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El Dorado County Contract #270-M1411
t MAR 1 8 91 ﬂllfﬂ

014
between
CALIFORNIA HEALTH AND WELLNESS PLAN and BY: crcinimieen
COUNTY OF El Dorado, HEALTH & HUMAN SERVICES AGENCY for
COORDINATION OF SERVICES

MEMORANDUM OF UNDERSTANDING

This MEMORANDUM OF UNDERSTANDING (“MOU”) is made and entered into as of this [;_' 7%
day of Zy@f Qh , 20 ji by and between the COUNTY OF EI Dorado, Health & Human Services Agency, a
Political Subdivision of the State of California, hereinafter referred to as “COUNTY” and CALIFORNIA HEALTH
AND WELLNESS PLAN (“CHWP”), a health maintenance organization, whose address is PO Box 1558,
Sacramento, CA 95812-1558, (Collectively the “Parties” and individually “Party”) in order to implement certain
provisions of Title 9 of the California Code of Regulations (“CCR”).

WHEREAS COUNTY through its Health & Human Services Agency is a Mental Health Plan hereinafter
referred to as “MHP”, as defined in Title 9 CCR, section 1810.226 and is required by the State Department of
Mental Health (‘DMH?”) to enter into an MOU with any Medi-Cal managed care plan providing health care
services to MHP Medi-Cal beneficiaries in accordance with Title 9 CCR; and

WHEREAS, nothing contained herein shall add to or delete from the services required by COUNTY or
CHWP under each individual party’s agreement with the State (“State”) of California or the provisions of State or
federal law. COUNTY and CHWP agree to perform required services under said agreements with the State, to the
extent not inconsistent with laws and regulations; and

WHEREAS, the Department of Health Care Services may sanction a mental health plan pursuant to
paragraph (one), subdivision (e), Section 5775 for failure to comply with the requirements of Welfare & Institution
Code, Section 5777.5; and

WHEREAS, this MOU cannot conflict with MHP’s obligations in the State/County MHP Contract, CCR
Title 9, and the State Plan for the rehabilitation and Targeted Case Management outpatient or the MHP’s
responsibilities as a federal managed care Prepaid Inpatient Health Plan (PHIP) under the 1025 (b) waiver; and

WHEREAS, all references in this MOU to “Members” are limited to individuals assigned to or enrolled in
CHWP health plan.

WHEREAS the purpose of this MOU is to describe the responsibilities of COUNTY through its MHP and

CHWP in the delivery of specialty mental health services to Members served by both parties. It is the intention of
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COUNTY and CHWP to coordinate care between providers of physical care and mental health care as set forth in
Attachment 1, “Matrix of Parties’ Responsibilities”.

WHEREAS, Attachment B identified as “MMCD Policy Letter No. 00-01 REV.” (“Policy Letter”) which
is attached hereto and incorporated herein, shall provide guidelines by which this MOU shall be governed. Any
amendments to this Policy Letter shall automatically be incorporated by reference into this MOU.

NOW, THEREFORE, in consideration of their mutual covenants and conditions, the parties hereto agree as

follows:

1. TERM
This MOU shall become effective upon final signature by the parties hereto and shall automatically
renew annually thereafter unless earlier terminated by one of the parties in accordance with Article 2,

“Termination.”

2. TERMINATION

A. Non-Allocation of Funds — The terms of this MOU, and the services to be provided

thereunder, are contingent on the approval of funds by the appropriating government agency. Should sufficient
funds not be allocated, the services provided may be modified, or this MOU terminated at any time by giving
CHWP sixty (60) days advance written notice.

B. Without Cause — Under circumstances other than those set forth above, this MOU may be
terminated by CHWP or COUNTY or Director of COUNTY’s Health & Human Services Agency, or designee,

upon the giving of sixty (60) days advance written notice of an intention to terminate.

3. COMPENSATION

The program responsibilities conducted pursuant to the terms and conditions of this MOU shall be

performed without the payment of any monetary consideration by CHWP or COUNTY, one to the other.

4, INDEPENDENT CONTRACTOR

In performance of the work, duties and obligations assumed by CHWP under this MOU, it is mutually
understood and agreed that CHWP, including any and all of CHWP’s officers, agents, and employees will at all
times be acting and performing as an independent contractor, and shall act in an independent capacity and not as an
officer, agent, servant, employee, joint venturer, partner, or associate of COUNTY. Furthermore, COUNTY shall
have no right to control or supervise or direct the manner or method by which CHWP shall perform its work and
function. However, COUNTY shall retain the right to administer this MOU so as to verify that CHWP is
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performing its obligations in accordance with the terms and conditions thereof. CHWP and COUNTY shall comply
with all applicable provisions of law and the rules and regulations, if any, of governmental authorities having
jurisdiction over matters which are directly or indirectly the subject of this MOU.

Because of its status as an independent contractor, CHWP shall have absolutely no right to employment
rights and benefits available to COUNTY employees. CHWP shall be solely liable and responsible for providing
to, or on behalf of, its employees all legally-required employee benefits. In addition, CHWP shall be solely
responsible and save COUNTY harmless from all matters relating to payment of CHWP’s employees, including
compliance with Social Security, withholding, and all other regulations governing such matters. It is acknowledged
that during the term of this MOU, CHWP may be providing services to others unrelated to the COUNTY or to this
MOU.

5. HOLD-HARMLESS

Each of the parties hereto shall be solely liable for negligent or wrongful acts or omissions of its
officers, agents and employees occurring in the performance of this MOU, and if either party becomes liable for
damages caused by its officers, agents or employees, it shall pay such damages without contribution by the other
party. Each party hereto agrees to indemnify, defend (if requested by the other party) and save harmless the other
party, its officers, agents and employees from any and all costs and expenses, including attorney fees and court
costs, claims, losses, damages and liabilities proximately caused by the party, including its officers, agents and
employees, solely negligent or wrongful acts or omissions. In addition, either party agrees to indemnify the other
party for Federal, State and/or local audit exceptions resulting from noncompliance herein on the part of the other
party.

6. DISCLOSURE OF SELF-DEALING TRANSACTIONS

Members of CHWP Board of Directors shall disclose any self-dealing transactions that they are a party
to while CHWP is providing goods or performing services under this MOU. A self-dealing transaction shall mean
a transaction to which CHWP is a party and in which one or more of its directors has a material financial interest.

Members of the Board of Directors shall disclose any self-dealing transactions to which they are a party.

7. CONFIDENTIALITY

All responsibilities performed by the Parties under this MOU shall be in strict conformance with all

applicable Federal, State and/or local laws and regulations relating to confidentiality.
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8. NON-DISCRIMINATION

During the performance of this MOU, CHWP shall not unlawfully discriminate against any employee
or applicant for employment, or recipient of services, because of race, religion, color, national origin, ancestry,
physical disability, medical condition, sexual orientation, marital status, age, or gender, pursuant to all applicable

State and Federal statutes and regulations.

9. AUDITS AND INSEPCTIONS

Each Party shall, at any time upon reasonable notice during business hours, and as often as may be
deemed reasonably necessary, make available for examination by the other Party, State, local, or federal authorities
all of its records and data with respect to the matters covered by this MOU as may be required under State or

federal law or regulation or a Party’s contract with a State agency.

10. NOTICES

The persons having authority to give and receive notices under this MOU and their addresses include

the following:
CHWP COUNTY
California Health and Wellness Plan County of El Dorado Health & Human Services
_Agency
PO Box 1558 3057 Briw Rd# A
Sacramento, CA 95812-1558 Placerville, CA 95667

or to such other address as such Party may designate in writing.
Any and all notices between COUNTY and CHWP provided for or permitted under this MOU or by
law, shall be in writing and shall be deemed duly served when personally delivered to one of the parties, or in lieu

of such personal service, when deposited in the United States Mail, postage prepaid, addressed to such party.

11. GOVERNING LAW

The parties agree that for the purposes of venue, performance under this MOU is to be in El Dorado
County, California.

The rights and obligations of the parties and all interpretation and performance of this MOU shall be
governed in all respects by the provisions of California Department of Health Care Services’ officially policy letters

and the laws and regulations of the State of California.
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12. ADMINISTRATOR Laura Walny, Program Manager I, Health & Human Services Agency, or

successor thereof is the County officer/employee with responsibility for administering this MOU.

13. ENTIRE AGREEMENT

This MOU including all Exhibits and Attachments set forth below constitutes the entire agreement
between CHWP and COUNTY with respect to the subject matter hereof and supersedes all previous agreement
negotiations, proposals, commitments, writings, advertisements, publications and understandings of any nature
whatsoever unless expressly included in this MOU.

o ok ok
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date set forth beneath
their respective signatures.

California Health and Wellness Plan County of El Dorado Health &
Human Services Agency

- / / (Legibly Print Name of Provider)
.l % T‘ Signam%%\émiw

C,/Gregory Buchert, MD . . 0

Print Name: Norma Santiago
Title: Chair, Board of Supervisors

Signatu re;

Print Name:

Title: Chief Executive Officer

Date: 3/‘25/ / & Pt \3/_/{ // ?/

Tax Identification Number: 94-6000511

To be completed by California Health and
Wellness Plan only:

ATTEST: James S. Mitrisi
Effective Date of Agreement: MAR 1 1 ZB“ Clerk of the Board of St:: ;n ;

Included in
Agreement | Attachment/Exhibit

Attachment — Matrix of Parties' Responsibilities
- Exhibit 1 Included ICD-9 Diagnoses
- Exhibit 2 Medical Necessity Criteria for Specialty Mental Health

Pl

Attachment B - MMCD Policy Letter No. 00-01 REV
"Plan Responsibility under Medi-Cal Specialty Mental Health Services Consolidating
Program"
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MEMORANDUM OF UNDERSTANDING
MATRIX OF PARTIES’ RESPONSIBILITIES

CATEGORY MENTAL HEALTH PLAN CALIFORNIA HEALTH AND
(“MHP”) WELLNESS PLAN (“CHWP?”)
A. Liaison MHP’s Administrative Staff is the | 1. CHWP has a liaison that

liaison to coordinate activities with
CHWP and to notify MHP
providers and relevant staff of their
roles and responsibilities.

. MHP Liaison will providle CHWP

with an updated list of approved
MHP providers, specialists and
mental health care centers in the
county.

coordinates activities with the

MHP and MHP Liaison.

The Liaison will notify CHWP
staff and CHWP providers of their
responsibilities  to  coordinate
services with the MHP.

The CHWP Provider Directory is
available on line and updated at a
minimum on a quarterly basis.

The CHWP Provider Operations
Manual is available on line.

B. Mental Health
Service

. MHP will credential and contract

with sufficient numbers of licensed
or waived mental health
professionals to maintain a MHP
provider network sufficient to meet
the needs of Members within
available financial resources.

. MHP will assist with identification

of MHP providers who have the
capacity and willingness to accept
Medi-Cal Fee for  Service
reimbursement to serve the needs
of Members who do not meet the
MHP medical necessity criteria and
require services outside the scope
of practice of the Primary Care
Physicians (PCP) per Attachment
B, attached hereto.

. MHP will continually monitor the

MHP provider network to ensure
Member access to quality mental
health caree.  MHP will refer
CHWP in arranging to a specific
MHP provider or community
service.

. MHP will assist CHWP to develop

and update a list of providers or
provider organizations to be made
available to members. This list is
available on the MHP’s managed
care website. Any updates to the

. CHWP will utilize the MHP to

identify MHP providers who are
willing to accept Medi-Cal fee for
service reimbursement to provide
services for Members who do not
meet MHP medical necessity
criteria for MHP services and
require services outside the scope of
practice of the PCP per Attachment
B, attached hereto.

2. CHWP will coordinate care with the

appropriate  MHP  provider or
provider organization as
recommended by the MHP for
those services that do not meet the
MHP medical necessity criteria.

3. CHWP will collaborate with MHP to

4,

maintain a list of MHP providers or
provider organizations to be made
available to Members upon request.

Any updates to the list will be
provided to CHWP liaison quarterly
and upon request.
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list will be forwarded to the CHWP
liaison annually and upon request.

C. Medical 1. MHP will follow all applicable laws | 1. CHWP and contracted providers are
Records Exchange pertaining to the use and disclosure allowed to release  medical
Of Information of protected health information information under HIPAA
including but not limited to: regulations specific to the HIPAA
» HIPAA /45 C.F.R. Parts 160 and Privacy Rule (45 C.F.R. Part 164.)
164
* W & I Code Sections 5328-
328.15
* 45C.FR. Part2
* HITECH Act (42. U.S.C. Section
17921 et. seq)
* CMIA (Ca Civil Code 56 through
56.37)
D. Scope Of MHP has a toll-free telephone CHWP PCPs will be responsible
Service number available 24 hours a day, for providing 24 hours a day, seven

seven days week for access to
emergency and specialty mental
health services for Members who
meet the medical necessity criteria
as identified in Attachment B,
attached hereto.

MHP maintains responsibility for:

a. Medication treatment for
mental health conditions that
would not be responsive to
physical healthcare-based
treatment and the condition
meets MHP medical necessity
criteria.

b. All other outpatient specialty
mental health services covered
by the MHP when the
Member’s mental health
condition meets MHP medical
necessity criteria, such as
individual and group therapies,
case management, crisis
intervention, treatment plan,

assessment, linkage  with
community resources.
c. Consultation to PCPs,

particularly related to specialty
mental health issues and
treatments, including
medication consultation.

days a week, access to health care
services for Members as specified
in the CHWP contract with
Department of Health Care
Services.

PCP refer to the MHP for
assessment and appropriate
services. PCP’s will refer
Members for:

a. An assessment to confirm or
arrive at a diagnosis.

b. Mental health services other
than medication management
are needed for a Member with a
diagnosis included in the
responsibilities of the MHP.

c. For identification of conditions
not responsive to physical
healthcare-based treatment.

PCPs will provide primary care
mental health treatment that
includes:

a. Basic education, assessment,
counseling and referral and
linkage to other services for all
Members.

b. Medication and treatment for:

i. Mental health conditions that
would be responsive to

physical  healthcare-based
To receive mental health services, treatment.
the Member must meet the criteria ii. Mental health disorders due
for each of the following to a general medical
categories: condition.
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a. Category A-Included
Diagnosis.

b. Category B-Impairment
Criteria.

c. Category C-Intervention
Related Criteria Per Enclosure
la of Exhibit A.

MHP providers will refer Members
back to their identified PCP for
medical and non-specialty mental
health conditions that would be
responsive to appropriate physical
health care.

c. Medication-induced  reactions
from medications prescribed by
physical health care providers.

PCPs will provide or arrange for:

a. Covered medical services.

b. Primary mental health
intervention for Member with
“Excluded Diagnosis” as
identified in Specialty Mental
Health Services identified in
Exhibit 2.

¢. Outpatient mental health
services within the PCP’s scope
of practice.

CHWP and MHP recognize that the
PCP’s ability to treat mental
disorders will be limited to each
provider’s training and scope of
practice.

When the Member does not meet
mental health medical necessity,
CHWP and PCP will be
responsible for coordinating a
referral in  accordance  with
Category B2 “Mental Health
Services” or a CHWP contracted
provider.

E. Ancillary
Mental Health
Services

1. When medical necessity criteria are

met and services are approved by
the MHP, the MHP and its
contracted providers will provide
hospital based specialty mental
health ancillary services, within
available financial resources that are
received by a Member admitted to a
psychiatric inpatient hospital other
than routine services, per
Attachment B, attached hereto.

. The MHP toll-free 24-hour line is

available to Members.

CHWP must cover and pay for
medically necessary laboratory,
radiological, and radioisotope
services described in Title 22,
CCR, Section 51311. CHWP will
cover and pay for related services
for  Electroconvulsive  Therapy
(ECT), anesthesiologist services
provided on an outpatient basis, per
Attachment B, attached hereto.

CHWP will cover and pay for all
medically necessary professional
services to meet the physical health
care needs of the Members who are
admitted to the psychiatric ward of
a general acute care hospital or to a
freestanding licensed psychiatric
inpatient hospital or Psychiatric
Health Facility (PHF).  These
services include the initial health
history and physical assessment
required within 24 hours of
admission and any medically
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necessary  physical  medicine
consultation, per Attachment B,
attached hereto.

E.1.Emergency
Room Urgent
Mental Health
Care

1. The MHP shall cover and pay for the

professional services of a mental
health specialist provided in an
emergency room to a Member
whose condition meets MHP
medical necessity criteria or when
mental health specialist services are
required to assess whether MHP
medical necessity is met, per
Attachment B, attached hereto.

. The MHP is responsible for the

facility charges resulting from the
emergency services and care of a
Member whose condition meets
MHP medical necessity criteria
when such services and care do
result in the admission of the
Member for psychiatric inpatient
hospital services at an in-patient
facility.

. CHWP is not required to cover room

and board charges or mental health
services  associated with a
Member’s admission to a hospital
or inpatient psychiatric facility for
psychiatric inpatient services, per
Attachment B, attached hereto.

. CHWP will maintain a 24 hour

member service and Nurse Advice
Line.

. CHWP shall cover and pay for all

professional services, except the
professional services of a mental
health specialist when required for
the emergency services and care of
a member whose condition meets
MHP medical necessity criteria.

. CHWP shall cover and pay for the

facility charges resulting from the
emergency services and care of a
Member whose condition meets
MHP medical necessity criteria
when such services and care do not
result in the admission of the
member for psychiatric inpatient
hospital services or when such
services result in an admission of
the member for psychiatric inpatient
hospital services at a different
facility.

. CHWP shall cover and pay for the

facility charges and the medical
professional services required for
the emergency services and care of
a Member with an excluded
diagnosis or a Member whose
condition does not meet MHP
medical necessity criteria and such
services and care do not result in
the admission of the Member for
psychiatric  inpatient  hospital
services.

6. Payment for the professional services

of a mental health specialist
required for the emergency services
and care of a Member with an
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excluded  diagnosis is  the
responsibility of CHWP.

E.2.Home Health
Agency Services

. MHP shall cover and pay for

medication support services, case
management, crisis intervention
services, or any other specialty
mental health services as provided
under Section 1810.247, which are
prescribed by a psychiatrist and are
provided to a Member who is
homebound. MHP will collaborate
with  CHWP on any specialty
mental health services being
provided to a Member.

CHWP will cover and pay for prior
authorized home health agency
services as described in Title 22,
CCR, Section 51337 prescribed by
a CHWP provider when medically
necessary to meet the needs of
homebound Members.

CHWP is not obligated to provide
home health agency services that
would not otherwise be authorized
by the Medi-Cal program.

CHWP will refer Members who
may be at risk of institutional
placement to the Home and

Community Based services
(HCBS) Waiver Program if
appropriate.

E.3.Nursing And
Residential
Facility Services

. MHP will arrange and coordinate

payment for services (i.e.,
Augmented Board and Care
(ABC), Institution for Mental
Disease (IMD), etc.), for Members
who meet medical necessity criteria
and who require a special treatment
program [Title 22, California Code
of Regulations (CCR), Section
51335(k)].

. CHWP will arrange and pay for

nursing facility services for
Members who meet the medical
necessity criteria for the month of
admission plus one month, per Title
22, CCR, Section 51335.

2. CHWP will arrange for disenrollment

from managed care if Member
needs nursing services for a longer
period of time to be determined by
CHWP and COUNTY.

. CHWP will pay for all medically

necessary DHCS  contractually
required Medi-Cal covered services
until the disenrollment is effective.

E.4.Emergency
And Non-
Emergency
Transportation

. Medical transportation services as

described in Title 22, Section
51323 are not the responsibility of
the MHP except when the purpose
of the medical transportation
service is to transport a Medi-Cal
beneficiary from a psychiatric
inpatient  hospital to another
psychiatric inpatient hospital or
another type of 24 hour care
facility because the services in the
facility to which the beneficiary is
being transferred to can be
provided at a lower cost.

CHWP will arrange and pay for
transportation of Members needing
medical transportation from:

a. The emergency room for
medical evaluation.

b. A psychiatric inpatient hospital
to a medical inpatient hospital
required to  address  the
member’s change in medical
condition.

c. A medical inpatient hospital to a
psychiatric inpatient hospital
required to  address  the
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condition.

2. CHWP will cover and pay for all
medically necessary emergency
transportation. Ambulance services
are covered when the Member’s
medical condition contraindicates
the use of other forms of medical
transportation.

3. Emergency medical transportation
is covered, without prior
authorization, to the nearest facility
capable of meeting the medical
needs of the Member as per 22
CCR 51323.

4. Ambulance, litter van, and
wheelchair van medical
transportation services are covered
when the Member’s medical and
physician condition is such that
transport by ordinary means of
public or private conveyance is
medically contraindicated, and
transportation is required for the
purpose of obtaining needed
medical care. Ambulance services
are covered when the member’s
medical condition contraindicates
the use of other forms of medical
transportation.

5. CHWP will cover all
nonemergency medical
transportation, necessary to obtain
program covered services:

a. When the service needed is of
such an urgent nature that
written authorization could not
have been reasonably submitted
beforehand, the medical
transportation provider may
request prior authorization by
telephone. Such telephone
authorization shall be valid only
if confirmed by a written request
for authorization.

b. Transportation shall be
authorized only to the nearest
facility capable of meeting the
Member’s medical needs.

6. CHWP will cover and pay for
necessary non-emergency medical
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transportation  services  when
prescribed for a Member by a
Medi-Cal mental health provider
outside the MHP when
authorization is obtained.

CHWP will maintain a policy of
non-discrimination regarding
Members with mental disorders
who require access to any other
transportation services provided by
CHWP.

E.5.
Developmentally
Disabled Services

MHP will refer Members with
developmental disabilities to the
Alta California Regional Center for
non-medical services such as
respite, out-of-home placement,
supportive living, etc., if such
services are needed.

2. MHP has a current list of names,

addresses and telephone numbers
of local providers, provider
organizations, and agencies that is
available to a Member when that
Member has been determined to be
ineligible for MHP covered
services because the Member’s
diagnosis is not included in
Attachment B.

CHWP PCP will refer Members
with developmental disabilities to
the Alta California Regional Center
for non-medical services such as
respite, out-of-home placement
supportive living, etc., if such
services are needed.

CHWP will make good faith efforts
to execute an MOU with Alta
California Regional Center.

E.6.History And
Physical For
Psychiatric
Hospital
Admission

1. MHP will utilize CHWP network

providers to perform medical
histories and physical examinations
required for mental health
examinations required for mental
health and psychiatric hospital
admissions for CHWP members.

CHWP will cover and pay for all
medically necessary professional
services to meet the physical health
care needs of Members who are
admitted to the psychiatric ward of
a general acute care hospital or
freestanding licensed psychiatric
inpatient hospital. These services
include the initial health history
and physical assessment required
within 24 hours of admission and
any necessary physical medicine
consultations, per Attachment B
attached hereto.

E.7.Hospital
Outpatient
Department
Services
(Electroconvulsive

1.

MHP will cover and pay for all
psychiatric professional services
associated with electroconvulsive
therapy. Title 9, CCR Section
1810.350

CHWP is responsible for separately
billable outpatient services related
to electroconvulsive therapy, such
as anesthesiologist services, per
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Therapy) Attachment B, attached hereto.

2. CHWP will cover and pay for
professional services and
associated room charges for
hospital  outpatient department
services consistent with medical
necessity and CHWP’s contract
with its contractors and DHCS, per
Attachment B, attached hereto.

F. Diagnostic MHP will arrange and pay for | 1. CHWP will arrange and pay for
Assessment And specialty MHP provider services assessments of CHWP members by
Triage for Members whose psychiatric PCPs to:
condition may not be responsive to a. Rule out general medical
physical health care. conditions causing psychiatric
a. Initial access and availability symptoms.
will be via the MHP Access b. Rule out mental disorders
Unit (a twenty-four hour toll caused by a general medical
free telephone triage system). condition.

2. The PCP will identify those general

Crisis/emergency triage via MHP medical conditions that are causing
provider is available 24 hours a or exacerbating psychiatric
day. symptoms.

MHP provider will assess and | 3. The PCP will be advised to identify
diagnose Member’s symptoms, and treat non-disabling psychiatric
level of impairment and focus of conditions ~ which  may  be
intervention.  Included ICD-9 responsive to primary care, i.e.,
Diagnoses codes are identified in mild to moderate anxiety and/or
Exhibit 1 of this Attachment. depression.

MHP provider assessments will: 4. When medically necessary CHWP

a. Determine if Member meets
medical necessity criteria (See
Exhibit 2 of this Attachment).

b. Providle a resolution of
diagnostic dilemmas not
resolved by consultations (e.g.,
multiple interacting syndromes,
patient’s symptoms interfere
with the diagnostic conclusion
and has a bearing on the
primary  care  physician’s
treatment plan or if the
diagnostic conclusion is needed
to determine appropriateness for
specialized mental health care).

c. Identify stability level, if the
result is needed to determine
appropriateness for specialty
mental health services.

will cover and pay for physician
services provided by specialists
such as neurologists, per
Attachment B, attached hereto.

G. Referrals

. MHP will accept referrals from

CHWP staff, CHWP providers and
Members will refer to determine

1.

Following the PCP assessment,
CHWP staff and/or PCP will refer
those Members whose psychiatric
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medical necessity for specialty
mental health services and provide
mental health specialty diagnostic
assessment as specified above.

. MHP will coordinate with CHWP

Customer Care Center to facilitate
appointment and referral
verification assistance as needed.

. When all medical necessity criteria

are met, MHP will arrange for
specialty mental health services by
MHP provider.

When Member is appropriately
treated and/or stabilized, Member
may be referred Dback, if
appropriate to PCP for maintenance
care. The MHP and CHWP will
coordinate services as necessary in
such cases.

. The MHP will refer the Member to

a source of treatment or a source of
referral for treatment outside the
MHP when the MHP determines
that the Member’s diagnosis is not
included in Title 9, CCR, Section
1830.205.

condition would not be responsive
to physical health care to the MHP
to determine if specialty mental
health services medical necessity
criteria are met.

CHWP and PCP will coordinate
and assist the MHP and Member to
keep their appointments and
referrals back to their PCP as
appropriate for all other services
not covered by the MHP.

a. CHWP may request assistance
from the MHP Liaison to
facilitate removal of barriers to a
successful referral such as
transportation difficulties,
resistance to treatment or delays
to access.

Members not meeting MHP
medical necessity guidelines will
be referred by CHWP to
appropriate community resources
for assistance in identifying
programs available for low income
Medi-Cal beneficiaries.

H. Service
Authorizations

MHP will authorize assessment
and/or treatment services by MHP
providers who are credentialed and
contracted with MHP for services
that meet specialty mental health
services medical necessity criteria.

CHWP will authorize medical
assessment and/or treatment
services by CHWP network
providers who are credentialed and
contracted with CHWP for covered
services.

CHWP will inform PCPs that they
may refer Members to the MHP for
initial diagnosis and assessment of
the Member.

I. Consultation

MHP encourages consultations
between MHP providers and
CHWP PCP providers as it relates
to specialty mental health issues
including but not limited to
medication issues, linkage with
community resources, etc., in
accordance with HIPAA federal
and state regulations regarding
confidentiality per HIPPA Privacy
Rule 45 C.F.R. Part 164.

PCP providers will be available to
consult with MHP and MHP
providers regarding Members who
are treated by both, in accordance
with HIPAA federal and state
regulations regarding
confidentiality, per HIPPA Privacy
Rule 45 C.F.R. Part 164.

For those Members who meet MHP
medical necessity criteria and
whose psychiatric symptoms will
be treated by a MHP provider,

CHWP MOU BH 04.09.13 74193
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CHWP and/or PCP will provide

consultation to MHP providers

and/or MHP staff on the following
topics:

a. Acquiring access to covered
CHWP medical services.

b. Treatment of physical symptoms
precipitated by medications used
to treat mental disorders.

c. Treatment of complicated sub-
syndrome medical symptoms.

d. Complex medication
interactions with medications
prescribed by PCP  not
commonly used in psychiatric
specialty practice.

J. Early Periodic
Screening,
Diagnosis And
Treatment
(EPSDT),
Supplemental
Services

MHP will utilize Medi-Cal medical
necessity criteria established for
EPSDT supplemental services to
determine if a child, 21 years of
age and under, meets those criteria.

When EPSDT criteria are met,
MHP is responsible for arranging
and paying for EPSDT
supplemental services provided by

MHP specialty mental health
providers.
When  EPSDT  supplemental

criteria are not met, MHP will refer

Member children as follows:

a. Referral to California
Children’s Services (CCS)—for
those children who have a CCS
medically eligible condition and
require mental health provider
services related to the eligible
condition.

b. When a referral is made, the
MHP will notify CHWP of the
referral.

When CHWP determines that
EPSDT supplemental services
criteria are not met and the Member
child’s condition is not CCS
eligible, CHWP will refer the
Member child to the PCP for
treatment of conditions within the
PCP’s scope of practice.

Referrals to the MHP for an
appropriate linked program will be
made for treatment of conditions
outside the PCP’s scope of practice.
CHWP will assist the MHP and
members by providing links to
known community providers of
supplemental services.

CHWP will cover all, medically
necessary professional services to
meet the physical health care needs
of Members admitted to a general
acute care hospital ward or to a
freestanding licensed psychiatric
inpatient hospital.

K. Pharmaceutical
Services And
Prescribed Drugs

. MHP providers will prescribe and

monitor the effects and side effects
of psychotropic medications for
Members under their treatment.

. MHP will coordinate with CHWP

representatives and use best efforts
to ensure that psychotropic drugs
prescribed by MHP providers are
included in the CHWP formulary
and/or available for dispensing by
CHWP network pharmacies unless

' a. Allow MHP

CHWP will:

credentialed
providers access to pharmacy
and laboratory services as
specialty providers.

b. Will make available a list of
participating pharmacies and
laboratories on the internet.

c. Will make available the
formulary and information
regarding  drug  formulary
procedures on the internet.

CHWP MOU BH 04.09.13 74193
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otherwise
regulation.

stipulated by state

3. MHP will provide CHWP with the

names and qualifications of the
MHP’s prescribing physicians, if
requested by CHWP.

d. Consider recommendations
from MHP for utilization
management  standards  for

mental health pharmacy and
laboratory services.

e. Provide the process for
obtaining timely authorization
and delivery of prescribed drugs
and laboratory services to the
MHP.

CHWP will coordinate with MHP
to ensure that covered psychotropic
drugs  prescribed by MHP
providers are available through the
authorization process or formulary
for dispensing by CHWP network
pharmacies  unless  otherwise
stipulated by state regulation. (See
Attachment B).

CHWP will apply utilization

review procedures when

prescriptions are written by out-of-
network psychiatrists for the
treatment of psychiatric conditions.

a. Covered psychotropic drugs
written by out-of-network
psychiatrists will be filled by
CHWP network pharmacies.

b. CHWP will provide Members
with the  same drug
accessibility written by out-of-
network psychiatrists as in-
network providers.

c. CHWP will not cover and pay
for mental health drugs written
by out-of-network physicians
who are not psychiatrists
unless these prescriptions are
written by non-psychiatrists
contracted by the MHP to
provide mental health services
in areas where access to
psychiatrists is limited per
Attachment B, attached hereto.

CHWP PCPs will monitor the
effects and side effects of
psychotropic medications
prescribed for those members
whose psychiatric conditions are
under their treatment.

Reimbursement to pharmacies for
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new psychotropic drugs classified
as antipsychotics and approved by
the FDA will be made through the
Medi-Cal FFS system whether
these drugs are provided by a
pharmacy contracting with CHWP
or by a FFS pharmacy.

L. Laboratory,
Radiological And
Radioisotope
Services

MHP or a Medi-Cal FFS mental
health services provider needing
laboratory, radiological, or
radioisotope services for a Member
when necessary for the diagnosis,
treatment or monitoring of a mental
health condition will utilize the list
of CHWP contract providers.

. CHWP will cover and pay for

medically necessary laboratory,
radiological and radioisotope
services when ordered by a MHP
or a Medi-Cal FFS mental health
services provider for the diagnosis,
treatment or monitoring of a
mental health condition (and side
effects resulting from medications
prescribed to treat the mental
health diagnosis) as described in
Title 22, CCR Section 51311 and
Attachment B, attached hereto.

. CHWP will coordinate and assist

MHP or Medi-Cal FFS mental
health provider in the delivery of
laboratory radiological or
radioisotope services.

A list of CHWP contracted
providers is available online.

. CHWP will provide the process for

obtaining timely authorization and
delivery of prescribed drugs and
laboratory services.

M. Grievances
And
Complaints

. MHP will share with CHWP the

established process for members
and providers to  register
grievances/complaints  regarding
any aspect of the mental health care
services.

MHP and CHWP will work
collaboratively to resolve any
formal grievance or complaint
brought to the attention of either
plan.

CHWP has in place a written
process for  the  submittal,
processing and resolution of all
member and provider grievances
and complaints which is inclusive
of any aspect of the health care
services or provision of services.

CHWP liaison will coordinate and
share the established complaint
and grievance process for its
Members with the MHP.

N. Appeal
Resolution
Process

. MHP will ensure that the Members

and providers are given an
opportunity for reconsideration and
appeal for denied, modified or
delayed services.

. MHP will ensure that the Members

receive specialty mental health
services and prescription drugs

CHWP will ensure that medically
necessary services continue to be
provided to Members while the
dispute is being resolved. CHWP’s
appeal process will be shared with
the MHP.

CHWP will ensure that Members
and providers are given an

CHWP MOU BH 04.09.13 74193
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while the dispute is being resolved.

opportunity for reconsideration
and an appeal for denied, modified
or delayed services.

0. MOU MHP Liaison will meet with the | 1. Local CHWP liaison will meet with

Monitoring CHWP Liaison to monitor this the MHP liaison to monitor this
MOU  annually and/or upon MOU  annually and/or upon
request. request.

a. Within two weeks of a formal a. Within two week of a formal
request, MHP Liaison will meet request, CHWP liaison will
with  CHWP Liaison when meet with the MHP liaison
MHP or CHWP management when the MHP or CHWP
identifies problems requiring management identifies
resolution through the MOU. problems requiring resolution

b. MHP  Liaison  will  be through the MOU.
responsible for coordinating, b. CHWP liaison will be
assisting and communicating responsible for coordinating,
suggestions for MOU changes assisting and communicating
to the MHP leadership and suggestions for MOU changes
CHWP. to CHWP and the MHP

¢. MHP Liaison will communicate leadership.
and coordinate MOU changes c. CHWP will coordinate and
to the State Department of communicate MOU changes to
Mental Health(DMH), MHP the California Department of
service providers and to CHWP Health Care Services, MHP
and its providers. providers and CHWP network

services providers.

MHP Liaison will participate in an d. CHWP liaison will make a good

annual review, wupdate and/or faith effort to agree to

renegotiations with CHWP, as resolutions that are in the best
mutually agreed. interest of Members and are
agreeable to all  parties

MHP management will provide 60 involved.

days advance written notice to

CHWP should the MHP decide to | 2. CHWP will conduct an annual

modify this MOU.  Unless review, update and/or

mandated by the Department of renegotiations of this MOU as

Mental Health directives, state mutually agreed.

mandated requirements and/or

Federal guidelines. 3. CHWP management will provide

60 day advance written to MHP
should CHWP decide to modify
this MOU.
P. Dispute When the MHP has a dispute with | 1. If CHWP has a dispute with the
Resolution CHWP that cannot be resolved MHP that cannot be resolved
Process through the process set forth in through the process set forth in

“Section O. MOU Monitoring” to
the satisfaction of the MHP
concerning the obligations of the
MHP or CHWP under this MOU,
the MHP may submit a request for
resolution to the State Department
of Health Care Services consistent
with the provisions of 9 CCR

“Section O. MOU Monitoring” to
the satisfaction of the CHWP
concerning the obligations of the
CHWP or the MHP under their
respective contracts under this
MOU, CHWP may submit a request
for resolution to the State
Department of Health Services
consistent with the provisions of 9
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1850.505.

2. The MHP shall give CHWP five (5)
business days notice of intent to
submit a request for resolution to
the Department of Health Care
Services.

3. The MHP shall, concurrent with
submitting its request for resolution
to the Department of Health Care
Services, providle CHWP with a
copy of the information being
provided the Department of Health
Care Services pursuant to 9 CCR
1850.505.

4. Members shall continue to receive
medically  necessary  services,
including specialty mental health
services and prescription drugs,
while any dispute between MHP
and CHWP is being resolved.

5. When the dispute involves CHWP
continuing to provide services to a
Member who CHWP believes
requires specialty mental health
services from the MHP, the MHP
shall identify and provide CHWP
with the name and telephone
number of a psychiatrist or other
qualified licensed mental health
professional available to provide
clinical consultation, including
consultation on medications to
CHWP provider responsible for the
Member’s care.

CCR 1850.505.

2. CHWP shall give the MHP five (5)
business days notice of intent to
submit a request for resolution to
the Department of Health Care
Services.

3. CHWP shall, concurrent with
submitting its request for resolution
to the Department of Health Care
Services, provide the MHP with a
copy of the information being
provided the Department of Health
Care Services pursuant to 9 CCR
1850.505.

4. Members shall continue to receive
medically  necessary  services,
including specialty mental health
services and prescription drugs,
while any dispute between MHP
and CHWP is being resolved.

Q. Protected
Health
Information

1. MHP will comply with all applicable
laws  pertaining to use and
disclosure of PHI including but not
limited to:

* HIPAA / 45 C.F.R. Parts 160

and 164

* LPS/ W & I Code Sections
5328-5328.15

* 45C.F.R.Part2

°* HITECH Act (42. US.C.
Section 17921 et. seq

* CMIA (Ca Civil Code 56
through 56.37)

2. MHP will train its workforce in

1. CHWP  will comply  with
Confidentiality of Medical
Information Act [California Civil
Code 56 through 56.37] the Patient
Access to Health Records Act
(California Health and Safety Code
123100, et seq) and the Health
Insurance Portability and
Accountability Act (Code of
Federal Regulations Title 45 Parts
160 and 164).

2. CHWP will train its workforce in
policies and procedures regarding
Protected Health Information (PHI)
as necessary and appropriate to
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policies and procedures regarding
Protected Health Information (PHI)
as necessary and appropriate to
perform processes and functions
within the scope of duties under this
MOU.

3. Only encrypted PHI as specified in

the HIPAA Security Rule will be
transmitted via email. Unsecured
PHI will not be transmitted via
email.

4. MHP will notify CHWP within 24

hours during a work week of any
suspected or actual breach of
security, intrusion or unauthorized
use or disclosure of PHI and/or any
actual or suspected use of disclosure
of data in violation of any applicable
Federal and State laws and
regulations.

perform processes and functions
within the scope of duties under this
MOU.

CHWP will encrypt any data
transmitted via Electronic Mail
(Email) containing confidential data
of Members such as PHI and
Personal Confidential Information
(PCI) or other confidential data to
CHWP or anyone else including
state agencies.

4. CHWP will notify MHP within 24

hours during a work week of any
suspected or actual breach of
security, intrusion or unauthorized
use or disclosure of PHI and/or any
actual or suspected wuse or
disclosure of data in violation of
any applicable Federal and State
laws or regulations.
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*Note: Treatment of diagnoses 332.1 —333.99, Medication Induced Movement Disorders, is a covered service only
when the Medication Induced Movement Disorder is related to one or more included diagnoses.
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Included ICD-9 Diagnoses — All Places of Services Except Hospital Inpatient

295.00 —298.9 | 302.8—302.9 | 311-313.82
299.1 —300.89 | 307.1 313.89-314.9
301.0-301.6 | 307.3 332.1 -333.99
301.8-301.9 | 307.5-307.89 | 787.6

302.1 —302.6 | 308.0—309.9
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Must have all, A, B and C: Excluded Diagnoses:
A. Diagnoses

Must have one of the following DSM IV diagnoses, which will be
The focus of the intervention being provided:

Included Diagnoses:

B. Impairment Criteria

El Dorado County Contract #270-M1411

Medical Necessity For Specialty Mental Health Services That are the Responsibility
of the County Mental Health Plan

e Mental Retardation

Learning Disorder

Motor Skills Disorder

Communications Disorder

Autistic Disorder, Other

Pervasive Developmental

Disorders are included.

e Tic Disorders

e Delirium, Dementia, and
Amnestic and Other
Cognitive Disorders

e Mental Disorders Due to a
General Medical Condition

Pervasive Development Disorders, except Autistic Disorder
which is excluded.

Attention Deficit and Disruptive Behavior Disorders
Feeding & Eating Disorders of Infancy or Early Childhood
Elimination Disorders

Other Disorders of Infancy, Childhood or Adolescence
Schizophrenia & Other Psychotic Disorder

Mood Disorders

Anxiety Disorders ° Substance-ReIate.:d Disorders
Somatoform Disorders * Sexual l_)ysﬁmctlon
Factitious Disorders e Sleep Disorders

Dissociative Disorders * Antisocial Personality
Paraphilias Disorder

Gender Identify Disorders e Other Conditions that may be
Eating Disorders a focus of clinical attention,

except Medication induced
Movement Disorders which
are included.

Impulse-Control Disorders Not Elsewhere Classified
Adjustment Disorders

Personality Disorders, excluding Antisocial Personality
Disorder

Medication-Induced Movement Disorders (related to other
included diagnoses).

A beneficiary may receive services
for an included diagnosis when an
excluded diagnosis is also present.

Must have one of the following as a result of the mental disorder(s)
identified in the diagnostic (“A”) criteria; must have one — 1, 2 or 3:

L

L) D

A significant impairment in an important area of life functioning, or

A probability of significant deterioration in an important area of life functioning, or

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:

The focus of proposed intervention 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 health care based treatment.

CHWP MOU BH 04.09.13 74193 Page 23 of 24

Page 23 of 60



El Dorado County Contract #270-M1411

4. 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 MH treatment goals.
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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENC‘J"-

DEPARTMENT OF HEALTH SERVICES ——="""
7141744 P STREET

P.O. BOX 942732 )
SACRAMENTO, CA 94234-7320

(916) 654-8076

GRAY DAVIS, Governor

March 16, 2000 REV.

MMCD Policy Letter No. 00-01 REV.

TO: (X) Prepaid Health Plans
5 (X)  County Organized Health System Plans
(X)  Primary Care Case Management Plans
(X)  Two-Plan Model Plans
(X). Geographic Managed Care Plans

SUBJECT: MEDI CAL MANAGED CARE PLAN RESPONSIBILITIES UNDER THE

~ MEDI-CAL SPECIALTY MENTAL HEALTH SERVICES CONSOLIDATION
PROGRAM

~ PURPOSE |

-The purpose of thls letter'is to explain the contractual responmb:lmes of Medi-Cal
managed care plans (Plan) in providing medically necessary Medi-Cal covered
physn:al health care services to Plan members who may require specialty mental health

services through the Medi-Cal Specialty Mental Health Services Consolidation program
descr!bed in Medi-Cal regulations.

GOALS
The goals of this letter are:

. o To provide P_Ian's' with information regarding the delive_ry of specialty mental health
‘services to beneficiaries, including those enrolled in a Plan, under the Medi-Cal

Specnaity Mental Health Services Consohdation program through Iocal mental
health plans (MHP)

e To clarify the responmbility of Plans in developing a written agreement addressing
the issues of interface with the MHP, including protocols for coordinating the care of
Plan members served by both parties and a mutually satisfactory process for
resolving disputes, to ensure the coordination of medically necessary Medi-Cal
covered physical and mental health care services.

! P

Page 25 of 60




El Dorado County Contract #270-M1411

MMCD Policy Letter No. 00-01 REV
Page 2
March 16, 2000 REV.

« To clarify the responsibilities of Plans in delivering medically necessary

contractually required Medi-Cal covered physical health care services to Plan
members who may require specialty mental health services through the
Medi-Cal Specialty Mental Health Services Consolidation program.

BACKGROUND'

In Fiscal Year 1991-92, legislation was enacted that allowed the Department of Health
Services (DHS), as the single state agency with the authority to administer the
Medicaid program in California, to establish new managed care programs for the

A delwery of Medi-Cal services to beneficiaries.

“Subsequent leglslat:on requlred DHS, in consultation with DMH, to ensure that all -
systems for Medi-Cal managed care mclude a process for screening, referral, and
- coordination with medically necessary mental health services. The statute d951gnated
DMH as the state agency responsible for the development and implementation of a
plan to provide local mental health managed care for Medi-Cal beneficiaries; and
further required DMH to implement managed mental health care through fee-for-service
(FFS) or capitated rate contracts negotiated with MHPs. A MHP could include a
county, counties acting jointly, any qualified individual or organization, or a
non-governmental agency contracting with DMH and sharing in the financial risk of

- providing mental health services; however, counties were given the right of first refusa!
" for MHP contracts. '

DMH with input from a broad range of stakeholders, developed a plan for the provision
of Medi-Cal managed mental health care at the local level that consolidated two '
separate systems of mental health care service delivery; the Medi-Cal FFS system,
which allowed clients a free choice of providers, and the Short-Doyle/Medi-Cal systeni
administered through the county mental health departments. By consolidating the two
systems of care and their separate funding streams, it was felt that the Medi-Cal
program would both improve care coordination and reduce administrative costs.

; ‘DMH implemented the first phase of managed mental health care, the consolidation of
MedI-CaI mpatlent mental health services at the county level, in January 1995.

Because it restricted Medi-Cal beneficiaries’ choice of providers to the MHP in their

county of residence and its network of contract providers, the new mental health
program required a waiver from the federal Health Care Financing Administration

S
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(HCFA) of provisions of the Social Secunty Act that otherwise guarantee beneflClanes
a cho:ce of prowders

In September 1997 HCFA approved California’s request to expand Medi-Cal managed
mental health care to include outpatient specialty mental health services and renewed
the waiver for an additional two years. DMH implemented the second phase of
Medi-Cal managed mental health. care, the consolidation of psychiatric inpatient
hospital services and outpatient specialty mental health and certain other services, in

November 1997. A request to renew the waiver for an additional two years was
submitted to HCFA by DMH in June 1999.

This comprehensive program of Medi-Cal funded mental health managed care .
services, which is administered by DMH through an interagency agreement with DHS,

is now known as the Medi-Cal Spemalty Mental Health Services Consolidation
program.

Currently, the county mental health department is the MHP in all 58 counties of
California, although a few Plans have elected to cover some, but not all Medi-Cal
covered specialty mental health services. Two MHPs, Sutter-Yuba and Placer-Sierra,

_ cover a bi-county area: The MHP selects and credentials its provider network,
negotqates rates, authorizes specialty mental health services, and provides payment for

services rendered by specialty mental hea!th providers in accordance with statewide
criteria,

Under the Medi-Cal Specialty Mental Health' Services Consolidation program, MHPs
- are financed through a combination of state, federal and local funds. -Hewever-only
mmwmmmmmmmmmm
psychiatric-services-is-provided-to-MHPs—MHPs receive no specific Medi-Cal
funding for physucal health services or any mental health services not specifically
covered by the Consol tdatton program.

Unless otherwise excluded by contract, Plans are capitated for physical health care
services, including but not limited to, those services described on pages 7 through 15
and mental health services that are within the primary care physician’s scope of
practice. Consistent with Plan contracts, some Plans may also receive capitation for
specific mental health services such as psychologist and psychiatrist professional
services, psychiatric inpatient hospital services, and long-term care services including
nursing facility services for Plan members whose need for such services is based on
mental iliness.
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As the state agency responsible for the development and mplementatlon of Iocal
Medi-Cal managed mental health care, the California Department of Mental Health
(DMH) has adopted emergency regulations entitled, “Medi-Cal Specialty Mental Health
Services.” These regulations are at Title 9, Division 1, Chapter 11, California Code of
Regulations (CCR). Chapter 11 incorporates existing rules governing the provision of
Medi-Cal inpatient psychiatric services by MHPs and adds new standards for additional
services. Chapter 11 also makes specific program requirements for prowswn of
Medi—Cal outpatient specralty mental health’ serwces by MHPs

Freld Tests

Specialty mental health services are provided to Medi-Cal beneficiaries in two counties,
San Mateo and Solano, through local MHPs operated by the county menta! health "
departments under separate field test authority from HCFA.

San Mateo County is field testing the acceptance of additional financial risk of federal
reimbursement based on all-inclusive case rates for Medi-Cal inpatient hospital and
outpatient services. Additionally, the MHP in San Mateo County is responsible for .
pharmacy and related Iaboratory services prescnbed by psychiatrists.

Solano County is field testing various managed care concepts as a subcontractor ona
capitated basis to the County Organized Health System, while also providing
Short-Doyle/Medi-Cal services to beneﬂmanes under the regular non-walvered
Medi-Cal program. - :

POLICY

Consistent with contract requiréments, each Plan is requrred to enter into a
memorandum of understandlng (MOU) with the MHP in each county covered by the
contract. Each Plan is contractually responsible for the arrangement and payment of
all medically necessary Medi-Cal covered physical health care services.not otherwise
excluded tu Medi-Cal members who requlre specialty mental health services.

Memorandum of Understanding Between the Plan and the MHP
The developn'ient of a written agreement that addresses the issues of 'interface in the
delivery of Medi-Cal covered services to beneficiaries who are served by both parties is

a shared Plan/MHP responsibility. Pursuant to contract requirements regardmg local
MHP coordination, Plans are required execute an MOU with the local MHP in each

s
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county covered by the contract. Title 9, CCR, Section 1810. 370 requires the MHP to
execute an MOU with the Plan in each county served by the MHP.

The MOU is required to specify, consistent with contract requ:rements the respectlve
responsibilities of the Plan and the MHP in delivering medlcally necessary Medi-Cal
covered physical health care services and specialty mental health services to
beneficiaries. It is essential that circumstances that present a potential for unique
operatlonal difficulties be clearly addressed as components of the MOU.

It is suggested that Plans include a matrix of PIan!MHP respons:blhtles 5|mslar tothe
sample shown on Enclosure 3. :

At a minimum, the MOU must address the following:

L4

1.. Referral protocols between plans, which must include:

e How the Plan will provide a referral to the MHP when the Plan determines
specialty mental health services covered by the MHP may be required;

e How the MHP will provide a referral to a provider or provider organization
outside the MHP, including the Plan, when the MHP determines that the
beneficiary’s mental illness does not meet the medical necessity crlterla for

coverage by the MHP or would be responsive to physmal health care based
- treatment.

‘s The availability of clinical corisultation between a Plan and the MHP, which must

* include the availability of clinical consultation on a beneficiary’s physical health
condition. Such consultation must also include consultation by the Plan to the
MHP on medications prescribed by the Plan for a Plan member whose mental
illness is being treated by the MHP; and consultation by the MHP to the Plan on
psychotropic drugs prescribed by tha MHP for a Plan member whose mental
illness is being lreated by the Plan.

2. Procedures for the delwery of contractually required Medl-Cél covered inpatient and

outpatient specialty mental health services through the MHP including but not
limited to: - _

PR |
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The responsibility of the MHP reiailng to the prescription by MHP pro{flders of
mental heath drugs and related laboratory services that are the contraciual
obligation of the Plan to cover and reimburse.

The MHP s. obllgation to provide the names and qual ifications of the MHP's
prescrlblng physmtans to the Plan. :

Emergency room facility and related charges.

Medicai transportation services when the purpose of such transportation is to

_reduce the cost of psychiatric inpatient hospital services to the MHP.

Specialty mental health servioes' preseribed by a psychiatrist and delivered at
the home of a beneficiary.

Direct transfers between psychiatric inpatient hospital services and inpatient
hospital services to address changes in a beneficiary’s medical condition.

3. Procedures for the delivery by the Plan of Medi-Cal covered physical health care
services that the Plan is contractually obligated to cover and are necessary for the
treatment of mental health. dlagnoses covered by the MHP.

These procedures must address, but are-not limited to, provision of the following:

Outpatlent mental health services wnthln the pnmary care physnclan s scope of

. practice.

Covered ancil-lary physmal health services to Plan members receiving ps-j/chtatric

~ inpatient hospital services, including the history and phys:cal reqmred upon

admission.

‘ Prescribtion drugs and laboratory services.

The Plan’s obligation to prev:de the procedures for obtaining timely authorization
and delivery of prescribed drugs and laboratory services and a list of avallable
pharmacies and laboratories to the MHP.

Emergency room facility and related services.

R
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~ Emergency and nen—emergency medical trans‘portation.

e Home heatth agency servrces

° Leng-term care services (to the extent that these services are included by Ptan
contract) -

e Direct transfers between'inpatient hospital services and psychiatric inpatient

hospital services to address changes in a Plan member’s mental health
condition.

4. The appropriate management of Plan memp‘er care, including procedures for the
exchange of medical records information, which maintain confidentiality in
accordance with applicable state and federal laws and regulations..

5. A mutually satisfactory process for resolving disputes between the.Plan and the
MHP that includes a means for Plan members to receive medically necessary
physical and mental health care services, including specialty mental health services
and prescription drugs, while a dispute is being resolved. '

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

When enroliment in a Plan in any county is 2,000 beneficiaries or less, DHS may, at
the request of the Plan or the MHP, grant a waiver from these requirements,
provided that both the Plan and the MHP shall provide assurance that beneficiary
care will be coordinated in compliance with Title 9, CCR, Section 1810.415.

Plan Responsibility For Medi-Cal Covered Physical Health Care Services
Medi-Cal covered services are those sefvices set forth in Title 22, CCR, Chapter.3,

Article 4, beginning with Section 51301, and Title 17, CCR, Division 1, Chapter 4,
Subchapter 13, beginning with Section 6840.
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- Physical health care and physucal health care based treatment asdeﬁaed—by—'mlw
CCR;-Section-1810:234:4-means health care provided by health professionals,
including non-physician medical practitioners, whose practice is predominately general
medicine, family practice, internal medicine, pediatrics, obstetrics, gynecology, or
whose practice is predominately a health care specialty area other than psychiatry or -
psychology. Physical health care does not include a physician service as described in
Title 22, Section 51305, delivered by a psychiatrist, a psychologist service as described
in Title 22, Section 51309, or an Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) supplemental service as described in Title 22, Section 51340 or
51340.1, delivered by a licensed clinical social worker, a marriage, family and child
counselor or a masters level registered nurse for the diagnosis and treatment of
mental health conditions of chlldren under age 21

Each Plan‘is contractually obligated to cover medical care needed by Medl-CaI
members for mental health condltlons that are within the prlmary care physician’s
scope of practlce

Each Planis contractualiy obligated to asmst Plan members needing spemalty mental
health services whose mental health diagnoses are covered by the MHP or whose

- diagnoses are uncertain, by referring such members to the local MHP. If a member’s
mental health diagnosis is not covered by the local MHP, the Plan is required to refer
the member to an appropnate Medi-Cal FFS mental health provider, if known to the
Plan, or to a resource in the community that provides assistance in identifying providers

wﬂhng to accept Medi-Cal beneficiaries or other appropnate local provider or provider
organization.’

- A Plan may negotiate with the MHP to provide specialty mental health services to Plan
members, or through an arrangement made with the concurrence of the local MHP,:
DMH, and DHS, elect to include responsibility t’or some speclalty mental health

“services in its contract wrth DHS. ;

Enclosure 1, Medl—Cal Managed Care Plan Specralty Mental Health Coverage
Alternatives, outlines the unique arrangements some Plans have with a MHP regarding

‘mental health services. Currently, coverage for spematty mental health services is
excluded under most Plan contracts

Plans are required to provide medical case management and cover and pay for all
medically necessary Medi-Cal covered physical health care services not otherwise
excluded by contract for a Plan member receiving specialty mental health services
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including, but not limited to, the services listed below, and must coordinate these ;
~ services with the MHP." Protocols for the delivery of these services must be addressed
as a component of the MOU consistent with contract requirements. This section shall
not be construed to preclude the Plan from requiring that covered services be provided
through the Plan’s provider network or applying utilization controls to these services,

including prior authorization, consistent with the Plan’s contractual obl:ganon to provide
covered serwces

thsmran Semces

The Plan shal! cover and pay for physman services as described in Title 22, Sectson
51305, except the physician services of mental health specialists, even if the services
are provided to treat an included mental health diagnosis. The Plan is not required to
cover and pay for physrc:an services provided by psychiatrists, psychologlsts licensed
clinical social workers, marriage, family, and child counselors, or other SpGCIally mental
health providers.. When medically necessary, the Plan shall cover and pay for
physician services provided by specialists such as neurologists. .

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

included mental health diagnoses whose conditions do not meet the MHP medical
necessity criteria.

Emergency Serwces and Care

The ass:gnment of ﬂnancaal responmblhty to the Plan or the MHP for charges resultlng
from emergency-services to determine whether a psychiatric emergency exrsts under -
lhe condltlons prowded in Tttie 9, CCR Secuon 1820.225,-and-the-care-and

s i GOF ltlon is generally

deterrmned by

e The diagndsis assigned to the emergent condition;
° The type of professional pe_rforniing the services; and

° Whether such services result in the admission of the Plan member for psychlalnc
inpatient hospital servlces at the same or a different facility.
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It is suggested that the assignment of financial responsibility for emergency room
facrlity charges and professuonal services be addressed as a component of the MOU..

Emergency Room Facility Charges and Professional Servi_ces

Financial responsibility for charges resulting'from the emergenc'y services and care ofa
Plan member whose condition meets the medical necessity criteria for coveraqe by the
MHP is contractual Iy assigned as follows:

 The Plan shall cover and pay for the facility charges resulting from the emergency
services and care 6f'a Plan member whose condition meets MHP medical necessity
criteria when such services and care do not result in the admission of the member
for psychiatric inpatient hospital services_or when such services resultin an .
admission of the member for psychiatric inpatient hosgltal services at
|fferent faculig

e The MHP shaﬂ—eevar—and—pay—is responsible for the facility charges resuiting from |
v the emergency services and care of a Plan member whose condition meets MHP
medical necessity criteria when such services and care do result in the admission of
the member for psychiatric-inpatient hospital services at the same facility. The-
facility charge is not paid separately, but is included in the per dlem rate for
- the inpatient stay.

. M&shawemmdmmmmwammmﬂm

e The MHP is resg_mnsii_ale for facility charges directly related to the professional
services of a mental health specialist provided in the emergency room when
these services do not result in an admission of the member for psychiatric

inpatient hospital services at that facility or any other facility.
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° The MHP: shall cover and pay for the professional services of a mental health
‘'specialist required-for-the-emergency-services-and-care-of-provided in an
emergency room to a Plan member whose condition meets MHP medical necessity
criteria_or when mental health specialist services are required to assess
whether MHP medlcal necessrtv is met—when-sush—serwces—and—sam#

~»_The Plan shall cover and pay for all professional services except the
professional services of a mental health specialist, when required for the

emergency services and care of a member whose condition meets MHP
medical necessity criteria.

Payment l;esponsibility for charges resulting from the emergency services and care of a
Plan member with an excluded diagnosis or for a plan member whose condition does
not meet MHP medical necessity criteria shall be assigned as follows:

* The Plan shall cover and pay for the facility charges and the medical professional
services required for the emergency services and care of a Plan member with an
.excluded diagnosis or a Plan member whose condition does not meet MHP medical _
- necessity ‘criteria and such services and care do not result in the admission-of the: =- = =wni-w
member for psychiatric inpatient hospital services. ' '

» Payment for the professional services of a mental health %pecsahst required for the
- emergency services and care of a Plan member with an excluded dlagn05|s is the
responsibility of the Medl-Cal FFS system.

Note: Effective January 1, 2000, SB 349 (Chapter 544, Statutes of 1999), redefines
the definition of emergency services and care as it applies only to health care
service plans where coverage for mental health is included as a benefit. SB 349
redefines the Health and Safety Code definition of emergency services and care
to include an additional screening, examination, and evaluation to determine if a
psychiatric emergency medical condition exists, and the care and treatment -
necessary to relieve or eliminate the psychiatric medical condition, within the
capability of the facility. The provisions of SB 349 are a clarification of the

Page 36 of 60




El Dorado County Contract #270-M1411

MMCD Policy Letter No. 00-01 REV.
Page 13
March 16, 2000 REV

definition of emergeéncy services and care and a clarification of an existing
responsibility and not the addition of a new responsibility. SB 349 does not
change the assigned responsibilities of the Plan and the MHP to pay for
emergency services as described above.

Phai maceutlcal Ser\nces and Prescrlbad DFUQS

Each Plan is contractual ly obl tgated to cover and pay for pharmaceutical services and
prescribed drugs, either directly or through subcontracts, in accordance with all laws
and regulatlons regarding the provision of pharmaceutical services and prescription
drugs to Medi-Cal beneficiaries, including all medically necessary Medi-Cal covered '
psychotropic drugs, except when provided as inpatient psychiatric hospital-based
ancillary services or otherwise excluded under the Plan contract.

Each Plan must cover and pay for psychotropic drugs not otherwise exclugled By the

Plan’s contract prescribed by out-of-plan psychiatrists for lhe treatment of psychiatric i
conditions.

* A Plan may apply established utilization review procedures when authorizing
prescriptions written for enrollees by out-of-plan psychiatrists; however, application of
utilization review procedures should not inhibit Plan member access to prescriptions. If
. the Plan requires that covered prescrlpllcns written by out-of-plan psychiatrists be filled
by pharmacies in the Plan’s provider network, the Plan shall ensure that drugs
prescribed by out-of-plan psychiatrists are not less accessible to Plan members than
drugs prescribed by network providers. —Th;s—These reql.urements should be
addressed as a component of the MOU. ;

The Plan is not required to cover and pay for prescriptions for mental health drugs
written by out-of-plan physicians who are not psychiatrists, unless these prescriptions
are written by non-psychiatrists contracted by the MHP to provide mental health -
services in areas where access to psychiatrists is limited.

Enclosure 2 lists the prescription drugs that are currently excluded from most Plan
contracts. Reimbursement to pharmacies for psychotropic drugs listed in Enclosure 2,
and for new psychotropic drugs classified as antipsychotics and approved by the FDA,
will be made through the Medi-Cal FFS system whether these drugs are provided by a
pharmacy contracting with the Plan or by a FFS pharmacy provider.

P
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Laboratory, Radiological, and Radioisotope Services

Each Plan must cover and pay for medically necessary laboratory, radiological, and
radioisotope services described in Title 22, CCR, Section 51311.

The. Plan must cover and pay for these. services for a Plan member who requires the
services of the MHP or a Medi-Cal FFS specialty mental health services provider when
necessary for the diagnosis and treatment of the Plan member’s mental health
condition. The Plan must also cover and pay for services needed to monitor the health
of members for side effects resulting from medications prescribed to treat the mental

health diagnosis. The Plan must coordinate these services with the member's specialty
mental health provider.

Home Health Agericv Services

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

unable to be absent from his home except on an infrequent basts or for periods of .
relatively short duratlon :

The Plan is not obligated to provide home health agency Services that would not
. otherwise be authorized by the Medi-Cal program or when medication support

services, case management services, crisis intervention services, or any other specialty™ "’

- mental health services as provided under Section 1810.247, are prescribed by a -
psychiatrist and are provided at the home of a beneficiary._ However, home health
agency services prescribed by Plan providers to treat the mental health
conditions of Plan members are the resgonmblllg of the Plan.

Medical Transportatlon Serwces

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

transportation services required by members to access Medi-Cal covered mental health '
services.
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" Each Plan. 'must also cover and pay for medically necessary non-emergency medical
transportation services when prescribed for a Plan member by a Medi-Cal mental
health provtder outside the MHP..

Each MHP must arrange and pay for medlcal transportatzon when the MHP’s purpose
offor the medical transportation service is to transport a Plan member recelvmg
psychiatric inpatient hospital services from a hospital to another hospital or another
type of 24-hour care facility because the services in the facility to which the beneficiary
is.being transported will result in Iower costs to the MHP.

Hospital Outpatient Depa_rtmenl Services

Each Plan must cover and pay for professional services and associated room charges'
for hospital outpatient department services consistent with medical necessity and the -
Plan's contracts with its subcontractors and DHS. Separately billable outpatient
services related to Eeiectroconvulswe therapy, and—related—sew&ees— such as

anesthesiologist services. re also the contractual .
responsibility of the Plan.

'Psychiatric Inpatient Hbspi_tgl Services

Each Plan must cover and pay for all medically necessary professional services to
meet the physical health care needs of Plan members who are admitted to the .
psychiatric ward of a general acute care hospital or to a freestanding licensed
psychiatric inpatient hospital. These services include the initial health history and
physical assessment required within 24 hours of admission and any medically

necessary physncal medlcine consultat:onsand—sepasate!y—blllable-hespital-based

Plans are not required to cover and pay for room and board charges or mental health
services associated with an enrollee’s admission to a hospital or psychiatric health
facility for psychiatric inpatient hospital services.
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Nursing Facility Sérvices

If long-tefm care is included by contract; a Plan must cover and pay for the room,
board, and all medxcally necessary medical and other covered services provided to a

Plan member in a nursing facility in accordance with the terms of the Plan’s contract for
coverage of long-term care.

Because long-term care is capitated to Plans as a service irrespective of diagnosis, this
responmbﬂnty also includes coverage for Plan members whose need for nursing facility
services is based on mental illness. Consistent with applicable contract requirements,
Plans will initiate a disenrollment request for members whose projected length of stay in
a nursing facility, including skilled nursing facilities with special treatment programs for
the mentally disordered, or other long-term care residential treatment facility will
exceed the term of the Plan’s obligation for coverage of long-term care.

Each Plan is responsible for ensunng a member's crderly transfer to the Med!—CaI FFS
system upon disenrollment, and must arrange and pay for all medically ‘necessary
contractually required Medl-CaI covered services until the disenrollment is effective.

Currently, MHPs are not contractually responsible for any nursing facility services,
although consideration has been given to having MHPs cover skilled nursing facility:
services with special treatment programs for the mentally disordered. If MHPs assume
this responsibility in the future, the Plan will continue to be contractually responsible to
cover and pay for all medically necessary medical and other covered services not

included under the per diem rate, consistent wzth aPlan's coverage obhgallons for -
Iong—term care

, Under current federal law, states are permitted to provide Medicaid coverageto
individuals 21 years of age or under in psychiatric hospitals or to individuals 65 years
of age or older in Institutions for Mental Diseases (IMD) that are psychiatric hospitals or
nursing facilities. Individuals who are receiving these services on their 21st
birthday may continue to be covered until the earlier of their 22nd birthday or
discharge. The Medi-Cal program has elected to cover these services (psychlatrlc
hospital serwces are covered by MHPs).

The Medi-Cal program also covers skilled nursing facility services with special
treatment programs for-the mentally disordered (these services are billed to the
Medi-Cal FFS system using accommodation codes 11, 12, 31, and 32) for beneficiaries
of any age in facilities that have not been designated as IMDs. Plans, therefore, are

o B
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responsible for these seérvices in accordance with the terms of. the Plan’s contract for
coverage of long-term care.

Under current federal law, states are not permitted to claim__federal financial
participation for any services provided to beneficiaries over the age of 21 and under the
age of 65 residing in IMDs. The Medi-Cal program, however, does cover all services,
except the nursing facility services themselves, as state-only Medi-Cal services (e.g.,
prescription drugs and doctor’s visits). Plans are responsible for these services in
accordance with the terms of the Plan’s contract. MHPs provide medlcally necessary
specialty mental health services (typically visits by psychiatrists and psychologists).
Nursing facility services provided to individuals over the age of 21 and under the age of
‘65 in nursing facilities that are designated IMDs are funded by county realignment and
other funds and are not Medi-Cal covered services.

When coverage for long-term care is excluded by Plan conlract or upon the explrauon

of the Plan’s obligation under its contract to provide such services, payment is handled
through the Medi-Cal FFS system.

MEDI-CAL COVERED SPECIALTY MENTAL HEALTH SERVICES

Medi-Cal covered spectalty mental health services are those serwces def ned i in Tltle 9,
CCR, Sect:on 1810247 delivered by-a-person-o :

The scope of Medi-Cal covered specialty mental health services covered by MHPs is

set forth in Title 8, CCR, Sections 1810.345 and 1810.350.

" Access standards for Medi-Cal covered specialty mental health services covered by
MHPs are set forth in Title 9, CCR, Section 1810.405.

Medical Necessitx CriiEri

Under the Medi-Cal Speclalty Mental Health Services Consolidation program, each
MHP is obligated to provide or arrange and pay for specialty mental health services to
Medi-Cal beneficiaries of the county served by the MHP who meet specified medical
necessity criteria and when specialty mental health services are required to assess
whether the medical necessity criteria are met.

PP
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~ The medical n'ecess'ity‘ criteria are met when:
e abeneficiary has both an included diaQnoSis_; and
° the' benef ciaries' 60ndif'ion meets sp‘ecif‘ ied impairm'ent and intervention criteria. '

A copy of Title 9, CCR Sectlons 1820.205, 1830.205, and 1830.210, whlch provide the
medical necessity cnterla for psychiatric inpatient hospital services, outpatlent specialty
mental health services, and specialty mental health services for benefi manes under the
age of 21 are included wlth this Ietter as Enc!osure 4.

Referrals to the MHP may be received through beneficiary self-referral or through
referral by another person or organization.

Beneﬁc;anes, .|nclud|ng Plan members, whose diagnoses are not included in the
applicable listing of MHP covered diagnoses in Title 9, CCR, Section 1830.205(b)(1),
may obtain specialty mental health services through the Med|~CaI FFS system under
applicable provisions of Title 22, CCR, Division 3, Subdivision 1. However, under the
Specialty Mental Health Services Consolidation program, beneficiaries, 1nc|ud|ng Plan
members, whose mental health diagnoses are covered by the MHP but whose
conditions do not also meet the program |mpa:rmenl and intervention criteria are not.

_ eligible for specialty mental health care under the Medi-Cal program. These

. beneficiaries are only eligible for care from a primary care or other physical health

provider. The Medi-Cal FFS program will deny claims from mental health professmnals
for such beneficiaries. _

Plans can obtain additional information abdut the medical necessiiy criteria or lﬁe‘

authorization and payment process for spec;alty mental heatth services by contactmg
“ the approprlate MHP.

Specigjtv Mental Health Services Providers

Specialty mental health services providers include, but are not limited to: licensed
mental health professionals; masters level registered nurses providing EPSDT
supplemental services; clinics; hospital outpatient departments; certified day treatment
facilities; certified residential treatment facilities; skilled nursing facilities; psychiatric
health facilities; psychiatric units of general acute care hospitals; and acute psychiatric
hospitals. The Plan and the MHP are providers when employees of the Plan or the
MHP provide direct services to beneficiaries.

Page 42 of 60



El Dorado County Contract #270-M1411

MMCD Policy Letter No. 00 01 REV.
Page 19
March 16, 2000 REV.

Mental health professionals may continue to participate in the Medi-Cal FFS program,
but the Medi-Cal program will only cover specialty mental health services related to
mental health diagnoses that are not the responsibility of either the MHP or the Plan.
Hospitals not affiliated with the MHP may provide psychiatric inpatient hospital services

to Medi-Cal beneficiaries in emergency s;tuatlons at FFS rates established by
regulation.

Covered Specialty Mental Health Services

Covered specialty mentél health services include:-

¢ . Rehabilitative Serv:ces which mclude mental health services, medication support
. services, day treatment intensive, day rehabilitation, crisis intervention, crisis

stablllza_t:on adult residential treatment services, crisis residential services, and
psychiatric health facility services;

° Psychiatrfc Inpatient Hospital Services;
o Targeted Case Management;

« Psychiatrist Services;

¢ Psychologist Services;,

‘. -EPSDT Supplemental Specnalty Mental Health Sennces for ch|ldren under lhe age
0f21flne Hding : 0 2

related-te-famrlysubstanee-abuse) and

. Psychlalrlc Nursmg Facility Services. (Currently, MHPs are not contractuallz
required to provide any nursing facility services.)

L FS'IHQ fasi“t']f

Many MHPs also provide services to seriously emotionally and behaviorally

disturbed children with substance abuse problems or whose emotional or
behavioral disturbance is related to family substance abuse.

P e

Page 43 of 60



El Dorado County Contract #270-M1411

'MMCD Policy- Letter No. 00-01 REV.

Page 20
March 16, 2000 REV.

Services Excluded From Coverage by the MHP

The MHP is not respoﬁsmle to provide or arraﬁge and pay for the services excluded
from coverage by the MHP under Title 9, CCR, Section 1810.355. Plans may be
responsible to arrange and pay for these services when contractually required.

&

Services excluded from coverage by the MHPlare:

Medi-Cal services, which are those services described in Title 22, CCR, Division 3,”
Subdivision 1, Chapter 3, that are not specialty mental health services for which the
MHP is responsible pursuant to Title 9, CCR, Section 1810.345.

Prescribed drugs as described in Title 22, CCR, ‘Section 51313, and laboratory,

radiological, and radioisotope services as described in Title 22, CCR, Section .
51311, except when provided as hospital-based ancillary services. Medi-Cal

beneficiaries may obtain Medi-Cal covered prescription drugs and laboratory, -

radiological, and radioisotope services prescribed by licensed mental health

_professionals acting within their scope of practice and employed by or contracting

with the MHP under applicable provisions of Title 22, Division 3, Subdivision 1.

Medical transportation services as described in Title 22, CCR, Section 51323,
except when the purpose of the medical transportation service is to transport a
beneficiary receiving psychiatric inpatient hospital services from a hospital to. B

. another hospital or another type of 24-hour care facility because the services in the
_ facility to which the beneficiary is bemg transported will result in lower costs to the

MHP.

Physician services as described in Title 22, CCR, Section 51305, that are not
psychlatnc services as defined in Title 9, CCR, Section 1810.240, even if the

services are provided to treat a diagnosis included in Sections 1820 205 or
1830. 205 _

Personal care services as def‘ ned in Title 22, CCR, Section 51183, and as may be
defined by DHS as EPSDT supplemental services pursuant to Title 22, CCR,
Section 51340(e)(3).

Out-of-state specialty mental health services except when it is customary practice
for a California beneficiary to receive medical services in a border community
outside the State.
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e Specialty mental health services prowded by a hospital operated by DMH or the
Department of Developmental Services.

* Specialty mental health services provided to a Medicare benefi iciary ellglb!e for
Medicare mental health beneﬁts

 Specialty mental health services provided to a beneficiary enrolled in a Plan to the
" extent that specialty mental health services are covered by the Plan.

. Psychia{ric inpatient hospital services received by a beneficiary when services are

not billed to an allowable psychiatric accommodation code as specified in Title 9,
CCR, Section 1820.100(a).

o Medi-Cal services that may include specialty merjtal_health services as a
component of a larger service package as follows:

o Psychiatrist and psychologist services provided by adult day health centers -
pursuant to Title 22, CCR, Section 54325.

o Home and community—base_d Waiver services as defined in Tifle 22, CCR,
Section 51176. '

o Specialty mental health 'servlces other than psychiatric lhpallent hospital

services, authorized by the California Children Semces (CCS) program to treat
CCS ellglble beneficiaries.

! r. e

e Local Education Agency services as defined in Title 22, CCR, Section 51190.4.

. Specialty mental health services provided by Federally Qualified Health Centers,
Indian Health Centers, and Rural Health Clinics.

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

v Bammehs b 3
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COORDINATION OF MEDI-CAL COVERED PHYSICAL HEALTH CARE SERVICES
AND SPECIALTY MENTAL HEALTH SERVICES

Plan Respon5|b|htles

The coordination of Medl Cal covered physrcal health care services and speclalty
mental health services is a dual Plan/MHP responsibility.. The Plan is responsible for
arranging appropriate management of a Plan member’s care between plans or with
other health care providers or providers of specialty mental services as required by
contract. Title 9, CCR, Section 1810.415 sets forth the requrrements of the MHP in the
coordination of physical'and mental health care.

The Plan is resp'onsibie for the appropriate management of a Plan member’s care
which includes, but is not be limited to, the coordination of all medically necessary

contractually required Medl-Cai covered services both within and outside the Plan’s -
provider network, and: .

e Assistance to Plan members needing specialty mental health services by referring -
such members to the MHP, or to an appropriate Medi-Cal FFS mental health
provider or provider organization if the beneficiary is not eligible for MHP covered

“services or because the MHP has determined that the Plan member’s mental health
condition would be responsive to physical health care based treatment;

e The provision of clinical consultahon and training to the MHP or other prowders of
" . mental health serviees on a Plan member's medical condltlon and on.medications..
prescribed through Plan providers;

¢ Medical case management,;

o The exchange of medical records information with the MHP and other provlders of
mental health care; and _—

e The coordination of discharge planning from inpatient facilities.

The Plan is required to maintain procedures for monitoring the coordination of care
provided to a Plan member. When a Plan member is ineligible for MHP covered
services because the member’s diagnosis is not included in Title 9, CCR, Section
1830.205(b)(1) s-or-is-included-but the-MHP-determines-that the-beneficiary’s
mmmwwhmhmmmm
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treatment-and the Plan initiates a referral to a local prowder or provider organlzatlon
outside the Plan, the Plan should document such referrals in the member's medical
record. The Plan is not responsible for ensuring member access to such providers; but
must maintain a current list of the names, addresses, and telephone numbers of local
providers and provider organizations {hat is avallable to Plan enrollees. The MHP’s
role in providing or assisting the Plan in the development of this list should be
addressed as a component of the MOU.

A hst of such sources of referral toa Iocal provider or Qrowder orgamzatlon may_
) inc!ude- ;

° Cbung mental health degéﬁmenis

e County degartments admlnlsternng_Jcohol and drug grograms

e The county health and human services agency

o CaIWorks funded Qrograms for mental illness or substance abuse

e Drug Medi-Cal substance abuse services, inclu dmg oumatlent Heroin
detoxification providers

o The regional center for persons who are developmentally disabled

over

° -'i'ha local medical society

‘e _The psychological association
e The mental health association

o Family services agencies .

o Faith-based social services agencies

¢ Community employment and training agencies

_The Area Adency on Aging for referrals to services for Individuals aged 60 and

T
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MHP Responsibilities

" The MHP is required to make clinical consultation and training, including consulfat:on

and training on psychotropic medications, available to meet the needs of a benefi iciary
whose mental |llness is not being treated by the MHP.

The MHP is responsrble for coordinating with pharmacles and the P!an as appropriate
to assist beneficiaries in receiving prescrrptlon drugs and laboratory services
prescribed through the MHP, .including ensuring that any medical justification required -
for approval of payment to the pharmacy or laboratory is provided to the authorizing
entity in accordance with the authorizing entity’s procedures. . If a Plan requires the
MHP to utilize the Plan’s drug formulary when psychotropic drugs are prescribed
through the MHP, such requnrement should be addressed as a component of the MOU.

When the MHP deterrmnes that a Plan member is meliglble for MHP covered services I
because the member’s diagnosis is notincluded in Title 9, CCR, Section

1830.205(b)(1), or is included but the MHP determines that the beneficiary’s mental
health condition would be responsive to physical health care based treatment, the MHP
is responsible to refer the member to the Plan for services covered by the Plan or
to other sources of care or referral for care for services not covered by the Plan.

tho—baneﬂslaw—sha&l—bm Other sources of care or referral m !
include:

1. A provider outside the MHP which may include‘

.A.._'.‘ = s Tean®

e A prowder wuth whom the benef mary aiready has a pahent—prowder relatlonshtp,

e A prowder in the area who has indicated a willingness to accept MHP referrals,
including Federally Qualified Health Cenlers Rural Health Clinics, and Indian
Health Cllnlcs or

2. An entity that provides assustance in ldentlfyrng providers willing to accept Medi-Cal
beneficiaries; which may include where appropriate:

e The Health Care Options program described in Welfare and Institutions Code
Section 14016.5; :
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_ o The local Chi Id Health and Disability Prevention program as described in Title
1§ Sechon 6800 et seq.;

o Provider organizations;

s Other community resources available in the county served by the MHP,

E}Geunty—mentaLhealth—depathents

ElCeunty—depaﬁments—admmrstemg—alsohel—and—dmg—pmgrams

¥ I._ .. ¥

I - . - b.u ‘ - ® . gw ' - -
Em':'gl "I.Eﬁm :I_al Eh'bst.ﬂ:'sa R .“' Vigns '"_EI“EI"'Q ; “!F_ aflont-Herdin

o itv-ewiol ¢ and traini loé

R
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The MHP is not requured to ensure a benefi clary’s access to ghysical health care
_ based treatment or to treatment from licensed mental health professionals for

diagnoses not covered in Title 9, CCR, Section 1830.205(b)(1). When-the
Wmmﬁnga#mkby&hmw—mfm&kmpmﬂdw

1859.219[‘},‘ Notice-of-Action will bé-provided,

Confidentiality of Medical Records Information

The Plan and the NiIHP are responsible for the development of protocols to maintain
the confidentiality of beneficiary medical records, including all information, data, and
data elements collected and maintained for the operation of the contract and shared

with the other party, in accordance with all applicable federal and state laws and
regulations-and contract requirements. °

" Note: Recently enacted legislation, SB 19 (Chapter 526, Statutes of 1999), and AB
416 (Chapter 527, Statutes of 1999), expand provisions related to the

confidentiality of medical records information in both the Civil Code and the
Health and Safety Code.

Resolution of Disputes

The resolution of disputes is a shared Plan/MHP responsibility. The Plan is
responsible for establishing procedures for the resolution of disputes with the MHP

_as required by contract. As set forth in Title 9, CCR, Section 1810.370, the MHP.is". .. .. ... 1

responsible for establishing procedures for the resolution of disputes with the Plan.

When a Plan has a dispute with a MHP that cannot be résolved to the satisfaction of
* the Plan concerning its contractual obligations, state Medi-Cal laws and regulations,
or an MOU with the MHP, the Plan may submit a request for resolution to DHS in
accordance with the rules governing the resolution of disputes in Title 9, CCR,
Section 1850.505. A dispute between a Plan and a MHP shall not delay medically
necessary specialty mental health services, physical health care services, or related

prescription drugs and laboratory, radiological, or radmnsotope services to Plan
members.
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Addltlonal mformation regardmg the Medl-Cal specialty mental health managed care

program may be accessed via the Internet through DM H’s Web site at
http://www.dmh.cahwnet.gov.

The text of the emergehcy regulations governing the provision of Medi-Cal specialty
mental health services, and other documents pertinent to DMH’s rulemaking
proceedings for these regulations may be accessed through the DMH, Office of

. Regulations Web site at
http://www.dmh.cahwnet. qovireg___alionsfSP EC!ruIemaklng htm. The reguiauons will
remain in effect until July 1, 2000, or until they are made permanent, whichever occurs
first. The public comment period for these regulations closed on December 20, 1999.
After considering all the timely and relevant comments received, DMH may adopt these
regulations, or may make modifications to the text with proper notice to the public.

Substantive changes between the text of the emergency regulations on which this
policy letter is based and the permanent regulations adopted if any, will be addressed
in future communlcatlon to the Plans.

- Should you have questions, or require additional information regardiﬁg the cantent of
this policy letter, please contact your contract manager.

Susanne M. Hdghes - , s e
Acting Chief 2"
Medi-Cal Managed Care Division

Enclosures

P

|
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Enclosure 1

. MEDI-CAL MANAGED CARE PLAN _
SPECIALTY MENTAL HEALTH COVERAGE ALTERNATIVES

Covers outpatient specialty mental

Advantage

Primary Care Case' | Positive HealthCare Los Angeles
Managemont Foundation . ' & ' - | health services and prescription
j : -drugs including psychotropic drugs
County Organized | Partnership Health Plan | Solano Covers inpatient and outpatient '
Health System of California* : specialty mental health services and
- g prescription drugs including
; psychotropic drugs _
Santa Barbara Health Santa Barbara Covers prescription drugs including
Initiative . psychotropic drugs . '
Health Plan of San San Mateo Excludes drugs and related labs
: Mateo** ' | prescribed by the MHP
‘Geographic Managed | Kaiser Foundation Sacramento Covers inpatient and outpatient
Care Health Plan, Inc. specialty mental health services and:
prescription drugs including
psychotropic drugs - ’
Western Health Sacramento Covers outpatient specialty mental

health services and prescription
drugs moluding psychotropic drugs

* Solano- County Mental Hea!th has been a subcontractor on a capitated basis to the County Organized Health System in Solano
under separate fi eld test authority from HCFA since 1994 Mental health services are excluded by Partnership Health Plan in Napa

County.

** The MHP in San Mateo County is fi nancually responsible for prescription drugs and related Iaboratory services prescnbed ‘by the
MHP under separate field test authority from HCFA ;
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DRUGS EXCLUDED FROM PLAN COVERAGE

Amantadine HCL-
Benztropine Mesylate
Biperiden HCL
Biperiden Lactate
Chlorpromazine HCL
Chlorprothixene
Clozapine

Fluphenazine Enanthate
| Fluphenazine HCL
Haloperidol

Haloperidol Lactate
Isocarboxazid
Lithium Carbonate
Lithium Citrate
Loxapine HCL
Loxapine Succinate
Mesoridazine Besylate
Molindone HCL
Olanzapine.
Perphenazine
Phenelzine Sulfate
Pimozide
Procyclidine HCL - -
| Promazine HCL
Quetiapine
Risperidone
Thioridazine HCL
Thiothixene
Thiothixene HCL
Tranylcypromine Sulfate
Trifluoperazine HCL
Triflupromazine HCL
Trihexyphenidyl HCL

.| Fluphenazine Decanoate-

Haloperidol Decanoate

Abacavir Sulfate (Ziagen)

| Amprenavir (Agenerase)

Delaviridine Mesylate (Rescnptor)
Efavirenz (Sustiva)
Indinavir Sulfate (Crixivan)

| Lamivudine (Epivir)

Nelfinavir Mesylate (Viracept)
Nevirapine (Viramune) -
Ritonavir (Norvir) -
Saquinavir (Fortovase)
Saquinavir Mesylate (Inwrase)
Stavudine (Zerit)

‘Zidovudine/Lamivudine (Combivir)
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SAMPLE

(For demonstration purposes .only. . Not Intended to

be inclusive of all services to be addressed
in an MOU between a Plan and a MHP.) -

Enclosure 3

MATRIX OF MANAGED CARE PLAN/ MENTAL HEALTH PLAN RESPONSIBILITIES

: i Gl vt e KR i S
Psychlatnc Inpatient Facility Charges MHP authorization . No MHP, MCP, or EDS
Hospital Services - : . : | EDS or MHP payment - payment
General Acute Hospitals | Psychiatric Professional | MHP : No MHP, MCP, or EDS
L - Services ' payment
| Medical Professional MCP No MHP, MCP, or EDS '
: . | Services : payment
Institutions for Mental * | Facility Charges MHP authorization No MHP, MCP, or EDS
Diseases - Patient aged 0 to 21 EDS or MHP payment payment
Acute Psychiatric Facility Charges No MHP, MCP, or EDS No MHP, MCP, or EDS
Hospitals Patient aged 22 to 64 payment payment
.| Facility Charges ' MHP authorizatlon No MHP, MCP, or EDS
Patient aged 65 or over EDS or MHP payment payment :
Psychiatric Professional MHP : No MHP, MCP, or EDS
Services payment ;
Medical Professional MCP No MHP, MCP, or EDS

Services

payment

117 1N-0LT# 19B1U0D Auno) opelod |9
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- SAMPLE (continued)

Enclosure 3

MATRIX OF MANAGED CARE PLAN/.MENTAL HEALTH PLAN RESPONSI BILITIES

Emergency
Departments

Facility Charges

MCP for iltia_l triage
and medical services

MHP for any facility
charges related to a
covered psychiatric
service

Note: Whené
beneficiary is
admitted to a

‘psychiatric bed at

the same facility, -
there is no separate
payment for the ER -
by the MHP or the
MCP :

-MCP

MCP

[Psychiatric

Professional
Services

MHP

EDS

No MHP, MCP, or
EDS payment

-Services

Medical Prof_,esslonal

MCP

MCP.

|+ MCP

-
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Enclosure 4

_ California Code of Regulations
Title 9, Dmsnon L Chapter 11, Subchapter 3, Article 2

'Sectmn 1820.205. Medical Necessity Cntena for Reumbursement of Psychlatr:c Inpat:ent :
Hospital Servnces.

(2) For Medi-Cal reimbursement for an admission to a psychiatric mpatlént hospital, the
beneficiary shall meet medical necessity criteria set forth in (1) and (2) below:

(1) One of the following diagnoses in the Diagnostic and Statistical Manual Fourth Edmon
published by the American Psychiatric Association:

(A) Pervasive Developmental Disorders - .
(B) Disruptive Behavior and Attention Deﬁcit Disorders
- (C) Feeding and Eating Disorders of Infancy or Early Childhood

(D) Tic Disorders .

- (E) Elimination Disorders

(F) Other Disorders of Infancy, Cluldhood or Adolescence
(G) Cognitive Disorders (only Dementias with Delusions, or DepresSed Mood)
(H) Substance Induced Disorders, only with Psychotic, Mood, or Amuety D:sorder
(1) Schizophrenia and Other Psychotic Disorders ;

(%) Mood Disorders '

x) Amuety Disorders

(L) Somatoform Disorders
(M) Dissociative Disorders

* (N) Eating Disorders -

(O) Intermittent Explosive Disorder

(P) Pyromania

(Q) Adjustment Disorders - -~ - o 2 e eee o

(R) Personality Disorders . '

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

@) Requlres psychiatric inpatiént hospital services, as the result of a mental dlsorder due to
~indications in either 1 or 2 below:

1. Has symptoms or behaviors due to a mental disorder that (one of the following):
a. Represent a current danger to self or others, or significant property destruction.
b. Prevent the beneficiary from providing for, or utilizing, food, clothing or shelter.

.o

i
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c. Present a severe risk to the beneficiary's phys;ical health.

d. Represent a recent, significant deterioration in ability to function.-

2. Reéquire admission for one of the followmg

a. Further psychiatric eva!uanon

b. Medication treatment. o -

c. Other treatment that can reasonably be prov:ded on]y if the patlen: is hosp:tallzed

(b) Continued stay services in a psychiatric inpatient hospital shall only be reimbursed when a
beneficiary experiences. one of the following:

(1) Continued presence of indications which meet the medical necessity criteria as spemﬁed in (a).

" (2) Serious adverse reaction to medications, procedures or therap:es requiring confinued
hospitalization.

(3) Presence of new mdlcauous which meet medlcal necessuy criteria specnﬁed in (a)

(4) Need for continued medical evaluation or treatment that can only be provided if the beneﬁcmry'
remains in a psychiatric inpatient hospital.

(c) An acute patient shall be considered stable when no detenorat:on of the patient's condition is.

likely, within reasonable medical probabnhty, to result ﬁ'om or occur during the transfer of the:
patient from the hospital.

NOTE

Authority cited: Section 14680, We]fare and Instituuons Code Reference Sections 57‘}"?
~ 5778 and 14684, Welfare and Institutions Code.
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California Code of Regulations
Title 9, Division 1, Chapter 11, Subchapter 3, Article 2

Section 1830.205, Medical Necessity Criteria for MHP Reimbursement of Specnalty
Mental Health Services.

'(a) The followmg mental necess;ty criteria determine Medi-Cal reimbursement for specialty mental
health services that are the responsﬁ)ﬂlty of the MHP under th:s subchapter, except as specrally

provided. ;
(b) The beneficiary must meet criteria outlined in (1), (2, ‘and 3) below to be eligible for services: - -
(1) Be diagnosed by the MHP with one of the following diagnoses in the Diagnostic and -
Statistical Manual, Forth Edition, published by the American Psychiatric Association: :
(A) Pervasive Developmental Disorders, except Autistic Disorders
(B) Disruptive Behavior and Attention Deficit Disorders
(C) Feeding and Eating Disorders of Infancy and Early Childhood
(D) Elimination Disorders
(E) Other Disorders of Infancy, Ch:lclhood or Adolescence
(F) Schizophrenia and other Psychotlc Disorders
- (G) Mood Disorders
(H) Anxiety Disorders
(I) Somatoform Disorders
(J) Factitious Disorders
(K) Dissociative Disorders
(L) Paraphilias
(M) Gender Identity Disorder -
(N) Eating Disorders
(0) Impulse Control Disorders Not Elsewhere CIassnﬁed
(P) Adjustment Disorders ;
(Q) Personality Disorders, excludmg Antisocial Personality D:sorder TS
(R) Medication-Induced Movement Disorders related to other included dlagnoses

(2) Must have at least one of the follomng impairments as a result of the mental disorder(s) llsted
in subdivision (1) above: 1

(A) A significant impairment in an important area of life functioning.
(B) A probability of significant deterioration in an important area of life functioning.
(C) Except as provided in Section 1830.210, a probability a child will not progress

developmentally as individually appropriate. For the purpose of thls section, a child is a person
under the age of 21 years.

(3) Must meet each of the intervention criteria llsted below:

i
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(A) The focus of the proposed intervention is to address the condition identified in (2) above
(B) The expectation is that the proposed mtervennon will: '
1. Significantly diminish the i impairment, or .
2. Prevent significant deterioration in an important area of life functioning, or
3. Except as provided in Section 1830.210, allow the child to progress developmentally as
individually appropriate.
*(C) The condition would not be responsive to physical health care based treatment.
(c) When the requirements of this section are met, beneficiaries shall receive specialty mental

health services for a diagnosis included in subsection (b)(l) evenifa diagnosis that is not included
in subsectlon (b}(l) is also present. .

NOTE

Authority cited: Section 14680 Welfare and Institutions Code Reference: Sections 5777 and
14684, Welfare and Institutions Code.

|
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- Enclosure 4

California Code of Regulations
Title 9, Division 1,. Chapter 11, Subchapter 3, Article 2

Section 1830.210. Medical Necessity Criteria for MHP Reimbursement for Spec:alty
Mental Health Servnces for Ehglble Beneficiaries Under 21 Years of Age.

" - (a) For beneficiaries under 21 years of age who do meet the medical necessity requirements of
~ Section 1830.205(b)(2) and (3), medical necessity criteria for specialty mental health services
covered by this subchapter shall be met when all of the folldwing exist:
" . (1) The beneficiary meets the diaghosis cntena in Section 1830.205(b)(1),

(2) The beneficiary has a condition that would not be responswe to phys;cal health care based
treatment, and

(3) The requlrements of Title 22 Section 5 1340(e)(3) are met; or, for largeted case management
services, the service to which access is to be gained through case. management is medically

necessary for the beneficiary under Section 1830.205 or under Title 22, Section 51340(e)(3) and
the requirements of Title 22, Section 51340(f) are met.

(b) The MHP shall not approve a request for an EPSDT Supplementai Speciality Mental Health
Service under this section if the MHP determines.that the service to be provided is accessible and-
available in an appropriate and tlmely manner as another specialty mental health service covered
by this subchapter.

(c) The MHP shall not approve a request for speclahy mental health services under this section in
* home and community based settings if the MHP determines that the total cost incurred by the

Medi-Cal program for prowdmg such services to the beneﬁc:ary is greater than the total cost to

the Medi-Cal program in providing medically equivalent services at the beneficiary's otherwise .

appropriate institutional level of care, where medically equivalent semces at the appropnate level
are available in a timely manner..

NOTE

Authority cited: Section ]4680 Welfare and Instrtutlons Code. Reference Sections 5777
14132 and 14684, Welfare and Institutions Code; and Title 42, Section 1396d(r), Umted
States Code. .
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