-_ ..-
Provider Train ing RUHS~BHconducts annu;;1provider meetings. During these meetings IEHPwill train their providers on mental health specialty se

multiple topics are covered, including coordination of care issues for through RUHS-BHand on coordinating care with RUHS-BH.
Medi-Cal Managed Care patients. of Care is covered during the annual "IEHPUniversity" provi

RUHS-SHregularly supplements the annual meetings with targeted Annual training is supplemented by quarterly provider news
written communication to providers as needed. quarterly continuing education classes (CEU)which selectiv

mental health topics.
RUHS-BHwill assist IEHPin training IEHPproviders about mental health
specialty services provided through RUHS-BHand the coordination of IEHPwill assist RUHS-BHin training RUHS-BHproviders and
care. care with IEHPas requested.

RUHS-BHwill assist in mental health training for IEHPPCPsas requested.

Quality Assurance/ Conforming to the standards of Federal, State, and County guidelines on IEHPwill operate a Quality Assurance/Quality Improvement
Quality Quality Assurance, RUHS-BHwill operate a Quality Assurance/Quality which includes the interface with RUHS-BHand the coordin
Improvement Improvement program, which includes the interface with IEHPand the with its providers. Member and provider grievance and com
(Including coordination of care with their providers. Member and provider processes will be part of the Quality Assurance/Quality Imp
Grievances and complaint and grievance process will be part of the Quality Assurance/ program. As part of this process, upon receiving RUHS-BH's
Complaints) Quality Improvement program. Access to services will be included as resolution of grievances, IEHPwill report the resolution to t

part of the Quality Assurance/Quality Improvement Program. will have a system of sharing Information with RUH5-BHon
.. < . dispensation of Fair Hearing cases. For a brief descrietion of

ny current
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eview,

cols dealing
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.. - - _._
RUHS·BHwill involve IEHPin relevant aspects of its Quality process, see Exhibit VI, "IEHP's Grievance Resolution Process."
Assurance/Quality Improvement program.

IEHPwill involve RUH5-BHIn relevant aspects of its Quality
Grievances involving carved-out mental health services will be Assurance/Quality Improvement program.
processed internally by RUHS-BH. RUHS-BHwill involve IEHPin relevant
aspects of its Quality Assurance/Quality Improvement program,
including grievance and complaint resolution, whenever there appear to
be overlapping issues. RUHS-BHwill have a system of sharing
information with IEHPon the dispensation of Fair Hearing cases.

For a description of RUHS-BHGrievance Policy see Exhibit V, uRUHS·BH's
Grievance Policy."

1--
Organizational RUHS·BHwill coordinate with IEHPon dispute resolutions and agrees to IEHPwill coordinate with RUH5-BHon disput~ resolutions and agrees~22.
Dispute Resolution participate in a dispute resolution process in accordance to Title 9, CCR, participate in a dispute resolution process in accordance to Title 9, CCR,

Section 1850.505 to include: Section 1850.505 to include:

First Level Review First Level Review

1. The process will be initiated within 45 calendar days from the 1. The process will be initiated within 45 calendar days from the
disputed event. disputed event.

2. RUH5-BHwill appoint a representative to attempt to reach and 2. IEHPwill appoint a representative to attempt to reach and
implement resolution decisions. implement resolution decisions.

3. The representative of RUHS-BHwill arrive at a proposed resolution 3. The representative of IEHPwill arrive at a proposed resolution
jointly with the IEHPrepresentative within 10 business days of jointly with the RUHS-BHrepresentative within 10 business days
initiation of Initiation.

4. If the representatives of RUHS-BHand IEHPare unable to reach a If the representatives of IEHPand RUHS-BHare unable to reach a jOint
joint decision or if the proposed resolution is not acceptable to declslon or if the decision is not acceptable to both Plans, a second
both Plans, a second level review may be initiated by either level review may be initiated by either Plan.
Plan. Second Level Review

Second Level Review
1. The second level review must be initiated within 10 business days

1. The second level review must be initiated within 10 business of the first level decision.
days of the first level decision. 2. IEHPwill use its CEOor CEO'sdesignee as a second level

2. RUHS-BHwill use its Director or Director's designee as a second reviewer.
level reviewer. 3. The second level reviewer will attemptto reach a joint resolution

3. The second level reviewer will attempt to reach a joint with RUHS-BHwithin 10 business days of initiation.
resolution with IEHPwithin 10 business days of initiation. 4. If the second level reviewers cannot reach a joint dectslcn or if

4. If the second level reviewers cannot reach a joint decision or if the decision is not acceptable to both Plans, a third party review
the decision is not acceptable to both Plans, a third party may be initiated by either Plan.
review may be Initiated by either Plan.

Page12
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Third Party Review

23. Coordination of the
Expanded Medi-Cal
Mental Health
Services

Coordination of care for inpatient mental health treatment is to be
L..... ~-__l...!p!:.;r.:o...:.v:.:id::;e::d:...:b:yL~UHS-BH, including a notification rocess between RUH5-

Page 13

If the local dispute resolution process is not able to resolve the 1.
dispute, either Plan may request dispute resolution by
forwarding to the Department of Health Care Services.
RUHS-BHagrees to provide specialty mental health services to 2.
the beneficiary during the dispute resolution process in
accordance with current regulations.

1.

2.

Third Party Review

3.

If the local dispute resolution process is not able to resolve the
dispute, either Plan may request dispute resolution by forwarding
to the Department of Health care Services.
IEHPagrees to provide medically necessary services to the
benefidary during the dispute resolution process in accordance
with current regulations.
If IEHPIsunable to resolve a dispute with RUHS-BH,IEHPmay
submit a written "Request for Resolution" signed by the Chief
Executive Officer (CEO)or his or her designee, to DHCS.The
Request for Resolution must be submitted within 15calendar
days of the completion of the dispute resolution process
described above.

A Request for Resolution should be submitted via secure email to the
DHCS'Managed Care Quality and Monitoring Division (MCQMD) and
Mental Health Services Division (MHSD).

REQUESTFORRESOLUTIONSUBMISSIONREQUIREMENTS:

A Request for Resolution submitted to DHCSmust contain ail of the
following:

1. Asummary of the disputed issue(s} and a statement of
the desired remedies, including any disputed services
that have been or are expected to be delivered to the
beneficiary by either party;

2. History of attempts to resolve the issue with the RUHS
BH;

3. Justification for IEHP'sdesired remedy; and
If applicable, any additional documentation that IEHPdeems relevant to
resolve the disputed Issue(s).

RUHS-BHwill be responsible for conducting a multidisciplinary clinical
team oversight process for clinical operations to Include: screening,
assessment, referrals, care management, care coordination, and
exchange of medical information.

IEHPwill be responsible for participating in a multidisciplinary clinical
team oversight process for clinical opcrations to include: screening,
assessment, referrals, care management, care coordination, and exchange
of medical information.

IEHPwill accept referrals from RUHS-BHstaff, providers, and members'
self-referral for assessment, makes a determination_!>f medical necessity



.---------,---_._--_._---- ._------
RUHS-BH

BH and IEHPwithin 24 hours of admission and discharge to arrange for
appropriate follow-up services. RUHS-BHwill coordinate with IEHPto
update Member care plans.

RUHS-BHwill provide coordination of care for inpatient mental health
treatment and will notify IEHPwithin 24 hours of admission and
discharge to arrange for appropriate follow-up services. RUHS-BHwifl
have a process for updating the Members care plan and coordinating
with outpatient mental health providers. Members who are assessed for
specialty mental health services and do not meet criteria will be
transitioned appropriately to IEHP.

As part of quarterly JOMs, RUH5-BHwill review referral, care
coordination and information exchange protocols and processes and
monitor Member engagement and utilization. RUH5-BHwill also review
referral and care coordination processes to improve quality of care.

RUHS-BHwill share reports summarizing quality findings during this
review process to improve qual1ty of care, as determined in
collaboration with DHCS.These reports will address the systematic
strengths and barriers to effective collaboration between RUHS-BHand
IEHP.

Reports will track cross-system referrals, beneficiary engagement, and
service utilization to be determined in collaboration with DHCSwhich
includes the number of disputes between IEHPand RUHS-BH,the
dispositions/outcomes of those disputes, the number of grievances
related to referrals and network access and the dispositions/outcomes
ofthose grievances. Reports shall also address utilization of mental
health services by members from RUHS-BHaswell as qualfty strategies
to address dupUcatiorr of services. -

~---------------

Attachment AI

---------------------------------IEHP

for outpatient services, and provides referrals within IEHP'smental health
provider network. See Exhibit 11.2 for the mutually agreed upon screen
tool per APL 17-018 (Exhibit VI). This screening assessment tool is subject
to revision by IEHPupon notification to RUHS-BH.

Members transitioning from inpatient mental health treatment to
outpatient treatment will remain in treatment within RUHS-BHunless
coordination of care between IEHPCare Management and RUHS-BHagree
that the member no longer meets Specialty Mental Health Criteria and is
appropriate for transition to the IEHPoutpatient provider network. IEHP
will have a process for updating the Member's care pian and coordinating
with outpatient mental health providers. Members who are assessed for
specialty mental health services and meet criteria will be transitioned
appropriately to RUHS-BH.

As part of quarterly JOMs, IEHPwill review referral, care coordination and
information exchange protocols and processes and monitor Member
engagement and utilization. IEHPwill also review referral and care
coordination processes to improve quality of care.

IEHPwill share reports summarizing quality findings during this review
process to improve quaJlty of care, as determined in collaboration with
DHCS.These reports will address the systematic strengths and barriers to
effective collaboration between RUH5-BHand IEHP.

Reports wlll track cross-system referrals, beneficiary engagement, and
service utilization to be determined in collaboration with DHCSwhich
indudes the number of disputes between RUHS-BHand iEHP,the
dispositions/outcomes of those disputes, the number of grievances
related to referrals and netwo~k accessand the dispositions/outcomes of
those grievances. Reports shall also address utilization of mental health
services by Members from IEHPaswell as quality strategies to address
duplication of services.

Effective January 1, 2014, IEHPwill also provide the following
outpatient mental health benefits to Members with mild to moderate
impairment of mental, emotional, or behavioral functioning resulting
from any mental health condition defined by the current Diagnostic
and Statistical Manual as set forth in MMCD All Plan Letter 17-018
(Exhibit VI) including:

Page 14
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.~---+-------.---------------------t----------:------------------1
• Individual and group mental health evaluation and treatment

(psychotherapy);
• Psychological testing, when clinically Indicated to evaluate a mental

health condition;
• Outpatient services for the purposes of monitoring drug therapy;
e Psychiatric consultation; and
Outpatient laboratory, drugs, supplies, and supplements, excluding
medications listed in Attachment 2 of MMCD Ali Pian Letter 17-018.

RUHS-BH IEHP

-------- ,----- --- ........- ...---- . . .__ ----1

Page 15



Attachment All

ACTIVITIES DESCRIPTION GRID FOR SUBSTANCE ABUSE TREATMENT UNDER DRUG MEDI-CAl ORGANIZED DElVIERY SYSTEM WAIVER
INDEX

S!CTIO~ _!)!SC~~I!9l'1 ~~GE_
1 ServicesProvided 1----------i-----R;-f~_;:raiS--------------------------------------------------------------------------------- 2

----------"3--Case-Managerrient-------------------------------------- ------------------3-----
---------4---ciir;i;al·C;nsultation-and-Co~s~ati;n-onMedkine--------------------------------- ----4----
_==_=~~-s--~~i!~P~1~hOj~ciaC~~;~~~~I=_. =---======_=-~====4 -=:==

6 Confidentiality 4
----7--C~-;:e-C;ordinatio~ji"nte~discipiiriaryCaretea~-------------------------------------------------5'-'-----

--------8------Di~puteResoluti-~~----------"-- ------------------ ------------------------------------------5-----

1. Services Provided

RCMHP IEHP

-The Scope of Services provided by RCMHPunder the terms of this
agreement shall equal the services identified as the california Bridge to
Health Reform Drug Medi-Cal Organized Delivery Systems (DMC-ODS)
Waiver Standard Terms and Conditions (SlCs). which outlines a
continuum of care for substance use disorder treatment services.

IEHPwill provide accessand linkage to physical health care services to
shared consumers.

RCMHPwill authorize services to Medi-Cal beneficiaries meeting
medical necessity criteria and enrolled in IEHPpursuant to this
agreement and to State and Federal regulations. Services will be
provided with or without referral by IEHPand its plan partners.

As appropriate. IEHPand the provider will work with RCMHPto assure
Members receive appropriate referrals for substance use disorders and
substance use and misuse prevention services.

IEHPwill provide communication linkages to Primary Care Physicians
for the use of medication assisted interventions and MD to MD consults
for appropriate treatment planning and ease conferencing-needs.

RCMHPwill be responsible to provide substance use disorder services
meeting criteria outlined in State Regulations CCRTitle 22, Division 3,
Subdivision i.Chapter 3. Artide 4. Section 51341.1; and CCRTitle 9,
Division 4, as applicable.

A Member may receive substance use disorder services when medical
necessity and diagnosis "as been established as defined by regulations.

Page1
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RCMHP

r---.----------".-- -, -,

I------.--.--.---t-:- -:::.---:-c------:-::.--:--:----:---:---:----~_:__----+_------- ."_. _
RCMHPwill work with IEHPand the Member's PCPto obtain

2. Ref;rr-a-Is---'--+-RCMHP will accept Medi-Cal referra Isfrom I-=E'--:H-=P-s-ta-f-=f,-p-r-ov--:i--:d-er-s-,a-n-d-:--II-U-:-p-on-co-m-p:-Ie-r:-Io-n-o-::f~a·--s·-c-rc-e-n-=in--g-a-n-d-:-:-:Un-Iv-e-rs-aj-R-e-Ie-a-s-e-c,-f-In-fo-nn---at-i-on---

IEHPMembers (self-referral) seeking substance use disorder services containing current CFR42Part II language, IEHPwill refer a member
for IEHPMembers. who requires further substance use disorder assessment to RCMHP

using the IEHPweb-portal.

appropriate substance use disorder services.

Once a client assessment has been completed by RCMHP,and the
appropriate ASAM Criteria level of care has been detennlned,
appropriate referrals will be initiated to service providers through
either a RCMHPclinic or a Contract Agency, such as:

1. Individual Prevention Services (Level 0.5)
2. Withdrawal Management LeveI3.2-WM
3. Residential Treatment Levels 3.1,3.3, and 3_5
4. Intensive Outpatient Treatment Services 9-19 Hours weekly for

adults and 6-19 Hours a week for adolescents
5. Outpatient Treatment Services up to 9 hours weekly for adults

and adolescents
6. Perinatal Treatment Options
7. Recovery Services
8. Medication Assisted Treatment (Residential and Outpatient)

A Certified Alcohol and Drug Counselor or LPHAwill assess Members,
and place Members into the appropriate treatment modality

When medical necessity criteria are met, RCMHPwill authorize services
and provide Member with a choice of providers.

When medical necessity criteria are not met, SU CARESstaff will refer
Member to prevention services. Should the Member decline RCMHP's
referral to prevention services, the Member shall be referred back to
IEHP8H case management.

With Member's written consent, RCMHPwi!! notify IEHPand the
Member's PCP,when a request for substance use disorder services are
received for the Member through self ..referral, or through any other
outside agency {including schools, court of law, correctional facilities,

,__ ..L...:e:.:t::.c.:!:).:.....:~~.tha Member's written consent, or as otherwise permitted by

Page 2

IEHP

IEHPhas put in place an incentive mechanism for Primary Care
Providers to complete comprehensive substance abuse, physical, and
mental health screening, including ASAM Level 0.5 SBIRTservices.

IEHPwill be responsible for providing a medical and psychiatric
screening and clearance, prior to referral to RCMHP.Once IEHP
identifies a need for substance use disorder services, the referral to
RCMHPshall be fast-tracked.
IEHPwill cooperate with RCMHPto place consumers in the appropriate
level of treatment, including but not limited to residential treatment
levels 3.7 and 4.0 and assist RCMHPwith placement, as needed.

IEHPliaisons shall serve as the primary contact with RCMHPcare
coordination representatives for purposes of referrals and case
management. Outreach to consumers will be initiated by RCMHP.

----------------------------~
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r------------------~---------------------------------------------------r_---------------------------- ~
RCMHP IEHP

3. Case Man.;ge~·-en-t--+-R-C-M-H-PWlllprovide substance abuse tr~-.;t·-m-e-n-t-ca-se-m-a-n·a--ge-m-e-nt-f~o-r--+--IE:--H-P-w~iII:--p-r-o-vi-:d-e-w-e-b-p-o-rta-l-accessto RCMHP'case managers to

IEHPMembers admitted to RCMHP clinics or Provider facilities. coordinate care at the point of delivery. IEHPwJlJprovide medical case
management for Members as necessary.

L- __lL ----------.--------.--------------""'--.-------------------------_.J

State and Federal law, the identification of a patient/IEHP Member, as
well as clinical and other pertinent information, will be shared between
RCMHPand IEHPproviders to ensure coordination of care.

RCMHPwill provIde primary practitioners and case management
personnel to meet with IEHPliaisons and case managers to review
casesonsite, aswell as discuss and share treatment plans and progress.

RCMHPwill provide case management and direct linkage between
levels of care and connection to Primary care. RCMHPshall take the
lead of substance abuse treatment case management.

RCMHPwill provide case management services as follows:
a. Comprehensive assessment and periodic reassessment of

individual needs to determine the need for continuation of
case management services;

b. Transition to a higher or lower level of SUDcare;
c. Development and periodic revision of a client plan that

includes service activities;
d. Communication, coordination, referral and related activities;
e. Monitoring the beneficiary's progress;
f. Patient advocacy, linkages to physical and mental health care,

and transportation to primary care services.

Treatment need and medications needed by the Member shall be
identified by IEHPPCP.In the event of a delay or barrier to treatment
by RCMHPor a contracted provider, RCMHPshall contact IEHPdirectiy
for the necessary information.
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IEHPwill provide case management liaisons and case managers to
review cases onsite, as well as discuss and share treatment plans and
progress.

IEHPLiaisons will assist RCMHPto:
a. Provide coordination of care for IEHPMembers eligible for

RCMHPand other related community resources;
b. Arrange case conferences in response to service and benefit

questions arising out of either agency;
c. AssIst with the collection analysis of data and preparing case

management reports;
d. ASSistwith tracking continuity of care for identified

IEHP/RCMHPMembers; and
e. Partidpate in both RCMHPand IEHPstaff meetings, and in

external meetings with other health service providers as
assigned.

f. As a component of case management, IEHPcan provide total
cost of care to assist RCMHPto demonstrate effectiveness of
SUDprogram.

Treatment need and medications needed by the Member shall be
identified by IEHPPCP.
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Continuation of careMdTreatment Plan

BHAuthori~ation Request Form
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Name: ~ DOB: ,tee:

Adchw. Cily. SUJI:e.Zip: Phone:

IEHP 10, ON: MediCare: Medt-Qol:

LOB: County. Aid COde: Group:

" ~.~ "',- r; ",,' " r.
- -

Faat:

PrOVIder~re:
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Infortnltion cantIined oJ,thbfvnn to be a1wed -...rely with Che 1Iftwn-d pnMder thrOUJh IEHP'sPnMcIer Por1lll,

'Verified Illh.mbu Slgnl!d!he req.lhid Relftse or 1nf0l'l1lati0n farm
alawtna I(;HP10 reIeiI_ medltal andbeh ...... hHI!h Inbmauon 10
PO' or litef.rr1111 PruJct... ,
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ContinL8tion of c.e and Treatment Plan
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Continuation of Care and Treatment Plan
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Continuation of c:a,. and Treatment Plan

!>ruIName Oosase form

Add Medication +

Pharmacyinformation (Past6 Months)

1'.•. D
Unfilled Pmaiptions (Past 1Month)

No llecordl; Found 11 ",1IIlChprior)

Modifier:

Add +

IEHP srronctY tDmmLlnlrAldQA bI!-.n trftbnl IpKNoIrsIs at'Id ...rerr~ p_tders, to support CCIOrdinatlOnancllllTA!p'llClOntil eare eftotts
for QIJ1' Mernben. Therefflre. life request lhat a ReIM.., of Il1fotmation bl! staned byOlM'Member aod indudI!dWiththl!I form,whictl will allewthe
InfDfmatlcln amtall\i!don this form 10 be sh4tt!d JeQJrdywilt! the descn-.d pnMdtr ttlrouch IEHP's Provd.. JIoNI.

'<it!: 1

.' '11~'-" .Otdr: h~r.f!' to, pfiil't ",e rP.4e-a$-i..'

ColreatJns BHPrcMderOdIerlhan 5eft: " £,n.J
........~..--

.'!iaIIe)'OlJ acldrf!S!IeCIclnk31 t:ofU'nI'IS WiIh othe( 9H PnlYIderI for
thisMl!I1Ibef'?

;~ you been IncomnwniCltionwith the: tftl1lber'$ prescriber or
psychOltCI'k ~II?

''Haw:JI'OI.I (Ommulllc.'*' medicalco_ns MthMembltf$ PflI'WI')'
are dottm(,)?
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ContInuation af Care and Treatment Plan

Coordination of CareTreatment Plan

Welcome to the ~all1e;lIth Coonilnation 01CMe rreatment p,->, Acl:J!$Sto tile compIetI! form will be granIed opel" Q)fnJI1I!1lonor Ihtt
IIIMl)fj~ In(ormetlCmS«tIon, Pleue Enter ,velld IEHPID.~ number. select ..8eh_"Haith Ser1Ii~ Pr<Niller and select & Iteqll@St
forAddbonal S_ka!l option.

"EHPID:

.. ,

N_: Gender: DOS: ~
AdIIr"U; City; Slate Zip: ~:

IEHI'IO: Ole: ~lCare: MedKat

lOll: County. Aid COde: Gntup:

"'-tne: ID: NPlr. Phone:

Address: CIt)t: SblI~Zlp: fax~

Phone:

Addl1!S$: Stah!.Z1p:

-
Prjr",,,) DiaplO!l5

AdditIonal DIIr,gnosrs

Physltal Dlsorderuncllor MedlallCondlllDns
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Authorization Request

BH Authorization Reque5atForm
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,'(i( r';f. ' •.ti~r~~.~,~ttn1l-:::'1f'fY1t.: :'~'. '..... :; (HF~-"': :'-;;! ,oi :k#tf<'i::mt,l11''n~:~n·j'~\.I-tlf'::;,J't! ,:,t';,tIWJIJ.j-t--.l_' ~:~L.";_i;;-;f.!:!~~_;JI·::;\.l!l.~!til?!t!~:~.~:~')(:.,,~~...;,"~~tl! io!l!j:# 1!:.:
~il ,··!"I.1jj(!': 1~1i,.,!".tiif;ie-": ;. f. ij ';_t(_;::n: t.~bt .1.i·",",~:i~1'l.~;N~,·i,...,'!1tJ~i.h~ ;''''j:~-:W't<?t. ;~ F;~,:"",{Udii"rLt:·~f.'l";,·.::"1'l' I-t.-'!i;~ ::"4iI-';-:..;.li:!"..'1r.....-':.i.•

.""

Si'I'~,ceinfornliltiQn
- -

--.-.--.---- .. --'---1
- -SeWII:!!Priority .

•~i" :11~'~!1~
,lIit



Exhibit I

,: '0 .t->> ...... '.,

',' .: , En.closure 4
.. "

, . .

.', 'Califoniia COdeor:aeiuJatio'Ds
Title ';Divisio~i,.a."~li~ ~ubcha~ 3;Article1

'.:~If?~ '18JO~210~·.M~.N~i~:CM~·:ror·~ Jb:i~b~n~.'~or $J,ecwty,
Mental ~lth S~iU.s r~r.EllgibIe.1I~~..-iei U.der,'21 Yean ~ Age.' -,

, . . . "'," ,
. '. ~.:" :' :..•.:. ".,;, .: :-'. - . ,'" " ",:- .

.' .. ' ,':. ". ....:;::. '" ' .....> -,;:.<::~.~...;.~<.,. .' '..: :'.,: .', '.'. . .'
.' :~: (a) For &eoefi~ ~2r yO,us·¢ago. de meet them~lic!lr~ requitements of

" 8ectjo1i 1830.2OS~)(2} incl(3), ~ ~ ~eria~ ~·mtnaJ. h~ ~
.. -~bytbii~~i,hill.~.met.~.n.of.th,ef~~: ..... ". ;:' .. ' .

.: ,' '(1)'i'~~Cialymeds'.~4ia8i:i>.i8:~:m~ectioA is3~~Xl1.·· ' '.. ' .
. : {2) ~ ~ -. ia.~~ ~:WOI.Ild ~.·btt respcmai.ve.~""caI ~~ Cir$b~ .
. :~.aricl.·'.· .,,:.: "::':.,' .. ;.' .:'':._:. ':-:',. '. ":.',.'. ,.. ' ,.. ".,.: "

(3) The ~ arTttle 22, SecDQRSJ34O(e)(l):~ met; Pr., for t~'eUe ~~
-". ~ the mice towhiCh'~ ~ 'to bepihed ~ ~minagemem isdcaDy _ ' .
..::~ hthe bmeficl.y.·tmCtersc:iCtiAA.lnQaO~~u"'TrtJe 22;~n S13~e)(3) aud

the requiieinetiis oCrrtlc '22; section ·Sl34O(t) are met. : :'...:: '.:. ': ,'. ... ". ....'., .' .'
. ,(b) ~ ~ 8haiI.nof aPprove.•·..equest·~.nBPSDl' ~\iP~ speoi8tey l.dajtai ~
.::SeMcC ~thissectioi1 ~the MHP d~.dlat theSeM~'to be povided i.a~e a.II'.
, mwabJe 'in ~ ap~e''ancftin'ldy ~. ~ aD9the:r aj,eQaIty ~eDtal health ~ce ~Vend
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(R):P~Di~c:ir8 ., ...... :. ".. , .-
.:.(2) A beD~Qary mUSt lave ~ (A) ~ (B):" ,.
~':(A)CaniiOibe'.afeJitreaiediiaiOwer.leVelof~arid: .'. _. .-
, (B).~~Uin;s ~·.iDp~ hospi~ aervfuea. as the 'reSult' ~fa inen~ disor~er~due to
. 'indkatio•. h\either 101'2below:, -""" ',' .. .' . . '. '.,
, ' . '" l .,'. :. "", '.. ': .' . . . ,'. . '. •
1.Has sympt~ or~~C1n. dueto'• .memal. disorder·that,(oneof~ fb1l~:
a.'llepIeSeOl aCUrrentciangu'to sdf Q[ other~Or lli8;niBc41l(prop'eltj destruction.
·b.P~ ~ benefi~'fi"om pioviding,fot7a"~1ZiD& f~ d~ ~r,iihdter.·

, . : -', . " .. ' . " .. ' . . .

".. ..... ....

_' .
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Enclosure 3

··MATRIX OF'MANAGED CARE PLANI,MENTAL'HEAL TH PLAN REsPONsfBIUTIeS
- . . .' . '.' . -

Emergency· ::.
Departman~.''...

}
and . . ':'.
MHPf~ranY.f.Clnif. ,.:.:._', .. i., ; ,,' ': ,.:' •• :•• :.'

charg"· nll.tad to a'··' .' .. ~. . . ':. .:'. .' '. '.. . r

·cova~·p~h.l.trlc:· .....'_':: .' : ::.... , ....
sarvlce' .'. " "., . '. " :..' r,

', .. ': .
• '. ",,! .....,.

, ",'

..~
\' "

Note; When:. .
: beneficiary,Is' , ,:.' .:: .
, 'adml~IcUo:i :,, " ",";,.'
P8yc;JJlatrfc bId 'at· ~.'
the Ame faCIlity;:: ': " .'.,
,then. la' no Hparata -. .."." ':.. :','
payment'fortha ~~,: . -,

the MHP or-h" . , ", ,

v, ~'.' ....
. ,,_',

, . " '.

2

, .~.." .
. ', .



.':EnGlosUre 3·
..

. ,SAMPLE .
(Fo(demonsiratkin·purpi:;ses ,only.. NOt lntiJiJrkJd to

be 'InclusiVeof all services tobe addressed·
."IT an MOU'between if Plan and a MHP..) . '.

_' ",- .... ", ..... - :-'~ .. ':.

MATRIX OF MANAGED CARE PLAN/MENTAL HEALTH 'PLAN RESPONSJBiUTIES
.' '., ' •.•• .:-" ..', l '. " • .". :.'. \ •-.' ,': ~ '.' ••,' • ',.'. • . .:':. ',: •

.: "

on.
Dlse... ,-·

Acute p.~hi.aitric
.Hospltals

.. '.,": ..' ,
.. ._

,..:, ",

. " . ',.': ....:."-;,.
":: ...•.



",

'EnclOsure 2

Exhibit I

, Amantadine HCi.' ~ ',', " , Ab~tavk'~'u,~~(2j~ge~J., . ", '
'Benztropl.ri.,U_yl..t8 ~.. ' : Ampran:avlr(AOeneraael :' ,
~1pem,.r'I HCL :": .- ' ',' ',": " ,,' ..' Dalavlridin~ ~e8Y.late.(ReSCriptor)

'" ~pe~en LaCtate," , " . ., .. Er.vlren-z (8~1Va) ." ',:''',
ChlorprornUJn. HOL", '.', .. " ' IndI~Vlr 80". (CrfXivanl' '
ChIorprothix8ne . ',:, .,'" ", ~JEpMr), ". r ,

. ClOzapl~"~. ". . :Ne~ftn~r.P4•• .YIiIta (Viracept)
" RuphC!~e D8cancu,te'" ' :Nevinpne; (VIramuna) '", " ,
, Fluphena'~ne Jin... that~',' .: :RJtonavtr (~or¥lr) . : ' '

FluPhenaziO,e HCL'" . '1,. ': , Saqt.il';;iVfr,(~ovase)' , ~'"
ff.lop~dol ",:,:,." '. ; , ,'" Saquina,Vlr: lIesytata t~I ... ) , , .
Haloperidol Dacan08te:, .. ' StaVU~lne,~(zertt)'_",,:,' . '. "
-H-.Joperldol LaCtate ", ... : ': ,,' , rZldoV~h8lL~ine'(ComblYlr)I.oc~xazld," ': ' , . , '.' ' > -

. ,Utblum Cai'bonate ,' . "
lithIUm CIti~te','; "

~ :LC»CBplne MCl '
LuaPtne SuC~ln'ate,,
MaaoridBzlne Besylate
'Molindone' HCL '
OIanzai'pine. ' , '
P.i'Phenazine ' :
Phenelzine S~ate
PiR:lozlde, , '

, Ptocyclld1ne·'JfQL·,,',
'Promazf~.H~L' .
Quetlapin •..
Risperfdone. -
ThioridaZIne HCL
ThiOthlxene
Thiothlxene HCL
TranYl,cYf:;rOmine Sulfate
TrIft~dperazln8JiCL '
TrifluPt:Omazfne, HCL,
Trtha~henldyi ,HCL

,.'-, .

~. ....... " ~- "":- .....

... "

,. .,..- "



Enclo8ure1
J
'.

'j'

MeDI-CAL MANAGED cARe ~i..AN ,,',!'" ""

SPECIAL TV MENTAL ':'EAr..TH 'CO~G~.AL TERNAT'VE~
, .

Health S}'Stem

'. , sOl8ho'-c~niy M~ ~•. ha~'been~ subContrac;K)r,on, ~,Cipltated',~.fQ'ft. CoUntY O~~d H~ ~ In SOlano
'und~ separate fteld test authoiib' from HcF'A.·'slfl~'1994. ~e.nt2!I,health t8rvice. aNuckiCfed by P.at1nel1hlp H'8~Ith,Plan In N,pa

CountY. :" ,"', .' ':'",: ~ . ',. '". '. :. '.".. :~: ' ." .. ": " ,' .. :, .'"
IN The MHP in San Mateo CQUOty f. financially Nsponslb~ for ~aipt1on drugs and,r'elatlld laboratory·servicespresQ'lbe(H,y tha
MHpundersijParatefteldtestauthoFftllf~nff:lCFA., ',.:,.: > ,','" "::,:. :' ,: "', " :,.".,.'" ' .

. ... '" . . .:: ~. .. _.:', ..'.
~ . :'. ,," '.

.: '.' -, , 1,:'"
.;.

.~
l, .....

g

::::ra=.;:r



Exhibit I

MMCD PolicY. Letter No;~1 REV .
.Page 27' " _
Match 16,'2090REv-·

. .- .:." ;'-'"
" .: .:: ;.;/' .. -,~. ..' ": ~': .. -" . '. '. ": ... .' ......;. .: "

Add.itl~l.information-regarc:lng.'~e MeQ.~..qaI_pecial~me.1ibII:f'19alttt m&naoed care
~. may.be accessed vi.~the Internet through' Dt.1H'sWeb sjte.~ '. ..•... .

:J'lttp;/iWww.c:fni]_cahWneliJov. " - :__": . ::' ..;' -,'.-' ".' _., . . '.

:-.~,~~.~ Ui~'em~~cY :~~s gOV~;hg~ept~o~km .Of'M8d~81-~8~
mentalhealth·~ and other~ents perti~ntto DMH~srul~·., .:
pn)Oe~inga for these' regulaUaoa mayp~,a~ thrQUgh the DMI-i,: qtiJce.of.' .

.'. RegufatiO"sWeb-slteat ...: ':.' '.;". :'"_::.. '..:" '.--.. : ', " ,'_' ".' .:
h!m:lIwwW;dnt;cQhwnatSiOvlr9wlm1gi1sl§pE;C/rill8rilaklna,htm .. The regulations will
.remain iii ~ untl~'JUly 1" 2OOOJ.er until theY. 8Fe_ ~e pennan.." Wh1ctl8ver occurs
first The pUblic coniineht~.fOr·these regiJla~onscIo~d onDecernbei 20; 19Q9.
AftBr}OOrulidering'~rthe1i~y ~ releval't ~1its.~~·D·MH miiY. .adopt'the8e
reg~lations~·.or: mEiy'~ ~,to.the text with·~ hbtI~ to the..PUbliC,.·-- '.
• • ••• : • .: • .- - '. .' '. • •••• •••• '. ',,': # • .. ." •••• :-. ,_ •

S~Jv8 ~~.~n ttl8-text ofthe'emerii8ncv r8gutatipnso~~ch this.-:· "_-'~:
pOlicy leti8~·Is.based and.~, r*m8nent regul8tion~ ~ted, If any, winbe ~ssed
n~~r~~~i~f~.~_~e.~~_,'.' _: " '.>,; --..:.. ' '. ~,' ::.. '" ._

. 'ShOUldYOQ have qu~ion$.' or reqUire additional information:regarding '6 cOritent Of.
'1his'poli~ letter, pie8Se.:cOnt8C(YC;.Ii: conifact inan~·er... -: ,.'... "

: ..

Susanne M.-H·Uohes
. Chief .Acting . _". . ... ' ,
Medf-Cal:Mar)ag8d cam DivisiOn
. . . ~... .

~.~.r:;"'."'" ... ,' ....... ,,J'l'.,., ... .~.,•• - ..... ~.:f".+ ..... ,,~

.. ':;

t ~ - ~.

.- .
:.."



Exhibit ,

'MMCO Policy. letter No;:00-61 Rev..
.Page 26 , '
'~arch '16, zooo REV.,. '-. . '.' ,"

'1he ~HPis ,hQt~~:J~'eriSUilJa '~~I~'~;ii~s; k,PlW;kij' i;~'ttb!iam ,.
,'.based b"ant or'tg traatm~ fr'QmJicensedm~1 ~Ith pi'Ofe&8IOna,s 10f ' - ,~Qgno:ses '.'lOt COVe~.i~ Title 9, CC~.~~o_n '1~~)(1l~' Wt1en the ' "',':
8ltulitla~u.neAtlASJ. ARe".. by,theMHP~,a pivvld8r oF ,,_..- __' "', , ' , .. "
,.e._liEd.n,Gulel~ilia '~M.Ii!'~- theCAte~ '.. I.",,,,,,, '" ~. 8, IeGUen
1'.~O(1); ai'Net1~.'Gf'A8tlen WIllb8 ,,~'dlHiL .. ,'. . ,', '.' " ,

., . ~~~~tj~iHY'~MQsti~~ ~~*':;~~Orj "..•" "
,:~:~:~'~'~ ~~p~er~~~bl~ ~'h ~~ef~~ of~~~r~to.maintain
the ConfidentialitYpf~eficiary rj1edical recordS; i~Uding'all intoriraBiI~, data.' and
,·d.a~1~'1ts. eOllect~ a~ mainta~ed ftr the ~tian tit~ contrBct, ~ a,hafed
, Cwith ,th~~ party,)n 'acCordancewith ,allappn~a' federal ri'st$'1aWS and :',
regulatl()ns'~ ~requir8in8ntS." :',_-""" ' ... ", . " .

• • ' • '_ • ,".: r " '. • • • ..' •• : . :.. • •. '. " .' ••

Note:. R~cariU):~~ctad,~i~laU'~.'Sa'1'9·',(ChaPt~52s;'staiirtea Of1~). ~,AB
416 (Chapter 527, StBb,Jtes Of 1~),'~amfpiQvi8Ions raJ8t~(no,the ,:.
~ftdentiality d medical recofds imonnation In bOth 'the CMI Code and 'the,Health and Sa~tY ~~ , ' , , , " ,
.' .

Re$OlutpO of Dispute,' ,. .' . . . . z ,

~'.'~.

.".. '- .-....
Th~ resoi~~ of dispUtesis a s~n;d Pla~HP ,~Sibjlity .: 'The Ptan Is
responsible for establishing procedure~ for tt:te' resolutiOn of diSputeswi.th the MHP

-"'~ ~~l~ bYcoi;lt,ract. .1\5 ,~of~,mTitJe.,9, C,C,~,~DIi !8~D.31o.;Jhe,'MJ;iRJ$'"
, ~~n!SI.~llfor'e~b1iS~I~:~ttn;:.~'.t~ ~Ol~,,~ d~,~Hh ~,~Ian~ ..
,.When a Plan ,._ .. ·.disputeWith- a M.HPthat ~ be r1tsoIved10 the sa~on of
, the'Plan' Concerning its co_ntrad~I'Qbiigations,tJiate ~edI-eal ~ &net ~8CJUlation;s,
,Qr anMOU Yiittl the NlHP, the PJari~y ~ II~Uest for resolution to ~HS In '
~ccor~nce with U,e rules gOverning the resollJtion of disputeS in TItle 9, CCR,· "
Section 1859.505•. A dispUtebetween a Plan and a MHPstJallnot ~y 'medically,
:necessary lSpeciaJty 1118nt81heaHh servlc88;' ~lcel health care serYlc9s. or ~~ed
.prescription, drugs 'and labQl:iit9rY, radiologICal,o~radlO15dtOpe services to Plan
rnEtrnbers.' ' ' " .,:', ' .",.' , .

, ~- l



.'....; '-
", .

" ..

MMCD.'policy(etter N~;OCH>1 REV. : :
Page25 '. ....'
.MarCh1~~2000·REV... > . _

i.. .' •. '.''. .'. ' . :'.',' ' .. ,
" . "

. ....
, .

• .~'loc~l: Chiid:Ii~lth 'arid :D~~bnllY:p;e~.mtioriprogF~ as~esaib8din :Title
' 'f?".,~.~on ,689Q.atseq.: .::,"'. .: .',_.,": " ',.' :', : " ,:' ~ "

',1 • ' ..... " ::,', ..,:.," ".

• ProVider OrgEJllzaflons; , ",.. .-' .• . ' ,'. '. ; ., . ..' :';', '
• .6ther '~rnnl~KY'~~~~:_'~a!.~bi~:in:~:cbUn~.~~ed 'b;'U,S'~P:' .:.'

which m;w'IABN'da, but are nOt limited to;, :'.~..' , ,: '.' " ,
-'. ' ·.c'. ' :_,_ :,:' .:.::: .;' <. .. . ~r " .. ':' ":" .,.. .. : .';.

qCauRtyMentalh~ I!I~. tillanta· ',,"", "'.o~DtI~~.·~"~~·"~~i~I~~~~*~~~d ~ p~gFam.' , .. , . ' .. ' ... ".... '. .

.DTbac-..ty Ii~th :~d ~~ .~,~. ~B~~~~' ." . :,:" . ;
. . ','. .', ',' . . '. .. ':., - '.. , :! . '. '.' ~ '., ..

DGBP."'.·fuR~;~·~g~ fer:~1.il.l"ests:.atSubStance abu.a
, .' '. , . .

OgNg'M8ci·.CBl"~~b.n~8:1!lb~B.B,8FV1ea.i:iAcl~diRgo~·atl.m~.FQiR
.de~lieati~R:'~r:o'Jid~'.>. ':. ~.,....: c., .... '. ', ... .: , , : : ' .

, ..

o1=h~....gi~.I'~... Ffer p~F8_a vihe ... d'fJ~.IO~~tally d~.8bltKt

.DThe~a A8a.A~'~RAtJi_ ~r~lii'w ~a~c"· ~lndl'JI~Hata age~
"IOMII8¥ef' ' ._:'.'" '. , , ..

' •• 1' ••••••• '. , .
8"R1, ,IDeal m8dsai .•• 81•.. ~.., .;
• ' :' - ••• 4 •••• ,".. • •• ' ' .. . c.:"~ ';,i..:"'~ ....;... : _- . .", .,. .....:.

rJ'Rle p~~MIGglCai "HGcl.daR'
,"D~a:~~~ 'he~II'~~.S~J.I~~,
o'Family •• FYlG~aienGie.
.... ,'. ':'.' '.

OMrllas8d~"Ial ••mG. agaRQles
. . . ", ... ,.. .' -

, '

Exhibit I



Exhibit I

... ~~. ~"':. - ", :-_ ~..
MMCD PcSlicYLetted~o.0Q-01·REV.:: ...: .
:Page 24 . .', ..' ..' :: . .:. " .
.March 16. 2000 REV.:' """ - -. '.'.,~:." . -:

, . .•..•• ', .' ,:.: " ~ • "J,..
-~'';J. "-:~':'.' .. . ,:- •..- " .

:Pf1HP Re~bili_,":.~.·.':'···:'·:"~:·~'·>:-:.".>_.:.:~<.:;... ::.. ' ':'.: .'.:'~'.',.:' .. .r ,

'.Th~.JAH~i.~.~~,~~. m~&~~I~"~~ and.t~aj·~;:~Ing Con8Uttati~n.·::
~ tr:allirlg on ~otropie..J'ned~$. aV8DabJe 'to.~ the 'il~S' of a bei18riCIary
'Who~:'~1 i1Jne8S'i~H~ tie!~~tr~dbyJt~ ~P" .:'" ". _.:'.' ", .
: " ,"': .. .. .. " .,-,', -,.;.: .. ~.,'.~'.-"' -,~.~.": :-.: -:~"" :'';''I'~: ..'. ; .::.: : .'-':-.~ ., =. ',' -:"" .

lOe·MHP. is "p6nSi~18 fOr.~fd~ WIth. ~a8 aOd the Plan. appropnate:
·toassist ~e1i~es: In~r\g ~pti9n c;frugs and !a~lory sesvlceS :..... .
preScrbJQ th......IH.r·th.MHP 'JnclUding ensurii . that '. m8dicaf :....a:i"1C8tion'j1 ulred. " ',,~. '. . ng any JIoIOUU eq ..
fur ~~I Orlpaym8~.to.'" p~1ICY ~'~bo~ Is~~~.~ the"~.Ing' ,
enutY in ~nce:With the 'aulhc;)rizjng entity's:prOcedure$~"'lf a .~Ian requires.the· .'
,MHPto utiJ~:itu~ .PI"·s'.~ ~latY ·wi;lenPJ~tiWi~ drugS EUe:~bed .. : ".
,th~ugh'~ :MH",:~ ~Uiremant shoUldbe ~r8Ssed as .f1.eomponentOf'the'MOU~

': ~ ~.. '."'. \.: ". :", ::"l··~r":'.~:' ::':' :~~~: '. ".'~:"'~:':'.~."::;: .i ",~'.,: 'w," ':. ',_'" ••••.•••••• \ •• : •.•• : •

When the IHP deteimlnes that a Pliin,member' Is IneligjfJle'for"MH.~covered ~rVIc:8s ,.
'be~' the' membJ!r's di8gnosis:l. hol'lrlCIw.8d iri.Ttt1.eS(CCR; $acti~ . '.'.' '. '.- .
1~30.205(bX1j. ~ Is indUded· bUt thCt MHP.dBt,nnines that the ~nefld8ry's' m-ental .
h~lth' conditiQri WQul4 bEl~Iv. to ~cal hea~ Can. baSed ~~~ the MHP
.Ismoo..... io'ri""-tr.t.njtmber to the·Plan for Hiylc!s cpyerectby th. "an or
to other '9'Qt!i atcar!'Dr,t!(emU -,orcam fOr.!ryIcea not covered kY.the:Plaria
the ;beRafiCla" '&haII'beNh""d tel Other .Pure_ gf can or refertaI maY •'.' ."'ncitifjei' . '.':' . . . ,.- , '.

. ' . :,

. ". ".

1•.'A providei' outside the MHP which may Incrude:. '.': ", ._.
." " :, .: ~'-t·:· _i .~. " ~',:.;.'" .i ~'-~ .., ";;':':;::.'0:" ,'_-."""'IC!" ._:.' _" '1 '" ..".~'... "c.,.... c .•,·· •. ;, ~

• .'.A provider ~ ~ the belieficiary already has a patient-prnvider relatiOnshll?;
, 1.-'" .:'. -. . . '.: _ .... '." ,'." ; '. : ' ".' . ,,''''

.8Th. PI.. lRwttlsiitii. benefialaryJaeRMlledj :." ..'. . ", ".'. .. ..', .
it A ~'in the area\wtO has. indiCated a wlHliJgnBssto accept M~P,~,
..including F.ederally·Quallfied .~ CenterS; Rural Health Clinics., and Indian
:' Health C'lIna;or '.... : :. . .; '.' ., . . . '. • . . .

'~. An entity that provideS assi~~ in identifying P~Vtders willing ~·~ccept MedJ-Cal
beneficiaries; Which' ritay .·i~cIude·wh8re approprialf:t: . . .' . '. .

• .The Healthca~ -Options program (1esa;i)ed .in'Welfare and Institutions Code
·SeCtiOri'14016.~; . ' .

:.. _ .....

I .,.,._ ..



Exhibit I

MMCD Policy ,Letter No: 00-01,REV.,
Page 23 .,., '~,: "
March 16, 2000 REV. f'
:.' . ..

,:-"~."t~n'd'~ PI~~iiitl~tes '8_'to,a'~ 'provider or piQvider organ~~ ',:1
, : ',outside th8 Pian, the Plan, shouid document suclJ ~ferTals in'the' member's ,medical

reqpl-d. The Plan Is.nOtr~nai~ fQr 'ensuring 'm~ access to sUChprQVid8r.si, but '
,must maintair'- a curi'ani'lh~tof th8 'na~,St' 8ddr~ses, and ,telephone nuin~r$ Qf local ' " " " .
providers' andprovider~tic;M1~,'tJ:l8t is available'to PI~n~I~ea:, 'The MHP~~,', ':, _' ,, " ,
role,in providi~ or aislsting ~'Pla.n in"the,devefop~ Oft~is list should bEt,'," .• ':' :" .', '
'sd(traB88d~ia compOnent o('~e'M,OU., , " ""'., ., :, . " ,,", , , -

,,:A '"ai'o( ~~C~,:sOurc~'O~~I'tO'ii ~O'~"~der ~rQro~~'oman,~atlori:fun'::; ,
"I~$.I8':: " ::, ", :: ,':/: :,;' '::,:;>':,' ,,:,:"> .. , , , ' ' ,'., ": '_

". COUntYm_. h'81th'departm'it!" ,,'
/' ~niv cwj,a,~ma~'~~'~~.'rI~g~~rcohol and'dNg:PtOa'rains :",,'

, " ,-,' ., ,j '.: .. , '- ' ," , " . '. " , :,' "
• TI';fcoimtv healtlfancl'human sarvices agency , "

. . - '. ' . ....:..', _,' .
, '

II': ~lWcn~' fu'rid~ Drag_ for '~.;... 'ilimtiS or~LibstanceabuSe,
'Drua Medldttl'subStBnce abuse ,eMc~! including omPatktntHamln;
detoxiDeationp[ovl.rs '"", . ,", . " "" : '

• The I'!glo~.icent&rfor ~s who are develoPrDe,nt.ltv disabled

. ' .
,'..

".,." -, '~""-Y', ~.: _Di':Ar@a'&laDcy QQAgfOp.fpi~is.tOsBty1c"fgriidvldua.s "dlo,....,L ~·~·.",.r... . . . . .
~'"

." ThtdOcal: me'dlcal sOCiety

.,' 'The oSYctiologlcal,HsoCiatlon ,

• 'The memai health assOciation. . '. . ,

• Faintly8'rvl~e~'atJehcit',

• Faith~basedsocl~18ervlces agencies
, '

',' .

I .; - .•



Exhibit I

MMCO Policy t-etter No. 00:01 REv.
Page22.. . . .
Marctj 16,:2000 REV;

. ::

COC)RDiNA1'l()N O~MEQicALCOv$eD PHYSICA( HEALTHCAAE·S~VlCeS:.
AND SPECIALTY MENTAL HEALTH SERVICES " . .: .. : ".

':. '.
Plan Re$pOn~bllities·. " -,. '!.' .: '. :':' .: . . .

....:. ' ': .'.,:.. : .··i' . '.:.._'..: .:.::~..::'"' . ,J' ." '. '.' ,' '.:. . ::' ':
~.~ OOo~il');illlorl.ofMeqf.cal·coverad:p~IcaI·~Ith.care Sery~ and'.SP~Ity:
mental health services is'a dual.PlanIMH~ ,responsibility ..·The·P1anis reepOJ1Siblr,for .'
'arranging :apprqpnate man~Qem8rit.of a Planmember's care betWeen plans er Witt, : :. , -I ..' '. • ....,.

" oUler h~lth caife proyi'c:tetsor:- P~ of.SpeciaHy,~I·serYices ~s ,requil'Qdby ....
·contract. Tltle'S; CeR,' ~:1810A15 setsJorth·the_requirementa.ofthe MHP intliecoOrdination Of Ipliysic8i' and mental:~alth ~.re, . -' .: .. .; . ,-:.. . '. '. :::.

. ':'" . " .... - -'

~·PIat1i8'~~Si~l9~ t~ ~at9':ma~em8nt ~a pian .~e~~s .ca;~.·. .
.Whichinclud~r bUt i~not be limited to..the cOOt'dinationof all maclcal1ynecessary: .
eontractually..requiradM8di~1 covered'se~ bOthwithin 'andoutsldt th&"PI~n'. '
'provider rietWOlikl :iinct· . '. ."'. , '.: . '. .' ' '.' '. '.. ....

• ~siSta~'~ ~~l ~etn~~:'n~rig ~p8cialtYm~ mlalth·~:by·r8feninQ .
$lIch members·to. the MHP, or to an appropriate ~i-CaJ FFS mErial nealth ..
provider or provider' OrganiZatiOnif1he beoeflclary Is not eligible ~r MHP ~red
.senrices or bacause ihe·MHP has datermilied that ttnt.Plan rnefnb8r's mental.heafth
condition .w0_uI(jbe resPonsiVe to physical health carebased trel;ltirient;
:.' . '. '..' - •• :: • !' ~".'. .' .' . . •

-.:

._ ~..,'
.• :the provisio'n:of clillieal~hsultatl~r\ .Md·tr:Elinirig'to the MHP'~ o.~ ~~i~ Qf .
• .._m~l·he~.~rvieeaDo aPIan.inembei's mectii:aICOridjtion'and.oo.med~~ ... _'.", ~_ _;

pr~a:tbf;ld ttvough Plan .pio~ers;· ,
. '",.'.' ~. . ; .

• ~edical ease in~Bm~t;
. .

• The exrJ:uu,ge ofmedical' records information with the MHP and other providers of
~ntaI health care; an9' ". . •.. '. '. _,

• The coordii:1iltionof disch8rge'planriing from inpatient facilities ...

The'Plari"fs:r~~r~~ ~oma;n~i~"p~uie's ~r ~It~~ '~e ~Ination of Care
provided to a Plan member. \NJ1ena Planm8m~er is i~igipie tor MHf:»'co~
·serviCesb8cause.the m~mber:'s d.i8gnosjs·i~not includecHntitle 9, CCR, .Sectton·
1830.205(b)( 1). OFis InGiudaii but the MMP;datennln_ t~t th~beReft61~ry'6.
Memal health, GGFtElitieAwould be F8spoRsit.re 'to pttysl~i tteBith Gar. based

, " : ,. ,"'. . .'.... _'.'

:' .,'
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~, ' . .~ .

. .~."S~aity ~ntat.'h~~,;~~i~;~~1d&CU)y ah6sPila~~~"by OMf{or the,
:' ' . Department of DeVelopme~ $eriii~.· . :'. .,.,.,.. .:. . . <: ..... . .' '.

. ., '. .." ':'" . , '," -. - . '.' , -

:.' 'Speaa~ ~ tl88I,Hl ~I~~ pro~~ed~'a'M~i·~ ..~ .ej!g.~~for"
';.:':> ~jcare' mental~1Ih ~"'.:-' '..... , ; " ,,:_::.. .:, ':. .... . ':

..•.:'S~a~ ~i ~~'~i~ PrQ~~~ s'b~~K:iary~1;~·i~·~P~:'to·the
,~:.. :~~ ~,s_Peclafty r:nental health ~. are'~~red.by·the P,Jan.:: ,... ...

':." .: ' =" ','.' _: :;" ..': .. '. ~ :~ -, -,',. "'.',. ' ..•. .' .' " ...... .:" . _.,.',', :-, •• :.. - . .I ,:

~'.. 'PsYChialiic,iaiPatlent ~i.l serviCes rec8ived by,s beneficiary when seMaisare'
".;.. : hot bi.1red19an alloWable.;pSyctiiatriC a~tiDn 'cOde u'spe6ifi8d in TftIe·,9.
:' -:CC~, ~actloo 1820.100(a); .. ;: .... .... . ...., ......," ..' ' .... _.. . .

~'~"MecD~ai;~~·~{~·~~.iod~·~~a~ ~~I ~~~.~~:.~~.
corripOneh.Ofai"~·servic;ePacJcageIil8fo1lows;:'. '. ,.,' '.: . :.

• .P~~~~ and·~ychol.~i~.~~8. Pr.~~~d ~ ad~l~d~Y~~ Centers
purs~iil t~.TiU~~~ CCR,S~ 5432~.: ,..,: :': ' .

" ',' ','- ...' .
• Hom& aOd convnu,'ity-bas9d waiver Services as d8fin9d'in litl~'22. CCR,'"

Seaic,n 51176. ..... .". . '. . ..

• 'Specf~ttY'inerltal~arih "serViCes~~thet ihan'PsYctv~c i~tient ~ifal'
services, al!thOrized.by the Califoinia Children Servlces'(C~} progillm to.treat
CCS eiigibla beOerIciaries. .:.:'.. .... .... . . '.; -.' .-. """.< <.'~ ~:':-.:". ,:.'~:.. :. :,".,,·;r" ~':-.'::. ~.:..::~.. ,'~"''':''''''~',,,:

• .',LocarE;ducationAgency aetviceS as dQfined in'Tltle 22, ceR. Section.51190.4 .. . ' . ".' . , . ". . ...
z " ~ • :

• ..·.spea~itYmental he8llh iaiviCes Provided by. Federally Qual"rflad Health Canters,
:.Indian Health·Cj)nters, and Rura.1Health Clinics. ".: "':".:'.: . .. . . '. . . .: .... ,

, .. -.'
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..\&nic8S Ex9lUd~·'FFOIDC~~~·.bithe MHp.: .' '- .
....~eMHP.;·~~n~~~~i~:~·~·ci··a~~e:~~:·~:~:~se~iCe8:~
• c'·' from·¢OVe,-age.~ the!..~~ uncfW.:t.t1"9.·~9~s~oh 1lS1Q.355~·:PI8'"R;aybe: ~
.. ··..~sIbl~.to·atrange·ar1d·pay·for-thase sarv~ wh~-.~ally ~i~: .' ...: ~.'./. . :'<. '.:':."::.'_'.; :.> '. .: ', '. _.'.:. _.:.:~.~,,' .: :.;

.': Servi~8~CI'-l~d~:~~·o/.~.MHP.a~.: .. ". '." ;~~:.;.:::.. : . .. .

~..M'~a2Cat'~ Y.f,idi.":'·thc;se ;~.·~6ed-i~ ~~, ccn ~ 3,~'
. :' '. SLibdivl~iohl1, Chapt:er·.3',th8( are 'Oc;,t ~Ijy 1'IMl~f:l1health ServiCesfOrWhlcti the
'., .' MHP'Ja r~lbJB pl:Jrsl,Vint·tOTIU·~9j'CC~ Sect~Dn 181.0..345; , . _~: :'.,.: ;, : , .

.~.,P~~.drvg"~·~:~~:lnTI~·22~··riCR,~~~~·:51'~~~~~ 'ia~~;'
r8doIOgi~kand iadiGiisOtope·servi~·a&,:desCrib8d In.TiUs·22,:CCR. $aCliQn. .:
5131,1. ej(~ when PrOvi~ as l'108PftaI-b8&ed. B~cil~ serviCeS...Medi-Cal: . "
.'beneficiaries may.Obtain Mecfi..CaI covered preScription diugs arid IabOrBtOrY~ :
.. radloloQical; fIlIOOi-adlpisotope.~icas,'pn$Crib9d;by licenSed meritat'health. .'
.. : fessloiials~ withh,'their,' of-P.ractica aild am~'b Or'contracti~ . . ',. '.' &COpe.. , . '.. ""~"""''''1'''''' y. ng
~ the MHP.under applicable .provisions Qf Title 22, Division 3,.S~ivlaion.1 •.. . . . .. '. , ,. :,~. :'. ':: .

• .MediCSi ~~On serviceS .~a~bed inTrtl8'22~CCR,.~~ 51323~.. '.
,except:When·the ~ of themedical tra~on Serviceis ~ .transport" .
benefiCiary reeeivirlg psychia1rlc.lnpatlenl hOj;pita18ervJces ~ a hoSpital to' :.' .
~the,. hospital or another ~ 'of.24-hour. care faCility .becaJ.ise the Services·in the

., -;:~ lp~ich:tIl!> \>!!r;:'}'~~.~~~il!~CClfJ$~!"l~- , -.~

o Phy,siQari~serViCes·aSdesailled ~ Title22, COR, ·~ori 51305,m.Bninot
psych,atric services'aSdefined inTille 9, CCR, Sectioi11810 ..24(). aWn Wthe·
serviCes are prOvided to treat ~ diagnosis tncJUded In SectIonS 1820.2Q5 'or
183Q.205.. '. ': '., . ' '.' :.':' .... '::. . .' ... ' .' . : .. :'. :

, ._ ... , .

• PersOnalcare 's8Mcas ~.~ i~Tille 22, CCR,'seCtiOn51183: and tis may be
deftnGdby DHS .8S EPSQT sUppiemantai servtOeti PursUant to T~Je~, 'CCR, .
Sectlon.5134O(e)(3) .. ' ," . . ._...,.

• Out:.ot~~e ~a~ ·m.~tal~. se~ces e~t When it is ~matY PractiCe
for a Cali.fon'Iia beneficia'ry.w receIVe m8c:tlcat serviCes iii ~border community
outside,the State: .

. .., ~ .
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-M~nb.t·health prmeSs~I~'~a~:'~~~'~~ 'p~~ •. 'n'~~.~I-cal .'FFS:proQriuni
bUUhe. Medi--Cal prOgram, will ~ty cOve( .specJalty mental' heatth services related to .. _ r,

, ~tBt health~aignos8s thBt are. riex the- (BS~bility·e( ~r Ule,MHP or the 'p~~
.'Ho~~¢ oot amii_atedWith the ~P. may provide' p~ inP8tJenthospital services
,toMadI..calbeneflciarle$'In eme{'{;iency:SitU~nS~.FFS·rat$8 ~tabli8hed by'" .'

S~:=:~~~.-:.:-..- ,._,
~.; RehabilH.diWSeN.~; Wh~:inClUde :~~~I ~hh .seri~~·!1ladlc&tion'~rt .'
, _.&eMcas-, day'Jr8atmeiit.int~t d~y rehabilitation, .crisis l....erventIQn; crisis. -. - -
..stilbili~, adult 'residei'1tiai .tre~8rrt seNices, crisis. resid8ntfal s8rv1oes~_'and
P5Yc1iiatric ~aJth'rac;rutY services; ,', :- . - .' . '-

" ....

• PSYch~tri~~~ent ~~t~.{s~~~;
• Targeted·Case Management;

. ", ',: .' .

• 'P~YChi~irfst~er.viCeS;· ....

',. PSychologist Sei'v.~s; . .
. ", .. ", - "

-.

.., :.:~_EPSDT SUpPlem~rrtalSpecialtyM('mtat·,~eaith ~$'for 'ehiJdren~ ~ agS"'
l)f 21(Ineluding S8FVls8&te eg~u~y eme~~eRalJyan~"behIMGral.ydistH~bed' .
-etHId~A with 8uBBlitRCe alKiS8 pn.ble.ns. w·'Whe •• eiRotiGRaI tlistuRJai't~ .re·
r:8IaUMi to family s .. lisiai ..;~ abuse); ~~ . - . -'.' '.: " ", '. :._.._. ..-.

• 'P~YctliatriCNu~ing~Faality"Se~c~~l.:'(Current~ ,-,H'ps are not' coiwa¢tuall~
required to:Drovide anv nUrSina facllitv services.) , _ .' ,I
e!:I'Mil"" - RGI~~... otii~ ..""'....to ,_". .,y "IRInG facility I

ManyMHPs also prOVIde 'servlces to Seriously emotloruilly. and ·behavlorally
disturbed children with substance abuse problems or whose emotional or
-behavioral.disturbance is relate9 t2 famil~subst~ce abuse.' .. -

. ~....~ :.., ...

.,. .- .
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-... . .
",:. )

", " , ' ,', -. . . .. .' ~', . " . ...' .

'S.ltY M_I Hearibs~ces ProYjmui' '"
• • . .' '0,' _ .: ',. ..... . • .-

:SP,8Ci~ltym~, ~ serVtc8~providers include, but are not ft~!Jd ,19: 'licensed
mental health Pf6fesslona,,; m'8st~ 'IeVellltgister.adnurses PrQvidlpgEP$OT '..' , _'
supplemental,selVi~;: ctilJies; ,hQSPitaI ~ent de~$; certified day ~"
1aciiiti8s; certifiSd residentil:1I treatment faCiHties:Skill8d nLning faci~iti9Sipsychiatric, '
healttl faciliti8;l;, psyChiatric Lnits :Of,general' 'acut~ care hospitals; and acute 'psychiatric
hospitals: The Plan and the,MHP'are providerswheh employees of the Plan or the
MHP providedirect ~rVices to betieficlaries.· " . .,. . . . .... . .

I -r - it
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... . '. '_'

respOnsible' for these ~rvlCes in 8ec:ord8nce'with thelenns.'of·the'Plan's coriract for'
e,ove~.of,~·~:' '·.'::.': -.: .." ..':.' : :' ' ..,..
un~ CliTen~ teder$II.,w,:statEHI:are not:P8rmltt~ ~ Clainl_f8deral ~ncic1II'" ';.' :.~ :
.PBniC?:ipa.ti.onfor any s8rvjces ~Vfded t9"~~es cWer:lil8}:i~ of·21 '8,nd ~r. t,he "..

..age of 86 r:esldlng~nIMDs. JI.1e MedK:al Pr:Ogfam,however, doH.COW(' an service's, .:
.except.the·nthing.faci~itV,.$eiv1c8s thtimselVas,' ai.st(lt9-only MedJ.:ca~serviC8S(e.g'i . :.'_'
:~!~n ~ and·~~r's. ~ilts). '~!1B: ~ rasp~l?re for~ ~~IS in:; ',' . ,
..'a~~ ,With,~ .terms~ the. PIan's.coot;rac;r.~MHP~·~idem_8dicalfy-..-iafY· ..
~aItY·~1 health·~~ {tYPl~11yvisits byP¥.hiatristsaild'~~!sts) ....

'.Nursing ~Jity setyicas'Pl'OVlded.to ir1dividuaJ~0Y8I' the • of2.'·· rind und$t the Bge of
:95 ir:Hlursing.facilit!~~that a~ d~~~:~~ .-9~~ by~~ ~IfgOiT~ot-8nd
:other f\nf$ and.are not Med,:.carcovered servtces. . .. .' . '.' .v : •... :. . .' .'.

~~;~~e'k'~~~~'~&d~'Pla~~~:~~'~'~~~irBtiD~'
.~ the .Plan's ~liQation' ~ ..its .oo.nt~ ~~prcMdB',suchserVi~~, payrilent'js handled
through 1t)e'M~-C8I FF~ sySt$m. , . " . . .. . ...

'~~~L CciVE~ S'P~CiAL;'M~TAL"HEAlTH:~~Es
,", " _, '.. '. '._ . . '. .

Mear-c81 coYer&d"~ciaity man~1he8lth :~ce's are thOSe ~Jvices ..·dafj~edin':i1ue 9,.
.CCR, Section '1810.247 dellv.e"'d·lly,.IJ8I~On e~.~· ~e lIS"- .. 8•• ~~i:lad.
'O~e&il8,FWlse.FH~URlzed 9r aW-hOFlDilci.'0 pr.otfide .,Kla", menbil h.aI".se~
·~d ...~Ja'N B~~.ItA.~ h.:~iR~.a'" .'....: .'.:...... .'.'" :'. .:....,"...
~ S'COpe of·Medj..CBl.oovered~~·.·rhenteHlealth~8 cov.t!cH~y'M;ti6;is-.~_'"I~."~"·.,,:.::..
setforth'iI)TIt!e9, CCR,~ections·1810.~and 1810.350. ..... ';'

. ~ ~ itwiiled.:cai ~ aped;,Ky"';", he8lth~'t;eS_~ .t·
MttPs are set forth in r~!:I1 'CCR, S~on 1810.405..·· .

U~r theM~i~~. ~~y Men~:H8aIth.SerVjCeS C9~sOridatio,iprogram, each
MHP is obli~ to provide ·or·8rnirlge.~ pay for ~e.Clalty mental health servi~ t~
Medi~al benefiCiaries of the county. sel\'ed by the MHP wryomee~specified medical'
necesSity Criteria'and .Whenspecialty mental h~lth services. are' required to ~ssess
whether the medica' neceSsity criteria are met. "

• . • • I '.' ••.
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" . , "

. ,l.
, "

.'N~SjDg Facility sbNi~ .::. ":'-,
• ',' t

1f·I~erin.~ ~~1.~~~.·by·~ a~i~mVsteover:~ pilymr~ room,: .. ' ..
.boar:d. 8J'1Cj-all.'~calIY· neCessary ~ anel' other.coVsreCht8rviQeS prOvidG'd to a:' .
Plan"member in'&nursiog'facility In ·8CCor.dw.ce 'WIth the terinS of the Ptan's contract for .
cov~ ..o(~~:" .."": .:>.:~. <:'. ' .. ' .... :'.". ' .. ':"'~' ".'. ,... ".: ....,..
:Be~·I~~ra~~·~*·~ ..pi.,s·~·~se·tVie;j~~ Of'diaQ~~~18,~~
re.~hsllility. '1'so i~LkJ".~: ~ ~~nm~~ ~~ ~ for ~DJinq·~cl!i~
.~s is baSed:on ~tal. illn8$8.-·'. conSistentwith El>pJit:ab~contract ra<JJlremeris.: .
Pli:In$win I~iti. a ~senio1l_ request ~ m8inb~ wtlo~ Project~ lerigth'of ~tily .in .,..
a nursing facirdy, inclUding &killed r:lui"sipgfacilities ~ special treatment prWMa for ':'.
the mentally dls9rdt!lred •.or other lOng-term Care reside{ltial Jraf;ItrT1ent f8c(1;ty'wlil .. '.
~ the t~. of ih~:Plan~Eiqbiigatiori for CO'Ie~geof lon9:lenn care... ' :..'~ .'.:.'-
~p·~·~~·~~~:tor.~'a~~~S.·9~e.1Y~~to~.~~C~··fF~,··
system upon qtsenrOllrrtent~.end mlist'BlTange. and.pay for all inedlcallynecessarY ...
.contractUally niquitetfMedi-QiI cOvered ·.rYic;es Untilthe di88f1l'OlimenUsetfectiv8.

C~y~ ~~~ ~ ~ ~~,~.~~~i~ 'f~ ~ ~~~~Ity s8rvl~S, ' .
Bltt'I'C)ughpohSideration'has beei1glyen to:~·,MHPs covftJr skilled' nurSing facility·.
~1ces with sp~al treatmenfpRSgrams for ttKt rnent8l1ydisord~. If MHP.aassLIJI'
this re~ilitY In the'future, the Plan Wiit cbntinue tD be COntractUally responsible to
coVer and p~ for 'a~1Jn8di~1y n9Cessary ~ical and other cOver:ed serVices not .'=~:n~~~~.~:~~..~~I .~~~~~;!1. ~!~t!~~.~!i~~.!~:: ..':..~ -~~~~.~.,:;~:.<
~~~-f~e~'I~~;"stS~s are ~~·to pro~de'~~id"~ to .:. .
. individuals ~1'.years d:age Or .undEi in ·PSY.Chtatr:iChoSPitals'or tQ indivlduali 65 years.
of age or Older In .'~~ for Meritat DiseaseS' (IMO} that are. psych~'hOBpitaiB or
'nu~tig Jadllti~. Individuals whO juJ';,ceMnq th...... ivfces on !hitr 21st' : ". .'1'
.birthday. 'may Continue to be cOVtredUntII'the earlier of their 22nd birthday or '.
discham ••. The ~i.:.cal prc;.gramhas~ to.COVefthese. servlc8$ (psYchiatric
hospftal.aervicea ar.t.coVered by MHPs) .. ' :. '.', '. .... ". ". .

. The ~8di~all'~~ 8J~··covars.S~I~ .nw$i~~on~~~~ ~~I,
treatment programs. fcw.·the mentally disordered (these serviceS are' bOled to ille

.,Medi-Cal FFS sYstem Using aCcornmocIation todes 11; 12, 31. anct 32) for beneficiaries
.of any ~e in faCilitiesthat have not been designated as ·'IVIDS. PlanS;therefOre,are'· .

. ,', .\

".'", .
. ~:..

.. '.,
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P~15..: " ',: ' ': "
March ,16•.:2000 REV~ ': '.' " ...... .

_0, '.
,.' ......

, ..: ._-' ..:' ~. , . "

:·~'E.~·.pia~~stal~~ier.'~·~fur.o1e~¢ai~n~~·~nle~c.im8di~1
' tran8~~·~ices.wI)~ pres~b~.f~ a .~I~.I'ne!J1betby a,~I~~1 men~·. -;
, ·"health pl'OVlderoutsldeh.MHP .... ,;-' ':'.' '. ..:',"', i >. " ' . .'·:.*,~m~~~~==a~~M=~~·.•···.•·'1
' _',psychJatrfc'I~tient ~s.pil~1~ices frorri a hospital. to~ano~ hospital or another .
.. ~ of 24;h.our·Care ffi'r:;tpty ~ the $erVic;:e~ ~ .tti8Jacilib' to ~ich. the.bGnericiary
J8.b~ing transport~ 'wRlresult ln lowerC»sti'~~beMHp.. "-'. '.:.'", " .:' "'."< '<.' <,:~" .~~m~mQ~~nt'~'e~ebt~SeMCeS' .::,'.': .'.::-.-, ..... .:_ ... :.'': .

'::".~~ P~n'~ust"co~r ~~.payfor~..io~al··~~·~nd 'a~~t8d ~'~s:
for·hospital o.utpatiar.rt·dej)aJ'lrriem services'cons1stent with medical neCessity R.the· ;'.
.P.l~IS·-COritraCtS .wlth Itssut;K:ontraa9rs .andDHS.SeP"'1y billible Oytpjtr!nf :' 'I'::same'" .,.1ate4 to ~~nvu'siv~,.th&rapy& BAlli ~at8d sew.c,,·;·such t.·,:': .
sI)QftlaaIOIOf'iat ssNic8s. pr8\'id~ OR:~ .GlltPatI~RO~aa~~realso,Jh8 ~~~~I: .
re~i1sibility. of.the Plan. >'. .........; ". ':' .' :. .: .. ." , :' .

EaCh PlanmUst cOver '~rd~Y·fora'liri1edi~liy necft$sarj'professionalservia;s to
meet the' phyBiccil' health ~re needs of Planm~mbers'who'ai"aadmitted to the.
pSycliiatrjc Ward of a ge~1 ~Cute ·care-hOsPltal. or'to'a fr.easlalldii'lg1I~ '.
p~ychlatricinpatient hospital: These SeFYlces,includeth& initial h~lt\.histor.y ftR,cd .'" _ .• '~ '" .
phY.siealassessment r~uir8d. wi~1.n 24 JiC?Urs:f)f admiSsion and any m~ic8l1y .':' ,~rr P~~~I ~cln~ COl1su!lationsBR".•a~t.., WII.. J8..~~~I.aaed
aRal~I,FYaawl~s fer:".·III~h,t~~PI~·18.etha~.a·8~ntI.Gtually "'P~~~I ••. 8uoh .
sa",i"~ ..I~sI.Yd~ tNt·.. R.otli~.~ te,. PFeB8"p6.~RlIS'ea. ,:'..:.., .
.aRtlpsyelu»tl8e);laborm8FY '8'~~~ ..JiC'Fay, eleG'~G8wAt~1ve tharapy .at:l~.Rii_d
88FYiGeS, BRct"'.8I'RG .. ,e.f.l8nCja,klNlgllig,that iA'RlGalvad ~ • ~a .........
,ildmkted' 'e a h_p"t'~ peyehiatFis h.~ .. Gintyfer psyohlatna IRpaUe~. ':.
h_Pi.. ·BaFfle" •.' ' ' . ':' . .'.' . .. ,.', '.,.': " ..

. :. : .' . . . '. . , " .' . . ~

PlanS are:not; req~i~d·:t~:CO~ a~ .pay.for foOm\iUl,d board.~ or mental health
services. asSociated With an ,enrollee's admission to a hospital or psychiatric health
facilitY for psychi~lc inpatienthosplta,1services. ' , ' . ,
. . .... .. "

,
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,labor8tdN~:RoaJ6rOOlcai. aOct BBdtoisot9o& se.vice, ":,', ' ,
~ '~~~:,~~~t~~r~"~for·~'~I~~I~.~S~ la~t<xY" ~~I. and
~ioi~otope~I~,describe~1~,nl~?2, CCRe~~51311,.:,": . :"'.: ,,',',:' , :'

)~~~~ ~~,~~~,~ PaY·~f~r,~~'~~i~·tO.:a',pi~'rrie~berv.t.o ~~';".' ,
serVICes 'of the M~. QI' a M~:.cal ~$ specialtY menfSJ ,health servic:eS p~ when .
nad:JuarY. for'th~'dagnoa'- 8titJ treatment 0(the Pfar, ri1em~r's rm.mtal health '. ' , .
cOndltlon.- ~'Platr musf~~ COV8( and 'pay for servICe, ~ to mQnitOrtha.heaIth
,ofmeRlberS fotf side 'effects "-nlng' from m9dlcations Pr8scnbed'to treat',the: rnenblf '
)~talth diagnOsis!:',The,~Ian rrustCoonfinaJe theSf ~ceis.wiUl,:the member', sPsciaitYmental heaHh p-ovlder. ', ,,"'., ' ., . ,',., " '
: -\ - • '.I ,;;,"' ". #. .::. '.' I .-. 'i _,' 1.' • . :.:..... • I,.,

'HOmeHeanh'~ seO!ices', ,:,'. : ' - , ' ., .. '
.":,' :.' ' ,,-:,:" . :,' " '-:'":,'..-,.' >'~'. ' , . " :':.. ,,':-- '", .','
Each Plan must CQve,r'ar:Jd .pay:fQT oome ~alth agency .seryic8s as ~~cri,bed in Tit,le
,.22,CCf(.,sectloh 51337D!'!SCrfbed by aPian'DrovIdenvh~n,ni~ic811y neceSsary,to I
meet ths,p~~al'h.al:lli Ga~' Oeeds of homebou~ Plan~~. A ~d' '. , .
Plan niem~ ~s define,!'by litis 22; CeR, Sectioil,51146 is 0n8 vmo I~'esserttially,
cOnfined to hor'ma.dueto mness or'.li1jury, and if a~latory, Or' otherwise ~bile. i~,u~e 'lo be BbSentfrOn'i his' home~ on,'an Il'tfrequentt.ls or tor:' Periods: of.,
,~lativ'eo/ sh9rt ~ratig.,~, . ?, " " " : " ','" ' " ,,', ' ,

The Plan_-is nQtobligated \~ .,toviae home ~aJth a~cy s~~s·that'wOl,&ld not
.-,: ,'otherwise be,autho~ by.''th~.M:edI":~1 Drogrsm..or ymBn:~icatiOn,-support. "
., '<. "'services, eaSe managefn8J:rt~~Kies'j 'Crf~1arrite;:ventloti~iCe ••'or any ~er~spec;a1ty."""~ .'"

. mental ~aIth S8fVice$ as provided under 8edion·1810:241.,are rn.satbed by a" ,
psyctiia~ "and are provi~d' at tfle home of a beneficiary. HOYttDr. bcMne health '
agenCY HmCg,S ..,scribed byPlanorcrdder's t9 bat·flje """.,bt'"Il
conditions Of Plan membei! "'''the !'!!iQOnslblllty of the Plan. ,',
~i~I'j~~.,S~ry~,'~::,', : ' :_-:., ',: ' .._,
~"PJ~'~~ COver~nd~~~~ all ~ically,: nece~ em~ arid ,,':.
n~ergency medical transportation Services,as deSaibed in,~ 22, CCR. Section
51323 for ,Plan mer:nbEQ-s, l1Cluding emergency.and nen-«nei'gancy 'mediCal,. ,','
transpQltation ~ices re.qUtred by members to access Medi.:cal covered mernal he~"hservices. " " ' ..', .

I ., - , . _I
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defjn~~. oi.~,e~:·~(~.:~:~.~ ~:"~~kJn'of ana)Qsti~
reSponSibility and riot theBddhion of ~-neW ~SPC;nsibility .: SI;l349 ~. not
-tha.rl9S ·iha-•. 19r*t ~i~mtfH'Ofth9 pl~h:an~fth,MHP10pay_for '

. ~~~·-~:~s·~,a~Q~_--:-:_,~(-~ __-: ..•. ...._.:.-._.-_-....~.:_::.._::..
Pbamiace~ICal Servjgis:and freactibec1'PryQs'" '.<'" _-:-: _ '. - .'..; : :. _ . , _:- '.
-;-:" .: . .. ....'>";.: , :"...:', _;-:.<.:,:' .: .:.,. ;'.,i". '.,':.':-.:~:':'.:-:-::',_.':~·t '.~:'" : ":.. '-<~.:<'-~- '
·E;ici'tPlan is -COI·It1.8ctuarryobllgl$d to ~ver'~'_pay for pt:J~~1 services and
·pfe~bEKt drugs, ,either.d1redly.or thrOU9h sUbcontrac:tsdri ~~WitJi aii..l~ ,
Md ~latiorlS!egardi~ ~ prOvts~'l~~I ~'rW.?es,and' J)I:88a1pti_On -.
~~ Med~al~c1~~~ i~ng aI~{I1~l~QY~~i~1 ~~ '"
.~ic ctrugs-,'exceplYll8n'pi'ovided as rnpa~_p8ythI8tric ~ii8I~sed- -
ancUlary s,3rvk:es or ri~rwise e~ U'ld,er the;,Plan ~~-'. :_", . "._:. '. --, .-' .

-~-~ian·~~·~ai~pay.~'~~~~c.~:~_:~~~~~by't~·;_
,Plan's Ct)otiaCt pr.~ad ~yQOt::ot:-planpsychlatri~ fO.r·the treatment 'of psyCIJiatriccq'lditiOrJ_s•. _'- - -. . -. ... ' - -' ,. . ':: .' . " - - ".,

'A'P:~' maYappiy·~tabJi~~~,.~~,rev~,p~~ ~~~: ::-.._<.
prescnPtiDnS written' for 8nrotl~ by out-d-:plai Ps~i8triSts~hoWeV8r: applicatiOn Of
'utmz~tlon're'viEJwPt0c:8duras·shaUld.~ inhibifPlan' member ~ to p{88aiP.Uons. if
, the Plan req~resthat ~ ~saiptions' written ,byOut~..pian Ps~abi~s ~ ~Il~d
by phaimaci~ in the Plan's proVider network, the' PlfiII'l.ShalIensure ·that.dnigs' _.
prescrft?ed by Out-of-pLSn.PsychlatristS are_not re~ aCceSSible to Plan -mQinbers than
'drugs~Cribecfby.n~rlq).rov~~, ~TlieH"~i~ ~ho1Jrdbf:i',.~.....: .
~ddre_s~~Kfas.aCOrl:lp~nt ot-~MOU. _.,;.~': ".:_ -:-.'~.:;~', .~'d' .<_~~, ,_:. ,.,,:. ~~": ~,;,~.~-':--' ~'_' ,"'"

~'Th~PtM'1s na;~~i~~t~,~r.&!rid ~y ·ti·p.re~pti~~:nle~ ~aIth ~s': ..
-written bYout.;c)f-pl~ Physician~, whO 'ara-nbt psychia.tJista, ~ ~8e P.'fSCii~
'-are writtet1 by ~iatri~,eo.ntraded bY the·~HP.to prtWld~ mentalhealth:i , ..
s~ iiiareaswhere aocess tq pSychiatrists is linited.,:'. ':,". .,' , ,

.' " ,. . .' ,. . , '.' . ~ , , ,

. . . :. ":, :~ " :',",.", .... "" :. ,"', .. '.. . . .' .. ". '.
.EncloSure 2 nsts the,prescriptiOn drugs that are purrentty'axcI~ from lm!!!.Plan .
contractS. R8imb~emem, to ~cies Jar .psychotrQpic _drugi -1iSb;id fn EnQIoSUi;e2,
and for 'neW 'pSydlotropic- ~s claSsjfled ~ ~tipsyd1otics' andBpfJr(?ved by the 'FDA;
will be made tttrough the.Medi-Cal FFS system whether these ~ are pro.vided by a
pharmacy contradlng with the Plan·_orby.a fF$ pharmacY ,provider. .'

.'.. '. . " '

.-

,
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. ". .' .r:.'....' ..' .'\'"
• ~ P.an·~hall\';M; ~~'~_:~F.~~ me~~I.p~~~~aI. ~.~~ .. ~~IN~.
; for·th. ~8Fg.RGj .:8FVIees... ~~' Of,. iiI~8r ~ae condition mlats M".
'medlcal' neG~B8i"G~"a ;'vhsn '8.. 1;1.1'81""'8~aR~:~.r:elieRot·resultiR itie" .. ;
lMIinlsa'98 of th. mambe, fet p8yshlatFis'lApatieAt halSpl.'.;';;;:., . .'. '..: .

'.. ' • • '.." .: I '.:- : ........ , ~ ,. • ::'" ::'. _'::" •• ~ ••• '" .': ,.:.' • ". " " ,or. " ..

.:;.' ~~'~P-'$~II ~et a~"~fQ:ihe ;~~iorlaf'se~:Of'a~al' health .
'. .'speciallst ,.quiAKIfer.~ e.martlaRcy· • .,Nia... 'BRd'."" ~ Pioy!ded In aD" . .
. ,1Dergen£Y"roomto a'PIanmember ~ COQditl~'~ MHP I'l1~J~1necessity

< . crittlria or wtWn mental b""" speCialist HrvlcH In{i8aUired to assess ....:'.:_..
. ':whether "H~ {Dedi.. nec9i!JlY Is'melWh~'suoh .. a:vI..... ·.. :GaFe-dO,. ... jt
.In tM.admlsBi8D ....,,:~ m.~~8F,.~ ~8~i~~.iRp~~. h.8.pitaI·Bei;A •• ~ .:':'. '.

• The P(... ;b~il~o~r·BiHip~'to,~,P1Pi~~Jona~i~~~~:~x~pttlW:.::.""~:.,'.'
professlonal1iemcces'Of a mental health specialist. when requlrtdfOr the·.:

. . 'ememanc¥ serviCes and cara of a inember who .. ccmditfonfneets ·MHP.. '., .
:". inadiCaln~cesslt'icriterta.··· ", '. : -;.:::..: .: .' .:'" .. '. . -

, ,"... .."" .. : ..,.. ":'"., "

:Payrrient~pOnsibility fOr.charges Jlt8U~mOfr~m the emergency serVices 'and care ofa
. P!sn member with an BXClud~ dlag~is' ct f9C' a plan me~bQr Whose'condition does
.nOt meet MHP medical' nec8ssity criteria shall be assignc~das follows: .. ' .. . .... '.

'. '.' ..... " 0 •••• ... '_,-. • ....

•. The Plan sh811ci>verarid pay'for the faciflty charge!S~ndthe riledieai Prdr~jonal
services required· for the emei"gency services and care'of a Plan member-with an
.excl~· diagnosis or'a P!an·memberWhoSe oorufltiondoeS not meet MHP medical . .
• naeessity:aiteria'and suChgerVic&s aOd'car~do nOt·resi.jltIn:fli8 adriiission-ef"*,s" _,;.........~... "_","'
member ~ p~h~trU;.lnpEdient: hOspital serv.iees. ,

• P8y~en.t·f~the~of~'Johal ~~~s Of a '~ent8I'h~~' ~pe"liSt ntq~~d f~:Jh~
~rgehcy "38iylcesand 'care ci'!I.'Pial rn&rnb8r Witht;in~~uded diag~siS·iS the· .
j'espooSibilily'of tne Med~al FFSsystem. . . . .:'" .' '..,.

, .' .. '.
, ','
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N~te;' Effectiv~ JanuaCY'-1,'2000; :SB349 (C~pter 544. StatUtes Of 1~9)~redefine~'
'. the cIeflnltiol1 or~rgailcy iarViCe8 and care as it applies'only to healtn care
servic& pianswhere ~verage fonnentid heaith is includetfas a benefit. sa 349:
.red8fin~ th.eHealth.·and.Sf;lfaty Code definition of emergenCY seryices :andCare
'fo include an additi~riat screening, examin~~on,~nd evaluation 'to.:~~termil:teif a
psychiatric emergency me<f1Ca1coi1dition exists,. and the care. and treatment· .

..necessarY to rel_iavaor 81iminate thEP .psyChia~c medicai oondition, Within th6
.capability of t~e facility. The provisions of SB 349 are a clarification of the

,
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:It.f~~e$d that t~ _ignrri~t:Of'fi~al resportslbilityfor.e~ig~y room .r

:~Iity charges ~d protessl.onal services be 8ddresSed as' a cOmpOnent 'oftt16 MOU.
t. ~. ", • • : • '.. .' • • • '. • •

'" .
.Emerg'Sney Room FaCility Charg'es'and ProfessioOal services ..'

. ,',. .. . . ',-. .,,', .
. . .... .. ..' .~ .~~. "-. . . : -" ~ '.. . ',', '.. ..',. . ".,., ...-:' ,". \'. .. ',. .: ~'. .

.Fiilancial resp?nsibllityfor charges I'eSJJHlngfrom the emergency~.ces an~ care~of a
Plan member:~. Conditionm.ts'the Wiesl neces~iiy qit.eri,afot:coyerage by thQ
MHf is contractually 'assigned as follows: ," "'. .. . ',:" ," .'. . :

• •••• :. • '. '. ~.'. t • ,~. '_ • • • • • •

~" ~ Piansh~ill ~yer:·.a~dPay ft;~the~Ii~ ch8rges r~sQltirlgfr.orr.,th8:e~~~
·services'~ ~re,t~h' ,Plan ~er-\¥hos~ ~ditlon'~ MHP·,,=,edi~1necessity ,
.,cr1taria'~en' suCh serviCes ahd ~~ do Qot re§Ylt in "thewmjssion of the member : "
'for 'psychiatric ~ient hospitafservices 6rwhen suCh serylcp result In an' .... _."1'
IflrDlsslOn~.~. member for ~sVcblatric Inpatient hoipltail :s.r"c\", it.· ..
~:nf(er;tnlfaCilitY.' ...' ',' ..'. ....."'.. _ '.. '. ,.. .. . ;.

•. The 'MHP .hali ~;;a~ ~ ·p~.IS··m~onslbl~'for:the facilitycharges ~Ulti~g ~.
the ~rgencY. $e.vjce~. and ~·of ~ p~"member Whose oondipon in~s MHP .....
medical' nece8s~yaiterfa When such servlcea .and care 'do resuIl in the gdmfssJon.of
1t1e.ri1en1~ for p&ychfatriC-inpBtient ~ital services at the' •• me ·,.ClIIPt· ·The· I
iacifftv charjw Is not paid s.m.ratety. but " fnciudsd In Iii.par !:Oemrate for.' . .
· tbe.lnpatJent staiv~ ..... . . .

• The ~8R .han Go-;er .and.pay ~f the·iaGlt~ty~8rnaa resultiRII frcalil the ".. _
i. .emergaR~ aaPllee. and 6are of • Plan lReR;llJerwhose e9Rdifi_ ~'":ita .... 11·

FReslicai neoN.ttY ,crlkKla at a heepltat that dOH n~ pF9'"lldilpeyGhlatfis " .
',.dent haeplla' aePII."j Whati auch. 8~FVJeesand..,. "a I88UIt In tM ,
tfaQ'fet Md 8drR'HI,p8'" ......mbetta.~ ""pita. OFp~",c he_' "
faoilityttIattle_s ,,_....,'d.. ~1"'ApatieAt h.pital B.vi.. ThePI_ Is"
n~ "'peAslbie ~r",. 88paFataIY.blllable,·faGl,ity ot.aFees FBI"adto the··
pF8fe~I.MI MfYlslI6 ~ e.fR8IitalhaaRh·apecll'iel at tile ltG_pita( of" .
ass_amant. 11I~a.,HP may ~ ,,18 SMige, ·Clep.A~Ag8n 1&88I'FanilemeRt
WI.... h8spitttlc , ... , :--.' '.' " .. ' . "

. . . :.' .~.' .

• Th8 MHP Is re~pOnsibi~~or {_ ..ittchIme, dlracqy ..elided to" tilt profspsslOn81
services of a.mentid health speCialist provided In the emenjency room when .
these serVices'do hoI !:!.!ult in an admission of the member fOr psychiatric
inpatient hOsDltal·serYICe!at trH!nacllltV or any 0therfacilltv.·

:, - r
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in~Udlng, but not limtted.to.,the ~s Itsteqbel~w,and:~',CoOrdlnata,~' .:! '.

services wtih ~·MI-lP. "Pr6.tocolS· lOt.~ delIVery of theSe '~rvlce8 muSt be addre8sacJ
v • a~.·~pon~ Of theMOO conSistaotYJithcontract requlrem8nt8.1his $eCtlon -shall .

.; .:'.:nOlba·~nStrued t() ~ the P1an·.fn?m.requirilg UtatCOVel:ed:~~ce$.pe provided
. ". ~h the p~~~ ~.~ ~.applYinglJtiliiation~rs)o~ese.~lces; ..
";' .: IriclUd~ prior a:rthpri~OI1·.- Con~I~ WIth.the P.lan'scontractual obIlg~tiQn.~. PlPvide
.~-,' ~V~.~~., .' ':: .. ' :': :::; .. ..' ., _.',':.".'.,':' - :.:.-:... .

". '.' .' - : '; . .- ~ .:', . "', ,,-, .
:,Physician SerVices .',. . . . .

.':..~.~~ ~II.·~ ~ ·~yjcir'~l.~il·s·~ites·~'Jucri.~:irini~;~.;$ecti~-
51305-i~ the Physician S~N~~.c4·meritalhealth·.~~s~, even Jf the serv~
Brit proviEJadto treat an ~udad m~ f:1eallhdiagnosis. ·..'ilie p.lan· is not requ~.to
cOv~ aOO PaY, for phY~k;ian8ei:vi.~ .~ed by,p~~s!.~~~, ~~
clinical Social W'Orkers~mari_"iage,"fSr!iilY" and ~Dd COWlselors,'or ottll!r.~pe9ialty'~aI .
hef;iUh P"Q¥iders.:'When ·madlc81lynec_ary. til. ".. shall c.oD[ ansipay fo.. ..~.:: .'1'"
physic'_servlces prOvided bYsPiecdalists 'sych ·a. DiurOlogl~.: ..:. :.' .:. . .:.... : ..'

~e:~_::~hali:~e/Eind'~~ i';;ph~~~~:S~i~"~Ja:ted ~:the'~JW~'~ ~.ient
.mentai.health service~ which areWithin the prinlary an phySlciarrs: scope ~.pnictice,
fot bOth PJan.·mem~ With:excluded mental health ~iloaeS ~nd Plan 1iiEHnb8i'$·¥iith'
included mentalhealth diagnoseswhOSe cQ~ition&'do notmeet the MHP'm8dieaf:necesSity -criteria. . . '. ," '. .'

Eme£Q!3ricV §erYices and Ca(f~..
• ' j', ••.•• " •• -; _ •• ', ~: ~••, ";". ..••• ~.~~."l'.;._.. '. .. ,~ -"<,..,,

The'assignment Otflnanclal responSl~lIitYtothe Pia., or1heMHP for ~88. ~~Jting
train 81J18r-g9AaY sarilces to determin8 ~'a psyChI~' ~~ exi$tS.·under
the'cOnditionS. pr'OYkied inTItI9 9, CCRi Section 18Z0.225,"'·the·ti~:Md ;".
Ir-eatRieAt lleee.BiIIY • 'f8Ile~,(ar eliminate .th8 8FA8,geAtGOAdiiloA is'general!y
de~rmr~ b~ ." '.. . . " ... ,.'. ..' .

.• The diagnosis assigned to Ih$ em8rgeot condition;. . . .' - ._' '. ~'.-

• ~"type'~ prof~~nal p~lng the.servi~S; and.. '. . :

• Whether SUch:~rvices resUltin fhQ admission of the'Planmerooer'for psyChi~tnc
I~ti~~ hosPital's~ces at the same or adifferent faclll!Y~ '. .'-, .', .

I ... - .
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";:.;':'-::;··.:,'phys~,h~~ caia andpt\ysi~i: ~~ ~.~~;.~ ~ d.lfi~d lIy'RtI~ e, ':, I
. .'QCA. ·1881QI1.'.181·0.:I3 .....1 Jn88.ri~ he8fth 'care provided. by health prOfeasio_riBis; . -._

, ' .. ·.it'ldudlng·~hYSiciari. mecUCE~Jp~rS. Whose practice is'~mlnat~'9eneral
'. --:.~JCin~.'t8mJIy·praCtice,·intemal~lci~.:~_cs. obstetrics; ~~,.~r.: .

i. , -·::'~e.~-ia p~m~1y-a h__~·~.speci~~~rthan.~u.tryor '.
.' -. : psy~ol~~' 'Pt_1ysiC.al~th·.car8 ~e. 'n~ Include. Ph~ .. Mea as~escribed iii .
-,- -.'- Tllla'22; Sec.tion 51305, deliVered by is PSYchiatrist. • psychoJQgI_ ~rce ~ descnbBd
" :_.'-In'TttIE(22;Sectfon·61~.: or a'r:t E8rIy.and P8rIOdiCScreaning_,'D~ and _'': '.' ;
';' Treatn)~ (EPSI:)J).BUppremental.iervICe-as'describad in·,l1tI822~ S8ctfan.S.134Q or
.:51·340.t··~.IIV'rad by a I~ed clinical sOdalworker.,a marriag8,farriil}/ald' child ..

- : .aXmsaiO(.: or"~ riiasterS'l8veJ registered nurae fOr·the·diagnoais.~ treatr,:ient'of
-. -mal'l;talti~I~·~irltm.0t.Chlldrentlhder~e21.;. ''-. '.:' '.,' " .. ' ,:' ",', :.- _
- . - ',' ~. .". ." . '. . ". ,...... ,! .... .' ,

.'. Eacll ~i~:~.~t:a~·nY.~~atW to .~"", m~i~fCa~~d .byM.a~.,' .
members for mental hQalth coridItiona·thatare Within the prir'n8rycare phySICIan'sscq,e DfpiactiCe. ..' ....:, . ': .' .. : . . _.:'_-.'..'.. .: .' .. , : '. . .

·····~;,,;,;;;i~~~~,~~~~~~..~,,;,.;..ng~it¥rneriIat
,.health service,l~ mental health dhV,loses are Covered by th8.MHP or wtios8 .
diagnoSeS are' Uncertain. by referring such members to the 'IocalMHP~: If a member's
rrientaJ·1:18a1th :diagnoils is nOt CdVered bY the 1oc81''';' t~ Plan is ~und to refer
the member to an EIPProPriatE,Medi-Ca1FFS inerital health provider, if'known ~othe
Plan, or to IiresquroaIn the COIMiuriity that -prpvrdeS'assis~ in i~ntttyJng pRlviders
willing to' accept Medi-Cal beneficiaries pr oUter apprq)ri8te Iocai provider or provider
.~ai,l~za~.'. ',_. _'. . '..,..,:;~':. "~ ,:. '._, . ._ - .f _ ·.r,.

:A Pla~'~'negotiate WHh ~ MHP to ~Id$ ~ me~1 h'ealth'~ to PIS"
members •.or l1'1rouQh &r:flJri"angemBnt Jnacte:with ~ cOncurrence of the IOeBI MHP.,
DMH, and Dt-f~:-el~ to 'Indude resPonsibilitY (or so~e Specialty inentaJ health,
' s8~lces:In its ec;mractwith DtiS. .' ' . : --." . '.... .. ,':.. .'

,'. :.' '.

"EIiciQsure1•.M8di~Cai'Managed Cate .~an:~'aJty M~ Healthqoverags' ,
A1tematives/~_ines ~ unique '~s I~ Planshavewith a MHPregarding

.:menta) ~ealth ~~.' CUI:rently._'cOv~for speCiaJty t:nental·h8aItb~88rvic8s is·
,excludedunder most pian cOntraCts '. . "','.. .. ' : ~. .' :. " .. .. . . ~,. ... . .

p~~ ars ~i~ to-provIde medr~i c~ management and cOver.~nd'PaY fur ali
:medically necessarY Madi-Cal. coverBd PhysiCal heaHh care servites not otherwise

'···excluded.by cQt;lraCt for a Plan member reCeivl~ speci~1ty mem.i health services

-,_

'II,
-,
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'.: .

...:' ,,'''.~, . : . '..:..:."

• .Em~·~·~~e~'.~~ triin8Po~on .. ~'. '._
J ,. • •• ".,'._:" ':" ::. f .:;...../ , ::-......~.,:.... .... .. ~." .':._,.

• .Homehealth agency ~arvices.:·, , '.: ,:' .' .". '.

·.~.\e~?:~:f:~.~~88r~7707bY~Jan···
.•. '.DlracUransfers ,~~ inpt$nthosptt8l·~rvicas .andpsyd;iaUic inpatient

hoapffal.SerViCes tQ addresS ~angea'iri a_Plarnnemb9(itl1lf1l1tal '-Ith, '."
coriditiott:· : '. ': ,., ....:, .. ' .~ .; '.. ,'" ': ..' :.... " .:,'...: "

.~.rh~'a~~i~~'~~~ht'6t ~Iarnn~r~e:.in¢fi.di~ ~~" f~~:
" PXChanQe¢nled~" r~·.lnforTnat~ri; ~ic;:h·~I~n. ~.I~,m· '.. ' .,aceo""'cewittl. ap~~bI8 stat~and federal.1aws a~.reglliations.. :. -, ".

5. A'mut~ny~ti~~~>~~~"fo~~~ng"~iS~~:'b~iween ~:~i~.~~·'the
~HP ~at.lricludes.~'m~ris.for .Plan'lJi8mtiers. ~ receiy'8'rnecr~1yneCe8S&ry
physlcal'aRd marital he8.~ care.services.lnoI~irig ~'mantaJ ~1tIl servic8sand preSaiptiOl"(dfUgs;while'adi8put8 is t>ein9'ie$O~~' .. : ". .

• - ••••• ••• ' - • 4

To the exterl a piari ~~ not ~~ ~'-M6uby'~ed~~~ th~ ietler or s~tmtted
an ~OU to .DHS for review Brid.~, the ~lan must Immediately iUbrrilt. "
dOa.me,ntatiOnsUtm~tiatin9 itS good faith.effprtS.to enter into sri MOU with the
MHP or prQVid$Justific8tJon for the delay in' the submJ~ion of 'an ~ou ,toDHS•.The,
Plan shBiI submit monthly reports to DHS documenting the Plan's Continuing'good .
falth·~ to~exeCtitean 'MOOwith'the MHP, whiCh 'proVIdeS' justfficattOii 1or"the.:....
'delay Inmeeti!19,thi~~irament. At "8~~tlPn. DHSmay.take,·StIipS to medate.
~ to an Inlpast18 fo'the,effQits.of plah partIeS 8rigaged 'IF'!th&,~OU proc8S:S. '

.' '.' '_...... '. '. I.:, :' ,:' ..',_

When moment in a Pie., ~ any cotI'1ty is2.000 bEtneiictarieS or ~. ~ .may, at,
~ request of ~ Plan or the·MHP, grant. waiver'frorri 'these r8quirernen~, ','
providecl~t both the Plan af1CI the Mt1Pshall proVide assurance thai benaflciary

. care will ~ cOQrdtnated in COmpliance. With,Tide 9,:CCR, ',Sedion 1810.41&.-

PI~nR~Poh1llbtii~.~~~Medl.c~..'ri~ ~~~H_·~r8·S.MC~: ..
. ..' ~- '. . . . . " . . . .

Metii..cal~ '~rYices:are th~ se~ices set fOrth inTi~ i.2,'CCRi'C~pt~:3,
Micle 4, beginning with Sectior, '51301. arld Title 17, C:CR.-Divisioi11, Chapter 4,..
Subchapter' 13, beginning with Section 6a4O.. '..:.' ..

• '.~. ::". .7

..,
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. . .
. " '. • . '. ';' • ." •••• ~j

.• ~~;~$~(ittY:~·~'~HP·k8ti~:~·~~.·~~~~n·~~MH~:~Vkters.Of
mer:rtaltte:ath drugs Snchei~'labOr8tOty s8ivices that are the eontractual :
.obligatioti..of.the· Plan JQ cOVerarlcfretmburse. ' . . . .. , .

".:.ifeMH~s.~i;~tlQht~:~~v~~e:~~~:~ '~~i~~ ofth8'MH~s:'
, -:.~.~~~·~~8,~~:.~~:~~ ...,'.',"::':;~..':':.'..'~::;.":'::'~':;:.:':.:',:}:'" .
• i:margency rOOm' ra'ci1ity ahd relat~:CM·arg... ,': .:'. . ;.' : .

• Mecti~·trBnSp6~t~·.~8rvi~~~~.n ~e ~~ ~~~Ud{~~~ 18to .
..~.redUCe·the cOst df:paYt*liati'lc iripatient'h6spitalseriices to the ~HP;' . .. '... ,':

• ~mty~~·~~~~~~~~st~~.t·
tl:Je ~ of a ben~ci~ry. '.' ..... ..' -.:~... ,' '.' '. '.' ,". . " .'_ . , ..

• Direct ~ ~ :PSvdtI8trlc inPatiem h.O$p~1: Servic8s and if1>a(ient·
hQspitaJstJrViee6tQ Qddress chariges in~a'ben~aciarys medical cOnditiOn. '. . . ~.. .' ., :''.... . . .' .

3~ ~rocedur:es.for1he delivery by~. Pian ~ Me~I.Ca1~.erecf physical health·cara
.serv1~ that tt:i8'Plari Is contrac;tUalry obligatacUo cover ancH:1r8necessary for the
. treatrnerit -bf ~nfal tl8a!th.<;IiagnoseS co~. by the t,,1HP. ' ." , .

• ',' • "•. "l • .

ThesEt'proc8dure'S muSt acJdre ... ~ ~-nOt I~ed to, provision of the f~!lowing:.·
-'! . . .' ' . ." __., .'

• .OU4l~~! ~l:tlEiar.th '~;~Irl t~~p~fY_ care ph~cfa!l~s scope. Qf
':'~'.: : ..':: .:.:.~.~::":::'..':., >~'.'.::....) :":: ..'.' : ..

• C~ered anclllary,physlcaJ.healthaeMces 10Planmem~ receivingpsychiatric
.'inPatt~Ul(ispltai s~ivice$t'inc!U41ng ,theht~oty·.~ physical reqUired u~n'
iildmISS1~.<· . .' "'.:. '; . .....' .,....

- . .'
.• . PrescriPtion drUgs and labofatary $eTvioes.

:'.. The;PI~'sobii~tIo~·tO.pn)vi~ ~~.:~ forobtailiiogtimeIy.,..~n
aJid'delivEKYOf preS(:ribed dri,Jgs ancf laboratOry services and a liSt:of aVailable
pha'rmacies ~d laboratorieS to.the MHP.· . " .'
.: .' I... . . .' .:.. . ... '.'

,.
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9Qucltj covBr9d.I?y.~·~~~. tH.Je~;cc~SeCtIc" ~810.3io,.requ~es the MHP~
eXecut~ an:MOUWith the ·P'-t·in'e~ c;9uity Served ~ theM ...p~ : .., , .. ' .'

. . . . :-' ". '. : . -: .'. ,~": ;' .: ., ..' .' '.~ ; ..' ::,.,.. ...' .,.'.

~ ~ou is requ~ to Specify; cc?nsist~nt~' cantr~ rBt:iuIrerrieritS, the respective'.
responsJbDltlesof the Plan and the MHP in .delivering n1edicaJ'y. t')eCie~ Medi-Cal
coWred phYsi~ h~nh·~·s8rvices tnd ~ped,!fY.menfaI ~ith·SeiViceS ~. '.' .': ':.;.
bensfj~~. ft is·eSSential ~ ciramist8ricea II:MiI pr&sent'a poteOiral'tcK'unlqiJe . ,'.
oparatJ~nal diffJcu~~s ~ clearfy ~'EI!I cOmporients of.the MPU.... ' . ;.",.. ....."

H~,S~ed ~atPI~~.~~Ud~ a"~~~'bf:~I~~·'~~iI~ieS ~rniiar.t~tha
,.sampieshown·~.End~~.· , -";'..<. , ',': .,",' -. :',.:> : .: .,..' . .

' ..
"At's' inin!ri1U·rn. the 'MOU must ~ddr8SSthe.foilowing(

", .' ,,':. ~ : .- . "'. ~ . .,'._. .. :- '. '. '. " .,'. . : '" ~
'1", Ref..:ral prOtOColsbetwean'plar:1s,' wtllch. must include:

• HOWth~'Plan'~'1prCMde' ,~.~I to'the.~p \¥hen the Plan d8termine~
s~lalty mental h8~1th$el¥ices covered by'tlie MHP maY'be required; .

. . . - .. '_.'.. ... ' . ..' . ,",

• HoW the·.MHP~iiproVide a 'ref~rralto a'Prnvtdef PI' proYideforU~izatio~'
outside theMHP. inclUding the Plan, Whel",l.th8MH.p'determines th.~·
be~ary's mentalllineU'does not meet the mfidi~I'necessity crneri8for
coverage by the'MHPorwould b8 responsive' IQ'phYSI~ hEt.althcare.l;>ased: trea1mem~ : ',' .... '. '.: ,.,.. '," ',. " .." . .~.':. " , . , ...

f) The availability ofclinical'cOnsuHaflon between a Plan 'and.the·MH'P"wbICh must
include the av8i,ability.Of.cllnlcal,~uftation on a benf!lfi~arrs·phy8Ica1.health
conditiOn; Such eonsuHation must'&Iso Include cons~ion by the Plan·to the

.' .••..• ... '. • ~. .' • . . • • '. • 't

MHPonmedications pre~bed bY the.Ptan foi-'I[i PJan,~~WhoS~ m~
lIlness IS.beIng treated.by the MHP;:an(j consliltation by ~ MHP to ~ p~ on
psYchotropic drugs 'presa-ibedby the MHP f()ra Plan'melriber whose mental
iIIA8sS IsbeinQ treated.by the PJ~. . '. .. . ", . . '. ,', .

. ; . . . . , . ( .' ~. ,. '.. . . .
2. Procedures for ~ Cielivery of ~ntractua!ly.required Medl-Cal eover8d inpatient and

'outpatient Specialtymental he'lth:'S8rYi~s thrOUghthe'~HP InCiuding'bufoot· .
limited-to:

"
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·As.the State ageney'res~il?le fOr the ~o~nSlit" and Ill1pIeniantatron'(,f,~
Medi.Cal managed mental tlealth" care, th9 CaJIfon::li8 ~ent!Jf ~a~n·I8B1th· ."..
(pMH) h~ a~pted ~ regulati90Sentided. ~Madi-C.alSpeCialtyMental ~ltt{'
SSrvIces: These 'regulationa 1iI~ atTitle 9, DMsion .·1,Chapter 11~CalifOrnia'Code of: .
RegQ~iOns· (CORK .~r.11:ine0rpOrat~ ~n9 tuIGs ·~~lh&ProVta~. ~ .',: .
Medf;.call!'Jpatient p~f.itrfc a8rv1~8. by MHps and'adds new ~~rds for·Qddltlonal .
~r:vices> Chapter 11 Blat)~akes apaCffiC ~ requiren1entS. for Provtsioo'of :' ,
Medi~aI ~atlent speci8.1ty mental·l:1ealUi·.vi~ by MHPs:: .. :..' ". . ~ r :
~ '. . " . '.' . :,.,.~.. ",' :':.. -' .: -' .. : ~.. '.' '. '. :...: ,,' " _. . '.'

·FJeldYeSts· n,'~ ," '. ..•

, ~~~.me~l·fje~ :~~'~ pn)~'~ "dl~1 beflefici8rias·ln.twDeculties,
.' SBIi .Mateo and SOlanO;' ~ local MHPs ope..mGd b)i ~ county rm.mai health·· .
.' dePartments .Ln:Jer separate' field t~Stauthoiity fn:Mn HCFA.· .

.I '. • ". ~. • • ." • " .' • _.. ". '.

san·.Mateo County Js'flel~ t~rig.lhe acc8p~ ~f 8dditio~rfinanci~,risk' ~ fed~
reimburse~ ~'oo ·&lI:~mcr~!Ve.~ rates for ~i-Cal _inpGtle.nt~pltaJ ~nd'
outpatient Se1:vices .. ~ltionally, the:MH~In Sa~~teo C~ ~ respOnsible for .
pharmacy 8nd related ~tory SeryfceSprescribed by·psYchiatrists.· : .' ' ..

so~noG~ ;. &tid t~lilg"~rioUS ~~~ c8~ '~~~as a s~r'oo a
capltatSd basis to tf)e County OrganIZed ~Itb $ystenl,: While also'provlding ,'. :.': ..
ShOrt~caa SerYic8s to t.l9neficiaiies un~r the regUlar, non-waiv8red' "
M~I;.cal progll1m.. . . .'

POLlC'i .'
ConSistent'With ~'* require~~t8. 'a~ ~1iIi:~:'requl~ ~ enter into ~
memorandUm, OfUt'Idei'standtng (MOU)with tIje MHP in:~'~rey covared. ~y;the
contract. .E~ Plan is" contractual.1¥~sible for the arrangement a~ payment of
all medically n.ecessary ~I covered phya.icaI ~ care sei'V~:not .~&"
exclud9d toMedi-calmembers wI"lO:require~alty mental ~Ith seNJ~.

I • , '.. ••.• - •••• .#,', •

Me"'Onlndum.Q{ Uilde~ing e._ the'PI~ri~:'the MHP, " .... .
. . , .. ... " .' -: "':. . . '" .. '

The development of aWrIttenagreement that ~dn~$Se$ the is~ Of interface 1nthe
~Iivery of ·Meqi;.cal-cOver~ setVices tQ benenclaiies who are serv~ by both parties Is
.a shared PlaNM.-.P resporisibilitY.. P.urStiant to Contract requlr&mBntS rJ!gsrcf..,g local
MHP coordination, Plans' are required execut~an MOlJ with the local MHP I!,,!each

'"

; .,. - .-- -------+----~--, -~-..,,--

_ .",-, ," ...r



Exhibit I

MMCO'PoiicY Letter No. ~1 Rev.
Page3 .:<. .
:March 16,'2000 ·ReV. : .: ..

..:'::',.,(HCF~}:o;··pr~~J~~Qf th~,~,'S~~'Act ~ OtherwiSe gua~nt~:be~lCiar:ies
:.' ..8choice-of providerS; .".: .: .' =, .:,>: : : : :\'. : ' :'. ;",'... .. , '.:'.:' '.. .: .'.:' .
". :In'se~rtibe'r',1'991,H~fA'aP~~ Cal~rriiars r8q~stld.~arld:M~..c~1 mana~·.
·ni8ntal.heaIth~e to'lnpIu~.outpa~lentsp~.ty inentaJ. h8a1th.servlces·and renewed...
·..the waiverfcir an:Bdc:tltiQ~l.tWo~. '~H ~plementec;t the second ,phase of ' .
. ' .M8di..caI·rnanaQea mantal h$altO,p&l'9j tI1e.COnaolid~on·Qf~y(:hiatrICin~ti8nf .....
'. hQapital serViCe6 and outpati&ntfPBCialty mentEt··he8Ith·and certai~~ servfces.,in
November ~997. Ar8qu"eSt.to '~.th8 waiVer tor an "addltionallWO. years w8s' .
submitted to' HCFAbY ~ .""June 19~. ' .. ' ." . .' .:' .

:..~~ ~Prahen~ p~~ ~ ~j.~ ~~J h~;lh'~~na~~ Care .
. . s~i~t. whlCJl ls."l.cirnirtisteredby.~IYIH·tJjrough·an.irierag~ncy·,8gre8tllenf YIitti ·J;l~S.
· is·now knDwn:as the'MecfI'Cal' S~lty'Mental Health 'Se~ices COr)SoI~On' .

·,;·Pf'OQrllril. . .. ....: . ":,' :' ..... ,:'" ...... ' . :, .:. .', .. ' ~.

CU~~r the ~; ~8ni8I~healthdePadinmu 1s th8.MH~ i~ all 58'~U8" of
California; although a faw Planshav~ el~ to cPvef some, but not ~I M8dI':CaJ' .
covered sPecialty merltal health:8eMe88. TWo ~HPsr ·SUtter.yuba.arl(lPIac8r..~ierra,
cover abl-county.sa: .Th'e MHP'selects and~Ials its pr~er network, . ,

." nagoti~ r.a••. ~~oriza8·~1ty ~I health ~cas, and provl~s payment for
services rel':utere,f~ ~pecialty mental.tiealth providerSin accordance with ~de
criteria. . . . .. . ..:... . . .: . .' .' -'

Under the·MedK:a1 SP~lty ~I' Healt~Se~ Con~oIidatiOJ)program,MHPs .
"are fir1anced tnmugh a·combjnationof,state.f~eral and local.~. ~GWwe~.aRay. "
funding tar 8peGiftad eUlpalieRt .pi,alillty I118mal health .aFYII?88.-Ad 'Inpall~nt '
,ayal:llatFic 18r-Yi_ '18PFe'fJi".i te·_MP8.. MHPs'~ nO s~1C Medi:-Cai. : , ...
·funding for .ph~1caI ~ith serviceS or .,ym~~1 health services not specifically
· COVeredby the COnsoli~atlon program. ... .. '. . . , .... .

. . ' ',' ,

.'Unl~ .~~ exCIUde(it>Y:_~~'P~.ara·caPitated·fOr.·physic81he81t1i ~ .
seMc8s.;lnclucfng bul"'not.1imitect to. those services deS.crib8cl on pages 7 ·thi'ougn 15
'and mental h~2ilth8eiv~ that.n.wftb.in the pr~fiiiY cant phYSicia~~s.~ ~ :.,' .
practfce.: Consistent with Plan cOntracts, some 'Plans may also.racelve·PSpitation for'
speciflc mEmtaIhealth serviC8$such as PSYchologistaiid psychiatristProfe~~al.· .
.services, ~sYchlatric iripaUenfhospilal·serVic8s.·and 'Iong..tann~ services induding
nursing facility services for·Plan n'1embefs WhOse ~ for'such services 'isbased on'mental illnesS: ..... ::; .:"': " ". . .' . ,

..~.

I .- .
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it' TQclarify ~,~sponSibiljti~ of Plans indeliveringm8d~lIy n~· '. " "
, '.'.:cOntr~JIy' required .Medi-C81 covered phySical health care services to filan'
: '. members Wh~may require sP¢ialtymentai health s.rv.~ throudl the' -,
. '. ·M~~-CaJSP8ciBlty:MI!.,itaI'Heaflh·~ CO(ilOlid~~'~m,: : . : ..

~i:~~'~6i.oo~b...G:8J2~H~:..
SerVl~s:(OHS), as the 8ingl~ st~eag&ncy with the·a,uthonty .to ac*nini8t&r: the .:. . .
M~dicaid ~ in .C8JIfOmI,i', to establiSh 11BWmanSg~ Qaf8 jm.)g1lU11~fci"th~ . '..
deliv~.ofMedi;.ca·1 Serv~!to b8raeticiaries .. ". :. ,,',.' .,'', ,:..'~. . . ~ ~ ',,,'

···~~··I~~i~i~~·~~~·.in~~.WithD~~~to'~~an
.~ f<)r ~aI m~aQed CIte Include a process fOr·sCraeni.h9. ~Ii ~:',
" coOrd~tiOO withmedic8lly ~ nien~. health serYiCes. -The,statute d~igrlated
DMH-as·tJle state a~'resPonsibie foi-·the development' and implementation of a.' . '

. Pian'to pro,Vtde lotaI.mental health '[1ianag8d ~ for MBdi-car ~EPfIci_; and " . '
.~ required.DMH·tO !.rr1plemetitmanagedmentalh~ care,~h;_fq..;.arvice·
(FFS) ~ capitat8d rate contracts ~ated with M~P8.. ~ MHP~Id'ildude a", .
.cOUnty, counties QCtirigJointly, W1Y qualified individual or Qi'ganlzation, or.a:·. .','.
l'1OI'I1Jo~rrin:leotalagency contracting 'With ~H and sh~ in the financial risk of .
prQviding'ment.. ~tI) sarv"; hOwever, col.l1ije&~ given th~:right~ftrst.re(Usa1
for MtiP contrac1s. : . i . . . . "

DMH.·withinpUtfronl a broad 11U1g8ofstakeholde..s, dev~I~·a pla~ for the pfovI~ion
·Of.Medi.:ce1 m~~c(mentei health Care'~ the lOcal level thaf<;9nso~d8tedtwo ' .'
~te systems.Of ~ ·health.~ service delivery; 'the.Medi-Cal FFS System, .
which allOwed clients '8 free Cho~ Of providers: ~ tbeShot:t~leJMedi-Cai system
.admlnisterect through the ~'meitBi he. departrnerts·.'By'~dating the"tWc?·
·~rn~;of care aricHheir. ~pa~. ftIlding streams, itwas f.elt ~ ..tI1.Medi-CBI' .
prognm,y,.g~1d bOth IritproVe'care coOrdlr1atiO.rl.-.d reduce administrative Costs.

:DMliim~nied ~ fi~:·~·of,iM.~m8ntai ~th ~.~ ~nsoii~ of
'Medi-Cal inpatient mental health services at the CoUnty I~ In Jarualj 1995. . .. ~. ..'" ~

Because it re~Ct8d Medi-C~{b8~.d~es·Choi~ of pfovider~"t~'th~MHP.intheir
c.otn:tty Of r.esid~. and its nebNork Of cOntract providers. the ~ mentalh8atth .
"program required IiWaiverfrom th8 federal Health Care Financing·Administration

. ~."

. .....

I .. "_ '.
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(Xl -Ph;~a~~~tth~,~:_'__;'.. -. .:_::'". .;.
(X). .County Organize.d Health System' Pin. :.::.:.....
'(X) : ~maryCa~ CaseManagementplan~. ':.' ....v ,.: ~.- < .r: , .
(X)' .. T'MH'lan·~PIa.,. .. _.. ' .. ', .; :: -__. .' ::'.....,.:.
(Xl· .G.eogi"aphic Managed·care Plans. :. \ __ .. " '. :' ",
. " . ," ... :: .~" .: " ,,' ". -; " .

. <: - . ,.", .: .~.~.. ", ". "'; ~:~.. ," : . - . ~.'.' " . . . .
. . .:. " .'.: -,. '. ...."', ;' . .' :'.~;':- .

.MEDkA('MANA~E~cAAe' ~LAN~~ES~~S'IBllrt~~~~DER THE.. '.'
MEDI-CAl. SPECIALTV MENTAl- H~ TH'SERVICES CONSOLIDATIONPROGRAM·- . ..:.,

'.-

PURPOSE;

The pwpose .of this ~tter'ls to explain-ihe contractu's, ~bilitieS of ~i~l
managed ~ planS.<t:'lan) in.providing medically ne~sSary Medi:-Cal cOvered
physical health care serVI~ to Plan me~ Whomay fe.qulrespecialty~ntal health
8arv1~s throUgh the Medi--Cal Specialty. Mental. Health S.ervices Consoti~tiOn program
~cribec;l inMedi:-C81 regUlations. . .. . .. . . .

GOALS ". -. -- _. ,'.- _.:: -'.
. . .~'... : ': ....

'. ~- . ,.

.• To provide PJa~'Wtth infomiatiOn-rBgardli1g the deliv~'of 6~alty m~1 hearth
.services to beneficiaries, including those enrolled .in IiPlan, under the·M8di..:cat .
~BIty Mental H~alth Services ConSolidation program through local mental
health plana (MHP):. .... . , '. '., ."; . : ,: . '

. ,'-. . .... - " " . ..':.., .~...- " .

• To clarify' the responsiblilty of PlanS In develOpmQ ~ wrjtten.agr9eMBnt 8ddfesslng
the. issues.of interface-With'theMHP I including protocols for ccioitfinat,ing the Care Of
Plan members servSd bY both par:tie~ai1d a ~11y satiSfactory proCessfor
.resolving disputes, to ensure the coordinatIOn of medically necesSary Medi-Caf
covered physieai and mentar'heafth,car~·servlces: ._.

I ...--,



I Medi~Cal Managed Care Plan
I (MCP) I

IEHP & Molina
- -

""'-Target Population: Childrenand adults in
Managed Car'ePlanswhomeetmedical
necessity or E'PSDTfor Menta,1Heotrh Setvices

Mep~...i~ic'~to be carved..in
eHective 1/1/14

./ individual/group mental health
evaluation and freament
(psychotherapy)

./ Psychological testli1g when, dlnically
indicated to' evaluate a mental health
condition

./ Psychlctrlc COI:IstHtaTIon for medication
management

,/ Outpatient laboratocy, sUPl'lies and
supplements

,/ Screening, Brief Intervention.®d
R~ferral to Tr.atment (SBIIU)

,/ Drugs; exclUding anti-psychotIc drugs
(which or. covered by Medl-Cal FFS)

Source:DHCS

Targe. Population; Children and adultswho meet
medical necessity or EPSDTcrfterla for Medl-Cal

; Specialty Mental heahh Services
t

Outpatient Services
,/ Mental Health Services (assessments

plan development, therapy,
rehabilitation and eellcterel)

./ Medication Support

./ Day Treatment Servk:es and Day
Rehabilitation

./ Crises interventIon and Crises
Stabilization

./ T:lrgeted Case Management

./ Therapeutic Behavior Services

R•• idential Services
./ Adult Residential Treatment Services
,/ CrisesResidential Treatment Services

Inpatient ServIces
./ Acute I-sychfatrlc Inpatient Hospital

Services
./ Psychiatric inpatient Hospital

Professional Services
./ 'PsY<~ioti',I.~Health FadJity services

Target Population. Childrenand aduitswho
meet medical necessity or EPSDTcriteria for Drug
Medl-Cal Substance Use DisorderServices

Outpatient Services
./ OutpatIent Drug Free
./ Intensive Outpatient (newly expanded

to additional populations)
./ Residential Services (newly expanded

to additional populations)
,/ Narcotic Treatment Program
./ Naltrexone

New Services
./ Voluntary Inpatient Detoxification

Services

!



Referral Form for BehavioraUMental Health Services Attachment D

1. Suicidal
2. Homicidal

3. Gravely Disabled
4. Non-Suicidal Self Injury
5. HIsWryof Psychiatric: Hospitalization
6. History of IUMirlg fNIWI

IEHP ImmlllliIQ Intervention

~. None .: Mild oModerate (,) Severe
.~ None ; Mid ::; Moderate ;' ISevele
(.;Ves .'No
'}Mild ..:ModeRlte '.JSeV8At

" ,None .': Within lui 30 days ._;Within last :5 months
':_.Yes ',.;No

oens. Intervention :::::;Crisis Response Team [jEmergenty Responders

C IndividualTherapy

C Substance AbUBeTreement Program
o Medication Evaluation
[J Other

'J Meclcatlon Management
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Coverage Matrix 2: Substance Use Disorder Benefi~

Typeor s.rvice Benefit Demonstration
Coverage RMponelbility

Inpatient Acute
and Acute Det.axiftcation Medicare Health PlanPsychiatric
H08p1tala

Treatment of Drug Abuse (MedicareBenefit Polley Medicare Health PlanManual, ChapterS §2Q, and Chapter 16 §90)

AIcoI'lol Mieuse Counseling: one alcohol misu_
screening (SBIRn per year. Up to four counseUng Medicare Health Plan
sessions may be covered If positive saeanilg
resulW.! Must be delivered in a primary c;..,.settina.Z
Group or individual counseling by a qualified

Medicare Health PIanclinlcia~

SubacUte detoxification in residential addiction
program outpatient Medicare Health Plan

Alcohol and/or drug services In intensive outpatient Medicare Health PlanOutpatient t~tcentar

Extended Release Naltrexone (vivitml) treatment Medicare HeaItt1 Plan
(-

Methadone maintenance therapy Drug MBdi-Cal County Drug & Alcohol'

Day care rehabililatlon Drug Medi-Cal County Drug & Alcohol

Outpatient individual and group counseling
Drug Medi-Cal County Drug & Alcohol(COV818ge IimltBtion&t

Perinatal residential services DrugMedi-Cal County Drug & Alcohol

• Medicare irlJaIIent detoldfIcaIIon andIor l'BhIIbiIitaIion for ctug substance abuse When it i5 madlcaly 1'I8C8II88IY. CQwrage Is uo avaDabIefor
treelment services provided ., the hoapital ouIpatIent depaltment to patients who, for axample, haw! been di8chaJged for the lraabnent of drug
stJMltanoa abuse or who require treatment tilt do not raquile the ava~ and Intanaily of seNlce& found only In the inpatient hoIpItal setting.
The coven!.ge avaUabla for these aeNIcea Is subject to the same nHa generally applicable to the coverage of outpatient hOBplal seNIces. ~

2Medica.. coverage explanation: 1:Jlickhere to learn nor.·

8 In San DIego and Orange CIUIIIeII, courty ak:ahoI UId drug do not provide 1hese services. Providera have dfrect CCI'IlnIldswilt! lieState.

41l1e 22, Section 51341.111mi1a OMC individual counseIng to the Intake, criBia i1IerWnIiOn, cotIatenII aeMcea and treatment and di8dlelge
planning.
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OUtpdient Mental HealthSarvicas

Prtrnary Financial Reaponaibuity

PatIent meetII crlt8rta for MHP PatIent doetJ !Q!IIle8t crtterlaType Of Service Benefit Coverage ..,.cI1IIly mental heallh fOr MHP lIpeclally mantal health
•• rvice8A .. rvlces

Phannacy f.IacIiall'e HealthPlan HaeIth Plan

Partial hospitalization limensive Iledlcare Health Plan HeaJth PlanOutpatient Programs

Outpatient services wittin the scope of
Medicare Health Plan Health Planprfmary care

Psychiatric testing! --.ment ilI1ecIlcare Health Plan Health Plan

Mental health services·
(IndlvfdrHll endgt'OCtIfHlrepy. ~ Medicare Health plan Health PlancoIIalBnl/J

Mental heaJ1h eervicesl Not a oovered benefit for.edl-Cal Cotny beneficiaries not maeflng medical(~.nd eM!pIen dtMtIDpnMnt)
neoesaltv criteria

Medication support aervicesl(~""''''''''and~ Medicare Health.,.,
HeallhPlan.~ afflle f'8ed lbr I'II8CticItb'l; and

IW8Iu8fi:)naldnlt:al ~allide
ew.cta)

Medication support servlc8ss
Not a covered benefit for(In'trucIIonIn the uae, tIsQ endbenetIls of and Medi-Cal Coooty beneficiaries not meeting medicalafternalivN fer medicBlicn;and plan

necessity criteriade

Nat a covered benefit forDay treatment intensive Medl-Cal Ccunty benefiCiaries not meeting medical
nec:ealitv afterle

Not a covered benefit forDay rehabilitation Mecli..cal County beneficlariea not'meeling meclcaJ
necesaitv criteria

Not a covered benefit forCri8i&intervention Medi..cal Ccu1ty beneficiaries not meeting medcal
neoesalty criteria

Not a COII8I"ed benefit fOrCrisis alabilization lledi-Cal Ccunty beneficiaries not meeting medical
necessltv criteria

Not a covar8d benefit forAdult Residential treatment services MedI-CaI County beneficiaries not meeting medical
necessltll aiteria

Not a covered benefit forCrISIs residential treatment services IladJ-Cal CotrIty beneficiaries not meeting medical
naces&itv criteria

Not a covered benefit forTargeted Case Management lIedl-Cal County beneftclal'iea~ meetfng medical
criteria., 1915bwaiver and State Plan AmendltMris for l8!geted case management and expatded 8eMcel under the rahllblt!t8tion option

• Medicare IIDdMcd.i-Cal ~ must be eoordiDaIcd !Ilbject 10 fbderaI and IIblIe reimbura:ment requin::maJlII,For further details on 1be
scrvicas within these categories that S'e daimabIe 10McdiCllle IIIdMedi-caI pleuc 11eC11hc fiJUowiDg:

• ,)"){H 1N''::JI,:;,:lHIL";;:I j\j'f1CE NO" 10.1!May 6.2010;.
ri¥!n~!U,_)3\L:{"\::"U;"TjCEhO- 10-13 NCIV.18,2010;

'.Th~iIINFr)j>'" '::'l;.::!_~!l_.i'lCE 1'In. 11-06 April 29. 2011
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Inatltu1as forMental Dlseas.

aeneflt Primary financial
Long-term care

Coverage responalblHty under the
Demonstration

FaCility Charges ages 22-84 Not covered by

Subject to ,MD ExclUSIon· lIedlcare or
CountySNF-IMD. locked Mecll-Cal+

communlty~ba8ed
Facility Charge ages 85 and older Medl-Cal Health Planfacility for long-term

care (mont than 50% Psychiatric professional sentices Medicara Health Planof beda ant for
peychlatrlc care)' Medica!, phannacy. ancillary servicee (some of

these services may be Included in the per diem Medicant Health Plan
rei:nbursernents)

F8~ity Charges
Not coverad by

Mental health Medicare or County
rehabilitation I Medl-Cal
canlera (IIHRCa)
(IMO) Psydllatrlc profalsional services Medicare H_1th Plan

Mc*Sical,phannacy, ancillary services (some of
these services may be Includad i1the per diem Madlcant Health Plan ,
reI~bur&ements) ,..

FaCilityCharges ages 22~
County CountySubject to IMD ExcJusion*

P8ychlatric health Facility Charge age& 65 and older (most atU not
Medl..car County

facilities (PHF.) with Med/ca18 certified)
more than 16 beds PaYct\iatrlcpfmes8ional services Medicare Health Plan

Medical, phannacy, ancilary servicea (some of
these services may be included in the per diem Medicare Health Plan
reimbursements)
Facility Charges ageB22-84

lIedlcare- Health plansJpject to IMD Exclusion *
Free-etandlng Facility Charge ages 65 and older MedICare Health Planpsychilltric hospital
with 11 Of more Psychiatric professional services Medicant Health Plan
bed. Medical, phannacy, ancillary services (some of

these servioes may be included in the,per diem Medicare Healltt Plan
~bursements)

* Meclcare coYen.ge for inStitutions for Mental Diseases (lMDa) depends on the facility type, licensure and number of beds.
IMDs include skilled nursing facillti_ (SNFs) with special treatment prograll11l (STPs) with more than 50% of beds designated
for primary psychiatric dia9fl08ls, free standing acute psychlatr1chospital. With more than 16 beds, psychiatric haallh facilities
(PHFs) wIIh more than 18 beds, mental health rehabilitation centel'1l(MHRCa), and stale hoapitals. For those facilities that are
MedIcare reimbursable, onte 8 beneficiary has exhausted hi8 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
Flnanc:ial Participation (FFP) payment for beneficiaries age 22 to 64 placed in &NIOs. This Is knoIM'l as the ·IMD exclusion" and
is dl!lllCl'ibecl in DMH lelteni n..p~and :iQ..i)~.

+ A fealtymust be MedIClll'e cerfihd IJIId the beneficiarym.. 1Il8I!tmedical nacessIIy CIIIeria forMedicare c:oYel'8ge. MecIcarf; pays up to 100
days after placementfallowing ~ hoIpIaIay. Forlcq-tenn C8I8 p1acament,Medl-Calfwe..for-AMce pays forthala COB1IItociay.

• Patlenta placed in locked rriental health treaIment fadnas muat be con&erVed by the cowt tl"ldar the graw clsabiIiy provisions
of the LPSAa
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Coverage rt.atrbt 1: Menta! Health Benefits

Inpatient Services

Benefit Primary financial
Type of Service

Coverage responsibility under the
Demonstration

Psychiatric Facility Charge MedIcareinpatient care In a Subject togeneral acute Psychiatric professional services oovwage Health Plan
hospital Medrcal, pharmacy. ancillary services IimitatiOl'l8 •

InpatJent care In
FacDity Charge Medicarefree-standing

Su6ject to OOWN'8Qe Health Planpsychiatric
Psychiatric professional services ImDtIons tIIId

hospttals (16 beds or depends on fIIciIly
fewer) Medical, pharmacy, ancillary services and brae type •

Psychiatric health Facility Charge (Most ate not Medical& cerliffed) Medl-Cal County
facilities (PHFs) Psychiatric professional services Medicare Health Plan(16 beds or fewer)

Medical, pharmacy, ancillary services Medicare Health Plan

Emergency
Facility Charges

Department Psychiatric professional services Medicare Health Plan

Medical, pharmacy, ancillary services
Long-Term Care

Facility Charges Medicarel Medl- Health PlanSkilled NUI"81ng cal+
Facility Psychiatric profeaaional services Medicare Health Plan

Medical, pharmacy, anCillaryservices Medicant Health Plan
Facility Charges Med1aareilliledl- Health PlanSNF-8TP (fewer Cal+

than 60% beds) Psychiatric professional services Medicare Health Plan
Medical, pharmacy, ancillary services Medicare Health Plan

• COUDlyMcn1I1 HcalIhPIal(MHPs) n ra!pClllSlbIe lbr thobaI_ ofiupD::ut psydIiatric CIl'CtbIt iIDDt <lIMl'CC1 by Medicare: for those
baIdiclaria wIlD mcc:t the mrJdical ~ty ~ fixapcciIhy IIlCIItal healtb sc:rWlca.1'hiaiIdudIIImy clcdDcliblalmd CCIpIl)mC:I1tS, IDd
Illy .me-bcyaDd the 19O-dlJUfi:dDD limit illa fTcewtwndiDs psydIiatric boBpitIL A&titjm,Uy. the CoaII1f MHPU.RII!pOIIIib1efor local
IIDBpilII admiDiIcrati-te cIay8.n-~ctay.. • ~ by die COUDty. 1IuIta pGicmt'1I *y jq the lIaIpiIU isbcyoad the DCCd 1br acute CBl'e
IIId thCRJ iIa laK:l;ofbede tmilablcat lID~ lower Ievol olen.

+A faclly mUit be Medicare certiied and 1hebeneficiary mLllt meat rnedicaI neceuity criterfa for Maclcare CCN8I1Iga. Medlclre pays Up
to 100 days alar placement foIO'oMng acute hospital atay. For ~-em care placement, Medf.Cal fae..fur...".apays for th4Iae COSIB
1Dday.
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BehaYiora~Health Benefits in the Duals Demonstration
Coverage Responsibility Matrix

Updated February 27,2013

Health Planswill be responsille for provlding enrollees access to ali medically necessary
behavioral health (mental health and substance abuse treatment) services currenUycovered
by Medicare and Medicaid.

While all Medicare-covered behavioral health services will be the responsibility of the health
plans under the demonstration, Medl-Cal specialty mental health services that are not
covered by Medicare and Drug Medi-Cal benefitswill not be included in the ca.pltated
payment made to the participating health plans (i.e. they wiI 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 me availabie mental health and
substance use ~nefits and describe whether Medicare or Medi-Cal is the primary payer,
and therefore whether the health plan or county wII be primarily financialy responsible for
the services. .

To determine responsibility for covering Medl-Cal specialty mental health services, health
plans and counties will follow the medical necessity criteria for specialty mental health
services avaiiable per california's 1915(b)waiver and State Plan Amendments for targeted
case management and expanded services under the RehabHitationOption, 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 TiUe22, Califomia Code of Regulations Section 51303. Services
shall be prescf"l)ed by a physician, and are subject to utilization controls, as set forth in Title
22 SectIon 51159.
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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 (1/1116-12/31/16): [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-BR
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.

5
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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 (lCTs) 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 RVHS-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 Iwellbeing, change in level of care or request for change of providers,
and for coordinating with the RUHS-BH behavioral health providers, when

Inecessal)'i.

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.

D. 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):

n. 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

4
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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,

2. 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.

3
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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. Ahthorization of Services

Tbe 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.

2
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Attachment C.l

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 ofMedi-Cal specialty mental health andlor Drug Medi-Cal services (if separate)
hereinafter referred to as "RUHS-BH."

2. TERMS

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

3. TASKS, RESPONSmILITIES ANDIOR 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.



Exhibit B

Referral Algori"'m G:n,'.d, ICT Process - Mep to ,MHP (Tier 1 to 3)

BH Utilization Referral processor

Management (UM) notifies BHUM Care

receives Manager (eM) of

recommendation to recom mendat ion

transition to higher

Rf..'lIEW level of care

•
'~

BH UM CM reviews
provider's BH UM CM follows up BH UM eMrecommendation and with authorized determinesMember's treatment provider(s) and/or
history Member to gather

appropriate level of
care

additional clinical
information, if

to needed

UiInA'-_CO.NIACT. .,4"

~ Member receives
referrals to Tier 2

providers
Member calls in to IEHP IEHPBHScreens

\..:

Member sees provider(s)
Substance Use Services is

(I~rverl out" to the ~OUII-;:Y;
Member is warm transferred to

RUHS-BHSUDCARES

Casesare discussed at the ICT meeting held the last Tuesday of
the month

D..eClSt.Q.N

IEHPwill follow up
with provider(s)
and/or Member

County follows up
with Member to link

to services
IEHPfollows up with
authorized provider(s)

Approved Rejected

IEHPsends
feedback

to County on
dispos itio n



...---_--- --
RUHS·BH

RUHS-BHwill work with IEHPto perform, on an annual basis, a
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.

4. Clinical Consultation and clh1lcal consultation between the RUHS-BHand IEHPwill The IEHPUtilization Review
Consultation on include consultation on a beneficiary's progress and treatment, review per established IEHP
Medicine This meeting will take place on an every other month basis at a medical necessity. All declsl

centralized location, to be determined by RUHS-BH. BHMedical Directors of IEH

-- ---5. Confidentiality RUHS-BHwill arrange for appropriate management of a IEHPwill share clinical infor
Member's care, Including the exchange of copies or summaries purposes of health care ope
of medical records with Member's other health care providers treatment, per HIPAA§164.
or providers of Eating Disorder services in accordance with
applicable State and Federal laws and regulations (Title 9).

RUHS-BHmay make available to IEHPnon-identifying patient
information and quarterly or annual aggregate reports for
purposes of revIew, e~_aluationand account~~i1ity. .. --

Attachment Alii

IEHP

BHCare Manager will conduct
BHprotocols to determine
ons will be discussed between the
Pand RUHS-BH.

--------------------~
mation with RUHS-BHfor the
rations, payment, and
501

Page 3
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RUHS-BH IEHP
~---------------------~~~~-~RUHS-BHand fEHPproviders to ensure coordination of care.

RUHS-BHmay utilize the Coordination of CareWeb Forms
(Exhibit 11.1through Exhibit 11.3)for this purpose as it applies to
all CCIMembers. An electronic interface will be established to
exchange data.

When RUHS-BHmedical necessity criteria are not-met, RUHS
BHwill refer Members back to the Member's referring
physician or will refer the Member to a community service.
When requested by the Member, provider, IEHPor PCP,
evaluation results, diagnosis, need for services, and
recommendations to treat the Member's symptoms will be
forwarded to the PCP(as signed release of information or other

1-- :---:- --t-:I~a~~.~Uow). -_ __.,.--,-.,---:-_:_+--------------.-----------------------1
3. Intensive Care RUH5-BHwill provide Intensive Care Coordination (ICC)for IEHP

Coordination Members meeting medical necessity criteria for Eating Disorder
services.

L__ _

RUHS-BHwill provide ICCand direct linkage between levels of
care as determined by the RUHS-BHand IEHPMedical
Directors.

RUHS-BHwill provide ICCas follows:
a. Comprehensive assessment and periodic

reassessment of individual needs to determine the
need for continuation of ICC;

b. Development and periodic revision of a client plan
that includes service activities;

c. Communication, coordination, referral and related
activities;

d. Monitoring the benefiCiary's progress;
e. Patient advocacy, linkages to physical and mental

health care, and transportation to primary care
services.

RUHS-BHwill participate in Interdisciplinary Care Teams (ICTs)
for Memebers receiving Eating Disorder services in accordance
with a Member's decisions about participants on the ICT. This
meeting will occur withing the first 30 days of beginning care as
determined by the Member and the ICT.

Page 2

to be admitted to a higher level of care
program for Eating Disorder, for non
contracted facilities.

• Connects County clinicians to
PHPflOP/In patient/Residential Treatment
Center clinicians.

The IEHPOutpatient BHCare Manager:
• Coordinates with IEHPProviders and

County
Providers re: Member's level of care request.

• Consults with SupervisorfBH Medical
Director regarding any referrals for
speclallzed Eating Disorder Treatment.

• Completes LOA'swhen members meet criteria
to be admitted to a higher level of care
program for Eating Disorder, for non
contracted facilities.

• Connects County clinicians to
PHP/IOP/lnpatient/Residential Treatment
Center clinicians.

--------------------------------~
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ACTIVITIES DESCRIPTION GRID FOR EATING DISORDER SERVICES

INDEX

4 Clinical Consultation and Consultation on Medicine._---------------------------------- ._---
5 Confidentiality

3-----·--_· __ ._ .. ._u ...

3

__~_ECT!91'! g_~~~~~IO_"!_ .. ._._. --------------- ~_~_§E__
1 ServicesProvided 1_-...._-----------------------------------------_._._------------------------_- --------

--------~---_. __~!~!.~!~~~_!~_~~_!~E.~. , . ._. !_ _
3 IntensiveCareCoordination 2_ ........__ .__ ._--_._------------------------_._._-----_._.----------~-------------.-- ..---.-----------.---------------------_,-----------

--- --
RUHS-BH IEHP

----
ices Provided RUHS-BHwill authorize services to Medi-Cal beneficiaries If medIcal necessity is met, IEHP,in collaboration

meeting medical necessity criteria for Eating Disorder servIces with RUHS-BH,will authorize appropriate level of care.
and enrolled In IEHPpursuant to this agreement and to State The levels include:
and Federal regulations. Services will be provided with or • Inpatient Psychiatric (Eating Disorder)
without referral by IEHPand its plan partners. • Residential

• Partial Hospitalization Program (PHP)
A Member may receive Eating Disorder servfces when medical • Intensive Outpatient Program (lOP)necessity and diagnosis has been established as defined by
regulations.

RUHS·BHwill work with IEHPand the Member's PCPto
coordinate appropriate Eating Disorder services.

-_. • 10_,"···

errals/Coordination RUHS-BHwill accept Medi-Cal referrals from IEHPstaff, IEHPwill accept a standard referral form
providers, and IEHPMembers (self-referral) for determination from the Primary Care Physician (PCP),an Eating
of medical necessity and provide appropriate Eating Disorder Disorder Program, IEHPBH Provider, or RUH5--BH
services. Provider.

When all medical necessity criteria are met, RUHS-BHAccess
The IEHPOutpatient BHCare Manager:Unit (CARES)will arrange for the provislons of Eating Disorder

services by a RUHS-BHprovider. With Member consent, RUHS- • Coordinates with IEHPProviders and
BHwill notify a Member's PCP,when requests for Eating County Providers re: Member's level of
Disorder services are received for the Member through self- care request.
referral or through any other outside agency. With a Member's • Consults with Supervisor/BH Medical
written consent or as otherwise permitted by State and Federal Director regarding any referrals for
law, the identification of a patient/IEHP Member aswell as specialized Eating Disorder Treatment,
~~nical and other pertinen!.!_nformation will be shared between • Completes LOA'swhen members meet criteria-

1. Serv

2. Ref

Page 1
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.-----.'------.---------~---------------r_----------------------------,
RCMHP IEHP

IEHPagrees to provide medically necessary services to the beneficiary
during the dispute resolution process in accordance with current

L- ._._ _._ • .__ . • ......._r_~..._u_la_r_lo,_n~:• _._, .__

business days of initiation
• If the representatives of RCMHPand IEHPare unable to reach

a joInt decision or if the proposed resolution is not acceptable
to both Plans, a second level review may be initiated by either
Plan.

Second-Level-Review
• The second level review must be initiated within 10 business

days of the first level decision.
• RCMHPwill use its Director or Director's designee as a second

level reviewer.
• The second level reviewer will attempt to reach a joint

resolution with IEHPwithin 10 business days of initiation.
• If the second level reviewers cannot reach a joint decision or if

the decision is not acceptable to both Plans, a third party
review may be initiated by either Plan.

Third Party Review
If the local dispute resolution process is not able to resolve the dispute,
either Plan may request dispute resolution by forwarding to the
Department of Health Care Services.
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jOintly with the RCMHPrepresentative within 10 business days
of initiation.

• If the representatives of IEHPand RCMHPare unable to reach
a joint decision or if the decision is not acceptable to both
Plans, a second level revIew may be initiated by either Plan.

Second Level Review
• The second level review must be initiated within 10 business

days of the first level decision.
• IEHPwill use its CEOor CEO'sdesignee as a second level

reviewer.
• The second level reviewer will attempt to reach a joint

resolution with RCMHPwithin 10business days of initiation.
• If the second level reviewers cannot reach a joint decision or if

the decision is not acceptable to both Plans, a third party
review may be initiated by either Plan.

Third Party Review
If the local dIspute resolution process Is not able to resolve the dispute,
either Plan may request dispute resolution by forwarding to the
Department of Health Care Services.
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RCMHP

-------r-----.-------------------------.----- ---,
IEHP

RCMHPwill cooperate with IEHPto develop specific protocols dealing

,--------1 .with the sharing of in~rmation regarding su.:::b=:st=a::_:n=ce=--=u=:se=-d.::.i:.::.s;:,or~d:.;e::_:rs::.--+-~-__:_-----,-.,..-:' __ . .- ..-------~
7. Care Coordination/ RCMHPwill participate in Interdisciplinary Care Teams (leTs) for IEHPwill participate in Interdisciplinary Care Teams (leTs) for members
Interdisciplinary Care Members receiving county administered services and identified as receiving county-administered services and identified as need an leT, in
Team needing an leT, In accordance with a member's decision about accordance with a Member's decision about appropriate involvement

appropriate involvement of providers and caregivers on the leT. of providers and caregivers on the ICT.

IEHPwill coordinate with RCMHPto perform and annual review,
analysts 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.
8. Dispute Resolution RCMHPwill coordinate with IEHPon dispute resolutions and agrees to IEHPwill coordinate with RCMHPon dispute resolutions and agrees to

participate in a dispute resolution process in accordance to Title 9, CCR, participate in a dispute resolution process in accordance to Title 9, CCR,
Section 1850.505 to include: Section 1850.505 to include:

information and quarterly reports for purposes of review, evaluation
and accountability.

After the consent to release information is signed, RCMHPwill share
Member information such as: diagnOSis,care goals, treatment plan,
treating facility name and license number (if applicable), treating
provider title or license, utilization data, prescribed medications,
summary progress report, treatment status, as requested by IEHP,for
the purposes of coordination of care.

RCMHPwill work with IEHPto perform, on an annual basis, a 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.

First Level Review
• The process will be initiated within 45 calendar days from the

disputed event.
• RCMHPwill appoint a representative to attempt to reach and

implement resolution decisions.
• The representative of RCMHPwill arrive at a proposed

__________ -'- __ ____!!sE!_ution jointly with_!he IEHPrepresentative within 10
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and accountability.

After the consent to released information Issigned, IEHPwill share
Member information via the provider web portal, ad hoc reporting
through IEHPLiaisons, or provide accessto IEHPNurse and Behavioral
Health Care Managers and Liaisons, as needed.

IEHPwill cooperate with RCMHPto develop specific protocols dealing
with the sharing of Information regarding substance use disorders.

IEHPwill 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 RCMHPproviders,
when necessary.

First Level Review
• The process will be Initiated within 45 calendar days from the

disputed event.
• IEHPwill appoint a representative to attempt to reach and

implement resolution decisions.
..__ ._. __ The repre_sentatfveo! IEHPwill arrive at a proposed res_olution_
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RCMHP
----------~----------------------------------------~----------------------------------.----~

RCMHPwill provide a risk severity rating as well as an immediate need
profile which will assist in pre-determining the appropriate ASAM
Criteria level of care that beneficiary requires.

IEHP

IEHPwill provide clinical consultation to the RCMHPor other providers
of mental health services on a Member's physical health condition.
-Sum eonsultation will-lnclude consultation by IEHPto the RCMHPon
medications prescribed by JEHPfor a Plan Member whose mental
illness is being treated by the RCMHP.

4. Clinical Consultation
and Consultation on
Medicine

.....--------l---------------- -+- ----_:__---------l
The RCMHPwill include consultation on medications to IEHPMembers IEHPwill provide clinical consultation to RCMHPor other providers on
whose mental illness is being treated by RCMHPwhen requested by physical health care conditions and on medications prescribed through
IEHP. IEHPproviders, when requested by RCMHP.

RCMHPwill adhere to current pollcles and procedures ensuring the
confidentiality of the medical records.

RCMHPproviders will obtain an appropriate signed consent to release
information for each stakeholder, including IEHP,involved with the
Member's recovery, signed by the Member.

~.-------.. RCMHPmay I!:!.~keavailable to IEHPnon-identifying Member

Clinical consultation between the RCMHPand IEHPwill include
consultation on a benefil:iary's physical health condition. This meeting
will take place on a monthly basis at a centralized location, to be
determined by RCMHP.

5. Biopsychosocial
Assessment

RCMHPwill initiate a referral to the appropriate level of care and assist
the Member in enrolling in the facility.

RCMHPor contracted provider will provide a complete biopsychosocial
assessment and ASAM Assessment at intake with diagnosis and medical
necessity statement with an MD or lPHA.
When an IEHPmember is identified as having a possible co-occurring
disorder, a referral will be initiated with IEHPor RCMHPfor behavioral
health services.

IEHPand/or delegated entities will arrange and pay for appropriate
medical assessments for Members to identify co-morbid physical and
behavioral health (mental and SUD) conditions.

The PCPor appropriate medical specialist will identify and treat those
general medical conditions that are causing or exacerbating
psychological and/or substance use disorder symptoms or refer the
Member for specialty physical health for sub treatment. Complex Care
management services will be made available for casesthat are referred
to specialty physical care and will coordinate with RCMHP.

I------.- ...-~---I------.-.------">--..-----------------+----------------------------1
6. Confidentiality RCMHPwill maintain confidentiality of medical records and other IEHPwill maintain confidentiality of medical records and other

protected health information (PHI) in accordance with all applicable protected health information (PHI) in accordance with all applicable
Federal and State laws and regulations and contract requirements, Federal and State laws and regulations and contract requirements,
including but not limited to; 42 Code of Federal Regulations (CFR), including, but not limited to; 42 CFR,Chapter 1, Subchapter A, Part 2.
Chapter 1, Subchapter A, Part 2.
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IEHPwill adhere to current policies and procedures ensuring the
confidentiality of the medical records.

IEHPproviders will obtain an appropriate signed consent to release
information for each stakeholder, including RCMHP,involved with the
Member's recovery, Signed by the Member.

IEHPmay make available to RCMHPnon-identifying Member
information and auarterly reports fro purposes of review, evaluation



Exhibit 11.2
Betun.ioral Health Coordination of care Web Forms

Continuation of care and Treatment Plan

Coordination of CareTreatment Plan

we~ to the BehavIoral heallh CGIlfdInInIan of e..., Tn!__ Plin.Aca!B to thl! campll!:b! form '4IIdI III!pnCl!d upon mrnpleVon of !hi!
AuIhorizaaon Infonroa~ s«don. !'II!_Enter • ,,1II1dIEHP 10. aaftonrat1Dn number. selma BehavIotal Health Sl!ntIU PrcMdH and!elKt. ~
fot AdcIIboraI Senllcesapllon.

IEttI'lO: - I

_.l-i":i:1

!
J

IEtiP 10:

Gender. 008: .:
CIty: 5tAib!2Ip: Phone:

cu.; ",,,,,lCarer. I>bdl-c.t

calAflly. AId CDIR; GIUUp:

10: Nf'I~ Phane;

CIty: State-lip: ;.ulr.

LOll!

_._---
Physlcsl DI.<mIe-s anotor ~dkal Condlt1Of'l5



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

Exhibit 1.1

IS!heUemb~ cUIft~~"1iIerlIiI1 hulllllTHldi~boh NOTI~
belGW? •..:::;

DrugfWne Oosapfonn

II2HP5tJ'On&IY"nalUralts (arnmtlnltMion between tfftOnl spedl'llsts III'Id referring Providers, to.'WpportCOCll'Cllnatl~lII'Id
for CMJf Member!LThen!fore. WI! requenhl a Release oflnformatlan b. ~ by our Member atld InCludedwilli
Inb"MUon conlalned on thiS form to be shared _urely with lIle rIIIsi8Rated provider lhroUlh iE:MP'S P!'INider Portal.

'VerdiedU*tOIberslped the requlteli ~I_ ar InformationForm '-e~
aUIMinJ IEliP to release medlcal and beNMorai h4NIIth lnfonnatlD" to !-•••.
pcp or 1Wen1n1l "rIwIder.

Co1reat1n&BH Pravlm!r OIher Ihi" Self:

·'Haveyou addressl!(l dIRks! tOne!!!r", WIth othe1l1H PfOYldel"5for
this Member?

'Haft)lOUbftn.n cOl'IImUnialbon WIth Ihe M~s PA!Knber of
psy<.horroplc medltlClon7

Oiiaveyou cornmulHcated medk:lll c:D'-1'T)5 wIfh tMmbers pnm.ry
Cate doctorUl? '"

.Up10I POi'orWord!lles. lv MBper iIIe maxlmum1illl!

"'DIe: Dr'llllnland droppltl& iIIes mto browser 'Windowmay navjpte iIWa'J ,,_ ~e

~'V'!I"

01:1



Exhibit 11.3
Behavioral Health Coordination of care Web Fonns

No FurtherTreatment Requested

Coordination of Care Treatment Plan

Welcome talt1e llehlMaraiHNith Coordination 01C.... Treatment PIaon. I'oCcessto the mmplete farm WIllbe granted LIllO"completJon III !he
Aut:hotIl.tIlonlnformlllonset1lol\.Plus« EnuIr.vaNd I£tiP 10.aUlhoI'WlllDnnumber.HItIct, Betlawll"al1-jH1dI5eNIcaPravidaf'ands_u Request
for IIdIlIllonll ServIcesopIian.

1&1'10:

.... qul!5ling ProvIder

MIme! Gender. . DOS: Ace:
Add,ess: City. S1ae·lip: Phone:

ISiP!!): ON: MedICare: MvdI 011:

tOB: CouM}': /lid Cod", Group:

State-ZiP: JOlt:

r-~-

Physical OIsorders .nd/Ol' Medical Condilions -- .-~====:-



Exhibit 11.3
Behavioral Health Coordination of Care Web Forms

No Further Traatment Requested

'IS !he MMlbI!l" tummly tHIng 111_' hullh me<iltallOn~ bNet
beloW?
'Dnqcllame

AddMedlcation-
Pharmacy Information (Past 6 Months)

PI·~.. I

Unfilled Pr~sctIptlons(Past, Month)
No IIMDtcls klund I , mamh prior)

I&IP t1I'O.wy -uraps~ betMen truIi", specllIII5tsoftInIferr1r1IPr~ irw!l.r",1ion01CiII'I! tRans
for DU'MenbI!rs.lt1e~. we ~ Ihat. lleh!.Be of InfonNIIqnbeIIIIn!d by our r.temIMr end Indllded _~ III... fi_ ~ ......,eIfoIvthe
Wunn&llon contained on (hi! form Inbe ~ R!CIlrelywtth !tie~ proWler IhnqtIlfHP's PrOlllller

"Venfied ~ fi&ned the l'ilquhd Releaseof Inflll11'll!ion Form
aIowll1l IEHP .. mcdlul And beMwloral J.dh InformIKIon 10
PCP or RefenIns Provider.

Olck he,. (q p""t L'\" releese.

teo TrlMlln&llti I"rvYlderOther TI\m Self: ' .c

'H_ you OIddl't!HedclnlCill conc-tIN ",iIJt Dlher BK I'rtMdftS for
thl!Member1

''HiIw )'OlIbeen '" coml'llUfllaloDnWId\ the MernbM'sprestur of
l'I'YC~pk m~atlon?

..
'!WIle you commumcared nwdlcal concerns WfChMembers pr...w,,)'
~doaOl1S)?

**Note: Different expanded options for After CarePian"''''
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BehlVforal Health Coordlration of care Web Forms

No Further Trntment R.quested

Up to 8 PDFDr Word files. 10 MB pl!r liIe tnaxlmwn §iZI!

Notr. ~ IUIddl'OflPl'llfllftlmo ~ wtndow INI'J naripIe away"'''"' JlaII!
FhNmI

- - -- -~ - -. ~ -- --- - -- -

Ob
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INLAN.... ",,'.1 HI"'L"" PL,.N

MMCD LeUerNo. 96-07
July 5. 1'96

WHATARE EJ'SDT SUPPLEMENTAL SERVICES?

EPSDT Supplemental SeTvicesare Those medically-necessary KJVices Ihlll are aVlilabie 10 Ihe
Medi-Cal population UDdertie 21. There are three ways in whieh EPSDT suPPIementallCMces
may be determined medically ntcltSS1ry:

1. The ~q'UC5tedEPSDT suppJemCfltnlsefVices can meet the eltlstirli cri1cri8 for nledical
necessity applicable 10 services that are available 10 the ~eral MC!di-C.Jpopulation; or

2. Tberequcstca EPSDTsuppJemcntal services can meet distinct. EPSDT service specifj~
rtq\lHcmcnls_

3. If the enlen. of Dumber me cannot be met, and if she criluia of oumber IWoabove are JlQ!
applicabk 10 the servi~.lhcn the requested EPSDT supplemental services mus\ be evalDalfci
under the expanded medical necessity criteria established in the EPSDT regulations in Title
22. Cc;R. Section 51340(e)(3 ). a& summari?cd below:

• Tbe services are 10cerreet or ameliorate dcfeclS or physical and mental illnesses or
COnditions dilCCM:rcd by lne scrc:ening senrices_

• The supplies, ilems. or equipmenl 10 be provided arc medica) in nature.

• The ~iccs ~ nOI~esLed solei)' ror the c:onvenien~ of the Member, family.
phJSicillll. or olher provider of services..

• The services lite not primarily cosmc1.ic in n~ or primarily 10 improve the
Member's appeamnce.

• 'The servk:es are .sBf~and DO\experimental and are recogni2':£das an IICceplcd
:modality of medical practice.

• Where ahcmativt medi~ny IICcepted modes of treatmenl lire a"a;labk. the EPSDT
supplemental services are the mOSl cost ~ffccuyc. The plan mil)' determine themost
cost-efi'cc:tivCJlC.S3setting for IICrvices on a ~by-case 'basis. Where !he
determination of coSl-cffectivcncu involves an asseumcnl of &eN)ces not covered by
the plan (e..g.• home-ad community-based waiver services or Ionl-ttrm care in 8
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.\

nursing facilily), 'he plan mU51coord;na\e the determinlllion ofCQst-errecti~S5
with DHCS.

• The sem~s 10be provided are genel1lny recognized as Rnac;cepted modalilyof
medical pnlclict; or trc:lllment, are with;n the aUlhorized scope of practice of the
IRvider. and are an appropriate mode of treatmen1 for l~ medical c:ondition of the
beneficiary.

" There is sc:ientifae cvidenct!, consisting of well-CIcsigned and conducted inves,iplions
pubJimed in pccr-mriew journals, demonstratin81halihe service can be produce
me8S1nble physiological aherations beneficUd to htahb oU1come~ or in tbe cue of
psychologica' or psychiatric services meaSUrable psychological OUh::omeseoncemina
the short- and long-lerm effects ohhe proposed services. Opinionsand'cVllluations
published by national medical org&rlizat~s. consensus panels, and other technology
evaluation bodies supporting provision of the benefit shall also be considered when
a'll8llablc.

• The pedicled be:nt!ficiaJ outcome of tbe service ou1weistn potential harmful elJ'ecis.

.. Tbe services improYe !be ovmll heahb outcomes ISmuch as. or more lhan,
established allernatives.

Eumples or:EPSDT supplemenral services are c;ochlear implants. EPSDT casc: manaaemtnt
services, and EPSDT supplemental DUI'Sm" services. EPSDT case management services and
EPSDT supplemmla) nursing services are discussed in mere detail below.

,n,.-.
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EPSDT SUPPLEMENTAL NURSING SERVICES

EPSDT saPPiemenl81nursill@services mean hourly ar shift nursing services PfO"ided by or
UOOer die 5upervisHln of licensed.skilJed nursiD@perso."lnei in a Member's n:sid~nce or ill•
specialized fosler care horne. EPSDT supplcmc:ntaJ nursine services Ire covered when !bey meet
tbe medical-uecessity criteria in Scclion .5 I340(E) and the following CClnditions are met:

• The Member for whom nlJ~in~c;an: is ~quesled meet~ any of me criteria for .• _
Idmission 10 licensed and cenif1ed health facility inpatient care sellin!,. Ind hislber
JIIcdicaJ condilLorl has stablliud sueh tha' eire can safely be rendered in the home; or

The Member i& newly discllarBCd from an acute. or SUbatU1e .1jent setting IUIdis dependent
upon Ilife-susraininl mediall kehnoJogy. and hislher medical &:Onditionhas Slabili%ed such that
care cansafely be rendered in-the Ilomc.

• The rrursin! services are provided by liceJlsed, skilled nUTsinapersonnel wilb
experience and train;n& .appropriate to tile neals of the Member for whom tbe
serviees are 10be provided.

• Thene is a pimary caregiver in the home abet is profICienl in tbe Il!!Icsnecessary 10
care for tbe Member.

• An I15sessmenlof the home elviromnenl hasbeen conducted by • quaJif~d borne
heallh aaency or other Ipproprillk perSOn ... The assessment mUSlverify thai an
attending pbysiC:ilJl accepts lwenty~four hour responsibility for providing and
coordinating medica) care; the hornt environmenl supports I~ health aDd safely of
tbe beneficiary; ,hal space is adequale to .:conunodaae nc:.c:dedequipme.at. SUWJics,
and personnel; that the famiJy carc~jVftS hBY~'becn appropriately 'rained; and that all
necessary suppons and an emergency back-up plan art in piece. This assessment is
the responsibililY of the plan, but may be su~ect 10prior 3uthOriZlllion consistent wilb
the Member meeting other criteria for EPSDT supplemental nursing serviCes.

EPSDT 5upplcmenl.l nursing services should be provided al homeOr in an appropriate facility
cou:risrent wilh Tille 22, CC~ Section SJ34OCm).
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State of California-Health and Human Services Agency
Department of Health Care Services

JENNIFERKENT
DIRECTOR EDMUNDG. BROWNJR.

GOVERNOR
DATE: March 2, 2018

ALL PLAN LETTER 18-007
SUPERSEDES ALL PLAN LETTER 14-017

TO: ALL MEDI-CAL MANAGED CARE HEALTH PLANS

SUBJECT: REQUIREMENTS FOR COVERAGE OF EARLY AND PERIODIC
SCREENING, DIAGNOSTIC, AND TREATMENT SERVICES FOR
MEDI-CAL MEMBERS UNDER THE AGE OF 21

PURPOSE:
This All Plan Letter (APL) clarifies the responsibilities of Medi-Cal managed care health
plans (MCPs) to provide Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) services to eligible members under the age of 21. This policy applies to all
members under the age of 21 enrolled in MCPs. This guidance is intended to reinforce
existing state and federal laws and regulations regarding the provision of Medi-Cal
services, including EPSDT, and does not represent any change in policy. This APL
supersedes APL 14-017.

BACKGROUND:
In 1967, Congress expanded the EPSDT benefit for children. The EPSDT benefit
provides comprehensive screening, diagnostic, treatment, and preventive health care
services for individuals under the age of 21 who are enrolled in Medi-Cal and is key to
ensuring that members who are eligible for EPSDT services receive appropriate
preventive, dental, mental health, developmental, and specialty services.

Section 1905(r) of the Social Security Act (SSA) defines the EPSDT benefit to include
a comprehensive array of preventive, diagnostic, and treatment services for low
income individuals under 21 years of age.1 States are required to provide any Medicaid
covered services listed in section 1905(a) of the SSA for members who are eligible for
EPSDT services when the services are determined to be medically necessary to
correct or ameliorate any physical or behavioral conditions. In accordance with Title 42
of the Code of Federal Regulations (CFR). Section 440.130(c), services must also be
provided when medically necessary to prevent disease, disability, and other health
conditions or their progreSSion,to prolong life, and to promote physical and mental
health and efficiency.2 The EPSDT benefit is more robust than the Medi-Cal benefit

, Section 1905 of the SSA is available at: https:llwww.ssa.gov/OPHome/ssactltitle19/1905.htm
242 CFR, Part 440, is available at
https:llwww.ecfr.gov/cgi.bin/text.idx?SJP=9568043f8b1386fd23340e60c~e9da4f&mc=true&node=pt42.4.440&r9n=div5

Managed Care Quality and Monitoring Division
1501 Capitol Avenue, P.O. Box 997413, MS 4400

Sacramento, CA 95899-7413
Phone (916) 449-5000 Fax (916) 449-5005

www.dhcs.ca.gov
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ALL PLAN LETTER 18-007
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package provided to adults and is designed to ensure that eligible members receive
early detection and preventive care in addition to medically necessary treatment
services, so that health problems are averted or diagnosed and treated as early as
possible.

Title 42 of the United States Code (USC), Section 1396d(r), defines EPSDT services as
including the following:3. 4

1) Screening services provided at intervals which meet reasonable standards of
medical and dental practice and at other intervals indicated as medically
necessary to determine the existence of physical or mental illnesses or
conditions. Screening services must include, at a minimum, a comprehensive
health and developmental history (including assessment of both physical and
mental health development); a comprehensive unclothed physical exam;
appropriate immunizations; laboratory tests (including blood lead level
assessment appropriate for age and risk factors); and health education (including
antiCipatoryguidance).

2) Vision services provided at intervals which meet reasonable standards of medical
practice and at other intervals indicated as medically necessary to determine the
existence of a suspected illness or condition. Vision services must include, at a
minimum, diagnosis and treatment for defects in Vision, including eyeglasses.

3) Dental services provided at intervals which meet reasonable standards of dental
practice and at other intervals indicated as medically necessary to determine the
existence of a suspected illness or condition. Dental services must include, at a
minimum, treatment for relief of pain and infections, restoratio~ of teeth, and
maintenance of dental health.

4) Hearing services provided at intervals which meet reasonable standards of
medical practice and at other intervals indicated as medically necessary to
determine the existence of a suspected illness or condition. Hearing services
must include, at a minimum, diagnosis and treatment for defects in hearing,
including hearing aids.

3 42 USC, Section 1396d, is available at:
http://uscode.house.aovlview.xhtml?reg=granuleid:USC_prelim_title42-section1396d&num=O&edition=prelim

..The Patient Protection and Affordable Care Act (ACA) mandated the use of the current American
Academy of Pediatrics "Bright Futures" periodicity schedule and gUidelines when delivering the EPSDT
benefit, including, but not limited to, screening services, vision services, and hearing services. MCPs
must also provide all age-specific assessments and services required by the MCP contract.
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5) Other necessary health care, diagnostic services, treatment, and measures, as
described in 42 USC 1396d(a), to correct or ameliorate defects and physical and
mental illnesses and conditions discovered by the screening services, whether or
not such services or items are listed in the state plan or are covered for adults.

The California Code of Regulations (CCR) further clarifies the parameters of California's
implementation of the EPSDT prograrn.s Pursuant to Title 22 of the CCR, Section
51184(a)(3), screening services include any other encounter with a licensed health care
provider that results in the determination of the existence of a suspected illness or
condition or a change or complication in a condition. Screening services must identify
developmental issues as early as possible.

EPSDT in California

MCPs are required to provide and cover all medically necessary services. For members
age 21 and over, medically necessary services include all covered services that are
reasonable and necessary to protect life, prevent significant illness or significant
disability, or to alleviate severe pain through the diagnosis or treatment of disease,
illness or injury. For members under age 21, MCPs must provide a broader range of
medically necessary services that is expanded to include standards set forth in federal
law and the CCRs.

The EPSDT benefit in California is set forth under Title 22, CCR, Sections 51340,
51340.1, and 51184. It includes all medically necessary services as described under
Title 22, CCR, Section 51184, and Title 9, CCR, Sections 1820.205 and 1830.210 that
may be referred to as "EPSDT Supplemental Services" in the Me? contract with the
Department of Health Care Services (DHCS).

MCPs' Contractual Requirements

MCPs are required to cover and ensure the provision of screening, preventive, and
medically necessary diagnostic and treatment services for members under the age of
21, including EPSDT Supplemental Services. The EPSDT benefit includes case
management and targeted case management services designed to assist members in
gaining access to necessary medical, social, educational, and other services.

MCPs must ensure that comprehensive case management is provided to each member.
MCPs must maintain procedures for monitoring the coordination of care provided to
members, including but not limited to all medically necessary services delivered both
within and outside the MCP's provider network. If the MCP determines that case

5 The CCR is searchable by Title and Section at: https:lIgovt.westlaw.com/calregs/Searchllndex
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management services are medically necessary and not otherwise available, the MCP
shall provide, or arrange and pay for, the case management services for its members
who are eligible for EPSOT services (Title 22, CCR, Section 51340(k)}.

For example, while services provided by the California Children's Services (CCS)
program are not covered under most MCP contracts with DHCS, upon adequate
diagnostic evidence that a member has a CCS-eligible condition, MCPs must refer the
member to the local county CCS office for determination of eligibility. If the local CCS
program does not approve eligibility, the MCP remains responsible for the provision of
all medically necessary covered services for the member. If CCS denies a particular
medically necessary service, MCPs may provide services through providers within the
MCPs' network. If the local CCS program denies authorization for any service, the MCP
remains responsible for providing the medically necessary service as determined by the
MCP provider.

In addition, MCPs are also required to establish procedures for members to obtain
necessary transportation services, including medical and non-medical transportation
services. For additional transportation guidance, please refer to APL 17-010, Non
Emergency Medical and Non-Medical Transportation Services."

Dental services are carved-out of the MCP contract with DHCS. MCPs must cover and
ensure that dental screenings for all members are included as a part of the initial health
assessment. For members under the age of 21, a dental screening/oral health
assessment must be performed as part of every periodic assessment. MCPs must
ensure that members are referred to appropriate Medi-Cal dental providers. MCPs must
cover and ensure the provision of covered medical services related to dental services
that are not provided by dentists or dental anesthetists, but may requtre prior
authorization for medical services required in support of dental procedures.

All members under the age of 21 must receive EPSDT screenings designed to identify
health and developmental issues, as early as possible. The EPSDT benefit also
includes medically necessary diagnostic and treatment services for members with
developmental issues, when a screening examination indicates the need for further
evaluation of a child's health. The member should be appropriately referred for
diagnosis and treatment without delay. MCPs are responsible for providing medically
necessary Behavioral Health Treatment (BHT) services for members that meet eligibility
criteria for services outlined in section 1905(a) of the SSA. For more information on
MCP requirements on the provision of BHT services to eligible members, please refer to
the APL 18-006, Responsibilities for Behavioral Health Treatment Coverage for
Members Under the Age of 21.

6 DHCS All Plan Letters are available at: hItP:/Iwww.dhcs.ca.gOV/formsandpUbSJPameS/AIiPlanLetters.aspx.
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MCPs must ensure that the criteria set forth in Title 22, CCR, Section 51340.1 are met
when approving the following EPSDT services: hearing services, onsite investigations to
detect the source of lead contamination, and pediatric day health care services.

In addition, MCPs must comply with the Americans with Disabilities Act mandate to
provide services in the most integrated setting appropriate to members (Olmstead v.
L.C. ex rei. Zimring (1999) 527 U.S. 581), and with California Government Code (GOV)
Section 11135.7

POLICY:
Where diagnostic, treatment or other EPSDT services are provided in a home or
community-based setting, the total costs incurred by the Medi-Cal program for the
service must be less than what the total costs would be for the provision of "medically
equivalent services" in an appropriate institutional level of care (Title 22, CCR, Section
51340(m». "Medically equivalent services" includes services to address developmental
needs that otherwise would be addressed in the home or other community setting.
Pursuant to Title 22, CCR, Section 51340, speech therapy, occupational therapy, and
physical therapy services are exempt from the benefit limitations set forth under Title 22,
CCR, Section 51304. MCPs may not impose service limitations. In addition, MCPs are
required to provide speech therapy, occupational therapy, and physical therapy services
when medically necessary to correct or ameliorate defects discovered by screening
services, whether or not such services or items are covered under the state plan unless
otherwise specified in the applicable MCP contract with DHCS.

MCPs are required to provide appointment scheduling assistance and necessary
transportation, including non-emergency medical transportation and non-medical
transportation, to and from medical appointments for the medically necessary services
that MCPs are responsible for providing pursuant to their contracts with DHCS.

MCPs must ensure that members under the age of 21 who are eligible for EPSDT
services and their parents or guardians know what services are available and have
access to the health care resources they need. MCPs have a responsibility to provide
health education, including anticipatory guidance, to members under age 21 and to their
parents or guardians in order to effectively use those resources, including screenings
and treatment (Title 42, US Code, Section 1396d(r)(1 )(B)(v); Centers for Medicare &
Medicaid Services, EPSDT - A Guide for States: Coverage in the Medicaid Benefit for
Children and Ado/escents, p. 4».
7 See GOV Section 11135 at
http://leginfoJegislature.ca.gov/faces/codes displaySection.xhtml?sectionNum=11135.&lawCode=GOV
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Specifically, for members under the age of 21, MCPs are required to provide and cover
all medically necessary services with the following exceptions:

A. Dental services provided by dental personnel covered by the Medi-Cal Denti-Cal
program (Policy Letter 13-002);

B. Non-medical services provided by Regional Centers (RCs) to members with
developmental disabilities, including, but not limited to, respite, out-ot-home
placement, and supportive living. However, MCPs must monitor and coordinate
all medical services with RC staff;

C. Alcohol and SUbstanceuse disorder treatment services available under the Drug
Medi-Cal Program and outpatient heroin detoxification services, including all
medications used for treatment of alcohol and substance use disorder covered
by DHCS, as well as specific medications not currently covered by DHCS, but
reimbursed through Medi-Cal fee-far-service (FFS);

D. SpeCialtymental health services listed in Title 9, CCR, Section 1810.247 for
members that meet medical necessity criteria as specified in Title 9, CCR,
Sections 1820.205, 1830.205, or 1830.210, which must be provided by a mental
health plan (APLs 13-018 and 17-018);

E. CCS services not included in the MCP capitated rate. The EPSDT services
determined to be medically necessary for treatment or amelioration of the CCS
covered condition, including private duty nursing related to a CCS-eligible
condition, must be case managed and have obtained prior authorization by the
CCS program (on a FFS basis) (Title 22, CCR, Section 51013);8

F. Services for which prior authorization is required but are provided without
obtaining prior authorization; and

8 For members enrolled in an MCP and who have been referred to the CCS program for case
management and authorization of nursing services, the provider will submit the private duty nursing
Treatment Authorization Request (TAR) to the EPSDT unit of the DHCS Integrated Systems of Care
Division. The EPSDT unit will verify with the local CCS County program that the child is enrolled in the
ecs program and the nursing services are related to the eeS-eligible medical condition. If the member
is deemed to have a CCS-eligible medical condition, the EPSDT unit will review the TAR for medical
necessity for the requested nursing services. The EPSDT unit will then refer the TAR to the local CCS
program and will recommend authorization of services. If the member is not enrolled in the CCS program
or the nursing services are not related to the eeS-eligible medical condition, the EPSDT unit will defer
the TAR back to the provider to submit the request and or claims to the MCP pursuant to 22 CCR
Sections 51003(c) and 51014.1(e).
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G. Other services listed as services that are not "Covered Services" under the MCP
contract with DHCS, such as Pediatric Day Health Care services.

Where another entity-such as a local education agency (LEA), RC, or local
governmental health program-has overlapping responsibility for providing services to a
member under the age of 21, MCPs must assess what level of medically necessary
services the member requires, determine what level of service (if any) is being provided
by other entities, and then coordinate the provision of services with the other entities to
ensure that MCPs and the other entities are not providing duplicative services.

MCPs have the primary responsibility to provide all medically necessary services,
including services which exceed the amount provided by LEAs, RCs, or local
governmental health programs. However, these other entities must continue to meet
their own requirements regarding provision of services. MCPs should not rely on a LEA
program, RC, CCS, Child Health and Disability Prevention Program, local governmental
health program, or other entities as the primary provider of medically necessary
services. The MCP is the primary provider of such medical services except for those
services that have been expressly carved out. MCPs are required to provide case
management and coordination of care to ensure that members can access medically
necessary medical services as determined by the MCP provider. For example, when
school is not in session, MCPs must cover medically necessary services that were being
provided by the LEA program when school was in session.

DHCS is amending Title 22 of the CCR to eliminate references to "EPSDT Supplemental
Services." There is no distinction between EPSDT services and EPSDT Supplemental
Services in practice, so it is unnecessary to have two separate categories of services.
MCPs must ensure that all of their own policies and procedures, as well as the policies,
procedures, and practices of any subplans, contracted providers, or subcontracted
Independent Physician Associations, comply with these EPSDT requirements. DHCS, in
concert with the Department of Managed Health Care, will monitor plans for compliance
with these requirements.

MCPs are responsible for ensuring that their delegates comply with all applicable state
and federal laws and regulations, contract requirements, and other DHCS guidance,
including APLs and Dual Plan Letters. These requirements must be communicated by
each Mep to all delegated entities and subcontractors.
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If you have any questions regarding the requirements of this APL, please contact your
Managed Care Operations Division contract manager. I

Sincerely,

Original signed by Nathan Nau

Nathan Nau, Chief
Managed Care Quality and Monitoring Division
Department of Health Care Services
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EPSDT PROGRAM - EMERGENCY REGULATIONS AS
F1LED WlTH THE SECRETARY OF STATE
ON APlUL 27,1995 (R-14-93)

S I )84. Early and Periodic Screening, Diagnosis, and Treatment (EPSDD Program Definilions.

(8) EPSDT Screening Services means:
(1) An initial. periodic, or additional health assessmenl of a Medi-CaJ eligible individual

under 21 years of age provided in accordance with tilt: requirements of the Child
Health and Disability Prevention (CHDP) program as set forth in Tille 17, Sections6800 et seq.; or

(2) J\ health assessmenl, examination, or evaluation of a Medi-Cal eligible individual
under 21 years or age by a licensed health care profes.s;onal acting Within his or her
scope of practice, at inlerval$ ather than those specified in paragraph (a) (J) 10
determine the existence of physic 1\1or mental illnesses Or COnditions; Or

(3) Any 01her encounter with a licensed health care professionaltbst results in the
determination of the existence of a suspected illness or condition or a change or
complication in condition for a Medi-Cal eligible person under 21 years of age.

(b) EPSDT diagnosis and tttlltmenl servic~s means only those services provided to
persons under 21 years of age that:

(I) Ar.eidentified in section J 396d(r ) of mte 42 of the United Slates Code. .
(2) Are available under this chapter witbou( regard to the age of the recipient or that are

provided to persons under 2 J years of age pursuant to any provision of federal
Medicaid law other Ihan section 1396<1(a) (4) (b) lind section 1396&.(8) (43) of title
42 of the United States Code, and

(3) Meet the standards and requirements of Sections 51003 and 's1303, and any specific
. requirements applicable to a particular service thai ere based on (he standards and

requirements of those sections.

(c) EPSDT supplemental services means health care, diagnostic services, treatment, and
other measures, thai:

(J) Are identified in Section 1396d(r) of Title 42 of the United Stales Code.
(2) Are available only to persons under 21 years of age.
(3) Meet anyone of the standards of medical necessity as set forth in paragraphs 0), (2).

or (3) of Section 51340(e) and
(4) Arc:not EPSDT diagnosis and treatment services.

(d) EPSDT supplemental services include EPSnT C85Cmanagement ~rvices when
provided by EPSDR case managers described in paragraph (h) (4).

(e) EPSDT diagnosis and lJ'eatment provider means any ofthc providers listed under
Session 5 J 051 • other than EPSDT supplemental services providers. .

(I) EPSDT Supplemental Services Provider means a person enrolled PUrsuant to Session
51242 to provide EPSDT supplemental services as defined in subsection (c).

(g) EPSDT case management services means services that will assist EPSDT eligible
individuals gaining access to needed medical, SOCial,educational, .and other services.
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(h) EPSDT case manager means:
(1) A targeted case management (TC.M) provider under contract with a local

governmenlal agency described in Section 14 J 32.44 oflne Welfare and Instilutions
Code.

(2) Entities and organizations, including Regional Centers, thai provide TeM services 10
persons described in Section 14 J 32.'48 of the Welfare and Insti1u1ions Code.

(3) A unit within the Department designated by the Direetor.
(4) A child protection agency, other agency or entity serving children. or an individual

provider, that the Department finds qualified by education, training, or experience,
and that the Depanmem enrolls pursuant to Section S 1242 to provide EPSDT case
management services.

(J) For purposes of the EPSDT program, the term "services" is deemed to include
supplies, items; Or equipment.

51242. EPSDT Diagnosis and Treaimem Provider and EPSDT Supplemental Services Provider.

(a) An EPSDT diagnoSis and treatment provider shall meet the requirements for
panicipation in the Medi-Cal program as specified in this chaplet, excepting the
requirements specified in subsection (b).

(b) A provider seeking \0 provide EPSDT supplemental services, who is not enrolled as a
provider pursuant to subsection (a), shall first submit .a provider enrollment
application 10 the Depanmem lo become an EPSDT supplemental services provider.
The application shaUbe accompanied by a requesl for prior aUlhori7Alion. pursuant 10
Section 51340( c), for the initial service the provider seeks to provide.

(c) An EPSDT case manager, defined in Section 51184 (h) (4), seeking to provide
EPSDT case management services shall be considered to be an EPSDT supplemental
services provider and shal) comply with the,requirements of this section.

(d) In order 10be approved as all EPSOr suppJememaJ services provider for the
particular service sough1. the provider shaJJ supply documentation or other evidence
which the DepaJ1Jnen1 determines establishes thai all of the fOllOwing conditions are
mel:

(I) The service 10 be: provided meets.the standard of medical necessi1y set forth in
Section 51340 (e).

(2) The provider is licensed, certified, or otherwise recognized or authorized under staCe
law governing the BeaJing arts ro provide the service. and meets any applicable
requiremems in- federal MediOlid law 10 provide the partictJlar service requested.

(e) Notwithstanding the prOVisions of pElragraph (d) (I), and entity or individual seeking
to provide EPSDr case managemCnt services pursuant 10 Section 51340 G) (3) shall
supply documentation enacting the Department 10 determine that both of the
follOwing requirements are mel:

() The criteria specified in Section S1340 (1) are met.
(2) The entity or individual is qualified by educll1.ion, training, or experience to provide

EPSDT case managemenl services 10 the beneficiary.
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(f) The Department shall not approve an application pursuant to subsection (b) or (c ) of
this section if Ihe Department determines lhallhe service 10 be provided is accessible
and available in an appropriale lind timely manner through existing Medi-Cal
certified provider types or Other Medi-Cal programs,

(g) Once enrolled as an EPSDT supplemental services provider, the provider shall remain
enrolled only for the purpose of providing subsequent EPSDT supplementsl services
wilhin'his or her scope of'praciiee, unless disenrolled.

(h) A provider who is currently enrolled as a Medi-Cal services provider shan no' be
required 10 enroll as an EYSDT supplemental services provider.

S13{)!1. Benefit Limitations

(a) Program coverage ofsemces·specified in Sections 51J08, 51308.5, S 1309.51310,
513J2, and .s 1331(8)(3) through (9), unless noted otherwise, is limited 10 a maximum
of two services from among these services set fonh in those seclions in any one
calendar month.

(b) For purposed of Ihis section, "services" means aJ care, neeimem, or procedures
provided a beneficiary by an individual practitioner on one OCcasion.

51340. Early and Periodic Screening, Diagnosis, and Trealmem (EPSDT) Services and EPSDT
Supplemental Services.

(a) ErSDT screening services as defined in Section 51184 (a) (1) are a program benefit
when provided through the Child Health and Disability Pn:veJ'llion program in
accordance with Tille !?> California Code of Regulations, Sections 6800 et seq.
EPSDT screening services as defined in Sections 5 1184 (8) (2) and (8) (3) are covered
when provided by a certified Medi-Cal provider meeting the requirements of this .
cbaprer, if such services are otherwise reimbursable tinder the program.

(b) EPSOT diagnosis and treatment services es defined in Section 51184 (b) are covered
subject to the provisions of this chapter.

(c) EPSDT supplemental services are covered SUbjCCllO prior authorization if the
requirements of subsections (e) or (f), as appropriate. are mel. The Depe.nment shall
review requests for services resuhing form EPSDT screening services for compliance
with this section whether the screen was performed by 8Medi-Cal provider for I.non
Medi-Cal provider.

(d) Requests for prior authorization f()r EPSDT supplemental. services pursuant to
subseCtion ( c) shall stale explicitly that (he request is for EPSDT supplemental
services, and shaJJ be accompanied by the folJowjng infonnation:

(I) The principal diagnosis 80d significant assoeialed diagnosis.
(2) Prognosis,
(3) Dale of onset of the Illness or condition, and etiology ifknown
(4) Clinical significance or functional impairment caused by the illness or conditicns,
(S) Specific types of services to be tendered by each discipline with physicians"s

prescription where applicable.

~~.. .... _.0 .. "11,
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(6) The therapeutic goals 10 be achieved by each discipline, and anticipated lime lor
achievement of goals.

(7) The extent 10 which health care services have been previously provided to address the
illness Orcondition, and results demonstrated by prior care.

(8) Any other documentation available which mil)' assiSllhe Depannienl in making the
determinations required by Ibis section.

(e) EPSDT supplemental services must meet one of the following siandards, as
determined by the Depanmem:

(J) The standards and requiremenls ser forth in Sections 51003 and 51303, and any
specific requirements applicable 10 a specific service that based on the standards and
requfrements of those sections other than the services-specific requirements set fortb
in Sections 5J 340.) .

(2) The service-specific requirements applicable to EPSDT Sl!PpJememal Services set
forth in Section 51340.1.

(3) When the standards set Ionh in paragraph (c:) (J) or (e) (2) are no, applicable to (he
services being requested, all of lhe follOwing criteria, where applicabJe.

(A) The services are necessary to correct or ameliorate defects and physical and menial
illnesses and conditions discovered by the sc:reeni~8 services as defined in subsection
(a) of this section.

(B) The supplies, items. Or equipment 10 be provided are medical in nature.
(C) The services arc: not requested SOlely for the convenience of the bmeficiary. family,

physician Or another provider of services.
(0)The services are nOI unsafe for the individual EPSDT eligible beneficiary, and are not

expen mental.
(E) The services are neither primarily cosmetic in"naturenor primarily for the purpose of

improving the beneficiary's appearance. The correction of severe or disabling
disfigurement shall not be considered 10be primarily cosmetic nor primarily for the
PUJpOse ofimproving the beneficiary's appearance. .

(F) Where altern~ti ve medically accepted modes of treatment are available, the services
are [be most cost effective.

(0) The services to be provided:
(1) Are generally accepted by (heprofessional medical and dental community as

effective and proven treatments for the cOndilions for wh:cb they are Proposed 10 be
used. Such acceptance shaJl be demonslf1lled by scientific evidence, consisting of
well designed and well conducted investigations published in peer-review journals,
and, when available, opinions and evaluations published by national medical and
dental organizations, consensus panels. and othel;'technology evaluation bodies. Such
evidence shall demonstnle that the services can correct OT ameliorale the conditions
for which lhey are prescribed.

(2) Are within the authorized scope of practice oftbc provider, and are an appropria1e
mode of rreatmenr of the health condillon of'the beneficiary.

(H) The predicted beneficial outcome of the services outweighs potential harmful effects
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(I) Available scientific evidence, as described in paragraph (C)(g)I., demonstrates thaI
the services improve the overall health Olltcomes as much as, or more than,
eS\8hIished ahernat ives.

(f) (1) NOIWithstanding subsection (e). EPSDT case management services as specified
in 'paragraph (j) (3) may be covered for the EPSDT-eligib)e benefiCiary When
accompanied by the information described in subsection (d) of the Dtpanmenl
determines that both of the {ollowingcriteria are met:

(A) The service ic which access is to be gained through case management is medically
necessary for the EPSDT-eJigibJe beneficiary. For purposes of'this subsection,
medjcal necessity is established ;fthe service meets the criteria set fonh in subsection
(e) ( J). Ce) (2), or (e) (3).

(B) The EPSDT-elig;ble beneficiary has 8 medical or mental bealth COndition or
diagnosis.

(2) Requesls for EPSDT case management services shall not be approved ir the
Department determines that EPSDT case management services appropriate 10 the
EPSDT-eligible beneficiary's needs can reasonable be obillined lhr:ough the use of
family, agency, Or institutional assistance mal is typically used by the general public
in assuring that children obtain necessary medical, social, education, Or other
services, 1n making Ole de1ermin20tiondescribed in this paragraph, the Department.
may take into account 'he foJlowing factors:

(A) Whether or not the bene.fici~ has a complicated medical condition, including a
history of multiple or complex medical OJ menial health diagnosis. frequent recent
hospitalization, use of emergency rooms, or other indicators of medical or menial
bealth conditions reSUlting in significant impairmem.

(B) Whether or not the beneficiary has a history of one or' more envirorunenlal risk
factors, including:

(1) parent, guardian, or primary care giver mental retardation or mental iJJness, physialJ
or sensory disability, substance abuse under age 18 years, prolonged absence, or

(2) other environmentaJ stressors, which may result in neglecl, abuse, lack of stable
housing, or otherwise compromise the parent's guardian's, or primary caregiver's
ability to essist the beneficiary in gaining access to the necessary medical, socia)
educational, and other services.

(g) lfreimbursement is being sought on a "by report" basis, a descriplion of ihe services.
the proposed unit of service, and the request dollar amount shaJ J be incJuded with the
request for authorization. A "by ~POr1" service or item is any service 'for which a
maximum allowance has not been established because the item is rarely billed 10
Med-Cal program or because the service is unusual variable or new.

(h) EPSDT supplemema I services requested as a result of EPSDT screening servi ces are
exempt fonn the benefit limitations in Section 51304, and may be covered subject to
prior authorization' as defined in Section 51003 if the requirements of subsection (e)
of this section are met.
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(i) Regardless of the source of the referral for the service. requests for E~SDT diagnOSlic
and treatmem services and EPSDT S\lpplementaJ services pursuant to the
requirements of this chapter shall be reviewed pursuant to Ihis section:

(j) (J) Requests for EPSDT case management services shall nol be authorized where ibe
Department has determined that appropriate ease management services may be
obtained through a targeted case management (TCM) provider under contract with a
participating local govenunental ageDcy that has elected to provide case management
services pursuant to Section 14132.44 of the Welfare and InstTUctj'onsCode, or where
TeM services are available pursuant 10 Section 14132.48 cf'the Welfare and
Instructions Code.

(2) Where the Depanment determines that EPSnT case management services are not
provided or available pursuant to paragraph (j) ( }). requests for EPSDT case
management services may be referred to ihe unit within the Department designated by
the Director,

(3) Where the Department determines mal EPSDT ~se n~nagemenl services are nOI
provided or available pursuant to paragraph (j) ( J) or G) (2), the Departmenl may
authorize EPSDT case management services through an EPSDT case manager
described in Section 51184-{h) (4).

(k) For members of Medi-Cal managed care plans, the Medi-Cal mlUlagcd care plan shall
determine whether EPSDT case menagement services are medicaBy necessary based
on sebsecuon (1). If the plan detennines Er)S~T case management services are
medically necessary, the plan shall refer the members 10 an appropriate EI)SDT case
manager described in peragraph (h) (I) or (h) (2) of Section 5 1184. Services shall
first be sought pursuant to paragraph G) ( I). If services are not available pursuant 10
paragraph (j) (I), the plan shalJ provide, or arrange and pay for,lhe EPSDT case
management services. For purposes of this subsection, Medi-Caltnanaged care plan
means any entity that has, entered into a contract with the Dep8TIment 10provide, Or
arrange for, comprehensive beahh tare to enmlled Medi-CaJ beneficiaries pursuaniio
Chapter 8 or Articles 2.7. 2.8. 2.9, and 2.91 ofChapler 7 of Part 3, Division 9,orlhe
Welfare and Jnstitutions Code.

(1) The Department shall not approve an EPSDT supplemental service pursuant 10 Ihis
section if the Department determines lhat the service to be PTOvide~is accessible and
available in an appropriate and timely manner as an EPSDT diagnostic and treatmenl
service.

(m) The Department shalll1018pprove a request for EPSDT diagnostic ~ treatment
services or EPSDT supplemental services in home and comrnuruly-blised settings if
the Department delennines thai the total cost incurred by the Medi~CBJ,progl1UDfor
providing such services to the benefleiary is greater that the total cbst incurred by the
Medi·CaI program for providing such services 10 the beneficiary is greater than the
10iSl COsts incurred by the Medi-Cal program in providing rnediceliy equivalen;
services at the benefiCiary's otherwise appropriate inslilulionallevel of care, where
medically equivalent services at the appropriate level ere avaiiabJe1in a timely
manner.
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51340.1 Requirements Applicable 10 EPSDT Supplemental Services

When service-specific criteria and other requirements set forth in this section are applicable
10a particuJar EPSDT Supplemental Service, the request for service shall be approyed only when
such criteria and requiremems are met. Requests fOT a1lother EPSDT Supplemental Services
shaH be approved only when Ih~ requirements set fonh in Section 51340 (e) (I) or (e) (3) arcmet.

(a) Dental Services

( I) Denla! services, other than orthodontic services

Requests for dental services, as EPSDT Supplementa] Services, inclUding bur not limited 10
services necessary fOT the relief or pain and infections, restoration of teelh or majntenance of
dental heallh. shall be evaluated under Section 51340 (e)( I) Or (eX3) as applicable.

(2) Onhedomic services

Orthodontic services are covered only;

(A) When medically necessary porsuam to tbe cri1eria set forth in the Mcdi-Cal "Manual
of Criteria for Medi-Cal AUlhonzalion. "Chapter 8.1. as jflcOrporat~d by reference in
Section SJOO3(e), or .

(8) Wben medically necessary for the relief of pain and infections, restoration of teerh
maintenance of dental heahh, or the treatment of other conditions of defects, pursuant
to the criteria set fOrlh in Section 5 I340 (e) (I) or (e) (3). as applicable.

(b) Hearing Service

(I) Requests for hearing services, as EPSDT Supplemental Services, including but not
limited 10 services necessary for the diagnosis and treatment for defects in hearing,
including hearing aids, shaJl be evalualed under Section 5J340 (c)(1) or (e) (3), as
possible

(2) When a hearing aid is approved under the standards of Section 51340 (e) (3), one
package of six hearing aid batteries, size 675, 13, 312 or lOA.may be furnished on a
quanerly basis without prior Authorilation. Batteries in sizes other than those listed,
and hearing aid batteries provided at more frequent intervals, shall be subjecl to prior
8ulhori zation.
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51532. Early and Periodic Screening. Diagnosis, a~ Treatment (EPSOT) Services.

(8) Reimbursemenl for early and periodic screening services under the Child Health and
Disabihty Prevention program shan be make in accordance wilh the provisions oftbe
Tille 17. California Code of Regulalions, Sections 6800 et seq.

(b) EPSDT screening services not provided through CHDP providers shall be reimbursed
lip to the maximum allowance for services set forth in this ankle.

(c) F..PSDTdiagnosis and rreaimers services, and services authorized as EPSOT
Supplemental Services in excess of the maximum number of services specified in
Section 51304, shall be reimbursed up 10 Ine maximum allowance for services set
forih in this article. Reirnbersemem for EPSDT supplemental services not sci forth in
fhis article shall be based upon a review of such services to determine their
relationship 10 other services for which maximum allowances EIre set forth.

(d) Reimbursement for EP.SDT case management services provided by entities or
individuals serving EPSDT-:eligible benefiCiaries pursuant to Sealion 51340 (j)(3)
shBIi not duplicalt reimbursement provided under other publicly funded programs.

(e) Reimbursement for EPSDT case rnanagernem services provided pursuant to Section
.s 1340 (k) shall be in accordance wilh the provisions or the contracts belween the
Department and the Medi-Cal managed care plan.
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tecord. Infonned consent shall be obtained from beneficiaries when atly 'infattnation or eeeords ate
released to anyone not specifically authorized by law to have access.

Grievance Process
A beneficiary or beneficialy's representative or consumer may file a ~ce, otally or in
writing with his/her provider, the CARES Unit, or Outpatient QI. .Ap. example of a grievance
might be as follows: the quality of care of services provided, :aspecrs of intetpcrsonal
relationships such as rudeness of an employee. etc.

When IIbeneficiary/consumer submits a grievance to a contmct provider, the cont:mc;tprovider
will register the receipt of the grievance in their grievmce log within one (1)working day and
immediately &x a copy of the grievance to Outpatient QI at (951) 955--7203. Although a
bendiciaty is not required to complete a grievance fonn, it will be necessuy for the provider to
write pertinent infonnation on the fonn to fax to Outpatient QI.Outpatient QI will also register
the grievance in their grievance log within one (1)wotking day.

When the beneficia%y/ consumer mails It grievance form directly to Outpatient QI. the ~
will register the receipt of the grievance inthe grievance logwithin one (1) working day.

'The grievance log will indicate: (a) the name of the beneficiary/consumer, (b) the date of the
receipt of the grievance. (c) the natute of the problem and (d) final disposition of the grievance,
including the date the decision is sent to the beneficiary, or documentation of the reason(s) that
there has not been final disposition of the grievance.

A letter acknowledging the receipt of the grievance will be sent by Outpatient QI to. the
beneficiary/consumer within ten (10) working days. Beneficiaries/beneficiary representatives
can request assistance with the grievance process, or obtain information on the status of a.
pending grievance by callingOutpatient QI's Grievance Line at the statewide toll-free number
(800) 660-3570.

Every effort to provide for resolution of the beneficiary's/ conswner's grievance as quickly and
simply as possible wiD be made by the recipient of the gr:iev-ance.Resolution may be reached
through discussions between the beneficiary / consumer, or the benefi~s reptese:ntativc and
the therapist, case manager, program supervisor. or other persons involved in the ttl2tter at
hand. If the contract provider reaches resolution of the beneficiary's grievance, the contract
provider:will notL..yOutpatient QI of the resolution. Outpatient QI will review and approve the
resolution..

The contract provider and/or Outpatient QI will insure that the person reviewing a grievance,
also known as the decision-maker;will not have been involved inany previous level of .review or
decisionmsking with a grievance.

The beneficiary/representative/consumer will be sent a written decision on the grievancewithin
sixty (60) calendar days of receipt of the grievance by Outpatient QI. Outpatient QI will also
send a written notification to those contract prov.iders cited by the beneficiaty/consumer or
otherwise involved in the grievance regarding the final disposition of the bcncficiaty's grievance.

Febnsry 2012
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The timeframe may be extended by up to fourteen (14) caiendar days if the beneficiary/
representative/consumer requests an extension. or if Outpatient QI on behalf of the MHP
determines that there is a need for additional information and thar the delay is in the
beneficiary's/consumers interest Outpatient QI will send a written notification to the
beneficiary/representative/ consumee and the contract provider when an extension has occurred,
The written notification will explain the reason for the extension.

Outpatient QI and the contract provider will record the final disposition of the grievance in their
grievance log. The record will include the da.te the decision was sent to the beneficiaty or
document the reason(s) that there bas not been It final disposition of the grievance.

If a beneficiary/bene6ciary representative or consumer is dissatiafied with the grievmce
decision, the beneficiary /bene£iciaty representative or consumer may he referred to Outpatient
QI for further review.

Notice of Denial, Termination, or Reduction of Services
The provider shall fuRy inform beneficiaries orally and in language accessible to them of any
proposed denial, termination, or reduction in their mental health treatment or service. .&1y
written communic::ationwith a beneficiary tega.rding a denial. tetmination, or reduction of
services will be written in clear, concise language, in a fonnat undelStandable to the
beneficiary/ consumer.

Written notice shall be provided at the time of the change of service when a change in the level
of mental health services is prescribed by the bene£i.ciary's/consumers' treating professional (See
Definitions Section for "denial," "tettni.nation," "reduction inservices," and "notice of action").

The benefic::Wy / consumer no longer meets the medical necessity requirements for
eligibilityfor a specificmental health service.

The provider shall specifY the service(s) to be denied, terminated, or reduced, the reasons
therefore and the date of action. Reasons given may include:

The beneficiaty/consumer has obtained maximum therapeutic benefit and mental health
services are no longer indicated.

The beneficiaty/ consumer has willfully and persistently failed to comply with the agteed
upon and prescribed treatment plan.

The program does not provide the services the patient requests.

The provider shallmake all a.ppropriate efforts to assist beneficiaries inpteparing for the action,
including, but not limited to, pointing out alternative resources and/or support such as self-help
groups and free cotnmunity services.

hblUiry 2012
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If the beneficiaJ:y/ consumer disagrees with the action of the service provider they have a right to
anAppea1.

Appeal Procedures
Non-expedited Appeal- Medi-Cal orRCHe Beneficiaries

An appeal may be filed, orally or in writing, with the contract providet. contract management,
the CARES Unit or Outpatient QI. An appeal is a request for a ~ of an action by the
authorization unit (CARES) or county clinic. An action is defined as the modification or denial
of a requested service frotn a bcndiciaJ:y and/or a reduction, mspension, or termiruttion of a
previously authorized service. An oral appeal must be followed up with flwritten, signed appeaL
Medi-Cal or RCHe beneficiaries may file for I.State Fair Hearing after: they have completed the
problem resolution process. Fo.ans and self-addzeeeed envelopes will be aV2ilahleat all COU11ty
operated or conttacted mental health facilities. Benefic:ia1ies/beneficiaty representatives can
request assistance with the appeal process or obtain infomlation on the status of a pending
appeal by calling Outpatent QI's Grievance Line at the statewide toll-free number (800) 660-
3570.

The bene6ciaty /beneficiary's representative may begin the appeal process, orally or by
completing an appeal request fottn and a release of ~onnation fonn, when applicable. Oral
appeals must be followed up with written. signed appeal and a release of infonnation fozm,
when applicable. Self-addressed envelopes addressed to Ou1patient <QI will. be available for
beneficiary/benefic::iary'srepresentative to use to submit their appeal request.

The appeal. fODD should indicate if the beneficiary .is in any Medi-Cal or RCHC fimded
residential treatment progwn.

The be:neficiaty/benefic:iary'srepresentative will be given a reasonable opportunity to present
evidence and allegations of fact or law in regard to the appeal requested in person or inwriting
to Outpatient QI.

The beneficiary/benefici.aty's representative will also be given a reasonable opportunity, when
requested, to examine the beneficiary's case file, including medical records and any other
documents Ot records considered applicable to the appeal process.

Outpatient QI will receive and process all appeal.requests. Contract providers will fax the appeal
to Outpatient QI upon .receipt of the appeal. The appealwill be processed as follows:

e C>utpatient QI will enter the appeal into the Appeal Log within one (1) working day of
receipt. The Appeal Log will indicate: (a>the twne of the beneficiary, (b) the date of the
receipt of the appeal, (c) the nsmee of the problem, and (d) 6naJ. disposition of the appeal,
including the date the written decision is sent to the beneBciaty/beneficiny's teptesentative,
or documentation of the reason(s) that there has not been a final disposition of the appeal,
including the date the written decision is sent to the beneficiary, or documentation of the
reason(s) that there bas not been a final disposition of the grievance.

February 2012

a..pter &-Col'IJUmerHotJ~GrievM1Cl!S
Pa&e4of9



•



>
i.:c
~







SJOfialll!d
_Aa~~5aoADH~ltwnsuO:l-1lJ~:l

'lU;lJsAs :J.lSJ p~ .ro/pm .r.>p'f4O.1d;nB:) tp~q
l1!:l~ ::IqI .(q "P'8W uo~;)}' 110:) ~ ~~;j::J":l W;)q S'8Il mmtsuoo / ~~ ;np s:x:l~

JO -lQ;lUIlGIJ JO poq:;::aw l'0 ::apomA1l1IJO notsuadsns l'0 UO~1ISs:l:>:nu :~~:JS JO uop.1J!Wl~J.

-SX>~s lp~q "(Qu;)UJJO 5QtI;I!dpa.l fiB 10 s:j.~ ::atp.~().Jd Ol -bas
1;)OOSSuo~S ::apOJ liUo~rqflstr[ pUll ;),i'8]Pa\. ;)q:IU!p~lI~~ suosrad <JU :1QtP'm ,BlUOlP-l'd

-~q~'8 s;unp::a;x)Jd ;):>~
pua uo!p'8 ;)lP JO ~'8p a~lJ::a 'alopJatp 800~l' p1l1I UOIPll p~odOld ;)111lJp;xls pJlloqs
::I:JFOu::aU 's;)O~ ro ~U;)UIl~ JO UO?~ll'O ~tP 'fB!tr.Jp -'till JO ~ooo/bvp!?u::aq
::alp 01 UOp1D!J!lOU r= ::aI~sod laA:lu::aqA\ pUll U;l:U~ (8tID0.!{ :UOJPV JO ;J:JPON

'.!lunO;) 1I:tO].,~s ~ p~::alp StI!P!-M'l'd.Ia&~ ~ PUO~ ~~
-4unOJ :np .10 'lO:P;)lK! tfJfB::IH~~W palm8~p-konoJ au :.J~ 'PP"H ~N

~poJ SUOptllPIll!pUll al"8JP£ ::atp]0 -bas:pOS60t
uop~ pm !lUOfI~ ~P;)J atpJo ·b;,II:j.::IOOZ'l(v uopo~ ,,'S;)::JpoN:J::atImSOO:J/.tllfP9::1uag..
U! p~~ ~l{ f8tm01 au :bHO"8:]'O po-waR) ~;)H J'!1I.:I 3J~S

JI8tPQ 1,::a~1llu::as;JJ'tbJl:xImsuo::>..o ,~mnsuoo/s,.A:repg:nJaq::ltp uo lu;n:[Q1I;).Ql'0} 1u;)su0:)

oi paPFItg ~1Il uo~ 11 JO ao 'l'::aumsao:>/A:rep!fltT.KI ';r.)~S ('Qlsanb;)l' 11JO 1U1DJIddv
alp .&:q p::al~b;u ~~s 10 lU41UQ'QQtp{lr.}t{ '[1llUQW)O po'tp:nJJ 1'O apow ~dA:) ;np l'~ Ol

'lmls.AS~ p~'8amJ ;(0 J:J1qs J;,p!AO:ld 'l'::aP!AO:ld:l'ltljO lmd ;)ql UOf1lSTIJ;):lV :;;»;)J.tU~ JO p~a

'!QFBP!J::ImM:! ~~ 01UOfl!pp'8U!" r.JfI!p'<{!SUOOs::a:l~tpO ::aA~
Awm:pw ~JAWd ~tp 10 ~Aot~ UlI ~ AlmJ lU1Qs!Sn :lawnsu(Y.)/~tgq ~tU. ~lltp;r.)Old
::a:>QlIA;Jp2~tp tp'fA\ ~!J1!PB~'U41G lS!SS8 Ol Sf l! uOfl:)oty ~ot{£ ~!S ~p~d :np lB pal"lOOJ ~s
ql~q fBltgOJ JO J:;)p~d q:JG Aq ImU!odd .. uoSJ:)d V :'Il'BI91SSV J~umsuOO/~9.,U:tH

-~PIAOld.Jouo!l1r.lOIJO Alffi<1!SSa:x>'B Of .10 oop'mJP :l0 b~lJ :np 1l! uo'9=>np:n '8 Ol ~l~
loa :mq ~ur '8;)::>~s JO potp:»m :l0 ~pow :lql U! Uoponp~.I!.uy ::t:;)!A-J:tS UJ u09::»nJX»lI



GRIEVANCE LOG

Dille Bene!Jcllry Name Complalnanl Name Dllllmplim of Complain! A~cd Iteanlution How {te."lolved
RcceiYlId ReI;\1lud()fl 08111:

Dl'.I8dl'no- ..-

- _._
,

..

-_ ... -~----
·
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'-'HCS State of California-Health and Human Services Agency
Department of Health Care Services

JENNIFER KENT
DIRECTOR EDMUND G. BROWN JR.

GOVERNOR

DATE: October 27.2017

ALL PLAN LEITER 17-018
SUPERSEDES ALL PLAN LETTER 13-021

TO: ALL MEDI-CAL MANAGED CARE HEALTH PLANS

SUBJECT: MEDI-CAL MANAGED CARE HEALTH PLAN RESPONSIBILITIES FOR
OUTPATIENT MENTAL HEALTH SERVICES

PURPOSE:

The purpose of this All Plan Letter (APL) is to explain the contractual responsibilities of
Medi-Cal managed care health plans (MCPs) for the provision of medically necessary
outpatient mental health services and the regulatory requirements for the Medicaid
Mental Health Parity Final Rule (CMS-2333-F). MCPs must provide specified services
to adults diagnosed with a mental health disorder, as defined by the current Diagnostic
and Statistical Manual of Mental Disorders (DSM),that results in mild to moderate
distress or impatrrnentt of mental, emotional, or behavioral functioning. MCPs must also
provide medically necessary non-specialty mental health services- to children under the
age of 21. This APL also delineates MCP responsibilities for referring to, and
coordinating with, county Mental Health Plans (MHPs) for the delivery of specialty
mental health services (SMHS).

This letter supersedes APL 13-021 and provides updates to the responsibilities of the
MCPs for providing mental health services. Mental Health and Substance Use Disorder
Services (MHSUDS) Information Notice 16-0613 describes existing requirements
regarding the provision of SMHS by MHPs, which have not changed as a result of
coverage of non-specialty, outpatient mental health services by MCPs and the fee-for
service (FFS) Medi-Cal program. The requirements outlined in Information Notice 16-
061 remain in effect.

I DHCS recognizes that the medical necessity criteria for impairment and Intervention for Medi-Cal SMHS differ between childrer!
and adults. For children and youth, under EPSDT, the "impairment" criteria component of SMHS, medical necessity is less
stringent than it is for adults; therefore. children with low levels of impairment may meet medical necessity criteria SMHS (CeR, TItle
9 Sections § 1830,205 and §1830.210).
2 The term "non-specialty· in this context is used to differentiate the menial health services covered and provided byMCPs and the
FFS Medi-Cal program from the SMHS covered and provided by MHPs. Ills not intended to describe the providers of these services
as non-specialist providers.
3 MHSUDS Information Notices are available at hltp:/I\wiw.dhcs,ca.oovlfonnsandpubs/PagesJMHSUPS-lnformatjon-Notices.asox

Managed Care Quality and Monitoring Division
1501 Capitol Avenue, P.O. Box997413, MS 4400

Sacramento, CA 95899-7413
Phone (916) 449-5000 Fax (916) 449-5005

www.dhcs.C8.g0Y
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BACKGROUND:

The federal Section 1915(b) Medi-Cal SMHS Waiver" requires Medi-Cal beneficiaries
needing SMHS to access these services through MHPs. To qualify for these services,
beneficiaries must meet SMHS medical necessity criteria regarding diagnosis,
impairment, and expectations for intervention, as specified below. Medical necessity
criteria differ depending on whether the determination is for:

1. Inpatient services;
2. Outpatient services; or
3. Outpatient services (Early and Periodic Screening, Diagnostic, and Treatment

(EPSDT».

The medical necessity criteria for SMHS can be found in Title 9, Cali:forniaCode of
Regulations (CCR), Sections (§) 1820.205 (inpatient)5; 1830.205 {outpatient)6;and
1830.210 (outpatient EPSDT)7.

DHCS recognizes that the medical necessity criteria for impairment and intervention for
Medi-Cal SMHS differs between children and adults. For children and youth, under
EPSDT, the "impairment" criteria component of SMHS medical necessity is less
stringent than it is for adults, therefore children with low levels of impairment may meet
medical necessity criteria for SMHS (Title 9, CCR, §1830.205 and §1830.210), whereas
adults must have a significant level of impairment. To receive SMHS, Medi-Cal children
and youth must have a covered diagnosis and meet the following criteria:

1. Have a condition that would not be responsive to physical health care based
treatment; and

2. The services are necessary to correct or ameliorate a mental illness and
condition discovered by a screening conducted by the MCP, the Child Health
and Disability Prevention Program, or any qualified provider operating within
the scope of his or her practice, as defined by state law regardless of whether
or not that provider is a Medi-Cal provider.

Consistent with Title 9, CCR, §1830.205, an adult beneficiary must meet all of the
following criteria to receive outpatient SMHS:

• SHMS Waiver Information can be found at:
http://www.dhcs.ca.gov/services/MH/Paaes/1915(b) Medi-cal SpeciaHv Mental Health Waiver.aspx
6 Medical necessity cr!terla for inpatient specialty mental health services (Title 9. CCR. §1820.205l are not described in detail In this
APL, as this APL Is primarily focused on outpatient mental health services.
6 TItle 9 eeR. §183O.205
7 Title 9 eCR,§183Q.210
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1. The beneficiary has one or more diagnoses covered by Title 9, CCR,
§1830.205(b)(1), whether or not additional diagnoses, not included in Title 9,
CCR, §1830.205(b)(1) are also present.

2. The beneficiary must have at least one of the following impairments as a result
of the covered mental health diagnosis:
a. A significant impairment in an important area of life functioning; or
b. A reasonable probability of significant deterioration in an important area of

life functioning.
3. The proposed intervention is to address the impairment resulting from the

covered diagnosis, with the expectation that the proposed intervention will
significantly diminish the impairment, prevent significant deterioration in an
important area of life functioning, In addition, the beneficiary's condition would
not be responsive to physical health care based treatment.

Prior to January 1,2014, adult MCP beneficiaries who had mental health conditions but
did not meet the medical necessity criteria for SMHS had only limited access to
outpatient mental health services, which were delivered by primary care providers
(PCPs) or by referral to Medi-Cal FFS mental health providers. DHCS paid MCPs a
capitated rate to provide those outpatient mental health services that were within the
PCP's scope of practice (unless otherwise excluded by contract). Since January 1,
2014, DHCS adjusted MCP capitation payments to account for expanded outpatient
mental health services.

DHCS requires MCPs to cover and pay for mental health services conducted by
licensed mental health professionals (as specified in the Psychological Services Medi
Cal Provider ManualS)for MCP beneficiaries with potential mental health disorders, in
accordance with Sections 29 and 30 of Senate Bill X1 1 of the First Extraordinary
Session (Hernandez & Steinberg, Chapter 4, Statutes of 2013), which added §14132.03
and §14189 to the Welfare and Institutions Code. This requirement, which was in
addition to the previously-existing requirement that PCPs offer mental health services
within their scope of practice, remains in effect, along with the requirement to cover
outpatient mental health services to adult beneficiaries with mild to moderate
impairment of mental, emotional, or behavioral functioning (as assessed by a licensed
mental health professional through the use of a Medi-Cal-approved clinicartool or set of
tools agreed upon by both the MCP and MHP) resulting from a mental health disorder
(as defined in the current DSM).

& The Psychological Services PrOvider Manual can be found at:
hHp:/Ifi!es,medi-cal, ca,qov/pubSdocolpublications/masters-mtp/part2/Psychol a07,doc
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On March 30, 2016, the Centers for Medicare and Medicaid Services (CMS) issued a
final rule (CMS-2333-F) that applied certain requirements from the Mental Health Parity
and Addiction Equity Act of 2008 (Pub. L. 110-343. enacted on October 3, 2008) to
coverage offered by Medicaid Managed Care Organizations. This included the addition
of Subpart K - Parity in Mental Health and Substance Use Disorder Benefits to the
Code of Federal Regulations (CFR). The general parity requirement (Title 42, CFR,
§43B.910(b)} stipulates that treatment limitations for mental health benefits may not be
more restrictive than the predominant treatment limitations applied to medical or
surgical benefits. This precludes any restrictions to a beneficiary's access to an initial
mental health assessment. Therefore, MCPs shall not require prior authorization for an
initial mental health assessment. DHCS recognizes that while many PCPs provide initial
mental health assessments within their scope of practice, not all do. If a beneficiary's
PCP cannot perform the mental health assessment because it is outside of their scope
of practice, they may refer the beneficiary to the appropriate provider.

POLICY:

MCPs continue to be responsible for the delivery of non-SMHS for children under age
21 and outpatient mental health services for adult beneficiaries with mild to moderate
impairment of mental, emotional, or behavioral functioning resulting from a mental
health disorder, as defined by the current DSM. MCPs shall continue to deliver the
outpatient mental health services specified in their Medi-Cal Managed Care contract
and listed in Attachment 1 whether they are provided by PCPs within their scope of
practice or through the MCP's provider network.

MCPs also continue to be responsible for the arrangement and payment of all medically
necessary, Medi-Cal-covered physical health care services, not otherwise excluded by
contract, for MCP beneficiaries who require SMHS. The eligibility and medical necessity
criteria for SMHS provided by MHPs have not changed pursuant to this policy; SMHS
continue to be available through MHPs.

MCPs must be in compliance with Mental Health Parity requirements on October 1,
2017, as required by Title 42, CFR, §438.930. MCPs shall also ensure direct access to
an initial mental health assessment by a licensed mental health provider within the
MCP's provider network. MCPs shall not require a referral from a PCP or prior
authorization for an initial mental health assessment performed by a network mental
health provider. MCPs shall notify beneficiaries of this policy, and MCPs informing
materials must clearly state that referral and prior authorization are not required for a
beneficiary to seek an initial mental health assessment from a network mental health
provider. An MCP is required to cover the cost of an initial mental health assessment
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completed by an out-of-network provider only if there are no in-network providers that
can complete the necessary service.

If further services are needed that require authorization, MCPs are required to follow
guidance developed for mental health parity, as follows:

MCPs must disclose the utilization management or utilization review policies and
procedures that the MCP utilizes to DHCS, its contracting provider groups, or any
delegated entity, uses to authorize, modify, or deny health care services via prior
authorization, concurrent authorization or retrospective authorizations, under the
benefits included in the MCP contract.

MCP policies and procedures must ensure that authorization determinations are based
on the medical necessity of the requested health care service in a manner that is
consistent with current evidence-based clinical practice guidelines. Such utilization
management policies and procedures may also take into consideration the following:

• Service type
• Appropriate service usage
• Cost and effectiveness of service and service alternatives
• Contraindications to service and service alternatives
• Potential fraud, waste and abuse
• Patient and medical safety
• Other clinically relevant factors

The policies and procedures must be consistently applied to medicaVsurgical, mental
health and substance use disorder benefits. The plan shall notify contracting health care
providers of all services that require prior authorization, concurrent authorization or
retrospective authorization and ensure that all contracting health care providers are
aware of the procedures and timeframes necessary to obtain authorization for these
services.

The disclosure requirements for MCPs include making utilization management criteria
for medical necessity determinations for mental health and substance use disorder
benefits available to beneficiaries, potential beneficiaries and providers upon request in
accordance with Title 42, CFR §438.915(a). MCPs must also provide to beneftclanes,
the reason for any denial for reimbursement or payment of services for mental health or
substance use disorder benefits in accordance with Title 42, CFR, §438.915(b}. In
addition, all services must be provided in a culturally and linguistically appropriate
manner.
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MCP Responsibility for Outpatient Mental Health Services
Attachment 1 summarizes mental health services provided by MCPs and MHPs. MCPs
must provide the services listed below when medically necessary and provided by
PCPs or by licensed mental health professionals in the MCP provider network within
their scope of practice:

1. Individual and group mental health evaluation and treatment (psychotherapy):
2. Psychological testing, when clinically indicated to evaluate a mental health

condition;
3. Outpatient services for the purposes of monitoring drug therapy;
4. Outpatient laboratory, drugs, supplies, and supplements (excluding medications

listed in Attachment 2); and,
5. Psychiatric consultation.

Current Procedural Terminology (Cpn codes that are covered can be found in the
Psychological Services Medi-Cal Provider Manual (linked in footnote 8 above).

Laboratory testing may include tests to determine a baseline assessment before
prescribing psychiatric medications or to monitor side effects from psychiatric
medications. Supplies may include laboratory supplies. Supplements may include
vitamins that are not specifically excluded in the Medi-Cal formulary and that are
scientifically proven effective in the treatment of mental health disorders (although none
are currently indicated for this purpose).

For mild to moderate mental health MCP covered services for adults, medically
necessary services are defined as reasonable and necessary services to protect life,
prevent significant illness or significant disability, or to alleviate severe pain through the
diagnosis and treatment of disease, illness, or injury. These include services to:

1. Diagnose a mental health condition and determine a treatment plan;
2. Provide medically necessary treatment for mental health conditions (excluding

couples and family counseling for relational problems) that result in mild or
moderate impairment; and,

3. Refer adults to the county MHP for SMHS when a mental health diagnOSis
covered by the MHP results in significant impairment;

For beneficiaries under the age of 21, the MCP is responsible for providing medically
necessary non-SMHS listed in Attachment 1 regardless of the severity of the
impairment. The number of visits for mental health services is not limited as long as the
MCP beneficiary meets medical necessity criteria.
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At any time, beneficiaries can choose to seek and obtain a mental health assessment
from a licensed mental health provider within the MCP's provider network. EachMep is
still obligated to ensure that a mental health screening of beneficiaries is conducted by
network PCPs. Beneficiaries with positive screening results may be further assessed
either by the PCP or by referral to a network mental health provider. The beneficiary
may then be treated by the PCP within the PCP's scope of practice. When the condition
is beyond the PCP's scope of practice, the PCP must refer the beneficiary to a mental
health provider within the MCP network. For adults, the PCP or mental health provider
must use a Medi-Cal-approved clinical tool or set of tools mutually agreed upon with the
MHP to assess the beneficiary's disorder, level of impairment, and appropriate care
needed. The clinical assessment tool or set of tools must be identified in the MOU
between the MCP and MHP, as discussed in APl 13-018.

Pursuant to the EPSOT benefit, MCPs are required to provide and cover all medically
necessary services. For adults, medically necessary services include all covered
services that are reasonable and necessary to protect life, prevent significant illness or
significant disability, or to alleviate severe pain through the diagnosis or treatment of
disease, illness, or injury. For children under the age 21, MCPs must provide a broader
range of medically necessary services that is expanded to include standards set forth
under Title 22, CCR Sections 51340 and 51340.01 and "[s]uch other necessary health
care, diagnostic services, treatment, and other measures described in [Title 42, United
States Code (US Code), Section 1396d(a)] to correct or ameliorate defects and physical
and mental illnesses and conditions discovered by the screening services, whether or
not such services or items are covered under the state plan" (Title 42, US Code, Section
1396d(r)(5». However for children under the age 21, MCPs are required to provide and
cover all medically necessary service, except for SMHS listed in CCR, Title 9, Section
1810.247 for beneficiaries that meet the medical necessity criteria for SMHS as
specified in to CCR, Title 9, Sections 1820.205, 1830.205, or 1830.210 that must be
provided by a MHP.

If an MCP beneficiary with a mental health diagnosis is not eligible for MHP services
because they do not meet the medical necessity criteria for SMHS, then the MCP is
required to ensure the provision of outpatient mental health services as listed in the
contract and Attachment 1 of this APl, or other appropriate services within the scope of
the MCP's covered services.

Each MCP must ensure its network providers refer adult beneficiaries with significant
impairment resulting from a covered mental health diagnosis to the county MHP. Also,
when the adult MCP beneficiary has a significant impairment, but the diagnosis is
uncertain, the MCP must ensure that the beneficiary is referred to the MHP for further
assessment.
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The MCPs must also cover outpatient laboratory tests, medications (excluding carved
out medications that are listed in the MCP's relevant Medi-Cal Provider Manuaf9),
supplies, and supplements prescribed by the mental health providers in the MCP
network, as well as by PCPs, to assess and treat mental health conditions. The MCP
may require that mild to moderate mental health services to adults are provided through
the MCP's provider network, subject to a medical necessity determination.

The MCP may contract with the MHP to provide these mental health services when the
MCP covers payment for these services.

MCPs continue to be required to provide medical case management and cover and pay
for all medically necessary Medi-Cal-covered physical health care services for an MCP
beneficiary receiving SMHS. The MCP must coordinate care with the.MHP. The MCP is
responsible for the appropriate management of a beneficiary's mental and physical
health care, which includes, but is not limited to, the coordination of all medically
necessary, contractually required Medi-Cal-covered services, including mental health
services, both within and outside the MCP's provider network.

MCPs are responsible for ensuring that their delegates comply with alIIapplicable state
and federal law and regulations, as well as other contract requirements and DHCS
guidance, including applicable APLs and Duals Plan Letters. These requirements must
be communicated by each MCP to all delegated entities and subcontractors.

If you have any questions regarding this APL, please contact your Contract Manager.

Sincerely,

Original Signedby Nathan Nau

Nathan Nau, Chief
Managed Care Quality and Monitoring Division
Department of Health Care Services

Attachments

• The provider manual for the Two Plan Model can be found at:
http://flles.medi-cal.ca,gov/DUbsdocotpubllcalions/masters-mtp/part1/mcptwopllill_z01.doc
The provider manual for the Geographic Managed Care Model can be found at:
http://fjles.medi·cal.ca .goy/pubSdocofpublicationsfmasters-mtp/part1/mcpgmc zO1.doc
The provider manual for the County Organized Health Systems can be found at:
httos:lltlles.medi-cal.ca.gov/pubsdoCO/publications/masters_mtp1. ..Imcpcohs z01.doc
The provider manual for Imperial, San Benito. and Regional Models can be found at:
htto·l/files.medi-cal.ca gov/pubsdoco/publicatlons/masters-mtp/part1lmcpimperial zQl doc
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Attachment 1

Exhibit VI

Mental Health Services Description Chart for Beneficiaries Enrolled in an MCP

D.IMEliSION MCP
! ELIGIBILITY Mild to Moderate :: I Impairment in Functioning f
i i

A beneficiary is covered by
the MCP for services if he or
she is diagnosed with a
mental health disorder, as
defined by the current
DSM", resulting in mild to
moderate distress or
impairment of mental,
emotional, or behavioral
functioning:

• At an initial health
screening, a PCP may
identify the need for a
thorough mental health
assessment and refer a
beneficiary to a licensed
mental health provider
within the MCP's network.
The mental health
provider can identify the
mental health disorder
and determine the level of
impairment.

• A beneficiary may seek
and obtain a mental health
assessment at any time
directly from a licensed
mental health provider
within the MCP network
without a referral from a
PCP or prior authorization
from the MCP.

• The PCP or mental health
provider should refer any
beneficiary who meets
medical necessit criteria

MHp100UTPATtENlf
Significant Impairment in

Functioning

An adult beneficiary is eligible
for services if he or she meets
all of the following medical
necessity criteria:

MHP-!NPATIENT

1. Has an included mental
health diagnosis;12

2. Has a significant
impairment in an important
area of life function, or a
reasonable probability of
significant deterioration in
an important area of life
function;

3. The focus of the proposed
treatment is to address the
impairment(s), prevent
significant deterioration in
an important area of life
functioning.

I 4. The expectation is that the
I proposed treatment will

significantly diminish the
impairment, prevent
significant deterioration in
an important area of life
function, and

5. The condition would not be
responsive to physical
health care based
treatment.

Note: For beneficiaries
under age 21, specialty
mental health services
must be provided for a
range of impairment levels

Emergency and Inpatient

A beneficiary is eligible for
services if he or she meets
the following medical
necessity criteria:

1. An included diagnosis;
2. Cannot be safely treated

at a lower level of care;
3. Requires inpatient

hospital services due to
one of the following which
is the result of an
included mental disorder:

a. Symptoms or behaviors
which represent a
current danger to self or
others, or significant
property destruction;

I b. Symptoms or behaviors
which prevent the
beneficia ry from
providing for, or utilizing,
food, clothing, or shelter;

c. Symptoms or behaviors
which present a severe
risk to the beneficiary's
physical health;

d. Symptoms or behaviors
which represent a
recent, significant
deterioration in ability to
function;

e. Psychiatric evaluation or
treatment which can onIy
be performed in an acute
psychiatric inpatient i
setting or through urgent 1

10 SMHS provided by MHP
11 Current policy Is based on DSM IV and will be updated to DSM 5 in the future
I~As specffied in regulations Title 9, Section 1830.205 for aduHs and Section 1830.210 for those under age 21
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DIMENSION MCP 'MHp10 OUTPATIENT MHI? INPATIENT
for SMHS to the MHP. to correct or ameliorate a or emergency

• When a beneficiary's mental health condition or intervention provided in
! condition improves under impairment. 1:1 the community or clinic;
J SMHS and the mental and;

health providers in the
I, f. Serious adverse

MCP and MHP coordinate
I reactions to medications,

care, the benefICiarymay procedures or therapies
return to the MCP's requiring continued

ELIGIBILITY network mental health hospitalization.
(continued) provider.

: Note: Conditions that the
! current DSM identifies as
f9iational problems ara not
coverad (e.g., couples
counseling or family
counseling.)

SERVICES I Mental health services • Mental Health Services • Acute psychiatric inpatientprovided by licensed mental o Assessment hospital services! health care professionals o Plan development • Psychiatric Health FacilityI (as defined in the Medi-Cal o Therapy Servicesprovider bulletin) acting o Rehabilitation • Psychiatric Inpatientwithin the scope of their o Collateral Hospital Professionallicense: • Medication Support Services if the benefiCiary
Services is in fee-for-service• Individual and group • Day Treatment Intensive hospital

mental health evaluation • Day Rehabilitation
I and treatment • Crisis Residential II (psychotherapy)I 1 TreatmentJ

• Psychological testing • Adult Residential
when clinically indicated Treatment
to evaluate a mental • Crisis Interventionhealth condition • Crisis Stabilization• Outpatient services for • Targeted Casethe purposes of Managementmonitoring medication

• Intensive Carei therapy
CoordinationOutpatient laboratory, It • I • Intensive Home Basedmedications, supplies, I Servicesand supplements

• Therapeutic Foster Care• Psychiatric consultation
• Therapeutic Behavioral; Services

]) Title 9, CCR §183Q,210
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Attachment 2

Drugs Excluded from MCP Coverage

The following psychiatric drugs are noncapitated except for HCP 170 (KP Cal, LLC):

~mantadine HCI [OlanzapineFluoxetine HCI
~~azole [OlanzapinePamoate
Asenapine (Saphris) ~onohydrate

I/Zyprexa Relprew)
Benztropine Mesylate Paliperidone (oral and

II

injectable)L
iBrexpiprazole (Rexult!l Perphenazine
CarlQ_razine Phenelzine Sulfate
[g_hlo...!:Q.romazineHCI Pimavanserin
[g_lozapine Pimozide
FIl!e_henazineDecanoate puetiapine
Fluphenazine HCI Risperidone
Haloperidol Risperidone Microspheres
Haloperidol Decanoate Sele_g_ilineItransdermal onlyl
Haloperidol Lactate [_hioridazine HCI
IloperidonejF anC!lill_ [_hiothixene
Isocarboxazid [Ihiothixene HCI
Lithium Carbonate [ranylcypromine Sulfate
Lithium Citrate [rifluoperazine Hel
Loxa_Q_ineSuccinate ifrihexyphenidyl
Lurasidone H_ydrochloride ZiQ_rasidone
Molindone HCI ZiPrasidone Mesylate
Olanzapine

These drugs are listed in the Medi-Cal Provider Manual in the following link:
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part1/mcpgmc z01.doc
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ALL PLAN LETTER 17-010 (REVISED)

TO: ALL MEDI-CAl MANAGED CARE HEALTH PLANS

SUBJECT: NON-EMERGENCY MEDICAL AND NON-MEDICAL TRANSPORTATION
SERVICES

PURPOSE:
This All Plan Letter (APl) provides Medi-Cal managed care health plans (MCPs) with
guidance regarding Non-Emergency Medical Transportation (NEMT) and Non-Medical
Transportation (NMT) services. With the passage of Assembly Bill (AB) 2394 (Chapter
615, Statutes of 2016), which amended Section 14132 of the Welfare and Institutions
Code (WIC), the Department of Health Care Services (DHCS) is clarifying MCPs'
obligations to provide and coordinate NEMT and NMT services. In addition, this APl
provides guidance on the application of NEMT and NMT services due to the Medicaid
Mental Health Parity Final Rule (CMS-2333-F) 1. Revised text is found in italics.

BACKGROUND:
DHCS administers the Medi-Cal Program, which provides comprehensive health care
services to millions of low-income families and individuals through contracts with MCPs.
Pursuant to Social Security Act (SSA) Section 1905(a)(29) and Title 42 of the Code of
Federal Regulations (CFR) Sections 440.170, 441.62, and 431.53, MCPs are required
to establish procedures for the provision of Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) services for qualifying members to receive medically
necessary transportation services. NEMT services are authorized under SSA Section
1902 (a)(70), 42 CFR Section 440.170, and Title 22 of the California Code of
Regulations (CCR) Sections 51323,51231.1, and 51231.2.

AB 2394 amended WIC Section 14132(ad)(1) to provide that, effective July 1,2017,
NMT is covered, subject to utilization controls and permissible time and distance
standards, for MCP members to obtain covered Medi-Cal medical, dental, mental
health, and substance use disorder services. Beginning on July 1, 2017, MCPs must
provide NMT for MCP members to obtain medically necessary MCP-covered services
and must make their best effort to refer for and coordinate NMT for all Medi-Cal services

I CMS-2333-F

Managed Care Quality and MonitOringDivision
1501 Capitol Avenue, P.O. Box 997413, MS 4400

Sacramento, CA 95899-7413
Phone (916) 449-5000 Fax (916) 449-5005

www.dhcs.ca.gov
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not covered under the MCP contract. Effective October 1,2017, in part to comply with
CMS-2333-F and to have a uniform delivery system, MCPs must also provide NMT for
Medi-Cal services that are not covered under the MCP contract. Services that are not
covered under the MCP contract include, but are not limited to, specialty mental health,
substance use disorder, dental, and any other services delivered through the Medi-Cal
fee-for-service (FFS) delivery system.

REQUIREMENTS:

Non-Emergency Medical Transportation
NEMT services are a covered Medi-Cal benefit when a member needs to obtain
medically necessary covered services and when prescribed in writing by a physician,
dentist, podiatrist, or mental health or substance use disorder provider. NEMT services
are subject to a prior authorization, except when a member is transferred from an acute
care hospital, immediately following an inpatient stay at the acute level of care, to a
skilled nursing facility or an intermediate care facility licensed pursuant to Health and
Safety Code (HSC) Section 12502.

MCPs must ensure that the medical professional's decisions regarding NEMT are
unhindered by fiscal and administrative management, in accordance with their contract
with DHCS3. MCPs are also required to authorize, at a minimum, the lowest cost type
of NEMT transportation (see modalities below) that is adequate for the member's
medical needs. For Medi-Cal services that are not covered by the MCP's contract, the
MCP must make its best effort to refer for and coordinate NEMT. MCPs must ensure
that there are no limits to receiving NEMT as long as the member's medical services are
medically necessary and the NEMT has prior authorization.

MCPs are required to provide medically appropriate NEMT services when the member's
medical and physlca: condition is such that transport by ordinary means of public or
private conveyance is medically contraindicated and transportation is required for
obtaining medically necessary services+ MCPs are required to provide NEMT for
members who cannot reasonably ambulate or are unable to stand or walk without
assistance, including those using a walker or crutches". MCPs shall also ensure door
to-door assistance for all members receiving NEMT services.

Unless otherwise provided by law, MCPs must provide transportation for a parent or a
guardian when the member is a minor. With the written consent of a parent or guardian,
MCPs may arrange NEMT for a minor who is unaccompanied by a parent or a guardian.

z 22 CCR Section 51323 (b)(2)(C)
J Exhibit A. Attachment 1 (Organization and Adminlstratlon of the Plan)
422 CCR Section 51323 (a)
5 Manual of Criteria for Medi-Cal AuthOrization. Chapter 12.1 Criteria for Medical Transportation and Related Services
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MCPs must provide transportation services for unaccompanied minors when applicable
State or federal law does not require parental consent for the minor's service. The MCP
is responsible to ensure all necessary written consent forms are received prior to
arranging transportation for an unaccompanied minor.

MCPs must provide the following four available modalities of NEMT transportation in
accordance with the Medi-Cal Provider Manuals and the CCR7 when the member's
medical and physical condition is such that transport by ordinary means of public or
private conveyance is medically contraindicated and transportation is required for the
purpose of obtaining needed medical care:

1. MCPs must provide NEMT ambulance services forS:
• Transfers between facilities for members who require continuous

intravenous medication, medical monitoring or observation.
• Transfers from an acute care facility to another acute care facility.
• Transport for members who have recently been placed on oxygen (does

not apply to members with chronic emphysema who carry their own
oxygen for continuous use).

• Transport for members with chronic conditions who require oxygen if
monitoring is required.

2. MCPs must provide litter van services when the member's medical and
physical condition does not meet the need for NEMT ambulance services, but
meets both of the following:

'. Requires that the member be transported in a prone or supine position,
because the member is incapable of sitting for the period of time needed
to transport",

• Requires specialized safety equipment over and above that normally
available in passenger cars, taxicabs or other forms of public ccnveyance".

3. MCPs must provide wheelchair van services when the member's medical and
physical condition does not meet the need for litter van services, but meets any
of the following:

• Renders the member incapable of sitting in a private vehicle, taxi or other
form of public transportation for the period of time needed to transport".

6 Medi=Cal Provider Manual: Medical Transportation - Ground
722 CCR Section 51323(a) and (c)
I Medl-Cal Provider Manual: Medical Transportation - Ground. page 9. Ambulance: Qyalified Recipients
822 CCR Section 51323 (2)(A)(1)
1022 CCR Section 51323 (2)(B)
11 22 CCR Section 51323 (3)(A)
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• Requires that the member be transported in a wheelchair or assisted to
and from a residence, vehicle and place of treatment because of a
disabling physical or mental limitation 12.

• Requires specialized safety equipment over and above that normally
available in passenger cars, taxicabs or other forms of public conveyance13.

Members with the following conditions may qualify for wheelchair van transport
when their providers submit a signed Physician Certification Statement (PCS) form
(as described below)14:

• Members who suffer from severe mental confusion.
• Members with paraplegia.
• Dialysis recipients.
• Members with chronic conditions who require oxygen but do not require

monitoring.

4. MCPs must provide NEMT by air only under the following conditions 15:

• When transportation by air is necessary because of the member's medical
condition or because practical considerations render ground transportation
not feasible. The necessity for transportation by air shall be substantiated
in a written order of a physician, dentist, podiatrist, or mental health or
substance use disorder provider.

NEMT Physician Certification Statement Forms
MCPs and transportation brokers must use a DHCS approved PCS form to determine
the appropriate level of service for Medi-Cal members. Once the member's treating
physician prescribes the form of transportation, the MCP cannot modify the
authorization. In order to ensure consistency amongst all MCPs, all NEMT pes forms
must include, at a minimum, the components listed below:

• Function Limitations Justification: For NEMT, the physician is required to
document the member's limitations and provide specific physical and medical
limitations that preclude the member's ability to reasonably ambulate without
assistance or be transported by public or private vehicles.

• Dates of Service Needed: Provide start and end dates for NEMT services;
authorizations may be for a maximum of 12 months.

• Mode of Transportation Needed: List the mode of transportation that is to be
used when receiving these services (ambulance/gurney van, litter van,
wheelchair van or air transport).

IZ 22 CCR Section 51323 (3)(8)
1322 CCR Section 51323 (3)(C)
I.Medi-Cal ProVider Manual: Medical Transportation - Ground. page 11, Wheelchair Van
15 22 CCR Section 51323 (c)(2)
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• Certification Statement: Prescribing physician's statement certifying that medical
necessity was used to determine the type of transportation being requested.

Each MCP must have a mechanism to capture and submit data from the PCS form to
DHCS. Members can request a PCS form from their physician by telephone,
electronically, in person, or by another method established by the MCP.

Non-Medical Transportation
NMT has been a covered benefit when provided as an EPSDT service16. Beginning on
July 1, 2017, MCPs must provide NMT for MCP members to obtain medically necessary
MCP-covered services. For all Medi-Cal services not covered under the MCP contract,
MCPs must make their best effort to refer for and coordinate NMT.

Effective October 1, 2017, MCPs must provide NMT for all Medi-Cal.services, including
those not covered by the MCP contract. Services that are not covered under the MCP
contract include, but are not limited to, specialty mental health, substance use disorder,
dental, and any other benefits delivered through the Medi-Cal FFS delivery system.

NMT does not include transportation of the sick, injured, invalid, convalescent, infirm, or
otherwise incapacitated members who need to be transported by ambulances, litter
vans, or wheelchair vans licensed, operated, and equipped in accordance with state
and local statutes, ordinances, or regulations. Physicians may authorize NMT for
members if they are currently using a wheelchair but the limitation is such that the
member is able to ambulate without assistance from the driver. The NMT requested
must be the least costly method of transportation that meets the member's needs.

MCPs are contractually required to provide members with a Member Services Guide
that includes infonnation on the procedures for obtaining NMT transportation servlces'".
The Member Services Guide must include a description of NMT services and the
conditions under which NMT is available.

At a minimum, MCPs must provide the following NMT services ":
• Round trip transportation for a member by passenger car, taxteab. or any other

form of public or private conveyance (private vehicle)19,as weI! as mileage
reimbursement for medical purposes20 when conveyance is in a private vehicle
arranged by the member and not through a transportation broker, bus passes,
taxi vouchers or train tickets.

1BWIC 14132 (ad)(7)
11Exhibit A, Attachment 13 (Member Services), Written Member Information
18WIC Section 14132(ad)
11 Vehicle Code (VEH) Section 465
20 ~dard Mileage Rate for Business and Medical Purposes
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• Round trip NMT is available for the following:
o Medically necessary covered services.
o Members picking up drug prescriptions that cannot be mailed directly to

the member.
o Members picking up medical supplies. prosthetics, orthotics and other

equipment.
• MCPs must provide NMT in a form and manner that is accessible, in tenns of

physical and geographic accessibility, for the member and consistent with
applicable state and federal disability rights laws.

Conditions for Non~Medical Transportation Services:
• MCP may use prior authorization processes for approving NMT services and re

authorize services every 12 months when necessary.
• NMT coverage includes transportation costs for the member and one attendant,

such as a parent, guardian, or spouse, to accompany the member in a vehicle or
on public transportation, subject to prior authorization at time of initial NMT
authorization request.

• With the written consent of a parent or guardian. MCPs may arrange for NMT for
a minor who is unaccompanied by a parent or a guardian. MCPs must provide
transportation services for unaccompanied minors when state or federal law does
not require parental consent for the minor's service. The Mep is responsible to
ensure all necessary written consent forms are received prior to arranging
transportation for an unaccompanied minor.

• NMT does not cover trips to a non-medical location or for appomtments that are
not medically necessary.

• For private conveyance, the member must attest to the Mep in person,
electronically, or over the phone that other transportation resources have been
reasonably exhausted. The attestation may include confirmation that the member:

o Has no valid driver's license.
o Has no working vehicle available in the household.
o Is unable to travel or wait for medical or dental services alone.
o Has a physical, cognitive, mental, or developmental limitation.

Non-Medical Transportation Private Vehicle Authorization Requirements
The MCPs must authorize the use of private conveyance (private vehicle)21when no
other methods of transportation are reasonably available to the member or provided by
the Mep. Prior to receiving approval for use of a private vehicle, the member must
exhaust all other reasonable options and provide an attestation to the Mep stating other
methods of transportation are not available. The attestation can be made over the

21 VEH SectIon 465

----------------- - - - --
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phone, electronically, or in person. In order to receive gas mileage reimbursement for
use of a private vehicle, the driver must be compliant with all Califomia driving
requirements, which include22:

'. Valid driver's license.
• Valid vehicle registration.
• Valid vehicle insurance.

MCPs are only required to reimburse the driver for gas mileage consistent with the
Internal Revenue Service standard mileage rate for medical transportatlono'.

Non-Medical Transportation Authorization
MCPs may authorize NMT for each member prior to the member using NMT services,
If the Mep requires prior authorization for NMT services, the MCP is responsible for
developing a process to ensure that members can request authorization and be
approved for NMT in a timely matter. The MCP's prior authorization process must be
consistently applied to medical/surgical, mental health and substance use disorder
services as required by CMS-2333-F.

Non-Medical Transportation and Non-Emergency Medical Transportation Access
Standards
MCPs are contractually required to meet timely access standards-". MCPs that have a
Knox-Keene license are also required to meet the timely access standards contained in
Title 28 CCR Section 1300.67.2.2. The member's need for NMT and NEMT services do
not relieve the MCPs from complying with their timely access standard obligations,

MCPs are responsible for ensuring that their delegated entities and subcontractors
comply with all applicable state and federal laws and regulations, contractual
requirements, and other requirements set forth in DHCS guidance, including APLs and
Dual Plan Letters. MCPs must timely communicate these requirements to all delegated
entities and subcontractors in order to ensure compliance.

22 VEH Section 12500.4000, and 16020
23 IRS Standard Mileage Rate for BusIness and MedIcal Purposes
:M 28 CCR Section1300.51 (d)(H); Exhibit A, Attachment 9 (Access and Availability)
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If you have any questions regarding this APL, contact your Managed Care Operations
Division Contract Manager.

Sincerely,

Original Signed by Nathan Nau

Nathan Nau, Chief
Managed Care Quality and MonitOringDivision


