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Quality Assurance Contacts

» SUD Technical Assistance
Sharon Loveseth, LAADC nr
Sharon.Loveseth@acgov.org

» Clinical Review Specialist, SUD Auditing, CQRT
Brion Phipps, LCSW
Brion.Phipps@acgov.org

» Interim QA Associate Administrator
Tony Sanders, PhD, Clinical Psychologist, MFT, LAADC

Tony.Sanders@acqgov.orq
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Approximate Time Today’s Agenda

8:30-9:00a Introductions

9:00-10:00a SUD System Overview
10:00-10:15a Break
10:15-11:00a Intake and Assessments
11:00-12:00p Medical Necessity
12:00-12:30p Lunch
12:30-1:45p Treatment Plans
1:45-2:00p Break
2:00-3:00p Service Types
3:00-3:45p Progress Notes
3:45-4:00p Break
4:00-4:30p Discharges

4:30-5:00p Miscellaneous and Questions



A few reminders...

Please turn off or mute your telephone

If you need to take a call please go to a quiet area outside of the training space

Please keep side conversations to a minimum, it can be difficult to hear in the
training room and is disruptive to the training experience

» We value and appreciate questions because they help to clarify things and
really get to the details of the topics, however at times they can get us off topic
or will be answered as the training progresses.

» Please try to save your questions until the end of a section. Or occasionally we
might ask you to hold questions.

Updated
10.19.18 Your Success is Our Success




Introductions

nat agency are you from?
nat Is your role?
nat Is your credential or license, SUD or otherwise?

B =

nat Is one guestion you have about SUD
ocumentation you would like answered today?

Qo



ACBHCS SUD SOC Audit

» Q12018 System of Care Audit Preliminary Results

» Overall quality compliance was 69%

» Out of 535 claims reviewed, 383 were not compliant (28% claims compliance rate)

» The top 5 reasons for disallowance were:

» For residential programs, 20 hours of minimum services not documented
Information on client’s attendance not documented properly (ODF)
Medical Necessity not established (full chart disallowance)

Treatment Plans were not completed within allotted timeframes

vV v v Vv

Services at residential programs not documented accurately (weekly note)

» Adaily note is now required for residential programs to help reduce full week disallowances for non-compliant
claiming
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Recoupment of disallowed SUD claims

» All claims disallowed will result in recoupment of funds to BHCS regardless of
the funding source.
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DHCS

California Departmenc of

HealthCareServices

Technical Assistance Feedback

» DHCS Monitoring Unit is providing on-site technical assistance independent of
ACBHCS

» Please let Sharon know if DHCS contacts your agency to conduct a chart review

» This will assist us in providing accurate, consistent technical assistance to all of o
providers
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» BHCS SUD / AOD Provider Website
http://www.acbhcs.org/providers/QA/aod.htm

Contains links and downloads of forms

Can subscribe to BHCS email lists, click on this icon

== ="] e-Subscribe
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http://www.acbhcs.org/providers/QA/aod.htm

BHCS SUD DMC-ODS Transition Website

http://www.acbhcs.org/providers/sud/Transition.htm
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Transition to New DMC-ODS Services as of July 1st

Advanced Search

Welcome to the DMC-ODS Transition page. Many changes are happening over the next weeks and months and this page is to help inform and guide the providers
during this transition period. Below you will find critical documents and forms needed as we "go-live” on July 1st. We will be updating this page periodically. Please
check back often for new document postings.

1. All Providers

a. Substance use Services Defi
b. InSyst Procedure Codes

2. Location Code List 070518 NEW
ALOC Initial Assessment Form

Release of Information Memo NEW
Release of Information Forms:
1. General Rol - use this Rol to release SUD dlient information to others within the SUD Provider Network. Every client must sign this release.

FTOmpan

2. Emergency Contact Rol - use this Rol to release SUD client information to an emergency_contact.
i. Frequently Asked Questions:

1. FAQ_#1 - How do SUD provis

2. FAQ #£2 - What are the tra

rs transition to the DMC-ODS Waiver for Residential, 0S, 10S and OTR/NTP?
ion steps for Providers that will not have DMC-0DS contract?

Sharecare
T 3. FAQ #3 - When should I begin using Procedure code 187 (SUD CG Informational Note) and the 800 series Tracking_procedure codes listed on the
Procedure Code document? NEW
Site Map
BH 2. Residential Services
. _%&bﬂ'te a. Episode Closing and CalOMS Reporting_Instructions Residential - instructions on how to close out dients and transfer to new RUs after July 1st
%EM b. Draft Client Tran n Letter - draft letter for adult residential clients explaining changes to services
c.
Trauma Informed
Lare e.
Early Co
Wetwerk of Care . .
4 Fehavioral Health 3. Outpatient Services (I05/0S/RSS)
0_& CalOMS Reporting
Contact Webmaster -

. g_Documentation Time Qu
¢. 05 Procedure Code List 070518
d. I0S Procedure Code List 070518

4. Opioid Treatment Programs (OTP)

a. Revised QTP Claiming Instruction 062218
b. NTP/OTP Claiming Instruction 062818

. Provider Log_of MAT Services

d. OTP Procedure Codes List 070518 NEW



http://www.acbhcs.org/providers/sud/Transition.htm

BHCS SUD QA Webpage

http://www.acbhcs.org/providers/QA/aod.htm
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Providers Home Substance Use Disorder Treatment and Recovery Services

Access 13

‘Administration
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CANS/ANSA Welcome to the Substance Use Disorder Treatment and Recovery Services (SUDS) Webpage for the Quality Assurance Office of Alameda County’s Behavioral Health Care Services (ACBHCS) The Quality Assurance
Clinician's Gateway Office recently launched an intensive training and technical assistance initiative for Alameda County contracted SUDS providers with a primary focus on supporting Drug Medi-Cal certification and documentation
efforts. We are also providing assistance on other aspects of quality improvement and integration to enhance provider treatment and recovery services in the new climate of health care reform.

Document Center b A I: ! Mprov B I
This web page is a venue for providers to obtain correspondence, training information, and resource materials.

Fiscal
s ¥ Keep in Touch

HealthPac We encourage you to check back regularly for updates. You may e-subscribe to this page for the latest QA/SUDS news e-Subscribe:
1CD-10 R

T » We are here to assist:

— Sharon Loveseth, SUD Program Specialist-QA
Mission, Vision &
Values
e G If you have questions about SUD or MH policies and procedures, i.e., clinical documentation, grievances, Privacy, Security, etc. please contact the ACBHCS Quality Assurance. See:

http://www.acbhcs.org/providers/QA/memos/2016/QA Tech Asst Contracts.pdf for more information on (TA) Technical Assistance.
NPI

Quality Improvement I The ACBHCS Quality Assurance team is available to provide Technical Assistance (TA) to ACBHCS contract providers.
Quality Assurance
Resource Directory - -
Quick Links:

Purchasing Power
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Substance Use QA Training Schedule & Resources

Disorder Treatment « BHCS Training_Calendar
e * SUD Forms
+ QA/Drug Medi-Cal Memos & Notices
ermEEilE « SUD Policies and Procedures
Site Map « Mental Health Quality Assurance Manual

Medical Necessity for SUD Services
Medical Necessity Memo introduces Drug Medi-Cal (DMC) SUD Providers to the Medical Necessity Form developed by QA-BHCS as a way to meet Title 22 DMC requirements for establishing Medical Necessity.
Establishing Medical Necessity for DMC clients requires either: Establishing Medical Necessity for Drug Medi-Cal clients requires either:

1. a Licensed LPHA or Registered Intern to document in writing the diagnostic criteria to meet Medical Necessity with the Physician’s co-signature; or

Whistleblower 2. If the Physician is establishing Medical Necessity she or he must document, in writing, the diagnostic criteria.
Trauma Informed
Care In addition, a Medical Necessity Fact Sheet, which addresses documentation requirements for determining a diagnosis and medical necessity, has been developed. You are encouraged to review the Fact Sheet

Early. Connections and look for future changes.
ALCOHOL AND DRUG COUNSELOR REQUIREMENTS:
Nﬁe(ﬂgr«fl Cz;rea[}{ i There are three approved organizations that DHCS recognizes as accredited organizations to register and certify alcohol and other drug counselors in California. For more information regarding the educational
e et e requirements for becoming an alcohol and other drug counselor in California, please contact any of the certifying organizations and/or refer to the Final Regulations of AQD Counselor Certification.

Contact Webmaster SUBSTANCE USE DISORDER TREATMENT PROGRAM DHCS CERTIFICATION AND LICENCING REQUIREMENTS
Drug_Medi-Cal Treatment Program Certification Application Forms
Updated al CCR Title 22
al CCR Title 22 edited
Cal Billing Manual February 2017 -

Copyright @ 2008

10.19.18 e




Who is this training for?

» All Alameda County subcontracted SUD providers:
» Outpatient Services (OS)
» Intensive Outpatient Services (10S)

» Residential Services (RES)
» Perinatal and Non-Perinatal

» Withdrawal Management (WM RES)
Case Management
» Physician Consultation

» Recovery Support Services (RSS)

Note that Opioid (Narcotic) Treatment Programs (OTP/NTPs) will be covered in a different trai
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Anticipated SUD Staff Ratios

» Licensed/Board Registered LPHAs and Certified
SUD Counselors, at a minimum, are 30% of staff

» Registered SUD Counselors should be at most
about 70% of staff
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Some things to keep in mind...

» Regardless of program certification standards or
contract, all subcontracted SUD providers will be
audited to BHCS QA clinical documentation
standards

» All days indicated in this training are to be
considered calendar days, unless specifically
noted otherwise

Updated
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Alameda County SUD System
Overview

Your Success is Our Success




CALIFORNIA DEPARTMENT ) |

What i1s the DMC-0ODS Wailver? Health Care Services

» The Drug Medi-Cal Organized Delivery System (DMC-ODS) provides a
continuum of care modeled after the American Society of Addiction Medicine
(ASAM) Criteria for substance use disorder treatment services, enables more
local control and accountability, provides greater administrative oversight,
creates utilization controls to improve care and efficient use of resources,
implements evidenced based practices in substance abuse treatment, and
coordinates with other systems of care.

» This approach provides the beneficiary with access to the care and system
interaction needed in order to achieve sustainable recovery. DMC-ODS will
demonstrate how organized substance use disorder care increases the success
of DMC beneficiaries while decreasing other system health care costs.

Updated
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Applicable Regulations and Standards

» DMC-ODS Intergovernmental Agreement (Exhibit A, Attachment I)
» Centers For Medicare & Medicaid Services, Special Terms and Conditions
Note: Refer to pages 96-127 and 376-407 for the DMC-ODS system. (Updated April 5, 2018)

» CA Alcohol and/or Other Drug Program Certification Standards (AOD) (Program Licensing
required for Residential)

» Alameda County Behavioral Health Plan / BHCS QA Clinical Doc Standards
» BHCS SUD DMC-ODS RFP
» BHCS SUD DMC-ODS Implementation Plan

» Individual provider contracts
» 42 CFR, Part 2, HIPAA (PUBLIC LAW 104-191), HITECH
» Additional regulations may apply

“Looks like you’re on top of the new regulations.”

Remember providers must always follow the highest standard / regulation.
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The |IA, STC, and Title 22

By implementing the DMC-ODS Waiver, SUD services after 6/30/18 are now
regulated by the DMC-ODS Intergovernmental Agreement and the CMS Special
Terms and Conditions. Title 22 § 51341.1 is no longer applicable for DMC-ODS
counties.

As well as the BHCS SUD RFP Specifications, BHCS SUD DMC-ODS
Implementation Plan, and individual contracts.

DHCS has stated that the broad standards outlined in the 1A are intended as a
minimum standard of care. Counties are expected and encouraged to set higher
standards of care depending on specific county needs. In all areas, SUD Providers
must follow the ACBHCS Guidelines described herein.

Updated
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AOD Certification / License Standards

>

>

>
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DHCS Alcohol and/or Other Drug Program Certification Standards updated
5/2017:.

» http://www.dhcs.ca.qgov/provgovpart/Documents/DHCS AOD Certification Standa
ds 5 . 30 . 17.pdf

All residential programs are required to have AOD Certification Standard
License

AOD Certification Standards are no longer required for outpatient Alameda
County SUD providers who claim to DMC

Regardless, if an agency still has an active AOD Certification / License, then
that agency is required to follow those standards (if different or higher)

ACBHCS will be requesting evidence of AOD Certification / License at the time
of audits


http://www.dhcs.ca.gov/provgovpart/Documents/DHCS_AOD_Certification_Standards_5_._30_._17.pdf
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REFLECTING A CONTINUUM OF CARE

Intensive Outpatient/ Medically Managed
Outpatient Partial Hospitalization Residential/ Intensive Inpatient
Services Services Inpatient Services Services

Early Intervention

Partial Clinically Medically
Hospitalization Managed Monitored
Services Low-Intensity Intensive
Residential Inpatient

Intensive Qutpatient Sarvices Sondoss
Services @

Clinically Managed

. Population-Specific
Note: High-Intensity
Within the five broad levels of care (0.5, 1, 2, 3, 4), decimal num- Residential Services @
bers are used to further express gradations of intensity of services. Ciinieally
The decimals listed here represent benchmarks along a continuum, H'M:?aged.

s s : . R x igh-Intensity
meaning patients can move up or down in terms of intensity with- Residential
out necessarily being placed in a new benchmark level of care. Satecen
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A S A American Society of
Addiction Medicine

ASAM’s criteria uses six dimensions to create a holistic, biopsychosocial assessment of an individual to be
used for service planning and treatment across all services and levels of care. The six dimensions are:

\CAN
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Check the ACBHCS
Acute Intoxication and/or Withdrawal Potential

Exploring an individual's past and current experiences of substance S U D pag € fo r
ol W information about

Biomedical Conditions and Complications upcom in g ASAM

Exploring an individual's health history and current physical L
condition tral n|ngS
Emotional, Behavioral, or Cognitive Conditions and
Complications

Exploring an individual's thoughts, emotions, and mental health
issues

Readiness to Change
Exploring an individual's readiness and interest in changing

Relapse, Continued Use, or Continued Problem Potential

5 DIMENSION 5 Exploring an individual’s unique relationship with relapse or
continued use or problems

Recovery/Living Environment

Exploring an individual’s recovery or living situation, and the
surrounding people, places, and things
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Early Intervention Services

(ASAM Level 0.5) — contracted out services (not ODS
claiming-a separate contract is required)

» Services include: screenings, brief treatment as medically necessary, and, when
indicated, a referral to treatment with a formal linkage.

» Individuals, other than at-risk youth, refer to other prevention services in the
community.

» Some types of Early Intervention Services include: Educational programs for DUI,
Employee Assistance Programs, community based services, Transition to
Treatment, primary prevention service providers

» Bridge to Treatment - For adolescents at risk of developing a substance use
disorder or those with an existing substance use disorder.

» Transition to Treatment — For adults (and their families) experiencing problems
related to substance use and who need treatment services but have not yet
engaged in those services

» Early Interventions Services must be specified in your contract in order to be
claimed

Updated
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Outpatient Services (OS)
(ASAM Level 1.0) — Outpatient contracts

» Adults = Up to 9 hours of medically necessary services

» Adolescents = Less than 6 hours of medically necessary
services

Services can be provided in-person, by telephone, by
telehealth (except group), and in any appropriate setting in the
community.
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Intensive Outpatient Services (I0S)
(ASAM Level 2.1) — 10S contracts

» Adults = min. of 9 hours, max. of 19 hours per week of medically necessary
services

» Adolescents = min. of 6 hours, max. of 19 hours per week of medically
necessary services

More than 19 hours per week may be provided when medically necessary. LPHA
must document clinical reasoning in the chart and the treatment plan must be
updated to reflect the need for expanded IOS hours.

Services can be provided in-person, by telephone, by telehealth (except group),
and in any appropriate setting in the community.

Updated
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Components of OS/IOS Services

Allowable Services

Intake/Assessment

Treatment planning

Individual and Group Counseling

Patient Education (Ind. or Group)

Family Therapy (LPHAs only)

Medication Services (Medical Providers — MD, DO, NP, PA ONLY)

» More information available later in the presentation

vV v v vV VvV Y

» Collateral Services
» Crisis intervention services
» Discharge planning and coordination
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Withdrawal Management (Residential)
(ASAM Level 3.2) - WM RES - Currently Cherry Hill

» Detoxification services provided in either an ambulatory or non-ambulatory
setting consistent with the ASAM level of care criteria to DMC-ODS
beneficiaries.

» Individuals enter Withdrawal Management Services (Cherry Hill Detox) through
the Sobering Center and may stay very briefly or as long as a few days.

» During the first 24-48 hours at Cherry Hill Detox, a comprehensive assessment
Is completed addressing the six ASAM dimensions, and a withdrawal
management plan is developed with the client. The plan addresses both
withdrawal management considerations, and case management interventions
for pre-discharge planning.

» Upon discharge, individuals may be referred to additional SUD services based
on the ALOC.
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Components of Withdrawal Management
Currently Cherry Hill

» Intake: The process of admitting a beneficiary into a substance use disorder treatment program. Intake
includes the evaluation or analysis of substance use disorders; the diagnosis of substance use
disorders; and the assessment of treatment needs to provide medically necessary services. Intake
may include a physical examination and laboratory testing necessary for substance use disorder
treatment.

» Treatment Planning: Developing individualized treatment plans with the beneficiary based on issues
identified during the assessment.

» Observation: The process of monitoring the beneficiary’s course of withdrawal. To be conducted as
frequently as deemed appropriate for the beneficiary and the level of care the beneficiary is receiving.
This may include but is not limited to observation of the beneficiary’s health status.

» Medication Services: The prescription or administration related to substance use disorder treatment
services, or the assessment of the side effects or results of that medication, conducted by staff lawfully
authorized to provide such services within their scope of practice or license.

» Discharge Services: The process to prepare the beneficiary for referral into another level of care, post
treatment return or reentry into the community, and/or the linkage of the individual to essential
community treatment, housing and human services.

Updated
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Case Management Services

» To assist a beneficiary in being able to access medical, educational, social,
prevocational, vocational, rehabilitative, and community services.

» Focus on coordination of SUD care and integration centered around primary
care especially with beneficiaries with chronic SUD issues

» Interaction with the criminal justice system allowed, if needed

» Case management services may be provided face-to-face, by telephone, or by
telehealth with the beneficiary and may be provided anywhere in the
community.

» Case management services may be provided by a LPHA or
Registered/Certified SUD Counselor

Updated
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Case Management Services, Cont.

Care Coordination

» Bringing together various providers and information systems to coordinate health services,
client needs, and information to help better achieve the goals of treatment and care.

Service Coordination

» A service to assist clients in accessing needed medical, educational, social, prevocational,
vocational, rehabilitative, and/or other community services. Its is a collaborative process of
assessment, planning, facilitation, care coordination, evaluation, and advocacy for options
and services to meet an individual's and family's comprehensive health needs through
communication and available resources to promote quality, cost effective outcomes. In
order to link client with services and resources (e.g., financial, medical, or community
services), case managers must have a working knowledge of the appropriate service
needed for the client to optimize care through effective, relevant networks of support.

Updated
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Physician Consultation Services

» Physician Consultation Services consist of DMC Physicians’ consultation with
BHCS approved external addiction medicine physicians, addiction psychiatrists,
or clinical pharmacists.

» Designed to assist provider physicians by allowing them to seek expert advice
when developing treatment plans for specific DMC-ODS beneficiaries.

» May address medication selection, dosing, side effect management, drug
interactions, or level of care considerations.

» DMC physicians may only use BHCS specified consultants — TBD

May be provided in these settings: OS, 10S, RES, WM RES

Updated
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UCSF Clinician Consultation Center
Free Consultation Services

N

.‘ﬁ \ ,ﬁ
CL[NICIAN-TO-CLINICIANWCE

The Clinician Consultation Center’s team of expert physicians,
nurses, and clinical pharmacists support healthcare providers in
delivering high-quality care to patients of all ages. Our free and
confidential services are for all experience levels.

We answer your questions on:

HIV/AIDS Management Perinatal HIV
(800) 933-3413 (888) 448-8765
PEP: Post-Exposure PrEP: Pre-Exposure
Prophylaxis Prophylaxis
(888) 448-4011 (855) 448-7737
Hepatitis C Management Substance Use Management
(844) 437-4636 (855) 300-3595

Online consultation services: nccec.uecsf.edu

CLINICIAN CLINICIAN
@ CONSULTATION o o (@: CONSULTATION
CENTER Ui Callos. S FrankcZachrbrs S oo et Hoso CENTER

Translating science nto care Disease Caatral and Pr t Translating science inta case
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Medication Services and Medication
Assisted Treatment (MAT)

» Only OTP/NTPs provide medication services for Opioid Use Disorders
» Methadone treatment is only allowed at OTP/NTPs

» OTP/NTPs are required to provide access to Buprenorphine, Naloxone, and
Disulfiram

» Additional MAT may be provided at OTP/NTPs if the client meets OTP/NTP
admission requirements

» OS/IOS/RES providers may prescribe if within their scope of practice and training.
The prescribed medication needs to be picked up by the client at a local pharmacy

» Prescribed medication may not be methadone, buprenorphine, naloxone, and disulfiram for
opioid treatment unless added to the provider contract.

» Beneficiaries may also be referred to their primary care physician for medication
services

» RES programs require Incidental Medical Services (IMS) Certification

Updated
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State approval
pending for

Components of Recovery Support unlicensed peer

staff, may currently

SerV|CeS only be provided by

LPHAS and SUD
Counselors.

Individual and group counseling, assessment, treatment planning, and:

»  Recovery Monitoring: Recovery coaching, monitoring via telephone ang
internet.

»  Substance Abuse Assistance: Peer-to-peer services and relapse
prevention.

»  Education and Job Skills: Linkages to life skills, employment services, job
training, and education services.

»  Family Support: Linkages to childcare, parent education, child development
support services, family/marriage education.

»  Support Groups: Linkages to self-help and support, spiritual and faith-
based support.

»  Ancillary Services: Linkages to housing assistance, transportation, case
management, individual services coordination.

Updated
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Recovery Support Services (RSS)

>

Updated
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Only may be provided by SUD Outpatient Providers

Are available after the beneficiary has completed a course of treatment. Recovery
Services emphasize the patient’s central role in managing their health, use effective self-
management support strategies, and organize internal and community resources to
provide ongoing self-management support to patients.

Recovery Support Services are part of the assessment and treatment needs of
Dimension 6, Recovery Environment of the ASAM Ciriteria and during the
transfer/transition planning process.

Similar documentation requirements as OS

The RSS provider doesn’t have to be same provider of the previous SUD treatment
service.

Only individuals who are in recovery are eligible for RSS — Must meet Medi-Cal Nece
and have a remission diagnosis)



Recovery Support Services Requirements

» Beneficiary must meet with SUD Counselor 1x per month, unless LPHA
clinically justifies reduced contact

» Request for an extension are considered on a case-by-case request. The

beneficiary must meet criteria for medical necessity to qualify for an extension. Sl

approval

» Services shall be delivered by: 1)-a-certifiedRPeerSpecialist{forsubstanee ending for
abuse-assistance-services-onlyy-2) a SUD counselor who is linked to a DMC- nlicensed

certified site / facility and/or a Licensed Practitioner of the Healing Arts (LPHA). e;rs;ﬁgn tly

» No maximum number of service hours. ly be
provided by
LPHAs and
SUD
Counselors.

Updated
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Recovery Residences

» Are abstinence-based, peer supported housing with concurrent SUD/DMC
outpatient treatment

» Based on recommended CCAAP Recovery Residence models

» Short-term housing, based on BHCS criteria

» Beneficiaries must be actively participating in OS/IOS/RSS Treatment in order
to be eligible for Recovery Residence services.

Updated
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Updated SUD Scope of Practice

F

COMING SOON

A memo will be sent out shortly
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SUD InSyst Procedure Code Table

Alameda County Behavioral Health Care Services
Substance Use Disorder - InSyst Procedure Codes effective 7-1-18
Insyst Psy Intern/ |Rehab Cown/  |Unlicensed
Proc TEC PHD Lrcc Lic-elig |SUD Counselor | Non-Prof
Code |IuSyst SUD Proc Code Short name SFC  |HCPCCode |PHY|PSY [H  |NP [PA|RN |Pharm |PLD |Waivered [LCSW [LPCC |FAMILY [MET [pract  |(Cert/Res) Staff
Qutpatient Services (05)
197 | SUD CG Informustionsl Note SUD CGNOTE |00 o cat st
530 | SUD Trackine-Assesoment SUDTREASST |00 o et st
581 | SUD TRACKING MED NECESS/TUSTIF SUDTREMNEC |00 o et st
532 |SUD TRACKING ALOC SUDTREALOC |00 o et st
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Clinical Quality Review Team (CQRT)

» CQRT has two components:
» Services authorization for OS/IOS/RSS (For RES auth. fax to UM)
» Chart review (for IOS/OS/RSS/RES)

» CORT is required for all IOS/OS/RSS/RES SUD providers and is part of
Alameda County’s service authorization process

» Providers will be trained by BHCS QA staff on CQRT procedure and will
participate in BHCS QA facilitated CQRT meetings

» Providers are required to participate in BHCS led CQRT

» Providers should send at least one QA Staff ideally, Licensed LPHA, may be
unlicensed LPHA, Certified SUD Counselors, and with QA BHCS approval
Registered Counselors who meet BHCS requirements to conduct
Intake/Assessment/ASAM.
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Residential Treatment Services

ASAM Levels 3.11t0 3.5
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Residential Services

Open to all populations per contract
Based on assessed ASAM Level of Care (ALOC)
There are limitations on length of stay

v v vy

Prior authorization required

» Referral from portal

» UM must authorize within 5 days from admission
24-hour structure

v

» 7 days a week
» Minimum of 20 hours of total structured therapeutic activities per week (AOD Standards)
» For ASAM 3.1 at least five (5) of the 20 hours must be face-to-face clinical services
» Each resident must have at least one (1) hour of face-to-face structured therapeutic services per day
» For ASAM 3.5 at least twelve (12) of the 20 hours must be face-to-face clinical services

» Each resident must have at least one (1) hour of face-to-face clinical service per day.
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Residential Treatment Services

» Per DHCS reimbursable residential services are:

>
>
>
>
>
>
>
>

>

Updated
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Intake/Assessment

Individual

Group Counseling (2-12 participants)

Family Therapy (LPHAs only) | Counts towards clinical hour

Collateral Services requirements of 3.1 and 3.5

Crisis Intervention Services (relapse crisis) Counts towards overall 20 hou
Treatment Planning of structured therapeutic
Discharge Services activities, but not the required

clinical hours
Transportation Services: Provision of or arrangement for transw and from medically necessary
t.

treatment. When transporting a client the provider must be pre

» When a RES provider provides Case Management Services that involves transportation, the time transporting the client
must be claimed as part of the RES day activity.

Patient Education (not considered a clinical intervention)

Your Success is Our Success STCS, DHCS
MHSUDS IN 18-001



Alameda County Residential ASAM LOCs

3.3

3.5

3.7
(referral)

4
(referral)
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Service Name

Clinically Managed Low-
Intensity Residential
Services

Clinically Managed
Population-Specific High-
Intensity Residential
Services

Clinically Managed High-
Intensity Residential
Services

Medically Monitored
Intensive Inpatient
Services

Medically Managed
Intensive Inpatient
Services

Your Success is Our Success

Description of Care

24-hour structure with available trained personnel; at least 5 hours of clinical
service per week and preparation for outpatient treatment.

24-hour care with trained counselors to stabilize multidimensional imminent
danger. Less intense milieu and group treatment for those with cognitive or other
impairments unable to use the full active milieu or therapeutic community and
preparation for outpatient treatment. (Note: This level is not designated for
adolescents). (Currently in development)

24-hour care with trained counselors to stabilize multidimensional imminent
danger and preparation for outpatient treatment. Able to tolerate and use the full
milieu or therapeutic community.

24-hour nursing care with physician availability for significant problems. 16
hour/day counselor availability. (N/A to this training)

24-hour nursing care with daily physician care for severe, unstable problems.
Counseling available to engage patient in treatment. (N/A to this training)

44



Referrals to Residential

Beneficiaries must be referred to a residential facility through one of the
SUD portals

» CenterPoint aka Call Center - (844) 682-7215

» CenterPoint AB109 Criminal Justice Case Management Program
» Cherry Hill

» Drug Court

The ASAM Level of Care (ALOC) screening is completed at one of the
portals and referral information securely sent to the referred provider

Portals may also refer to other levels of care

Updated
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Preauthorization of Residential Services

» Once the provider has received the referral and beneficiary has
presented for intake, the provider has 5 days to complete the diagnosis
(including written basis), Initial Medical Necessity form, and Initial
ALOC. Completion of full assessment is highly recommended.

» This information is securely sent to UM for authorization along with
other referral information

» UM will make determination on authorization

» Residential programs have 10 days from date of admission to complete
the Intake Assessment, treatment plan, and other required admission

documentation. A, IllLH &
AOD program
Updated certification
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Length of Residential Services:
Non-Perinatal Adults

» Adults are beneficiaries aged 21 and older

» Length of stay
» 1 to 90 days, 90 day maximum

» UM may authorize a one-time 30 day extension per 365-day period

» Beneficiary may use a maximum of two (2) non-continuous 90-day
regimens, in a one-year period

» For example, a non-perinatal adult is admitted to RES 3.5, the day 30
ALOC reassessment indicates improved functioning and LOC as 3.1. If
they transition from 3.5 to 3.1, this would be considered the same
regimen and they still have 60 days left on this residential regimen.

Updated
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Length of Residential Services
Perinatal

A stay at a perinatal residential program is considered a residential admission
and counts towards the annual limits in residential admissions.

Perinatal beneficiaries are those who are pregnant and up to 2 months
postpartum

» Perinatal eligibility begins on first day pregnancy is medically substantiated and
ends on the last day of the calendar month in which the 60th day from the end of
the pregnancy occurs

» For example, if a mother gives birth on 2/18 then they are eligible for perinatal
services until 4/30

Beneficiary record must contain medical documentation that substantiates
beneficiary’s pregnancy and last day of pregnancy

» A birth certificate is not considered medical documentation

» Examples: Hospital discharge paperwork, with DOB; Physician’s note
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Length of Residential Services
Parenting Residential Programs

» Available for parenting non-pregnant mothers with children (0-17)

» Children may reside at the residential program with their mother up to age 17, but this is not advised. BHCS highly
recommends that children up to age 5 live at the residential facility with their mother, but school-aged children live off
site due to the significant coordination requirements needed for those youth.

» All DMC eligible residential services, including extensions, must be used before this
additional SABG funded residential service

v

Additionally, for the parenting residential services a 90 day maximum length of stay with an
available extension of up to 90 additional days (6 months total) is allowed.

Children are only allowed to live at women’s only residential facilities
UM preauthorization is required for Parenting Residential
No more than 12 children may receive care in one facility at the same time

vV v vy

When a SUD treatment provider is unable to provide licensed on-site child car service, the
SUD treatment program should partner with local, licensed child care facilities or offer on-
site, license-exempt child care through a cooperative arrangement between parents for the 1A, 111.Q.3.ii &

care of their children :
DHCS Perinatal
&J(F))dla;el?} Your Success is Our Success SerV| C eS NetW O r k

Guidelines, pg.
10-11.




Women’s Services Overview
Residential Treatment Service Lengths

» Perinatal RES - Eligible until the last day of the month in which the 60" day
from date of birth occurred.

» Adult RES - 90 days, plus 90 days, plus one 30 day extension annually

» Perinatal RES is considered one of the two 90 day treatment episodes regardless of
length of stay at the perinatal program

» Parenting RES - 90 days, plus 90 days annually for mothers with children
» Eligibility is in addition to DMC residential limits

» Must continue to meet BHCS SUD documentation standards, even though non-DMC
funded

Updated
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Additional Required Perinatal Services

» Mother/child habilitative and rehabilitative services (i.e., development of
parenting skills, training in child development, which may include the provision
of cooperative child care pursuant to Health and Safety Code Section
1596.792)

» Service access (i.e., provision of or arrangement for transportation to and from
medically necessary treatment)

» Education to reduce harmful effects of alcohol and drugs on the mother and
fetus or the mother and infant

» Coordination of ancillary services (i.e., assistance in accessing and completing
dental services, social services, community services, educational/vocational
training and other services which are medically necessary to prevent risk to

fetus or infant).
Updated IA, “IPP2 &
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Residential Treatment:
Adolescents

» Adolescents are beneficiaries aged 12 to 20

» Length of stay

» Adolescents, under the age of 21, can receive continuous residential services for a
maximum of 30 days. Extensions must be approved by UM every 30 days if medically
necessary and authorized by UM.

» Adolescent beneficiaries receiving residential treatment shall be stabilized as soon as
possible and moved down to a less intensive level of treatment

» Nothing in the DMC-ODS overrides any EPSDT requirements

» Adolescent beneficiaries 18 to 20 must reside in adult residential programs, but
follow adolescent length of stay limits and authorizations.
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SUD Provider Personnel
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vV v v v v Vv
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SUD Provider Responsibilities

It is you and your staffs’ responsibility to know and follow ALL applicable regulations

Employ qualified staff and make ensure staff work within their scope of practice!

Develop and document procedures for admission
Ensure medical necessity is documented in beneficiary records
Complete a personal, medical, and substance use history upon admission

Ensure that client’s challenges identified are addressed in treatment plan and progress
notes

Complete discharge plan OR discharge summary upon discharge
SUD Treatment MUST be provided under the direction of a Licensed LPHA

Your Success is Our Success



Requirements for SUD Medical Director
SUD Medical Director is a Licensed LPHA

» Must be physician who is licensed by the Medical Board of California or the
Osteopathic Medical Board of California

» Must not be excluded from participation in any State or Federal Medicare or Medicaid
program

» Must be enrolled in Medi-Cal as a substance use disorder medical director

» Must be acting in compliance with all laws and requirements of the Medi-Cal program

g

Osteopathic Medical
(PBoard of Calijornia

| 22 CCR § 51000.24.4
Your Success is Our Success 55 22 CCR § 51000.70

Updated
10.19.18




SUD Medical Director Responsibilities

The substance use disorder medical director may delegate their responsibilities to a physician
consistent with the provider's medical policies and standards; however, the substance use disorder
medical director shall remain responsible for ensuring all delegated duties are properly performed.

>

Updated

Ensure that medical care provided by physicians, registered nurse practitioners, and physician assistants
meets the applicable standard of care

Ensure that physicians do not delegate their duties to non- physician personnel

Develop and implement medical policies and standards for the provider. MD P&P must be signed by the
current Medical Director.

Ensure that physicians, registered nurse practitioners, and physician assistants follow the provider's
medical policies and standards

Ensure that the medical decisions made by physicians are not influenced by fiscal considerations.

Ensure that provider's physicians and LPHAs are adequately trained to perform diagnosis of substance
use disorders for beneficiaries, determine the medical necessity of treatment for beneficiaries

Ensure that provider's physicians are adequately trained to perform other physician duties, as outlined in
this section

10.19.18 Your Success is Our Success |A’ | | | . P P5 . |




Medical Director’s Policies and Standards

» Your current Medical Director must have reviewed, approved, and signed the
current Policy and Standards.

» What needs to be in the Medical Director’s Policies and Standards is
determined by the Medical Director.

» Some sections that may be included are: i POLICIES e .

&
PROCEDURES

» Disease prevention, on-site injury response, on-site injury prevention, medication
dosing procedures, emergency protocols, OD procedure, medical emergency ‘
procedure, infectious disease protocols (e.g. TB, lice, MRSA, scabies, etc),
requirements for physical exam, procedure for when the client is under the influence, &Mg:\‘"&g; Implement
and more... V. ’

N
— B

Updated .
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Counselor Certification Organizations

DHCS recognizes the following organizations to register and certify alcohol and other drug counselors in
California: https://www.dhcs.ca.gov/provgovpart/Pages/CounselorCertificationOrganizations.aspx

o # THE GOLDEN STATE % o

CADYE

California Associztion of DUI Treatment Programs.

As of this training these are:

California Association of DUI Treatment Programs (CADTP)
Accredited Program — Certified Alcohol & Other Drug Counselor (expires 6/30/19)

A Non-Profit Corporation

California Consortium of Addiction Programs and Professionals (CCAPP)
Accredited Program - Certified Alcohol Drug Counselor Il (expires 4/30/22) wpp
https://www.ccapp.us/ California Consortium of

Addiction Programs and
Professionals

http://www.cadtp.org/

info@cadtp.org

Email: office@ccapp.us

Note that as of 6/15/18 CATC (CAADE) credentials are no longer accepted by DHCS
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http://www.cadtp.org/
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Licensed Practitioners of the Healing Arts
(LPHAS)

LPHAs include:
Physicians

v

Nurse Practitioners

Physician Assistants

Registered Nurses

Registered Pharmacists (May not diagnose or conduct MSE as it is not within their scope of practice)
Licensed Clinical Psychologists

Licensed Clinical Social Worker

Licensed Professional Clinical Counselor

Licensed Marriage and Family Therapists

vV vV v vV v vV v VY

License Eligible Practitioners (Registered/Waivered) working under the supervision of licensed
clinicians

» Co-signatures required by licensed LPHA on diagnoses

Updated .
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SUD Counselor/LPHA Responsibllities

LPHA and Certified
Counselors may conduct

Assessment (Intake and ongoing as medically necessary) these.

Initial & Updated Treatment Plans appropriate training and
Individual & Group Sessions experience may complete
_ Intake/Assessment and

Sign-In Sheets ALOCs. (See additional
Crisis Intervention slides for specific training

and experience
requirements.)

Collateral Services
Progress Notes

Case Management Services Also, see co-signature

Continuing Services Justification (Counselors may complete requirements for
Intake/Assessment for all

SUD Counselors.

vV vV vV vV vV v v v ‘v Y

recommendation only)

» Discharge Plan / Discharge Summary

Updated 3c
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Training Requirements

» All LPHAS, including the SUD Medical Director, must receive a minimum of five
(5) hours of continuing education related to addiction medicine each year

» Registered and certified SUD counselors must adhere to all requirements in
CCR Title 9, Chapter 8

» For ASAM, at a minimum 2 e-modules are required, ASAM Multidimensional
Assessment, and From Assessment to Service Planning and Level of
Care.

Updated
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Alameda County SUD Providers’
Admission/Pre-Admission Process
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Informing Materials

» BHCS Informing Materials are required for all SUD beneficiaries

» Providers may add additional privacy notices, informing forms, etc., if necessary
but may not remove or modify any components of the BHCS form

» Providers must retain the signature page in the beneficiary’s medical record

» Providers must review and have signed the informing materials by the
treatment plan due date

Updated
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At Beqginning of Treatment:

nformed Consent to Treatment, Incidental
Disclosure Acknowledgement &

Required Release of Information Forms

Providers must review and have signed the ACBHCS Informing Materials by the
treatment plan due date

» Having the Informed Consent Signature page signed by the due date does not
relieve the provider of their duties to have agreement to consent of treatment, the
Incidental Disclosure Acknowledgement, ROIs, etc. in place as required by
regulation.

Updated
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At Beginning of Treatment:
nformed Consent to Treatment, Incidental

Disclosure Acknowledgement &
Required Release of Information Forms, Cont.

Non-SPN Treatment Provider

.....
aaaaaaaaaa

Required BHCS SUD Programs ROI must be signed prior to releasing any information N
and prior to entering any information into Clinician’s Gateway/InSyst o
» This particular ROI is titled: Authorization to Disclose My Individually Identifiable SUD

Information — BHCS SUD Programs:
http://www.acbhcs.org/providers/Forms/SUD/Authorization Disclose SUD.pdf

» Use the BHCS SUD Provider Directory to determine which agencies are covered by

the BHCS SUD Programs release:
» http://www.acbhcs.org/SUD/docs/SUD_providers_dirctory.pdf <@ This is the actual URL

» Best practice remains to discuss and have client sign a specific ROl whenever releasing
information outside of your agency.

IF THE BENEFICIARY DECLINES TO SIGN THE REQUIRED SUD PROGRAMS ROI DO NOT
OPEN EPISODE IN INSYST/CG, INDICATE ON ROI AND CONSULT WITH BHCS IMMEDIATELY.

65
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Components of Informing Materials

Informing Materials -- Your Rights & Responsib

Welcome to Alameda County Behavioral Health Plan

Welcome! As a member (beneficiary) of the Alameda County Behavioral Health Plan (BHP) who is
reguesting behavioral health services with this provider, we ask that you review this packet of informing
materials which explains your rights and responsibilities. Alameda County’s BHP includes both mental
health services offered by the County Mental Health Plan and substance use disorder (SUD) treatment
services offered by the County SUD Organized Delivery System; you may be receiving only one or both
types of services.

PROVIDER NAME:

The person who welcomes you to services will review these materials with you. You will be given this
packet to take home to review whenever you want, and you will be asked to sign the last page of this
packet to indicate what was discussed and that you received the materials. Your provider will keep the
original signature page. Providers of services are also required to notify you about the availability of
certain information in this packet every year and the |ast page of this packet has a place for you to
indicate when those notifications happen.

This packet contain a lot of information, so take your time and feel free to ask any questions!
Knowing and understanding your rights and responsibilities helps you get the care you deserve.

Consent for Services ‘

As a member of this Behavioral Health Plan (BHP), your signature on the last page of this packet gives
our consent for voluntary behavioral health services with this provider. If you are the legal

representative of a beneficiary of this BHP, your signature provides that consent.

Your consent for services also means that this provider has a duty to inform you about their
recommendations of care, so that your decision to participate is made with knowledge and is
meaningful_ In addition to having the right to stop services at any time, you also have the right to refuse
to use any recommendations, behavicral health interventions or treatment procedures.

This provider may have an additional consent form for you to sign that describes in more detail the kinds
of services you might receive. These may include, but are not limited to, assessments, evaluations,
individual counseling, group counseling, crisis intervention, psychotherapy, case management,
rehabilitation services, medication services, medication assisted treatment, referrals to other behavioral
health professionals, and consultations with other professionals on your behalf.

Professional service providers may include, but are not limited to, physicians, registered nurse
practitioners, physician assistants, marriage and family therapists, clinical social workers (LCSW),

Must review all of
these items and
check these boxes
indicating these
items were
reviewed

Beneficiary
signs here

Alameda County Behavioral Health Care Services

Beneficiary Name: Program Name:
Birthdate: | Admit date:
INSYST #: RU #, if applies

Informing Materials - Your Rights & Responsibilities
Acknowledgement of Receipt

Consent for Services

As described on page one of this packet, your signature below gives your consent to receive voluntary
behavioral health care services from this provider. If you are a beneficiary's legal representative, your
signature gives that consent.

Informing Materials

Your signature also means that the materials marked below were discussed with you in a language or
way that you could understand, that you were given the Informing Materials packet for your records,
and that you agree with the method of delivery for the Guide and Provider Directory as checked. You
may request an explanation and/ar copies of the materials again, at any time.

Initial Notification: Please mark the boxes below to show which materials were discussed with you at
sion or any other time.
nsent for Services

reedom of Choice
snfidentiality & Privacy
aintaining a Welcoming & Safe Place (not a State-required informing material)
uide to Medi-Cal Mental Health Services” OR “Guide to Drug Medi-Cal Services”
elivery via: OWeb access O E-mail electronic copy O Paper copy
ider Directory for Alameda County Behavicral Health Plan
livery via: OWeb access OE-mail electreniccopy O Paper copy
neficiary Problem Resolution Information
vance Directive Information (for age 18+ & when client turns 18)
Have you ever created an Advance Directive? DTvYes TNo
If yes, may we have a copy for our records? JYes "o
If no, may we support you to create one? ZYes TNo
[ Notice of Privacy Practices — HIPAA & HITECH
1 Jotice of Information 42 CFR PART 2: Information on Drug and Alcohol Patient Disclosure (for
lients receiving Substance Use Treatment services only)

o

a
b =)

Beneficiary Signature:
{or legal representative, if applicable) Date:
Clinician/staff Witness Initials: Date:

E-mail address for delivery of Guide & Provider Directory, if applicable:

0A: Informing Materials — English §-25-2018 Page 17 of 18
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Components of Informing Materials

vV v v Vv Y

vV v v Vv
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Consent for Services

Freedom of Choice

Confidentiality & Privacy

Maintaining a Welcoming & Safe Place (not a State-required informing material)

“‘Guide to Medi-Cal Mental Health Services” OR “Guide to Drug Medi-Cal
Services”

Provider Directory for Alameda County Behavioral Health Plan
Beneficiary Problem Resolution Information
Advance Directive Information (for age 18+ and when client turns 18)

Notice of Information 42 CFR PART 2: Information on Drug and Alcohol Patient
Disclosure (for clients receiving Substance Use Treatment services only)



Incidental Disclosures in Group

42 CFR, Part 2 prohibits "incidental disclosures" that can occur through such things
as group sign-in sheets.

Due to this prohibition all beneficiaries must be informed that incidental disclosures of
their name and person may occur during group treatment. At intake written
acknowledgment must be completed for each beneficiary.

To maintain compliance with this regulation, all beneficiaries attending groups must sign
a release of confidentiality and/or client agreement.

These documents shall be in the beneficiary’s chart and ACBHCS will be audltlng to this
standard. ,

/ ' MV NAMES BILL,
A\ AND (M FORG@TFUL

Additional disclosure is required by BHCS and
must be maintained in client’s chart

42 CFR, Part 2,
DHCS DMC FAQ
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BHCS Incidental Disclosure Notice

All Alameda SUD Beneficiaries must review and sign

Client Acknowledgement of Incidental Disclosure(s)
Substance Use Prevention and/or Treatment

1, (print name), realize and accept that both 42 Code of
Federal Regulations (CFR) Part 2 and HIPAA Privacy Rule require Substance Use (SU) services
programs to take wise safety measures to protect my personal healthcare information (PHI).

State and federal laws are not meant to prevent program staff from talking to each other orto
their clients. Sound judgement is used by program staff to avoid sharing information with
those not involved with a client case. Even with this caution, it is possible that minor amounts
of client information may be disclosed to people who are nearby. This kind of disclosure is
called an incidental disclosure.

An incidental disclosure of client information does not violate privacy so long as wise cautions
are taken. Wise cautions to protect privacy require that staff be aware of where they are and
who is around.

Clients usually see one another on the program grounds and may even talk together. They are
free to disclose and talk about their own client-identifying information to other clients- or
anyone else, for that matter. This does not abuse the privacy laws. When in a group, people
share their experiences. Clients” free talk between themselves is considered self-disclosures
which 42 CFR Part 2 and HIPAA do not regulate.

Program services include individual and group sessions. Group session sign-in sheets require
clients to record their name fer each sessicn. Because clients see one ancther’s’ names on the
sheet, the sign-in sheet reveals the names of other clients. This might seem like a self-
disclosure by the client, but it is not.

Privacy and confidentiality laws for substance use (SU) services is greater than the HIPAA laws.
When the sign-in sheet has limited information HIPAA sees this as an incidental disclosure. 5U
laws (42 CFR Part 2) sees the sign-in sheet az a required disclosure. All required disclosures
require written consent and acknowledgment from the client.

| agree not to disclose information about other clients or participants.

» lunderstand that | must take wise precautions to protect and respect the privacy of
others.

o | will take wise precautions to not viclate other client confidential information that |
may hear while in a group setting.

Client Signature: Date:

Updated Staff Signature/Printed Name: Date:
10.19.18 \I




Releases of Information (ROISs)

» Health Information is protected by law; Protected Health
Information (PHI)

» Must include 42 CFR, Part 2 Final Rule, HIPAA, HITECH
requirements

» Best practice is to get a ROI even if contact with an external
Individual is allowed by law

» ROlIls protect both the beneficiary and the agency
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Releases of Information (ROIs), Cont.

» Required for any contact outside of your agency
» Required BHCS form has been approved by County Counsel

» BHCS currently has two (3) approved versions of this two (2) page
form:

» SUD Programs ROI € REQUIRED BY DAY ONE AND BEFORE ANY
ENTRY INTO INSYST/CG

» Emergency Contact ROI

» Criminal Justice ROI wpohcg rights 72
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BHCS ROI Screenshots

Btts

Alameda County Behavioral Health Care Services (BHCS)
2000 Embarcadero Cove, Sui

‘DISCLOSE MY INDIVIDUALLY
FORMATION — BHCS SUD PROGRAMS.

AUTHORIZAT
IDENTIFIABLE SUD:

PATIENT INFORMATION

Last Name First Name

Date of Birth _ Social Security No. Home Phone Ziork Phone Extension

[Street Address City
THEREBY AUTHORIZE THAT MY I
SUBSTANCE USE DISORDER (SUD) I

State Zip Code

DUALLY IDENTIFIABLE
MATION BE RELEASED FROM:

- BHCS County Staff
|- BHCS SUD Provider Netw
* Cal. Dept. of Health Care Services

- Medi-Cal, Medicaid, andior Medicare
+ The following i company or payer:

() Check box and complete below to add a
treatment provider outside BHCSISPN network:

Non-SPN Treatment Provit Phone Number Extension

Criminal
Justice ROI

ORIZE THAT MY INDIVIDUALLY IDENTIFIABLE
SUDy RMATION BE RELEASED TO AND USED BY:

are Services (BHCS)
and, California 94606

1+ BHCS County StyfSPN" + Medi-Cal, Medicaid, andior Medicare
|+ Cal. Dept. of gl Care Services « The following insurance company or payer: BN AMS
- Non- SPN Trodlfent Provider

(IZ) For Other, check box and complete below:

e management. care
completing this

Phone Number Extension

BHGS andlor SPN.

City State Zip Code

ich is necessary o

- Case management, care coordination, and - 1 permit lawful holders to re-disclose my protected
medication management SUD information subect to his authorization and
- Eligibilty, coverage, and coordination of 42 CFR part 2
public assistance, benefits, & services - Other.
- Health oare operatians activities
- Research, evaluation, audit

SUD Programs ROl is

Alaseda County Behaviorsl Health Care Services (BHCS)
2000 Embarcaders Cove, Suite 400 Oakland, Callornia 94606

AUTHORIZATION TO DISCLOSE MY INDIVIDUALLY
IDENTIFIABLE SUD INFORMATION - CRIMINAL JUSTICE
PATIENT INFORMATION
Last Name First Name Middle Initial Client ID #
Date of Birth  Social Security No. Home Phone Work Phone Extension
Street Address City State Zip Code

I HEREBY AUTHORIZE THAT MY INDIVIDUALLY IDENTIFIABLE
SUBSTANCE USE DISORDER (SUD) INFORMATION BE RELEASED FROM:

SUD Treatment Provider

Phone Number

Street Address

1 HEREBY AUTHORIZE THAT MY INDIVIDUALLY IDENTIFIABLE SUD
INFORMATION BE RELEASED TO AND USED BY| EACH PERSON NAMED BELOW:

C State Zip Code

Emergency
Contact ROI

Alameda County Behavioral Health Care Services (BHCS)
2000 Embarcadero Cove, Suite 400  Oakland, California. 94606
AUTHORIZATION TO DISCLOSE MY INDIVIDUALLY
IDENTIFIABLE SUD INFORMATION — BHCS SUD PROGRAMS
EMERGENCY CONTACT

PATIENT INFORMATION

Last Name

First Name Middle Initial

Date of Birth  Social Security No. Home Phone  Work Phone  Extension

[Street Address City State Zip Code
THEREBY AUTHORIZE THAT MY INDIVIDUALLY IDENTIFIABLE
SUBSTANCE USE DISORDER (SUD) INFORMATION BE RELEASED FROM:

| BHCS County Staff
 BHCS SUD Provider Network (collectively SPN)*  treaiment provider outside BHCS/SPN nefwork:

(I) Check box and complete below to add a

Non-SPN Treatment Provider

Street Address Cil State Zip Code

T HEREBY AUTHORIZE THAT MY INDIVIDUALLY IDENTIFIABLE
SUD INFORMATION BE RELEASED TO AND USED BY:

Phone Number Extension

required on day one

Signature of Patient PrintType Name Date

(& Parent

Signature of Parent or Guar (L)) Guardian Date

an PrintType Name

before any beneficiary
information may be
inputted in to

REVOCATION AND REQUEST: | understand that | have a ight to revoke this auihorization at any fime.
unless action has been taken in response to or n reliance on this authorization. | understand to contact
BHCS Health Informati in order to revoke th granted to BHCS. | further
understand that | should provide 2 separate revocation to any ofher person or enty that | have authorized to
disclose, receive, or oiherwise use my individualy identifiably SUD informafion above in order fo revoke the
authorization granted to that person or entity
 SPN includes past, current, and providers. A directory of current
participating in the SPN is available at htip:/uww.acbhes. org/SUDIdecs/SUD_providers_dirctory.pdf. |
understand that | have a right o request a lst of entiies to which my pafient idenfitying information has been
disclosed pursuant to a general designation under this authorization and applicable regulations. | further
understand that such a request must be in writing and limited to disclosures made within the past two years

Clinician’s Gateway

and InSyst
Updated
10.19.18

Probation Officer(s) Phone Number Extension
Street Address City State Zip Code
prices (BHCS)
ldoenia 34606
ttorney(s)/ Public Defender(s) Phone Number Extension B e
juvenile
Street Address City State Zip Code fda County
ease
per of above):
Drug Court Case Manager(s) & Analyst(s) Phone Number
necessary to
Isbeet Address Ex State ZIE Code |ithin the criminal
o T perTITIT y protected
for juvenile SuD to thi and
- Medication and medication compliance; drug testing || 42 CFR part2
resuilts + Other.
|* Attendance, partiapation, and complance with
freatment program, and ongoing coordination of
care for collaborative court purposes
| Prognosis and progress with freatment
- Operations activibes for the collaborative courts
|+ Research. evaluabion. audit
Signature of Patient PrintType Name Date
(|_J) Parent
Signature of Parent or Guardian PrintType Name () Guardian Date
[PROHIBITION ON RE-DISCLOSURE OF PROTECTED SUD INFORMATION:
|42 CFR part 2 prohibts unauthorzed disclosure of these records
y: under 42 CFR part 2, sec
2 35 may re-disclose and use it only to carry out that individual’s official duties with regard to the patient's
Jconditional release or other action in connection with which the consent was given.
esassm———

SO POV CRMNAL JUSTEE - REV AT

‘This form was originally completed by client with
the following BHCS SUD provider-contractor:
[PRINT NAME of BHCS SUD Provider-Contractor]

Your Success is Our Success

Name of Emergency Contact #1 Phone Number o a0
o prosrans
Street Address ity State Zip Code
agemert; care
leting this
Name of Emergency Contact #2 Phone Number
|Street Address ity State Zip Code pandior SPN.
recessan
ey e 7
n emergency, and thereby disclose that lama (|- permit lawul holders o re-disclose my protected
this SUD program SUD information subject o this authorization and
420FR
- Ot
[Signature of Pationt PrintType Name Date
(L) Parent
[Signature of Parent or Guardian PrintType Name () Guardien Date

REVOCATION AND REQUEST: | understand that | have a right to revake this authorization at any fime,
unless action has been taken in respanse to or in reliance on this authorization. | understand to cantact a
BHCS Health orderto revoke granted 1o BHOS. | further
understand that | should provide a separate revocation o any ofher person or enfiy that | have authorized fo
aisciose, receive, or othenwise use my individually identifiably SUD information above in order to revoke the
authorization granted to that person or entity.

* SPN includes past, current, and future network providers. A directory of current nefwork providers
partcipating in the PN is available at httpifuw achics.org/SUDIdocs/SUD_providers _dirctory.pdf. |
understand that | have a right to request a st of enties to which my patient identitying information has been
aisclosed pursuant to a general designation under this authorization and applicable regulations. | further
understand that such a request must be in writing and limited to disclosures made within the past two years.

PROHIBITION ON RE-DISCLOSURE OF PROTECTED SUD INFORMATION: 42 CFR part 2 prohibits
unautnorized disclosure of these records.

SO RO EMERCENCY CONTACT - REVIUT

72




BHCS SUD Programs ROI

» When the beneficiary signs the BHCS SUD Programs ROlI, this allows
communication between BHCS contracted SUD programs.

» Best practice remains to discuss and have client sign a specific ROl whenever
releasing information outside of your agency.

» Use the BHCS SUD Provider Directory to determine which agencies are
considered part of the BHCS Service Provider Network (SPN) and covered by
the BHCS SUD Programs release:

» http://www.acbhcs.org/SUD/docs/SUD _providers_dirctory.pdf

Updated
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ROI Tracker Log Usage

» Upon Intake, each client must sign required Releases of Information (ROIS).
» File ROI Log in the client’s medical record

» All signed ROIs are maintained in the client file.
>

Each time client information is released it must be logged.

Updated
10.19.18 Your Success is Our Success




ROI Tracker Log

Updated
10.19.18

Release of Information {(ROI) Tracker Log

| Beneficiary/Patient Name: ID Number:
WHO EMPLOYEE of T:E::;);o"_

DATE WHO (Requestor) WHO (disclosed to whom) Verified that the ROI DATE ROI SENT COMPLETING THE 1) Mail * | BRIEF DESCRIPTION
Request Name of Organization Name & O iation Who R ted | (form) Information is | ROI must be sent within REQUEST 2)Fax OF DISCLOSED
Received Who Made the Request the Information [Requestor) Comrect & Signed by 15 days of request Employee Name & Job 3) Secure Email INFORMATION

- re email
the Beneficiary Title 1) Other
1.Upon Intake, each client must sign re quired Releases of Information [ROIs).
2. Maintain the log in the client's medical record.
3. All signed ROIsare maintainedin the client file.
Page of
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Physical Health and SUD Treatment
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Health Screening / Questionnaire
DHCS Form 5103 highly recommended for all programs

» AOD Certified/Licensed programs are required to have a Health Questionnaire
that MUST contain at minimum the information in the DHCS 5103 (06/16)

» To be completed prior to intake
» Client should complete on their own unless they require assistance

» Must be reviewed and signed by staff

» Health Questionnaire requirement is NOT a substitute for medical history in
screening/assessment.

» Client self-report used to determine if client has immediate medical needs that
would impact their ability to safely participate in SUD Treatment

» Non-AOD DMC providers are recommended to have the client self-report their
medical history using DHCS 5103 in addition to gathering required medical
history.

Updated
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DHCS Form 5103:

Health Screening Questionnaire

Meets requirements AOD Alcohol And Drug Certification Standards
Section 12020

DHCS Form 5103, Version (06/16) this is a 10 page form:
http://www.dhcs.ca.gov/provgovpart/Documents/DHCS 5103.pdf

State of Gaffornia — Health and Human Senvices Agency Depariment of Healin Care Services

State of Ca¥fornia — Heakh and Human Servioss Agency Depariment of Heath Care Serviess. o e
Substance Use Disorders Compiiance Division ]
Licensir d Certification Section. MS 2600 e
PO Box Ga7412
‘Sacramento, CA 95880-7413 B e
Previous Drug and/or Alcohol Treatment Services

CLIENT HEALTH QUESTIONNAIRE AND INITIAL SCREENING QUESTIONS i ;‘V’

e
or drug abuse recovery treatment senvices in the past? I yes, please. A M | b I
mmmmmmmmmmmmm e vallable
Treatment Facility Treatment | Completed
Yes or Ho) . h
ion!
section!

HEALTH QUESTIONNAIRE INSTRUCTIONS:

HEEL 45, Have you ever been treated for withdrawal symptoms? [fso, please state the dates you were treated
and list any medicatic il
iame: Date: irth:
Date:
Physical
5 19t S : S dec the above inform, best. wiedge
ist when, wnat was if you are curtently taking medication et Signatu Todays Date

Your Success is Our Success
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Physical Examinations are an integral
part of SUD Treatment

Scenario A
If the beneficiary has had a physical exam in the 12 months prior to the date of admission, then the
physician, registered nurse practitioner, or physician assistant must review documentation of this exam
within 30 days of admission. If these individuals are unable to obtain documentation of this exam, then
their efforts to obtain should be documented.

Scenario B
If beneficiary has not had a physical exam in the 12 months before admission, a physician, registered
nurse practitioner, or physician’s assistant may perform a physical examination within 30 days of
admission.

Scenario C
If a physical examination has not been completed within the last 12 months OR the physician does not
review the exam record AND/OR new exam is not completed, then the initial treatment plan MUST have
a goal of obtaining a physical exam.

It is not acceptable to roll this (or any other) goal over from one Plan to the next, without revisiting
the current obstacles and what modified action steps will allow for the goal to be met in the new

Plan time period. (Reason for chart non-compliance from that Plan date and onward.)

Updated
10.19.18 Your Success is Our Success
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Additional Physical Examination Info

» An agency’s Medical Policies and Procedures (as determined by the Medical
Director), indicate the necessary components for a valid physical examination

» If the beneficiary's physical examination, which was performed during the prior
twelve months, indicates a beneficiary has a significant medical illness, the
treatment plan must include a goal that the beneficiary obtain appropriate
treatment for the illness.

Updated
10.19.18 Your Success is Our Success




Intake and Assessment of Substance
Use Disorders

Part of the Golden Thread
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Intake Assessment

At a minimum the SUD Assessment must include detailed:

v

Drug/Alcohol use history
Medical history

Family history
Psychiatric/psychological history
Social/recreational history
Financial status/history
Educational history

Employment history

Criminal history, legal status

Previous SUD treatment history

vV Vv vV vV vV v vV VY

Narrative evaluation or analysis of client and their functioning (see next slide)

Updated
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SUD Intake Assessment

» The intake assessment must include an evaluation or analysis of
the cause or nature of the mental, emotional, psychological,
behavioral, and substance use disorders.

» DSM diagnosis alone does not fully meet this requirement

» The assessment must include a formulation of the beneficiary’s
presentation, based on the information gathered during the intake
process (Intake Assessment + ASAM + Health Screening/Physical)

Keep in mind that the problems/challenges/issues identified during the
assessment are required to be addressed or deferred on the treatment
plan.

Updated
10.19.18 Your Success is Our Success




Who may complete an Intake Assessment and
ASAM, and Participate in BHCS CQRT?

» BHCS highly recommends that the Intake Assessment and ALOC are
completed by LPHAs and Certified SUD Counselors ONLY

» When there is no other option, Registered SUD Counselors may do so with
the minimum training and experience:

» Required ASAM e-modules training

» Registered SUD Counselors who have one year full time equivalent SUD treatment
experience; OR

» Registered SUD Counselors who have completed the following hours towards their
certified credential (essentially the equivalent of half of CCAPP CADC-I requirement):

» 158 hours of approved education

» 127 practicum hours (internship experience)

» 1500 hours of supervised work experience (includes practicum hours)
>

AND Supervisor must provide an attestation of experience and knowledge to conduct Intake
Assessments, ALOC < Maintain in employee’s personnel file

Updated
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Intake Assessment

The BHCS Intake/Assessment form is a
comprehensive assessment. The goal is to
complete as much as possible, however some
information won’t be available at intake.

This intake will likely take a few sessions to
complete. If you attempted to gather information
but the client declined to answer, or there was a
clinical reason not to assess a certain section, you
must indicate the why. When sections are left
blank it is not known if the information was
gathered or not assessed.

Remember, forms like this are not
used for claiming, all claims are

documented in progress notes

6/6/18 Your Success is Our Success
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Service #: New Title: Intake & Assessment

Number  LastName First Name Service date: -_OEfDEIZDm =
Client: - {nknoun_|| I =] Util review date:
Plan due date:
[select Procedure v]
Service Location: |Select Location v |
Med. Compliant: Side Effects:
Emel\gencyD Pugnant?D
Staff Time
Primary  Clinician: 63219 - Phipps, Brion v Primary Total Start: [0 mm
End: [hh:mm qop
Provider: | Select Provider v
Time:
Assessment

SUD INTAKE AND ASSESSMENT

[JHealth Screening Questionnaire Reviewed with Client
INTAKE INSTRUCTIONS

Per Alcchol andfor other Drug Program Certification Standards (12020) Program staff shall review each completed health

i that was pleted by a i The health g can help identify a participant's treatment neads but
itis the responsibility of staff to gather additional information on the following items: Social, ecenomic and family history,
education, employment history, criminal history, legal status, medical history, alcohcl andfor other drug history, and previous
treatment.

Per Title 22 CCR 51341.1 (b){13): Intake includes the evaluation cr analysis of the cause or nature of mental, emotional,
psychological, behavioral, and substance use disorders; the diagnesis of substance use disorders, and the assessment of
treatment needs

Gather the following information from Client.
Episode Opening Date: |:|m Birthdate: l:lﬁ
Preferred Last Name: Preferred First Name: [ J

What is your Pronoun: ~ [JSheHer ~ [IHe/Him [ They/Them [TJUnknown/ Mot Reported
[Cother
Sex Assigned at Birth:  OUnknown OMale  OFemale Olntersex O Other
Gender Identity: Cunknown [IMale  [Female  [Dintersex [J Gender Queer []Decline to State

85



Additional Perinatal Assessment Iltems

» Was a need for mother/child habilitative services assessed in the Intake?

» Does the mother need assistance in accessing ancillary services (dental, social,
community, educational/vocational, and other services that are medically necessary
to prevent risk to the fetus)?

» Prenatal exposure to substances harms developing fetuses. Was this assessed in
the Intake?

» Were sexual or physical abuse issues assessed in the Intake?

» Were service access needs (i.e. transportation, financial, other barriers) assessed in
the Intake?

» Must provide transportation when needed (i.e. client cannot access transportation).
Indicate reason

» If any of these items are endorsed by the client, then it must be indicated in the
treatment plan.

Updated
10.19.18 Your Success is Our Success
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Claiming for completing the assessment

» If an assessment is completed in one session, both the gathering of assessment
information and completion of the assessment form, one progress note may document
the claim. In the progress note, make reference to the assessment form (“see
assessment form dated xx/xx/xx”). It is not necessary to repeat all gathered information in
both the note and form. The progress note documentation time includes both the time
writing the Assessment form and completing the progress note.

» If an assessment is completed over multiple sessions, each progress note must clearly
indicate what was done in each session. Information gathered in each session must be
indicated in the progress note, or the progress note must link to specific sections of the
assessment. Time spent completing the assessment form may be spread out over each
session, or at the last assessment session.

»  An auditor or other individual reviewing the note/claim must be able to determine precisely
what information was gathered for each claimed service

All activities (face-to-face, PN documentation, completing the form, etc.), require start and
end times.

Updated
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Intake / Assessment Due Dates

Required for all treatment levels

» For OS/IOS/RSS
» Completed within 30 days of episode opening date (EOD)

» For RES
» Completed within 10 days of EOD < HIGHLY RECOMMENDED by day 5

» For WM RES (ASAM 3.2)

» Due within 24-48 hours of EOD (24 hours highly recommended due to short length of
stay)

» For NTP

» Due within 28 days of admission

Updated
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Intake / Assessment Review Due Dates

If assessment/client-reported information was collected by a SUD Counselor, an
LPHA must review and approve the assessment as part of the determination of
medical necessity.

» BHCS form has two signature lines to document completion and LPHA review
» CG will require LPHA review and signature

» This LPHA review and approval must occur on or before the date medical necessity
is completed as it is part of determination of medical necessity.

Updated
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A few reminders about assessments...

The assessment process can take several sessions to complete.

The assessment process is a key part in the development of a trusting, helping
relationship with the beneficiary,

» The problems or challenges identified during the assessment process are used to
inform the client’s treatment plan.

» This will be explored more extensively in the treatment plan section of this training

Updated
10.19.18 Your Success is Our Success



Establishing Medical Necessity

Part of the Golden Thread
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What is the ?

Unifying and linking of medical necessity throughout treatment

» When treatment is well planned and thoughtful, each element of treatment will be
connected to each other and all based on the client’s medical need for SUD
treatment. The golden thread is that common theme linking all aspects of the
beneficiary’s treatment together. Without the golden thread, treatment will likely be
unfocused and disjointed.

> starts the golden thread —> What's determined during the
process informs , Which uses the
information from the assessment to develop a strategy to treat the identified issues
related to the beneficiary’s substance use disorder > When the beneficiary
demonstrates improvement with their identified challenges and they no longer need

treatment services the process begins —> Aftercare services to
support their gains are called Recovery Su and are based on was relapse
prevention strategies the beneficiary identified during treatment.

> are both part of the golden thread and documentation of the golden
thread.

Updated
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The essential parts of establishing Medical
Necessity

Part 1

» Must meet the ASAM Criteria definition of medical necessity for
services based on the ASAM Criteria.

» Providers must complete the ASAM Level of Care (ALOC)
accurately to the client’'s needs. We are finding that often the
ALOC confirms the level of care of the provider (e.g. IOS
providers determine client needs ASAM 2.1) and is not
consistent with the individual’s documented presentation and
assessment. BHCS will be monitoring ALOCs closely for
accuracy.

Updated
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ASAM Level of Care (ALOC)

» If the beneficiary is referred to SUD services through one of
the portals, a brief ALOC screening will have been
completed

» Often the portals’ screening will have incomplete
Information

» May have been a phone screening

» Providers must complete the full ALOC within
established medical necessity timelines

Updated
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ASAM Level of Care (ALOC), Cont.

» Portals — Use ASAM ALOC Screening Form

» All other providers use ASAM Level of Care Assessment
(ALOC)

» ALOC Initial Assessment Form
» ALOC Re-Assessment Form

» These forms are identical and have different names for tracking
purposes

» Using identical ALOCs allows for direct comparison across treatment
time frames

Updated
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ASAM Level of Care (ALOC) Form

Updated
10.19.18

BHCS SUD ALOC Initial Assessment — Waiver

This form is not for claiming, service must be in a progress note in order to be claimed
Service 4: ALOC

client:

InSystF Last Name First Name
Location: Episadz Opening Date:
Services were provided in: by O or O dlinician
STAFF INFORMATION
Provider: AU:
Frimary Counselor/LPHA:
ALOC

ALOC 30 Day Assessment Continuum of Care Form

Diractions: The Brisf ASAM-Level of Cars [4-LOC] engagement questions are designed to ensure placement into the sppropriate
A-LoC. if or when it i determined a different level of care may be needed the client should reczive a more through ALOC Re-
Assassment.

Current Relevant Information

Re-engaged with Family? vesO woO Plans to Enroll in Schoal? yesO woO
Somewhere safe to reside? YesO wNoO Did you put work on hold to enrollin SUD TX?  YesO No O
Flans to return to work? vesO moO Identified relapse triggers vesO woO
Receiving services for mental illness? vyesO moO medical insurance? YesO moO
Outside support systam in place? ves O Mo O vesO Wo O
Stage of Change
O pre- i Oc O Praparati O Action Mair O Relapse
Comment:

Desire to Change

O hio desire (4] O Little desire (3 O Ambivalent desire {2} O Desires to changs, with some reservations {1}
O Active desire to change g}
Comment:

se Prevention

0 actively objects to 2 relapse prevention pian (4} O unwilling to develop a relapse or continusd use prevention plan (3]
O ambivalent about & relapss or cont. use pravention plan (2] O willing to do a relapse or cont. use prevention plan (1)
O working actively on & prevention or continued use prevention plan [0)

Comment:

Interpersonalf Social Functioning

O actively toxic relationships 3] O Not supportive relationships (3] O Warginally supportive (2}
O Moderstely supportive (1) O very supportive (0]
Comment:

Pagz1ofd
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BHCS SUD ALOC Re-Assessment — Waiver

This form is not for claiming, service must be in a progress note in order to be claimed
ALOC
Client:
InSyst & Last Name First Name

Location: Episode Opening Date:
Services were provided in: by O or O diinician
STAFF INFORMATION

Provider: RU

Primary Counselor/LPHA:
ALDC

ALOC 30 Day Assessment Continuum of Care Form

Directions: The Brizf AsaM-Level of Care (4-LOC) engagement questions are designed to ensure placement into the appropriate
2-LOC. I or when it is determined s differant lavel of care may be needed the client should recsive = mors through A-LOC Re-
Assessment

Current Relevant Information

Re-zngagad with Family? YesO NoO Plans to Enrall in School? vesO NoO
somewhere safe to reside? YesO woO Did you put work on hold to enroll in SUD TX?  Yes O wo O
Plans to return to wark? YesO NoO Identified relapse triggers vesO NoO
Receiving services for mental illness? YesO woO Medical insurance? YesT woO
Qutside support system in placs? vesO NoO ves O woO
O Pre- ! Oc a 0O Action 1 O relapse

Comment.

O We desire (4] O Little desire (3) O Ambivalent desire {2) O] Desires to changs, with some reservations {1}
I Active desire to change (0]
Comment.

O actively objects 1o 2 relzpse pravention plan (4} O unwilling to develop a relapse or continuzd use praventien plan 3}
O Ambivalent about s relspss or cont. use prevention plan (2] O willing to do a relapse or cont. use prevention plan (1)
O Working actively on & prevention or continued uss prevention plan (3}

Comment.

Interpersonal/ Social Functioning

O actively toxic relationships (4} O Nt supportive relationships (2) O marginally suppertive {2}
O Moderately supportive (1] O very supportive (0]
Comment:

Pagz 1ofd




ASAM Level of Care (ALOC)

Due Dates

OS/RSS/NTP — Due within 30 days from date of admission and then every 90 days
|OS — Due within 30 days from date of admission and then every 60 days
RES — Due within 5 days from date of admission and then every 30 days

» This is a required component of the BHCS UM authorization packet

» WM RES (ASAM 3.2) — Due within 24-48 hours (24 hours highly recommended due to
short length of stay) from date of admission and then every 30 days

» ALOCs are due prior to every plan or plan update and whenever clinically indicated

» ALOCs completed within 30 days of plan date may be used to meet this requirement, if there are clinical
changes then the ALOC must be redone.

Updated
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What does ‘establish a diagnosis’ mean?
Option A or B is required

Option A: The LPHA may meet directly or via telehealth with the beneficiary and
make the diagnosis

Option B: The LPHA can meet face-to-face or via telehealth with the SUD
counselor who completed the assessment. For Cont. Justification of Services the
LPHA must meet with the Primary SUD Counselor.

Regardless of the above options, the LPHA must complete the individualized
written basis for the diagnosis

» Note, that if the LPHA is not licensed, they must have the diagnosis and written
basis reviewed and co-signed by a licensed LPHA or Medical Director.

Restating the diagnostic criteria, without specifying how they each individually /
apply to the beneficiary and with required timeframes, is not acceptable

A good rule of thumb is that an individual reviewing the diagnosis should be able to
determine the diagnosis from the written narrative alone.

Updated
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Essential parts of Medical Necessity

Part 2 (Dx, Sx, Impairments)
» An included DSM-5 SUD diagnosis

» To be given a diagnosis, the beneficiary must meet the criteria as
specified in the DSM-5 for the each diagnosis given. BHCS does
not determine criteria for diagnoses.

» Only a LPHA may establish a diagnosis (unlicensed LPHAS require co-sig.)

» The LPHA establishing the diagnosis must include specific, individualized
criteria for each included diagnosis including timeframes.

Updated
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Gathering Information for the
SUD Diagnosis

In this column provide specific
examples of how the client meets
this symptom criteria. Provide as
many examples as possible for

eaCh Substance_ Be SpECiﬁC, %

iInclude timeframes as well as
guantities.

SUD Counselors may not
diagnose, but they may gather
Information to inform the diagnosis.
Without specific information the
LPHA cannot properly make a
SUD diagnosis.

Updated
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BHCS SUD Assessment Form — DSM-5 Diagnosis Criteria ONLY

A pattern of substance use leading to clinically significant impairment or distress as manifested by at least 2 of the following,
occurring within a 12-month period. A diagnosis may be supported with a spe

{maintenance) or was/is in a controlled o
oo Sy Substance(s) Provide specific examplles and timeframes for
each
1) The substance is often taken in larger
] amounts or over a longer pericd than was
intended.

2) There is 3 persistent desire or unsuccessful
O efforts to cut down or control the use of the
substance.

3 A great deal of time is spent in activities
O necessary to obtain the substance, use the
substance, or recovered from its effects.

o 4) Craving, or a strong desire or urge to use
the substance.

5) Recurrent substance use resultingin a
] failure to fulfill major role obligations at work,
school, ar home.

6) Continued substance use despite having

effects of the substance.

7) Important social, occupational, or
] recreational activities are given up or
reduced because of the use of the substance

&) Recurrent substance usze in situations in
O o )
which it iz physically hazardous.

9) The substance use is continued despite
knowledge of having a persistent or recurrent
O physical or psychological problem that is
likely to have been caused ar exacerbated by
the use of the substance.

10) Tolerance, as defined by either of the
following: a) A need for markedly increased
O amounts of the substance to achieve
intoxication or desired effect; and/orb) A
markedly diminished effect with continued
use of the same amount of the substance.

11) Withdrawal, s manifested by sither of
the following: a) The characteristic

O withdrawal syndrome for the substance;
and/or b} The substance is taken to relieve or
avoid withdrawal symptoms.

O In Early Remission [no symptoms, except for craving, for 3 to under 12

O In Sustained Remission (no symptoms, except for craving, for more than 12

On Maintenance Therapy (if taking a prescribed agonist medication and none of the criteria have been met for the agonist
medication except symptoms 10 and 11)

O

*Zymptoms 10 and 11 are not applicable if the client is using sedative/hypnotic/anxiolytic, opioid, or stimulant medication as
prescribed consistent with physician's orders (e.g. not combining with synergistic substances, not taking more frequently orin
greater quantity than prescribed, not operating machinery, etc.)

100




Included SUD Diagnhoses

» Diagnoses that are treatable through DMC-ODS SUD treatment are indicate
on the Alameda County SUD Diagnoses Included List

» Must use the most recent list published by BHCS on 1/4/18

» Only diagnoses on this list may be treated through SUD services

» Include both the ICD-10 code and DSM-5 name (CG will provide both)

» And DSM-5 specifiers (e.g. In Early Remission, In Sustained Remission, In a
Controlled Environment)

Updated
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ACBHCS SUD Included Diagnosis List

Last updated on 1/4/2018

DHCS issues their list of
allowed diagnoses in ICD-10
format. ICD-10 does not
contain specific diagnostic
criteria. The ACBHCS
provides a crosswalk between
ICD-10 codes and DSM-5
diagnoses (which provide
diagnostic criteria).

Updated

SUD providers must use
list on the right side

1/4/2018 ACBHCS SUD Medi-Cal Included Diagnosis List - Alpha by ICIB10 Name

ched to MHSUDS IN 16-030. Providers
es several difficulties with regard to
and this causes issues as there was a
itted to providing the best possible
ivalent DSM-5 diagnoses for included
ns are offered as a guide and do not
as indicated). Diagnoses are repeated

Instructions: Crossed out diagnoses are not allowed for ACBHCS DMC claiming. The left column is the complete DHCS DMC Included list
shall use the ACBHCS list in the right column. DHCS publishes their list of allowable diagnoses for DMC services in ICD-10 format, this crs
providing treatment. 1) ICD-10 provides little if any diagnostic criteria. 2) ICD-10 contains both DSM-IV and DSM-5 substance use diagnos|
change in orientation and philosophy between DSM-IV and DSM-5. 3) Not all diagnoses are in DSM-IV and DSM-5. Alameda County is co:
care to its Medi-Cal recipients and requires providers to use DSM-5 for all SUD diagnoses. The ACBHCS list on the right represents the e
ICD-10 codes. When there are multiple possibilities for an allowed DHCS ICD-10 code, all possible DSM-5 diagnoses are listed. Any sugge:
substitute for comprehensive diagnostic formulation. Whenever possible, ICD-10 diagnoses that are also DSM-5 diagnoses should be usef
'when there are multiple potential cross walked diagnoses or different diagnoses with the same code and indicated by {brackets}.

Coding DSM-5 Diagnoses: DSM-5 diagnoses have uncoded specifiers that refine diagneses. Clients' medical record must include the ICD-|
specifiers. A few specifiers are included below to indicate accurate cross walked diagnoses; however this is not an exhaustive list. Whe

should use the code that applies to the class of substance but record the name of the specific substance” (DSM-5)

code, DSM-5 name, and all relevant
ing SUD diagnases, "the clinician

Mot in DSM-5 Erossedoutdisgreses= Not allowed Cross to this DSM-5 diagnosis
DHCS DMC Included Codes Alameda County SUD Included List
ICD-10 ICD-10
ICD 10 Code Descriptions DSM-5 Description
Code P Code pti
F10120 |AlcchelAbusewith testion—r =t = F10.129 |Alcohol Intoxication, With Mild Use Disorder
F10.129 |Alcohol Abuse with Intoxication, Unspecified F10.129 |Alcohol Intoxication, With Mild Use Disorder
F1011 |Aleghel Abuse inRemission® F10.10 |Alcohol Use Disorder, Mild with a remission speciﬁer1
F10.10 |Alcohol Abuse, Uncomplicated F10.10 |Alcohol Use Disorder, Mild
Fooat |Recheloopesdescewith s tes st e ek es s F10.229 |Alcohol Intoxication, With Moderate or Severe Use Disorder
F10.229 |Alcohol Dependence with Intoxication, Unspecified F10.229 |Alcohol Intoxication, With Moderate or Severe Use Disorder
F10.20 |Alcohol Use Disorder, Moderate
F10230 | Aleshel Dependence with Withdrawal Uncomplicated & &
F10.239 |Alcohol Withdrawal, Without Perceptual Disturbances; OR
F10.20 |Alcohol Use Disorder, Severe
10230 |Alechel Deperdencewith- Withdrewal-Uneemph d & &
F10.239 |Alcohol Withdrawal, Without Perceptual Disturbances
F10.239 |Alcohol Dependence with Withdrawal, Unspecified F10.239 |Alcohol Withdrawal, Without Perceptual Disturbances
F1021 |Aleshel Dependence inRemission F10.20 |Alcohol Use Disorder, Moderate with a remission specifier’; OR
£1021 | AleshelBepend: — ; F10.20 |Alcohol Use Disorder, Severe with a remission spe:(:i‘ﬁerl
F10.20 |Alcohol Dependence, Uncomplicated F10.20 |Alcohol Use Disorder, Moderate; OR
F10.20 |Alcohol Dependence, Uncomplicated F10.20 |Alcohol Use Disorder, Severe
! See DSM-5: Substance-Related and Addictive Disorders chapter for available specifiers
v.14.2018 Page 1of 9
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Medical Necessity Criteria
Youth/Adolescents

» Youth under 21 may be assessed to be at-risk for
developing a SUD, and if applicable, must meet the ASAM
adolescent treatment criteria.

» Youth with a DSM SUD diagnosis - refer using ASAM

» Youth at-risk for SUD (ASAM 0.5) - refer to early intervention,
primary physician, or MH provider

» Youth under age 21 are eligible for EPSDT services, which
Includes SUD prevention treatment, if medically necessary

Updated
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Initial Medical Necessity Form
Formisin CG

» May only be completed by LPHA

» if LPHA, is unlicensed then, must have licensed LPHA review and co-
signature within due date of medical necessity

» This form documents the basis for SUD diagnosis in the client’s
Individual patient record

» The person completing the form, must sign, print their name, and
date the form

Updated
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ACBHCS Initial Medical Necessity Form

Due Dates

Required for all treatment modalities

» IOS/OS/RSS — Due within 30 days of date of admission

» RES — Due within 5 days of date of admission
» Part of pre-authorization packet required by BHCS UM
» WM RES (ASAM 3.2) — Due within 24-48 hours of

admission (24 hours highly recommended due to short
length of stay)

Updated
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ACBHCS Initial Medical Necessity Form

LPHA must include
the written basis for
the primary included
diagnosis. DSM-5
criteria must be
individualized and
include specific sign
and symptoms for
each diagnosis
including timeframes.

LPHA must enter all
ASAM levels of care
here (up to 3)

Updated
10.19.18

SUD Initial Medical Necessity Form - Waiver

This form is not for claiming, service must be documented in a progress note in order to be claimed.

Client
clien:
InSyst R Last Name First Name
Location: Episode Opening Date:
Services were provided in: by O interpreter or O clinician
Initial Medi

& Licensed Prafessional of the Healing Arts (LPHA] (Fhysician; Nurse Fractitioner (NPs); Physician Assistants (FAs); Rezistered
Nurses (RNs); Registered Pharma; ; Licansed clinical P { Licensed clinical sacial workers {LCSws);
Licensed Professional Clinical Counselars (LPCEs]; Licznsed Marriage and Family Therapists (LMFTs); and License-Eligible
Practitioners working under the supervision of licensed dinicians| is REQUIRED to review each bensficiany's personal, medical
2nd substance use history within thirty (30) calendar days of the benficiary's sdmissicn to trestment date. When &n unlicansed
LPHA establishes medical necessity, 3 licensed LPHA must review and co-sign this document (within 15 days or when medical
necessity is due, whichavr is sooner).
The Initial Medical Necessity determination: For an individual to receive @ DMC-ODS benefit, the initial medical necessity
determination shall be performed through a face-to-face review or telehesith by 3 Medical Director, licensed physician oran
LPHA. This “face-to-face” interaction must taks place, at minimum, between the cartified counselor wha has complated
ssassment for the beneficiary and the Medical Director, licensed physician, or LPHA. It would be allowsble to includs the
beneficiary in this “face-to-face” intaraction. This interaction zlso must be documented zppropriztely in the medical record to
establish the determination of medical necessity for the baneficiary. after ing  diagnosis and i basis for
izgnasis, the American Seciety of Addiction Medicine [ASAM) Criteria shall be applied by the diagnosing individual to determine
cement into the level of assessed services. The service provider shall Authorize DMC-ODS services in accordance with the

ozl riecessity criteria specified in Title 22, Section 51303 and the coverage provisions of the approved state Medi-Cal Plan
pl=ting IMN Form, must check the appropriate box below:
met face-to-face with the beneficiary
et face-to-face with the SUD counselor that conducted the intake

‘Additional Diagnosis DSM-5/1CD-10 Name:
‘Genersl Medics| Codes:
Written Basis for Diagnosis (Must be completed by LPHA & includ specific criteria of Medi-Cal included primary SUD disgnosis):

LPHA determinzd asan Level of care:
LPHA determinzd asan Level of care:

s this lzvel of care asseszed ALOC? [ ves O

Explain i yes:

different than Ho

client Information that has been considerad includes the following:

+ 7l personal, medical and substance use history; review of i

ith the client and/or LPHA

Pagelaf2

SUD Initial Medical Necessity Form - Waiver

~ #Physical Exam [when available]
Wiedical Mecessity is determined by the following factors.
3} The diient has a primary Medi-Cal Included 5D diagnesis from the Diagnostic and Statistical Manual
(D5M-5] that is substantisted by chart documentation:
b) SUD Health Care Services are medically necessary and consistent with 22 CCR Section 51303: “..which ar
reasonable and necessary...”

Oves O wo

i) To protect life OvesOwe
ii] To pravent significant illness or significant disability O vesO Mo
i} Or to alleviate svere pin through the disgnosis or trstment of disease, illness or injury. O ves O Mo
) The basis for the diaznosis s documentad in the client’s individusl client record. [ —
d) DSM disgnastic criteria for each disgnosis that is & focus of trastment s identified ahove D ves O wo

&) evidznce based treztment is known to improve hezlth suzcomes and will be provided in accordance wit

generslly acceptad practices. [ ¥es O Mo ff

Physical Exam Requirement:
1) W4.D. conducts physical exam or dient provides copy
2) Client will provide copy of recent physical exam (within 12 months] ar
3) The client must schedule an exam. Options 2 & 3 must be added to dient o plan.
Physical Examination generally includes vital signs; head, face, ear, throat, & nose; evalustion of organs for infectious disease;
and conducted by 2 qualified physician
Wiedical Director, licensed physician or LPHA Must Initial onz of the Following:

L after in-parson review of the above information with the SUD counselor, | have determined thers are not physical or
mental disorders or conditions that would place the v &t excess riskin the planned, and that the
beneficiary is receiving approprists and beneficial trestment that can reasonably be expectad to improve the diagnosed
«condition.

2. After review of the ab. i , | have
and the beneficiary should be discharged from trestment.

that continued trestment is not medically necessary

Unlicensed LPRa signature (f completing form} Printed Name

~ N

Frinted Name Date

Licansed LPa Signature (required]

Page20f2

Your Success is Our Success

determined
in order for
necessity to be
<4 established.

Can only be completed by
an LPHA

* If completed by a
unlicensed LPHA,
licensed LPHA mu
review and co-sig



A few review guestions are coming up, we know the
answers are in your handout, they're right there on
the next page, but wouldn’t it be more fun for us to all
figure them out together?

Updated
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Medical Necessity & Assessment Review
Questions

What are the requirements for Medical Necessity?
» ADHCS included SUD diagnosis which is the Primary Focus of Treatment
» Appropriate ASAM LOC (ALOC)

Who may establish a diagnosis?
» LPHA (with co-signatures if unlicensed LPHA)

Who may complete the ASAM?

» LPHA, certified SUD Counselor. Registered SUD Counselor if they meet knowledge, experience, and ASAM training
requirements

Who MAY NOT formulate a diagnosis?
» Certified/Registered SUD Counselor

Does a checkbox list or simply restating the DSM-5 criteria for a SUD diagnosis suffice as a written basis for the
diagnosis?

» No. The written basis for the diagnosis completed by an LPHA must be individualized to the be

Updated
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Medical Necessity & Assessment Review Cont.

All are reasons for full chart non-compliance from the date of non-compliance until completed

What is the timeline for establishing medical necessity and on-going treatment for
ACBHCS SUD programs?

» OS/IOS within 30 days, Residential within 5 days of the date of admission,
24-48 hours for WM RES (Cherry Hill)

» Between 5 and 6 months (from the Initial Medical Necessity or Last
Justification for Continuing Treatment) the Justification for Continuing Tx
must be established by the LPHA with determination of Medical Necessity
and with a written recommendation from the counselor/LPHA to continue
treatment. Unlicensed LPHASs require licensed LPHA co-signature.

Why would a medical necessity form need a co-signature?

» If the LPHA completing the form was not licensed

Updated
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Health Insurance Portability
and Accountability Act
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» Each client must have an individual record that meets 42 CFR, Part 2 Final
Rule, HIPAA, & HITECH requirements - whichever is stricter

» NO other client identifying information is allowed in another client’s record

» In past audits, services were disallowed because they contained multiple client PHI
information, often in the form of combined group notes or group sign-in sheets

» As a result, the patient record was not considered unique

» References to other clients should happen only when absolutely necessary and
done anonymously (e.g. “another client”)

» Never use other clients’ initials, names, nicknames, etc.

A, Il.PP.9, 42 CFR
10.19.18 Your Success is Our Success 111 § 2, & HlPAA (PL
104-191)

Updated



Individual Client Record

» Client record MUST include: Missing info (name, id #, etc.) in the
» Aunique identifier ~— Ge———— chart will result in the entire chart being

» Client’s InSyst number non-compliant

» Client's DOB

» Client’s sex at birth, gender identity/expression, sexual orientation, and other cultural
factors

Client’s preferred name and preferred pronoun
Client’s race or ethnicity
Client’s address or indicate “homeless” for address

Client’s telephone number or again indicate “homeless” for no telephone

vV v v Vv Vv

Client’s record and InSyst record must include emergency contact information with

Release of Information (or reason why this was not provided)

Updated
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Individual Client Record

Documentation of treatment episode information shall include documentation of all activities, services, sessions,
and assessments, including but not limited to all of the following:

» Informing Materials signature page
ROIs and ROI Log

Intake and admission data, including, if applicable, a physical examination
Treatment plans

Progress notes

Continuing services justifications
Laboratory test orders and results
Referrals

Counseling notes

Discharge plan

Discharge summary

Provider authorizations for Residential Services

vV v vV vV vV vV vV v vV vV VvVY

Any other information relating to the treatment services rendered to the beneficiary

v

CQRT Authorization Forms (Reg. Compliant Tool may be kept separate from the chart)

Updated
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» ACBHCS is now recommending all providers maintain client records up to 15 years following
discharge/termination from services, with some considerations:

» Minors’ records must be kept for a minimum of 10 years from date client turned 18

» May be required to be kept longer due to cost settlement or when related to an audit
» Before destroying records, verify BHCS’s date of most recent DHCS cost settlement
>

Records must additionally be kept through the current MHP contract, adding up to 5 years to retention
timeframe.

» Also, consider that different disciplines have different record retention requirements and
providers must adhere to the strictest standard

» Safest is to maintain all records for at least 15 years from the last date of service, or the

client’'s 18 birthday-whichever is later.

Updated
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Treatment Plans

Part of the Golden Thread

Updated
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SUD Treatment Plan

» Each person admitted to treatment services must have an
Individually prepared treatment plan
» The development of the treatment plan should be, as much as

possible, a collaborative process between the primary SUD
Counselor/LPHA and the beneficiary

» The LPHA or SUD Counselor must attempt to engage the
beneficiary to meaningfully participate in the preparation of the initial
treatment plan and updated treatment plans.

Updated
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Required Parts of a SUD Treatment Plan,
cont.

Treatment Plan Challenges

» All problems identified during the intake and assessment are required to be on
the plan (some may be deferred)

» On the ACBHCS plan template, we consider these challenges and not
problems

» Indicate Area(s) of Difficulty: Alcohol and-or Drugs / Family & Social Skills /
Legal / Employment & Support / Recovery Environment / Emotional, Behavioral
and/or Cognitive Conditions & Complications

Updated
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Required Parts of a SUD Treatment Plan,
cont.

Treatment Plan Goals

» Goals must be established collaboratively with the client that addresses
each active problem (not deferred).

» Goals may focus on the client’s personal vision of recovery, wellness,
and the life they envision for themselves

» BHCS recommends providers use S.M.A.R.T. (Specific, Measurable,
Attainable, Realistic, and Time Bound) style goals.

Updated
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Required Parts of a SUD Treatment Plan,
cont.

Deferring Treatment Plan Goals

» If a challenge is not going to be addressed during the treatment
plan period it may be deferred.

» Must indicate reason for each deferral on the plan.

Updated
10.19.18 Your Success is Our Success |A, | | | . PP 12




Required Parts of a SUD Treatment Plan,
cont.

Action Steps

» Steps that will be taken by the provider and/or beneficiary to
accomplish identified goals.

» During the plan development process providers assist the
client in developing the short-term action steps related his/her
identified goal(s)

» Instead of “client will participate in groups or treatment,”
Indicate what will be the expected benefit to client.

Updated
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Required Parts of a SUD Treatment Plan,
cont.

Action Steps Continued

Use This:

Client will be able to identify 5
personal relapse prevention skills

Not This:

MLattend Relapse
Prevention wgup

Client will develop a safety plan
and learn the three states of the
domestic violence cycle of abuse.

Updated
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Required Parts of a SUD Treatment Plan,
cont.

Action Steps Continued

» Provider’s Action Steps (aka Interventions)

» Provider Action Steps must focus on helping the client achieve their
treatment goals

» Interventions for Collateral (see prior slides) should include listing
significant others by their names and roles (professional
relationships do not qualify for Collateral services) for whom contact
Is planned and indicating “others as needed”

» Only approved ACBHCS abbreviations (acronyms) may be used in
the Medical Record—see website for list

Updated
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Required Parts of a SUD Treatment Plan,
cont.

Frequency of Services

» Use specific expected frequency of services (e.g. 1x/week
and as needed)

» The frequency of services indicated in the plan must match
the frequency of services provided

» The Treatment Plan should be updated if the planned
frequency doesn’t correspond with the beneficiary’s actual
use of services

» ACBHCS will be checking this in upcoming audits

Updated
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Required Parts of a SUD Treatment Plan,
cont.

Description of Services

The following services types need to be in the plan:

Individual Counseling, Group Counseling, Collateral, Case Management,
Medication Services, Patient Education, Group Education, Family Therapy,
Family Support (recovery support services only), and Residential (if
applicable).

Best practice is to include a brief description of the type of services

Intake, treatment planning, physician consultation, crisis, and discharge planning
do not need to be in the plan.

Updated
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Required Parts of a SUD Treatment Plan,
cont.

» Plan must indicate the primary SUD Counselor/LPHA.
Assignment of a a primary should be documented in a progress
note.

» If a beneficiary has not had a physical examination within the
twelve month period prior to beneficiary‘s admission to treatment
date, a goal that the beneficiary have a physical examination—if
goal is carried over to the following Tx Plan, the current barriers
and needed Action Steps must be indicated.

» If a beneficiary has a significant medical iliness, the plan must
contain a goal to obtain appropriate treatment for the iliness

» DSM-5 SUD Diagnosis (both code and name with specifiers are
required)

Updated
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Treatment Plan Signatures
For Initial Plan and Plan Updates

» The SUD Counselor/LPHA who collaborates with the beneficiary to write the plan
must legibly print their name, sign, and date the plan within plan due dates

» If a SUD Counselor signs the plan, an LPHA must review and co-sign the plan within
15 days (of the counselor signature date) AND within the plan due date

» The beneficiary must also legibly print, sign, and date the plan within plan due dates

» They must indicate whether they participated in the development of the plan

» If the beneficiary refuses to sign the plan, the provider must document the reason
for refusal and the provider's strategy to engage the beneficiary to participate in
treatment — if not may cause multiple claims disallowances

Updated
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All Treatment Plan Signhatures, cont.

» Treatment Plan signatures must include ALL of the following parts for
each individual, including the beneficiary, signing the plan:

» Typed or legibly written name
» Signature (legible)
» Date

» Professional Credentials Highly Recommended

One of the most common causes of non-compliance is due to incomplete
signatures that did not contain all three above requirements — Will cause
claims disallowances.

Updated
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Treatment Plan: Using ACBHCS Template

Treatment Plan forms are in CG

Plan template will be available
shortly in CG or paper form

Updated
10.19.18
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Treatment Plan Due Dates

Required for all service modalities
» OS/IOS/RS
» Due within 30 days from EOD
» OTP/NTP due within 28 days of date of admission
» RES
» Due within 10 days from EOD
» WM RES
» Due within 24-48 hours from EOD (24 hours highly recommended due to short length of stay)

» Treatment plan OS/IOS/RSS updates are due at a minimum of 90 days from date of
previous plan (date of primary counselor/LPHA’s signature)

» Plan may need to be updated more frequently based on beneficiary status/functioning

Updated
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Services required to be listed in the Plan

» What are unplanned services?

>

>

>

» What are planned services?

>
>

Updated
10.19.18

These are services that do not need to be included in the client plan in order to be
provided

The only unplanned services are: Intake/Assessment, Treatment Planning, Crisis,
Discharge, and Physician Consultation

Dosing before completion of the Assessment and Plan 28 day due date.

Services that are required to be identified in the plan in order to be provided

Planned Services may be provided prior to the initial plan due date, if the initial treatment
plan has not yet been completed

Residential programs must have specific planned services and “residential services”
See next slide for planned services

Your Success is Our Success |A, I | I : PP 12



Planned Services by Provider Type

vV v v Vv

vV v V

>

OS/IOS/RES

Individual Counseling
Group Counseling
Patient Education

Case Management:
» Service Coordination

» Care Coordination
Family Therapy
Collateral
Medication Services

Residential (RES ONLY)

Updated
10.19.18

vV v v VY

Recovery Services

Individual Counseling
Group Counseling
Recovery Monitoring

Substance Abuse
Assistance/Relapse
Prevention

Case Management:
» Service Coordination

» Care Coordination

Your Success is Our Success

Withdrawal Management

>
>
>

Observation
Medication Services

Case Management
» Service Coordination

» Care Coordination




Potential Treatment Plan Non-Compliance

Services may be disallowed when:
» Treatment Plan sighatures are missing or incomplete

» The additional Perinatal Assessment items were not addressed on the
plan. (See Perinatal Slides)

What are some common reasons for treatment plan non-compliance?
» Primary SUD Counselor/LPHA not identified in the treatment plan
» Frequency, Target Dates, and Type of Services (modalities) not specified
» Goals, Objectives and Measurable Action Steps are missing or vague

» Treatment plan was not completed on time

Updated
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Perinatal Treatment Plans

Additional requirements for perinatal beneficiaries:

Prenatal exposure to substances harms developing fetuses. If this is
identified as a need in the assessment there must be a goal to provide
education to the mother, action steps, and target date must be
Included in the treatment plan to address this problem.

» Does the mother need assistance in accessing ancillary services (dental,
social, community, educational/vocational, and other services that are
medically necessary to prevent risk to the fetus)?

» If yes, the treatment plan must include a goal, action steps, and target date to
accomplish this goal

Updated
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Perinatal Treatment Plans, cont.

» Was a need for mother/child habilitative services identified in the
assessment?

» If yes, the treatment plan must include a goal, action steps, and target date to
accomplish this goal

» Were sexual or physical abuse issues identified in the assessment?

» If yes, the treatment plan must include a goal, action steps, and target date to
accomplish this goal

» Are there service access needs (i.e. transportation, financial, other barriers)
identified in the assessment?

» If yes, the treatment plan must include a goal, action steps, and target date to
accomplish this goal

Updated
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How to claim for writing the treatment
plan

If the plan is completed in one session (both face-to-face
collaboration with the client) and writing the plan, it may be
documented as one treatment planning session. Start and stop
times for each component must be clearly documented.

Example

Interventions: Counselor and client met to discuss treatment plan
goals and action steps (60 minutes). Following the session,
counselor used information gathered in the session to develop and
write treatment plan (50 minutes). See plan dated 11/10/18.
Counselor will client sign plan at the next face-to-face meeting.

Updated
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How to claim for writing the treatment
plan

If the development of the plan took place over
several sessions, document each session separately.

» After the last session, on the same day that the note is
written for that service, also write the plan.

» Include the time (including date, start and end times)
spent doing each activity: Session time, PN
documentation, plan writing, travel time, etc.

Updated
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A few review guestions are coming up, we know the
answers are in your handout, they're right there on
the next page, but wouldn’t it be more fun for us to all
figure them out together?

Updated
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Treatment Plan Review Questions

» If a service type or modality is not listed in the plan can those services be
claimed?

» Unplanned services (intake/assessment, treatment planning, crisis, physician
consultation) may be provided at anytime, and do not need to be listed in the plan.

» Planned services (group, individual, case management, medication, collateral,
patient education, etc) may only be provided when included in the plan and after the
initial plan due date. Planned services may be provided prior to the plan due date.

» When is a treatment plan update due for a person receiving perinatal services?
» 90 days from the date the counselor or LPHA signed the previous plan

» What part of the diagnosis needs to be listed on the plan?
» The ICD-10 code and DSM-5 name

Updated
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Treatment Plan Review Questions

» When does the treatment plan need to be updated?

» Within 90 days from the date the counselor or LPHA signed the previous plan and
whenever there is a clinical need (change in functioning or a new service type needs
to be added), or if a beneficiary is moving between service types at the same agency
(say from 10S to OS).

» Can the time | spent writing the plan be claimed?

» Yes. This should be claimed as treatment planning. It must be connected to a
treatment planning session but may be claimed separately.

Updated
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Continuing SUD Services

Beyond 6 months from date of admission

Updated
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Continuing Services Justification
Counselor Recommendation

» The Primary SUD Counselor/LPHA must review the beneficiary's progress and
eligibility to continue to receive treatment services, and recommend whether the
beneficiary should or should not continue to receive treatment services at the
same level of care.

» This recommendation must be completed by the Primary SUD Counselor/LPHA
prior to the LPHA completing the Continuing Services Justification

» It must be completed within the same time frames as the CSJ

Updated
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Continuing Services Justification
Counselor Recommendation Form

» This form must be completed by the
Primary SUD Counselor/LPHA

» If an LPHA is the primary SUD provider,
they must complete this recommendation
form prior to completing the Continuing
Services Justification Form.

Counselor Comment [opticnal]

IA, 1II.PP.15

Updated
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Continuing Services Justification

Required for all SUD treatment modalities

» Must be completed every 5 to 6 months of treatment

» No sooner than every 5 months and no later than every 6 months from the
date of admission or most recent continuing services justification

» Similar to the Initial Medical Necessity Form

» The LPHA establishing the diagnosis must meet face-to-face or via
telehealth with the beneficiary or with the primary SUD counselor

» Unlicensed LPHA requires licensed LPHA review and co-signature

Updated
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Continuing Services Justification Cont.

» The LPHA completing the CSJ MUST include documentation that they have considere
the following:

» Each client’s personal, medical, and substance abuse history
» Documentation of the most recent physical examination
» The beneficiary’s progress notes and treatment plan goals
» The primary SUD Counselor/LPHA's recommendation
» The beneficiary’s progress
» Most recent ASAM Level of Care (ALOC)
Signing of Treatment Plan Update by the LPHA does NOT meet requirement of Justification for

Continuing Services. The CSJ Recommendation and CSJ Form are always required.

Updated
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Continuing Services Justification Form

The LPHA must
complete the
components of this
form.

When the beneficiary
IS receiving multiple
levels of care, the
LPHA would indicat
all levels.

Updated
10.19.18

SUD CONTINUING SERVICES JUSTIFICATION FORM

This form is not for claiming, service must be documented in a progress note in order to be claimed

SUD CONTINUING SERVICES JUSTIFICATION FORM

= *Physical Exzm (if not available, 2 treatment goal to obtain within 6 months)

Client
Client:
InSyst & Last Name First Name
Location:
Agency: RU:
Services were provided in: = or O diniian
Instructions

For each beneficiary, Confinuing Services Justification (C1) must be completed no sooner than 5 months and no later than &
manths sfter date of admission o date of last CS1. When an unlicensed LPHA establishes medical necessity, a licensed LPHA must
review and co-sign this document [within 15 days and by medical necessity dus date].

Episode Opening Date: Date of last €31 [if applicable):

‘Wedical Necessity is determined by the following factars (I not established if all are not yes):
3] The client has 2 primary Medi-cal included SUD dizgnosis from the Dizgnastic and statistical Manual [DsM-
5] that is substantiated by chart documentation. Oves Omo
b} 5UD Health care Services are medically necassary and consistent with 22 CCR Saction 51303: . which are
reasonable snd necessary to protect life, to prevent significant iliness or signficant disability, or to allevists

severe pain through the diagnasis o treztmant of diseas, iliness or injury...” O ves O ma
€] The basis for the diagnosis is documented in the client’s individual client record O ves O ho
d} DM disgnostic criteria for ach diagnosis that is a focus of trestment is identified sbove O ves O no
e] Evidence based treatment is knawn to improve heaith outcomes and will be provided in accordance with

generally acceptad practices. Ol ves O Mo

{f} LPHa has considered LPHA/SUD Counselor recommendaticn O ves T Mo

Medical Necessity

LPHA campleting this Form, must check the appropriate box below:
O LPHA met face-to-face with the beneficiary
O LPHA met face-to-face with the beneficiary's primary SUD Counsslor

physical Exam Requirement:
1) .0, conduces physical exam or dient provides capy
2} client will provide copy of recent physical exam [within 12 months] or
3} The ciient must schedule sn exam. Options 2 & 3 must be sdded to cfient t plan.
Physicz] Examination generally includes vital signs; head, face, er, throat, & nass; evaluation of organs for infectious disezse; and
i conducted by = qualified physician.

To ensure fulfillment of their role for estzblishing medical n=cessity, the physician shall etermine whether continued services are
medically necessary using DSM-S eriteria to document the basis for the diagnosis

Primary Included 5UD 1CD-10 Code:

Primary Included SUD DSM-5 Name:

Additional Diagnosis ICD-10 Code:

medical Director or LPHA MUST INITIAL one of the Following:
1 After in-person review of the sbove information with the 5UD counselor, | have determined there are no known
physical or mental disordrs or conditions that would place the beneficiary at excess risk in the trestment program planned, and
that the b i recaiving epproprizts and bensficial trestment that can reasonatly be expected to improve the disgnosed
condition.
2. At

< sbove named information, | have determined that continusd treatment is not medically necessary

and the beneficiary shoul from treatment.

Additional Diagnosis DSM-5/I1C0-10 Name:

Written Basis for Diagnosis Must be completed by LPHA & include specific criteria of Medi-Cal included primary SUD disgnosis]

Indicate all ASA
LPHA determinzd ASA
LPHA determinzd ASAM Level
LPHA determined ASAM Level of Care:
Iz level of care recommendstion different than the previously sssessed AL0C? [ ves Mo
Explain if yes:

f Care recommended

Patient Information that has been cansidzred includes th following:
+  The bensficiary's parsonal, medical and substance use history
+  The bensficiary's progress notes and treatment plan goals
+  The bensficiary's prognasis

+ _ The therspist or counselor's recommendstion [initial or justification)

SUD Cont. Services Justification Form Page 1 of 2

Unlic=nsed LFHA Signature | completing form) Name/Credentials Dat=

Licensad LPHA Signature {required] Printed Name/Crade

SUD Cont. Services Justification Form Page 2 of 2

Your Success is Our Success
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Progress Notes

Part of the Golden Thread

Updated
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Claiming using BHCS Notes

» In order to claim a progress note is required

» Forms are not for claiming

» For example, if a OS SUD Counselor and a beneficiary meet to
develop the treatment plan, the SUD Counselor might meet with the
beneficiary to discuss treatment plan goals, then later that day or
the next day the SUD Counselor sits down to write the plan. The
SUD Counselor would document that this way:

» Possible to write one note
» Document the face-to-face session with dates and times of service

» Include documentation date/time for writing the progress note and writing
the plan

Updated
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IOS/OS/RSS Progress Notes

» Required for each claim for each unique service made for
SUD services

» For example, two groups on the same day require separate
group notes — two (2) notes on that day

» Must be completed by the staff that provided the service
within 7 calendar days of the service

» Providers must enter the actual time and minutes on the
service note, InSyst will calculate correct claiming

Updated
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WM RES Progress Notes

» Dally Note required with breakdown of allowed
WM services

» Additional and separate PNs required for Case
Management and Physician Consultation
services

Updated
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Why can’t IOS providers write daily
notes?

» Currently CG does not support daily or weekly 10S notes due to group claiming
requirements

Updated
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|IOS/OS/RSS Group Claiming

Use this note only for
group claims, for all
other claims use the
single service note.

When a client attends
more than one group
per day, then separate
notes for each group
must be completed.

Updated
10.19.18

BHCS SUD Group Service Note — OS5 105 RS

Progress Note — Group Service 05 105 RS

Progress [client’s specific progress an goals, action steps, abjectives, and/or referrals)

Client’s Plan (indluding new issues or problems that affect i nt iagnosis/ Plan must be up

Faclitator Signature |LPHAJSUS Counzaior) ) printad Name/Gredentials

Faclitator Signature (LPRA/SUD Counsslor] Frinted Name/Credentizls

rvice Progress Note — 05 103 RS

Your Success is Our Success

Group claiming can be
complicated, follow the
instructions in the note
carefully and complete
all required components.

When a group has two
facilitators, both must
include their time and
sign the progress note.

153



OS/IOS/RSS Single Service Note

Updated
10.19.18

» For all other
OS/IOS/RSS claiming
other than groups, a
single service note for
each activity must be
documented

» Use BHCS single

service OS/IOS/RSS
progress note to
document these
services, including case
management and
physician consultation
(if allowed)

Your Success is Our Success

BHCS 5UD Single Service Note — OS I0S RS

Progress Note — Single Service 05 105 RS

nSyst A Last Name
Procedurs Code 2nd Name: Service Dater
Location:
Services were provided by O intarpreter or O clinician
Staff Information & Time — ENTER ALL TIME IN MINUTES
Agency: :
FF Start: Doc. Start: Travel 1 Start: Travel 2 Start:
FF End: Coc. End: Travel 1 End: Travel 2 End:
Total FFTime:  Total | Doc. Time: staff 1 Total Travel Time:
Doc. Date: Tatal Time:
ions and Pre-Existing
‘When writing progress notes, respond to jectives of plan znd signs znd symptoms relsted to
diagnesis. Include treatment interventions and address changes in the dlient's functioning. If there is little progress, include an
tion of the limited progress.
Topic of the Session
Provider Support &
Progress (client’s specific progress on goals, action steps, objectives, and//or referrals)
client’s Plan ing new issues or that affect i plan. Di must be updated.)
LPHA/SLUD Counzelor Signature Frinted Mame/Cradentizls Date

3D Progress Mote — Single Service 05 105 RS Page 1of 1
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Progress Notes
For OS, 10S, RSS, CM, and NTS

» For each claimed individual and group counseling session, the LPHA or
counselor must record a progress note, “for each beneficiary who
participated in the counseling session or treatment service.”

» Progress notes are, “individual narrative summaries”

» Group counseling notes must be completed for each session and
specific to the individual client

» No other client information is allowed in another client’s chart/record
» Notes must be completed and signed within seven (7) calendar days
» A signature date is required

All are reasons for non-compliance

Updated .
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Progress Notes
For OS, I0S, RSS, CM, and NTS

All are reasons for non-compliance
» REQUIRED COMPONENTS:

» The topic of the session or purpose of the service

» Date and Start and End time for each component of the session or service
» Date and start/end time of service
» Travel time start and end time

» If traveling to multiple locations do not double claim travel time

» e.g. for the first session claim travel time from the office to the community location only, for the
second session claim travel time from the first session to the next session only, and for the last
session claim travel time from the previous session to the last session AND from the last session to
back to the office.

» Date and start/end time of documentation

» Other claimable activities’ dates and start/end time

Updated .
10.19.18 Your Success is Our Success |A, l.PP.14.1.a




Progress Notes
For OS, 10S, RSS, CM, and NTS

» REQUIRED COMPONENTS, CONT:

>
>

» A description of the beneficiary's progress on the treatment plan problems, goals, action steps,

>

Updated
10.19.18

All are reasons for non-compliance

The location of the service: in-person, telephone, telehealth, community

If services were provided in the community, include a description how the provider ensured
confidentiality

The topic of the session (e.g. Relapse Prevention, Relationships, etc.)

objectives, and/or referrals.

» For CM, how does the service relate to the beneficiary’s treatment plan problems, goals, action steps,
objectives, and/or referrals?

The legibly printed name, signature, and date signed of the LPHA or counselor who provided
the session/service

If multiple notes are combined on a single page, each note must have all of the required par

Your Success is Our Success |A, l.PP.14.1.a



Reimbursement of Documentation Time
OS, I0S, RSS

» Who may claim for documentation time?

» The Medical Director, LPHA, or counselor may be reimbursed for reasonable time spent
documenting services

» What documentation related activities are reimbursable:

» Time spent completing progress notes, treatment plans, continuing services justification,
and discharge documentation is reimbursable

Documentation alone is not claimable, it must be connected to a claimable service

» Typical time spent documenting a 50 minute service is 10 minutes, but the content of the
note must substantiate the time claimed for documentation

» Must include date and start/end times for all claimed time, an auditor must be able
to reconstruct all of the claimed time by reading the note

For Residential services and WM documentation time is included in the day rate and is
not separately reimbursable.

Updated
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ACBHCS Single Service Prog
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Progress Notes — Residential Services
All reasons for non-compliance

» RES providers are to complete a daily progress note for each
beneficiary receiving these services

» These progress notes are individual narrative summaries and must
iInclude all of the following:

» A description of the client’s progress towards treatment plan challenges,
goals, action steps, objectives, and/or referrals

» Arecord of the beneficiary’s attendance at each session throughout the day

» Must include the date, start and end times, and topic of each counseling
session

» Location of each service activity
» Doc. time and travel time for each service activity

Updated .
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Progress Notes — Residential Services, cont.
All reasons for non-compliance

» Each note must have the legibly printed name, signature, and signature
date of the provider completing the note

» Notes must be completed and signed within 7 days from the date of service

» Indicate if services were provided in-person, by telephone, or by telehealth

» Include documentation time, travel time, etc. including start/end dates an
times.

Updated .
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RES / WM RES Progress Notes

» The daily note exceeds DHCS requirements and a weekly note is not
required.

» A daily progress note is required due to CG configuration and to reduce
provider risk of using weekly notes.

» When a daily note is used, only that day is at risk of disallowance.
» Only include reimbursable activities in this progress note

» Only a staff that has provided a reimbursable service to a beneficiary
that day may write that day’s progress note

» Services are claimed by the day unit, both in the note and InSyst

Updated
10.19.18 Your Success is Our Success




RES Daily Note

Daily services logged
separately in these
areas

Include
intake/assessment,
group/individual
counseling, family
therapy, crisis,
treatment planning,
discharge planning,
patient education, and
transportation

Updated
10.19.18

Total time is calculated and entered
here, do not include documentation
time as this is used to track service
time requirements

BHCS SUD RES Daily Note BHCS SUD RES Daily Note
Progress Note — RES Daily Note Counselor/LPHA: Group Co-Facilitator:
st Time: End Time: Duration:
client:
Travel 1 Start: Travel 1 End:
InSyzt 7 Last Name Firzt Name rmmzemt T tmelame Total Travel Time:
ravel : ravel 2 End:
Service Date: Procedure Code: —_———
) — [ paily service & - Rei Services ONLY
Services were provided in: by O interpreter or O clinician P—
Agancy: — _ R Service Type: Locstion:
Location: substance Abuse Treatment Facility o P ————
: roup Co-Facilitator:
B F R il ] Start Time: End Time: Duration:
When writing progress netes, respond to jectives of traatment plan and signs and sympioms relsted to Travel £ start ——
diagnosis. Include treatment interventions and address changes in the client’s functioning. if there is litle progress, include an rravel 2 mn: e m: _ Total Travel Time:

explanation of the limited progress. Reminder: Providers are required to establish and maintsin a sign-in sheet for every group

counseling session, indzpendent from 6. Sign-in shest shall cantain: 1) legibly printed counselor/therapist name & signature [ Services ONLY
who conducts the session; 2) start & 2nd time of group session; 3] date of group session &) tapic of session; and, 5) client legibly
printed name and signature. Sarvice Typ: pp——
[oaily service 1 - Reimbursable services ONLY Counselor/LPHA: Group Co-Facilitator:
Topic/Purpose: StartTime: End Time: Duration:
Senvice Type: Locstion: Travel 1 start: Travel 1 End:
" - Total Travel Time:
counselor/LPHA: Group Co-Facilitatar: Travel 2 Start: Travel 2 End:
Start Time: End Time: Duration:
Daily Summary
Travl 1 Start: Travel 1 End . - - ——
- Total Travel Time: Note includes 1] Progress (Client’s speCific progress on treatment plan problems, Eoal, action steps, objectives, and/er referals. 2)
Travelasar: _____________ Trevel2m Provider Support and Interventions, 3) Client’s Flan (including new issues or problems that affect trestment plan].
[ paily service 2 — rei services ONLY
Topic/Purpose:
Senvice Type: Locstion:
Counselor/LPHAL ‘Group Co-Facilitator:
Start Time: End Time: Duration:
AL | 1 Start: T 11 End:
ravel — TreelE Total Travel Time:
Travel 2 Start: Travel 2 Es
[ caily service i Services ONLY
Topic/Purpose:
Service Type: Location: _ _ S— _ - —
Counselor/LEHA; Group Co-Facilitater: vl v ot e
Start Time: End Time: Duration:
Travel 1 Start: Travel 1 End: otal Traue Time:
Travel 2 start: Travel 2 End: Daily RES Progress Note ion Time
[[psily service 8 — Reimbursable services ONLY Date: star [ ene: ozl Doc Time:
Topic/Purpose: fion Log (Use when documenting time completing dinical forms, Do not include this time above)
Service Type: Locstion: Start: End: Time: Type
Counselon/LeHA; Group Co-Facilitatar: start: End: Time: Type
Start Time: End Tima: Duration: Start: End: Time: Type
Travel 1 start: Travel 1 End: Total Travel Time: start: End- Time: Type
Travel 2 Start: Travel 2 Eng Start: End: Time: Type
[ paily service 5 — Reimbursable services oMLY
Topic/Purpose:
Service Type: Locstion: Signature of 5UD Counslor/LPHA Printed Name/Cradential Date

SUD Progress Note Daily RES Page 1 of 2 SUD Progress Note Daily RES Page 2 af 2




Residential Treatment Service

Components

Intake/Assessment*
Individual Counseling*
Group Counseling*

Family Therapy*

Collateral Services*

Crisis Intervention Services*

Treatment Planning*

vV v v v v v VvV Y

Discharge Planning*

v

Transportation Services: Time arranging or provision of needed transportation to and from medically
necessary treatment (non-clinical hours)

*Counts towards 5/12 clinical hours per week

Updated
10.19.18

A total of 20 hours of these services are required per
week for residential treatment

Patient Education — Individual or Group (non-clinical hours)

Your Success is Our Success




Documenting Case Management and
Physician Consultation

» FORALL SUD PROVIDERS: Case Management and Physician Consultation
are separate services and need to be claimed and documented separately

» For residential programs these services must be documented separately from
the daily required progress note

» The time spent providing Case Management and Physician Consultation
services do not count towards minimum or maximum service requirements as
they are separate services.

» For example, at Residential programs providing say 2 hours of Case Management
services does not count towards clinical hour or structured therapeutic activity
requirement

» Providers must use the single service progress note to separately document
these services

Updated
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Requirements for Physician Consultation
and CM Notes

» Progress notes shall include all of the following:
» Beneficiary’s name
» The purpose of the service
» Date, start and end times of each service
» ldentify if services were provided face-to-face, by telephone or by telehealth

» The LPHA must type or legibly print their name, and sign and date the
progress note

» The progress note must be completed within seven (7) calendar days of the
service

» Note that Physician Consultation Services are only physician to physici

Updated
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Clinician’s Gateway Screenshot:

SUD Information Only Note

Updated
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ﬁUD Information Only Mote — Clinicians Gateway 2017-11-03 ACBHCS

Direct Service Template Type

For the provider to write small notes when they are trying to follow-up with clients.

N Service dase: =5
| I VB, rerview date:
Plan due date:
]
Pairnary Tosd S [hhomm @
Progress Note P [ iSekct Note) ~
| st i cenmsiste.
‘Spall Chaci | Save as Fandng | Savw a5 Dt
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Use this note for recording
information that is not billable
but needs to be documented
in the client’s medical record.



Clinician’s Gateway Screenshot:
Drug Test Stand Alone Note
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Use this note for recording
drug test results. Completing
this note is a non-billable

services unless combined
with an individual session.




SUD Group Treatment Requirements
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SUD Group Counseling

» SUD counseling groups may only be between 2 and 12 participants regardless of
staffing — reason for non-compliance

» Groups larger than 12 participants must be divided into separate groups with different
group facilitators (counselors/LPHAS)

Multi-family Therapy Groups—members present = # of clients represented

» Groups with more than 12 participants may not be claimed for any of the participants.
Instead, a non-billable note would be completed for each group participant.

» Aclientthat is 17 years of age or younger may not participate in group counseling
with any participants who are 18 years of age or older — reason for non-compliance
for all group members.

» However, a client who is 17 years of age or younger may participate in group
counseling with participants who are 18 years of age or older when the counseling
Is at a provider's certified school site.

Updated
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Claiming In InSyst for Co-Staffing
See BHCS Memo dated July 1, 2018 for full details

| H Calle Services Provider Reiaions
728
San Leandra, CA 9457707348

ALCOHDL, DRUS & MENTAL HEALTH SERVICES (B00) B78-1313 _ (610) 567-8034
Carti F. Briom, MEW, inlarim Diresin FAX (510} 557-8061

Date: July 3, 2018

To: County Clinics, MH and SUD Contractors, City of Berkeley
From: BHCS, Finance, Provider Relations

Subject: DHCS change in the billing of co-staff services

'On January 10, 2018 the Department of Health Care Services (DHCS) posted an Information Notice 18-002 in
regards to “Co-Practiti Claim issi Jui " The ion Notice the

requirements for claim submission when two or mere providers (co-practitioners) render services
simultaneously to one or more beneficiaries.

The Information Notice states that DHCS requires a separate service to be submitted with the providers
National Provider Identifier (NPI) number for each service rendered. DHCS and the Office of Inspector General
(0OIG) enforce “Title 42, Code of Federal Regulations, §1002.211” and “Title 42, United States Code, §
1396a(a)” rules prohibiting counties from making payments for services performed by a provider who is
excluded, terminated or suspended from participating in the Medi-Cal program. Due to the Office of Inspector
General (OIG) dation DHCS has impl d an edit in the Shert Doyle Medi-Cal claiming system
to validate every provider’s service and NPI number against the excluded, terminated and suspended lists.

Service Entry Instructions:

In order to accommodate this DHCS billing requirement BHCS is eliminaring the ability o enter a “co-staff
duration” in InSyst on all service entry screens. Y ou will still be able to enter the co-staff # to identify that the
service was co-staffed. The second staff will now be required to enter their service on a new service line, they
will not record the service as co-staff since the primary staff already identified them as the co-staff.

Mul tipl

Cliant

A Department of Aamada Gounty Health Cara Service Agency

Duplicate Service Entry Instructions:

When the co-staff’s duration of service is the same as the primary staff it is likely that the entry of the co-staff’s
service may encounter an InSyst edit for a duplicate service and InSyst may propose a duplicate service code. If
this occurs during service entry answer the duplicate service question as you would any other duplicate service
question. There is also a possibility that InSyst may not propese a duplicate service code at the time of service
entry but during other InSyst edit checks if InSyst believes it is a duplicate the service may kick out on an error
report. When/if that occurs your agency will be contacted by a Provider Relations staff to determine the
appropriate duplicate code for correction.

Quality Assurance Instructions:

Please note that this service entry requirement does not change a provider’s ability to provide a co-staffed
service and document the co-staffed service in their progress notes as directed in the Quality Assurance manual,
only the service entry method is changing. The co-staffed progress note will require signature by both staff or
two separate notes. By requiring a separate service entry for every service BHCS services will meet the state
billing i as stated in the Notice 18-002

Information Systems will be updating all InSyst reporting units ir il

duration on all service entry screens beginning on September I, 2018, In Clinicians Gateway, clinicians may
still continue to write co-staffed notes as usval, the functionality for co-staff will be sup-pressed when the
service is transferred into InSyst.

If you have questions regarding service entry in InSyst please call Provider Relations at 1 (800) 878-1313

If you have ions about d

please contact Quality Assurance:

QA Technical Assistance:

All MH CBO's/Network ennifer Fatzler, LMFT
Froviders: A-1

All Children’s County Clinics

and Programs

All MH CBO's/Network Brion Phipps, LCSW
Froviders: -

All Adult County Clinics and

P

SUD Providers A-Z Sharon Loveseth,
CADCIL, LAADC*
*a non - governmental
license LNR4020512

Thank you for ensuring that services entered in InSyst meet state standards for revenue recoupment.

Updated
10.19.18
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Each staff claiming
for group services
must have separate
claim lines in InSyst
in order to comply
with DHCS and OIG
enforcement of 42
CFR Regulations.
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Group Sign-In Sheets

All reasons for non-compliance

> Imgroper handling of group sign-in sheets was a frequent cause of non-compliance during prior SUD
audits

» For each group counseling session a sign-in sheet must be completed with these items:

>

vV v v vy

v

» Group sign-In sheets should be kept separate from the chart as it contains multiple clients’ PHI and
provided to ACBHCS whenever a chart is audited

Updated
10.19.18

Date of the group session

Topic of the group

Start and End time for the group

Start and End time for individuals (if different than group time)

A typed or legibly printed list of participants’ names attending the group (pre-typed ok)

Signature of each participant who attended the session (must be clear that it matches the name
— if not legible due to client’s writing inability, counselor must indicate)

Legibly printed name and signature of LPHA(s)/counselor(s)

» Certifies it is accurate and complete

Your Success is Our Success |A, I | I : PP 13



Group Sign-In and signatures

Both facilitators must sign, attesting t
the information on the sign-in sheet |
accurate

SUD Group Sign-In Sheet

Make sure members

Date: Start Time: End Time:

I[:)erlrilélth?wrg ?meesd For each group member attending, the
Iis?s O):()p g e T must sign their name, indicating they

s et e e attended the group. If the time they

DMC — number in group is a minimum of 2 and maximum of 12

attended is different than above, this
must noted in the two right columns.

Participants must print and sign their name. If they arrived late or left early, indicate exact time
Time (if different)
Printed Name Signature Start End

[

SUD groups :

must be : Keep sign-in sheets separately from
between 2 — | the chart in order to maintain

and 12 . confidentiality

members ]

=
=]

-
s

2 When charts are requested for audit,
e remember to provide all
corresponding sign-in sheets,
otherwise the auditor is unable to
&J(F))dla;el?} Your Success is Our Success Conﬁrm group Complian

Group Sign-In Sheet, Page 1 0f 1




Service Types

Including InSyst Procedure Codes

Updated
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Intake/Assessment
Allowed for all SUD providers

» The process of determining that a beneficiary meets the medical necessity
criteria and a beneficiary is admitted into a substance use disorder treatment
program.

» Intake includes the evaluation or analysis of substance use disorders; the
diagnosis of substance use disorders; and the assessment of treatment needs
to provide medically necessary services.

» Intake may include a physical examination and laboratory testing necessary for
substance use disorder treatment

» Assessment services are required at intake, but also may occur anytime they
are medically necessary

» Intake/Assessment does not need to be in the plan in order to be provided
» May be provided by SUD Counselors and LPHAs

Updated
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Intake/Assessment
InSyst Procedure Codes

» OS, OS Recovery Services - 611
» 10S, I0S Recovery Services - 211

» For Residential Programs, including Withdrawal Management Residential,
Intake/Assessment is included in the day rate code

Updated
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Treatment Planning
Allowed for all SUD providers

» For each beneficiary the provider must prepare an individualized written
treatment plan, based upon information obtained in the intake and assessment
process. The treatment plan will be completed upon intake and then updated
every subsequent 90 days unless there is a change in treatment modality or
significant event that would then require a new treatment plan.

» May be provided by SUD Counselors and LPHAs. When completed by a SUD
Counselor it must be cosigned by a LPHA by the plan due date

Updated
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Treatment Planning
InSyst Procedure Codes

OS Treatment Planning - 644
OS RSS Treatment Planning - 644
|OS Treatment Planning = 244
|OS RSS Treatment Planning - 244

vV v v Vv

» For Residential Programs, including Withdrawal Management Residential,
Treatment Planning is included in the day rate code

Updated
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Individual Counseling
Allowed for all SUD providers except WM

» Contact between a beneficiary and a LPHA or SUD counselor

Individual Counseling must be indicated in Treatment Plan with frequency (e.g.
1x/week)

» Services are provided in-person, by telephone or by telehealth qualify as Medi-
Cal reimbursable units of service, and are reimbursed without distinction.

» May be provided by SUD Counselors and LPHAS

Updated
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Individual Counseling
InSyst Procedure Codes

OS Individual Counseling = 601
OS Recovery Services Individual Counseling - 677
IOS Individual Counseling - 201

IOS Recovery Services Individual Counseling - 278

vV v v Vv

» For Residential Programs, except Withdrawal Management Residential,
Individual Counseling is included in the day rate code

Updated
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Group Counseling
Allowed for all SUD providers except WM

» Contacts in which one or two LPHAs or counselors treat two (2) or more clients
at the same time with a maximum of 12 in the group, focusing on the needs of
the individuals served

» Group Counseling must be indicated in Treatment Plan with frequency (e.g.
3x/week)

» A beneficiary that is 17 years of age or younger shall not participate in-group
counseling with any participants who are 18 years of age or older. However, a
beneficiary who is 17 years of age or younger may participate in group
counseling with participants who are 18 years of age or older when the
counseling is at a provider's certified school site.

» May be provided by SUD Counselors and LPHAS

Updated
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Group Counseling
InSyst Procedure Codes

OS Group Counseling = 654
OS Recovery Services Group Counseling - 680
IOS Group Counseling - 215
IOS Recovery Services Group Counseling - 281

vV v v Vv

» For Residential Programs, except Withdrawal Management Residential, Group
Counseling is included in the day rate code

Updated
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Collateral
Allowed for OS, 10S, RES

» Sessions with LPHAs or counselors and significant persons in the life of a
beneficiary, focused on the treatment needs of the beneficiary in terms of
supporting the achievement of the beneficiary's treatment goals.

» Significant persons are individuals that have a personal relationship (family
member, non-paid advocate, sponsor, etc.), AND not an official or professional
relationship (CWW, Probation Office, Teacher, etc.) with the beneficiary.

» Teachers, outside therapists, probation workers, CWWs, etc. are considered
professional relationships and cannot be claimed as collateral

» Releases of Information are required for collateral contacts
» Collateral must be indicated in Treatment Plan with frequency (e.g. 2x/month)
» May be provided by SUD Counselors and LPHAs

Updated
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Collateral
InSyst Procedure Codes

» OS Collateral = 621
» |0OS Collateral 2 221

» For Residential Programs, including Withdrawal Management Residential,
Collateral Services are included in the day rate code

Updated
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Crisis Intervention
Allowed for OS, 10S, RES

» “Crisis intervention” is a face-to-face contact between a beneficiary who is at
risk for imminent threat of relapse and a LPHA or counselor

» “Crisis” for SUD means an actual relapse or an unforeseen event or
circumstance which presents to the beneficiary an imminent threat of relapse.
Crisis intervention services shall be limited to stabilization of the beneficiary's
emergency situation.

Services shall focus on alleviating crisis problems
Not required to be in the plan as crises by definition are unplanned events

» As crises can happen anytime, and by definition are unexpected, it's good
practice to have signed ROIs in place in case of emergency

» May be provided by SUD Counselors and LPHAs

Updated
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Crisis Intervention
InSyst Procedure Codes

OS Cirisis Intervention = 639
IOS Crisis Intervention = 239
» OTP/NTP Crisis Intervention - 491

» For Residential Programs, except Withdrawal Management Residential, Crisis
Intervention services are included in the day rate code

Updated
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Patient Education
Allowed at OS, I0S, RES

» Means providing research based education on addiction, treatment, recovery and
associated health risks

May be provided as an individual or group service (use correct codes)

» When documenting group patient education (a non-clinical service), at a minimum, the
service note for group patient education must always relate back to the individualized
treatment plan.

Patient Education must be indicated in Treatment Plan with frequency (e.g. 2x/month)
Patient Education groups may only have 2-12 participants per group (12+ ok in RES)
May be provided by SUD Counselors and LPHAS

Updated
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Patient Education
InSyst Procedure Codes

OS Individual Patient Education - 631
OS Group Patient Education - 659
IOS Individual Patient Education - 231
IOS Group Patient Education - 231

vV v v Vv

» For Residential Programs, except Withdrawal Management Residential, Patient
Education is included in the day rate code

Updated
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Physician Consultation
Allowed for all SUD service types by DMC physicians o
(consultee)

» Physician Consultation Services include DMC physicians’ consulting with
addiction medicine physicians, addiction psychiatrists or clinical pharmacists.
Physician consultation services are not with DMC-ODS beneficiaries; rather,
they are designed to assist DMC physicians with seeking expert advice on
designing treatment plans for specific DMC-ODS beneficiaries.

» Designed to support DMC physicians with complex cases, which may address
medication selection, dosing, side effect management, adherence, drug-drug
interactions, or level of care considerations

» Physician consultation services can only be billed by and reimbursed to DMC
providers

» DMC physicians may only use BHCS specified consultant > TBD
» Physician Consultation is not required to be in the plan in order to be claimed as it is
an assessment/treatment planning function (unplanned service)

Updated
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Physician Consultation
InSyst Procedure Codes

vV v v v Vv Vv

Updated
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OS Physician Consultation = 670
IOS Physician Consultation - 270
3.1 Residential - 116

3.2 WM Residential - 397

3.3 Residential - 146

3.5 Residential > 176

Your Success is Our Success




Medication Services
Allowed for OS, 10S, RES, WM RES

» Definition: The prescription or administration of medication related to substance use treatment
services, or the assessment of the side effects or results of that medication

» May only be conducted by staff lawfully authorized to provide such services and/or order laboratory
testing within their scope of practice, licensure, training, and experience

» OS/IOS/RES providers may prescribe if within their scope of practice and training. The prescribed
medication needs to be picked up by the client at a local pharmacy

» Prescribed medication may not be methadone, buprenorphine, naloxone, and disulfiram for opioid
treatment unless provided for in contract.

» Prescription and administration of medications may occur at the following locations:
» NTP/OTPs (only certain medications)
» Fee-for-service primary care physicians (e.g. FQHCS)
» Medication Services must be indicated in Treatment Plan with frequency (e.g. 2x/month)

» RES Programs require IMS Certification

Updated
10.19.18 Your Success is Our Success




Medication Services
InSyst Procedure Codes

» OS Medication Services = 634
» |10S Medication Services = 234

» For Residential Programs, including Withdrawal Management Residential,
Medication services are included in the day rate code

Updated
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Case Management Services
InSyst Procedure Codes

» OS Case Mgmt-Care Coord - 665

» OS Case Mgmt-Serv Coord > 666 For all services allowed to provide

» 10S Case Mgmt-Care Coord - 254 case management services, the time

» 10S Case Mgmt-Serv Coord > 255 providing case management does
not count towards minimum or

» 3.1 RES Case Mgmt-Care Coord = 112 rsneelljxéllrrgl:em SZ?{/Y&? hours. Itis a

» 3.1 RES Case Mgmt-Serv Coord - 113

» 3.2 WM RES Case Mgmt-Care Coord - 392

» 3.2 WM RES Case Mgmt-Serv Coord - 393

» 3.3 RES Case Mgmt-Care Coord - 142

» 3.3 RES Case Mgmt-Serv Coord - 143

» 3.5 RES Case Mgmt-Care Coord - 172

v

3.5 RES Case Mgmt-Serv Coord - 173
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Family Therapy
Allowed for RES, I0S/OS Only

Family Therapy may only be provided by LPHAS

» The effects of addiction are far-reaching and patient’s family members and
loved ones also are affected by the disorder. By including family members in
the treatment process, education about factors that are important to the
patient’s recovery as well as their own recovery can be conveyed.

» Family members can provide social support to the patient, help motivate their
loved one to remain in treatment, and receive help and support for their own
family recovery as well.

» Family Therapy must be indicated in Treatment Plan with frequency (e.g.
1x/week)

Updated
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Family Therapy

InSyst Procedure Codes

» OS Family Therapy - 626
IOS Family Therapy - 226

» For Residential Programs, except Withdrawal Management Residential, Family
Therapy services are included in the day rate code

Remember that Family Therapy is a therapy service and may only be provided by
LPHAS

Updated
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Monitoring and Substance Abuse Assistance
Recovery Support Services Only

» OS Recovery Srv Monitoring SAA - 689
» 10OS Recovery Srv Monitoring SAA - 289

Currently RSS are allowed only by LPHA and SUD Counselors. Unlicensed staff
(peer counselors) approval is pending from DHCS. Once allowed peer staff may
provide Substance Abuse Assistance services (only).

Updated
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Discharge Planning
Allowed for OS, 10S, RES, WM RES

» Process to prepare the beneficiary for referral into another level of care, post
treatment return or reentry into the community, and/or the linkage of the
individual to essential community treatment, housing and human services

» Discharge Services are not required to be in the plan in order to be claimed

Updated
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Discharge Planning
InSyst Procedure Codes

» OS Discharge Planning - 649
IOS Discharge Planning - 249

» For Residential Programs, including Withdrawal Management Residential,
Discharge Planning services are included in the day rate code

Updated
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OS Collateral Family Contact - Adol (622)

May be provided by LPHAs and SUD Counselors

Sessions that include family and/or caretaker in the life of a beneficiary,
focusing on the treatment needs of the beneficiary in terms of supporting the
achievement of the beneficiary’s treatment goals. Significant persons are
individuals that have a personal, not official or professional relationship with the
beneficiary.

» If in the best interest of the beneficiary, parents/caregivers should participate in
all phases of the beneficiary’s treatment.

Frequency and service type must be indicate in the treatment plan

Only use for adolescent beneficiaries

Updated
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OS Group Multi-Family Counseling - Adol (

» May be provided by LPHAs and SUD Counselors

» Agroup process in which several families are together to obtain information on
substance use disorder(s). The group can be topic focused with a set curriculum, or
can be process focused using an EBP. By including family members in the treatment
process, education about factors that are important to the patient’s recovery as well
as their own recovery can be conveyed. Family members can provide social support
to the patient, help motivate their loved one to remain in treatment, and receive help
and support for their own family. Session are considered as therapeutlc counseling
sessions which require a minimum of 2 and maximum of 12 in a group with a focus
on group process.

» Frequency must be clinically justified and service type noted in the treatment plan

» Services may be provided in-person and in any appropriate setting in the community
» Group counseling services may not be conducted through telehealth

» The group count is the # of clients and/or client’s represented. Not the # of group
participants. Min. 2 and max 12.

» Only use for adolescent beneficiaries

Updated
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OS Screening Engagement - Adol (673)

» Only applies to adolescent SUD ODS programs and utilizes county specific
screening tools.

» May be provided by SUD counselors and LPHAs.

» Beneficiaries under the age of 21 are eligible to receive all appropriate and
medically necessary services needed to correct and ameliorate health
conditions that are coverable under section1905 (a) Medicaid authority.

» The adolescent shall be screened / assessed to be at risk for developing SUD; and,

» The adolescent individual shall meet the ASAM adolescent treatment criteria
(pending)

» Services may be provided in-person, by telephone, or by telehealth, and in any
appropriate setting in the community.

» Only use for adolescent beneficiaries

Updated
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Tracking Codes

Exist for each program type

» On the procedure code table there are several “Tracking Codes”
» These are not codes for billing and have no claim associations

» Tracking codes are required by CG on forms only, they should automatically
populate in the corresponding form

Updated
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CASE
MANAGEMENT

ALAMEDA COUNTY DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM




204 WHAT IS CASE MANAGEMENT?

« Service that assist a beneficiary to access needed medical,
educational, social, prevocational, vocational, rehabilitative, or other
community services.

* Focus on coordination of SUD care, integration around primary care
especially for beneficiaries with a chronic substance use disorder,
and interaction with the criminal justice system, if needed.

* Provided by a LPHA or a SUD Counselor.

* Provided face-to-face, by telephone, or by telehealth with the
beneficiary and may be provided anywhere in the community



205

1. CARE COORDINATION
+

2. SERVICE COORDINATION =
3. CASE MANAGEMENT

« Care Coordination — Activities associated with providing for seamless transitions

of care for beneficiaries in the DMC-ODS system of care without disruption of
services.

» Service Coordination — Services that assist beneficiaries to access needed

medical, mental health, housing, educational, social, prevocational, vocational,
rehabilitative or other community services.



GOAL: Right care, at the Right Time, with the Right Provider

LEVEL OF CARE

The final LOC determination for placement is based on the comprehensive assessment, and may
override the determination from the initial screening process.

In the event that a full comprehensive assessment yields a different LOC, the provider shall be
responsible for transitioning the beneficiary to the appropriate level of care, which may include
transitioning (and providing or arranging transportation) to another provider facility. For residential
cases, the provider may work with the beneficiary’s Care Navigator to successfully transition to a
new provider.

Treatment services are to be coordinated across Levels of Care (LOC); from the initial point of
contact, first call or in-person visit, first offered appointment, referral, intake/assessment and
determination of medical necessity, treatment planning, transition planning, discharge, and
recovery support services.

Prior to any changes in the LOC, the SUD service provider must conduct an A-LOC re-
assessment.



207 ONE DESIGNATED COORDINATOR

 All beneficiaries shall have an ongoing source of care appropriate to their needs

with an SUD provider case manager designated as primarily responsible for
coordinating services.

« Beneficiaries will be informed as to whom to contact, and how to contact, their
designated case manager upon initial intake into an SUD treatment program.

* For Narcotic Treatment Programs, the individual counselors will provide this
function.




208/HEN DOES CARE COORDINATION OCCUR?

» Throughout treatment —AND- between settings of care

* Includes appropriate discharge planning for short term and long-term hospital
and institutional stays.

WHO DOES CARE COORDINATION OCCUR WITH?

« Beneficiary

« Other SUD providers in BHCS network serving the beneficiary

« Services beneficiary receives from any other managed care organizations or
provider of health services, including primary care, Specialty Mental Health
Services, and care management / health home services.

« Services the beneficiary receives from the community and social support

providers.
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20¢0-OCCURRING NEEDS & OTHER SERVICE &
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« At intake, and ongoing throughout SUD treatment, providers will assess to

identify any ongoing conditions that may require treatment for co-occurring
disorders or additional needs requiring services delivered by other care PHYSICAL
providers.

The assessment will indicate such conditions in the treatment plan and will ensure linkage to the
appropriate service providers.

Treatment plans for beneficiaries with co-occurring mental health, physical health, or other needs
requiring supportive services (e.g. housing, child welfare, probation) shall be:
» Developed with beneficiary participation, and in consultation with any providers of care or care
management for the beneficiary;
« Developed by a person trained in person-centered planning using a person-centered process
and a plan as defined in 42 CFR & 441.301(c)(1);
* Reviewed and revised upon reassessment of functional need, at least every 90 days, or when
the beneficiary’s circumstances or needs change significantly, or at the request of the
beneficiary per 42 CFR § 441.301(c)(3)


https://www.law.cornell.edu/cfr/text/42/441.303
https://www.law.cornell.edu/cfr/text/42/441.303

21IDINKING, REFERRING, & COORDINATING

« SUD Providers will ensure that beneficiaries who need
treatment for co-occurring mental health or physical health
needs, have access to services from other qualified
providers as appropriate for the beneficiary’s condition(s).

« SUD Provider will refer to managed care plan, primary care provider,
Federally Qualified Health Center, provider of Care Management /
Health Home Services, homeless assistance, supportive housing, the
BHCS ACCESS line for specialty mental health services, or other
agencies.

« SUD treatment providers will be responsible for coordinating SUD
treatment with the other agencies and services to which the
beneficiary is referred during the beneficiary’s episode of SUD
treatment.



211
ROLE OF CARE NAVIGATORS

« The Care Navigator will maintain at least monthly contact with the beneficiary through the time that he/she is
engaged in Residential treatment or Recovery Residences.

« The primary job of the Care Navigator will be to ensure that the beneficiary successfully connects with and engages
in treatment;

« Ensure that the beneficiary successfully connects with subsequent treatment services recommended post-
residential.

« For a beneficiary who is experiencing homelessness at the time of entry into residential treatment, the Care
Navigator will ensure that the beneficiary is assessed for potential housing assistance that may be accessed through
a Housing Resource Center (Alameda County’s coordinated entry system for homeless assistance).

* In the event that a beneficiary is placed on a residential waitlist, the Care Navigator will ensure that interim services
are provided during the period of time that the beneficiary is waiting for SUD treatment.



212
COORDINATING REQUIRES SHARING

INFORMATION

* BHCS and its contracted providers may share with DHCS or other managed care organizations
or providers of care management serving the beneficiary the results of any identification and
assessment of the beneficiary’s needs to facilitate effective care coordination, and to prevent
duplication of case management activities or other services, with appropriate client Release of

Information in place.

« Each provider furnishing services to beneficiaries will maintain and share, as appropriate, a
beneficiary’s health record in accordance with lawful and professional standards.

 In the process of coordinating care, each beneficiary’s privacy will be protected in accordance
with privacy requirements in 45 C.F.R. parts 160 and 164 subparts A and E and 42 CFR Part 2,

to the extent that they are applicable.



13 DISCHARGE & TRANSITIONS IN TREATMENT

« At Program exit, whether due to a change in LOC based
on re-assessment, or treatment completion, the SUD
treatment provider staff from the existing program will
coordinate with the “new” SUD treatment provider to help
facilitate transfer of care and provide support while the
beneficiary engages in the new LOC services.

« Case managers must facilitate “warm hand-offs” between LOC, which may require
collaboration from staff at both SUD programs. This collaboration may include, but is not
limited to, communication though emails or phone calls, transportation or other practical
supports.

* For beneficiaries exiting the DMC-ODS, the treatment provider should coordinate and
communicate with other care providers or care managers still serving the beneficiary for the
purpose of facilitating a “smooth landing” and to prevent negative outcomes such as
victimization, crisis, or homelessness.
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I RECOVERY SUPPORT SERVICES (RSS)

Recovery Services — Promote the beneficiary’s role in managing their own health, develop
effective internal coping and self-management resources, and an external network of support to
sustain recovery. Available as medically necessary after completing formal course of treatment.
Services are available to beneficiaries whether they are:

« Triggered,

« Have relapsed, or

« As a preventative measure to prevent relapse

Person-centered Recovery Plan — for ongoing recovery and relapse prevention that builds on
treatment discharge plan. Characteristics of this plan include:

 Individualized plan that includes specific goals and objectives

« Transition from treatment to Recovery Support Services

 Include plan for recovery and relapse prevention developed during discharge planning when
treatment was completed.

« Development of a personal network of support



15 COMPONENTS OF RECOVERY SUPPORT SERVICES
(RSS)

Outpatient Counseling — Individual or group counseling to stabilize beneficiary, then reassess
if further care is needed.

Recovery Monitoring — Includes recovery coaching and monitoring via telephone/telehealth.

Substance Abuse Assistance — Peer to peer services and relapse prevention. (Pending State
approval)

Support for Education & Job Skills — Linkages to life skills, employment services, job
training, and education services.

Family Support — Linkages to childcare, parent education, child development support
services, and family/marriage education.

Support Groups — Linkages to self-help and faith-based support.

Ancillary Services — Linkages to housing assistance, transportation, case management, and
individual services coordination.



L7 TREATMENT SETTINGS & STAFF

Service Delivery. Recovery Services can be provided in the following ways:

- Face-to-Face
» Telephone
» Telehealth
* In the community
Broad Range of Providers. Recovery Services may be provided by:
 Licensed Practitioner of Health Arts (LPHA)

» SUD Counselor
» Peer Counselor (when provided as substance abuse assistance services as a
component of recovery support services) (Pending State approval)



18 WHEN TO USE RECOVERY SUPPORT SERVICES

« Post-Treatment. Recovery Services are made available to eligible
beneficiaries after they complete their course of treatment.

* Relapse Prevention and / or Early Intervention. Whether they are
triggered, have relapsed, or as a preventative measure to prevent
relapse.

» Recovery Environment. When assessment and treatment needs of
Dimension 6, Recovery Environment of the ASAM Criteria are met and
during the transfer/transition planning process.

- Medically Necessary. When a LPHA has determined that recovery
services are medically necessary and, after the DMC-ODS beneficiary is
discharged from SUD treatment services.



Discharges from SUD Treatment
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Discharges from SUD Services

» Discharge of a beneficiary from treatment may occur on a voluntary or
involuntary basis.

» When discharge occurs on an involuntary basis, the provider must notify the
beneficiary according to the following slides

Updated
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Notice of Adverse Benefit Determination
Overview

» There must be a documented legal reason why the beneficiary cannot be given
required notice timeliness whenever a reduction in benefits occurs. (e.g.
restraining order, arrest, etc).

» See the following slides for more specific guidance.

» NOAs are required for beneficiaries of SUD treatment. BHCS will be providing
additional guidance and training in the future.

Updated
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Notice of Adverse Benefit Determination
Timing of Notice

» Providers must give beneficiaries timely and adequate notice of an adverse benefit determination in writing
consistent with the requirements below and the notice must explain the following:

» The adverse benefit determination the provider has made or intends to make.

» The reasons for the adverse benefit determination, including the right of the beneficiary to be provided upon
request and free of charge, reasonable access to and copies of all documents, records, and other information
relevant to the beneficiary’s adverse benefit determination. Such information includes medical necessity criteria,
and any processes, strategies, or evidentiary standards used in setting coverage limits.

» The beneficiary’s right to request an appeal of the adverse benefit determination, including information on
exhausting the provider one level of appeal and the right to request a state fair hearing

» The procedures for exercising these appeal rights.
» The circumstances under which an appeal process can be expedited and how to request it.

» The beneficiary’s right to have benefits continue pending resolution of the appeal, how to request that benefits be
continued, and the circumstances, consistent with state policy, under which the beneficiary may be required to pay
the costs of these services.

Updated
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Notice of Adverse Benefit Determination
Timing of Notice

»  The provider must mail the notice within the following timeframes:

>  Atleast 10 days before the date of the action, when the action is a termination, suspension, or reduction of previously authorized
Medicaid-covered services.

»  For denial of payment, at the time of any action affecting the claim.

> As expeditiously, as the beneficiary’s condition requires within state-established timeframes that shall not exceed 14 calendar days
following receipt of the request for service, for standard authorization decisions that deny or limit services.

> The provider shall be allowed to extend the 14 calendar day notice of adverse benefit determination timeframe for standard authorization
decisions that deny or limit services up to 14 additional calendar days if the beneficiary or the provider requests an extension.

» The provider shall be allowed to extend the 14 calendar day notice of adverse benefit determination timeframe for standard authorization
decisions that deny or limit services up to 14 additional calendar days if the provider justifies a need (to the Department, upon request) for
aﬁdliltional information and shows how the extension is in the beneficiary’s best interest. Consistent with 42 CFR 8438.210(d)(1)(ii), the provider
shall:

»  Give the beneficiary written notice of the reason for the decision to extend the timeframe and inform the beneficiary of the right to file a grievance if he
or she disagrees with that decision; and

»  Issue and carry out its determination as expeditiously as the beneficiary’s health condition requires and no later than the date the extension expires.

»  For service authorization decisions not reached within the timeframes specified in 42 CFR 8438.210(d) (which constitutes a denial and is
thus an adverse benefit determination), on the date that the timeframes expire.

>  For expedited service authorization decisions, within the timeframes specified in § 438.210(d)(2).

»  The provider is allowed to mail the notice of adverse benefit determination as few as five days prior to the date of action if the
provider has facts indicating that action should be taken because of probable fraud by the beneficiary, and the facts have been
verified, if possible, through secondary sources.

Updated
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Notice of Adverse Benefit Determination
Timing of Notice

» The provider must mail the notice of adverse benefit determination by the date of the action when any
of the following occur:

» The recipient has died.
» The beneficiary submits a signed written statement requesting service termination.

» The beneficiary submits a signed written statement including information that requires service termination or
reduction and indicates that he understands that service termination or reduction will result.

The beneficiary has been admitted to an institution where he or she is ineligible under the plan for further services.
The beneficiary’s address is determined unknown based on returned mail with no forwarding address.

The beneficiary is accepted for Medicaid services by another local jurisdiction, state, territory, or commonwealth.
A change in the level of medical care is prescribed by the beneficiary’s physician.

The notice involves an adverse determination with regard to preadmission screening requirements

vV v v v Vv Vv

The transfer or discharge from a facility will occur in an expedited fashion.

Updated
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Discharge: Summary v. Plan
Forms are in CG

» Adischarge plan is a plan to support client’s discharge from the program

» Anplan is developed in conjunction with the client and is intended to transition client
from treatment services

» Can be claimed when completed face-to-face with client

» In order to be claimed, discharge plans must be prepared (discussed and signed with
client) within 30 days prior to the last face-to-face treatment

» Adischarge summary is a summary of treatment services, progress, and
prognosis—this is required when contact is lost with the client.

» Must be completed within 30 days of last face-to-face service

Updated
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Discharge Plan
Forms are in CG

» Previous SUD Audits indicate that client discharges are not being documented
or completed according to DMC requirements

» When provider has lost contact with client, a discharge plan is not required, but
the circumstances should be documented in a non-billable note & Discharge
Summary.

» Must document that client was provided (or offered and reason for refusal) a
copy of their discharge plan at the last face-to-face.

“Client discharged from the program’ Is not a discharge plan!

Updated
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Discharge Plan
Forms are in CG

» Discharge Plans MUST include:

» Description of each client’s triggers and a plan to assist the client to
avoid relapse when confronted with triggers

» A support plan
» Complete signature of LPHA or counselor

» Client’s legibly printed name, date, and signature

Updated
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Discharge Plan

Service & New Title: Discharge Plan

Humber  Last Name First Hame sarvice dste: __u 013 |2
Client:  finknown | H I:I Ut review date:
Pian dus dste:
Pracedures: | Select Procedure ~]
Sarvice Location: | Select Location w
Mea. compuant: [N/A ~w|  sige Effacts [NIA v
emergency L1 pragnantz (]
Staff Time
Primary Clinkclan: | 83214 - Phipps, Brion | Primary Total start:
Eng
Providsr: [ Select Provider .
Tima:
Plan
DISCHARGE/SUPPORT PLAN

The discharge pian must be completed with the cient and the counselor or therspist within 20 dsys prior to completion of
trestment services

The following is my persanalized Continuing Care Flan for my en-going recovery and support. Before completing trestment for
my sddiction | will present this Continuing Care Pian to someone within my support netwark such as my sponsar, ofher peers,
mentor ar spiritusl advisor and receive thoughtful feedback, suggestions and comments sbout My Flan.

Episode Opening Date =]

This treatment program has my permission to contact me during tha next 12 manths &s & follow-up to my
treatment and recovery. Oves ONo

ClientInitisl: ||  Best Contact-Emit. | | Prone: [ ]

RECOVERY SUPPORT SERVICES: (if not | |
applicable write NIA)

il stend Recovery Supgor Senvces: |
Day of the iWeek

12 STEP AND/OR OTHER SUPPORT NETWORK: | plan to attend the following weekly mestings:

| Timme: | Counselor: [ |

Dayls) Location Time. Description or Program Name
[ Il Il
[ il il
[ Il Il

SPONSOR, MENTOR, SPIRITUAL ADIVISOR OR OTHER SUPPORT PERSON:

MName of Support Persan: [ |

IWILL MEET WITH HIMHER: O paily  Oweekly O Monthly O Other
Description of this commitment: -

SUPPORT GROUP COMMITMENTS (e.g. Community or Other Volunteer Services-Hospitals & Institutions, Coffee Maker,
Religious/Spiritual):
Describe this commitment:

ADDITIONAL SUPPORT (individual therapy, medicaliphysical health needs, outside groups, social activities):

Updated
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Discharge Summary
Required when client contact is lost

» The discharge summary must be completed within 30 calendar days of the last
face-to-face contact with the beneficiary

» Discharge Summary MUST include:
» Duration of treatment (admission date to date of last service)

» Reason for discharge and if discharge was involuntary or successful completion of SUD
services

» A narrative summary of the treatment episode

» Client’s prognosis

» A Discharge Summary is required (whenever contact is lost with a beneficiary) but it
IS not a claimable activity.

Updated
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Discharge Summary

Updated

10.19.18 Your Success is Our Success

Swrvice & New tie: Uischaege Semmaey

o st — o [ |
el =—u| II = [F——
[
i

arvin Lazuter: [Fo0E oo ]
[pEa— el R —
fum—
e

ooy i (ST s S ]

Tecdar- [ Sozozer |

Bummary
DISCHARGE SUMMARY - Adminzirative
e ‘ithin 30 calancier days of the lest e 10 Tace irestme: contact for any
beneiclary with whom the provider lost confact.

Epksod= Opening Det=: 71 Epsons Cosing Cee: B Datrof Lost Foce o Fece: ]

Diccharge 3ummary Codes - Acminicéredive - Table B

Pervant (3} of Tx Plan Goals Achived | Dicohargs Blstuc Cods

o TE-E% 4 Lz Setore Conpietion wih Safisfacicry Progressi- Mot Rsferes
0 e & Left Setore Compietion wih Lnsastactony Frogness - Not Rtemed
O Dem 7. Desm

O Incarceraton B Incarcerston

s the chent pregrant during trestment> O Yas  OMc O Unknown

Frimary Peisiam: [Eict One =]

\nsinabiongThe counssiontherapss: Namaites Summary of the Trestment Eplsoce Inchdes presenting prooiem, mestent
providiad and Tre y Cumert Dg
lsage; Legel szues. Acthty, Vocmsar Living Seferais.

CouncalarLFHA Naredive Summary of Frogrecs, Trasimant, endl Reacan for Désohargs:

Prognocis - Select One: O Ewcetemt Oiocd CrFar O Pear Oguares  Onsmnie
Prognocis for prognocis and further )
T T
mzkr m: the perzan.

TR Eachion 54241, (i) (5} (5] of Thtie 22 Discharge of a eneficery o resiment may aczuron = volmiary o mciuniarny
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To discharge or not to discharge...

If a beneficiary requires a change in the level of care within the same agency
using the same medical record, you must close to the previous RU and open to
the new RU. The medical record must contain evidence of the change of service
types (e.g. in a progress note) and this information will be requested at the time of
audits. Additionally, all CalOMS data must be submitted when the RU changes

Some examples include, transitioning from OS to 10S or

from RES 3.1 to 3.5. In all cases an ALOC Re- I n S5 Y S t
Assessment and a treatment plan must be redone to 16-Feb-18 02:25 PM
address the client’s current treatment needs. The

_ _ _ MAIN MENU
Intake/assessment, new ROIs, and Informing Materials, Alcohol & Drug

may be updated at that time as well.

Updated
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Discharge Codes
alifornia Outcome Measurements (CalOMS)

ALCOHOL, DRUG & MENTAL HEALTH SERVICES

Heglth C: Services

Cualty Assurancs Cfice
2000 Embarcadera Cove, Sulle 400

CARGL BURTON, INTERIM HRECTOR ‘Dakland, Calfomiz 54508

{570) S67-5105 { TTY (510) 535-5018

Standard Discharge Codes-table A

TO: All ACBHCS Contracted Substance Use Disorder (SUD
Behavioral Health Providers

FR: ACBHCS Quality Assurance Department

DT: Movember 20, 2017

RE: Discharge Codes - California Outcome Measurements (CalOMS)

Per the CA Department nfBehavmml Health Care Services (DHCS) California Outcome
i (CalOnS) di ion must be collected for all service recipi
regardless of the discharge status.

Alameda County Behavioral Health Care Services (BHCS) provides the following guidance on
the application of types of discharge codes and criteria to ensure and support consistent
determinations on discharge status for SUD clients.

OVERVIEW:

A standard discharge shall be reported when the client is available to be interviewed for the
CalOMS treatment discharge either via phone or in person. The client may have 1) completed
their 2 ded a single service or 3) made satisfactory or unsatisfactory
progress in treatment and will be referred to another program.

Providers shall use Standard Discharze Codes Table A and B to select the discharge code based
on the ratio of achieved goals to the client’s total goals. Fortable A- 1, 2.3, and 3; and for table
B.4,6,7,and 8.

In deciding which Discharge Status Code to use, providers must consider the client’s sense of
success or failure, and also evaluate the client’s progress based on a comprehensive review of the
perft for all plan goals iated with the episode of service. This review
includes any ohjectives and action steps associated with the treatment plan goals. If a geal is
composed of multiple objectives or action steps, the goal shall be considered “achieved” if at
least 30% of the objectives and/or action steps associated with the goal were completed.
Deferred treatment plan goals are not included when considering the ratio of tolal treatment plan
goals to the number of achieved goals.

A Depariment of Alameda County Heallh Care Service Agency

Updated
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Percent (%) of Tx Plan Discharge Status Code and Description

Goals Achieved

100-75% 1. Completed TwRecovery Plan Gosls - Referred

100-75% Z. Completed TreatmentRecovery Plan Goals — Not
Refarred

TEE0% 3. Left Before Completion with Satisfactary Fragress -
Referred

<50% £ Left Befors Completion with Unsafisfactory Prograss —
Referred

Administrative Discharge Codes-table B

Proposed % of Tx Plan Discharge Status Code

Goals Achieved

T5-50% 4. Left Bafore Completion with Satisfsctory Progress — Mot
Referred

«50% €. Left Before Completion with Unsatisfactory Progress — Mot
Refared

Desth 7. Death

Incarceration 2. Incarceration

Nate: Administranive Dissharge Codes CAN only be entered on the Administragve Episodes
Closing

EXAMPLE: During the course of treatment, three treztment plans were written up. Within the three
treatment plans the client had a total of: 3 deferred goals; 9 active treatment goals with 13 objectives
and action steps.

= SCENARIO 1: Of the 9 goals the client complated 4 goals consisting of ¢ objectives and action
steps.

o ANSWER 1:4/9 = 44%_ Use “3. Left Before Completion with v Progr
Referred” —or- 6. Left Before Completion with Unsatisfactory Progress—Not Beferred”

+ SCENARIO 2: Of the 9 goals, the client partially completed 3 goals (achieved 50% of the six
objectives associated with those 3 goals) and fully completed 6

o ANSWER 2: 9/9 = 100%._ Use 1. Completed Treatment/R.ecovery Plan Goals -
Referred” —or- “2. Completed TreatmentRecovery Plan Goals — Not Referred™

= SCENARIO 3 Of the 9 goals, client has 3 incomplete goals (achieved less than 50% of the 7
objectives associated with those three goals), and § completed goals.

o ANSWER. 3: 6/9 = 66%. Use 3. Left Before Completion with Satisfactory Progress -
Referred” —or- “4. Left Before Completion with Satisfactory Progress — Not Referred”

A DEQENMENT of AIIME03 COURLY HESE Care SEnice Agancy
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Discharge Codes
California Outcome Measurements (CalOMS)

Standard Discharge Codes-table A

Percent (%) of Tx Plan
Goals Achieved

Discharge Status Code and Description

100-75% Completed Tx/Recovery Plan Goals - Referred

100-75% Completed Treatment/Recovery Plan Goals — Not Referred

75-50% Left Before Completion with Satisfactory Progress - Referred
<50% Left Before Completion with Unsatisfactory Progress —

Referred

Updated
10.19.18

Administrative Discharge Codes-table B

Proposed % of Tx Plan Discharge Status Code
Goals Achieved

75-50% 4, Left Before Completion with Satisfactory Progress — Not
Referred
<50% 6. Left Before Completion with Unsatisfactory Progress — Not
Referred
Death 7. Death
Incarceration 8. Incarceration

Your Success is Our Success
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Drug Medi-Cal Eligibility

» Check Medi-Cal Eligibility the first week of each month (if any services
are being claimed to Medi-Cal)

» If client loses Medi-Cal eligibility, the provider should assist the
beneficiary in regaining Medi-Cal.

Updated
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Grievance and Appeal Process
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What is a “grievance™?

Is an expression of dissatisfaction about any matter other than an adverse benefit
determination.

Grievances may include, but are not limited to, the quality of care or services
provided, and aspects of interpersonal relationships such as rudeness of a provider
or employee, or failure to respect the enrollee's rights regardless of whether
remedial action is requested.

Grievance includes an enrollee's right to dispute an extension of time proposed by
the MCO, PIHP or PAHP to make an authorization decision.

Updated
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Grievances

Grievances may be filed by a consumer or their designated representative to
BHCS as follows:

» By phone: (800) 779-0787 Consumer Assistance Line

» Via US mail:
2000 Embarcadero Cove, Suite 400
Oakland, CA 94606

» In person:
» By visiting the provider site to obtain forms and assistance

» By visiting Consumer Assistance at Mental Health Association, 954-60" Street, Suite
10, Oakland, CA 94608

Updated
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Grievances, cont.

» Draft BHCS P&P is in the handouts provided

» BHCS encourages providers to utilize the BHCS
grievance process instead of an internal grievance
process

Updated
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Grievance & Appeal Process

s Upon request, your benefits will continue while the Expedited Appeal is pending IF you

Hi Caffe Services %ﬁ;"‘m‘)’mw An Appeal is a review by the BHF of an Adverse Benefit Determination (ABD). An Adverse file the Appeal within 10 calendar days from the date the NOABD was mailed or given to
ALCOHOL, DRUG & MENTAL HEALTH SERVICES Cabfomia Relay Senvce., Dial 711 Benefit Determination is defined to mean any of the following actions taken by the BHP or a you.
(CARGL BURTON, INTERI. DIRECTOR BHP-contracted provider regarding Madi-Cal behavioral health care services: 1) The denial or s The BHP has 72 hours after the receipt of your Expedited Appeal to review it and notify
limited authorization of a requested service, including determinations based on the type or Yyou or your representative in a written Notice of Appeal Resolution (NAR), and may

GRIEVANCE AND APPEALS PROCESS N
level of service, medical necessity, appropriateness, setting, or effectiveness of a covered notify you verbally as well

" If you have a concern or problem or are not satisfied with your behavioral health benefit; 2)The reduction, suspension, or termination of a previously authorized service; 3) The * Timeframes may be extended by you up to 14 calendar days if you request an extension,

services, the Behavioral Health Plan (BHP) wants to be sure your concerns are resolved denial, in whole or in part, of payment for a service; 4) The failure to provide services in a timely or if the BHP feels that there is 3 need for additional information and that the delay is
manner; 5) The failure to act within the required timeframes for standard resclution of for your benefit.

grievances and appeals; or 6) The denial of a beneficiary's request to dispute financial liability.

The decision made by the BHP about your behavioral health services may be described ina

Notice of Adverse Benefit Determination (NOABD) letter sent or given personally to you.

Steps to file an Appeal:

simply and quickly. You or your representative may file a Grievance or Appeal with the
Consumer Assistance office at 1{800) 779-0787. You may also ask your provider if they
have a process for resolving grievances. Please use the Grievance and Appeal Request
Form to file a Grievance or to request an Appeal. Please note that appeals may only be
filed with Consumer Assistance and not with your provider. You will not be subject to
discrimination or any other penalty for filing a Grievance or Appeal.

® If the BHP decides that your appeal does not qualify for an Expedited Appeal, they will
notify you right away verbally and in writing within 2 calendar days. Your appeal will
then follow the Standard Appeal process.
Where to File Your Appeal

+ Only Medi-Cal beneficiaries may file a Standard or Expedited Appeal with BHCS With Alameda County BHCS:
A Grievance is defined as an expression of dissatisfaction about anv matter regarding vour regarding a NOABD for a Medi-Cal behavioral health service. Byphone:  1-800-779-0787 Consumer Assistance

behavioral health services that are not one of the problems covered by the Appeal and State § N . -

Fair Hearing processes described below. Examples of grievances might be as follows: the « File an Appeal in person, on the phene or in writing within 60 days of the date of a For assistance with hearing or speaking, call 711, California Relay Service
ng ol 3 :

quality of care of services provided, aspects of interpersonal relationships — such as rudeness of NOABD. If you file the Appeal orally, you must follow it up with a signed written Appeal. Mia US Mail: 2000 Embarcadero Cove, Suite 400, Oakland, CA 94606

an employee, etc. Steps to file a Grievance: If you did not receive a NOABD, there is no deadline for filing; so you may file at any In Person: By visiting Consumer Assistance at Mental Health Association,

time. You may authorize another person to act on your behalf. 954-60"" Street, Suite 10, Oakland, CA 94608

+ File a Grievance orally or in writing. Oral grievances do not have to be followed up in + Upon request, your benefits will continue while the Appeal is pending IF you file the
writing. You may authorize another person to act on your behalf. Appeal within 10 calendar days from the date the NOABD was mailed or given to you. You have a right to a State Fair Hearing, an independent review conducted by the California

You may file a Grievance at any time. s You will receive a written acknowledge of receipt of your Appeal postmarked within 5 Department of Social Services, if you have completed the BHP's Appeals process and the
problem is not resolved to your satisfaction. A request for a State Fair Hearing is included with

Vi ill i itte) knowls of ipt of G rked withi calendar days of receipt of the Appeal.
ou will eceive a witten acknowledge of recept of your Grievance postmarked wi each Notice of Appeal Resalution (NARJ; you must submit the request within 120 days of the

5 days of receipt of the Grievance. « The BHP has 30 days after the receipt of your Appeal to review it and notify you or your postmark date or the day that the BHP personally gave you the NAR. You may request a State
representative in writing about the decision.

The BHP has 90 calendar days after the receipt of your Grievance to review it and notify Fair Hearing whether or not you have received a NOABD. To keep your same services while
'you or your representative in writing about the decision. If resolution of your grievance o Timeframes may be extended by you up te 14 calendar days if you request an extension, waiting for a hearing, you must request the hearing within ten (10) days from the date the NAR
is not reached within 90 calendar days you will be provided prompt oral and/or written or if the BHP feels that there is a need for additional information and that the delay is was mailed or personally given to you or before the effective date of the change in service,

notification of your rights and specific information on your grievance. for your benefit in which case you will receive oral and written notice from the BHP. whichever is later. The State must reach its decision within 90 calendar days of the date of
« Timeframes may be extended by you up to 14 calendar days if you request an extension, + Appeals are not available to beneficiaries that are not happy with the outcome of a request for Standard Hearings and for Expedited Hearings within 3 days of the date of request.
orif the BHP feels that there is a need for additional information and that the delay is grievance. The BHP shall authorize or provide the disputed services promptly within 72 hours from the

for your benefit in which case you will receive oral and written notice from the BHP. date it receives notice reversing the BHP's ABD. You may requesta State Fair Hearing by calling

. : An Expedited Appeal can be requested i vou think waiting 30 days could seriously ieopardize 1{800) 952-5253, or for TTY 1 {800] 952-8342, online to
Where to File Your Grievance . . - . . . - ’
With Alameda County BHCS: your mental health o substance use disorder condition and/or your ability to attain, maintain http://secure.dss cahwnet gov/shd/pubintake/cdss-request aspx or writing to: California
8y phone: 1800, _’7; 0787 Con Assist or regain maximum function. If the BHP agrees that your appeal meets the requirements for an Department of Social Services/State Hearings Division, P.O. Box 944243, Mail Station 9-17-37,
By phone: nsumer Assistance Expedited Appeal, the BHP will resolve it within 72 hours after the Expedited Appeal is received. Sacramento, CA 94244-2430.
For assistance with hearing or speaking, call 711, California Relay Service Steps to file an Expedited Appeal:
2000 Embarcadero Cove, Suite 400, Oakland, CA 94606 For more detailed information on the Grievance or Appeals process, please ask your provider
By visiting Censumer Assistance at Mental Health Association, + File an Expedited Appeal in person, on the phone or in writing within 60 days of the date for a copy of Guide to Medi-Cal Mental Health Services OR Guide to Drug Medi-Cal Services.
954-60 Street, Suite 10, Oakland, CA 94608 of a Notice of Adverse Benefit Determination (NOABD). Verbal and in person requests For questions or assistance with filling out forms, you may ask your provider or call:
With your provider: Your provider may resolve your grievance internally or direct you to for Expeditzd Appeals do not have to be put in writing. You may authorize another
ACBHCS above. You may obtain forms and assistance from your provider. person to act on your behalf. Consumer Assistance: 1(800) 779-0787
Page1of3
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Grievances

» All of the following BHCS Grievance materials
must be posted and available in the lobby:

» Poster
» Forms

» Envelopes

» Beneficiaries with Grievances & Complaints of
any type must be referred to the ACBHCS
Grievance Line, see poster for more
information

Updated
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Grievance and Appeal System
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Lockout Situations

» Lockout Situations: A “lockout” means that a service activity is not reimbursable
through Medi-Cal because of other services the client may be utilizing or due to
a change in their legal status.

» A staff may provide services within their scope of practice, but it would not be
reimbursable to DMC.

» If a beneficiary loses their Medi-Cal, there may be other non-Medi-Cal funds
that may be able to be used.

» For example, when a client is in jail no Medi-Cal claims may be made for the time
they are in jail.

» Minor clients in Juvenile Hall are locked out, unless adjudicated.
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DMC-ODS Same Day Billing Matrix

Updated
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DMC ODS Same Day Billing Matrix
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Drug Testing

» Providers may claim for time spent collecting of urine samples when deemed
“medically indicated” and it is part of the intake or individual session

» The provider must establish procedures which protect against falsification and/or
contamination of the sample

» Document the urinalysis results in the file and if part of an individual session, may
claim documentation time for this.

» UA lab fees are not reimbursable by Drug Medi-Cal. Medi-Cal (physical health)
may be an option for coverage of lab services.

» Rates for RES include intake and the service body specimen screening is billed
as part of the bundled day rate.

Updated .
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Drug Test Reporting Form

BHCS SUD Drug Test

Form to be used to report Drug Test results, e
say to the court, and provide a record in CG -7

If the urine sample collection and BT e
completing of this form is part of an o= ol scla]elal
individual/intake session, the time spent Lo EREN EY N E

may be claimed as documentation time as
part of the individual counseling/intake
note.
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InSyst

» All staff who will be claiming to DMC need to be enrolled in InSyst

Registered and Certified counselors must have their InSyst Staff Mast indicate
“Rehab Counselor” not “Unlicensed Staff”

» Please refer to IS page on the BHCS provider website for more information
about upcoming InSyst trainings and resources
I n Sy s t

http://www.acbhcs.org/providers/Insyst/Insyst.htm 16-Feb-18 02:25 PH

MAIN MENU
Alcohol & Drug
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Tobacco Guidelines for SUD Providers

Hg@ith Calfe Services

ALCOHOL, DRG & MENTAL HEALTH SERVICES
CARGL BURTON, INTERDM DIRECTOR

TO: All ACBHCS County and Contracted Substance Use Disorder (SUD) Providers

FR: ACBHCS Quality Management Department

DT: Januaryi2, 2018

RE: Tobacco Guidelines for SUD Providers

Quamy Assurance Omce

2000 Embarcadera Cove, Sulte 400
Oakland. Callfornia 54606

{510) S67-8105 / TTY [510) 5335013

= The impact the client's use of or exposure to tobacco/nicotine on their recovery from
SUD.
= Experiences of quitting/attempting to quit

For some clients, tobacco use or exposure can significantly impact their ability to maintain
recovery and may be part of the eticlogy of developing or rbating SUD sympt 3
Compounding the issue, their SUD symptoms/impairments may be preventing them from
accessing area/community rescurces to assist with tobacco cessation.

In order to claim group counseling services, the assessment shall demonstrate all of the
following

+ The client's usel/exposure to tobacco/nicotine products are exacerbating the SUD
symptoms that are being treated and/or are a trigger for relapse.

+ The client's SUD impairments to functioning are preventing them from accessing
needed community supports/resources (Adults only); for adolescents, this is not a

Purpose:
This memao is intended to clarify claiming to SUD Drug Medi-Cal with regard to
ACBHCS Provider Tobacco Policies and Consumer Treatment Protocols.

BHCS Quality Assurance Guidance:

Tebacco Use Disorder (F17.200) is not a DHCS included diagnosis in the treaiment of
substance use disorder (SUD) beneficiaries and cannot be claimed through Drug Medi-
cal

SUD contracted providers offer and provide counseling sessions when the treatment
plan problem and associated action steps support recovery from SUD and relapse
prevention. Beneficiaries whose recovery outcome may benefit by including tobacco
use as 3 problem in their freatment plan may receive tobacco related services from the
DMC SUD contracted provider.

Group services may be provided if a client's SUD symptoms and recovery potential are
impacted by Tobacco/Micotine use. The documentation requirements outlined in this
memo are necessary in order to claim SUD freatment services and interventions related
to Tobacco/Micotine use.

A t: Current 1t standards require substance use/exposure to be
assessed, including Tobacco/Nicotine products.

A comprehensive assessment of Tobacco/Nicotine use may include:
«+ Current/historical use of tobacco and nicotine related products
= Exposure to tobacco and nicotine related preducts
= Familial history of tobacco and nicotine use
= Risk for useirelapse

@

A Department of Alameda County Health Care Service Agency

requirement as it is not expected that adolescents have the ability to seek out
community resources on their own.

Treatment Planning: It is important to reiterate, that 1) in order to claim for services the
treatment plan must contain an identified tobacco use objective/goal/problem and associated
action steps and 2) direct treatment of Tobacco Use Disorder is not claimable through
SUD/DMC. All treatment plan Goals (problems), Objectives, Action Steps, and Interventions
must follow existing SUD clinical documentation standards and be related to treatment of a
Drug Medi-Cal Included substance use disorder.

+ Objectives/Goals to Address the Identified Problem must only be related to treating
the client's included substance use diagnosis, recovery from SUD, and relapse
prevention.

+ Group counseling must be identified as a modality in the treatment plan in order to be
claimed. Group counseling focused on tobacco cessation may be appropriate only ifitis
related to the treatment plan goals of the individual and provided by a “counselor or
therapist” as defined in Title 22.

+ Service interventions must be related to reducing the symptoms of the included
diagnosis or focus on the client's recovery from SUD andior relapse prevention. The
modality, frequency and timeframe for group services should be clearly idenfified in the
treatment plan.

Progress Notes: When documenting services in progress notes, if the assessment and plan
adequately document the need for services, the provider shall document client's progress
towards meeting their freatment plan goals, objecfives and/or actions steps and if the service is
having the intended impact on their recovery from SUD and/for relapse prevention.

For additional documentation questions, please contact your assigned Quality Assurance
Technical Assistance staff. Contact information found here (see
QA Technical Assistance™): http:/'www.acbhcs ora/providers/QA/QA him

@
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ACBHCS released a
memo on 1/12/18
outlining treatment
options for SUD
beneficiaries who use,
or whose lives are
impacted by, tobacco
products
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Sources / Resources

DHCS INs:
http://www.((j:lfhcs.ca.qov/formsandpubs/Documents/Info%20Notice%202015/EncIosure%20
4 15 30.p

42 CFR §: http://lwww.ecfr.gov/cqi-bin/text-idx?rgn=div5:node=42%3A1.0.1.1.2

|A: http://www.dhcs.ca.gov/provgovpart/Documents/DMC-ODS _Waiver/DMC-
ODS_ExhibitA _Attachmentl_Bollerplate.pdf

CMS STC: http://www.dhcs.ca.qgov/provgovpart/Documents/CAMedi-
Cal2020STCsAmended04052018.pdf

Want to learn more about the DMC-ODS Waiver?

» http://www.dhcs.ca.gov/provgovpart/Documents/11.10.15 Revised DMC_ODS_FACT
SHEET.pdf

» http://www.acbhcs.org/providers/SUD/medi-cal.htm
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http://www.dhcs.ca.gov/formsandpubs/Documents/Info Notice 2015/Enclosure 4_15_30.pdf
http://www.ecfr.gov/cgi-bin/text-idx?rgn=div5;node=42:1.0.1.1.2
http://www.dhcs.ca.gov/provgovpart/Documents/DMC-ODS_Waiver/DMC-ODS_ExhibitA_AttachmentI_Boilerplate.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/CAMedi-Cal2020STCsAmended04052018.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/11.10.15_Revised_DMC_ODS_FACT_SHEET.pdf
http://www.acbhcs.org/providers/SUD/medi-cal.htm

A few links for more information on 42
CFR, Part 2 Final Rule

42 CFR Part 2, Final Rule is effective as of February 2, 2018. Some resources are
provided below:

» https://www.federalreqgister.gov/idocuments/2018/01/03/2017-28400/confidentiality-
of-substance-use-disorder-patient-records

» https://lac.org/wp-content/uploads/2018/01/Jan-2018-Final-Rule-Synopsis.pdf

» https://lac.orqg/samhsa-revises-42-cfr-part-2-new-final-rule-confidentiality-
substance-use-disorder-treatment-information/

» https://www.psychiatry.org/psychiatrists/practice/practice-management/hipaa/42-
cfr-part-2

» https://www.asam.org/advocacy/issues/confidentiality-(42-cfr-part-2)
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https://lac.org/wp-content/uploads/2017/02/Part-2-Final-Rule-Summary.pdf
https://lac.org/wp-content/uploads/2018/01/Jan-2018-Final-Rule-Synopsis.pdf
https://lac.org/samhsa-revises-42-cfr-part-2-new-final-rule-confidentiality-substance-use-disorder-treatment-information/
https://www.psychiatry.org/psychiatrists/practice/practice-management/hipaa/42-cfr-part-2
https://www.asam.org/advocacy/issues/confidentiality-(42-cfr-part-2)

How to Print InSyst Face Sheet

Navigate to the InSyst Client Locator Screen (1,7 —————
from main menu) e N e

With the client’s information on the InSyst Client
Locator Screen press Num-Lock + F, then press F6

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

This will print the client’'s INSyst Face Sheet to the [
computer’s default printer

These instructions are also in the InSyst Mini- e

Manual

FINANCIAL

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

7777777777777777777777777777777777777777777777777

SUD providers are allowed to print and include the
InSyst or CG Face Sheet in the record. This is
allowed by 42 CFR and by the client when they
sign the SUD Programs ROI.
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How to Print the InSyst Face Sheet

B RO TELNET G0 - PewerTerm ierCanmect

AE R0 AR S5S(al wE: @ o0

From the main menu
input 1 or CLIENTS and
press enter

n S y s

05-0ct-18 02:55 PM

MAIN MENU
&

CLIENTS Client Maintenance Menu

DDP DDP Maintenance Menu

APPTS Appointment Maintenance Menu
EPISODES Episode Maintenance Menu

SERVICES Service Maintenance Menu
INDIR_SERV Indirect Service Maintenance Menu

W viae? | oie r Do Line
-—— T — TR —

Updated
10.19.18




How to Print the InSyst Face Sheet

B 7R TENET Tyt - PowerTarm

anect

Ay R0 AR S5S(al e @ &[0

Next type LOCATOR or n Sy s
7 and press enter

05-0ct-18 02:56 PM

cohol B Drug
Ma i mntenmnance

REGISTER Registration
MANAGEMENT Client Maintenance

CLIENT_MSG Client Message Maintenance
SIG_OTHER Significant Other Maintenance
ECI Electronic Client Information
ADDRESS Address Maintenance

B V7407 1025 x; On Line
-—— T - TR —
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How to Print the InSyst Face Sheet

T G TELNET Oneystl - PowerTerm InterConmect o @ =
Ay R0 AR S5S(al e @ &[0

Enter the client’s info
into one of these fields
and press enter

p00-00-0000
Client Number Social Security No. Account No. {

EPISODE Mini Open Episode Status
FINANCIAL Mini Financial Status

Confidential Information : PHIPPS
Enter information client location.

W[ Va7 47 r Do Line A
-—— — = — T T = = T T T = T
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How to Print the InSyst Face Sheet

Depending on what info

you inputted, several wsanesosEaxias NE
clients my populate this
list, put an X next to the
client you are looking R

for and press enter Social Security No.

CINDYTHREE 10088040
CLIENT 10083156
10087875
10089520

EPISODE Mini Open Episode Status
FINANCIAL Mini Financial Status

01-Jan-1997
04-Jun-1988
D1 -Apr-2007
10-0ct-2000

Confidential Information

Unknown
Unknown

PHIPPS

Updated
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How to Print the InSyst Face Sheet

T G TELNET Oneystl - PowerTerm InterConmect o @ =
Ay R0 AR S5S(al e @ &[0

When your client’s info
appears in these fields.

CINDYTHREE
Press Num Lock + F - First Name

10088040 999-99-9999
Client Number Social Security No. . {

EPISODE Mini Open Episode Status
FINANCIAL Mini Financial Status

Confidential Information : PHIPPS

W viae? |7 r Do Line A
-—— T — TR — T T = = T T T = T
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How to Print the InSyst Face Sheet

B RO TELNET G0 - PewerTerm TerCanmect

Ay R0 AR S5S(al e @ &[0

CINDYTHREE
First Name

10088040
Client

999-99-9998

Number Social Security No.

Once this row at the
bottom appears, press
Fo.

EPISODE
FINANCIAL

Mini
Mini

Open
Financial

Episode Status
Status

W Va7 | ze
-—— T T—— T T — = = =
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How to Print the InSyst Face Sheet

B RO TELNET G0 - PewerTerm TerCanmect ==

Ay R0 AR S5S(al e @ &[0

CINDYTHREE
First Name

999-99-9999
Social Security No. . {

Next your screen
should look something
like this as the Face
Sheet is sent to your
printer.

EPISODE Mini Open Episode Status
FINANCIAL Mini Financial Status

Confidential Information : PHIPPS
Client face sheet submitted.

W viae? |7 r Do Line A
-—— T — TR — T T = = T T T = T

Updated
10.19.18




How to Print the InSyst Face Sheet

This yellow highlighted
text confirms your
document was printed
to your computer’s
default printer.

Updated
10.19.18

B RO TELNET G0 - PewerTerm TerCanmect

Ay R0 AR S5S(al e @ &[0

CINDYTHREE
First Name

999-99-99983
Social Security No.

Reply received on ALCOVE from user SP_EO4_RPT at ALCOVE Batch
REPORT processing complete for REPORT_MHS140
(press <KCTRL>W to refresh screen)

Confidential Information
Client face sheet submitted.

15:00:59

USER:

PHIPPS

W viae? |7 r Do Line
-—— T — T




How to Update Emergency Contact
Information

InSyst

17-0ct-16 10:48 AM

MAIN MENU

Alcohel & Drug

Enter, "Client." or Enter "1"

| selection:
- 0000000000 1

Selection Description

CLIENTS Client Maintenance Menu |
DDP DDP Maintenance Menu |

|  APPTS Appointment Maintenance Menu |
|  EPISODES Episode Maintenance Menu |
|  SERVICES Service Maintenance Menu |
|  INDIR_SERV Indirect Service Maintenance Menu |
-y




How to Update Emergency Contact
Information

InSyst

17-0Oct-16 10:56 AM
Enter "Sig_other" ﬂ I C 0 h 0 I & D r u g

or"4"

Client Maintenance Menu

| Selection:
|

Selection Description

1
REGISTER Client Registration

I |
|  MANAGEMENT Client Maintenance |
CLIENT_MSG Client Message Maintenance |
SIG_OTHER Significant Other Maintenance |

ECI Electronic Client Information |

|  ADDRESS Address Maintenance |

v vV




How to Update Emergency Contact

Information

Client Significant Others Selection

Client Number: |G

When a client is first registered, there is an option to enter Significant Other
information. If no information is entered, INSYST will default to 'No Significant
Other' and information on the Face Sheet will be blank.

In order to add Significant Other and Emergency Contact information, you must
enter Num-Lock I. (This is the command for inserting information.) This will take
you to 'Client Significant Other Insert' page (see corresponding Powerpoint slide
for more directions).

If a client's Significant Other information was entered at registration and needs
to be updated, the client's PSP/INSYST number can be entered on this page. This
will pull up a 'Client Significant Other Update page.’ (see corresponding
Powerpoint slide for more directions).

Relation
Significant Other to Client Home Phone Work Phone Emer

Updated
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Inserting Significant Other Info if None
was Entered at Episode Opening.

Client Significant Others Insert

Client Number: 75134621 BABY TEST

| Name Last: SIMPSON First: MARGE Effective Date: 10/21/2016 |
| Relationship to Client: MOTHER Expiration Date: / / |
I EEEEEEEEEEEE—E——————————.

Street
Number : 742 City: SPRINGFIELD
Direction: State: CA Zip Code: 94619+ 555
Name : EVERYGREEN TERRACE Country: USA
Type:
Apartment : Home Phone: (510) 887-5309 Ext.: 0
Work Phone: ( ) - Ext.: 0

Make sure to check 'Emergency Contact' and any other field that is appropriate.

Comment :

————
| X Emergency Contact X Client’s Guardian X Family Member
| Don't Display on Rpts X Primary Caregiver

Vv

Continue: Jj Confidential Information USER: SAMMISJ
Successful insert. Insert total =1.

Updated
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Updating Significant Other Information
that has already been entered.

Client Significant Others Selection

Client tunber  EEEN WmN

Relation
Significant Other to Client Home Phone Work Phone Emer

Mother, Father..., etc. ( 51 0) ( ) - X
— ERGEL (SR

Type U to update information and make changes. This page mlfSt show an X next to Emergency
Contact, for it to show up on the Face sheet.
If it does not, update the information.
I |




How to Update Emergency Contact
Information

Client Significant Others Update

Client Number I .

| Name Last: First: Effective Date: |
| Relationship to Client: MOTHER Expiration Date: / / |

Street
Number : ¢! City:
Direction: State: Zip Code: 00000+ O
Name : Country:
Type:
Apartment : Home Phone: (510) Ext.: O
Make sure this has an X in this field. Work Phone: ( ) B Ext.: 0

Comment: client’ s foster mother

mergency Contac ient’s Guardian ami |y Member
X E Contact X Client’s Guardi Family Memb

| Don't Display on Rpts Primary Caregiver

Vv




Face Sheet with Emergency Contact Info

Updated
10.19.18

Report MHS 140

Client Information Face Sheet

Run Date: 21-0CT-2016 Page: 1
EEEEE AR LA L LS
CONSUMER INFORMATION
Hame : ERBY TEST Nurber: 75134621 Birthdate: 1-JAN-1950 Age: 66
Address: 85N - Sest: F
. Qoooo Ocher ID #: © Language: Thai
Fhone : { ! 5 Marital;: Nvr Marr Education: Hone
Seaff: Disability: Hone Ethnicity: @ 8o Asian  Hispanic origin:
hlisses: None
RP Owes: $0.00 Medicaid: Not Eligible
Ingurance: Nene
SIGNIFICANT CTHERS

Hame Relation  Home Phone wWork Fhone Address Emergency
SIMPS0N MARGE MOTHER (510} &67-5309 { 1 - 742 EVERYGREEN TERRACE, SPRINGFIELD, CA 94619-0555 x
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CLINICAL HISTORY
Primary Total Last Legal Legal Stability

RO Opening Closing Diag Clinician Fhysician Units  Service Status Consent Rating & Date
----- CLOSED BRSO - - - - - - - -~ ==~ o m oo o e e e e
WEST MHS 2-JUL-07 28-JUL-14 2%5.70 WHITE, R staff, G o WEnQoo WA

WRE A

Total Episode Count = 1
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Your Success is Our Success
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