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Salina Drennan, SUDS Program Administrator/Manager
El Dorado County Health and Human Services Agency
929 Spring Street

Placerville, CA 95667

SUBJECT: Annual SABG County Compliance Unit Findings Report
Dear Administrator Drennan:

The Department of Health Care Services (DHCS) is responsible for monitoring
compliance to requirements of the Substance Abuse Block Grant (SABG) and the terms
of the Contract operated by El Dorado County.

The County Compliance Unit (CCU) within the Audits and Investigations Division (A&l) of
DHCS conducted a review of the County’s compliance with contract requirements based
on responses to the monitoring instrument, discussion with county staff, and supporting
documentation provided by the County.

Enclosed are the results of El Dorado County’s Fiscal Year 2020-21 SABG compliance
review. The report identifies deficiencies, required corrective actions, advisory
recommendations, and referrals for technical assistance.

El Dorado County is required to submit a Corrective Action Plan (CAP) addressing each
deficiency noted to the Community Services Division (CSD), Community Support Branch
(CSB), Policy, Monitoring and Financing Section (PMFS) Analyst by 12/18/2021. Please
use enclosed CAP form and submit the completed CAP and supporting documentation
by email to the PMFS analyst at SABGcompliance@dhcs.ca.gov.

If you have any questions, please contact me at michael.bivians@dhcs.ca.gov.

Sincerely,

Michael Bivians
(916) 713-8966
michael.bivians@dhcs.ca.gov

Audits and Investigations Division
Medical Review Branch
Behavioral Health Compliance Section
County Compliance Unit
1500 Capitol Ave., MS 2305
Sacramento, CA 95814
http://www.dhcs.ca.gov
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Distribution:

To:

CC:

Administrator Drennan,

Mateo Hernandez, Audits and Investigations, Medical Review Branch Acting Chief

Lanette Castleman, Audits and Investigations, Behavioral Health Compliance Section Chief
Ayesha Smith, Audits and Investigations, Behavioral Health Compliance Unit Chief
Michael Bivians, Audits and Investigations, County Compliance Monitoring Il Chief

Tracie Walker, Community Services Division, Community Support Branch Chief

Victoria King-Watson, Community Services Division, Operations Branch Chief

Donna Ures, Community Services Division, Policy, Monitoring and Financing Section Chief
Jessica Fielding, Community Services Division, Family Services Section Chief

Angelina Azevedo, Community Services Division, Prevention Services Unit Chief

Ashley Love, Community Services Division, Family Services Unit Chief

Denise Galvez, Community Services Division, Youth Services Section Chief
SABGcompliance@dhcs.ca.gov, Policy, Monitoring and Financing Section

MCBHD Monitoring@dhcs.ca.gov, County/Provider Operations and Monitoring Branch
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County Compliance Report
El Dorado

COUNTY REVIEW INFORMATION

County:
El Dorado

County Contact Name/Title:
Salina Drennan / SUDS Program Administrator/Manager

County Address:
929 Spring Street
Placerville, CA 95667

County Phone Number/Email:
(530) 621-6207
salina.drennan@edcgov.us

Date of Review:
8/24/2021

Lead CCU Analyst:
Michael Bivians

Assisting CCU Analyst:
N/A

Report Prepared by:
Michael Bivians

Report Approved by:
Ayesha Smith
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REVIEW SCOPE

I.  Regulations:

a. California Code of Regulations, Title 22, section 51341.1 — Drug Medi-Cal Substance Use
Disorder Services

b. Code of Federal Regulations; Title 45, Part 96; Subpart L; section 96.121 through
96.137: Substance Abuse Prevention and Treatment Block Grant

c. United States Code, Title 42, Section 300x-21 through 300x-66: Block Grants regarding
Mental Health and Substance Use

d. Health and Safety Code, Division 10.5, Section 11750 — 11970: Alcohol and Drug
Programs

[l.  Program Requirements:
a. Fiscal Year (FY) 2020-21 Substance Abuse Block Grant (SABG) Application, herein
referred to as the SABG Application
State of California Youth Treatment Guidelines Revised August 2002
DHCS Perinatal Practice Guidelines FY 2018-19
National Culturally and Linguistically Appropriate Services (CLAS)
Mental Health and Substance Use Disorders Services (MHSUDS) Information Notices
Behavioral Health Information Notices (BHIN)

~P0o0CT
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ENTRANCE AND EXIT CONFERENCE SUMMARIES

Entrance Conference:
An Entrance Conference was conducted via WebEx on 8/24/2021. The following individuals were
present:
¢ Representing DHCS:
Michael Bivians, Staff Services Manager | (SSM I)
Mary Westmark, Associate Governmental Program Analyst (AGPA)

e Representing El Dorado County:
Salina Drennan, El Dorado County SUDS Program Administrator/Manager
Shaun O’Malley, El Dorado County SUDS Division Supervisor
Dennis Wade, El Dorado County Health Educator
Amy Haynes, El Dorado County Mental Health Deputy Director
Deborah Nevarez, El Dorado County Mental Health Clinician
Nicole Ebrahimi-Nuyken, El Dorado County Mental Health Director

During the Entrance Conference, the following topics were discussed:
¢ Introductions
e Overview of the review process

Exit Conference:
An Exit Conference was conducted via WebEx on 8/24/2021. The following individuals were present:
e Representing DHCS:
Michael Bivians, SSM |
Mary Westmark, AGPA

e Representing El Dorado County:
Salina Drennan, El Dorado County SUDS Program Administrator/Manager
Shaun O’Malley, El Dorado County SUDS Division Supervisor
Dennis Wade, El Dorado County Health Educator
Amy Haynes, El Dorado County Mental Health Deputy Director
Deborah Nevarez, El Dorado County Mental Health Clinician

During the Exit Conference, the following topics were discussed:
e Submitting the follow-up evidence
¢ Due date for evidence submission
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SUMMARY OF FY 2020-21 COMPLIANCE DEFICIENCIES (CD)

Section Numberof CD’s

1.0  Administration

2.0 Prevention

3.0 Perinatal

4.0 Adolescent/Youth Treatment
5.0 Data/CalOMS

6.0 Program Integrity

7.0 Fiscal

O WOOWO--
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CORRECTIVE ACTION PLAN (CAP)

Pursuant to the SABG County Application, Enclosure 1, Part |, Section 3, B, 5-8 each CD identified
must be addressed via a CAP. The CAP is due within sixty (60) calendar days of the date of this
monitoring report.

Please provide the following within the completed FY 2020-21 CAP:

a) A statement of the CD.

b) A list of action steps to be taken to correct the CD.

c) A date of completion for each CD.

d) The name of the person who will be responsible for corrections and ongoing compliance.

The PMFS analyst will monitor progress of the CAP completion.
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Category 1: ADMINISTRATION

A review of the County’s Maintenance of Records, service providers, referrals, services, contracts,
and general provisions was conducted to ensure compliance with applicable regulations and
standards. The following deficiency in regulations, standards or protocol requirements was identified:

COMPLIANCE DEFICIENCY:

CD:1.4.2:

SABG Application, Enclosure 2, I, 1, A, 1, g

1. Performance under the terms of this Enclosure is subject to all applicable federal and state laws,
regulations, and standards. In accepting DHCS drug and alcohol SABG allocation pursuant to
HSC Sections 11814(a) and (b), County shall: (i) establish, and shall require its subcontractors to
establish, written policies and procedures consistent with the control requirements set forth below;
(il) monitor for compliance with the written procedures; and (iii) be accountable for audit
exceptions taken by DHCS against the County and its subcontractors for any failure to comply
with these requirements:
g. CFR, Title 45, Part 96, Block Grants.

45 CFR § 96.126(e)(1-5)
(e) The State shall require that any entity that receives funding for treatment services for intravenous
drug abuse carry out activities to encourage individuals in need of such treatment to undergo such
treatment. The States shall require such entities to use outreach models that are scientifically sound,
or if no such models are available which are applicable to the local situation, to use an approach
which reasonably can be expected to be an effective outreach method. The model shall require that
outreach efforts include the following:

(1) Selecting, training and supervising outreach workers;

(2) Contacting, communicating and following-up with high risk substance abusers, their

associates, and neighborhood residents, within the constraints of Federal and State confidentiality

requirements, including 42 CFR part 2;

(3) Promoting awareness among injecting drug abusers about the relationship between injecting

drug abuse and communicable diseases such as HIV;

(4) Recommend steps that can be taken to ensure that HIV transmission does not occur; and

(5) Encouraging entry into treatment.

Findings: The County did not make available evidence of fliers or advertisements to demonstrate
Outreach events for the current fiscal year.
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Category 3: PERINATAL

A review of the SABG Perinatal services, outreach and Tuberculosis (TB) monitoring was conducted
to ensure compliance with applicable regulations and standards. The following deficiencies in
regulations, standards or protocol requirements were identified:

COMPLIANCE DEFICIENCIES:

CD 3.2.1:

SABG Application, Enclosure 2, |, 2, D

D Perinatal Practice Guidelines

County shall comply with the perinatal program requirements as outlined in the Perinatal Practice
Guidelines as listed online: https://www.dhcs.ca.gov/individuals/Pages/Perinatal-Services.aspx.

The County shall comply with the current version of these guidelines until new Perinatal Practice
Guidelines are established and adopted. County must adhere to the Perinatal Practice Guidelines,
regardless of whether the County exchanges perinatal funds for additional discretionary funds.

45 C.F.R. § 96.126(e)(3)
(e) The State shall require that any entity that receives funding for treatment services for intravenous
drug abuse carry out activities to encourage individuals in need of such treatment to undergo such
treatment. The States shall require such entities to use outreach models that are scientifically sound,
or if no such models are available which are applicable to the local situation, to use an approach
which reasonably can be expected to be an effective outreach method. The model shall require that
outreach efforts include the following:
(3) Promoting awareness among injecting drug abusers about the relationship between
injecting drug abuse and communicable diseases such as HIV;

Findings: The County did not make available evidence demonstrating Perinatal Outreach strategies
for targeted populations include the following required element:
e Promoting awareness among injecting drug abusers about the relationship between injecting
drug abuse and communicable diseases such as HIV.
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CD 3.2.2:

SABG Application, Enclosure 2, |, 2, D

D Perinatal Practice Guidelines

County shall comply with the perinatal program requirements as outlined in the Perinatal Practice
Guidelines as listed online: https://www.dhcs.ca.gov/individuals/Pages/Perinatal-Services.aspx.

The County shall comply with the current version of these guidelines until new Perinatal Practice
Guidelines are established and adopted. County must adhere to the Perinatal Practice Guidelines,
regardless of whether the County exchanges perinatal funds for additional discretionary funds.

45 C.F.R. § 96.131(a)-(b)

(a) The State is required to, in accordance with this section; ensure that each pregnant woman in
the State who seeks or is referred for and would benefit from such services is given preference in
admissions to treatment facilities receiving funds pursuant to the grant. In carrying out this section,
the State shall require all entities that serve women and who receive such funds to provide
preference to pregnant women. Programs which serve an injecting drug abuse population and who
receive Block Grant funds shall give preference to treatment as follows:

(1) Pregnant injecting drug users;

(2) Pregnant substance abusers;

(3) Injecting drug users; and

(4) All others.
(b) The State will, in carrying out this provision publicize the availability to such women of services
from the facilities and the fact that pregnant women receive such preference. This may be done by
means of street outreach programs, ongoing public service announcements (radio/television), regular
advertisements in local/regional print media, posters placed in targeted areas, and frequent
notification of availability of such treatment distributed to the network of community based
organizations, health care providers, and social service agencies.

Findings: The County did not make available evidence demonstrating Outreach strategies for
pregnant women include any the following elements:
e Street Outreach Programs;
Ongoing public service announcements (radio/television);
Regular advertisements in local/regional print media;
Posters place in targeted areas;
Notification distributions to community based organizations;
Notification distributions to health care providers; and
Notification distributions to social service agencies.
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CD 3.3.1:
SABG Application, Enclosure 2, |l, 12
12. Tuberculosis Treatment
County shall ensure the following related to Tuberculosis (TB):
A. Routinely make available TB services to each individual receiving treatment for AOD use
and/or abuse.
B. Reduce barriers to patients’ accepting TB treatment.
C. Develop strategies to improve follow-up monitoring, particularly after patients leave treatment,
by disseminating information through educational bulletins and technical assistance.

SABG Application, Enclosure 2, |, 23
23. Subcontract Provisions
County shall include all of the foregoing provisions in all of its subcontracts

45 CFR § 96.127(a)(3)(i-ii)

Requirements regarding tuberculosis.

(a) States shall require any entity receiving amounts from the grant for operating a program of
treatment for substance abuse to follow procedures developed by the principal agency of a State for
substance abuse, in consultation with the State Medical Director for Substance Abuse Services, and
in cooperation with the State Department of Health/Tuberculosis Control Officer, which address how
the program -

(3) Will implement infection control procedures established by the principal agency of a State for
substance abuse, in cooperation with the State Department of Health/Tuberculosis Control Officer,
which are designed to prevent the transmission of tuberculosis, including the following:

(i) Screening of patients;

(i) dentification of those individuals who are at high risk of becoming infected;

Findings: The County did not make available evidence demonstrating the all requirements for
Tuberculosis Treatment including:
e Develop strategies to improve follow-up monitoring, particularly after patients leave treatment,
by disseminating information through educational bulletins and technical assistance.
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Category 6: PROGRAM INTEGRITY

review of the SABG monitoring, privacy, and program integrity was conducted to ensure

compliance with applicable regulations and standards. The following deficiencies in regulations,
standards or protocol requirements were identified:

COMPLIANCE DEFICIENCIES:

CD 6.2.3:
County Performance Contract, Exhibit E-1, 3, D, 9

9.

Amendment of Department PHI. To make any amendment(s) to Department PHI that were
requested by a patient and that the Department directs or agrees should be made to assure
compliance with 45 CFR Section 164.526, in the time and manner designated by the Department,
with the Contractor being given a minimum of twenty days within which to make the amendment.

45 CFR § 164.526

(a) Standard: Right to amend.

(1) Right to amend. An individual has the right to have a covered entity amend protected health
information or a record about the individual in a designated record set for as long as the protected
health information is maintained in the designated record set.
(2) Denial of amendment. A covered entity may deny an individual's request for amendment, if it
determines that the protected health information or record that is the subject of the request:
(i) Was not created by the covered entity, unless the individual provides a reasonable basis to
believe that the originator of protected health information is no longer available to act on the
requested amendment;
(i) Is not part of the designated record set;
(iii) Would not be available for inspection under § 164.524; or
(iv) Is accurate and complete.

(b) Implementation specifications: Requests for amendment and timely action -

(1) Individual's request for amendment. The covered entity must permit an individual to request that
the covered entity amend the protected health information maintained in the designated record set.
The covered entity may require individuals to make requests for amendment in writing and to
provide a reason to support a requested amendment, provided that it informs individuals in
advance of suchrequirements.
(2) Timely action by the covered entity.
(i) The covered entity must act on the individual's request for an amendment no later than 60
days after receipt of such a request, as follows.
(A) If the covered entity grants the requested amendment, in whole or in part, it must take the
actions required by paragraphs (c)(1) and (2) of this section.
(B) If the covered entity denies the requested amendment, in whole or in part, it must provide
the individual with a written denial, in accordance with paragraph (d)(1) of this section.
(i) If the covered entity is unable to act on the amendment within the time required by paragraph
(b)(2)(i) of this section, the covered entity may extend the time for such action by no more than
30 days, provided that:
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(A) The covered entity, within the time limit set by paragraph (b)(2)(i) of this section, provides
the individual with a written statement of the reasons for the delay and the date by which

the covered entity will complete its action on the request; and

(B) The covered entity may have only one such extension of time for action on a request for an
amendment.

(c) Implementation specifications: Accepting the amendment. If the covered entity accepts the
requested amendment, in whole or in part, the covered entity must comply with the following
requirements.
(1) Making the amendment. The covered entity must make the appropriate amendment to
the protected health information or record that is the subject of the request for amendment by, at a
minimum, identifying the records in the designated record set that are affected by the amendment
and appending or otherwise providing a link to the location of the amendment.
(2) Informing the individual. In accordance with paragraph (b) of this section, the covered
entity must timely inform the individual that the amendment is accepted and obtain the individual's
identification of and agreement to have the covered entity notify the relevant persons with which
the amendment needs to be shared in accordance with paragraph (c)(3) of this section.
(3) Informing others. The covered entity must make reasonable efforts to inform and provide the
amendment within a reasonable time to:
(i) Persons identified by the individual as having received protected health information about
the individual and needing the amendment; and
(ii) Persons, including business associates, that the covered entity knows have the protected
health information that is the subject of the amendment and that may have relied, or could
foreseeably rely, on such information to the detriment of the individual.

(d) Implementation specifications: Denying the amendment. If the covered entity denies the requested
amendment, in whole or in part, the covered entity must comply with the following requirements.
(1) Denial. The covered entity must provide the individual with a timely, written denial, in
accordance with paragraph (b)(2) of this section. The denial must use plain language and contain:
(i) The basis for the denial, in accordance with paragraph (a)(2) of this section;
(i) The individual's right to submit a written statement disagreeing with the denial and how
the individual may file such a statement;
(iii) A statement that, if the individual does not submit a statement of disagreement,
the individual may request that the covered entity provide the individual's request for amendment
and the denial with any future disclosures of the protected health information that is the subject of
the amendment; and
(iv) A description of how the individual may complain to the covered entity pursuant to the
complaint procedures established in § 164.530(d) or to the Secretary pursuant to the procedures
established in § 160.306. The description mustinclude the name, or title, and telephone number
of the contact person or office designated in § 164.530(a)(1)(ii).
(2) Statement of disagreement. The covered entity must permit the individual to submit to
the covered entity a written statement disagreeing with the denial of all or part of a requested
amendment and the basis of such disagreement. The covered entity may reasonably limit the
length of a statement of disagreement.
(3) Rebuttal statement. The covered entity may prepare a written rebuttal to the individual's
statement of disagreement. Whenever such a rebuttal is prepared, the covered entity must provide
a copy to the individual who submitted the statement of disagreement.

Page 13 of 16
DHCS - County Compliance



County Compliance Report
El Dorado

(4) Recordkeeping. The covered entity must, as appropriate, identify the record or protected health
information in the designated record set that is the subject of the disputed amendment and append
or otherwise link the individual's request for an amendment, the covered entity's denial of the
request, the individual's statement of disagreement, if any, and the covered entity's rebuttal, if any,
to the designated record set.
(5) Future disclosures.
(i) If a statement of disagreement has been submitted by the individual, the covered entity must
include the material appended in accordance with paragraph (d)(4) of this section, or, at the
election of the covered entity, an accurate summary of any such information, with any
subsequent disclosure of the protected health information to which the disagreement relates.
(i) If the individual has not submitted a written statement of disagreement, the covered
entity must include the individual's request for amendment and its denial, or an accurate
summary of such information, with any subsequent disclosure of the protected health
information only if the individual has requested such action in accordance with paragraph
(d)(1)(iii) of this section.
(iii) When a subsequent disclosure described in paragraph (d)(5)(i) or (ii) of this section is made
using a standard transaction under part 162 of this subchapter that does not permit the additional
material to be included with the disclosure, the covered entity may separately transmit the
material required by paragraph (d)(5)(i) or (ii) of this section, as applicable, to the recipient of
the standard transaction.
(e) Implementation specification: Actions on notices of amendment. A covered entity that is informed
by another covered entity of an amendment to an individual's protected health information, in
accordance with paragraph (c)(3) of this section, must amend the protected health information in
designated record sets as provided by paragraph (c)(1) of this section.
(f) Implementation specification: Documentation. A covered entity must document the titles of
the persons or offices responsible for receiving and processing requests for amendments
by individuals and retain the documentation as required by § 164.530(j).

Findings: The County did not make available evidence demonstrating the County’s compliance with
the Amendment of Department PHI.
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CD 6.2.4:

County Performance Contract, Attachment A, 1, A

Employee Training.

All workforce members who assist in the performance of functions or activities on behalf of the
Department, or access or disclose Department PHI or Pl must complete information privacy and
security training, at least annually, at Contractor's expense. Each workforce member who receives
information privacy and security training must sign a certification, indicating the member’s name and
the date on which the training was completed. These certifications must be retained for a period of six
(6) years following termination of this Agreement.

Findings: The County did not make available the signed training certificates for FY 2019-20 as
evidence of completed Privacy and Security training for County staff.

The County did not make available the signed training certificates for FY 2019-20 as evidence of
completed Privacy and Security training for subcontracted provider staff.

The County did not make available evidence demonstrating the Information Privacy and Security
training certificates are retained for a period of six years following the termination of the agreement.

CD 6.2.5:

County Performance Contract, Attachment A, 1, C
Confidentiality Statement.

All persons that will be working with Department PHI or Pl must sign a confidentiality statement that
includes, at a minimum, General Use, Security and Privacy Safeguards, Unacceptable Use, and
Enforcement Policies. The statement must be signed by the workforce member prior to access to
Department PHI or Pl. The statement must be renewed annually. The Contractor shall retain each
person’s written confidentiality statement for Department inspection for a period of six (6) years
following termination of this Agreement.

Findings: The County did not make available the County staff's signed confidentiality statements as
evidence of compliance.

The County did not make available the subcontractor’s signed confidentiality statements as evidence
of compliance.

The County did not make available evidence demonstrating the confidentiality statements are
retained for a period of six years following the termination of the agreement.
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TECHNICAL ASSISTANCE

EL Dorado County did not request Technical Assistance during this review.
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