AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC,,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

This Agreement is made and entered into by and between the County of Lake, hereinafter
referred to as “County,” and Drug Medi-Cal Service Provider Redwood Community
Services, Inc., hereinafter referred to as “Contractor,” collectively referred to as the
“parties.”

WHEREAS, County is under contract with the State of California to provide or arrange for the
provision of certain mandated services, including substance use disorder (SUD) services, for
Medi-Cal beneficiaries served by the County; and

WHEREAS, County has determined that it will arrange for a contractor to provide Outpatient
Drug Free, Intensive Outpatient Treatment Services, and Narcotic Treatment Program Services
to eligible beneficiaries; and

WHEREAS, Contractor has represented, through a proposal in response to County’s request for
proposals or through another means acceptable to the County, that it is able and willing to
provide such services; and

NOW, THEREFORE, based on the forgoing recitals, the parties hereto agree as follows:

1. SERVICES. Subject to the terms and conditions set forth in this Agreement, Redwood
Community Services, Inc. shall provide to County the services described in the Scope of
Services attached hereto and incorporated herein as Exhibit A at the time and place and in the
manner specified therein. In the event of a conflict in or inconsistency between the terms of this
Agreement and Exhibits A/B/C/D, the Agreement shall prevail.

2. TERM. This Agreement shall commence on July 1, 2024, and shall terminate on
June 30, 2027, unless earlier terminated as hereinafter provided. In the event County desires
to temporarily continue services after the expiration of this Agreement, such continuation shall
be deemed on a month-to-month basis, subject to the same terms, covenants, and conditions
contained herein.

3. COMPENSATION. Contractor has been selected by County to provide the services
described hereunder in Exhibit A, titled, “Scope of Services” attached hereto and incorporated
herein. Compensation to Contractor shall not exceed One Million Dollars ($1,000,000.00).

The County shall compensate Contractor for services rendered, in accordance with the provisions
set forth in Exhibit B, titled “Fiscal Provisions™ attached hereto and incorporated herein,
provided that Contractor is not in default under any provisions of this agreement.

4. TERMINATION. This Agreement may be terminated by mutual consent of the parties
or by County upon 30 days written notice to Contractor.
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In the event of non-appropriation of funds for the services provided under this Agreement,
County may terminate this Agreement, without termination charge or other liability.

Upon termination, Contractor shall be paid a prorated amount for the services provided up to the
date of termination.

5. MODIFICATION. This Agreement may only be modified by a written amendment
hereto, executed by both parties; however, matters concerning scope of services which do not
affect the compensation may be modified by mutual written consent of Contractor and County
executed by the Lake County Behavioral Health Services Administrator.

6. NOTICES. All notices that are required to be given by one party to the other under this
Agreement shall be in writing and shall be deemed to have been given if delivered personally or
enclosed in a properly addressed envelope and deposited with the United States Post Office for
delivery by registered or certified mail addressed to the parties at the following addresses, unless
such addresses are changed by notice, in writing, to the other party

County of Lake Redwood Community Services, Inc.
Lake County Behavioral Health Services P.O. Box 2077
PO Box 1024 Ukiah, CA 95482

6302 Thirteenth Avenue

Lucerne, CA 95458-1024

Attn: Elise Jones, MA Attn: Victoria Kelly, LCSW
Director Chief Executive Officer

7. EXHIBITS. The Agreement Exhibits, as listed below, are incorporated herein by
reference:

Exhibit A - Scope of Services

Exhibit B - Fiscal Provisions

Exhibit C - Compliance Provisions

Exhibit D — Business Associate Agreement

8. TERMS AND CONDITIONS. Contractor warrants and agrees that it shall comply with
all terms and conditions of this Agreement including Exhibit A, Exhibit B, Exhibit C, titled,
“Compliance Provisions,” and Exhibit D, titled, “Business Associate Agreement,” attached
hereto and incorporated herein in addition to all other applicable federal, state and local laws,
regulations and policies.

/

/
/
/
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9. INTEGRATION. This Agreement, including attachments, constitutes the entire
agreement between the parties regarding its subject matter and supersedes all prior Agreements,
related proposals, oral and written, and all negotiations, conversations or discussions heretofore
and between the parties.

County and Contractor have executed this Agreement on the day and year first written above.

COUNTY OF LAKE REDWOOD COMMUNITY SERVICES,
INchuSigned by:
Uideria. kully

Chair Victoria Kelly
Board of Supervisors Chief Executive Officer

: . 8/8/2024
Date: Date:
LLOYD GUINTIVANO SUSAN PARKER
County Counsel Clerk to the Board of Supervisors

—Z Johanna Delong

By: By:Johanna Delong (Sep 26,2024 1017 PDT)
Date: 09/04/2024 Date: 09/26/2024

I
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EXHIBIT A -SCOPE OF SERVICES

DEFINITIONS

BEHAVIORAL HEALTH INFORMATION NOTICE (BHIN): “Behavioral Health
Information Notice” or “BHIN” means guidance from DHCS to inform counties and
contractors of changes in policy or procedures at the federal or state levels. These were
previously referred to as a Mental Health and Substance Use Disorder Services
Information Notice (MHSUDS IN). BHINs and MHSUDS INs are available on the
DHCS website.

BENEFICIARY OR CLIENT: “Beneficiary” or “client” means the individual(s)
receiving services.

DHCS: California Department of Health Care Services.

DIRECTOR: the Director of the County Behavioral Health Department, unless otherwise
specified.

CONTRACTOR’S RESPONSIBILITIES. Contractor agrees to comply with all
applicable Medi-Cal laws, regulations, including 1915(b) Waiver and any Special Terms
and Conditions.

As an organizational provider agency, Contractor shall provide administrative and direct
program services to County’s Medi-Cal clients as defined in Title 9, Division 1, Chapter
11 of the California Code of Regulations. For clients under the age of 21, the Contractor
shall provide all medically necessary SUD services required pursuant to Section 1396d(r)
of Title 42 of the United States Code (Welfare & Institutions Code 14184.402 (e)).

Certification of Eligibility. Contractor will, in cooperation with County, comply with 42
C.F.R. §455.1(a)(2) and BHIN 23-001, to obtain a certification of a client’s eligibility for
SUD services under Medi-Cal.

Contractor shall possess and maintain all necessary licenses, permits, certificates and
credentials required by the laws of the United States, the State of California, County of
Lake and all other appropriate governmental agencies, including any certification and
credentials required by County. Failure to maintain the licenses, permits, certificates, and
credentials shall be deemed a breach of this Agreement and constitutes grounds for the
termination of this Agreement by County. Contractor and County shall comply with
California Code of Regulations (CCR), Title 9, Section 1810.435, in the selection of
providers and shall review for continued compliance with standards at least every three
(3) years.

Contractor will observe and comply with all applicable Federal, State and local laws,
ordinances and codes which relate to the services to be provided pursuant to this
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Agreement, including but not limited to the Deficit Reduction Act (DRA) of 2005, the
Federal and State False Claims Acts, and the Health Insurance Portability and
Accountability Act (HIPAA) of 1996 and the Health Information Technology for
Economic and Clinical Health Act, found in Title XIII of the American Recovery and
Reinvestment Act of 2009, Public Law 111-005 (HITECH Act); and the HIPAA
Omnibus Final Rule.

All expenses of copying records and other documents shall be borne by the party seeking
to review those records and/or documents and charged at the rate of $0.25 cents per page.

Contractor is to make voter registration materials available in their offices/facilities and
assist individuals in completing materials if requested.

Contractor shall comply with the Dymally-Alatorre Bilingual Services Act of 1973, Gov.
Code 88 7290 — 7298 and provision of the County’s Cultural Competency Plan by
maintaining 100% compliance with National Culturally Linguistically Appropriate
Services (CLAS) standards. Contractor shall provide proof, no less than annually or
upon County’s request, evidence of compliance including but not limited to attendance
and training agendas, or other such documentation which reasonably evidences
compliance.

Contractor shall ensure that the logo for Lake County Behavioral Health Services (LCBHS)
is included on flyers, handouts, and any advertising materials for any projects or events
that LCBHS contributes to via funding from this Agreement.

Contractor will notify the County about any change that may affect Contractor’s eligibility
and ability to provide services including, but not limited to, changes in licensing,
certification, ownership, and address.

RECORDS RETENTION.

Contractor shall prepare, maintain and/or make available to County upon request, all
records and documentation pertaining to this Agreement, including financial, statistical,
property, recipient and service records and supporting documentation for a period of ten
(10) years from the date of final payment of this Agreement. If at the end of the retention
period, there is ongoing litigation or an outstanding audit involving the records,
Contractor shall retain the records until resolution of litigation or audit. After the
retention period has expired, Contractor assures that confidential records shall be
shredded and disposed of appropriately.

To the extent permitted by law, clinical records of each client served at the Facility and
for whom the County makes payment to Contractor hereinunder, shall be the property of
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County and shall be kept at least ten (10) years following discharge. Clinical records of
un-emancipated minors shall be kept at least one (1) year after such minor has reached
the age of eighteen (18) years or ten (10) years past the last date of treatment, whichever
is longer. Records of minors who have been treated by a licensed psychologist must be
retained until minor has reached age 25. All information and records obtained in the
course of providing services under this Agreement shall be confidential and Contractor
shall comply with State and Federal requirements regarding confidentiality of patient
information (including but not limited to section 5328 of the Welfare and Institutions
Code (W&JI), and Title 45, and CFR, section 205.50 for Medi-Cal-eligible patients). All
applicable regulations and statutes relating to patients’ rights shall be adhered to. This
provision shall survive the termination, expiration, or cancellation of this Agreement.
Clinical records shall contain sufficient detail to make possible an evaluation by County's
Behavioral Health Director or designee, or DHCS and shall be kept in accordance with
the rules and regulations of the Community Mental Health Services Act of 1967
(MHSA), as amended.

SERVICES AND ACCESS PROVISIONS

Certification of Eligibility. Contractor will, in cooperation with County, comply with 42
C.F.R. §455.1(a)(2) and BHIN 23-001, to obtain a certification of a client’s eligibility for
SUD services under Medi-Cal.

Access to Substance Use Disorder Services.

In collaboration with the County, Contractor will work to ensure that individuals to
whom the Contractor provides SUD services meet access criteria and medical necessity
requirements, as per DHCS guidance specified in BHIN 23-001. Specifically, the
Contractor will ensure that the clinical record for each client includes information as a
whole indicating that client’s presentation and needs are aligned with the criteria
applicable to their age at the time of service provision as specified below.

. Contractor shall have written admission criteria for determining the client’s eligibility

and suitability for treatment and services. All clients admitted shall meet the admission
criteria and this shall be documented in the client’s record.

Programs shall ensure that their policies, procedures, practices, and rules and regulations
do not discriminate against the above special populations. Whenever the needs of the
client cannot be reasonably accommodated, efforts shall be made to make referral(s) to
appropriate programs.

. Contractor should recognize and educate staff and collaborative partners that Parole and

Probation status is not a barrier to SUD services.
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e. Contractor will ensure that the clinical record for each client includes information as a
whole indicating that client’s presentation and needs are aligned with the criteria
applicable to their age at the time-of-service provision as outlined in this Agreement.

f. The initial assessment shall be performed face-to-face, by telehealth or by telephone by
an Licensed Practitioner of the Healing Arts (LPHA) or registered or certified counselor
and may be done in the community or the home, except for residential treatment services
and narcotic treatment programs (NTPs). If the assessment of the client is completed by a
registered or certified counselor, then an LPHA shall evaluate that assessment with the
counselor and the LPHA shall make the final diagnosis. The consultation between the
LPHA and the registered or certified counselor can be conducted in person, by video
conferencing, or by telephone.

g. Contractor shall comply with beneficiaries’ access criteria and services provided during
the initial assessment process requirements:

I.  For beneficiaries 21 years of age and older, a full assessment using the ASAM
Criteria shall be completed within 30 days of the beneficiary’s first visit with an
LPHA or registered or certified counselor, or Peer Support Specialist (except for
residential treatment services)

ii.  For beneficiaries under the age of 21, a full assessment using the ASAM Criteria
shall be completed within 60 days of the beneficiary’s first visit with an LPHA or
registered or certified counselor (except for residential treatment services).

iii.  For beneficiaries experiencing homelessness and where the provider documents
that due to homelessness additional time is required to complete the assessment, a
full assessment using the ASAM Criteria shall be completed within 60 days of the
beneficiary’s first visit with an LPHA or registered or certified counselor (except
for residential treatment services).

iv. Ifaclient withdraws from treatment prior to completion of the assessment or prior
to establishing a DSM diagnosis for Substance-Related and Addictive Disorder,
and later returns, the 30-day or 60-day time period starts over.

h. Contractor shall comply with beneficiaries’ access criteria after initial assessment
requirements:

i.  Beneficiaries 21 years of age and older, to qualify for DMC-ODS services after
the initial assessment, must meet one of the following criteria:
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1) Have at least one diagnosis from the most current edition of the Diagnostic
and Statistical Manual (DSM) of Mental Disorders for Substance-Related
and Addictive Disorders, except for Tobacco-Related Disorders and Non-
Substance-Related Disorders, OR

2) Have had at least one diagnosis from the most current edition of the DSM
for Substance-Related and Addictive Disorders, except for Tobacco-
Related Disorders and Non-Substance-Related Disorders, prior to being
incarcerated or during incarceration, determined by substance use history.

ii.  Beneficiaries under the age of 21, qualify for DMC-ODS medically necessary
services after the initial assessment, in the following circumstances:

1) All services that are Medi-Cal-coverable, appropriate, and medically
necessary, needed to correct and ameliorate health conditions shall be
provided, as per federal Early & Periodic Screening, Diagnostic and
Treatment (EPSDT) statutes and regulations.

2) Services need not be curative or completely restorative to ameliorate a
health condition, including substance misuse and SUDs, consistent with
federal guidance.

3) Services that sustain, support, improve, or make more tolerable substance
misuse or an SUD are considered to ameliorate the condition and are thus
covered as EPSDT services.

4.3 ASAM Level of Care Determination

a. Contractor shall use the ASAM Criteria to determine placement into the appropriate level
of care (LOC) for all beneficiaries, which is separate and distinct from determining
medical necessity. LOC determinations shall ensure that beneficiaries are able to receive
care in the least restrictive LOC that is clinically appropriate to treat their condition.

b. A full ASAM Criteria assessment and an SUD diagnosis is not required to deliver
prevention and early intervention services for beneficiaries under the age of 21; a brief
screening ASAM Ceriteria tool is sufficient for these services.

c. For clients who withdraw from treatment prior to completing the ASAM Criteria
assessment or prior to establishing a diagnosis from the DSM for Substance-Related and
Addictive Disorders, and later return, the time period for initial assessment starts over.
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d. A full ASAM Criteria assessment, or brief screening ASAM Criteria tool for preliminary
LOC recommendations, shall not be required to begin receiving DMC-ODS services.
e. A full ASAM Criteria assessment does not need to be repeated unless the client’s
condition changes.

f. Requirements for ASAM LOC assessments apply to NTP clients and settings.
4.4  Medical Necessity

a. Pursuant to BHIN 23-001 and consistent with Welfare & Institutions Code § 14059.5,
DMC-ODS services must be medically necessary.

b. For beneficiaries 21 years of age and older, a service is “medically necessary” or a
“medical necessity” when it is reasonable and necessary to protect life, to prevent
significant illness or significant disability, or to alleviate severe pain.

c. For beneficiaries under the age of 21, a service is “medically necessary” or a “medical
necessity” if the service is necessary to correct or ameliorate screened health conditions.
Consistent with federal guidance, services need not be curative or completely restorative
to ameliorate a health condition, including substance misuse and SUDs. Services that
sustain, support, improve, or make more tolerable substance misuse or an SUD are
considered to ameliorate the condition and are thus covered as EPSDT services.

45  Additional Coverage Requirements and Clarifications

a. The target population for DMC-ODS SUD services includes clients who are enrolled in
Medi-Cal, reside in the County, and meet the criteria for DMC-ODS services as per
established requirements above.

b. Consistent with Welfare & Institutions Code 8§ 14184.402(f), covered SUD prevention,
screening, assessment, treatment, and recovery services are reimbursable Medi-Cal
services when:

c. Services are provided prior to the completion of an assessment or prior to the
determination of whether DMC-ODS access criteria are met, or prior to the determination
of a diagnosis.

d. Clinically appropriate and covered DMC-ODS services provided to clients over the age
of 21 are reimbursable during the assessment process. Similarly, if the assessment
determines that the client does not meet the DMC-ODS access criteria after initial
assessment, those clinically appropriate and covered DMC-ODS services provided are
reimbursable.
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. All Medi-Cal claims shall include a current CMS approved International Classification of

Diseases (ICD) diagnosis code. In cases where services are provided due to a suspected
SUD that has not yet been diagnosed, options are available in the CMS approved ICD-10
code list, for example, codes for “Other specified” and “Unspecified” disorders, or
“Factors influencing health status and contact with health services.”

Prevention, screening, assessment, treatment, or recovery services were not included in
an individual treatment plan, or if the client signature was absent from the treatment plan.

. While most DMC-ODS providers are expected to adopt problem lists as specified in

BHIN 22-019, treatment plans continue to be required for some services in accordance
with federal law.

. Treatment plans are required by federal law for:

I.  Narcotic Treatment Programs (NTPs)
ii.  Peer Support Services
iii.  The beneficiary has a co-occurring mental health condition.

Medically necessary covered DMC-ODS services delivered by Contractor shall be
covered and reimbursable Medi-Cal services whether or not the client has a co-occurring
mental health condition.

Diagnosis During Initial Assessment

Contractor may use the following options during the assessment phase of client’s
treatment when a diagnosis has yet to be established as specified in BHIN 22-013:

I.  ICD-10 codes Z55-Z65 Potential health hazards related to socioeconomic and
psychological circumstances: may be used by all providers as appropriate during
the assessment period prior to diagnosis and do not require certification as, or
supervision, of, an LPHA.

ii.  1CD-10 code Z03.89 Encounter for observation for other suspected diseases and
conditions ruled out: may be used by an LPHA during the assessment phase of a
client’s treatment when a diagnosis has yet to be established.

iii.  CMS approved diagnosis code on the ICD 10 tabular, available in the CMS 2022
ICD-10-CM page at: https://www.cms.gov/medicare/icd-10/2022-icd-10-cm,
which may include Z codes. LPHAs may use any clinically appropriate ICD-10
code, for example, codes for “Other specified” and “Unspecified” disorders, or
“Factors influencing health status and contact with health services.”

Coordination and Continuity of Care
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a. Contractor shall comply with the care and coordination requirements established by the
County and per 42 C.F.R. § 438.208.

b. Contractor shall ensure that all care, treatment, and services provided pursuant to this
Agreement are coordinated among all providers who are serving the client. Coordination
and continuity of care procedures shall meet the following requirements:

I.  Ensure that each client has an ongoing source of care appropriate to their needs
and a person or entity formally designated as primarily responsible for
coordinating the services accessed by the client. The client shall be provided
information on how to contact their designated person or entity.

ii.  All services provided to clients shall be coordinated:

1) Between settings of care, including appropriate discharge planning for short-
term and long-term hospital and institutional stays.

2) With the services the client receives from any other managed care
organization.

3) With the services the client receives in FFS Medi-Cal.

4) With the services the client receives from community and social support
providers.

i.  Share with other providers serving the client, as allowed by regulations, the
results of any identification and assessment of that client’s needs to prevent
duplication of those activities.

ii.  Ensure that each provider furnishing services to clients maintains and shares, as
appropriate, a client health record in accordance with professional standards.

iii.  Ensure that in the process of coordinating care, each client’s privacy is protected
in accordance with the privacy requirements in 45 C.F.R. Parts 160 and 164
subparts A and E and 42 C.F.R. Part 2, to the extent that they are applicable.

c. Contractor shall engage in care coordination activities beginning at intake and throughout
the treatment and discharge planning processes.

d. To facilitate care coordination, Contractor will request a HIPPA and California law
compliant client authorization to share client information with and among all other
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providers involved in the client’s care, in satisfaction of state, and federal privacy laws
and regulations.

Site Licenses, Certifications, Permits Requirements

. As specified in BHIN 21-001 and in accordance with Health and Safety Code 8

11834.015, DHCS adopted the ASAM treatment criteria as the minimum standard of care
for licensed AOD facilities. All licensed AOD facilities shall obtain at least one DHCS
LOC Designation and/or at least one residential ASAM LOC Certification consistent
with all of its program services. If an AOD facility opts to obtain an ASAM LOC
Certification, then that facility will not be required to obtain a DHCS LOC Designation.
However, nothing precludes a facility from obtaining both a DHCS LOC Designation and
ASAM LOC Certification.

. Contractor shall obtain and comply with DMC site certification and ASAM designation

or DHCS Level of Care Designation for each type of contracted service being delivered,
as well as any additional licensure, registration or accreditation required by regulations
for the contracted service being delivered.

Contractor shall obtain and maintain all appropriate licenses, permits, and certificates
required by all applicable federal, state, and county and/or municipal laws, regulations,
guidelines, and/or directives.

. Contractor shall have and maintain a valid fire clearance at the specified service delivery

sites where direct services are provided to clients.
Medications

If Contractor provides or stores medications, the Contractor shall store and monitor
medications in compliance with all pertinent statutes and federal standards.

. Contractor shall have written policies and procedures regarding the use of prescribed

medications by clients, and for monitoring and storing of medications.

Prescription and over the counter medications which expire and other bio-hazardous
pharmaceutics including used syringes or medications which are not removed by the
client upon termination of services shall be disposed of by the program director or a
designated substitute, and one other adult who is not a client. Both shall sign a record, to
be retained for at least one year.
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d. Contractor shall have at least one program staff on duty at all times trained to adequately
monitor clients for signs and symptoms of their possible misuse of prescribed
medications, adverse medication reactions and related medical complications.

4.10 Alcohol and/or Drug-Free Environment

a. Contractor shall provide an alcohol and/or drug-free environment for clients. The use of
medications for the treatment of SUD, mental illness, or physical conditions, shall be
allowed and controlled as per Contractor’s written policies and procedures.

b. Contractor shall have written policies regarding service delivery for when clients
experience relapse episodes. These policies shall be supportive of and consistent with the
alcohol and/or drug-free environment of the program.

411 Assessment of Tobacco Use Disorder

a. As required by Assembly Bill (AB) 541 and BHIN 22-024, all licensed and/or certified
SUD recovery or treatment facilities shall conduct an assessment of tobacco use at the
time of the client’s initial intake. The assessment shall include questions recommended in
the most recent version of Diagnostic and Statistical Manual of Mental Disorders (DSM)
under Tobacco Use Disorder, or County’s evidence-based guidance, for determining
whether a client has a tobacco use disorder.

b. The licensed and/or certified SUD recovery or treatment facility shall do the following:

i.  Provide information to the client on how continued use of tobacco products
could affect their long-term success in recovery from SUD.

ii.  Recommend treatment for tobacco use disorder in the treatment plan.

iii.  Offer either treatment, subject to the limitation of the license or certification
issued by DHCS, or a referral for treatment for tobacco use disorder.

c. Licensed and/or certified SUD recovery or treatment facilities can also adopt tobacco free
campus policies, to change the social norm of tobacco use, promote wellness, and reduce
exposure to secondhand smoke.

4.12 Naloxone Requirements
a. Asrequired by AB 381, Health and Safety Code, 8 11834.26, and BHIN 22-025, all

licensed and/or certified SUD recovery or treatment facilities shall comply with the
following requirements:

24.25.27
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AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL

SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,

TULE HOUSE PERINATAL RESIDENTIAL SERVICES

ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND

5.1

5.2

5.3

INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR

FISCAL YEARS 2024-25, 2025-26, AND 2026-27

I.  Maintain, at all times, at least 2 unexpired doses of naloxone, or any other
opioid antagonist medication that is approved by the FDA for the treatment of
an opioid overdose, on the premises of the licensed SUD recovery or
treatment facility.

ii.  Have at least one staff member, at all times, on the premises who knows the
specific location of the naloxone, or other FDA-approved opioid antagonist
medication, and who has been trained in its administration. Training shall
include review of online resources and the National Harm Reduction
Coalition’s Opioid Overdose Basics website to respond effectively to an
opioid-associated overdose emergency. Staff shall certify that they have
reviewed and undergone training in opioid overdose prevention and treatment.

iii.  The proof of completion of such training shall be documented in the staff
member’s individual personnel file, in accordance with California Code of
Regulations (CCR), Title 9, § 10564(K).

DESCRIPTION OF SERVICES. Contractor shall provide ASAM Level 3.1

residential services for perinatal and non-perinatal beneficiaries and ASAM Level 1.0 and
2.1 services for perinatal and non-perinatal beneficiaries.

These services shall be provided pursuant to the laws and regulations of the State of
California governing such programs. These services shall be provided at Contractor's
facility, hereinafter called "Facility”, and located at the following address “675 First
Street, Upper Lake CA 95485” and “150 South Main Street, Lakeport CA 95453.”

Contractor shall have hours of operation during which services are provided to Medi-Cal
beneficiaries that are no less than the hours of operation during which the Contractor
offers services to non-Medi-Cal beneficiaries.

Contractor shall provide the following medically necessary covered SUD services, as
defined in the Drug Medi-Cal Billing Manual available in the DHCS County Claims
Customer Services Library page at
https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-L.ibrary.aspx, or subsequent
updates to this billing manual, to clients who meet access criteria for receiving SUD
services. Contractor shall observe and comply with all lockout and non-reimbursable
service rules, as outlined in the Drug Medi-Cal Billing Manual. Current Procedural
Terminology (CPT) Codes for use by Contractor:

ASAM / Service CPT Code Name CODE

Level

24.25.27
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AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

ASAM Level 1.0 Interactive Complexity 90785

Medical Team Conference with Interdisciplinary Team of 99368
Health Care Professionals, Participation by Non-
Physician. Patient and/or Family Not Present. 30
Minutes or More

Medical Team Conference with Interdisciplinary Team of 99367
Health Care Professionals, Participation by
Physician. Patient and/or Family not Present. 30
Minutes or More

Medication Training and Support, per 15 Minutes H0034

Multiple-Family Group Psychotherapy, 15 Minutes 90849

Office or Other Outpatient Visit of a New patient, 30- 44 99203
Minutes

Office or Other Outpatient Visit of a New Patient, 45- 59 99204
Minutes

Office or Other Outpatient Visit of a New Patient, 60- 74 99205
Minutes

Office or Other Outpatient Visit of an Established Patient, 99212
10-19 Minutes

Office or Other Outpatient Visit of an Established Patient, 99213
20-29 Minutes

Office or Other Outpatient Visit of an Established Patient, 99214
30-39 Minutes

Office or Other Outpatient Visit of an Established Patient, 99215
40-54 Minutes

Office or Other Outpatient Visit of New Patient, 15-29 99202
Minutes

Oral Medication Administration, Direct Observation, 15 H0033
Minutes

Prolonged Office or Other Outpatient Evaluation and G2212

Management Service(s) beyond the Maximum
Time; Each Additional 15 Minutes

Psychiatric Diagnostic Evaluation with Medical Services, 90792
15 Minutes

Psychiatric Diagnostic Evaluation, 15 Minutes 90791

Psychiatric Evaluation of Hospital Records, Other 90885

Psychiatric Reports, Psychometric and/or Projective
Tests, and Other Accumulated Data for Medical
Diagnostic Purposes, 15 Minutes

Psychological Testing Evaluation, Each Additional Hour 96131

Psychological Testing Evaluation, First Hour 96130

24.25.27
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AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

Psychosocial Rehabilitation, per 15 Minutes H2017

Sign Language or Oral Interpretive Services, 15 Minutes T1013

Targeted Case Management, Each 15 Minutes T1017

Telephone Evaluation and Management Service, 11-20 99442
Minutes

Telephone Evaluation and Management Service, 21-30 99443
Minutes

Telephone Evaluation and Management Service, 5-10 99441
Minutes

Family Psychotherapy (Without the Patient Present), 26-50 | 90846
minutes

Family Psychotherapy (Conjoint psychotherapy with Patient | 90847
Present), 26-50 minutes

Nacrosynthesis for Psychiatric Diagnostic and Therapeutic | 90865
Purposes, 15 Minutes

Environmental intervention for medical management 90882
purposes on a psychiatric patient's behalf with
agencies, employers, or institutions.

Interpretation or Explanation of Results of Psychiatric or 90887
Other Medical Procedures to Family or Other
Responsible Persons, 15 Minutes

Preparation of report of patient’s psychiatric status, history, | 90889
treatment, or progress (other than for legal or
consultative purpose) for other individuals, agencies,
or insurance carries.

Administration of patient-focused health risk assessment 96160
instrument.

Health behavior intervention, family (without the patient 96170
present), face-to-face. 16-30 minutes

Health behavior intervention, family (without the patient 96171
present), face-to-face. Each additional 15 minutes.

Telephone Assessment and Management Service, 5-10 98966
Minutes

Telephone Assessment and Management Service, 11-20 98967
Minutes

Telephone Assessment and Management Service, 21-30 98968
Minutes

Initial Nursing Facility Care per Day, for the Evaluation and | 99304
Management of a Patient. Usually, the Problem(s)
requiring Admission are of Low Severity, 16- 29
Minutes

24.25.27
Page 16 of 82




AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

Initial Nursing Facility Care per Day, for the Evaluation and | 99305
Management of a Patient. Usually, the Problem(s)
Requiring Admission are of Moderate Severity, 30-
39 Minutes

Initial Nursing Facility Care per Day, for the Evaluation and | 99306
Management of a Patient. Usually, the Problem(s)
Requiring Admission are of High Severity, 40- 60
Minutes

Subsequent Nursing Facility Care per Day for the 99307
Evaluation and Management of a Patient. Usually,
the Patient is Stable, Recovering or Improving, 1-12
Minutes

Initial Nursing Facility Care per Day, for the Evaluation and | 99308
Management of a Patient. Usually, the Patient is
Responding Inadequately to Therapy or Has
Developed a Minor Complication, 13- 19 Minutes

Initial Nursing Facility Care per Day, for the Evaluation and | 99309
Management of a Patient. Usually, the Patient has
Developed a Significant Complication or a
Significant New Problem, 20-29 Minutes

Initial Nursing Facility Care per Day, for the Evaluation and | 99310
Management of a Patient. The Patient May Be
Unstable or May Have Developed a Significant New
Problem Requiring Immediate Physician Attention,
30-40 Minutes

Domiciliary or Rest Home Visit of a New Patient, 15- 25 99324
Minutes

Domiciliary or Rest Home Visit of a New Patient, 26-35 99325
Minutes

Domiciliary or Rest Home Visit of a New Patient, 36-50 99326
Minutes

Domiciliary or Rest Home Visit of a New Patient, 51-65 99327
Minutes

Domiciliary or Rest Home Visit of a New Patient, 66-80 99328
Minutes

Domiciliary or Rest Home Visit of an Established Patient, 99334
10-20 Minutes

Domiciliary or Rest Home Visit of an Established Patient, 99335
21-35 Minutes

Domiciliary or Rest Home Visit of an Established Patient, 99336
36-50 Minutes

24.25.27
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AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

Domiciliary or Rest Home Visit of an Established Patient, 99337
51-70 Minutes

Individual physician supervisory of a patient (patient not 99339
present) in home, 15 — 29 minutes

Individual physician supervisory of a patient (patient not 99340
present) in home. Each additional 30 minutes

Home Visit of a New Patient, 15-25 Minutes 99341
Home Visit of a New Patient, 26-35 Minutes 99342
Home Visit of a New Patient, 36-50 Minutes 99343
Home Visit of a New Patient, 51-65 Minutes 99344
Home Visit of a New Patient, 66-80 Minutes 99345
Home Visit of an Established Patient, 10-20 Minutes 99347
Home Visit of an Established Patient, 21-35 Minutes 99348
Home Visit of an Established Patient, 36-50 Minutes 99349
Home Visit of an Established Patient, 51-70 Minutes 99350
Alcohol and/or substance (other than tobacco) abuse 99408

structural screening (e.g., AUDIT, DAST), and brief
intervention (SBI) services. 15-30 minutes.

Alcohol and/or substance (other than tobacco) abuse 99409
structural screening (e.g., AUDIT, DAST), and brief
intervention (SBI) services. Greater than 30 minutes.

Inter-Professional Telephone/Internet/ Electronic Health 99451
Record Assessment Provided by a Consultative
Physician, 5-15 Minutes

Transitional Care Management Services: Communication 99495
(direct contact, telephone, electronic) within 14
calendar days.

Transitional Care Management Services: Communication 99496
(direct contact, telephone, electronic) within 7
calendar days.

Alcohol and/or substance (other than tobacco) abuse G0396
structured assessment. 15-30 Minutes. (Note: Use
codes G2011, G0396, and G0397 to determine the
ASAM Criteria).

Alcohol and/or substance (other than tobacco) abuse G0397
structured assessment. 30+ Minutes. (Note: Use
codes G2011, G0396, and G0397 to determine the
ASAM Criteria).

Alcohol and/or substance (other than tobacco) abuse G2011
structured assessment 5 -14 Min. (Note: Use codes
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AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

G2011, G0396, and G0397 to determine the ASAM
Criteria).

Alcohol and/or drug assessment. (Note: Use this code for HO0001
screening to determine the appropriate delivery
system for beneficiaries seeking services)

Alcohol and/or drug screening. Laboratory analysis H0003

Behavioral health counseling and therapy, 15 minutes. HO0004

Alcohol and/or drug services; group counseling by a HO0005
clinician, 15 minutes.

Alcohol and/or drug services; crisis intervention HO0007
(outpatient),

Alcohol and/or other drug testing. (Note: Use this code to H0048
submit claims for point of care tests)

Alcohol and/or drug screening H0049

Alcohol and/or Drug Services, brief intervention, 15 HO0050
minutes (Code must be used to submit claims for
Contingency Management Services)

Prenatal Care, at risk assessment. H1000

Crisis Intervention Services, per 15 minutes (Use code to H2011
submit claims for Mobile Crisis Services)

Skills training and development, per 15 minutes. (Use this H2014
code to submit claims for Patient Education

Services).
Comprehensive community support services, per 15 H2015
minutes
Community-Based Wrap-Around Services, per 15 Minutes | H2021
Psychoeducational Service, per 15 minutes H2027
Alcohol and/or other drug treatment program, Per Hour H2035

Except with modifiers 59, XE, XP, or XU.
Modifiers have to be on the target or excluded

service.

Alcohol and/or substance abuse services, family/couple T1006
counseling

Alcohol and/or substance abuse services, treatment plan T1007

development and/or modification.

ASAM Level 2.1 Interactive Complexity 90785

Medical Team Conference with Interdisciplinary Team of 99368
Health Care Professionals, Participation by Non-
Physician. Patient and/or Family Not Present. 30
Minutes or More

24.25.27
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AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

Medical Team Conference with Interdisciplinary Team of 99367
Health Care Professionals, Participation by
Physician. Patient and/or Family not Present. 30
Minutes or More

Medication Training and Support, per 15 Minutes H0034

Multiple-Family Group Psychotherapy, 15 Minutes 90849

Office or Other Outpatient Visit of a New patient, 30- 44 99203
Minutes

Office or Other Outpatient Visit of a New Patient, 45- 59 99204
Minutes

Office or Other Outpatient Visit of a New Patient, 60- 74 99205
Minutes

Office or Other Outpatient Visit of an Established Patient, 99212
10-19 Minutes

Office or Other Outpatient Visit of an Established Patient, 99213
20-29 Minutes

Office or Other Outpatient Visit of an Established Patient, 99214
30-39 Minutes

Office or Other Outpatient Visit of an Established Patient, 99215
40-54 Minutes

Office or Other Outpatient Visit of New Patient, 15-29 99202
Minutes

Oral Medication Administration, Direct Observation, 15 H0033
Minutes

Prolonged Office or Other Outpatient Evaluation and G2212

Management Service(s) beyond the Maximum
Time; Each Additional 15 Minutes

Psychiatric Diagnostic Evaluation with Medical Services, 90792
15 Minutes

Psychiatric Diagnostic Evaluation, 15 Minutes 90791

Psychiatric Evaluation of Hospital Records, Other 90885

Psychiatric Reports, Psychometric and/or Projective
Tests, and Other Accumulated Data for Medical
Diagnostic Purposes, 15 Minutes

Psychological Testing Evaluation, Each Additional Hour 96131

Psychological Testing Evaluation, First Hour 96130
Psychosocial Rehabilitation, per 15 Minutes H2017
Sign Language or Oral Interpretive Services, 15 Minutes T1013
Targeted Case Management, Each 15 Minutes T1017
Telephone Evaluation and Management Service, 11-20 99442
Minutes
24.25.27
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AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

Telephone Evaluation and Management Service, 21-30 99443
Minutes

Telephone Evaluation and Management Service, 5-10 99441
Minutes

Family Psychotherapy (Without the Patient Present), 26-50 | 90846
minutes

Family Psychotherapy (Conjoint psychotherapy with Patient | 90847
Present), 26-50 minutes

Nacrosynthesis for Psychiatric Diagnostic and Therapeutic | 90865
Purposes, 15 Minutes

Environmental intervention for medical management 90882
purposes on a psychiatric patient's behalf with
agencies, employers, or institutions.

Interpretation or Explanation of Results of Psychiatric or 90887
Other Medical Procedures to Family or Other
Responsible Persons, 15 Minutes

Preparation of report of patient’s psychiatric status, history, | 90889
treatment, or progress (other than for legal or
consultative purpose) for other individuals, agencies,
or insurance carries.

Administration of patient-focused health risk assessment 96160
instrument.

Health behavior intervention, family (without the patient 96170
present), face-to-face. 16-30 minutes

Health behavior intervention, family (without the patient 96171
present), face-to-face. Each additional 15 minutes.

Telephone Assessment and Management Service, 5-10 98966
Minutes

Telephone Assessment and Management Service, 11-20 98967
Minutes

Telephone Assessment and Management Service, 21-30 98968
Minutes

Initial Nursing Facility Care per Day, for the Evaluation and | 99304
Management of a Patient. Usually, the Problem(s)
requiring Admission are of Low Severity, 16- 29
Minutes

Initial Nursing Facility Care per Day, for the Evaluation and | 99305
Management of a Patient. Usually, the Problem(s)
Requiring Admission are of Moderate Severity, 30-
39 Minutes
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AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

Initial Nursing Facility Care per Day, for the Evaluation and | 99306
Management of a Patient. Usually, the Problem(s)
Requiring Admission are of High Severity, 40- 60
Minutes

Subsequent Nursing Facility Care per Day for the 99307
Evaluation and Management of a Patient. Usually,
the Patient is Stable, Recovering or Improving, 1-12
Minutes

Initial Nursing Facility Care per Day, for the Evaluation and | 99308
Management of a Patient. Usually, the Patient is
Responding Inadequately to Therapy or Has
Developed a Minor Complication, 13- 19 Minutes

Initial Nursing Facility Care per Day, for the Evaluation and | 99309
Management of a Patient. Usually, the Patient has
Developed a Significant Complication or a
Significant New Problem, 20-29 Minutes

Initial Nursing Facility Care per Day, for the Evaluation and | 99310
Management of a Patient. The Patient May Be
Unstable or May Have Developed a Significant New
Problem Requiring Immediate Physician Attention,
30-40 Minutes

Domiciliary or Rest Home Visit of a New Patient, 15- 25 99324
Minutes

Domiciliary or Rest Home Visit of a New Patient, 26-35 99325
Minutes

Domiciliary or Rest Home Visit of a New Patient, 36-50 99326
Minutes

Domiciliary or Rest Home Visit of a New Patient, 51-65 99327
Minutes

Domiciliary or Rest Home Visit of a New Patient, 66-80 99328
Minutes

Domiciliary or Rest Home Visit of an Established Patient, 99334
10-20 Minutes

Domiciliary or Rest Home Visit of an Established Patient, 99335
21-35 Minutes

Domiciliary or Rest Home Visit of an Established Patient, 99336
36-50 Minutes

Domiciliary or Rest Home Visit of an Established Patient, 99337
51-70 Minutes

Individual physician supervisory of a patient (patient not 99339
present) in home, 15 — 29 minutes
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AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

Individual physician supervisory of a patient (patient not 99340
present) in home. Each additional 30 minutes

Home Visit of a New Patient, 15-25 Minutes 99341
Home Visit of a New Patient, 26-35 Minutes 99342
Home Visit of a New Patient, 36-50 Minutes 99343
Home Visit of a New Patient, 51-65 Minutes 99344
Home Visit of a New Patient, 66-80 Minutes 99345
Home Visit of an Established Patient, 10-20 Minutes 99347
Home Visit of an Established Patient, 21-35 Minutes 99348
Home Visit of an Established Patient, 36-50 Minutes 99349
Home Visit of an Established Patient, 51-70 Minutes 99350
Alcohol and/or substance (other than tobacco) abuse 99408

structural screening (e.g., AUDIT, DAST), and brief
intervention (SBI) services. 15-30 minutes.

Alcohol and/or substance (other than tobacco) abuse 99409
structural screening (e.g., AUDIT, DAST), and brief
intervention (SBI) services. Greater than 30 minutes.

Inter-Professional Telephone/Internet/ Electronic Health 99451
Record Assessment Provided by a Consultative
Physician, 5-15 Minutes

Transitional Care Management Services: Communication 99495
(direct contact, telephone, electronic) within 14
calendar days.

Transitional Care Management Services: Communication 99496
(direct contact, telephone, electronic) within 7
calendar days.

Alcohol and/or substance (other than tobacco) abuse G0396
structured assessment. 15-30 Minutes. (Note: Use
codes G2011, G0396, and G0397 to determine the
ASAM Criteria).

Alcohol and/or substance (other than tobacco) abuse G0397
structured assessment. 30+ Minutes. (Note: Use
codes G2011, G0396, and G0397 to determine the
ASAM Criteria).

Alcohol and/or substance (other than tobacco) abuse G2011
structured assessment 5 -14 Min. (Note: Use codes
G2011, G0396, and G0397 to determine the ASAM
Criteria).

Alcohol and/or drug assessment. (Note: Use this code for HO0001
screening to determine the appropriate delivery
system for beneficiaries seeking services)

24.25.27
Page 23 of 82




AGREEMENT BETWEEN COUNTY OF LAKE AND DRUG MEDI-CAL
SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

Alcohol and/or drug screening. Laboratory analysis HO0003

Behavioral health counseling and therapy, 15 minutes. H0004

Alcohol and/or drug services; group counseling by a HO005
clinician, 15 minutes.

Alcohol and/or drug services; crisis intervention HO0007
(outpatient),

Alcohol and/or other drug testing. (Note: Use this code to H0048
submit claims for point of care tests)

Alcohol and/or drug screening H0049

Alcohol and/or Drug Services, brief intervention, 15 H0050
minutes (Code must be used to submit claims for
Contingency Management Services)

Prenatal Care, at risk assessment. H1000

Crisis Intervention Services, per 15 minutes (Use code to H2011
submit claims for Mobile Crisis Services)

Skills training and development, per 15 minutes. (Use this H2014
code to submit claims for Patient Education

Services).
Comprehensive community support services, per 15 H2015
minutes
Community-Based Wrap-Around Services, per 15 Minutes | H2021
Psychoeducational Service, per 15 minutes H2027
Alcohol and/or other drug treatment program, Per Hour H2035

Except with modifiers 59, XE, XP, or XU.
Modifiers have to be on the target or excluded

service.

Alcohol and/or substance abuse services, family/couple T1006
counseling

Alcohol and/or substance abuse services, treatment plan T1007

development and/or modification.

ASAM / Service CPT Code Name CPT Code
Level
ASAM Level 3.1, Interactive Complexity 90785
3.3,35
(Non-
Perinatal and ["\edical Team Conference with Interdisciplinary Team | 99368
Perinatal) of Health Care Professionals, Participation by
Non- Physician. Patient and/or Family Not
Present. 30 Minutes or More
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SERVICE PROVIDER REDWOOD COMMUNITY SERVICES, INC.,
TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

Medical Team Conference with Interdisciplinary Team | 99367
of Health Care Professionals, Participation by
Physician. Patient and/or Family not Present. 30
Minutes or More

Medication Training and Support, per 15 Minutes HO0034

Multiple-Family Group Psychotherapy, 15 Minutes 90849

Office or Other Outpatient Visit of a New patient, 30- 99203
44 Minutes

Office or Other Outpatient Visit of a New Patient, 45- 99204
59 Minutes

Office or Other Outpatient Visit of a New Patient, 60- 99205
74 Minutes

Office or Other Outpatient Visit of an Established 99212
Patient, 10-19 Minutes

Office or Other Outpatient Visit of an Established 99213
Patient, 20-29 Minutes

Office or Other Outpatient Visit of an Established 99214
Patient, 30-39 Minutes

Office or Other Outpatient Visit of an Established 99215

Patient, 40-54 Minutes

Office or Other Outpatient Visit of New Patient, 15-29 | 99202
Minutes

Oral Medication Administration, Direct Observation, 15 | H0033
Minutes

Prolonged Office or Other Outpatient Evaluation and G2212
Management Service(s) beyond the Maximum
Time; Each Additional 15 Minutes

Psychiatric Diagnostic Evaluation with Medical 90792
Services, 15 Minutes

Psychiatric Diagnostic Evaluation, 15 Minutes 90791

Psychiatric Evaluation of Hospital Records, Other 90885

Psychiatric Reports, Psychometric and/or
Projective Tests, and Other Accumulated Data
for Medical Diagnostic Purposes, 15 Minutes

Psychological Testing Evaluation, Each Additional 96131
Hour

Psychological Testing Evaluation, First Hour 96130

Psychosocial Rehabilitation, per 15 Minutes H2017

Sign Language or Oral Interpretive Services, 15 T1013
Minutes

Targeted Case Management, Each 15 Minutes T1017
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TULE HOUSE PERINATAL RESIDENTIAL SERVICES
ASAM LEVEL 3.1, OUTPATIENT DRUG FREE ASAM LEVEL 1 AND
INTENSIVE OUTPATIENT TREATMENT ASAM LEVEL 2.1 FOR
FISCAL YEARS 2024-25, 2025-26, AND 2026-27

Family Psychotherapy (Without the Patient Present), 90846
26-50 minutes

Family Psychotherapy (Conjoint psychotherapy with 90847
Patient Present), 26-50 minutes

Nacrosynthesis for Psychiatric Diagnostic and 90865
Therapeutic Purposes, 15 Minutes
Environmental intervention for medical management 90882

purposes on a psychiatric patient's behalf with
agencies, employers, or institutions.

Interpretation or Explanation of Results of Psychiatric | 90887
or Other Medical Procedures to Family or Other
Responsible Persons, 15 Minutes

Preparation of report of patient’s psychiatric status, 90889
history, treatment, or progress (other than for
legal or consultative purpose) for other
individuals, agencies, or insurance carries.

Administration of patient-focused health risk 96160
assessment instrument. (Note: Applicable to
ASAM Level 3.1 Only)

Health behavior intervention, family (without the 96170
patient present), face-to-face. 16-30 minutes

Health behavior intervention, family (without the 96171
patient present), face-to-face. Each additional 15
minutes.

Initial Nursing Facility Care per Day, for the Evaluation | 99304
and Management of a Patient. Usually, the
Problem(s) requiring Admission are of Low
Severity, 16- 29 Minutes

Initial Nursing Facility Care per Day, for the Evaluation | 99305
and Management of a Patient. Usually, the
Problem(s) Requiring Admission are of
Moderate Severity, 30-39 Minutes

Initial Nursing Facility Care per Day, for the Evaluation | 99306
and Management of a Patient. Usually, the
Problem(s) Requiring Admission are of High
Severity, 40- 60 Minutes

Subsequent Nursing Facility Care per Day for the 99307
Evaluation and Management of a Patient.
Usually, the Patient is Stable, Recovering or
Improving, 1-12 Minutes

Initial Nursing Facility Care per Day, for the Evaluation | 99308
and Management of a Patient. Usually, the
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Patient is Responding Inadequately to Therapy
or Has Developed a Minor Complication, 13- 19
Minutes

Initial Nursing Facility Care per Day, for the Evaluation | 99309
and Management of a Patient. Usually, the
Patient has Developed a Significant
Complication or a Significant New Problem, 20-
29 Minutes

Initial Nursing Facility Care per Day, for the Evaluation | 99310
and Management of a Patient. The Patient May
Be Unstable or May Have Developed a
Significant New Problem Requiring Immediate
Physician Attention, 30-40 Minutes

Alcohol and/or substance (other than tobacco) abuse 99408
structural screening (e.g., AUDIT, DAST), and
brief intervention (SBI) services. 15-30 minutes.

Alcohol and/or substance (other than tobacco) abuse 99409
structural screening (e.g., AUDIT, DAST), and
brief intervention (SBI) services. Greater than
30 minutes.

Transitional Care Management Services: 99495
Communication (direct contact, telephone,
electronic) within 14 calendar days.

Transitional Care Management Services: 99496
Communication (direct contact, telephone,
electronic) within 7 calendar days.

Alcohol and/or substance (other than tobacco) abuse G0396
structured assessment. 15-30 Minutes. (Note:
Use codes G2011, G0396, and G0397 to
determine the ASAM Criteria).

Alcohol and/or substance (other than tobacco) abuse G0397
structured assessment. 30+ Minutes. (Note: Use
codes G2011, G0396, and G0397 to determine
the ASAM Criteria).

Alcohol and/or substance (other than tobacco) abuse G2011
structured assessment 5 -14 Min. (Note: Use
codes G2011, G0396, and G0397 to determine
the ASAM Criteria).

Alcohol and/or drug assessment. (Note: Use this code HO0001
for screening to determine the appropriate
delivery system for beneficiaries seeking
services)
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Alcohol and/or drug screening. Laboratory analysis HO0003

Behavioral health counseling and therapy, 15 minutes. | H0O004

Alcohol and/or drug services; group counseling by a HO005
clinician, 15 minutes.

Alcohol and/or drug services; crisis intervention HO007
(outpatient),

Behavioral Health; Long Term Residential HO0019

Alcohol and/or other drug testing. (Note: Use this code | H0048
to submit claims for point of care tests)

Alcohol and/or drug screening H0049

Prenatal Care, at risk assessment. H1000

Crisis Intervention Services, per 15 minutes (Use code | H2011
to submit claims for Mobile Crisis Services)

Skills training and development, per 15 minutes. (Use H2014
this code to submit claims for Patient Education

Services).

Comprehensive community support services, per 15 H2015
minutes

Community-Based Wrap-Around Services, per 15 H2021
Minutes

Psychoeducational Service, per 15 minutes H2027

Alcohol and/or other drug treatment program, Per Hour | H2035
Except with modifiers 59, XE, XP, or XU.
Modifiers have to be on the target or excluded
service.

Alcohol and/or substance abuse services, family/couple | T1006
counseling

Alcohol and/or substance abuse services, treatment plan | T1007
development and/or modification.

6. AUTHORIZATIONS AND DOCUMENTATION PROVISIONS.

6.1 SERVICE AUTHORIZATION

a. Contractor will collaborate with County to complete authorization requests in line
with County and DHCS policy.

b. Contractor shall respond to County in a timely manner when consultation is necessary
for County to make appropriate authorization determinations.

c. County shall provide Contractor with written notice of authorization determinations
within the timeframes set forth in BHIN 23-001, or any subsequent DHCS notices.

d. For SUD Non-Residential and Non-Inpatient Levels of Care service authorization:
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Contractor shall follow County’s policies and procedures around non-
residential/non-inpatient levels of care according to BHIN 23-001.
Contractor is not required to obtain service authorization for non-
residential/non-inpatient levels of care. Prior authorization is prohibited for
non-residential DMC-ODS services.

e. For SUD Residential and Inpatient Levels of Care service authorization:

Contractor shall have in place, and follow, County written authorization
policies and procedures for processing requests for initial and continuing
authorization, or prior authorization, for residential treatment services,
including inpatient services, but excluding withdrawal management services.
County will review the DSM and ASAM Criteria to ensure that the
beneficiary meets the requirements for the service.
Prior authorization for residential and inpatient services (excluding
withdrawal management services) shall be made within 24 hours of the prior
authorization request being submitted by the provider.
a. County will ensure that prior authorization processes are completed in
a manner that assures the provision of a covered SUD service to a
client in a timely manner appropriate for the client’s condition.
Contractor shall alert County when an expediated service authorization
decision is necessary due to a client’s specific needs and circumstances that
could seriously jeopardize the client’s life or health, or ability to attain,
maintain, or regain maximum function. Expediated service authorizations
shall not exceed 72 hours after receipt of the request for service, with a
possible extension of up to 14 calendar days if the client or provider requests
an extension.
Contractor shall alert County when a standard authorization decision is
necessary. Standard service authorizations shall not exceed 14 calendar days
following receipt of the request for service, with a possible extension of up to
14 additional calendar days if the client or provider requests an extension.

f. Contractor, if applicable, shall ensure that length of stay (LOS) in residential program
complies with the following:

LOS shall be determined by individualized clinical need (statewide LOS goal
is 30 days). LOS for clients shall be determined by an LPHA and authorized
by the County as medically necessary.

Clients receiving residential treatment must be transitioned to another LOC
when clinically appropriate based on treatment progress.

Perinatal clients may receive a longer LOS than those described above, if
determined to be medically necessary.

Nothing in this section overrides any EPSDT requirements. EPSDT clients
may receive a longer length of stay based on medical necessity.

6.2 DOCUMENTATION REQUIREMENTS
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a. Contractor agrees to comply with documentation requirements for non-hospital services
as specified in Article 4.2-4.9 inclusive in compliance with federal, state and County
requirements.

b. All Contractor documentation shall be accurate, complete, legible, and shall list each date
of service. Contractor shall document the face-to-face duration of the service, including
travel and documentation time for each service. Services must be identified as provided
in-person, by telephone, or by telehealth.

c. All services shall be documented utilizing County-approved templates and contain all
required elements. Contractor agrees to satisfy the chart documentation requirements set
forth in BHIN 22-019 and the contract between County and DHCS. Failure to comply
with documentation standards specified in this Article require corrective action plans.

6.3 ASSESSMENT

a. Contractor shall use the American Society of Addiction Medicine (ASAM) Criteria
assessment for DMC-ODS clients to determine the appropriate level of SUD care.

b. The assessment shall include a typed or legibly printed name, signature of the service
provider and date of signature. Assessment shall include the provider’s LOC
determination and recommendation for services. If the assessment of the client is
completed by a registered or certified counselor, then the LPHA shall evaluate that
assessment with the counselor and the LPHA shall make the initial diagnosis. The
consultation between the LPHA and the registered or certified counselor can be
conducted in person, by video conferencing, or by telephone.

c. The problem list and progress note requirements shall support the medically necessary
services or medical necessity of each service provided.

d. Assessments shall be updated as clinically appropriate when the beneficiary’s condition
changes. Additional information on assessment requirements can be found in Article 3
Section 2 Access to Substance Use Disorder Services or BHIN 23-001.

6.4 ICD-10

a. Contractor shall use the criteria set forth in the current edition of the DSM as the clinical
tool to make diagnostic determinations.

b. Once a DSM diagnosis is determined, the Contractor shall determine the corresponding
diagnosis in the current edition of ICD. Contractor shall use the ICD diagnosis code(s) to
submit a claim for SUD services to receive reimbursement from County.

c. Under the EPSDT mandate, for youth under the age of 21, a diagnosis from the ICD-10
for Substance-Related and Addictive Disorders is not required for early intervention
services.

d. The ICD Tabular List of Diseases and Injuries is maintained by CMS and may be
updated during the term of this Agreement. Changes to the lists of ICD diagnoses do not
require an amendment to this Agreement, and County may implement these changes as
provided by DHCS.
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6.5 PROBLEM LIST

a.

Contractor will create and maintain a Problem List for each client served under this
Agreement. The problem list is a list of symptoms, conditions, diagnoses, and/or risk
factors identified through assessment, psychiatric diagnostic evaluation, crisis encounters,
or other types of service encounters.

Contractor must document a problem list that adheres to industry standards utilizing at
minimum SNOMED International, Systematized Nomenclature of Medicine Clinical
Terms (SNOMED CT®) U.S. Edition, March 2021 Release, and ICD-10-CM 2023.

A problem identified during a service encounter may be addressed by the service
provider (within their scope of practice) during that service encounter and subsequently
added to the problem list.

The problem list shall be updated on an ongoing basis to reflect the current presentation
of the client.

The problem list shall include, but is not limited to the following:

i.  Diagnoses identified by a provider acting within their scope of practice, if any.
Diagnosis-specific specifiers from the current DSM shall be included with the
diagnosis, when applicable.

Ii.  Problems identified by a provider acting within their scope of practice, if any.
iii.  Problems or illnesses identified by the client and/or significant support person,
if any.
iv.  The name and title of the provider that identified, added, or removed the
problem, and the date the problem was identified, added, or removed.
v.  Contractor shall add to or remove problems from the problem list when there
is a relevant change to a beneficiary’s condition.
County does not require the problem list to be updated within a specific timeframe or
have a requirement about how frequently the problem list should be updated after a
problem has initially been added. However, Contractor shall update the problem list
within a reasonable time such that the problem list reflects the current issues facing the
client, in accordance with generally accepted standards of practice and in specific
circumstances specified in BHIN 22-019.

6.6 PROGRESS NOTES

a.

b.

C.

Contractor shall create progress notes for the provision of all DMC-ODS services
provided under this Agreement.
Each progress note shall provide sufficient detail to support the service code selected for
the service type as indicated by the service code description.
Progress notes shall include all elements specified in BHIN 22-019, whether the note be
for an individual or group service, and shall include:
I.  The type of service rendered
ii. A narrative describing the service, including how the service addressed the
client’s behavioral health need (e.g., symptom, condition, diagnosis, and/or
risk factors)
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iili.  The date that the service was provided to the beneficiary
iv.  Duration of the service, including travel and documentation time
v.  Location of the client at the time of receiving the service
vi.  Atyped or legibly printed name, signature of the service provider and date of

signature
vii.  ICD-10 code
viii.  Current Procedural Terminology (CPT) or Healthcare Common Procedure

Coding System (HCPCS) code

ix.  Next steps, including, but not limited to, planned action steps by the provider
or by the client, collaboration with the client, collaboration with other
provider(s) and any update to the problem list as appropriate.

d. Contractor shall complete progress notes within three business days of providing a
service, with the exception of notes for crisis services, which shall be completed within
24 hours.

e. Contractor shall complete a daily progress note for services that are billed on a daily
basis, such as residential and inpatient services, if applicable.

f.  When a group service is rendered by the Contractor, the following conditions shall be
met:

g. A list of participants is required to be documented and maintained by the Contractor.

h. If more than one provider renders a group service, one progress note may be completed
for a group session and signed by one provider. Contractor shall ensure that in this case,
the progress note clearly documents the specific involvement and the specific amount of
time of involvement of each provider during the group activity, including documentation
time.

6.7 PLAN OF CARE
a. As specified in BHIN 22-019, when a plan of care is required, Contractor shall follow the
DHCS requirements outlined in the Alcohol and/or Other Drug Program Certification
Standards document, available in the DHCS Facility Certification page at:
https://www.dhcs.ca.gov/provgovpart/Pages/L icensing-and-Certification-Facility-
Certification.aspx
b. Contractor shall develop plans of care for all clients, when required, and these plans of
care shall include the following:
i.  Statement of problems experienced by the client to be addressed.
Ii.  Statement of objectives to be reached that address each problem.
iii.  Statement of actions that will be taken by the program and/or client to
accomplish the identified objectives.
iv.  Target date(s) for accomplishment of actions and objectives.
c. Contractor shall develop the plan of care with participation from the client in accordance
with the timeframes specified below:
i.  For outpatient programs, the plan of care shall be developed within 30 calendar
days from the date of the client’s admission. The client’s progress shall be
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reviewed and documented within 30 calendar days after signing the plan of care
and not later than every 30 calendar days thereafter.

ii.  For residential programs, the plan of care shall be developed within 10 calendar
days from the date of the client’s admission.

iii.  An LPHA, registered or certified counselor shall ensure and document, that
together with the client, the plan of care is reviewed and updated, as necessary,
when a change in problem identification or focus of treatment occurs, or no later
than 90 calendar days after signing the plan of care and no later than every 90
calendar days thereafter, whichever comes first.

Contractor is not required to complete a plan of care for clients under this Agreement,
except in the below circumstances:

I.  Peer Support Services require a specific care plan based on an approved Plan
of Care. The plan of care shall be documented within the progress notes in the
client’s clinical record and approved by any treating provider who can render
reimbursable Medi-Cal services.

ii.  Narcotic Treatment Programs (NTP) are required to create a plan of care for
clients as per federal law. This requirement is not impacted by the
documentation requirements in BHIN 22-019. NTPs shall continue to comply
with federal and state regulations regarding plans of care and documentation
requirements.

6.8 TELEHEALTH

a.

Contractor may use telehealth, when it deems clinically appropriate, as a mode of
delivering behavioral health services in accordance with all applicable County, state, and
federal requirements, including those related to privacy/security, efficiency, and
standards of care. Such services will conform to the definitions and meet the
requirements included in the Medi-Cal Provider Manual: Telehealth, available in the
DHCS Telehealth Resources page at:
https://www.dhcs.ca.gov/provgovpart/Pages/TelehealthResources.aspx.

All telehealth equipment and service locations must ensure that client confidentiality is
maintained.

Licensed providers and staff may provide services via telephone and telehealth as long as
the service is within their scope of practice.

Medical records for clients served by Contractor under this Agreement must include
documentation of written or verbal consent for telehealth or telephone services if such
services are provided by Contractor. Such consent must be obtained at least once prior to
initiating applicable health care services and consent must include all elements as
specified in BHIN 22-019.

County may at any time audit Contractor’s telehealth practices, and Contractor must
allow access to all materials needed to adequately monitor Contractor’s adherence to
telehealth standards and requirements.
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6.9 DISCHARGE PLANNING
a. Contractor shall have written policies and procedures or shall adopt the County’s policies
and procedures regarding discharge. These procedures shall contain the following:
I.  Written criteria for discharge defining:
ii.  Successful completion of program;
ilii.  Administrative discharge;
iv.  Involuntary discharge;
v.  Transfers and referrals.
vi. A discharge summary that includes:

vii.  Reason for discharge, including whether the discharge was voluntary or
involuntary and whether the client successfully completed the program;
viii.  Description of treatment episodes;

ix.  Description of recovery services completed;
X.  Current alcohol and/or other drug usage;
xi.  Vocational and educational achievements;

xii.  Client’s continuing recovery or discharge plan signed by an LPHA, or
registered or certified counselor and client;
xiii.  Transfers and referrals; and

XIV. Client’s comments.

7. MINIMUM QUALITY TREATMENT STANDARDS. Compliance with the
following Minimum Quality Treatment Standards is required for all SUD treatment programs
(contractors and sub-contractors) either partially or fully funded by Substance Abuse and
Prevention Treatment Block Grant (SUBG).

7.1 PERSONNEL POLICIES

1. Personnel files shall be maintained on all employees and volunteers/interns and shall
contain the following:

a. Application for employment and/or resume.

b. Signed employment confirmation statement/duty statement.

c. Job description.

d. Performance evaluations.

e. Health records/status as required by program or Title 9.

f. Other personnel actions (e.g., commendations, discipline, status change,
employment incidents and/or injuries).

g. Training documentation relative to substance use orders and treatment.

h. Current registration, certification intern status, or licensure.

i. Proof of continuing education required by licensing or certifying agency and
program and Program Code of Conduct and for registered, certified, and licensed
staff, a copy of the certifying/licensing body’s code of conduct as well.
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2. Job descriptions shall be developed, revised as needed, and approved by the
Program’s governing body. The job descriptions shall include:
a. Position title and classification.
b. Duties and responsibilities.
c. Lines of supervision.
d. Education, training, work experience, and other qualifications for the position.

3. Written code of conduct for employees and volunteers/interns shall be established
which address at least the following:
a. Use of drugs and/or alcohol.
b. Prohibition of social/business relationship with clients or their family members

for personal gain.

Prohibition of sexual contact with clients.

Conflict of interest.

Providing services beyond scope.

Discrimination against clients or staff.

Verbally, physically, or sexually harassing, threatening, or abusing clients, family

members or other staff.

Protection of client confidentiality.

i. The elements found in the code of conduct for the certifying organization(s) the
program’s counselors are certified under; and

j.  Cooperation with complaint investigations.

Q -0 oo
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4. If a program utilizes the services of volunteers and/or interns, procedures shall be
implemented which address:

Recruitment.

Screening.

Selection.

Training and orientation.

Duties and assignments.

Scope of practice.

Supervision.

Evaluation; and

Protection of client

confidentiality.
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5. Written roles and responsibilities and a code of conduct for the medical director (if
applicable) shall be clearly documented, signed and dated by an authorized program
representative and the medical director.
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PROGRAM MANAGEMENT

. Admission or Readmission

a. Each program shall include in its policies and procedures written admission and
readmission criteria for determining client’s eligibility and suitability for
treatment. These criteria shall include, at minimum:

I.  Use of alcohol/drugs of abuse.
Ii.  Physical health status; and
iii.  Documentation of social and psychological problems.
b. If a potential client does not meet the admission criteria, the client shall be referred to
an appropriate service provider.
c. Ifaclient is admitted to treatment, a consent to treatment form shall be signed by the
client.
d. All referrals made by the program shall be documented in the client record.
e. Copies of the following documents shall be provided to the client upon admission:

Client rights, client fee policies, and consent to treatment.

f. Copies of the following shall be provided to the client or posted in a prominent place
accessible to all clients:

i. A Statement of nondiscrimination by sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity, sexual orientation or ability to
pay.

ii.  Grievance procedures.

iii.  Appeal process for involuntary discharge; and
iv.  Program rules, expectations and regulations.
g. Where drug screening by urinalysis is deemed appropriate the program shall:
i.  Establish procedures which protect again the falsification and/or
contamination of any urine sample; and
ii.  Document urinalysis results in the client’s file.

2. Treatment
a. Assessment for all clients shall include:

i.  Drug/Alcohol use history.
ii.  Medical history.

iii.  Family history.

iv.  Psychiatric history.
v.  Social/recreational history.

vi.  Financial status/history.

vii.  Educational history.
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viii.  Employment history.
ix.  Criminal history, legal status, and
X.  Previous SUD treatment history.
b. Treatment plans shall be developed with the client within 30 days of admission
and include:
I. A problem statement for all problems identified through the assessment
whether addressed or deferred.
ii.  Goals to address each problem statement (except when deferred).
iii.  Action steps to meet the goas that include who is responsible for the action
and the target date for completion; and
Iv.  Signature of primary counselor and client.
c. All treatment plans shall be reviewed periodically and updated to accurately
reflect the client’s progress or lack of progress in treatment.
d. Progress notes shall document the client’s progress toward completion of
activities and achievement of goals on the treatment plan.
e. Discharge documentation shall be developed with the client, if possible and
include:
i.  Description of the treatment episode.
ii.  Prognosis.
iii.  Client’s plan for continued recovery includes support systems and plans
for relapse prevention.
iv.  Reason and type of discharge.
v.  Signature of primary counselor and client; and
vi. A copy of the discharge documentation shall be given to the client.

DISCHARGE CRITERIA AND PROCESS

8.1  Contractor will engage in discharge planning beginning at intake for each client served
under this Agreement. Discharge planning will include regular reassessment of client
functioning, attainment of goals, determination of treatment needs and establishment of
discharge goals.

8.2  When possible, discharge will include treatment at a lower LOC or intensity appropriate
to client’s needs and provision of additional referrals to community resources for client to
utilize after discharge.

CONTRACT DELIVERABLES, OBJECTIVES AND OUTCOMES

9.1  Contractor shall comply with all requests regarding local, state, and federal performance
outcomes measurement requirements and participate in the outcomes measurement
processes as requested.
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Contractor shall work collaboratively with County to develop process benchmarks and
monitor progress in the following areas:
Contractor will collaborate with the County in the collection and reporting of
performance outcomes data, including data relevant to Healthcare Effectiveness Data and
Information Set (HEDIS®) measures, as required by DHCS. Measures relevant to this
Agreement include:
a. Follow up After Emergency Department Visit for Alcohol and Other Drug Abuse
(FUA)
b. Use of Pharmacotherapy for Opioid Use Disorder (POD)
c. Pharmacotherapy of Opioid Use Disorder
d. Initiation and Engagement of Alcohol and Other Drug Abuse or Dependence
Treatment

REPORTING AND EVALUATION REQUIREMENTS

Contractor shall complete all reporting and evaluation activities as required by the
County and described herein.

ORIENTATION, TRAINING AND TECHNICAL ASSISTANCE

County will endeavor to provide Contractor with training and support in the skills and
competencies to (a) conduct, participate in, and sustain the performance levels called for
in the Agreement and (b) conduct the quality management activities called for by the
Agreement. County will provide the Contractor with all applicable standards for the
delivery and accurate documentation of services.

County will make ongoing technical assistance available in the form of direct

consultation to Contractor upon Contractor’s request to the extent that County has

capacity and capability to provide this assistance. In doing so, the County is not relieving

Contractor of its duty to provide training and supervision to its staff or to ensure that its

activities comply with applicable regulations and other requirements included in the

terms and conditions of this Agreement.

Any requests for technical assistance by Contractor regarding any part of this Agreement

shall be directed to the County’s designated contract monitor.

a. Contractor shall require all new employees in positions designated as "covered
individuals" to complete compliance training within the first 30 days of their first day
of work. Contractor shall require all covered individuals to attend, at minimum, one
compliance training annually.

b. These trainings shall be conducted by County or, at County’s discretion, by
Contractor staff, or both, and may address any standards contained in this Agreement.

c. Covered individuals who are subject to this training are any Contractor staff who
have or will have responsibility for, or who supervises any staff who have
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responsibility for, ordering, prescribing, providing, or documenting client care or
medical items or services.
Contractor shall require that physicians receive a minimum of five hours of continuing
medical education related to addiction medicine each year.
Contractor shall require that professional staff (LPHAS) receive a minimum of five hours
of continuing education related to addiction medicine each year.

ADDITIONAL REQUIREMENTS PER DRUG MEDI-CAL OR SUBG

PHI Compliance. Contractor will adhere to Titles 9 and 22 and all other applicable
Federal and State statutes and regulations, including the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) and 42 CFR Part 2 and will make his best efforts to
preserve data integrity and confidentiality of protected health information.

Counselor Certification. Any counselor providing intake, assessment of need for
services, treatment or recovery planning, individual or group counseling to participate,
patients or residents in a DHCS licensed or certified program is required to be certified as
defined in Title 9, CCR, Division 4, Chapter 8.

Charitable Choice. As separation of church and state is fundamental, it is imperative
that County as a governmental organization not be viewed as promoting any one religion,
belief or sect in general or specifically.

The following guidelines shall be followed by Lake County Behavioral Health Services
(LCBHS) — SUDs and its subcontractors in accordance with Title 42, CFR Part 54:

a. No SUBG funds, nor any other federal or state funds, may be expended for inherently
religious activities such as worship, religious instruction, or proselytization nor shall
any state funds be used to provide direct, immediate, or substantial support to any
religious activity.

b. A religious organization that is a program participant shall not, in providing program
services or engaging in outreach activities under applicable programs, discriminate
against a program beneficiary on the basis of religion, a religious belief, a refusal to
hold a religious belief, or a refusal to actively participate in a religious practice.

c. If an otherwise eligible program beneficiary or prospective program beneficiary
objects to the religious character of a program participant, within a reasonable period
of time after the date of such objection, such program beneficiary shall have rights to
notice, referral, and alternative services as outlined in paragraphs (b) through (d) of
Title 42 CFR Part 54.8.
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d. Religious organizations that receive applicable program funds for substance abuse
services are subject to the same regulations as other nongovernmental organizations
to account, in accordance with general accepted auditing and accounting principles,
for the use of such funds.

Corrective Action Plans (CAPs). County will ensure all DMC Postservice
Postpayment (PSPP) cited deficiencies are remediated and monitored for ongoing
compliance:

When a deficiency is revealed, services will be denied and a Corrective Action Plan will
be submitted to the DMC PSP Unit within 60 days of report.

County will then continue to monitor Contractor and provide training and/or technical
assistance to ensure deficiency is remedied and found to be in compliance.

Substance Use Block Grant (SUBG) funds. The Block Grant money that may be spent
for Section 96.124 (c) and (e), and 96.127 and 96.128 is governed by 96.137 which
ensure that funding from the Block Grant will be the “payment of last resort.” Services
funded under the Block Grant are required to have had every reasonable effort, including
the establishment of systems for eligibility determination, billing, and collection, to:

Collect reimbursement of the costs of providing such services to persons who are entitled
to insurance benefits under the Social Security Act, any State compensation program, any
other public assistance program for medical expenses, any grant program, any private
health insurance, or any other benefit program; and

Secure from patients or clients payments for services in accordance with their ability to
pay.

None of the funds made available through this Contract may be used for any activity that
promotes the legalization of any drug or other substance included in Schedule I of
Section 202 of the Controlled Substances Act (21 USC 812).

Marijuana Restriction:

Grant funds may not be used, directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana. Treatment in this context includes the treatment
of opioid use disorder. Grant funds also cannot be provided to any individual who or
organization that provides or permits marijuana use for the purposes of treating substance
use or mental disorders. See, e.g., 45 CFR. § 75.300(a) (requiring HHS to “ensure that
Federal funding is expended...in full accordance with U.S. statutory...requirements.”);
21 USC § 812(c) (10) and 841 (prohibiting the possession, manufacture, sale, purchase or
distribution of marijuana). This prohibition does not apply to those providing such
treatment in the context of clinical research permitted by the DEA and under an FDA-
approved investigational new drug application where the article being evaluated is
marijuana or a constituent thereof that is otherwise a banned controlled substance under
Federal law.
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Monitoring Tool. Contractor is subject to an annual site review by County. Contractor
will be notified of the date of the Review via a Notification of Site Review letter. The
County’s Substance Use Disorder Services Monitoring Tool will accompany the
Notification of Site Review letter. Contractor may also be subject to site reviews during
the year as deemed necessary by County.

California Outcomes Measurement System (CalOMS):

Contractor shall comply with data collection and reporting requirements established by
DHCS CalOMS — Tx Data Collection Guide. And all former Department of Alcohol and
Drug Programs Bulletins and DHCS Information Notes relevant to CalOMS —TX Data
Collection.

Contractor shall comply with the CalOMS-Tx Data Compliance Standards established by
DHCS identified for reporting data content, data quality completeness, reporting
frequency, reporting deadlines, and reporting method.

Contractor shall implement and maintain a system for collecting and electronically
submitted CalOMS — Tx data.

Contractor shall comply with the treatment and prevention data quality standards
established by the State.

Electronic submission of CalOMS — Tx data is due 45 days from the end of the last day
of the report month.

If the Contractor submits data after the established deadlines, due to a delay or problem,
Contractor is still responsible for collecting and reporting data from time of the delay or
problem.

Contractor shall submit CalOMS —TX admission, discharge, annual update,
resubmissions of records containing errors or in need of correction, and “provider no
activity” report records in an electronic format approved by DHCS.

Contractor shall participate in CalOMS-Tx informational meetings, training, and
conference calls.

Contractor will need to report CalOMS-Tx Data on all other clients not associated
financially to County directly to the State.

Trafficking Victim Prevention Act (TVPA). To ensure that any grant, contract, or
cooperative agreement provided or entered into Lake County Behavioral Health Services
Department includes a condition that authorizes termination, or takes any of the other
remedial action authorized under 22 U.S.C. 7104 — Prevention of Trafficking, without
penalty, if the grantee (or sub grantee), Contractor, etc., e