
AGREEMENT FOR SERVICES # 1 62-$0711 

THIS AGREEMENT made and entered by and between the County of El brado, a politid 
subdivision of the State of California ~ ~ e r referred to trs "County'? and South Lake Tahoe 
Family Resource Center, a California Corporation, duly qualified to conduct business ia the State of 
California, whose principal p k e  of business is 350 1 Spruce Avenue, Suite B, South Lake Tahq 
CA 961 50; (hereinafter referred to as "Conhctor"); 

W I T N E S S E T H  

WKEREAS, County has determined that it is necessq  to obtain a Contractor to provide bicultlrral 
and bilingual supports and services to members of &e El Dorado County Latino community who 
ae in need of mental h 4 h  services as requested by the County for the Mental H d t h  Services Act 
@¶-ISA) Latino hgagement Program in the South Lake T h  Region of EI D o d o  Courrty; and 

WHEREAS, Contmctor has represented to County that it is  spccidtlly trained, experienced, expert 
and competent to perfom the special services requid hereunder and County has determined to 
reIy ugon such epresentations; and 

WHEWAS, it is the intent of the parties hereto thal such services be in confmnhy with d 
applicable federal, state and 1 4 h; and 

wHERJ3AS, County has determined that the provision of these services provided by Contractor is 
in the public's best intee& and that these services are more economically and feasibly performed 
by outside independent Contractors as well as authorid by EI Dorado Cotmty Charter, Section 
2 10 (b) (6)  andor Govment  Code 3 10OQ 

NOW, TFIEREPORF+ County and Contractor mutually agree as follows: 

ARTICLE Z 
Scope of SerPices: Contractor agrees to provide bicultural and bilingual supports and senices to 
members of the El b r a d o  County Latino community who are in need of mental health -ces as 
quested by the County for the Mental Health Services Act (MHSA) Latino Engagement Program 
in the South Lake Tahoe Region of El Dorado County, 



1. Provide cmmuniry based bilinguaVbicuIhrral licensed c h i d  m d Mth sewices for 
adults on an "as needed" basis; 

2. Provide a support group for Latina women &ring from deprtssion; 
3. Collaborate with community partners (e-g., Barton Hospital, h y s  and Girls Club of Lake 

Tahoe, the Hfwn's  Center, I o d  school district, Probation, Sheriffs Department, EDC 
Human S w i m ,  Social Services Division). to link clients to available m e d l  health 
-ices; and 

4. Provide qmrtmly service delivery reports and performance indicator =ports to Gomty. 
5 .  Submit authorization, admission and discharge documm~on to County fbr processing on 

a weekly basis. 
6. Participate in quarkly client chart audits with County Utilization Rcvitw M. 
7. AIl services shall be in accordance with Exhibit "A", marked "Description of S e t v i e ,  

inmpomted herein and made by reference a part hereof 

C o r n o r  shall provide these sentices in an atmosphere of culimd comptmcy, offering sewices 
Ihcrt wilI m e t  the needs of participants from different cultural backgrounds. Free interpremtion 
savices d l 1  be amilable for each client and can be wxssed via the int-on agreement 
maintaind by County. 

The MHS A principles, confidentiali regulations, and code of conduct as reflected in the attached 
documents are conditions of this AgceemenS reference Exhibit "C", "D" "E", "F', "G", etnd 'W', 
incwpomed herein and made by reference a part hereof. Timely and appropriate clinid 
documentation and billing practica must be FoIlowed. Conmctor's saaff will also compile relevant 
program data as quested for County and for the California StEdt Dtpartmmt of Mental Health. 

Conkactor shall d y  kegin m e n d  Mth setvices for a spexific client upon receipt of written 
authorization h tht County Program Coordinator. Cantractor s M l  secure prior approval krm 
the Frogam Coordinator before makiog changes to the authorized tszdment plan The County will 
not pay for mental health senices that have not ken  pre-approved. 

Contmctor shall provide Specialty Mental Health Senices as defined in California Code of 
Regulations, Title 9, Rehabilitative and Developmental Sesviccs, Section 1 8 10.247. T h e  
services include Day Rehabilitation, Case Management, Crisis Intmention, Medication Services 
and Mental Health Services. 

Contractor shall provide quality care in a manner consistent with eEcient, cost effective delivery 
of c o v d  services. 

Conttactor shall provide covered servicts to a Beneficiary in the same manner in which it 
provides said services to all other individuals receiving services h Contractor subject to any 
limitations contained in Beneficiaries' treatment plans. 

ConWm agrees to provide documentation or reports to County when requested to assure 
CONTRACTOR'S compliance with contract terms. 

Contractor will use Medi-Cal codes for servicw rendered as appropriate and wi13 bill Medi-Cal first and 
wil! charge County for services: as t~ secondary funding source. 



ARTICZE II 
Tern: TI& Agreement shall become effective when fully execuaed by both parties hereto and shall 
e~pire June 30,2008. 

ARTICLE rr1 
Cornpensition for Semiem: For senices provided herein, County agrees to pay Contractor 
monthly in arrears. Con.tractor shall submit monthly invoices no later than thirty (30) days 
following the end of a "senice month" For bitling plaposes, a "service month" shall be defined as 
a calendar month during which Contractor provides m i c a  in accordance with %ope of Semi=. 
For the punpose of this Agreement, payments shall be made in accordance with Exhibit "Bn, 
marked "Contract BiIling Rates FV 06/07 - FY 07/08", inco'porated k m  and made by reference 
a part hereof. 

If it is determined that a program participant has private hmmnce which covm the services, 
C o r n o r  shall bill the appropriate insumnee carrier. If the participant's insr~ance covers tbe 
service at a rate less than the rate set forth in this Agmment, Contractor shall only bill the County 
far zhe difference. If the participant ha no insurance for the service, Contractor shall bill the 
County at the rate set forth in tbis Agreement. 

County will provide relevant startup h b h g  for program staff employed ky Contractor. Such 
training will be conducted at the sole expense of the County. This training will be mandatory. 

Travel expenses will be paid by the Cowty in ammdmce with Exhibit 'T, marked "Board of 
Supenisors PoEiq TTI ", incorporated herein and made by teftrence a part hcrcof. 

The total amount of this Agreement shall not exceed $105,625 -00, inclusive of all mpemm. 

ARTICLE w 
Cost Report: Contractor shall submit an Annual Cost Repori to County on or before October 3 1 
of mch year. Contractor shall prepare the Cost Repofi in accordance with all Federal, State, and 
Comty requirements and generally accepted accounting principles. The Cost Report shall 
alIocate direct and indirect cost of providing Specialty Mental Health Services by funding source 
(i.e., Medi-CaE or oon-MsdiiCal) and service type in accordance with such requirements and 
consistent with prudent business practice. Such costs and aIlocations shall be supported by source 
documentation maintained by Contractor. and available at my t h e  to Ahinismtor upon 
reasonable notice. 

C o m t o r  shall document that costs are reasonable and dlowable and directly or indirectly 
related to the services provided hereunder. The Cost Report shall be the final financial record of 
senices rendered under this Agreement for subsequent audits, if any. 



Any payment made by County to Contractor which is subsequently determined to have been for a 
nen-reimbursable expenditure or h c e ,  shall be repaid by Contractor to County in cash within 
forty-five (45) days of subrnittaI of the Cost Report or County may elect to reduce any mount 
owed Coniractor by .an amount not to exceed the reim bursernent due County. 

ARTICLE V 
Lirnifation of County Liability for DisdIawances: Notwithstandhg my other provision of the 
Agreement, County shall be held harmless from any Federal or State audit disallowance resulting 
h m  payments made 20 Contractor pmuant to this Agretment, less the amounts already 
submitted to the State for the disalIowed cIaim 

To the extent that a F e d 4  or State audit disdowance resuIts from a claim or claims for which 
Contractor has received reimbursement for sewices provided, County shall -up within 30 
days from Contractor through offsets to pending and firture claim or by direct biIfing, amounts 
e q d  to the amount of the disaIlowance in that fiscal year, less the amounts already stmittad to 
the State for the disallowed claim. PLtl subsequent claims submitted to Com~y applicable to any 
previously disaIIowed claim may be held in abeyance, with no payment made, until the federal or 
state disdomce  issue is resolved. 

Contractor shall reply in a timely manner to any request for information or to audit exceptiws by 
County, State and F e d d  audit agencies that direct1 y relate to the bees to be; perfomex3 under 
this Apmcnt.  

ARTICLE VI 
Certification of Program Integrity: Contractor shall with aU State and F e d d  statutory and 
regulatory requirements for certification of claims including Titlc 42, Code of Federal 
Regulations {CFR) Part 438. 

Contractor shall ensure that each Medi-Cal beneficiary for wbom the Contractor is submitting a 
claim for reimbursement has met the following criteria: 

An assessment of the Medi-Cal beneficiary was mducted in compliance with the requirements 
established in the Mental Health Plan (MHP) contract between El Dorado C o m q  and the State 
Department of Mental HeaIth, a copy of which will be provided to Contractor by County under 
separate cover. 

The Medi-Cal beneficiary was eligible to reuive Medi-Cal services at tbe time the semices were 
provided to the kneficiary. 

The sewices incIuded in the cIaim were actually provided to the beneficiary. 

Medical necessity was estabIished for the beneficizuy as defined in statute for the stmice or 
services provided, for the timeframe in which the s e n i c e s  were provided. 

A treatment plan w ~ t s  developed and maintained fbr the beneficiary that met all plan requirements 
established in the IvfFP contract between County and the State Department of Mental Hertlth. 



For each beneficiary with day rehabilitation, day treatment intensive, or EPSDT supplemental 
specialty mental health sewices included in the claim, all requirements for kaHP payment 
authorization in the MHP contract for day rehabilitation, day katmcnt intensive, and EPSDT 
supplmentd specialty mental health senices were met, and any reviews for such service or 
services were conducted prior to the initid authorization and any mauthorization periods as 
established in the h0-P contract between County and the State Depaatment of Mend Health 

N O m  Authority: Sections 5775,14043-75 and 14680 Welfare and Institutioas Code. 

ARTICLE W 
Standard OF Performance: Contractor shall pcrfm all sewices required pursuant to this 
Ageement in the manner and according to the standards observed by a competent practitioner of 
the profession in which Contractor is engaged in the geographical area in which Contractor 
pmtices its pmfession. AIl products of whatsoever name which Contractor delivers to County 
pursuant to this Agreement shall be prepared in a substantid first cIass and workmanlike manna 
and conform to the standards or quatrty normally observed by a person practicing in Contractor's 
profession. 

ARTICLE VIIT 
Bmimeas Intermptfon: In the went the operations of Contractor or substantial portion t h f  
are intempted by war, fire, i n d o n ,  bdmptcy, riots, the elements, earthqmks, acts of 
God, or, without limiting the foregoing, any other cause beyond Contractor's power, Contractor 
agrees to develop a plan with County which in good faith s h d  assure the safety and welfare of 
alI County Beneficiaries until such time as usual senices can be renewed or until all 
Beneficiaries can be released or transferred to appropriate settings. 

Nothing contained herein shall be construed to Emit or reduce Connty3 obligation to pay 
Contractor for services rendered prior or subsequent .to an event described h&n. 

ARrnCI,E Ix 
Licensure and hws:  Contractor shall, througbowt the term of this Agreement, maintain 9fl 
necessary licenses, permits, approvals, certificates, waivers and exemptions necessary for the 
provision of services hemmder and as required by f s d d ,  state and local laws or any other 
appropriate governmental agency, Conbxtos represents and warrants to County that Conmtor 
shall, at its sole cost and expense, keep in effect or obtain at aid times bring the tern of this 
Agreement, any licenses, permits, and approvals which are legalIy required for Contractor to 
practice its profession at the time the services are performed. Contractor is respunsible to submit 
verification to h t y  semi-annually that Licensed Mental Health professionals' licenses and 
registrations are current 

Conkactor s M  notify the County Contract Administrator, or Case Management Program 
Coordinator, immediately in writing, of its inability to obtain or maintain, irrespective of the 
pendency of an appeal, such permits, licenses, approvals, cwti ficates, waivers md exemptions, 
Contractor agrees to comply with all applicable provisions of the State of California Standard 
Agreement behireen County and the State Department of Mental Health @MH) for Managed 



Mentd Health Care including, but not limited to, payment auhrktions,  utiIization review, 
beneficiary brochure and provider lists, service planning, cooperation with the State Mental 
Health Plan's Quality Improvement (QT) Program, and cost reporting. 

Contractor shall posxss and maintain Mental H d t h  Organizational Provider certification, and 
comply with the DMH requirements t h m f ,  including on-site reviews at least once every three 
yem. 

Contractor shaI1 comply with dl applicable laws, governmental regulations and requkments as 
they exist now or m a y  bereafter be mended or changed. These regulations shdl be deemed to 
incIude policies and procedures as set fostb in State Department of Mental Health Letters, 

ARTICLE X 
Records: bntractor sMl, subject to the provisions of applicable Iaw, upon m m b l t  a d m e  
notice and cfuring noml business hours or at such other times as may b agreed upon, make 
available accounting and administrative books and records, p r o m  procedures, as we11 as 
documentation relating to l i c e n m  and accreditation, as they pertain to this Agreement andm 
care, and to dIow interviews of any employees who might reasonabIy have information related to 
such r e d s .  The Contractor shaIF be subject to the examination and audit of the State Auditor 
General for a ;period ofthree years afier h a l  payment under contract ( G u v m e n t  Code, Section 
8546.7). 

Contractor shall naintain adequate medical records of each individual beneficiary which shall 
include a r e a d  of services provided by the various pmfessional personnel in sufficient detail to 
make possible an evaluation of e m s ,  and contain a11 data necessary as required by the 
California State Department of Mental HeaIth and federal seguIations, including records of 
beneficiary interviews, progress notes and treatment plans. The MHP and other relevant parties 
shall have access to relevant clinical records to the extent permitted by State and Federal Iaws. 

Beneficiary records and notes sMI be maktaind by Contractor. Appropriate kneficiay 
information will be available to County upon client discharge. Such records and information 
shall ZK provided each party hereto pursuant to p d u r e s  designed to protect the confidentiality 
of beneficiary medical records applicable legal requirements a d  recognized standards of 
professional practice. 

Upon termination of this Agreement, Contractor agrees to cooperate with beneficiaries and 
subsequent Contractors with respect to the orderly and prompt transfer of copies of medical 
records of beneficiaries. This Agreement does not preclude Conator  from assessing 
reasonable charges for the expense of transferring such m u d s  if appropriate. 

All bweficiary records shalI be dried by Contmctor for swen (7) y m  or one (1) year beyond 
the beneficiaries reaching majority, whichever is greater. Majority is defined as eighteen (18) 
years of age. 



Contractor shall maintain complete financial records which clearly reflect the ttctual cost and 
related fees received for each type of service for which payment is claimed. The beneficiary 
eligibility determination and fms charged to, and coIlected from, beneficiaries must also be 
reflected therein. Any apportioment of costs shall be made in ac~otdance with g e n d y  
accepted accounting principles. 

ARTICLE XI 
Confidentiality: The Contractor MI protect from unauthorized disclosure names and other 
identifymg infomation concerning persons receiving senices p m m t  to this Agreement, ex* 
far statistical information not identifying any client. The conator shall not use such 
informdon for any purpose other than carrying out the Contractor's obligations under this 
Agreement The Contractor shall promptly transmit to the County all quests  for disclosure of 
such infomation not originating from the client. "Ihe Contractor shall net disclose, ex* as 
otherwise specifically permitted by this Agreement or authorized by the client, any such 
information to anyone other than the County. except when subpaend by a corn. For purposes 
of this pmgraph, identity shall include, but not be limited to, name, identifying number, symbol, 
or other identifyirtg particular assigned to the individual, such as finder or voice print or a 
photograph. If the Consultant receives any individually identifiable health infowrrtion 
("Protected Health Information" or "PHI") from County or creates or receives any PHI on behalf 
of County, the Consultant sM I maintain the security and confidentiality of such PHI as required 
of County by applicable laws and regulations, including the Health limmmce Portability and 
Accountability Act (HIPAA) of 1996 and the reguldions promulgated thereunder. 

AR'FICLEXII 
Changes ta A p m e n k  This Agmment may be meadd by mutual cortsent of the parties 
hereto. S&d amendments shall k o r n e  effective only when in writing and Fully executed by duly 
authorkd officers of the parties h o .  

ARTICLE m 
Contractor to County: It is u n d a s t d  that the senices provided d e r  this Agreement shall be 
pqmml in a d  with coopcmlhn h r n  County and its It js M e r  agreed that in a31 matters 
patining to this Agreement, Conbwtor shalI act as Contractor only to County and shall not act as 
Contractor to any other individual or entity affected by this Agmmenl nor provide information in 
any manner to any party outside of this Agreement that wodd conflict with Contractor's 
responsibilities to County during terrH h m f .  

ARTICLE XW 
Assigrunent and Delegation: Contmctor is engaged by County fir its unique qualifications and 
skills as well as those of its v m e l .  Chntmctor shall not mbconfmct, delegate or assign savices 
to be provided, in whole or in pa*E, to any other person or enlily without prior written mmimt of 
County. 



AR'I'TCLEXV 
Iudependent ContractorlLibility: Contractor is, and sM1 be at all times, deemed independent 
and shall te wholly responsible for the manner in which it perfoms services required by terms of 
this Agreement Contractor exclusively assurns responsibility fbr acts of its employees, associates, 
and subcontractors, if any are authorized herein, as they relate to services to be provided under &is 
Agreement during the course md scopt of their employment. 

Contractor shall be responsible for p d m i n g  the work under this Agreement in a safe, 
pmfessiod, skillful and workmaalike maoDer and shall be liable for its own negligence and 
negligent acts of its employees. County shaIl have no right of control over the manner in which 
work is 20 be done d shall, therefore, not be charged with responsibility of preventing risk to 
Contractor or its employees. 

ARTICLEXVI 
Fiscal Consideratiom: The parties to this Agreement m q n i z e  and acknowledge that County is a 
political subdivision of the State of CaEifwnia As such, El D o d o  County is subject to the 
provisions of Article XVI, Section 18 of the California Constitution and other similar fiscal and 
pmcumncnt laws and ctguEations and may not expend funds for products, equipment or senrices 
not budgeted in a given fiscal year. Et is further understood that in the nomal course of County 
business, County will adopt a proposed budget prior to a given fiscal year, but that the final 
adoption of a budget does not occur until after the beginning of the fiscal year, 

NotwithstmcZing any other provision of this Agreement to the contmy* County shall give notice of 
cancellation of this Agreement in the event of adoption of a proposed budget that does not provide 
for funds for the services, products or equipment subject herein. Such notice shall become effective 
upon the adoption of a final budget which does not provide W i n g  for this Agreement. Upon the 
effective date of such notice, this Agreement shaIl be automatically terminated and County released 
from any further liability hereunder. 

In addition to the abve, should the Board of Supenisom during the muse of a given year for 
financial reasons seduce, or order a duction, in the bud get for any County department for which 
senices were wnmcted to be performed, pursuant to this p m p p h  in the soIe discdon of the 
County, this Agreement may k deemed to be canceled in its entirety subjwt to payment for 
services performed prior to cancellation. 

ART- Im XWI 
Default, Termination, and Candlation: 

A Default: Upn  the mmce of any defiult of the provisions of this Agreement, a party 
shall give witten notice of said default to the party in default (notice), If the party in dehult 
does not cure the default within ten, ( 1 0) days of the date of notice (time to cure), then such 
party sbll Ix in default. n e  time to cure may tc exttndd at the discretion of the patty 
giving notice. Any extension of time to cure must lx in writing prepared by the party in 
default for signature by the party giving notice and must specify the reason(s) for the 
extension and the date on which the extension of time to cure expires. 



Notice given under this section shall specify the alleged default and the appIicablt 
Agrcanent provision and shall demand that the party in default perfom the provisions of 
this Agemat  within the applicable period of time, No such notice shall be deemed a 
termination of this Awment unIess the party giving notice w elects in this notice, or the 
party giving notice so elects in a subxquent written notice after the time to cum, has 
expired. . h the went of termination for default, County re- the right to take over and 
complete fhe work by mmcr or by any other means. 

B. Bankmptcy: This Agreement, at the option of the County, shall be terminable in the case of 
banEmrptcy, voluntary or involuntary, or imlvmcy of Contractor. 

C. Casing PaFomce: County mmy terminate this Apement in the went Contractor ceasa 
to operate as a business, or otherwise becomes unable to substanttally perform any term or 
condition of this Agreement. 

T m i m i i n  or Cancellation *out Cause: County may termhate this Agmment in 
whole or in part upon seven (7) c a l d a r  days written notice by County without cause. If 
such prior t e d m i o n  is effected, County wi1I pay for satisfactory services m d @  prior to 
the effective dates as set forth in the Notice of Tmination provided to Contractor, and for 
such ohm services, which County may agm to in writing as n e c e s q  for contract 
resolution. In m, event, howwer, sMl County be obligated to pay m o ~  than the total 
mount of fhe contract Upon receipt of a Notice of Termination, C o n m r  shall promptly 
discontinue all services affected, as of the efkdve date of termination set forth in mch 
Notice of Termination, unless the, notice dimts  otherwise 

AFtmCLE XMII 
Notice to Parties: All noti= to be given by h e  parties beffto shall be in writing and served by 
depositing same in the hJni ted States Post OEw, postage prepaid and return ~ectipt requested. 

Notices to County shall be addressed as follows: 
COUNTY OF EL DORADO 
D E P A R r n  OF MENTAL HEALTH 
344 PLACERWLLE DRIVE, SWTE 20 
PLACERWLLE, CA 95667 
A T I N  TOM MICHAELSON, DEPARTMENT ANALYST 

or to such other location as tbe Corny directs. 

Notices to Contractor sM1 tK a d d m d  as fallows: 
SOUTH LAKE TAHOE FAMILY RESOURCE CENTER 
350 1 SPRUCE AVENUE, SUITE B 
SOUTH LAKE TAHOE, CA 96150 
A m :  DELICJA SPEES, DIRECTOR 

or to such other location as the Contractor directs. 



ARTICLE m 
Indemni* The Contmctor shdl defknd, indemnify) and hold the County harmless against and 
fiom any and all claims, suits, losses, damages and liability for damages of every name, kind and 
description, including attorneys fees and costs incurred, brought for, or on acamt of; injuries to or 
death of any person, including but not limited to workers, County employtxs, and the public, or 
damage to property, or any economic or consequential losses, which are claimed to or in my way 
arise out of or are connected with the Contmtofs servEces, operations, or perfomname heunder, 
r tgdless of the existence or d e p  of fault or negligence on the part of the Countv, the 
Conkactor, mbntractor(sS and employee(s) of any of these, except for the sole, or active 
negligence of the County, its officers and empIoyem, or as expressly prescribed by statute. This 
duty of Contractor to indemnify and save County harmless includes the duties to defend set forth in 
California Civil Code Section 2778. 

ARTICLE XX 
I n s m e :  Contractor shall provide proof of a policy of immmce sati&ctory to the El D o d o  
County Risk Manager and documentation evidencing that Con- maintams hmamce h t  
meets the foIlowing requirements: 

A Full Workers' Cornpmtion and Employas' Liability hsmmce covering all employees of 
Contractor as required by law in the State of California. 

B. Commercial Gmeral Liability Insurance of not less than $1,000,000.00 combined single 
limit per occurrence for bodily mjury and p r o m  damage. 

C, AutomobiIe Liability Inmrmw of nat less than $1,000,000.00 is required in the went motor 
vehicles are used by the Contractor in the mormance of the A-t 

D. h the event Con- is a licensed professional and is pft-ing p r o k i o d  -ices 
under this Agreement, professional liability (for example, malpractice immmce) is requid 
wish a Iimi of liability of not less Ban $1,000,000.00 per murrence. For the purposes of 
th is  Agreement, professional liability is required. 

E. C o n t m ~ r  shall furnish a cer t i f ie  of hmance  satisfacw to the El D o d o  County Risk 
Mmagm as evidence h a t  the insurance requid above is being maintained 

F. The inmame will k issued by an iasurance company acceptable to the Risk Management 
Division, or k provided through partial or total self-immnce likewise acceptable to the 
Risk Management Division 

G. Conmctor agrees that the immmce required above shall be in effect at all times during the 
term of this A p m e n t  In the went said insuramx coverage expim at any time or times 
during the term of this Agreement, Contractor agrees to provide at least tfirrty (30) days 
prior t~ said expiration $ate. a new certifimte of insurance evidencing insurance coverage as 
provided for herein for not less than the remainder of the term of the Agreement, or for a 
period of not less than one (1)  year. New certificats of insurance are subject to the 
approval of the Risk Management Division and Contractor that no work or services 



shall be performed prior to the giving of such approval. h the event lfie Contmctor fails to 
keep in effect at a1 l times insurance coverage as herein provided, County may, in addition to 
any ather medies it may have, terminate this Agmment upon the occurrence of such 
event 

W. The cettificate of insurance must include the following provisions slating that: 

1. Tbe insurer will not cancel the insured's coverage without thirty (30) days prior 
written notice to County? and; 

2. The County of El Dorado, its officers, officials,  employ!^^, md volunteers arc 
included as additional insured, but only insofar as the operations under this 
Agreement are concerned This provision shall apply to the general liability policy. 

I. The Contrnctofs inslaanrx c o m g e  sball k primclry hmce as respects the County, its 
oEcm, officials, employees and v o h n t m .  Any insurance or self-ins- mainmind 
by the County, its officers, officials, employees or v o l ~ &dl be ex- of the 
Conaactofs insurance and shall not camibute with it. 

I 

J. Any deductibles or s e l f - i d  retentions must be declared to grid approved by the CountyI 
either the insum s M  d u c t  or eliminate such BeductiMes or self-insured mentions as 
respects IIR County, its officers, officials, employees, and volmteas; or the Contractor shall 
pmm a bond guaranteeing payment of losses and related investigations, claim 
adminkhation and defense e x p s e s .  

K. Any failure to comply with the reporting provisions of zhe policies shall not &ect coverage 
provided to the County, its ofifioers, officials, emphyets or volmtem. 

L. The insurance mmpanies shall have no mome against the Corn@ of Ef Dodo,  its 
officers and employees or any of  them for payment of any pmiurns or assmments d e r  
any policy is& by any insurance company. 

M. ~ontmmr's obliptiom shall not be limited by the foregoing b m c e  requirements and 
shall survive expiration of this Apmmnt  

N. In the event Conhctor cannot provide an occurrence policy, Contractor shall provide 
insutance cowring claims made as a d t  of performance of this Agreemtmt for not less 
thm three (3) years following mpletien of performance of this Agreement. 

0. Certificate of insurance sMl meet such additional standards as may be detefinined by the 
contracting County Department either hdepmdeatly or in consdtation with the Risk 
Management Division, as essential for &the protection of the County. 

ARTTCZF, m 
Intered of Public Official: No ofickd or employee of County who exercises any functions or 
responsibilities in review or approval of services t~ be provided by Contractor under this 



Agreement shall participate h or attempt to influence any decision relating to this Agreement which 
affects personal interest or interest of any corporatioa partnership, or association in which hdshe is 
directly or indirectly intemkd; nor shall any such official or employee of County have any interest, 
dkct  or indirect, in this Agrement or the proceeds thereof. 

ARTICLE xxn 
Inter&- of Contractor: ContraGtor covenants that Contractor m n t l y  has no personal interest or 
fiaancial interest, and shall not aoquire same in any manner or degree in either: 1) any other 
contract comecfed with or directly affected by the senices to be pa fonnd  by this A g e m e  or, 
2) my other entities connected with or d k t l y  affected by the senices to be performed by this 
Agreement Conkactor further covenants that ki the performance of this Agreement no person 
having m y  such interest shaIl be employed by Contractor. 

ARTICLE rn 
California Residency (Fom 590): All independent Contractors providing services to the County 
must file a State of California Form 590, certifying their California residency or, in the case of a 
corporation, cer3ifyiug that thy have a permanent place of business in California The Contractor 
will be nsquirtd to submit a Form 590 prior to execution of an Agmment or County s W  withhold 
seven (7) percent of each payment made to the Contractor during term of ahe Agreement, This 
requirement applies to m y  agge f l t , con tma  exceeding % 1,500.00. 

ARTICLE WUV 
Taxpayer Identification N m k r  (Form W-9): All independent Contmctors or cqomtions 
providing senrices to the County must file a Department of the Thxmy Internal Revenue Senice 
Fom W-9, certifying their Tmpayer Identifiwion Number. 

ARTICLE XXV 
Administrator: The County OEm or employee with responsibility for dministering this 
Agreement is Tom Michaelson. Jkprtment Analyst, Mental Health Department, or successor. 

ARTICLE m 
Anthsrized Signatures: The partics to this Agretmmt represent that the undersigned individuals 
executing this A ~ ~ t on heir respective behalf are, Mly authorized to do so by law or otber 
appropriate irrstnunmt and 20 bind upon said parties to the obligafiom set forth herein. 

ARTICLE XXVlI 
P a d l  Invalidity: If any provision of this Agreement is held by a murk of competent jurisdiction 
to be invalid, void or unenforceable, the remaining provisions will continue in full force and effect 
withorb being impaired or invalidated in any way. 



ARTICLEmwT 
Venue: Any dispute resolution action arising out of this Agreement, including, but not limited to, 
litigation, mediation, or arbitration, shall be brought in El Dorado County, Cdifomiq and shall k 
resolved in aardance with the laws of the State of California. 

rnTICLE XXIX 
Entire Agreement: This doc~aent  and the documents referred to herein or exhibits hereto are the 
entire Agreement between the parties and they incorporate or supemde all prior written or oral 
Agreements or understandings. 



By: C P  m w  / 

Oat& ?-d.d-06 
Tom Michaelson, Departnee t Analyst 
Mental BeaIth Department 

Dated: 



LV WITWAS WHEREOF- the parties hereto have e x w e d  this Agreement the day and yar  fwt 
kEow written. 

Dated: LO\ \ o ) o ~  

By: 
\ Bonnie H. Rich, Fkrchasing Agmt 
\ Chief Administmtive Office 

LLC~untyn 

SOUTH LAKE TAHOE FAMTLY RESOURCE: CENTER 
A CALWORNLA CORPOMTION 

President 
uCmtmd~P 



DESCXWIYlN OF-SERVICES 

CONTRACTOR shdl provide EPSDT Supplemental Specialty Mental Health Services as 
defined in California Code of Regulations, Title 9, Chapter 1 I ,  Section 18 10247. 
CONTRACTOR shall also provide mental health sesvices to minors designated by the 
COUNTY as 26.5 and SB163. 

I. EPSDT SUPPLEMENTAL MENTAL HEALTH SERVT- DEPZNTTIONS 

k MENTAL HEALTH SERVICES (MIIS) are interventions designed to provide the 
maximum reduction of mental disability and restoration or maintenance of functioning 
consistent with the quiremerits for learning, development, independent living and 
enhanced self-swEciency. [Title 9, Chapter 1 1, Section 1810.227 California Code of 
Regulations] 

Service atfhitics are d i d e d  toward achieving fhc indmidnal's goals and include: 

Assessment: A sewice which may include a clinical anaSysis of the history and 
current status of an individual's mental, emotional, or behavioral disorder, md 
diagnosis. Assefsmmt can also include an appraisal of the  individual"^ community 
functioning in several areas which may include living situation, daily activities, social 
support systems, and health status. Relevant cuhral issues are to be addressed in all 
assessment activities. 

I Collateral: A s e n i c e  activiity involving a significant support pason in an 
individml"~ life wish the intent of improving or maintaining tbe mental health status 
of the individual. The individual may or may not be present for this setvice activity. 
A "support person" is someone in a non-professional relationship with the individual. 
CoIlateral services may be delivered to an individual or group leg. parents of clients) 
of individuals. 
Thera~v: A therapeutic imervention that focuses primarily on symptom reduction as 
a means to decrease functional impairments. Therapy may be delivered to an 
individual or group of individuals, a d  may include family therapy at which the 
individual is present. 
RehabiliSation: A service which may include assistance in imgrovin& maintaining, 
or restoring an individual's, or group of  individuals', h t iona l  skills. These include 
daily living skills, social and leisue skills, grooming and personal hygiene skills, 
meal preparation skills, relational skills, mdlor medication ducation. 
Plan Development: A senice activity that consists of working with the individual 
and their support people to develop the client's treatment plan. May also include the 
process of getting the treatment plan approved and services authorizd 



B, CASE MANAGEMENT SEXVICES ICRf) are activities provided to assist 
individuals to access needed medical, educational, social, prtvocational, vocational, 
rehabilitative, or other needed community senices for eligible individuals. These 
acrivities may include: 

CoasuItation: &-agency and &-agency consuitation (or co1laboration) 
regarding the individwaI's care. This activity involves people in prafessiond 
relationships with the individual, e.g. CPS worker, probation officer, teacher, mental 
health staff, pediatrician. 
Linkape: locating aad securing for the individual needed s&cas and resources in 
the community. Emmples: linking an individual with funding ISST, Medi-Cal, etc.), 
medicalldental care, educarion, vocational training, p m t i n g  classes, etc.. This is 
normally a one-time activity, e.g. locating a lowast  dentist and Iinking an individual 
with the p v i d e r  of dental care. 
ACCESS: Activities related to misting an individual to acms mental health services- 
Example: phoning Dial-A-Ride (or a dative or a Group Home operator) on khalf 
of an individual unable to m g e  transportation on their own due to mental illness 
and impairment in functioning. Example: providing interpretation and identification 
of cultural factors on behalf of m individual during a medication evaluation 
appointment. bterpretation, in and of itself, is not a billable service.] 

a Placement: locaring and secuting appropriate living envisonment for the individual 
(can include prsplacement visits, placement, and placement follow-up). Case 
management placement caa dm be billed while an individual is in an acute 
psychiatric hospital, when the individual is within 30days of discharge, but only if 
the living environment at discbarge from the hospital i s  in question or has yet to be 
determined. 

C. -(CT)r is an emergency response service enabling the 
individual to cope with a crisis, while maintaining herhis status as a functioning 
community memkr to the greatest extent possible. A crisis is an unplanned event that 
results in the individual's need for immediate service intervention in order to avoid the 
need for a higher level of care. Crisis Intervention services are limited to stabilktion of 
the presenting emergency. The emergency may or may not conclude with acute 
hospitalization 

a. DAY REBABm'ATrON means a structured program of rehabilitation with the 
goal of improving, maintaining, or restoring independence and functioning, consiflent 
with requirements for learning and development. Day Rehabilitation provides services to 
a distinct group of beneficiaries and is available at least three houn (half-day) and less 
than twenty-four horn (full-day) each day the p m m  is open. 

E. (TBS) provides short-term one-to- 
one assistance to children or youth under the age of 2 1 who have behaviors that put them 
at risk of losing their placement. 12 has. been determined that it is highly likely that 
without TBS the minor may need a higher level of care, or that the minor may not 
successfully transition to a lower level of care. TBS can k provided at home, in a group 



home, in the cornunify, and during evening and weekend hours as n d d  'Ihe minor 
must be receiving other specialty mental Wth services concmnt with TBS. 
AuthoWion of TBS services happens separately from authorization of other Specialty 
Mental Health services. 

F. MEDICATION SUPPORT SERVICES (MS) are service activities that include 
prescribing, administering, dispensing, and monitoring of psychiatric medications or 
biologicals which ate necessmy to alleviate the symptoms of mental illness. Activities 
may also include assessmentlevduation, med injections, collateral, and case management 
as these activities rehe to Medication Support Services. Thm services can only be 
provided and billed by medical doctors, family n m  practitioners, physician mistants, 
nurses, and psychiatric technicians. 

A. Beneficiary as defirmed in California Code of Regulation Title 9, Chapter I 1, Saction 
1 81 0.205 means my p e m n  who is certified as eligible under the Medi-Cd Program 
according to Tide 22, Section5 1001. 

B, EPSDT refers to Early and Periodic Smening, Bagnosis and Treatment of eligible 
Medi-Cal beneficiaries as funded, administered and regulated by the Federal and 
State governments, with specsc reference to ShorbDoyle Medical services 
provided to any beneficiary under the age of 21 with non-restricted Mdi-Cal 
eligibility. 

C. Medi-Cal Statewide Maximam Allawance CSMA) means the maximum 
reimbursement rate set by tbe State For Medi-Cal funded mental healah services in the 
State of Calihmia 

D. Provisional Rate means the projected cost of servi~es less the projected revenues. 
This rate shall be based upon historical mst and a d cost data provided by the 
CONTRACTOR to the COUNTY in the cost report, Provisional rates sMl 
approximate the actual costs. Costs of services shall not exceed the Statewide 
Maximum Allowance (SMA). If at any time during the term of the contract the SMA 
me is lowmed to an mount below the provisiond rate, the provisional rate must 
immediately be reduced to the new S W rate. 

IU. SCOPE AND QUALITY OF SERVICES TO BE P R O W E D  BY 
CONTRACTOR 

A, Valna and Vision: The CONTUCTOR shall abide by the El brado  Mental 
Health Plank goal of creating a "best practice" 'service delivery model for Mental Heal* 
witfGn available budget resources that will meet the critical mental health needs of El 
D o d o  County residents. C e n d  to this goal is a commitment to collaborative planning 
among the Mental Health Providers, consumers, their families, and the Mental Health 
Plan. Principles guiding this effort include: 

Cultural competence throughout the system 
* Age appropriate services for children, young adults, adults, and seniors 

A single point of coorrlinated care for each client 



* Client and family invofvement in service planning 
Geographically accessible, community-based services 

a Patients' Rights advocacy and protection 

B. Medical Necesaitv for EPSDT Specialty Mental HeaIth Services is to be met 
continuously by the beneficiary for the dmation of provision of senices. Eligibility 
for EPSDT Specialty Mental health Services is established by completion of an 
assessment with the beneficiary and their family. The assemem mug establish 
Medical N e c ~ s i t y  defmed as follows by the State Department of Mental Health: 

Medical Necessity is the principal criteria by which the Mental HeaIth Plan decides 
authorization andlor reauthorization for covered services. Medical Necessity must e& 
in ordm to determine when mental health treatment is eligrile for reimbursement under 
Plan benefits, 

Elbibility For Menfa1 Health Trerttment (A, B C must be present) 

A. Diagnostic Criteria 
Must have one of the foUowing DSM IV diagnoses, which will be the focus of the 
intenention being provided. 

IncInded Diagnoses: 
Pervasive Developmental Disorder. excqt  Autistic Disorder which is 
excluded. 
Attention Deficit and Disruptive Behavior Disorders 

a Feeding and ht ing Disorders of Infancy or Early Childhood 
Elimination Disorders 

E Other Disorders of Infancy, C h i f d W ,  or Adolescence 
Schizophrenia aad Other Psychotic Disorders 

Mood Disorders 
m Factitious Disorders 
rn Dissociative Disorders 
a Pamphilias 
* Gender Identity Disorders 
e EhtingDisorders 

lmpluse-Control Dimdm Not Otherwise Sptci fid 
a Adjustment Disorders 

Personality Disorders, excluding Antisocia! Personality Disorder 
Medication-Induced Movement Disorders 

Excluded Diagnoses: 
Mental Retardation 
LearningDisorders 

* Motor Skills Disorder 
m Communication Disordm 



Alrtistic Disorders (Other Pwvasive Devetopmental Disorders are included) 
e Tic Disorders 

Delirium, Dementia, and -sic and Other Cognitive Disorders 
Mental Disorders Due to a General MedicaI Condition 
Subs tance-Related Disorders 
Sexual Dysfunctions 

r Sleep Disorders 
kntisocia1 Petsonality Disorder 

* Other conditions that may be a focus of clinical atteation, except medication 
d u d  movement disordets which are included 

A beneficiary may receive senices for an included diigmosis when an erclttded 
diagnosis is also present. 

B. Imvairment Criteria 
Must have 12, or 3 (at least one) of the foIlowing as a result of the mental 
disoder(s) identified in the diagnostic ("A") criteria: 

1 .  A significant impairment in an imporzaDt m a  of life functioning, 
2. A probability of significant deterioration in an important area of life 

functioning, ,r 
3. Childsen also qualify if there is a probability the child will not progress 

developmentalIy as individmfl y appropriate. (Childnm covered under EPS DT 
qualify if they have a mental disorder which can be corrected or ameliorated, 
c m n t  DHS EPSDT regulations also apply}. 

C. Intenention Relatsd Criteria 
Must have &I: 1 J ,  3 below: 
1.  The focus of proposed interventions is to address the condition identified in 

impairment criteria "B" above, 
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 Iife functioning, and/or for childm it is 
pro babIe the child will progress developmentaIly as individually appropriate 
(or if covered by EPSDT can be corrected or ameliorated), & 

3. The condition would not be responsive to physical heaIthcm based tmitment. 

EPSDT beneficiaries with an included diagosis and a substam related disorder may receive npeciafry mental 
I heajth services directed at the substance use component. The inttrvenrion must be consistent with, and 

necessay to the attainment of, the specialty mental health mabnent goals. 

IV. GENERAL PROGRAM AND. SERVICE REOUREMENTS 

A. CONTRACTOR shall provide comprehensive specialized mental health services, 
as defined in the California Code of Regulations Title 9, Chapter 1 1, to chiIdren 
and youth who meet the criteria established in, and in accordance with, the El 
Dorado County Mental Health Plan ( M H P ) .  



B. COlVI"k4CTOR shall obtain written pre-authorization for all mental h d t h  
senices from the El Dorado County Quality Irnproyemerrt Unit. Services 
rendered by CONTRACTOR without pre-authorization shall not k reimbursed. 

c. CONTRACTOR shall adhere to guidelines in 8cconhce with Policy and 
Procedums issued by the El Darado County Quality Improvement Unit. 

D. CONTRACTOR shall not accept a re fed  for a child/youth if slhe cannot be 
offered an appointment to be secn within ten (1 0) business days.  

E. CONT'MCTOR shall screerr 100% o f  referred childredyouth for Medi-Cal 
eligibility monthly for all chiIdredyouth receiving services. The eligibility 
screening shall include verifying El Dorado County as the responsible County, 
and assessing for valid f i l l  scope aid codes. 

1 lf the child/you?h becomes ineligible for Medi-Cal, CONTRACTOR shall 
take the necessary steps to ensure the timeIy re-instatement of Medi-Cal 
eligibility. 

2. If the child/youth is not Medi-Cal eligible, COTV'MCTOR shall screen the 
child for Healthy Families eligibility and assist the child and family with the 
Healthy Families applimtion and eligibility process. 

F. CONTELqCTOR shall screen 1 0003-6 of referred Healthy Families kneficiaries for 
Heal* Families eligibility upon receipt of referral and monthly thereafter, 

G. CONTMCTOR shall use the Uniform MFthod of Determining Ability to Pay 
(UMDAP), also referred to as "Client R e g i d o n " ,  established by the State 
Department of Mental Health to determine the personal financial liability of all 
chi Idredyouth. 

1. CONTRACTOR shall explain the financial obligations to the fadlylcare- 
provider and childyouth at the time of the first visit. 

2. CONTRACTOR shall, if the family quests, cumplete a Request for UMDAP 
Fee ReductionlWaiver and submit to the COUNTY, for fhilies with 
significant finan~ial issues. C O N T W T O R  shall notify the fmmci aE ly 
responsible party that they remain financially responsible until otherwise 
stated in writing from the COUNTY. Screening for Healthy Families 
eligibility and enrollment is required before an UMDAF Fee 
Redu&on/Waiver would be considered. 

H. CONTRACTOR shall provide Chapter 26.5 (Government Code) services in 
accordance with Government Code Sections 7572.5,7576,7582,75&5, and 7586. 

1, CONTRACTOR shall coordinate with El Dorado County Quality 
Improvement Unit to include tracking Chapter 26.5 status and notification of 
all changes to the level of services for all Chapter 26.5 eligible children and 
youth. 



2, CONTRACTOR shall atrend Individualized Education Program @P) Team 
Meetings. 

I .  CONTRACTOR s M I  colfabomte with all parties involved with the child and 
h i F y  including but not Iirnitd to parents, schools, doctors, social services, Alta 
Regional, AZcohoI and Drug Division, and Probation. CONTRACTOR shd 
provide re fed  and linkages a! appropriate. 

3. C O ~ C T O R  shall involve childlparentslcaregiverd~an in a11 treatment 
planning and decision-making regding the child's sservices as documented in the 
chi Idlyouth's Treatment Plan 

K, CONTRACTOR shall provide clinical superrision to all treatment staff in 
arcordance with the State Board of  Behavioral Sciences and State B o d  of 
Psychology. 

L. CONTRACTOR shalI attend COUNTY sponsored Provider Meetings and other 
work gmups as requested. 

M. CONTRACTOR shdl provide ctients with a copy of the El Damdo County 
Mental H d t h  Plan Grievance and Appeal brochures and "Guide to Medi-Cal 
Mental Health Semiws". If requested, CONTWCTOR shall assist 
clients/fmnilies in the Grievance or Appeal process omlined in the above 
referenced documents. 

N. CONTRACTOR sMl complete dl Performance Outcomes requirements in 
a c c o ~ c e  with h e  Slate Department of M e n d  Health, and EI Dorado County 
Mentd Health Department 

O. CONTRACTOR shall adhere to the piiddines in accordance with policies and 
procedures issued by C O W  Quality Improvement Unit including but wt 
Iimited to: 

I.  CONTRACTOR s M 1  complete all chart documentation as defined in the 
Quality Impmvment Unit. 

2. CONTRACTOR shall participate in all C O W  required Utilization 
Reviews. 

3. CONTRACTOR shall conduct their own intemd Utilization Review, 

4. CONTRACTOR shall comply with audit quests by the COUNTY. 

P. CONTRACTOR is pmhibited fnrm using any unmnverrtiod mental health 
treatments on children. Such uaconventional treatments include, but are not Iimited 
to. any treatments that violate the children's personal rights as provided in Title 22, 
Division 6, Chapter 1, Section 80072(3) of the California Code of Regulations. Use 
of any such treatments by CONTRACTOR or any herapist providing services for 



CONTUG'TOR shall constitute a material breach of this Agreement and may be 
cause for termination of this Agreement. 

V. SERVICE REOUMiMENTS FOR OUTPATENT 

A. CONTWGTOR shall provide a full range of quality mental health outpatient 
services to the childlyouth a d  familiedcare providers individually, and in various 
combinations, as indicated by clinical need and reflected in the Treatment Plan. 
Services shall be provided in accordance with the El Dorado County Mental Health 
Plan. 

1 ,  Mental health services shall be provided to the individual child or youth, and may 
include family or significant suppart p e r m .  

2. Services shall be provided mywhere in the community including home, school, 
ofice or other sites. Place of service shall d a n c e  delivery and access to m i c e .  
CONTRACTOR hours shdl  be flexible to include weekends and evenings to 
accommodate the familylcare provider. 

3. ?'he length, type and dmtian of mental health services shall be defined in the 
Treatment Plan LRngth of sew ice wit1 be based on clinical need as determined by 
the case carrying GIinician/TherawSe~~ice C o o r d h x  in collaboration with the 
childlyourhlfmily, but will not exceed the time authorized by El D o d o  County 
Quality Improvement Unit on the Treatment Plan. 

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

B. CONTRACTUR shall pruvidc referrals and/or kilitak linkage to cotnmmity social 
services for needs such as housing, f d ,  clothing and transporntion. 

SERVTCF, WOUMMENTS FOR SB 163 WRAPAIlOZTND 

A. CONTRACTOR shall provide a full range of quality mental health services to the 
chiI~youth and familidcare providers individudly, and in various combinations, as 
indicated by clinical need and reflected in the Treatment Plan. Services shall be 
provided in accordance with the El Dorado County Mental Health Plan, 

I . Mental health services shall include, but are not limited to therapy (individual 
and group], rehabilitatiou, collateral, plan development. ~ a s e  management, 
and crisis intervention services. 



2. Mental health services shall be provided to the individuaI child or  yo^ and 
are to include family and significant support persons. 

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

4. CONTRACTOR shall develop Treabent Plans te address the target 
behaviors causing impahen? in hnctioning. 

5. The length, type and d u d o n  of mental health services shatl be defined in the 
Tratnrent Plan or Reauthorization Assessment. ' Length of service wiU be 
based on clinical need as determined by the case carrying 
ClinicimerapidService coordinator in colEabomtion with the 
chi ldyouthlfamil y, but will not exceed the length authorized. 

B. CONZJIACTOR shall provide a comprehensive array of specidlized mental 
h d t h  services, including flexible wraparound services, to eligible children md 
youth in accordance with the Department of Social Services All County 
Information Notice N m k  I-2 8-99. 

C, CONTRACTOR shall provide Wmparomd services to cmdren and youth who 
are eligible for Mdi-Cal, Title TV-E Waiver doIlars, SB 1667 funds, sr Chapter 
26.5 services, and who meet the El Dordo County Mental Health Department 
target population criteria and would benefit from intensive Wraparound services. 

D. Target population to be served is children and youth at risk of RCL 10114 out of 
home care, or currefitly placed in RCL 1011 4 care. 

E. CONTFMCTOR shall provide refends andlor facilitate linkage to community 
social services for needs wch as housing, food, clothing, a d  - d o n  

F. CONTRACTOR shall develop a Family Team that is comprised of family, 
friends, agency staff and people who am involved with the child and family to 
support the family. The Family Team shall determine ~ r v i c e  neck. The F d y  
Team is to complete a strength-based assessment, along with a Family Twun Plan 
that iTlcluded a crisis plan, within 15 days of the r t f d .  

G, CONTRACTOR shall be available 24 hours per day 7 days per week including 
holidays to provide: 1 ) Immediate face to face response to a crisis call, 2) 
Immediate support senices to all family members, 3) Emergency Family Tearn 
meeting to rwisc safety plans as needed. 

H. CONTRACTOR shall have a Policy and Procedure. to address after-hours work 
and m m r  availability. 

I. CONTRACTOR sMl incorpotate all gods and objcctivts on the Individual 
mucation Plan (1IEP) related to the childlyouth's mental h d t h  needs into the 
child/youthk Treatment Plan. 



VII. SERVICX REOUTREMENTS FOR TBERAPUETIC B E H A W O N  
SERVICES (TIIS) 

A. COWECACTOR shdE provide Therapeutic Behavioral Senrice (73s) in 
accurclance with the State Department of Mental Health guidelines, and as 
outlined in the El Dorado County Mental Health Plan. 

B. CONTRACTOR shall develop the T8S Client P h  in order to provide an army of 
d i v i d u a l h d ,  one-toane services that target behaviors or symptoms which 
jeopardize exiclsting placements, or which are barriers to msitisning to a lower 
level of residential placement 

C. CONTUCTOR shall ensure that swvices are available at times and locatiorn 
&a are wnveni ent for parentslcare providers- and scceptabIe to the childJyoutk 

D, CONTRACTOR shdl develop a Transition Plan at the inception of mS. 

r. The T d t i o n  Plan shall outline the decsease andor discontirmance of 
TBS when they are w Eongm needed, or appear to have reached a plateau 
in effectiveness. 

2. When applicabIe, CONTRACTOR shall include a plan for transition to 
adult services when the child!youth turns twenty-one (21) years old, and is 
no longer eligible for TBS. 

E. CONTRACTOR sMf provide services at any oommunity location not otherwise 
prohibited by regulations. These may include homes, foste~ homes, group homes, 
after scbml pro-ms,  and other community settings. 

F. CONTRACTOR shall incuprate all goals and objectives on 'the IEP related to 
the childlyouth's mental health needs into the childlyouth" s S  client plan when 
appropriate. 

G. CONTMCTOR shall p v i d e  the number of service hours to the child/youlh as 
indicated an the T B S  client plan. Senice hours shall not exceed twenty four (24) 
hours on any given day. 

H. CONTRACTOR shall comply with all TBS policies and procedw developed by 
the El D o d o  MmtaI Wealth Department 

I. COMRACTOR shalI comply with all State Department of Mental Health @MH) 
letters related to TBS readily available on the DMH website. 



VIlT. Service Requirements for Day Treatment Intensive and Dav Rehabilitation 

En addition to meeting the requirements of Title 9, California Code or Regulations {CCR), 
Sections 1840.3 18, 1840.328, 1&40.330,1840.350, and 1840.352, and State Department 
of Mental H d t h  Notification Letter No. 02-06, providers of day treamenlc intensive and 
day rehabilitation shall include the following minimum senice components in day 
m e n 1  intensive or day tehahilitatian: 

a. Community meetings, which mean meetings that ocenr at a minimum 
once a day, but may occur more frequently as necessary, zo address issues 
pertinent to the continuity md effectiveness of the therapeutic milieu that may, 
but are not r e q u i d  to be part of the continuorrs therapeutic milietl; actively 
involve staff and clients; for day treatment intensive, include a staff person whose 
scope of practice includes psychotherapy; for day rehabilitation, include a staff 
person who is a physician; a licemdwaivedrepistemd psychologist, clinical 
social worker, or marriage a d  family therapist; a registered nurse, a psychiatric 
technician, a licensed vocational nurse, or a mental health rehabilitation specialist; 
address relevant items including, but not limited to what the schedule for the day 
will be, any c u m t  event, individual issues clients or staffwish to discuss to elicit 
support of the group, conflict resolution within the milieu, planning for the day, 
the week, or for special evlts, old business from preuious meetings or h r n  
previous day treatment experiences, and debriefing or wrap-up. 

b. A therapeutic d e y  which meam a theraputic p r o v  that is structured 
by the service c o m p e n t s  described in subsections a, and b. below with specific 
activities being performed by identified staff; takes place for the continuous 
scheduled hours of operation for the program (more than four hours for a full-day 
program and a minimum of t h e e  hurs for a halfday progeam); includes stafFand 
activities that teach, model and reinforce constructive interactions; includes p r 
and staff feedback to clients on strategies for symptom reduction, increasing 
adaptive behaviors, and reducing subjective distress; involves clients in the 
overalI p r o m ,  for example, by providing opportunities 10 lead community 
meetings and to provide feedback to peers; includes behavior management 
interventions that focus on teaching self-management skiIls that children, youth, 
adults and older adults may use to control their own lives, to deal effectively with 
present and future problems, and to fundon well with minimal or no additional 
therapeutic intervention. 

The therapeutic milieu service components described in subsections 1) and 2)  
below shall k made available during the course of the therapeutic milieu for at 
least a weekly average of three hours per day for fUlE-day programs and an 
average of two hours per day for half-day programs. (For example, a fill-day 
program that operates five days per week would need to provide a total of 15 
hours for the week; a Cull-day program that oprates for seven days a week would 
need to provide a total of 2 1 hours for the week.) 



1) h y  RehaMIitation shaIl inchde: 

a) Process groups, which are groups facilittded by staff to help clients 
develop the skills necessary to deal with their individual problems 
and issues by using the group process to provide peer interaction 
and feedback in developing problem-solving strategies and to 
assist one mother in resolving behavioral and emotional problems. 
Day rehabilitation may include psychotherapy instead of process 
groups or in addition to p m s s  groups. 

b) Ski11 building groups, which are p u p s  in which staff help clients 
to identify barriers related to their psychiatric md psychological 
experiencts and, through the course of p u p  interaction, become 
better able to identify skills that address symptoms and behaviots 
and to increase adaptive behaviors. 

c) Adjunctive therapies, which are non-traditional therapies in which 
both staff and clients participate that utilize self-expression (art, 
recreation, dance, music, etc.) as the therapeutic intmventioa 
Participants do not need to have any level of skill in the area of 
self-expression, but rather be able to utilize the modality to 
develop or enhance skills directed towards client plan gods. 

c. An establish4 protocol for responding to clients experiencing a mental health 
crisis. The porocol shall assure the availability of appropriately trained and 
gualifisd staff and include agreed upon procedures for addressing crisis situations. 
The protocol may include refmrals for crisis intervention, crisis stabilization, or 
other specialty mental health services necessary to address the client" urgent or 
emergency psychiatric condition. (crisis mitts). If clients will be r e f d  to 
crisis services outside the day treatment intensive or day rehabilitation program, 
the day treatment intensive or day rehabilitation staff s h d  have the capacity to 
handle the crisis until the client is linked ta the outside crisis senices 

d, A detailed weekly schedule: that is available to clients and, as appropriate, to theit 
fandies, aregivers or sijgd3cant support persons. The detailed schedule wilI be 
a written weekly ychodule that identifies whm and where the service components 
of program will be provided and by whom. The written weekly schedule shall 
specify the program staff, their qualifications, and the scope of their 
responsibilities. 

e. Staffing ratios that are consistent with the requirements in Title 9,  C a  Sections 
1 840.3 50 md E 840.3 52, and, for day treatment intensive, that include at least one 
staff w n  w k  scope of practice includes psychotherapy. 



Program staff may be required to spend time an Day Trement Intensive and Day 
Rehabilitation activities outside the hours of operation and therapeutic milieu, 
e.g., h e  for travel, documentntion. and caregiver contacts. These Day Treatment 
Intensive and Day Rehabilitation activities are included in the day rate and are not 
to be billed separazeIy from, or in addition to the day rate, 

The Contractor shall require that at Ieast one staff person is present and available 
to the group in the thernpeutrc milieu for all scheduled hours of opaation. 

The Contractor shdl require that if Day T-mt Intensive or Day 
Rehabilitation staff are dso staff with other responsibiIities (e.g,, as staff of a 
group home, a school, or another mental health ~ ~ ~ ~ t m e n t  program), a clear audit 
trail is dacumentd by the provider. The Conkactor shalI require that there be 
documentation of the scope of responsib%ties for these staff and the specific 
times in which day treatment irrtensive or day rehabilitation activities are 'being 
pzrfonned exclusive af other activities. 

E An expectation that the beneficiary will Ix present for dl scheduled hours of 
operation for each day. When a beneficiary is unavoidably absent for some part 
of the hours of optration, the Contractor shdl ensure that the provider receives 
Medi-Cal reimbursemenr for Day Treatment Intensive and Day Rehabilitation for 
an individual beneficiary only if the beneficiary is present for at lem 50 percent 
of the scheduled hours of  operation for that day. 

h. At least one contact, face-teface or by m alternative method (e,g., e-mail, 
telephone, etc.) per month with a family member, caregiver or other significant 
support person identified by an adult client, or one contact per month with the 
legaIly responsible adult for a client who is a minor. AduIt clients may choose 
whether OF not this m i c e  component is done for them. The contacts and 
involrlement should focus on the role of the significant support person in 
suppdng the client's cornmm$' reintegration It is expact& that this contact 
wiI1 mcur outside hours of opemtion and the therapeutic milieu for Day 
Treatment Intensive and Day Rehabilitation, not be billed for separately, or in 
addition to the day rate. 



E m I T  Yl3'' 

CONTRACT BILLINGRATES - FY 06/07 

HX&veDirector 

Licensed Clinid Psycholq+t 

M d R m m m D e m I n t a n  

Depnssioa Group Advocate 

%31.80pethour 

$75.00 per hour 

$29.40 per hour 

$22.79 per bur 

T m I  Expenses $1,215 per year 

Flex funds * . ~ m ' ~ e r ~ e a r  

Not Eo aced amount for N 06/07 is $43,975 

CONTRACT BrPS,DJG RATES - N 07/08 

3 e K e 8 D i r -  $32.75 pea h o ~ r  

Emsled W d  Psychologist S S . 0 0  per hour 

Mental R& M i d m  Degree ljltan $30.28 per how 

&pression Graup Advo- $23.47 per hour 

Travel Eqertscs $1,156peryew 

Flex funds * ~ , ~ ~ e r y l s a r  

Not to exceed mount for FY 47/08 is $62,650 

* Flex hnds me discretionary h d s  to beused to provide sentim and goods for clients 
on an as need4  h i s .  Amounts less thsn $250 may be zrsed at the disnetion of the 
Cmtmbr,  amounts in excess of $250 must be mthorized by County Program 
Coordinator 



EL D O W O  COUNTY 
MENTAL HEALTH DEPARTMENT 

Background: 
In November 2004, California voters passed Proposition 63, the Mental Health Services Act 
(MHS A), to expand firnding for a comprehensive, commmity-based mental health system for 
seriousIy emotionally disturbed youth and saiousIy rnemaIly ill adults. A key intent was to 
%insform" the existing public mental health delivmy system on a number of Ievels. This document 
specifies how the El Domdo Caunty Mental Health system and its contract providers will embrace the 
vision and put into practice the guiding principles for the MHSA identified by California stakeholders 
and thc State Department of Mental Health (see California Department of Mental Health Vision 
Statement and Guiding Principles for D m  Implementation of the Mental Health Senices Act, 
F e b w  16,2005, Attachment A). 

SUBJECE Adherence to the Mental Health 
Services Act (MHSA) Guiding Principles 

APPROVED BY: 

Barry Wassemian, LCSW, htefim Director 

Policy: 
The El D o d o  C m t y  Mental H d t h  Department supports the vision, guiding principles, and 
essential elements for use of the Mental Health Services Act (MHS A) funding put fornard by the 
State Department of Mental He& as a result of the state-level stakeholder process--including the 
requirement thxt sewices are voluntary in nature (see Attachment A and A Readers Guide to MHSA 
CSS Three-Year Program and Expenditme Plan Requirements, Attachment B). These parameters 
will bt applied in the planning, program implementation and evaluation process OF MHSA service 
delivery, and apply to community providers who are awarded MHSA service contracts. 

POLICY NIIMBER: I 
DATE: 

Vision 
El Qorado County Mental HcaIth joins with state stakeholders and county community members in 
striving "to create a szate-of-the art, cuiturally competent s y s m  that promotes recuvety/wellntss for 
edults and older adults with severe mental illness and resiliency for children with serious emotional 
disorders and their families." Along with DMEI, E D C m  commits to looking "beyond business as 
u s d  to heIp build a system where access will be easier, ,sewices m mare effective, out-of-home and 
institutional cue are reduced and stigma toward those with severe mental illness or serious emotional 
disturbance no longer exias (see Attachment A). 



Guiding Principles 
The El Dorado County Mental Health Department will utilize the following guiding principles as a 
means to work toward the above vision (paqhmsed from Attachment A): 

In order to look beyond "bwinm as usual: we will: 
I .  Increase participation of clients and families in all aspects of the rnentd health smlice 

delivesy system; 
2. Increase consumeraperated servicps; 
3. Adopt an approach to sewices in, which clients and families participate in the development of 

their individualized p h  of sewice that is client and family-driven, strengths-based and 
czllturall y cernpetent; 

4. Explore the needed changes in senice location to ensure increased access in a timely fashion; 
5. Eliminate ineffective policies, practices, and services in favor of values-driven. evidenced- 

based approaches that are responsive to clients and produce positive outcomes; 
6. Increase treatment options and ensure informed choice for our clients improving the 

attainment of our clients' gods: 
7. Create integrated screening, assessment, and unified treatment plans at al l  points of entry into 

the service delivery system for persons with both mentalillness and substance abuse. 
problems: 

8. For youth. ensure meaningful collaboration with child welfare. juvenile justice, education and 
primary healthcarel in order to provide comprehensive services and attain positive outcomes; 

9. For transitional age you~h, ensure a p i n t  of contact for youth trmsitioning f'rom the youth to 
adult systcm and unique programming ro address their developmental needs; 

t 0. For addts, ensure rneaningfd co1laboration with locd resources in order to provide integrated 
sewices with the goals of adequate healthcare, independent living, and self-sufficiency; 

1 1. For older adults, implement strategies for community-based ceue that is integrated with 
physical healthcare, with the ability to reside in their community of choice as a fundamental 
objective; 

12. Reduce the negative effects of untreated mental illness, such as instjtutiormlhtion, 
hornelessness. incamration. suicide and unempPoyment; 

13. Increase collaborative and integrated opporhtnities for clients in education, employment 
housing, social relationships, and meaningful contribution to community Iife bough 
community parbmhips; 

14. Reduce disparjries in service access and utilization; 
15. Tmplement culturetlly competent assessments and services; 
t 6. Routinely employment outcome monitoring and use of data at the consumer, system. and 

community level to assist i n  program planning: 
17. Cmte a structure and process whereby changes in service array result h m  intended 

outcomes--including the necessary training and support for the mentat health staffto make 
this process effective; and, 

18. Adopt effective service delivery approaches, use of standard perfomance indicators. data 
measurement and reporting strategies to e n w e  the achievement of MHSA accountability 
goals. 



Five Essential Elements 
The El Domdo County Mental Health Department will apply she- five essential elements of the: MHSA 
in all MHSA program planning, implementation and evaluation processes. 

These elements are: 
Community collaboration 
Cultural competency 
Client/family-driven services 
Wellness fmus 
Integrated services. 

Procedure: 
This policy will be reviewed in the AII Staff meetings upon publication. 
Supervisors will review this policy with all new employees as part of thek orientation process 
to the Department. 
MHSA contrrsct providers will be tmined in the content of this policy and their contract will 
require comptlance with and support of this policy. 

r These important elements, the Vision, Guiding Principles, and Essential Elements. will be 
incorporated in new program development training as the MHSA CSS programs are 
implemented. 
The content of this po2icy will serve as a benchmark for all MHSA programs. Annual reports 
and contract reviews must address these elements to demonstrate compliance and progress iD 
these areas. 
All EDCMH employees and contract providers are expected to cornpZy with this policy. 
The MHSA Project Management Tam, EDCMI-I Contracts Ofeicer, the EDCMH Program 
Managers, and the Department Director are responsible for emuring compliance with this 
policy. 



ATTACHMENT A 

California Department of Mental Hea tth (DMH) 
VQsllon Statement and Guiding Principles for DMH Implementation 

of the Mental Health Services Act 
February 16,2005 

Introduction 

The Mental Health Sewices Act (MHSA) includes a dear sat of challenging goals fur 
all stakeholders to hold in common as the MHSA becomes reality.' Wi in  Be 
context of those common goals, the California Department of Mental Health (DMH) 
developed, in partnership with stakeholders, a Vision Statement and Guiding 
Principles to use as it irn lements the Community Services and Supports 
component of the MHSA P 
Most of the language and concepts included in the Vrsian Statement and Guiding 
Principles document were originally presented to MHSA stakeholders on h e  DMH 
website and at a public meeting in Sacramento in December 2004. At that time it 
was entitled 'DMH Vision Statement". Since then, in response to stakeholder 
comments and DMH policy clarification, this document has become a Vision 
Statement and Guiding Principles for DMH to hold far itself and stakeholders as it 
implements the Community Services and Supports component of the MHSA 

ViSION STA TEMEIVT 

TO GUIDE DMH IN THE IMPEMENTATION OF COMMUNIN 
SERVICES AND SUPPORTS 

As a designated partner in this &tical and historic undertaking, the California 
Department of Mental Health (DMH) wilF dedicate its resources and energies to work 
with stakeholders tu create a state-of-the-art, wlturally competent system that 
promotes recoveryhrvellness for adults and older adults with severe mental illness 
and res~liency for children with serious emotional disorders and their families, In its 
implementation responsibilities under the! MHSA DMH pledges to look beyond 
'business as usual" to help buiM a system where access will be easier, services are 
more effective, out-of-home and institutmnaf care are reduced and stigma toward 
those with severe mental illness or serious emotional disturbance na longer exists. 

f Mental Health Ssrvices Ad, 'Section 3. Purpose and Inlent.' 
* ' C m m ~ f l t y  Services and Supports ' means the S a m  as "System of Care' In the MHSA, Welfare 
and Institutions C d e  Sections 5878.1-.3 and 581 3.5 



GUIDING PRENCIPLES 

TO GUIDE DMH IN W E  IMPLEMENPATTON OF COMMUNlfY 
SERVICES AND SUPPORTS 

Beyond the goals in statute for the M HSA as a whole, PMH has deveiaped, with 
stakeholder input, a set of Guiding Principles. These Guiding Principles will be the 
benchmark for DMH in its implementation of the MHSA Community Services and 
Supports component DMH will work toward significant changes in the existing 
public mental health system In the following areas: 

Consumer and Farnilv Bartlclpation and lnvalvemenf 

1. Signfficant Increases in zhe level of padidpation and involvement of clients 
and families in all aspects of the public mental health system including but not 
limited to: planning, policy development, service delivery, and evaluation. 

2. Increases in consumer-operated services such as dropin centers, peer 
support programs, warm lines, crisis senrices, case management programs, 
self-help groups, family partnerships, parentffarnily education, and consumer 
provided training and advocacy services. 

3. Full implementation of an approach to services through which each dient and 
herhis farnily,as appropriate. participates in the development of an 
individualized plan of services determined by the individual's goals, strengths, 
needs, race, culture, concerns and motivations. 

Pmrarns and Services 

4. Changes In access and Increased geographicpraximity o f s e ~ ' c e s  so that 
clients will be able to receive individualized, personalized responses to their 
needs within a reasonable period of time and to the extent needed to enable 
them to live successfully in the community. 

5. Elimination of sewice policies and practices that are not effedive in helping 
clients achieve their goals. I neffedve hamen! methods will be replaced by 
!.he development and expansion of new valuesdriven. evidence-based and 
promising practices, policies, approaches, pfbcesses and treatments which 
are sensitive and responsrve to clients' cuRures and produce more favorable 
outcomes. 



6. Increases h the array and types of available services so children, transition 
age youth, adult and older adults clients and their families will be able to 
choose, in consultation with mental health professionals, h e  kinds of services 
and the intensity of senrims that will assist them in attaining the goals in heir 
individualized plans. 

7. Integrated treatment for persons with dual diagnoses, particulady serious 
mental illness and serious substance use disorders, through a single 
individualized plan, and integrated sueening and assessment at all points of 
entrj into the senrice system. 

~ ~ ~ e c i f l c  Needs 

8. For chifd~n, youth and their families, implementation of specific strategies to 
achieve more meaningful collaboration with child w e l f a ~ ,  juvenile justice, 
education and primaw healthcare, in order to provide comp~hensive services 
designed to enabEe youth to be safe, to live at heme, to attend and succeed in 
school, abide by the law, k healthy and have meaningful relationships with 
their peers, 

9. For transitlon-age youth3, programming to address the unique issues of this 
population who must manage their mental heatth Issues while moving toward 
independence. This should include a person as a point of contact who would 
follow youth as they bansition from the youth systems into the adult system or 
move out of the mentat health system, To rneet the needs of these youth - ' 

programming needs to include specific strategies for collaboration betwgk. 
the youth and adult systems of care, education, employment and b inzg  - ' 

agencies, alternative living situations and housing and redevelopment 
departments. 

10. For adults, implementation of specific strategies to achieve more meaningful 
collaboration with local resources such as physical health, housing, 
employment education, law enforcement and crimtnal justice system in 
order to promote creative and innovative ways to provide integrated services 
with the goals of adequate health care, independent living and self- 
sufficiency. 

1 f . For older adufis, implementation of specific strategies to increase access to 
services such as transportation, mobile and hame-based services, 
comprehensive psychiatric assessments which include a physical and 
psychosma! evaluation. service coordination with medical and social sewice 
providers and integration of mental health with primary care. The ability to 
reside in their community at choice 1s a fundamental objective. 

me MHSA defines transition age as yoLlth ages 16 to 25 in Welfare and Institutions Code (WIG) 
5847. 



12. For all ages, redudions in the negative e%cts of untreated mental ilwss 
including reductions in institutionalization, homelessness, inweceration, 
suicide, and unemployment. 

Cornmunitv Partnerships 

f 3.Significant increases in the numbers of agencies, employers, community 
based organizations and schools that recognize and participate in the 
creation of opporfunfies for education, jobs, housing, social relationships and 
meaningful contributions to comrnuni?y life for all, including persons with 
mental illness. Care must be collaborative and integrated, no? fragmented. 

Cultural Competence 

14. Outreach to and expansion of senices to client populations ta more 
adequatefy reflect the prevalence estimates and the race and ethnic: divers@ 
within counties and to eliminate disparities in accessibility and availability of 
mental health servies. 

15. Irnpkmentation of more ~unurally and linguistically competent assessments 
and sewices that are responsive to a client's and family's culture, race, 
ethnicity, age, gender, sexual orientation and religiausfspirituaI beliefs. 

Outcomes and Acmuntabitltv 

16. Expanded commitment to outcome monitoring including devetopinglrefining 
strategies for evaluation of consumer outcomes, and system and community 
indicators, using standardized measurement approaches whenever possible. 
Data needs to be readily accessible and viewed as an essential part of 
program planning. 

17. Development and implementation of policy and procedures to ensure that 
changes in service array in tfie hture are based on intended outcomes. This 
may necessitate increased training and support for the mental health 
workforce. 

18. Achievement of the MHSA accountability goals necessitates statewide 
adoption of consistent, effective service delivery approaches as well as 
standard performance indicators, data measurement and reporting strategies. 



Takins a Compmhanslve Wewpoint 

19. Beyond the MHSA goals, and the DMH Vision Statement and Guiding . 
Principles for implementation of Community Sewices and Supports, DMH will 
rely on the principles, goals, strategies, data and other information from the 
following nationally recognized documents and sources: 

Principles articulated in the Presidenfs New F ~ e $ o m  Commission 
Report on Mental Healtfi report 

v Accountability based on the spirit of the Institute of Medicine's 
Crossinq the Quaiitr Chasm r ep  rt 

Accountability based on the findings of Mental Health: Culture, 
Race and Ethfiicitv, A Sw~lement to Mental Health: A Rewort of 
the Sumeon General, U . S .  Department of Health and Human 
Services, 200 1 .  

The vision, mission and values of the public mental heam system 
as arb'culated In the California Mental Health Planning Council's 
Masfer Plan. 

DMH will also consider prevlous revlews of the public mental health 
system such as the Lime Hoover Commission reports and the 
reports of the Select Committee of the California Legislature, 



Summary of Stakeholder Input 

DMH and all stakeholders owe a debt of gratitude to those individuals who attended 
the December 17, 2004 initial MHSA stakeholders meeting in Sacramento. The 
comments and input provided on that occasion have proven to be invaluable 
guidance far DMH in the implementation of Community Sewices and Supports. 

Pacific Heam Consulting Groups noted the following as key stakeholder concerns 
about the original Vision Statement in the summaw of the December 17,2004 
meeljng: 

'Participants provided both written and verbal comments about the vision statement. 
About 260 people provided a bout 380 written comments, many making more than 
one comment The major themes were, in order of the numbers of comments per 
theme: 

r PopulationdConsumers and Family 
Children 
Alternative TreaZmentslSupporf S e ~ c e s  
Integration with Primary Care 

a Workforce and Tmining 
Cultural Competence 
OutcorneslQuality of Life 
Prevention and Early Intervention 
Best PractioeslSeamlessnessTTransfamation 
StakeholderslCollaborationIC~rninal Justice 

4 Substance AbuselCo-oceurring Disorders" 

DMH concurred with stakeholder comment Zhat the Vision Statement as inftially 
written was ton long and yet didn" address all the various components of the MHSA. 
It was also clear that the goals written in the MHSA itself provide the best over-all 
picture of what the MHSA should achieve. 

DMH adapted the language of the Vision Statement so that it became both a Vision 
Statement and Guiding Principles. These are intended to refer only to DMH's 
implementation of the MHSA Community Services and Support Component within 
the context of the goals of the MHSA. DMH realizes it may be necessary to develop 
similar implementation visions and principles as it proceeds with implementation of 
other components. In addition, many stakeholder concerns expressed about the 
initial drafl have been clarified and moved to DMH Letter 05-01 which was issued in 
January, 2005. Remaining concerns are included in the 'Draft CommuniW Sewices 
and Supports Plan Requirements" that is presently under review by stakeholders. 



EL DOMDO COUNTY 
MENTAL HEALTH DEPARTMENT 

Background: 
The following factors highlight the critical role that dture ,  ethnicity, and language differences play 
in tk field of public mexltal health senice delivery (from the Technical Assistam Document 5,  
Consf d e a f  om for Embedding Cultural Compewncy, DMH drafc, May 23,2005): 

1 The non-Hispanic white population represents 47% of the California population and therefore 
ethnic, racial, linguistic and multiracial grow represent the majority of the State's 
population. 
Racial and ethnic populnfions are a growing segment of the US population and in California, 
the data from the County Mental Health Plans indicates that disparities exist among ethnic and 
racial groups. 
Collectively, ethically. racially and linguistically diverse populations experimce greater 
disability from emotional and khavioral disorders relative to Caucasian populations: 

o padally due to decreased access and poorer quality of care 
o partially due to inadequate funding of the public mental health system and its inability 

to address the wnique needs of diverse groups 
o the result is misdiagnoses, mistrust, and poor utilization of semi- 

Furthermore, ethnically, racially, and linguistically diverse populations experience more 
stressful environments due to poverty, violence, discrimination and racism. 
E h c  and racial groups are over-represented in vulnerable populations, such as the homeless, 
foster care, and inmerated youth; 
Public mental hheaIth systems must comply with federal and state legislation regarding 
services for limited English-proficient individuals, such as mandates for meaningful and equal 
access to hertlth and social services. 
The only tbeshold language (language spoken by at least 5% of the county population 
thereby requiring increased levels of available resources, i.e., translated written materials) in 
El Dorado County at this time is Spanish. 
Culturally competent senices and systems are fiscally prudent-it is estimated that the 
general cost o f  untreated or poor treatment of mental iIIness is $1 13 billion a year. 

SUBJECT: Adherence to the Mental Health 
Services Act (MHSA) Cultural Competency 
Requirements 

APPROVED BY: 

1 Bmy Wassman. LCSW, Interim Director 

POLICY NUMBER: 

DATE: 



"Cultural competence is defined as a set of congruent practice skills, knowledge, behaviors. attitudes. 
and policies that come together in a system. agency, or among consumer providers, family m m k ,  
and professionals that enables that system, agency. or those professionals and consumers, and family 
member providers to work effectively in cross-cultural situations" (DMH Information Notice. : 02- 
03). 

A cultucally competent service delivery system provides the folIowing efficiencies: 
= Improved service access, including early intwvention: 

Accuracy of diagnosis; 
Appropriate and individualized service planning and efficiency; 

r Effective integration of the client's family (including extended family); 
Use of relevant community resources; 
Useofe~dresourcesinclientservices;and, 
Financi d eficiencies-cost-avoidance and costeiTectivefiess. 

A culturally competent m i c e  delivery system will look very different from the traditional a p p c  h: 
Planning will involve the community in setting gods mind outcomes-including new and 
different partners for a rnentaE health department. 
Different help-seeking behavior, communication and parenting styles, cdtudly-based 
treatments and healers will be recognized. 
Operating procedures will be adapted to meet community needs as opposed to expecting that 
various diverse communities will adapt to the existing system. 
There is recognition that studies generally do NOT include the perspective of ethnic 
communities, 
There is an awareness and understanding that the standard categories, such as breakdown by 
age p u p %  is not necessarily compatible with how ethic communities operatefor example, 
ethniclracidIinguistic ppulations operate as an integrated system, often living in multi- 
generational households. Therefore, a transformed system would provide services within a 
community setting, not to individuals by age. 

In November 2004, California voters passed Proposition 63, the Mental Health Senices Act 
(MHSA), to expand h d i n g  for a comprehensive, community-based mental health system for 
seriously emotionally d i M  youth and seriously mentally i11 adults. A central feature to the 
"transformation" of the public mental health sewice delivery system is the ability to decrease ethnic 
disparities in access to and benefits from services. The State Department of Mental Health (DMH) 
developed Techn id  Assistance Document 5 which offers 'Tonsideration for Embedding Cu1wr-d 
Competency*' (Attachment A )  within MHSA program planning. Further. the requirements of the 
Community Swvices and Supports (CSS) MHSA three-year plan required data analysis and program 
planning which specifically addressed the identification of local ethnic disparities in service access 
and in the community issues which result from unmet rnenta! health needs and subsequent program 
planning. 

This policy and procedure is intended to outline the approach and expectations that the El Qomclo 
County Mental: Health Department has identified far the MHSA programs, 



The El Dorado County Mental Health Department has established the following basic elements for all 
MHSA programs to faditate culturally competent practices, to increase access and improved 
outcomes. and to thereby d e m e  ethnic dlspkties in mental healthcaw 

These standards apply to community providers who are awarded MHSA service contracts. 
Free interpretation services must be offered and effectively accessed for any client with 
limited English proficiency (LEP). 
Forms, documents and sipage must be translated in dl threshold languages. 
Bilinguallbicultural staff for threshold languages will be actively recruitd for all positions. 

* Annual mining to increase culturally competency skills will be provided and all Department 
and contractor provider staff must attend. 
Culturally competent service delivery will indude assessments at all entry points which 
explore issues of ethnicity, language, culture, gender, sexual orientation, and 
religious/spiritual practices that may be relevant treatment issues. This information will he 
documented and tracked for program development purposes. 

The following documents will be used to provide a fcameufork and standards of practice that will be 
developd for all MHSA programs: 

Framework for Eliminating Cultural, Linguistic, Racial and Ethic Behavioral Health 
Disparities, adopted by the California Mental Health Directors Association (CMHDA) on. 
M m r h  10.2005 and prepared by Ethnic Sewices Managers from the Bay Area, Central, 
Southern, and Superior Regions. 
Cultural competence Standards in Managed Mental Health Care Services: Four 
UndenervedNndempresenkd RaciaVEthnic Groups, Final Report f h m  Working Groups on 
Cultural Compezence in Managed Mental Health Care Serrices, Center for Mental Health 
Services, SAMHSA. US DHHS. 

Provision of k-intaretation sesvicehon-renuirement of client-provided interpretation 
El Dorado County M e n d  Health and any service contract providers must proactively offer free 
interpretation senices to clients. Clients may not be required to provide their own interpreters. If a 
client prefers to provide their own interpreter, staff must ensure that the interpreter is not a minor. 
Further, the client must sign a release form to indicate their consent and te waive privilege of 
mnfidentiality with the interpreter. 

Signage explaining this policy should be visibly displayed in public service arcas in all threshold 
languages. Further, the AT & T language line can be used as a w u r c e  in my language--including 
to convey to the client that free interpretation services are available and to identify the language that 
the client prefers if it is not clear to the staff member. 
The offer of interptttation services, how this offer was conveyed, and how the climt responded 
should be documented in the client record. Further. use of an interpreter should also be documented 
in the client record time it occurs, 



Finally, service sites should establish effective procedures for all staff to foIIow to ensure that 
interpretation services are quickly obtained so that clients are not discouraged in their attempt to 
access m e n d  health service-this includes procedures abd training for support staff and other non- 
clinical staffwho may come in contact with the public and may often be the first point of contact fat 
the public. 

Provision of profiram documents. forms. and s i m e  in threshold lanmaaes 
dl MHSA program marketing materiats, client forms. and signage must be tmnslated in a11 threshold 
Ianguages (Spanish). The Depaltment 's Ethnic Setvices Coordinator has responsibility for 
identifying an effective translator and for maintaining an original copy of dl MHSA forms in English 
and Spanish. Any q u e s t s  of changes to MHSA forms thesefare must be coordinated with the Ethic: 
Sewices Coordinator. 

Active recruitment of b i ~ i n ~ i c u l t u r a l :  empIovees for threshold lan~ua~es 
Recruitment of bilinguaYbicultural staff in threshold languages will be a routine practice. Resources 
include ethnically-oriented professional organizations, graduate schools, ernptoynent websitgs, ethic 
media, and the local ethnic service providers. 

Annual traininn: 
Training to increase skiIls in cultural competency wifl be pvided by the Department to dI staffand 
MHSA contract providers and are considered mandatory. Topics will range and may inchde training 
in sensitivity to difference, assessment ski 11% and cuIture-speci fic training. Evidence-hased practices 
that have demonstrated positive outcomes for ethic  p u p s  will be purmed as part of ongoing system 
improvement (e.g., Mdzidimensional Family Therapy, and use of the Promotom model). Trailling to 
be an effective interpteter wilI be provided Sot 'bilingual Spanish-speakng staff and training in the 
effective use of interpreters will be provided for direct service clinical staff. 

Service provision 
A11 MHSA assessments and data collection will include inquiry regarding the &city and 
p r e f e d  language of a11 clients served. 
Service plans must address issues of cuIture, language, and various areas of difference. as 
appropriate. 
Chart audits to e n m  compliance will be conducted by EDCUF-I. 
Partnership and coIIaboration with ethic-service agencies will be pursued for the Latino and 
Native American populations, specifically exploring collabomtive outreach and case - 
management. 

r Cbrt  audits and monitoring pmtocob will be applied to both the Department and contract 
providers to ensure compliance with these standards via the CIinicaI Review Subcommittee 
and the Cubvral Competency Subcommittee. 
Thc Ethnic Services Coordinator and the Cu!tural Competency Subcommitlee shall provide 
leadership in appfy ing the fmmework and standards in the CMHDA and SAMHSA 
documents. 



Ell Dondo Coanty Mental Health Department 

C O r n E N T I A L r n  STATEMENT 

Them are some important Iegd restrictions on the release of patient information and 
records, These restrictions are for the protection of the psychiatric patient end cover mental 
health service programs. Confidentiality covers all information on bath inpatients and 
outpatients, including information on whether or not a person is s patient. 

Access to records for El Domdo County Mental Health staff, interns, volunteers, etc., is 
limited to information necessary to perform specific clinical treatment or Utilimfion Review and 
Quality Assurance functions on a professional "need to know" basis. 

The Lanternan-P&s Short Act contained in the Welfare and Institutions Code states h 
pa* 

Section 5328: 
"All information and racords obtained in the course of providing senices ... to either 

voluntary or involuntary recipients of services shall be confidential,. .*. 

The spec.lfic circmstanm under which infurmation and &s may Ix r e l d  are 
spelled out in the subsections. 

Section 5530 spdcs to the h f c e m e n t  of this law as foIlows: 
"Any person may bring an action against an individd who has willfully and knowingly 

released cadidentid infomation or , r d s  eoncming him in violation of the provision of this 
chapter, for the greater of the following amounts: 

(I)  Ten Thousand ($1 0,000) Dollars or: 

(2) Three (3) times the amount of actual damages, if my, sustained by the plaintiff.. . It is 
not a prerequisite to an action under this section 'that the plaintiff suffer or bt 
tlrreatened with actual damages." 

In addition to the LPS law, a breach of confFdenfiality is a serious infraction of the County of El 
Dorado policy and may result in dismissal. 

Pledge of Coufrdentidity: I certify by my signature that T will not give inFormation about 
patients to unauthorized p m m  and to do so would be a serious violation of my responsibiIity. 

Signature: 

Position: 

Date: 



EL D O W O  COUNTY 
MENTAL HEALTH DEPAR'FMENT 

El Dotado County Depattmwt of Mental Health ("EDCDMH") maintains high ethical standards 
and is committed to complying with all applicable statutes, regulations, and guidelines, 
EDCDMW and each of its employees and contractors shall follow this Code of Conduct. 

SUMECE Code of Conduct 

APPROVED BY: 

Barry Wasxrman, LCSW, Interim Director 

The purpose of the EDCDMH Code of Conduct is to ensure that all EDCDMH employees and 
comacfors are committed to conducting theit activities ethimlly and in compliance with all 
applicable state and federal statutes, regulations, and guidelines applicable to  Federal Health 
Care programs, and with all EDCDMH Policies a d  procedms. This Code of Conduct also 
serves to demonstrate ElXDMH's dedications to providing quality care to its patients, and to 
submitting accurate claims for reimbursement to all payers. 

POLICY NUMBER: 1I-A-0-004 

DATE: 

CODE OF CONDUCT - GENERAL STATEMENT 

Tile Code of Conduct is intended to provide EDCDMH empIoyees and contractors with 
g e n d  guidelines to enable them to m d u c t  the business of EDCDMH in an ahicaE md 
legal manner; 

Every EDCDMH employee and contractor is expected to uphold the Code of Conduct; 

* FaiIure to comply with the Cade of Conduct, or f a i l w  to report reasonable suspected 
issues of non-comp! iance, may subject the EDCDMH employee or contractor to 
disciplinary action, up to or including termindon of employment or contraad status. Tn 
addition, such conduct may place the individual, or EDCDMH, at substantial risk in 
terms of its relationship wirh various payers. In extreme cases, there is also the risk of 
action by a governmental entity up to and including an investigation, criminal 
prosecution, andlor exclusion fom participation in the Federal Health Care Programs. 



CODE OF CONDUCT 

MI EDCDMH employees and conmctors: 

Shall perform their duties in g d  faith and to the best of their ability; 

Shall comply with all statutes. regulations, and guidelines applicable to Federal Health 
Case program. and with EDCDMH's own Policies and Procedrrres; 

Shall refrain from any illegal conduct. When an employee or contractor is uncertain of 
the meaning or application of a statute, regulation, or policy, or the legality of a certain 
practice or activity, he or she shall seek guidance from his or her Ernhedate supervisor or 
the dtxignated Compliance Officer; 

Shall not obtain any improper personal benefit by virtue of their employment or 
contractual relationship with ECSCDhW; 

Shall notify the CornpIiance Oficer immediately upon the receipt (at work or at home) of 
any inquiry. subpoena. or other agency or govement  q u e s t  for infarmarion regarding 
EDCDW;  

ShaU not destroy or alter EDCDMH infomation or documents in anticipation of, or in 
mponse to, a request for documents by any applicable government agency or from a 
court of mrnpefent jurisdictions; 

SMl not engage in any practice intended to unlawfuHy obtain favorable t reatmar or 
business fiom any entity, physician. patient. resident. vendor, or any other person or 
entity in a position to provide such treatment or business; 

m Shall not accept any gift of more than nominal value or any hospitality or entertainment, 
which because of its source or value, might hff uence the employee's or contractor's 
independent judgment in transactions involving EDCDMH; 

* Shall disclose to the Compliance Officer any fimcial interest, official position, 
ownership interest, or any other relationship that they (or a nlernbet oftheir immediate 
family) has with EDCDMH's veadors or contractors; 

Shall not participate in any false billing of patients. government entities. or any other 
party; 

Shallnot padcipateinprcparaZionofmy fa~secostreportorofhcttypeafreport 
subrnittcd to the government; 

Shallnot pyoramngeforEDCDMHtopayanypersonormtity fortherefemf of 
patients to EDCDMH. and shall not accept any payment or arrange for EDCDMH to 
accept any payment for r e f d s  from EDCDMH; 



* Shall not use confidential EDCDMEF information for their own personal benefit or for the 
benefit of any other person or entity. while employed at or under contract to EDCDMW, 
or at any time thereafter; 

a Shall not disclose confidential medical information pertaining to EDCDMH's patients 
without the express written consent of the patient or pursuant to court order and in 
accordance with the applicable law and EDCDMH applicable Policies and Procedures; 

Shall promptIy report to the CompIiance Oficer any and all violations or reasonably 
suspected violations of the Codc of conduct by other employees or conttactors; 

Shall promptly report to the Compliance Officer my and all violations or reasonably 
suspected violations of any statute, regulations, or guideline applicable to Federal Health 
Care program or violations of EDCDMH's own Policies and Procedues by other 
employees or contractors; 

Shall have the right to use the Confidential Disclosnre Program without fear of retaliation 
with respect to discIosures; and with EDCDMH commitment to maintain confidentiality. 
as appropriate; and 

Shall not engage in or tolerate retaliation against any employee(s) or contractods) who 
wort  suspected wrongdoing. 

CERTIFICATION 
1, by signing this Certification acknowledge that: 

1. 1 have received a copy of the attached Code of Conduct Policy. 

2. T have read the attached copy of lthe Code of Conduct Policy. 

3. I agree to comply wirh the attached copy of the Code of Conduct Policy. 

Signed 

Please return this signed-off original Certification to the El Dorado County Mental Health 
Compliance Officer. 

Thank you. 
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El Dorado County Mental Health m r t m e n t  
Mental Hmlth Sewices Ad (MHSA) Latino Engagement Initiative 

In order to amply with Federal, State and M H S A  program requirements, ttpaa awanl of tbe MHSA 
contract, the Proposer to the following requirements: 

Clients served must meet the W S A  criteria of smiousIy mentally ill and be of Latino descent. 
Clients xrvd must be El Dorado County residents. 
Proposals must be m i s i c  in scope and s m n g  and within available funding. 
Proposals for the Westem Slope must ensure that the Promotora model is appEied consistently with 
fidelity. 
Proposals must support in spirit and p&w the five essential tlernerrts of the Mental H d t h  
Services Act (MHSA). 
Proposers must adbere to the EDC MHSA policies regarding the MHSA principles and culturdy 
competent practice expectations and requkents .  
P~oposers must provide forms and program documentation ia Spanish and must have access to 
billpgual Spanish-speaking interpretem for this program. 
Proposas must utilize MHSA pm&ram documentation forms. 
Proposers must participate in performance indicator measures and community satisfaction surveys 
that reflect outcomes and respo~ses to the Integrated Program. 
Proposers must submit m e r l y  service delivery reports, performance indicator reports, and budget 
-. 
Proposers must have rhe capacity to transmit data electronically via high speed internet. 
Proposers must have their administrator and Latino Engagement Initiative h g r a m  Team members 
s ip  the El brado County Mental Health Confidentiality Statement and Code of Conduct 
agreements. 
Program &must participate in annual cultural competency md compliance ttaining. 
Proposers must engage in active auWach, engagement a d  c d W y  competent practices to assist in 
decreasing the ethnic disparity in mental health service delivery to the Latino populations. 
Collabrative o-ch and case management with ethnic-specific organkdons for these target 
populations will be q u i d .  

Proposer Signatrrse Daze 

Agency Name and Address 



EXHIBIT "H" 

Outreach and EngagemenWwr and Family Support 

'Latino Engagement Initiative 

Part II, Section VI 
Summary information on Programs to be Dewloped or Expanded 

Part A, SectFon VI, 1-1 
m Please see Exhibit 2 for information regarding funds requested for each 

Prog ram 
e Please see Exhibit 3 for information regarding populations to be senred 

each year, by age, ram, and gender 
Please see Exhibit 4 for information regarding sbrategies to be used by 
funding categov and age 

Part 11, Section V1,l-2 
This program d e s  not include full service partnership services. 

Part II, S d o n  W, 1,-3 
a The estimated number of Latino individuals to receive services funded by 

System Development funds in Year 1 is 5 and those expected to have Full 
Service Partnerships is 0. 
The estimated number of Latino individerah to receive sewices funded by 
System Development funds in Year 2 is 60 and those expected to have 
Full Service Partnerships is 0. 
Theestimated numberof youthtoreceiveservicesfrrnded bySystem 
Development funds in Year 3 is SO and those expected to have Full 
Service Partnerships is 0. 

Part If, Section VI, I 4  
a Funded by this program, the estimated unduplicated count of Latino 

individuals to reached through Outreach and Engagement funds in Year 1 
is 10 and those expected to have Full Service Partnerships is 0. 
Fundd by this program, the estimated unduplicated count of Latino 
individuals to reached tf~rough Outreach and Engagement funds in Year 2 
is 35 and those expected to have Full Service Partnerships is 0. 
Funded by this program, the estimated vnduplicated count of Latino 
individuals to reached throrrg h Outreach and Engagement funds in Year 3 
is 50 and fiase expected to have Full Senrice Partners hips is 0. 

Part TI, Section VI, 1-5 
El Dorado County has an existing Wraparound program for youth and families 
that essentially serves one region, the Western Slope, As an effective model that 












































































