FISCAL YEAR (FY) 2015/2016 ANNUAL REVIEW OF CONSOLIDATED SPECIALTY MENTAL
HEALTH SERVICES AND OTHER FUNDED SERVICES
MENDOCINO COUNTY MENTAL HEALTH PLAN REVIEW
October 26, 2015-October 29, 2015
DRAFT SYSTEM REVIEW FINDINGS REPORT

This report details the findings from the triennial system review of the Mendocino County Mental
Health Plan (MHP). The report is organized according to the findings from each section of the
FY2015/2016 Annual Review Protocol for Consolidated Specialty Mental Health Services (SMHS) and
Other Funded Services (Mental Health and Substance use Disorder Services Information Notice No.
15-042), specifically Sections A-J and the Attestation. This report details the requirements deemed out
of compliance (OOC), or in partial compliance, with regulations and/or the terms of the contract
between the MHP and DHCS. The corresponding protocol language, as well as the regulatory and/or
contractual authority, will be followed by the specific findings and requwe Ian of Correction (POC).

For informational purposes, this draft report also includes additional i fOr atlon that may be useful for
the MHP, including a description of calls testing compliance of the % 24/7 toll-free telephone
‘access line and a section detailing information gathered for the 12 Y ONLY” questions in the
protocol. égf

The MHP will have thirty (30) days from receipt to review théfdraft report Ift %]\@HP wishes to contest
the findings of the system review and/or the chart reweyy gfm’ay do so, in wntmg,fbefore the 30-day
period concludes. If the MHP does not respond within 30§ ays, DHCS will then |ssue“|te Final Report.
The MHP is required to submit a Plan of Correction (P@C) to DHCS within sixty (60) déys after receipt
of the final report for all system and chart review |temsiq emed out!of compliance. The! tDOC should
include the following information: h@?égfﬁ i f

H

(1) Description of corrective actions, lmlinmg mlleston§e§; |

i
i
5

gz

}?&?n of correc %u%/; ?ctlons

(3) Proposed (or actual) evidence of correctlon that WI|| be submltted to DHCS

If the MHP chooses to appeal arty of the out gﬁ‘ ompllan? %lt g}% the MLIP should submit an appeal in
writing within 15 working d gys afte ceipt of e f!nal 80 G,W|II still be requwed pending the
outcome of the appeal. 235 ﬁ

(2) Timeline for implementation and/og

§
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RESULTS SUMMARY: SYSTEM REVIEW
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SECTION A: ACCESS
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System Review Findings Report
Mendocino County Mental Health Plan
Fiscal Year 2015/2016

FINDINGS

ATTESTATION

DHCS randomly selected five Attestation items to verify compliance with regulatory and/or
contractual requirements. All requirements were deemed in compliance. A Plan of Correction
is not required.

b,
fgé
&S

_ "
SECTION A: ACCESS ' i

/ . PROTOCOL REQUIREMENTS ...
egardlng t e statewide, ours a day, 7 days a week (24/7):toll ne number:

1) Does the MHP provide a statewide, toll-free telepho[;e”ﬁ umber 24 ﬁ% 52 day, seven days per
week, with language capability in all languages sven by beneﬂcuar ;éﬁthe county?

2) Does the toll-free telephone number provxde in fmation to beneficiaries! éggut how to access
specialty mental health services, mcludlng y mental health service lired to assess
whether medical necessity PROTOCOL R REMENTS are met? 3; .,

3) Does the toll-free telephone number provide 1{ ormatlon to eneflmanes about s&é{éi;ees needed to
treat a beneficiary's urgent condition? % ; ' }

4) Does the toll-free telephone number provide infc m ? the beneficiaries about how to use the

beneficiary problem resolution.and fair hearing proheeses’?
... CCR, title:9, chapter 11, sections 1810.405(d) and ¢ DMH Information Notice No. 10-02, Enclosure,
1810.410(e)(1) ' Page 21, and DMH. Information Notice No. 10-17, Enclosure,

"' CFR, title 42, section 438.406 (a)(1) Page 16
: o . ' S & MHP Contract, Exhlb/tA Attachment |

i ﬁs é

5 f i
(7) test calls are su mmg@ e%z tigsé yen (7) Ie toﬁﬁé’g ii‘n MHE’% 24/7 toll-free line. The seven
i

Test Call #1 was ple gged on Octobi gv 2015, j ? 21 pm. The call was answered after three
(3) rings via live operater The ﬁ |mmed|a&ely asked the DHCS test caller if he/she was
in crisis. The caller respoﬁr;ge!g f | \? Pd £proceeded to request information about
how to ob;al §§W\\$gﬁ The ) % or then pré) ed 'the caller with information about services
avallab cllnlcj Iudlng hours of operation, location, and an explanation of the
Intal§e n& referral préce erator provided the caller with information about how to
acce s E MHS and the ca pro sgggj information about services needed to treat a
beneﬂmai}/ s urgent condltlc? The caI is deemed in compliance with the regulatory

requirem ﬁ § for protocol q % tion(s) A9a2 and A9a3.

Test Call #2 Wae 2plaaced ?g October 8, 2015, at 3:09 pm. The call was answered after one (1)
ring via a live opeh ator 1@ *f)HCS test caller requested information about SMHS. The

|

The DHCS review team méﬂ

operator explalned ’3 é caller that he/she would need to make an appointment to see a
psychiatrist in order for'the medication to be prescribed. The operator inquired as to the
amount of medication the caller had remaining and if this was an emergency situation. The
caller replied in the negative. The operator asked how the caller was feeling and the caller
responded accordingly. The operator informed the caller that if he/she needed an immediate
refill to go to the emergency room for urgent assistance. The operator provided several
locations with addresses in which the caller could go to receive SMHS. The operator asked
the caller for insurance information and the caller informed the operator that he/she had Medi-
Cal. The caller was provided information about how to access SMHS and the operator
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provided information about services needed to treat a beneficiary’s urgent condition. The call
is deemed in compliance with the regulatory requirements for protocol question(s) A9a2 and
A9aa3.

Test Call #3 was placed on October 12, 2015, at 10:51 pm. The call was answered after two
(2) rings via a live operator. The operator immediately asked the DHCS test caller if he/she
was in crisis and in a safe place. The caller replied in the negative regarding being in crisis
and acknowledged that he/she was in a safe place. The operator adwsed the caller that there
was staff available 24/7 for crisis situations. The caller proceeded f r quest information about
how to obtain SMHS. The operator then provided the caller wit i’r Ermatlon about services
available at the walk-in clinic, including hours of operation, Ioo%’]égb W) and an explanation of the

,,,, vU h mfé)rmatlon about how to
access SMHS and the caller provided information abou}aserwces needgd to treata
beneficiary’s urgent condition. The call is deemed in %gsrgfrbllance with the! regulatory
requirements for protocol question(s) A9a2 and Agﬁg / Al

Test Call #4 was placed on October 14, 2015, gt 4:25 pm. Th } all was answered after five
(5) rings via a live operator. The DHCS test caller i%ﬁuestem formation about SMHS for
anxrety medication. The operator asked the caller if és in crisis and the caller replied
in the negative. The operator asked fortr]e caller's phohq humber and Medi-Cal information.
The operator explained that they handiéd se\/ere mental |Ilness and psychiatric care at their
location. The operator presented to mail; ’tr!e profrﬂ?er list to iheﬁjiealler The operator presented
three locations to obtain SMHS. The operator info med the calleﬁthat he/she could go to the
emergency room and brin crlptron boitle(s) The caller \was prowded information about
how to access SMHS an §l§é ier was proingled anformatron%ébout services needed to treat
a beneficiary’s urgeng g ition. T call is deerﬁed in compliance with the regulatory
requirements for pr%? ﬁ col questlon( ) A9a2 andz§9a3

%ii"’ %
Test Call #5 was placgg on Ootopé}“}@i g@15 at§7§524 am. The call was answered after one
(1) ring via !rve operatorifﬁlgjrg§ §DHCS tesf cal]ér requested information about SMHS. The
operator aeked tﬁe ca!ler [ I'fé he was in crisis or had any suicidal thoughts or thoughts of
hurtlng ﬁir‘h/her self. T ﬁ§ calle er% lied in the negative. The operator asked the caller if he/she
had %dmgnosrs from al¢ octor }depressron and the caller replied in the negative. The
operat formed the caIIer that he éfie could make an appointment with a therapist to get an
assessmerlg nd the opera i provided the caller with a telephone number. The caller
informed th ?ﬁerator that he ghe would call back for the appointment. The operator voiced
concern abou ge caller and advised the caller that he/she could call the 24/7 telephone line if
the caller needed{ii% | s?ﬁ caller was provided information about how to access SMHS
and the caller was pr?\{led information about services needed to treat a beneficiary’s urgent
condition. The call is d emed in compliance with the regulatory requirements for protocol

question(s) A9a2 and A9a3.

J
Mwwu«w

Test Call #6 was placed on October 19, 2015 at 7:48 am. The call was answered after one
(1) ring via a live operator. The DHCS test caller requested information about SMHS. The
operator asked if the caller was in crisis and the caller replied in the negative. The operator
informed the caller that he/she could go to the emergency room or call 911 if in crisis. The
operator confirmed the caller’s preferred language. The operator asked the caller to provide
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his/her name and asked if the caller had Medi-Cal. The caller presented his/her name and
explained that he/she did not have the requested Medi-Cal information. The operator asked if
the caller would be transferring his/her Medi-Cal to the county and the caller replied in the
affirmative. The caller was then provided information about how to access SMHS and was
provided the clinic location, business hours, telephone number and landmarks. The caller
was informed that the access center was available 24/7. The operator presented to mail the
provider list to the caller and he/she declined the offer. The caller was provided information
about how to access SMHS and the caller was provided information ebout services needed to
treat a beneficiary’s urgent condition. The call is deemed in compjgé‘nce with the regulatory
requirements for protocol question(s) A9a2 and A9a3. i 5 f%
3

f
Test Call #7 was placed on October 20, 2015, at 2:15 pm, [T e cailglw s answered after two
(2) rings via a live operator. The operator confirmed the: Qallers pref d@ Ianguage The caller
explained that he/she was not happy with the service; “fecelved and was%r questlng
information on how to file a complaint. The operat ngigid the caller that he/s pad the right to
file a complaint and presented several ways a cpmp aint could be filed. The ' o ¢ 3gator provided
several departments and telephone numbers and lpformed thegbeller of the grlevgnce
process. The operator presented to mail the provuder‘ list to th Efaller and informed the caller
that he/she could choose another prowder on the Ilst?%Tjgelg}é%liler was provided information on

how to how to use the problem resoluﬁrm nd fair hearing processes The call is deemed in
ﬁt%%fer protocol queetlon(s) A9a4.

compliance with the regulatory reqwre%’,
b
§

FINDINGS

~_Test Call Results Summ%; g

| Not Applicable

TN In N/A 100%

T "IN In N/A 100%
™ N/A N/A In 100%
i

i

%
All reqngéza‘l%% ts were deeni
é;gg |

***************‘*g ************ ‘

SECTION B: AU%‘HOREI

PLAN OF CORRECTIO

<DWZTW

| in compllance A Plan of Correction is not required.

iy

Yool

B T T T T T T T L T R T L L T e T T e e T
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e
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£

==
S
=2

" PROTOCOL REQUIREMENTS

14 Does the MHP approve or deny 'fARs within 14 calendar days of the recelpt of the TAR and in accordance \
with title 9 regulations?

o - CCR, title 9; chapter.11, sections 1810.242, 1820. 220(c) (d), o CFR, title 42, section 438.210(d)
1820,220(),"1820.220'(h),.and 1820.215, Co : '

FINDINGS
The MHP did not furnish evidence it complies with regulatory requirements regarding
Treatment Authorization Requests (TARs) for hospital services. DHCS reviewed the MHP's
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policy and procedure (P&P) 111.C-23: Point of Authorization. However, it was determined the
documentation lacked sufficient evidence of compliance with regulatory and/or contractual
requirements. Specifically, the MHP did not approve or deny TARs within 14 calendar days of
the receipt of the TAR in accordance with title 9 regulations. In addition, DHCS inspected a
sample of 100 TARs to verify compliance with regulatory requirements. The TAR sample
review findings are detailed below:

1c | TARs approves or denied wnthln 14 calendar

Protocol question(s) B1c is deemed in partial compllance 33

i - | g} | i
PLAN OF CORRECTION Al ﬁﬁiﬁi‘ éigggig N

The MHP must submit a POC addressing the O i@%ifl%ndmgs for this requwe%‘éx{a t. The MHP is

required to provide evidence to DHCS to substa gé‘te its POC qnd to demonstrat that it

£

complies with regulatory requirements regardlng%x ;reatment A%ghorlzatlon Requests (TARSs)
are met for the approval or denial of TARs within 14* g %gt}
! é

ays of the receipt of the TAR
ns.

and denial by a physician in accordance W|th title 9 re

5, Regardlng Notices of Action (NOAs): — ‘*%%5%

5a. 1) NOA-A: Is the MHP providing a wntt% NOA-A fg the l;)eneflma{ when the MHP or its providers
determine that th? pqm?crary does n%%meeﬁg the medl gl pacessny criteria to be eligible to any
|

SMHS? (%gz i%%; g% %3 gi?;g%iﬁ;’ 2’2

2) Does the MHP: ﬁ{qwde for a§§s nd opinioﬁ%&fﬁ Va qualified health care professional within the MHP network
or arrange for gﬁe beneficiary %:’%btain asec i : opinion outside the MHP network, at no cost to the

benefi C|ary?§§ il § i
¢ CFR; lile 42, :sections:438.10(c), 438.400(h). and 438.404(c)(2)' e “MHP Contract, Exhibit A, Attachment |
o . CCR, title'9, chapter 11, sections 1830.205(a), B)(1).(2), (3), ¢ - " CFR, litlo:42, section 438.206(b)(3)
1850.210 (a)-(j). and 1850:212 o - CCR; title 9, chapter 11, section 1810.405(¢)
o fDMH Letter No 05 03 )

‘Ez“ﬁi?z it
i

The: MHP d|d not furnlsﬁggy denc%éil{tiprowdes a written NOA-A to the beneficiary when the
MHP drl providers determi Z

| nine that*ihe beneficiary does not meet the medical necessity
criteria t ellglble to any’; NHS DHCS reviewed the following documentation presented by
the MHP a dence of cor |ance sample of a NOA-A. However, it was determined the -
documentatloﬁz hﬁ cked suffi é ent evidence of compliance with regulatory and/or contractual
requirements. S% §{ cally%{’ghe NOA-A did not have reasons checked. Protocol question(s)

Ezg

B5a1 is deemed Op%é §§§§i
PLAN OF CORRECTION

The MHP must submit a POC addressing the OOC findings for this requirement. The MHP is
required to provide evidence to DHCS to substantiate its POC and to demonstrate that it
provides a written NOA-A to the beneficiary when the MHP or its providers determine that the
beneficiary does not meet the medical necessity criteria to be eligible to any SMHS.

FRFRBKRERTRRETRRRRTERRRERIERRTRRERRTRRTRRRRRTRRRRRRRRR R TRk Rk kkk R Rkdkkokikkkikgkkdkdilkkkkihkkkiikkikkkkikikik
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SECTION E: NETWORK ADEQUACY AND ARRAY OF SERVICES

_PROTOCOL REQUIREMENTS

oes the assessment include: _
1) The strengths and limitations of the County and service providers that impact their ability to meet the needs of
racially and ethnically diverse populations? .

2) Bilingual proficiency in threshold languages?

3) Percentages of diverse cultural, racial/ethnic and linguistic groups represented among direct
service providers, as compared to the percentage of the total pop 1 igtu;n needing services and the
total population being served? il

¥ r§ s%
o CCR tille 9, chapter 14, section 3650(5) '

;s? ]

FINDINGS i gﬁ | géﬁiizr
The MHP did not furnish evidence it conducts an asse ?gpent of its cap etty to implement the
proposed MHSA programs/services. DHCS rewewed % ‘following docun%eﬂtatron presented
by the MHP as evidence of compliance: P&P Ill. Cffle‘ 'MHSA, MHSA Plan and;MHSA
Schedule. However, it was determined the docg' entatlon lacked sufficient e\;ld 1ce of
compliance with regulatory and/or contractual reqtprements pteCIflcally, the M A planis
not clear on bilingual proficiency in threshold Iangua a{t?é ércentages of dlverse cultural,
racial/ethnic and linguistic groups repr%sented amon Q% service providers, as compared
to the percentage of the total populatt? I ﬁgdlng servic agnd the total populat|on being

served. Protocol question(s) E8b2 and E deemed %§§
%

PLAN OF CORRECTION igé Al r% Iy

The MHP must submit a P@ g ﬁ ressing ttgé flndl g% t.r these requirements. The MHP

is required to provide evré{en !;ICS to ta tlate its P C and to demonstrate that it

conducts an assessg t‘tt of its capgliegty to lmpl ment the proposed MHSA programs/services.
ii z§ ;

***********************}é %%?*********?3 §************ ?e*********************************jk***************
3

SECTION G: PROVIDEI-? RELA ?%522? |

4
s} i %%ii
ttsrrfttr |

i

i

[Regard ) ltorlng of county-owned and operated and contracted organ:zahonal
dq %p_rfwders 4 g&t,
. 'is there evidence the MHP's monitoting system is effective?
CCR title 9; chapter:11, section 1810.435 (d)! s MHP Contract Exhibit A; Attachment.|
My
FINDINGS |/}, il

i%r

The MHP did no tf rnlsh ? ldence it has an ongoing and effective monitoring system in place

4 Jil
that ensures contr l}erdr anizational providers and county owned and operated providers
are certified and rec rLifled per title 9 regulations. DHCS reviewed the following
documentation presented by the MHP as evidence of compliance: Access Log and DHCS
Overdue Provider Report. However, it was determined the documentation lacked sufficient
evidence of compliance with regulatory and/or contractual requirements. Specifically, the

Access Log contains a provider that was overdue.

7|Page
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In addition, DHCS reviewed its Online Provider System (OPS) and generated an Overdue
Provider Report which indicated the MHP has a provider overdue for certification and/or re-
certification. The table below summarizes the report findings:

Protocol question(s) G2b is deemed in partial compliance.

PLAN OF CORRECTION »
The MHP must submit a POC addressing the OOC f|nd|ng?safor thesetrngrements The MHP
is required to provide evidence to DHCS to substantlg 1caz?ts POC and t0f e onstrate that it

has an ongoing and effective monitoring system in P

3e that ensures or g ng monitoring of
county-owned and operated and contracted org i £ onal providers contrﬁgté per title 9
regulations. %%Q% : {

: |

!
kkkkkikikkikkkikikkkkkkkikikikkikkikikkkkikkikk ki dk l%?* ek

SECTION H: PROGRAM INTEGRITY %

h

3. Regardlng verlflcatlon of serwces L sy R
3b. | When unable fo verify services were furnie h é; to benéf ciarit
place to ensure appropriate actions are taken?, Al

o .CFR, title 42, sections 455.1(a)(2) and 455.20 (a) -~ s Social Secur/ty Act Subpart A, Sections 1902(a)(4), 1903(/)(2)

ﬁ‘é?MHP have a'mechanism in

MHP Contract, Exhibit A, Attachment/ ProgramIntegrity and 1909
Requirements ,

FINDINGS

P i§ 1
s%iig% %} %§§ é%f : i{%
The MHP did not furnls %% i* }:1 %‘no ﬁ% verify whether services reimbursed by
Medicaid ré aotgﬁlly furq2 ;ize to the be efi %ﬁes and, if unable to verify services, a
mechanj E nsure appropggali e actions are taken. DHCS reviewed the following
docu[rf tion prese ﬂ d by tHe P as evidence of compliance: Process and Procédure
1.C- Ze Verlflcatlon of Séﬁ'\g ces. H wever, it was determined the documentation lacked
sufficie VIdence of combhance wﬁ §3l‘egulatory and/or contractual requirements.
Specmcal the process anéd procedure [[1.C-25: Verification of Services does not provide
steps about ou’grgach to proilud%r if letter was returned. Protocol question(s) H3b is deemed
E;

§
ooc. %?

H

1

i ggﬁgggﬁéﬁ
PLAN OF c0RREej£r;if |
The MHP must submita POC addressing the OOC findings for these requirements. The MHP
is required to provide evidence to DHCS to substantiate its POC and to demonstrate that it
has a method to verify whether services reimbursed by Medicaid were actually furnished to
the beneficiaries and, if unable to verify services, a mechanism to ensure appropriate actions
are taken. .

Kkkikkickikkkhkikkkkikikkkilokikkkkkkikikkkkkkkikblkikkikbihkkk ki lhkkhhklhkkkkkhkkikhikkikiihik
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SECTION J: MENTAL HEALTH SERVICES (MHSA)

4. Regarding Full Service Partnershlps”(FSP)'

4b. | Does the County ensure the PSC/Case Manager is responsible for developing an Individual Services and
Supports Plan (ISSP) with the client and, when appropriate, the client's family?

4c. | Does the County ensure the PSC/Case Manager is culturally and linguistically competent or, at a
minimum, is educated and trained in linguistic and cultural competence and has knowledge of available
resources within the client/family's racial/ethnic community? il

o _CCR, title 9, chapter 14, séction 3620
§i
0

" i are]

e

FINDINGS ﬁﬁ}%
The County did not furnish evidence its PSC/Case Managg{g are és’ gsonS|bIe for developing
an ISSP with the client and, when appropriate, the cllengs famlly are'’ ﬁ lable to respond to
the client/family 24 hours a day, 7 days a week to pro léle after-hours intel %entlons The
County does not ensure its PSC/Case Managers % s hed to FSP clients 2 a[e culturally and
linguistically competent or, at a minimum, educ { land trained in linguistic éhd g:ultural
competence and have knowledge of available reéeurces withir ;the client/family’ s ramal/ethnlc
community. DHCS reviewed the following documéntg,tl‘on pre$ hted by the County as
evidence of compliance: ISSP, I1.A-8-Enroliment in Fl,{[l Sgr\/lce Partnership, Hl.C-10-MHSA
Program, Duty Statement and Tralnlng gn However,' |f Was determined the documentation
lacked sufficient evidence of comphan Wg;p gegulatory a /or contractual requirements.
Specifically, the 25 and under duty stat %gd make Clé Ethat the case manager
should be responsible for developing an r% %rﬁ wereéu ;acklng logs regarding if
the PSC/Case Manager i is uLuralIy and Ilqgwsu%” rri‘ ? nd educated and trained in
linguistic and cultural com % nd have li o lédge 5 lable resources within the
client/family’s ramal/e%hﬁlc comm E ﬁ/ Protoééggquestlon(s) J4b and J4c¢ are deemed OOC.

Hil

‘z% i
'ghe O@C findings for these requirements. The
County is requlred to pro | dence to' Hés ito substantiate its POC and to demonstrate
that its PS }O mé“l\/lanage 'S a?'? responsible for developlng an ISSP with the client and, when

5

PLANOFCORR@&TON g
e

sssss

appropuiaie the clleht* mllyﬂ ( §avallable to respond to the client/family 24 hours a day, 7
daysé eek to prowde % hoﬁlr %éngterventlons The County does not ensure its PSC/Case
Managérs§ assigned to F q ients ?% culturally and linguistically competent or, at a minimum,

educateéﬁénig trained in I|n ;} tic ané cultural competence and have knowledge of available
resources §Nit?w|n the cllent/faﬁlly s racial/ethnic community.

%.
1

11
i

i
5
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SURVEY ONLY FINDINGS

SECTION A: ACCESS

~PROTOCOL REQUIREMENTS. =

5. Regard‘i‘nQWWritt‘en iﬁafer

5e. | Does the MHP have a mechanism for ensuring accuracy of translated materials in terms of both language |
and culture (e.g., back translation and/or culturally appropriate field testing)?

o . CFR, litle 42; section 438.10(d)(i), (i) : : ¢ . CFR, litle 42, section 438.10(d)(2)
CCR, title 9, chapter 11, sections 1810 110(a) and S : o ““MHP Contract, Exhibit A, Attachmentl
1810.410(e)(4) = . : . : : ,

SURVEY FINDING

DHCS reviewed the following documentation presented by th r thi

[ll.A-2: Written Material in Threshold Languages. The docum%entatlo b(owdes sufﬁCIent
evidence of compliance with federal and State requwements i

i

SUGGESTED ACTIONS | ‘E%W i)

No further action required at this time. «si?

Has the MHP updated its Cultural Cdmpetence Plan (CCP)‘%nnualIy in accordance with regulations?

s - CCR title-9; section 1810.410 s "DMH Information Notice 10-02 and 10-17 -

!
SURVEY FINDING §§¥%g§

accordance with regulations.

ig N
SUGGESTED ACTIO -Eg i
No further action re§§ i d at this tim %

| i

Please Note: DHCS/ : sto A

?% g g f rmat}é n Notice to prowde MHPs with guidance for
developing w Ipdated G [ﬁ fri the meant ﬁs are required to update the existing
version }9 3@1} an a [‘1 l basis. For technlcal assistance in completing your annual
updatgg%please contacé _}/ouri *@%{‘lty Support Liaison.

il
SEC‘T; E: NETWOR}gé %L?EQUAC /. AND ARRAY OF SERVICES

PROTOCOL REQUIREMENTS
ntation of the Katie A Settlement Agreement:

nism in place to ensure appropriate identification of Katie A subclass

9. | Regardi Qt
9a. | Does the MIE-I

members? Piéﬁﬁ;;@?ﬁ

9b. | How does the MHP, ﬁé’ure active participation of children/youth and-their families in Child and Family
Team (CFT) meetin s’?

9c. | Does the MHP have a mechanism to assess its capacity to serve subclass members currently in the
system?

9d. | Does the MHP have a mechanism to ensure Katie A eligibility screening is incorporated into screening,
referral and assessment processes?

e . Katie A Settlement Agreement

o . Medi-Cal Manual for Intensive Care Coordmat/on Intensive

.t 'Home ‘Based Services and Therapeut/c Foster Care-for Katie A
Subclass Members
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System Review Findings Report
Mendocino County Mental Health Plan
Fiscal Year 2015/2016

SURVEY FINDING

DHCS reviewed the following documentation presented by the MHP for this survey item: P&P
lIl.LE-1: Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS),
Referral, Screening tool, Consent form, and Katie A tracking log; and, a packet of Katie A
forms, sign in sheets, and meeting minutes. The documentation provides sufficient evidence
of compliance with State requirements.

SUGGESTED ACTIONS
No further action required at this time.

SECTION H: PROGRAM INTEGRITY

5a. | Does the MHP ensure the foIIowmg reqwrements are;mt’%:é iy

3) Is there evidence that the MHP has a procees in place to verify new and chrept (prior to
contracting with and periodically) prowdefég? d contractorsg re notin the Socrql ?ecurlty
Administration’s Death Master File? zfg s; mﬁg

4) s there evidence that the MHP has a process:n placeig““érlfy the accuracy of new and current

9
(prior to contracting with and periodically) provrdérs andkgontractors in the National Plan and

I

Provider Enumeration System:(NPPES)? W;

zzzzz

5) s there evidence the MHP hé””"pf ? ss in place to \Vf lfy new and current (prior to contracting
with and periodically) prov1ders%?r3 con actors are no qthe Excluded Parties List System
(EPLS)? i, iGN

¢ - CFR; title 42, sections 438. 214(d) 438 610, 455,400-455. 470 . MHP Contract, Exh/blt A, Attachment |, Program Integrity -
455.436(b) , Requirements

~e-'DMH Letter No. 10-05 .+ i ‘

T i
;§§;
!

r‘g

§

SURVEY FINDING i 1
DHCS reviewed thef ]owmg doc ?}T\ entation preeented by the MHP for this survey item: P&P

Qal verlflba ion reports, OMG report, NPI license

111.A-9:Staffing Verlflca n Mon

check log. The documet?i |or3 glg olfgc nﬁ rpgnts to demonstrate compliance with federal
and/or St tzgfé(jhgierpents Spemflcally, the MHP has no process in place to verify new and
currentt 1 or to cohtr?

ing WItb the periodically) providers and contractors are not in the
SOCIa|§S curlty Admlnf g %IOH Sf\'% th Master File.
1, My

;; i

i R
i

SUGG STED ACTIONS ' ]
DHCS recor rpends the MH g‘rmp|ement the following actions in an effort to meet regulatory
and/or contracthal requirem ;gts The MHP to perform some research on the cost of accessing
Social Security A%imlnlstret ”n’s Death Master File.

i

. PROTOCOL REQUIREMENTS

B. 4 ’ Does the MHP conflrm that prowders licenses have not expired and there a‘re no current Ilmltatlons on -
the providers' licenses?

. CFR, title.42, section 455. 412

SURVEY FINDING

DHCS reviewed the following documentation presented by the MHP for this survey item:
Policy and Procedure 11l.A-9: Staffing Verification; Ill.A-10-Credentialing; and Re-
Credentialing, Monthly clinical verification list. The documentation lacks specific elements to

11|Page




System Review Findings Report
Mendocino County Mental Health Plan
Fiscal Year 2015/2016

demonstrate compliance with federal and/or State requirements. Specifically, the MHP polrcy
does not address limitations on providers’ licenses.

SUGGESTED ACTIONS

DHCS recommends the MHP implement the following actions in an effort to meet regulatory
and/or contractual requirements: The MHP should add language reg rdlng reviewing current
limitations on the provider’s licenses. ! ?

SECTION I: QUALITY IMPROVEMENT

3b. | Does the MHP have a policy and procedure in place rege grpg the monitoring 'of ps

use, including monitoring psychotropic medication use féﬁ hrldren/youth’?

3c. | Ifaquality of care concern or an outlier is identified %Iatéd to psychotropic medlca“tib‘tn’ qse is there
evidence the MHP took appropriate action to add,r‘ééé the concern’7 :,

o . MHP Contract: Exhibit A, Attachment |

SURVEY FINDING
DHCS reviewed the following documeﬁ ;§| ;the MHP for this survey item: |1.B-
1-Psychotropic Medication Guidelines, zf d 8 checklist. The documentation
provides sufficient evidence of comphan §§tate requirements.

?§§
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FISCAL YEAR (FY) 2015/2016 ANNUAL REVIEW OF CONSOLIDATED SPECIALTY MENTAL
HEALTH SERVICES AND OTHER FUNDED SERVICES
MENDOCINO COUNTY MENTAL HEALTH PLAN REVIEW
October 26, 2015
DRAFT FINDINGS REPORT

Section K, “Chart Review — Non-Hospital Services

The medical records of five (5) adult and five (5) child/adolescent Medi-Cal specialty mental
health beneficiaries were reviewed for compliance with state and federal regulations;
adherence to the terms of the contract between the Mendocino County Mental Health Plan
(MHP) and the California Department of Health Care Services (DHCS), and for consistency
with the MHP’s own documentation standards and policies and procedures regarding medical
records documentation. The process included a review of 5§63 claims submitted for the
months of July, August, and September of 2014. ‘

Contents.
Medical Necessily...........ccocciiiiiiiinninnnnn.

ASSESSMENT ... |
Medication Consent ;
Client Plans ..........ccccccccvveeeeiiiiiinl S
Progress Notes

Revised 11/3/15 MENDOCINO County Draff POC FY 2015-2016




COMPLIANCE RATING BY PERCENTAGE

NAME OF MHP: MENDOCINO
PERIOD REVIEWED: OCTOBER 26 - 29, 2015

% In Compliance % Ou.t of
Compliance
OVERALL COMPLIANCE
Total Number of Claims Reviewed 563
Total Number of Claims ALLOWED 398 70.7%
Total Number of Claims DISALLOWED 165 29.3%
MEDICAL NECESSITY
Total Number of Records Reviewed for Medical Neccessity 10
Number of Records that MET medical necessity criteria 10 100.0%
Number of Records that DID NOT MEET Medical Necessity 0 0.0%
For diagnosis, Impairment and Interventions proposed
ASSESSMENT
12 Assessments reviewed for | 10 | required elements
110 | of | 120 | required elements were present in the sample 91.7%
10 of | 120 | elements were missing 8.3%
Reviewed for ALL the Required Elements of an Assessment
MEDICATION CONSENT
4 med consents reviewed for | 14 | required elements
23 of 56 required elements were present in the sample a1.1%
33 of 56 | elements were missing 58.9%
Reviewed for ALL of the Required Elementsof a Medication Consent
CLIENT PLAN
12 | Client Plans reviewed for | 10 | required elements
112 | of | 120 | required elements were present in the sample 93.3%
8 of | 120 | elements were missing 6.7%
Reviewed for ALL the Required Elements of a Client Plan
PROGRESS NOTES
563 progress notes reviewed for | 6 | required elements
3211 | of |3378] required elements were present in the sample 95.1%
167 | of [3378] elements were missing 4.9%
Reviewed for ALL the Required Elements of a Progress Note i.e date, time, title, response etc.
CULTURAL COMPETENCY/ALTERNATIVE FORMAT
Total Number of medical records with Cultural/Alternative Format Needs 0
Number of medical records that MET requirements 0 na
Number of medical records that DID NOT MEET requirements 0 na
Reviewed for ALL the elements of Cultural Competency and Alternative Format
DAY TREATMENT INTENSIVE/REHAB
Number of Claims involving Day Programs
Number of Day Program Claims that MET requirements 1 100.0%
Number of Day Program Claims that DID NOT MEET requirements 0 0.0%
Reviewed for ALL Required Elements of Day program i.e components, hours, ratios etc.




COUNTY: MENDOCINO DATES OF REVIEW: October 26 — 29, 2015

Medical Necessity

“PROTOCOL REQUIREMENTS

1a.

Does the beneﬁmary meet all three (3) of the following medical necessity criteria for relmbursement (1a,

1b, and 1c. below)?

The beneficiary has a current ICD diagnosis which is included for non-hospital SMHS in accordance with
the MHP contract?

1b.

The beneficiary, as a result of a mental disorder or emotional disturbance listed in 1a, must have at least
one (1) of the following criteria (1-4 below):
1) A significant impairment in an important area of life functioning.

2) A probability of significant deterioration in an important area of life functioning.
3) A probability that the child will not progress developmentally as individually appropriate.

4) For full-scope MC beneficiaries under the age of 21 years, a condition as a result of the mental
disorder or emotional disturbance that SMHS can correct or ameliorate.

1c.

Do the proposed and actual intervention(s) meet the intervention criteria listed below:

1) The focus of the proposed and actual intervention(s) is to address the condition identified in No.
1b. (1-3) above, or for full-scope MC beneficiaries under the age of 21 years, a condition as a
result of the mental disorder or emotional disturbance that SMHS can correct or ameliorate per No.
1b(4).

2) The expectation is that the proposed and actual intervention(s) will do at least one (1) of the following
(A, B, C, or D). '

A. Significantly diminish the impairment.

B. Prevent significant deterioration in an important area of life functioning.

C. Allow the child to progress developmentally as individually appropriate.

D. For full-scope MC beneficiaries under the age of 21 years, correct or ameliorate the condition.

The condition would not be responsive to physical health care based treatment.

CCR, title 9, chapter 11, section 1830.205 (b)(c) e CCR, title 9, chapter 11, section 1840.314(d)
CCR, title 9, chapter 11, section1830.210 e CCR, title 22, chapter 3, section 51303(a)
CCR, title 9, chapter 11, section 1810.345(c) e Credentialing Boards for MH Disciplines
CCR, title 9, chapter 11, section 1840.112(b)(1-4)

Reasons for Recoupment (RR): Refer to the enclosed Recoupment Summary for additional details

concerning disallowances

RR1.

RR2.

RR3.

RR4.

Documentation in the medical record does not establish that the beneficiary has a diagnosis contained
in California Code of Regulations, (CCR), title 9, chapter 11, section 1830.205(b)(1)(A-R).

Documentation in the medical record does not establish that, as a result of a mental disorder listed in
CCR, title 9, chapter 11, section 1830.205(b)}{1)(A-R), the beneficiary has, at least, one of the identified
functional impairments.

Documentation in the medical record does not establish that the focus of the proposed intervention is to
address the functional impairment identified in CCR, title 9, chapter 11, section 1830.205(b)(2)

Documentation in the medical record does not establish the expectation that the proposed intervention
will do, at least, one of the following:

a) Significantly diminish the impairment;

b) Prevent significant deterioration in an important area of life functioning;

c) Allow the child to progress developmentally as individually appropriate; or

d) For full-scope Medi-Cal beneficiaries under the age of 21 years, correct or ameliorate the condition.

2|Page N | ~ FY2015/20186




COUNTY: MENDOCINO DATES OF REVIEW: October 26 — 29, 2015

FINDING 1c-1:

The medical record associated with the following Line number did not meet the medical
necessity criteria since the focus of the proposed interventions did not address the mental
health condition as specified in the CCR, title 9, chapter 11, section 1830.205(b)(3)(A):

e Line number 4. RR3, refer to Recoupment Summary for details

PLAN OF CORRECTION 1c¢-1:

The MHP shall submit a POC that indicates how the MHP will ensure that interventions are
focused on a significant functional impairment that is directly related to the mental health
condition as specified in CCR, title 9, chapter 11, section 1830.205(b)(3)(A).

FINDING 1c-2:

The medical record associated with the following Line numbers did not meet the medical
necessity criteria since there was no expectation that the documented intervention would
meet the intervention criteria as specified in the CCR, title 9, chapter 11, section
1830.205(b)(3)(B)(1-4):

e Line numbers 2, 3, 4,5 and 8. RR4, refer to Recoupment Summary for details

PLAN OF CORRECTION 1c-2:

The MHP shall submit a POC that indicates how the MHP will ensure that the interventions
provided meet the intervention criteria specified in CCR, title 9, chapter 11, section
1830.205(b)(3)(B)(1-4).

Assessment ( Findings in this area do not result in disallowances. Plan of Correction only.)

- PROTOCOL REQUIREMENTS

2b.‘ Do the Assessments include the areas specified in the MHP Contract with the Department?

1) Presenting Problem. The beneficiary’s chief complaint, history of presenting problem(s) including
current level of functioning, relevant family history and current family information;

2) Relevant conditions and psychosocial factors affecting the beneficiary’s physical health and
mental health including, as applicable; living situation, daily activities, social support, cultural and
linguistic factors, and history of trauma or exposure to trauma;

3) Mental Health History. Previous treatment, including providers, therapeutic modality (e.g.,
medications, psychosocial treatments) and response, and inpatient admissions. If possible,
include information from other sources of clinical data such as previous mental health records and
relevant psychological testing or consultation reports;

4) Medical History. Relevant physical health conditions reported by the beneficiary or a significant
support person. Include name and address of current source of medical treatment. For children
and adolescents the history must include prenatal and perinatal events and relevant/significant
developmental history. If possible, include other medical information from medical records or
relevant consultation reports
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COUNTY: MENDOCINO DATES OF REVIEW: October 26 — 29, 2015

5) Medications. Information about medications the beneficiary has received, or is receiving, to treat
mental health and medical conditions, including duration of medical treatment. The assessment
must include documentation of the absence or presence of allergies or adverse reactions to
medications and documentation of an informed consent for medications;

6) Substance Exposure/Substance Use. Past and present use of tobacco, alcohol, caffeine, CAM
(complementary and alternative medications) and over-the-counter drugs, and illicit drugs;

7) Client Strengths. Documentation of the beneficiary’s strengths in achieving client plan goals
related to the beneficiary’s mental health needs and functional impairments as a result of the
mental health diagnosis;

8) Risks. Situations that present a risk to the beneficiary and/or others, including past or current
frauma,

9) A mental status examination;

10) A Complete Diagnosis; A diagnosis from the current ICD-code must be documented, consistent
with the presenting problems, history, mental status examination and/or other clinical data;
including any current medical diagnoses.

. CCR, title 9, chapter 11, section 1810.204 . CCR, title 9, chapter 4, section 851- Lanterman-Petris Act
. CCR, title 9, chapter 11, section 1840.112(b)(1-4) e MHP Contract, Exhibit A, Attachment |
. CCR, title 9, chapter 11, section 1840.314(d)(e)

FINDING 2b:

One or more of the assessments reviewed did not include all of the elements specified in the
MHP Contract with the Department. The following required elements were incomplete or
missing:

1) Risks: Line number 7.

PLAN OF CORRECTION 2b:

The MHP shall submit a POC that indicates how the MHP will ensure that every assessment
contains all of the required elements specified in the MHP Contract with the Department.

Medication Consent (Findings in this area do not result in disallowances. Plan of Correction only.)

. PROTOCOL REQUIREMENTS

3. Regérding me“dication consent forms:

3a. | Did the provider obtain and retain a current written medication consent form signed by the beneficiary
agreeing to the administration of each prescribed psychiatric medication?

. CCR, title 9, chapter 11, section 1810.204 . CCR, title 9, chapter 4, section 851- Lanterman-Petris Act
. CCR, title 9, chapter 11, section 1840.112(b)(1-4) e MHP Contract, Exhibit A, Attachment |
o CCR, title 9, chapter 11, section 1840.314(d)(e)

FINDING 3a:

The provider did not obtain and retain a current written medication consent form signed by
the beneficiary agreeing to the administration of each prescribed psychiatric medication.
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COUNTY: MENDOCINO DATES OF REVIEW: October 26 — 29, 2015

There was no documentation in the medical record of a written explanation regarding the
beneficiary’s refusal or unavailability to sign the medication consent:

¢ Line number 7: There was no written medication consent form found in the medical
record. During the review, MHP staff was given the opportunity to locate the missing
medication consent form but was unable to locate it in the medical record.

PLAN OF CORRECTION 3a:

The MHP shall submit a POC that indicates how the MHP will ensure that:

1) A written medication consent form is obtained and retained for each medication
prescribed and administered under the direction of the MHP.

2) Wiritten medication consent forms are completed in accordance with the MHP’s written
documentation standards.

~PROTOCOL REQUIREMENTS

3b. Does the medlcatlon consent for psychlatrlc medications include the folIowmg reqmred elements
1) The reasons for taking such medications?

Reasonable alternative freatments available, if any?

w

Type of medication?

B

Range of frequency (of administration)?

(4]

(2}

Method of administration?

~

Duration of taking the medication?

2)
)
)
) Dosage?
)
)
)

oo

Probable side effects?

9) Possible side effects if taken longer than 3 months?

10) Consent once given may be withdrawn at any time?

. CCR, title 9, chapter 11, section 1810.204 . CCR, title 9, chapter 4, section 851- Lanterman-Petris Act
. CCR, title 9, chapter 11, section 1840.112(b)(1-4) e MHP Contract, Exhibit A, Attachment |
e CCR, title 9, chapter 11, section 1840.314(d)(e)

FINDING 3b:

Written medication consents did not contain all of the required elements specified in the MHP
Contract with the Department. The following required elements were not documented on the
medication consent forms found in the beneficiary’s medical record:

1) The reason for taking each medication: Line number 3

2) Reasonable alternative treatments available, if any: Line numbers 1 and 3
3) Type of medication: Line number 1

4) Range of frequency: Line numbers 1, 3, and 10

5) Dosage: Line numbers 1 and 3

6) Method of administration (oral or injection): Line numbers 1, 3 and 10

7) Duration of taking each medication: Line humbers 1, 3 and 10
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COUNTY: MENDOCINO DATES OF REVIEW: October 26 — 29, 2015

8) Probable side effects: Line numbers 1 and 3
9) Possible side effects if taken longer than 3 months: Line numbers 1 and 3
10)Consent once given may be withdrawn at any time: Line numbers 1, 3 and 10

PLAN OF CORRECTION 3b:

The MHP shall submit a POC that indicates how the MHP will ensure that every medication
consent includes documentation of all of the required elements specified in the MHP Contract
with the Department.

Client Plans

- PROTOCOL REQUIREMENTS

4a 1) Has the cllent plan been updated at least annually and/or when there are S|gn|flcant changes in
the beneficiary’'s condition?

CCR, title 9, chapter 11, section 1810.205.2 e WIC, section 5751.2

CCR, title 9, chapter 11, section 1810.254 e MHP Contract, Exhibit A, Attachment |

CCR, title 9, chapter 11, section 1810.440(c)(1)(2) e CCR, title 16, Section 1820.5

CCR, title 9, chapfer 11, section 1840.112(b)(2-5) e California Business and Profession Code, Section 4999.20
CCR, title 9, chapter 11, section 1840.314(d)(e)
DMH Letter 02-01, Enclosure A

Reasons for Recoupment (RR): Refer to the enclosed Recoupment Summary for additional details
concerning disallowances

RR6. The client plan was not completed, at least, on an annual basis or as specified in the MHP’s
documentation guidelines.

FINDING 4a-2:

The client plan was not updated at least annually or when there was a significant change in
the beneficiary’s condition (as required in the MHP Contract with the Department and/or as
specified in the MHP’s documentation standards):

e Line number 9: There was a lapse between the prior and current client plans.
However, this occurred outside of the audit review period.

The MHP should review all services and claims outside of the audit review period during
which there was no client plan in effect and disallow those claims as required.

PLAN OF CORRECTION 4a-2;

The MHP shall submit a POC that indicates how the MHP will:

1) Ensure that client plans are completed at least on an annual basis as required in the
MHP Contract with the Department, and within the timelines and frequency specified in
the MHP’s written documentation standards.
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COUNTY: MENDOCINO ' DATES OF REVIEW: October 26 — 29, 2015

2)

Provide evidence that all services claimed outside of the audit review period for which
no client plan was in effect are disallowed.

LT S e ~PROTOCOL REQUIREMENTS - .
4b. Does the chent plan mclude the |tems specified in the MHP Contract with the Department'?

1) Specific, observable, and/or specific quantifiable goals/treatment objectives related to the
beneficiary's mental health needs and functional impairments as a result of the mental health
diagnosis.

2) The proposed type(s) of intervention/modality including a detailed description of the intervention to
be provided.

3) The proposed frequency of intervention(s).

4) The proposed duration of intervention(s).

5) Interventions that focus and address the identified functional impairments as a result of the mental
disorder or emotional disturbance.

6) Interventions are consistent with client plan goal(s)/treatment objective(s).

7) Be consistent with the qualifying diagnoses.

. CCR, title 9, chapter 11, section 1810.205.2 . WIC, section 5751.2

. CCR, title 9, chapter 11, section 1810.254 . MHP Contract, Exhibit A, Attachment |

e CCR, title 9, chapter 11, section 1810.440(c)(1)(2) s CCR, title 16, Section 1820.5

. CCR, title 9, chapter 11, section 1840.112(b)(2-5) . California Business and Profession Code, Section 4999.20
. CCR, title 9, chapter 11, section 1840.314(d)(e)

. DMH . Letter 02-01, Enclosure A

ING 4b:

FIND

The following Line numbers had client plans that did not include all of the items specified in
the MHP Contract with the Department:

4b-1)

One or more of the goals/treatment objectives were not specific, observable, and/or
quantifiable and related to the beneficiary’s mental health needs and identified
functional impairments as a result of the mental health diagnosis.

Line numbers 3 and 7

4b-2) One or more of the proposed interventions did not include a detailed description.

Instead, only a “type” or “category” of intervention was recorded on the client plan (e.g.
“Medication Support Services,” “Targeted Case Management,” “Mental Health
Services,” etc.).

Line numbers 3,7 and 8

4b-7) One or more client plans were not consistent with the qualifying diagnosis.

71P

Line number 8

age - o FY2015/2016




COUNTY: MENDOCINO DATES OF REVIEW: October 26 — 29, 2015

PLAN OF CORRECTION 4b:

The MHP shall submit a POC that indicates how the MHP will ensure that:

1) All client plan goals/treatment objectives are specific, observable and/or quantifiable
and relate to the beneficiary’s documented mental health needs and functional
impairments as a result of the mental health diagnosis.

2) All mental health interventions/modalities proposed on client plans include a detailed
description of the interventions to be provided and do not just identify a type or
modality of service (e.g. “therapy”, “medication”, “case management”’, etc.).

3) All client plans are consistent with the qualifying diagnosis.

"PROTOCOL REQUIREMENTS

4é. | Is there documentatlon that the contractor offered a copy of the client plan to the beneﬂmary'?

. CCR, title 9, chapter 11, section 1810.205.2 . WIC, section 5751.2

o  CCR, title 9, chapter 11, section 1810.254 s MHP Contract, Exhibit A, Attachment |

e  CCR, title 9, chapter 11, section 1810.440(c)(1)(2) o  CCR, title 16, Section 1820.5

o CCR, title 9, chapter 11, section 1840.112(b)(2-5) e California Business and Profession Code, Section 4999. 20
. CCR, title 9, chapter 11, section 1840.314(d)(e)

. DMH Letter 02-01, Enclosure A

FINDING 4e:

There was no documentation that the beneficiary or legal guardian was offered a copy of the
client plan for the following line number :
e Line number 3

PLAN OF CORRECTION 4e:

The MHP shall submit a POC that indicates how the MHP will;

1) Ensure that there is documentation substantiating that the beneficiary was offered a
copy of the client plan.

2) Submit evidence that the MHP has an established process to ensure that the
beneficiary is offered a copy of the client plan and whether or not he/she received a
copy of the client plan.

. PROTOCOL REQUIREMENTS -

'4f. | Dbes fhé client p‘lan include:
1) The date of service;

2) The signature of the person providing the service (or electronic equivalent); the person’s type of
professional degree, and licensure or job title; AND

3) The date the documentation was entered in the medical record?

CCR, title 9, chapter 11, section 1810.205.2 WIC, section 5751.2

CCR, title 9, chapter 11, section 1810.254 MHP Contract, Exhibit A, Attachment |

-CCR, title 9, chapter 11, section 1810.440(c)(1)(2) CCR, title 16, Section 1820.5

CCR, title 9, chapter 11, section 1840.112(b)(2-5) California Business and Profession Code, Section 4999.20
CCR, title 9, chapter 11, section 1840.314(d)(e)
DMH Letter 02-01, Enclosure A
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COUNTY: MENDOCINO DATES OF REVIEW: October 26 — 29, 2015

FINDING 4f:

The Client plan did not include:

Signature of the person providing the service (or electronic equivalent) that includes the
person’s professional degree, licensure, or job title:

e Line number3

PLAN OF CORRECTION 4f:

The MHP shall submit é POC that indicates how the MHP will ensure that all documentation
includes:

1) The signature or (electronic equivalent) with the professional degree, licensure or title
of the person providing the service.

Progress Notes

~ PROTOCOL REQUIREMENTS

) ‘ ‘Do' the p‘rogrerss' notes document the following:

1) Timely documentation (as determined by the MHP) of relevant aspects of client care, including
documentation of medical necessity?

2) Documentation of beneficiary encounters, including relevant clinical decisions, when decisions are
made, alternative approaches for future interventions?

3) Interventions applied, beneficiary’s response to the interventions, and the location of the
interventions?

4) The date the services were provided?

2) Documentation of referrals to community resources and other agencies, when appropriate”?

3) Documentation of follow-up care or, as appropriate, a discharge summary?

4) The amount of time taken to provide services?

5) The signature of the person providing the service (or electronic equivalent); the person’s type of -
professional degree, and licensure or job title?

. CCR, title 9, chapter 11, section 1810.254 e CCR, title 9, chapter 11, sections 1840.316 - 1840.322
. CCR, title 9, chapter 11, section 1810.440(c) o  CCR, title 22, chapter 3, section 51458.1

. CCR, title 9, chapter 11, section 1840.112(b)(2-6) e  CCR, title 22, chapter 3, section 51470

. CCR, title 9, chapter 11, section 1840.314 . MHP Contract, Exhibit A, Attachment |

Reasons for Recoupment (RR): Refer to the enclosed Recoupment Summary for additional details
concerning disallowances

RR1. Documentation in the medical record does not establish that the beneficiary has a diagnosis contained
in California Code of Regulations, (CCR), title 9, chapter 11, section 1830.205(b)(1)(A-R).

RR2. Documentation in the medical record does not establish that, as a result of a mental disorder listed in
CCR, title 9, chapter 11, section 1830.205(b)(1){A-R), the beneficiary has, at least, one of the identified
functional impairments.
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COUNTY: MENDOCINO DATES OF REVIEW: October 26 — 29, 2015

RR3. Documentation in the medical record does not establish that the focus of the proposed intervention is to
address the functional impairment identified in CCR, title 9, chapter 11, section 1830.205(b)(2)

RR4. Documentation in the medical record does not establish the expectation that the proposed intervention
will do, at least, one of the following:
a) Significantly diminish the impairment;
b) Prevent significant deterioration in an important area of life functioning;
¢) Allow the child to progress developmentally as individually appropriate; or
d) For full-scope Medi-Cal beneficiaries under the age of 21 years, correct or ameliorate the condition.

RR9. No progress note was found for service claimed.
RR10. The time claimed was greater than the time documented.
RR13 The progress note indicates that the service provided was solely for one of the following:

a) Academic educational service;

b) Vocational service that has work or work training as its actual purpose;

¢) Recreation; or

d) Socialization that consists of generalized group activities that do not provide systematic
individualized feedback to the specific targeted behaviors.

RR15. The progress note was not signed (or electronic equivalent) by the person(s) providing the service.
RR16. The progress note indicates the service provided was solely transportation.

RR17. The progress note indicates the service provided was solely clerical.

RR18. The progress note indicates the service provided was solely payee related.

RR19a. No service was provided.

RR19b.The service was claimed for a provider on the Office of Inspector General List of Excluded Individuals
and Entities.

RR19c.The service was claimed for a provider on the Medi-Cal suspended and ineligible provider list
RR19d. The service was not provided within the scope of practice of the person delivering the service.

FINDING 5a:

Progress notes were not completed in accordance with regulatory and contractual
requirements and/or with the MHP’s own written documentation standards

e One or more progress note was not completed within the timeliness and frequency
standards in accordance with regulatory and contractual requirements.

¢ The MHP was not following its own written documentation standards for timeliness of
staff signatures on progress notes.

e Progress notes did not document the following

5a-1) Line numbers 3, 6 and 7: Timely documentation of relevant aspects of
beneficiary care as specified by the MHP’s documentation standards (i.e.,
progress notes completed late based on the MHP's written documentation
standards in effect during the audit period). RR3, RR4, RR9, refer to Recoupment
Summary for details.

5a-8) Line number 7: The provider’s professional degree, licensure or job title.
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¢ Appointment was missed or cancelled: Line number 1. RR19a, refer to Recoupment
Summary for details.

PLEASE NOTE:
The exact same verbiage was recorded on multiple progress notes, and therefore those
progress notes were not individualized, did not accurately document the beneficiary’s
response and the specific interventions applied, as specified in the MHP Contract with the
Department for:

e Line numbers 2,4,5and 8

PLAN OF CORRECTION:

The MHP shall submit a POC that indicates how the MHP will:

1) Ensure that progress notes meet timeliness, frequency and the staff signature
requirements in accordance with regulatory and contractual requirements.

2) Describe how the MHP will ensure that progress notes are completed in accordance
with the timeliness and frequency requirements specified in the MHP’s written
documentation standards.

3) The MHP shall submit a POC that indicates how the MHP will ensure that progress
notes document:

5a-1) The provider's/providers’ professional degree, licensure or job title.
4) The documentation is individualized for each service provided.

5) Each progress note describes how services provided reduced impairment, restored
functioning, or prevented significant deterioration in an important area of life
functioning.

6) All services claimed are appropriate, relate to the qualifying diagnosis and identified
functional impairments and are medically necessary as delineated in the CCR, title 9,
chapter 11, sections 1830.205(a)(b).

FINDING 5a3:

The progress note(s) for the following Line number (s) indicate that the service provided was
solely for:

¢ Socialization that consists of generalized group activities that do not provide
systematic individualized feedback to the specific targeted behaviors:
Line number 4. RR13d, refer to Recoupment Summary for details.

e Clerical: Line number 7. RR17, refer to Recoupment Summary for details.
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PLAN OF CORRECTION:

The MHP shall submit a POC that indicates how the MHP will ensure that:

1) Each progress note describes how services provided reduced impairment, restored
functioning, or prevented significant deterioration in an important area of life
functioning, as outlined in the client plan.

2) Services provided and claimed are not solely academic/education services, vocational
services, recreation or socialization that consists of generalized group activities that do
not provide systematic, individualized feedback to the specific targeted behaviors,

3) Services provided and claimed are not solely transportation, clerical or payee related.

4) All services claimed are appropriate, relate to the qualifying diagnosis and identified
functional-impairments and are medically necessary as delineated in the CCR, title 9,
chapter 11, sections 1830.205(a)(b).

- PROTOCOL REQUIREMENTS -

5¢. | Timeliness/frequency as follows:

1) Every service contact for:
A. Mental health services
B. Medication support services
C. Crisis intervention
D. Targeted Case Management

2) Daily for:
A. Crisis residential
B. Crisis stabilization (one per 23/hour period)
C. Day treatment intensive

3) Weekly for:
A. Day treatment intensive (clinical summary)
B. Day rehabilitation
C. Adult residential

CCR, title 9, chapter 11, section 1810.254

CCR, title 9, chapter 11, section 1810.440(c)
CCR, title 9, chapter 11, section 1840.112(b)(2-6)
CCR, title 9, chapter 11, section 1840.314

CCR, title 9, chapter 11, sections 1840.316 - 1840.322
CCR, title 22, chapter 3, section 51458.1

CCR, title 22, chapter 3, section 51470

MHP Contract, Exhibit A, Attachment |

FINDING 5c:

Documentation in the medical record did not meet the following requirements:
¢ Line numbers 3, 6 and 7: There was no progress note in the medical record for the
services claimed. RROY, refer to Recoupment Summary for details.

During the review, the MHP staff was given the opportunity to locate the documents in
question but could not find written evidence of them in the medical record.

PLAN OF CORRECTION 5c:

The MHP shall submit a POC that indicates how the MHP will:
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1) Ensure that all specialty mental health services (SMHS) claimed are:
a) Documented in the medical record.
b) Actually provided to the beneficiary.

c) Appropriate, relate to the qualifying diagnosis and identified functional impairments
and are medically necessary as delineated in the CCR, title 9, chapter 11, sections
1830.205(a)(b).

2) Ensure that all progress notes are:

/

a) Accurate and meet the documentation requirements described in the MHP
Contract with the Department.

b) Indicate the type of service, the date the service was provided and the amount of
time taken to provide the service as specified in the MHP Contract with the
Department.

¢) Completed within the timeline and frequency specified in the MHP Contract with
the Department.

d) Legible in order to determine that the claimed mental health services were actually
provided.

.. PROTOCOL REQUIREMENTS

"5d. vDo‘aII e‘ht‘r‘i’es”in the béneficiary’s medical record include:
1) The date of service?

2) The signature of the person providing the service (or electronic equivalent); the person’s type of
professional degree, and licensure or job title?

3) The date the documentation was entered in the medical record?

CCR, title 9, chapter 11, section 1810.254 CCR, title 9, chapter 11, sections 1840.316 - 1840.322
CCR, title 9, chapter 11, section 1810.440(c) CCR, title 22, chapter 3, section 51458.1

CCR, title 22, chapter 3, section 51470

MHP Contract, Exhibit A, Attachment |

CCR, title 9, chapter 11, section 1840.112(b)(2-6)
CCR, title 9, chapter 11, section 1840.314

FINDING 5d:
The Progress note did not include:

e Signature of the person providing the service (or electronic equivalent) that
includes the person’s professional degree, licensure, or job title: Line number 7

PLAN OF CORRECTION 5d:

The MHP shall submit a POC that indicates how the MHP wiill:

1) Ensure that all documentation includes The signature or (electronic equivalent) with
the professional degree, licensure or title of the person providing the service.

2) Ensure all services claimed are provided by the appropriate and qualified staff within
his or her scope of practice, if professional licensure is required for the service.
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3) Ensure that staff adheres to the MHP's written documentation standards and policies
and procedures for providing services within the staff's scope of practice.

4) Ensure that services are not claimed when services are provided by staff outside the
staff's scope of practice or qualifications.

5) Provide evidence that all claims in which the staff was not qualified to provide services
were disallowed.
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