AGREEMENT FOR SERVICES #050-50711
AMENDMENT [

This Amendment I to that Agreement for Scrvices #050-S0711, made and entered into by and
between the County of El Dorado, a political subdivision of the State of California (hereinafter
referred to as "County"), and Summitview Child Treatment Center, Inc., a California Corporation,
duly qualified to conduct business in the State of California, whose principal place of business is
5036 Sunrey Road. Placerville, CA 95667; (hereinafter referred to as "CONTRACTOR");

WITNESSETH

WHEREAS, Contractor has been engaged by County to provide Specialty Mental Health Services
for children (hereinafter referred to as “Beneficiaries™) on an “as requested” basis for the Mental
Health Department, in accordance with Agreement for Services #050-50711, dated December 3,

2006, incorporated herein and made by reference a part hereof; and

WHEREAS, the parties hereto have mutually agreed to update billing rates and revise the Scope of
Services to clarify the definition of services to be rendered, hereby amending ARTICLE I - Scope

of Services and ARTICLE III - Compensation for Services; and

WHEREAS, the parties hereto have mutually agreed to amend ARTICLE XI — Notice to Parties
and ARTICLE XIX - Administrator; and

WHEREAS, the parties hereto have mutually agreed to add ARTICLE XXIV — County Business

License.

NOW THEREFORE, the parties do hereby agree that Agreement for Services #050-S0711 shall
be amended a first time as follows:

ARTICLE I
Scope of Services: CONTRACTOR agrees to furnish licensed facilities, personnel and services

necessary to provide therapeutic treatment for Beneliciaries on an “as requested”™ basis tor the
Mental Health Department.

CONTRACTOR shall provide the tollowing services to Beneficiaries referred by COUNTY: 1)
Day Rehabilitation services as detined in California Code of Regulations. Title 9. Rehabilitative
and Developmental Services, Scctions 1810215 and 1810212 and as further Jdescribed in
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Exhibit A; and 2) Specialty Mental Health Services as defined in California Code of
Regulations, Title 9, Rehabilitative and Developmental Services, Section 1810.247.

CONTRACTOR shall provide quality care in a manner consistent with efficient, cost effective

delivery of covered services.
CONTRACTOR shall provide covered services to a Beneficiary in the same manner in which it
provides said services to all other individuals receiving services from CONTRACTOR subject to
any limitations contained in Beneficiaries” treatment plans.

While COUNTY Beneficiaries may be placed by the COUNTY in CONTRACTOR'S facility,
CONTRACTOR recognizes that COUNTY is under no obligation to place any Beneficiary in

CONTRACTOR'S facility.
CONTRACTOR agrees to provide documentation or reports to COUNTY when requested to
assure CONTRACTOR’S compliance with contract terms.

Services shall include, but not be limited to, those set forth in Revised Exhibit “A", incorporated

herein and made by reference a part hereof.

ARTICLE III
Compensation for Services: COUNTY shall pay CONTRACTOR for services as set forth below.

CONTRACTOR shall provide invoices to the COUNTY on a monthly basis in arrears, within 30
calendar days following the end of the month. Payment will be made for actual services rendered
and will not be made for service units the beneficiary did not attend or receive. Each claim shall
describe: a) units of service by individual beneficiary served, and b) dates of service detail for each
beneficiary. COUNTY shall review, approve and pay all complete and valid invoices within 30

days of receipt.

CONTRACTOR reserves the right to increase rates to reflect cost increases over those listed
below by giving COUNTY 30 days written notice of such change. COUNTY Mental Health

Director must approve such rate changes in writing.

PROVISIONAL RATES:

$2.61 per minute
$2.02 per minute
$4.82 per minute
£3.88 per minute
£1.75 per minute
S1.0%) per minute
$131.24 per day

$0.30 per ininute

Mental Health Services

Case Management Services

Medication Support Services

Crisis Intervention

Family Partnership Services. Therapeutic Behavioral Services
»un-Medi-Cal Reimbursable SB 163 Senvices

[Jay Rehabilitation

Parent Partner

Mental Health Services provided — not to exceed $800.000

*NHSA WRAP Services — not to exceed 340,000

**SB 163 Stabilization Funds - not to exceed $10.000
830,000

Fotal Sot to Exeeed
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*NHSA WRAP Services — For children reterred to CONTRACTOR under MHSA WRAP
Program — must be shown separately on invoices and CONTRACTOR will provide supporting

documentation.

**Stabilization Funds — Purchase of goods and services for SB 163 clients — purchases up to
$500 must be approved by Mental Health Program Coordinator and Department of Human
Services Administrative Services Officer; purchases over $500 must also be approved by Deputy
Director or Director of the Department of Human Services. Stabilization Funds must be shown
separately on invoices and CONTRACTOR must provide supporting documentation.

Cost Limitations: The total amount of this Agreement shall not exceed $850,000.00 for the
contract period.

ARTICLE XI
Notice to Parties: All notices to be given by the parties hereto shall be in writing and served by

depositing same in the United States Post Office, postage prepaid and return receipt requested.
MNotices to County shall be addressed as follows:

COUNTY OF EL DORADO
DEPARTMENT OF MENTAL HEALTH

344 PLACERVILLE DRIVE, SUITE 20

PLACERVILLE, CA 95667
ATTN: DARRYL KECK, CHILDREN'S SERVICES PROGRAM MANAGER

or to such other location as the COUNTY directs.
Motices to CONTRACTOR shall be addressed as follows:

SUMMITVIEW CHILD TREATMENT CENTER, INC.

5036 SUNREY ROAD

PLACERVILLE, CA 95667
ATTN: CARLA L. WILLS, EXECUTIVE DIRECTOR

or to such other location as the CONTRACTOR directs,

ARTICLE XIX
Administrator: The County Officer or employee with responsibility for adininistering this

Agreement is Darryl Keek, Children’s Services Program Manager, Mental FHealth Department, or

SUCCCSSOr.



ARTICLE XXXII
County Business License: It is unlawful for any person to fumish supplies or services, or

transact any kind of business in the unincorporated territory of El Dorado County without
possessing a County business license unless exempt under County Code Section 5.08.070.

Except as herein amended, all other parts and sections of that Agreement #050-80711 shall remain
unchanged and in full force and effect.

Requesting Contract Administrator Concurrence:

By: D Ye® e,  Dated: 5 30-c7
Darryl Keck
Children’s Services Program Manager
Mental Health Department

Requesting Department Head Concurrence:

B)qj:/LM .31C/£-“-«_Dated: 5-/-—“'5/& /7

John Bachman
Director
Mental Health Department
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IN WITNESS WHEREOF, the parties hereto have executed this First Amendment to that
Agreement for Services #050-S0711 on the dates indicated below. the latest of which shall be

deemed to be the effective date of this Amendment.

--COUNTY OF ELDORADO--

757

path
7

By:

Chairman
Board of Supervisors
“COUNTY"

ATTEST:
Cindy Keck
Clerk of the Board of Supervisors

--CONTRACTOR--

Dated:; f'ﬁ?ﬂ‘d;z

SUMMITVIEW CHILD TREATMENT CENTER, INC.
A CALIFORNIA CORPORATION

- v
; -

; 1'—:;_‘ : /_f_,-f,f..'}" e_."f.
By sEEe = /ff/gﬁ.ﬁ;— A
= Carla L. Wills. Exceutive Director
"CONTRACTOR"

ALSOTTT ANITY
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REVISED EXHIBIT A

CASE MANAGEMENT services are activities provided to assist clients to access
needed medical, educational, social, prevocational, vocational, rehabilitative, or other
needed community services for clients. These activities may include:

A. Consultation: Inter-agency and intra-agency consultation (or collaboration)
regarding the client’s care. This activity involves people in professional relationships
with the client, e.g. CPS worker, probation officer, teacher, mental health staff,
pediatrician. [Supervision is NOT billable to case management consultation. ]

B. Linkage: Locating and securing for the client needed services and resources in the
community. Examples: linking a client with funding (SSI, Medi-Cal, etc.),
medical/dental care, education, vocational training, parenting classes, etc.. This is
normally a one-time activity, e.g. locating a low-cost dentist and linking a client with
the provider of dental care.

C. Acecess: Activities related to assisting a client to access mental health services.
Example: Phoning Dial-A-Ride (or a relative or a Board and Care operator) on
behalf of a client unable to arrange transportation on their own due to mental illness
and impairment in functioning. Example: providing interpretation and identification
of cultural factors on behalf of a client during a medication evaluation appointment.
[Interpretation, in and of itself, is not a billable service.]

D. Placement: Locating and securing appropriate living environment for the client (can
include pre-placement visits, placement, and placement follow-up). Case
management placement can also be billed while a client is in an acute psychiatric
hospital, when the client is within 30-days of discharge, but only if the living
environment at discharge from the hospital is in question or has yet to be determined.

COLLATERAL is a service activity involving a significant support person in a client's
life with the intent of improving or maintaining the mental health status of the client. The

client may or may not be present for this service activity. A “support person” is someone
in a non-professional relationship with the client.

FAMILY (therapy or rehab) is a therapeutic or rehabilitative activity with a client and

their family. “Family” is defined by the client, and includes biological, adopted, foster,
and extended family members. “Family™ may be understood in a non-traditional manner,

e.g. residents at a Board and Care facility.

ASSESSMENT: is a service which may include a clinical analysis of the history and
current status of'a client’s mental. emotional, or behavioral disorder. and diagnosis.
Assessment can also include an appraisal of the client’s community functioning in several
arcas which may include living situation, daily activities, social support sy stems. and
health status, Relevant cultural issues are to be addressed in all assessment activities,




INDIVIDUAL (therapy or rehab):

Therapy: A therapeutic intervention that focuses primarily on symptom reduction as a
means to decrease functional impairments. Therapy can only be delivered and billed for
by a clinician for whom therapy is within their scope of practice.

Rehabilitation: A service that may include assistance in improving, maintaining, or
restoring a client’s functional skills. These include daily living skills, social and leisure

skills, grooming and personal hygiene skills, meal preparation skills, and/or building a

Support system.

GROUP (therapy or rehab):
Therapy: A therapeutic intervention delivered to a group of clients that focuses
primarily on symptom reduction as a means to decrease functional impairments. Therapy

can only be delivered and billed for by a clinician for whom therapy is within their scope

of practice.
Rehabilitation: A service delivered to a group of clients which may include assistance
in improving, maintaining, or restoring functional skills. These include daily living

skills, social and leisure skills, grooming and personal hygiene skills, meal preparation
skills, and/or building a support system.

MEDICATION SUPPORT SERVICES: These service activities include prescribing,
administering, dispensing, and monitoring of psychiatric medications or biologicals
which are necessary to alleviate the symptoms of mental illness. Activities may also
include assessment/evaluation, med injections, collateral, and case management as these
activities relate to Medication Support Services. These services can only be provided and
billed for by medical doctors, family nurse practitioners, physician assistants, nurses, and

psychiatric technicians.

CRISIS INTERVENTION is an emergency response service enabling the client to
cope with a crisis, while maintaining her/his status as a functioning community member
to the greatest extent possible. A crisis is an unplanned event that results in the client’s
need for immediate service intervention in order to avoid the need for a higher level of
care. Crisis Intervention services are limited to stabilization of the presenting emergency.
The emergency may or may not conclude with acute hospitalization.

THERAPEUTIC BEHAVIORAL SERVICES (TBS) provide short-term one-to-one

assistance to children or youth under the age of 21 who have behaviors that put them at
risk of losing their placement. [t has been determined that it is highly likely that without
TRS the minor may need a higher level of care. or that the minor may not successfully
transition to a lower level of care. TBS can be provided at home. in a group home. in the
community. and during evening and weekend hours as needed. The minor must have a
current Client Plan and be receiving other specialty mental health services concurrent
with TBS. Authorization of I BS services happens separately from authorization of other

Specialty Mental Health services.



PLAN DEVELOPMENT is a service activity that consists of working with the client
and others in their support system to develop the Client Plan. May also include the

process of getting the client plan approved and services authorized, e.g. presenting a case
to the authority in charge of authorizing services. Attendance at an [EP may be billed to
Plan Development if the progress note documents the staff person’s participation in the
[EP regarding planning MH services that will better allow the student to achieve

academically.

PARENT PARTNER Non-MediCal reimbursable SB163 services or activities provided
by the Parent Partner

SB163 Non-MediCal reimbursable SB163 services or activities, authorized by County
Department of Health Services (DHS)

Billable Service Definitions

A. Beneficiary as defined in California Code of Regulation Title 9, Chapter 11, Section
1810.205 means any person who is certified as eligible under the Medi-Cal Program

according to Title 22, Section51001.

B. EPSDT refers to Early and Periodic Screening, Diagnosis and Treatment of eligible
Medi-Cal beneficiaries as funded, administered and regulated by the Federal and
State governments, with specific reference to Short/Doyle Medi-Cal services
provided to any beneficiary under the age of 21 with non-restricted Medi-Cal
eligibility.

C. Medi-Cal Statewide Maximum Allowance {SMA) means the maximum

reimbursement rate set by the State for Medi-Cal funded mental health services in the

State of California.
D. Provisional Rate means the projected cost of services less the projected revenues.
This rate shall be based upon historical cost and actual cost data provided by the

CONTRACTOR to the COUNTY in the cost report. Provisional rates shall
approximate the actual costs. Costs of services shall not exceed the Statewide
Maximum Allowance (SMA). If at any time during the term of the contract the SMA
rate is lowered to an amount below the provisional rate, the provisional rate must

immediately be reduced to the new SMA rate.

SCOPE AND QUALITY OF SERVICES TO BE PROVIDED BY CONTRACTOR

A. Values and Vision: The CONTRACTOR shall abide by the El Dorado Mental
Health Plan’s goal of creating a “best practice”™ service delivery model for Mental Health,
within available budget resources that will meet the critical mental health needs of El
Dorado County residents. Central to this goal is a commitment to collaborative planning
among the Mental Health Providers. consumers. their tamilies, and the Mental Tealth
Plan. Principles guiding this ctfort include:

s Cultural competence throughout the system

e Age appropriate services tor children, young adults. adults. and seniors

e A\ single point of coordinated care for cach client




e Client and family involvement in service planning
e Geographically accessible, community-based services
e Patients’ Rights advocacy and protection

B. Medical Necessity for EPSDT Specialty Mental Health Services is to be met
continuously by the beneficiary for the duration of provision of services. Eligibility

for EPSDT Specialty Mental health Services is established by completion of an
assessment with the beneficiary and their family. The assessment must establish

Medical Necessity defined as follows by the State Department of Mental Health:
Medical Necessity is the principal criteria by which the Mental Health Plan decides
authorization and/or reauthorization for covered services. Medical Necessity must exist
in order to determine when mental health treatment is eligible for reimbursement under

Plan benefits.

Eligibility For Mental Health Treatment (A, B and C must be present)

A. Diagnostic Criteria
Must have one of the following DSM [V diagnoses, which will be the focus of the

intervention being provided.

Included Diagnoses:
Pervasive Developmental Disorder, except Autistic Disorder which is

excluded.
Attention Deficit and Disruptive Behavior Disorders

L

s Feeding and Eating Disorders of Infancy or Early Childhood
e Elimination Disorders

e Other Disorders of Infancy, Childhood, or Adolescence

¢ Schizophrenia and Other Psychotic Disorders

* Mood Disorders

¢ Factitious Disorders

» Dissociative Disorders

# Paraphilias

¢ (ender Identity Disorders

« Eating Disorders

¢ [mpluse-Control Disorders Not Otherwise Specified

o Adjustment Disorders

s Personality Disorders. excluding Antisocial Personality Disorder
o Nledication-Induced Movement Disorders

Excluded Diagnoses:
¢  Mental Retardation
s Learning Disorders
¢ Motor Skills Disorder

¢ Communication Disorders

o  Autistic Disorders (Other Pervasive Developmental Disorders are included)

o Tic Disorders



Delirium, Dementia, and Amnesic and Other Cognitive Disorders
Mental Disorders Due to a General Medical Condition
Substance-Related Disorders

Sexual Dysfunctions

Sleep Disorders

Antisocial Personality Disorder

Other conditions that may be a focus of clinical attention, except medication
induced movement disorders which are included

A beneficiary may receive services for an included diagnosis when an excluded

diagnosis is also present.

B. Impairment Criteria
Must have 1,2, or 3 (at least one) of the following as a result of the mental

disorder(s) identified in the diagnostic (“A") criteria:
1. A significant impairment in an important area of life functioning, or
2. A probability of significant deterioration in an important area of life
functioning, or
3. Children also qualify if there is a probability the child will not progress
developmentally as individually appropriate. (Children covered under EPSDT
qualify if they have a mental disorder which can be corrected or ameliorated,

current DHS EPSDT regulations also apply).

C. Intervention Related Criteria
Must have all: 1,2, and 3 below:
1. The focus of proposed interventions is to address the condition identified in

impairment criteria “B” above, and

2. It is expected the beneficiary will benefit from the proposed intervention by
significantly diminishing the impairment, or preventing significant
deterioration in an important area of life functioning, and/or for children it is
probable the child will progress developmentally as individually appropriate
(or if covered by EPSDT can be corrected or ameliorated), and

3. The condition would not be responsive to physical healthcare based treatment.

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

GENERAL PROGRAM AND SERVICE REQUIRENMENTS

A CONTRACTOR shall provide comprehensive specialized mental health services.
as defined in the Calitornia Code of Reculations Title 9. Chapter 11, to children
and youth who meet the criteria established in. and in accordance with, the El
Dorado County Mental Health Plan (MHP).

CONTRACTOR shall obtain written pre-authorization for all mental health
services from the El Dorado County Quality Improvement [nit. Services
rendered by CON FRACTOR without pre-authorization shall not be reimburscd.
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CONTRACTOR shall adhere to guidelines in accordance with Policy and
Procedures issued by the El Dorado County Quality Improvement Unit.

CONTRACTOR shall not accept a referral for a child/youth if s'he cannot be
offered an appointment to be seen within ten (10) business days.

CONTRACTOR shall screen 100% of referred children/youth for Medi-Cal
eligibility monthly for all children/youth receiving services. The eligibility
screening shall include verifying El Dorado County as the responsible County,
and assessing for valid full scope aid codes.

If the child/youth becomes ineligible for Medi-Cal, CONTRACTOR shall
take the necessary steps to ensure the timely re-instatement of Medi-Cal
eligibility.

If the child/youth is not Medi-Cal eligible, CONTRACTOR shall screen the
child for Healthy Families eligibility and assist the child and family with the
Healthy Families application and eligibility process.

CONTRACTOR shall screen 100% of referred Healthy Families beneficiaries for
Healthy Families eligibility upon receipt of referral and monthly thereafter.

CONTRACTOR shall use the Uniform Method of Determining Ability to Pay
(UMDAP), also referred to as “Client Registration”, established by the State
Department of Mental Health to determine the personal financial liability of all

children/youth.

CONTRACTOR shall explain the financial obligations to the family/care-

I.
provider and child/youth at the time of the first visit.

CONTRACTOR shall, if the family requests, complete a Request for UMDAP
Fee Reduction/Waiver and submit to the COUNTY, for families with
significant financial issues. CONTRACTOR shall notity the financially
responsible party that they remain financially responsible until otherwise
stated in writing trom the COUNTY. Screening for Healthy Families
eligibility and enrollment is required before an UMDAP Fee

Reductions Waiver would be considered.
CONTRACTOR shall provide Chapter 26.5 (Government Code) services in
accordance with Government Code Sections 7372.5. 7576, 7582, 7583, and 7586.
|, CONTRACTOR  shall  coordinate with Bl Dorado County  Quality
Improvement Lnit o include tracking Chapter 26.5 status and notification of
all changes o the level of services tor all Chapter 26.5 eligible children and

b

vouth,

2. CONTRACTOR shall attend Individualized Education Program (IEP) Team

Meetings.
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CONTRACTOR shall collaborate with all parties involved with the child and
family including but not limited to parents, schools, doctors, social services, Alta
Regional, Alcohol and Drug Division, and Probation. CONTRACTOR shall

provide referral and linkages as appropriate.

CONTRACTOR shall involve child/parents/caregivers/guardian in all treatment
planning and decision-making regarding the child’s services as documented in the
child/youth’s Treatment Plan.

. CONTRACTOR shall provide clinical supervision to all treatment staff in
accordance with the State Board of Behavioral Sciences and State Board of

Psychology.

CONTRACTOR shall attend COUNTY sponsored Provider Meetings and other
work groups as requested.
CONTRACTOR shall provide clients with a copy of the El Dorado County

I Mental Health Plan Grievance and Appeal brochures and “Guide to Medi-Cal
Mental Health Services”. If requested, CONTRACTOR shall assist

clients/families in the Grievance or Appeal process outlined in the above
referenced documents.

. CONTRACTOR shall complete all Performance Outcomes requirements in
accordance with the State Department of Mental Health, and El Dorado County

Mental Health Department.

. CONTRACTOR shall adhere to the guidelines in accordance with policies and
procedures issued by COUNTY Quality [mprovement Unit including but not

limited to:

CONTRACTOR shall complete all chart documentation as defined in the

Quality Improvement Unit.

2. CONTRACTOR shall participate in all COUNTY required Utilization
Reviews.

3. CONTRACTOR shall conduct their own internal Utilization Review.
4. CONTRACTOR shall comply with audit requests by the COUNTY.
CONTRACTOR is prohibited from using any unconsentional mental health
treatments on children. Such unconventional treatiments include. but are not limited
. any treatments that violate the children’s personal rights as prosvided in Title 22,
Division 6. Chapter 1. Section 80072(3) of the Calitornia Code of Regulations. Use
of any such treatments by CONTRACTOR or any therapist providing services for
CONTRACTOR shall constitute a material breach of this Agreement and may be
cause for termination of this Agreement.



SERVICE REQUIREMENTS FOR OUTPATIENT

A,

12

CONTRACTOR shall provide a full range of quality mental health outpatient
services to the child/youth and families/care providers individually, and in various
combinations, as indicated by clinical need and reflected in the Treatment Plan.
Services shall be provided in accordance with the El Dorado County Mental Health

Plan.

Mental health services shall be provided to the individual child or youth, and may
include family or significant support persons.

Services shall be provided anywhere in the community including home, school,
office or other sites. Place of service shall enhance delivery and access to service.
CONTRACTOR hours shall be flexible to include weekends and evenings to

accommodate the family/care provider.

The length, type and duration of mental health services shall be defined in the
Treatment Plan. Length of service will be based on clinical need as determined by

the case carrying Clinician/Therapist/Service Coordinator in collaboration with the
child/youth/family, but will not exceed the time authorized by El Dorado County

Quality Improvement Unit on the Treatment Plan.

The client shall be defined as the authorized child/youth that is receiving mental
health services from the CONTRACTOR. In cases where there is more than one (1)
child/youth in the same family receiving mental health services, each child/youth is

considered to be a separate client.

CONTRACTOR shall provide referrals and/or facilitate linkage to community social
services for needs such as housing, food, clothing and transportation.

SERVICE REQUIREMENTS FOR SB 163 WRAPAROUND

A,

CONTRACTOR shall provide a full range of quality mental health services to the
child/youth and families/care providers individually, and in various combinations, as
indicated by clinical need and reflected in the Treatment Plan. Services shall be
provided in accordance with the El Dorado County Mental Health Plan,

Mental health services shall include. but are not limited to therapy (individual
and group). rehabilitation. collateral. plan development. case management.
and crisis intervention ser ices.

Mental health services shall be provided to the individual child or youth, and
are to include family and significant support persons.
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3. Services are to be provided anywhere in the community including home,
school, office or other sites. Place of service shall enhance delivery and
access to service. CONTRACTOR hours shall be flexible to include
weekends and evenings to accommodate the family/care provider.

4. CONTRACTOR shall develop Treatment Plans to address the target
behaviors causing impairment in functioning.

5. The length, type and duration of mental health services shall be defined in the
Treatment Plan or Reauthorization Assessment. Length of service will be
based on clinical need as determined by the case carrying
Clinician/Therapist/Service coordinator in collaboration with the
child/youth/family, but will not exceed the length authorized.

CONTRACTOR shall provide a comprehensive array of specialized mental

health services, including flexible wraparound services, to eligible children and
youth in accordance with the Department of Social Services All County

" Information Notice Number [-28-99,

H.

CONTRACTOR shall provide Wraparound services to children and youth who
are eligible for Medi-Cal, Title IV-E Waiver dollars, SB 1667 funds, or Chapter

26.5 services, and who meet the El Dorado County Mental Health Department
target population criteria and would benefit from intensive Wraparound services.
Target population to be served is children and youth at risk of RCL 10/14 out of
home care, or currently placed in RCL 10/14 care.

CONTRACTOR shall provide referrals and/or facilitate linkage to community
social services for needs such as housing, food, clothing, and transportation

CONTRACTOR shall develop a Family Team that is comprised of family,
friends, agency staff and people who are involved with the child and family to
support the family. The Family Team shall determine service needs. The Family
Team is to complete a strength-based assessment, along with a Family Team Plan
that included a crisis plan, within 15 days of the referral.

CONTRACTOR shall be available 24 hours per day 7 days per week including
holidays to provide: 1) Immediate face to face response to a crisis call, 2)
Immediate support services to all family members, 3) Emergency Family Team

meeting to revise safety plans as needed.

CONTRACTOR shall have a Policy and Procedure to address after-hours work
and supeny isor availability,

CONTRACTOR shall incorporate all goals and objectives on the Individual
Education Plan (1EP) related to the child. youth™s mental health needs into the
childryouth’s Treatment Plan.

SERVICE REQUIREMENTS FOR THERAPLETIC BEHAVIORAL SERVICES

(TBS)



H.

CONTRACTOR shall provide Therapeutic Behavioral Service (TBS) in
accordance with the State Department of Mental Health guidelines, and as

outlined in the El Dorado County Mental Health Plan.

CONTRACTOR shall develop the TBS Client Plan in order to provide an array of
individualized. one-to-one services that target behaviors or symptoms which
jeopardize existing placements, or which are barriers to transitioning to a lower

level of residential placement.

CONTRACTOR shall ensure that services are available at times and locations
that are convenient for parents/care providers and acceptable to the child/youth.

CONTRACTOR shall develop a Transition Plan at the inception of TBS.

The Transition Plan shall outline the decrease and/or discontinuance of
TBS when they are no longer needed, or appear to have reached a plateau

in effectiveness.

When applicable, CONTRACTOR shall include a plan for transition to
adult services when the child/youth turns twenty-one (21) years old, and is

no longer eligible for TBS.

k.

CONTRACTOR shall provide services at any community location not otherwise
prohibited by regulations. These may include homes, foster homes, group homes,

after school programs, and other community settings.

CONTRACTOR shall incorporate all goals and objectives on the IEP related to
the child/youth’s mental health needs into the child/youth’s TBS client plan when

appropriate.

CONTRACTOR shall provide the number of service hours to the child/youth as
indicated on the TBS client plan. Service hours shall not exceed twenty four (24)

hours on any given day.

CONTRACTOR shall comply with all TBS policies and procedures developed by
the El Dorado Mental Health Department.

CONTRACTOR shall comply with all State Department of Mental Health (DMH)
letters related to TBS readily available on the DMH website.
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MENTAL HEALTH SERVICES
MediCal BILLABLE SERVICES

MENTAL HEALTH SERVICES

CODE SERVICE TYPE PROGRAMS
30x  Case Management I MediCal or Uninsured
31x  Collateral 2 26.5(AB3632)

32x  Family (Therapy or Rehab)
33x  Assessment

34x  Individual (Therapy or Rehab) 5
35x  Group (Therapy, Rehab or Collateral) 6
36x  Medication Support

37x  Crisls Intervention

38x TBS

39x  Plan Development

SB163 Slotted
5B163 Non-5Slotted
SB163 & 26.5

Non-MediCal BILLABLE SERVICES
CODE SERVICE TYPE PROGRAMS

440 Parent Partner
469 Reimbursable SB163 Services




