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SUBJECT: IMPLEMENТAТION PLAN FOR PHASE II CONSOLIDAТION OF MEDI-CAL 
SPECIALTY MENТAL HEALTH SERVICES 

EXPIRES: Retain Until Rescinded 

Octobcr 1, 1997, is the implementation date for the Consolidation of Medi-Cal Specialty Mental 
Hcalth Scrvices (Phase 11). Counties needing additional time to complete local planning and system 
changes may elect to begin Phase II of Consolidation on January 1, 1998. All start-up dates and all 
contents of the lmplementation Plan are subject to the approval of the waiver request Ьу the Health Care 
Financing Administration (HCF А). 

As with the Consolidation of Psychiatric Inpatient Hospital Services (Phasc I), an 
lmplcmentation Plan with requircd components must Ье submitted to and approved Ьу the Dcpartmcnt 
of Mental Health (DMH). For Phase 11, DMH must determine ifthe county mental health plan (МНР) 
has substantially complied with these Implementation Plan requirements prior to the proposed start-up 
date. DMH will notify an МНР of approval to implement Phase II Consolidation two months prior to 
the county's rcquested implementation date. 

Thc purpose of the Implementation Plan is fourf old. First, it ensures statewide systcm integrity 
Ьу delincating standards and rcquirements. Second, it dcmonstrates f or both the state and local 
community thc rcadiness of an МНР to implemcnt Phasc II. Third, it updatcs the Implemcntation Plan 
already submittcd to the DMH Ьу MHPs for Psychiatric lnpatient Hospital Services Consolidation. 
Fourth, it describes the policies and procedures, not otherwisc defined Ьу rcgulation or law, that will Ьс 
employed in the Consolidation of Specialty Mental 1-Icalth Scrviccs. These plans are esscntial for DMI-1 
to comply with its oversight responsiЬilities and rcquircments of HCF А and the Department of Health 
Scrviccs as wcll as federal and state statutcs. 

Countics rcquesting an October 1, 1997, start datc must submit their lmplementation Plan Ьу 
Мау 15, 1997. Thc submission datc for countics planning to implcment January 1, 1998, is 
August 1, 1997. 
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October 1, 1997, is the implementation date for the Consolidation of Medi-Cal Specialty Mental Health 
Services (Phase 11). Counties needing additional time to complete local planning and system changes may 
elect to begin Phase II of Consolidation on January 1, 1998. All start-up dates and all contents of the 
Implementation Plan are subject to the approval of the waiver request bу the Health Care Financing 
Administration (HCF А).
As with the Consolidation of Psychiatric Inpatient Hospital Services (Phase I), an implementation Plan with 
required components must bе submitted to and approved Ьу the Department of Mental Health (DMH). For 
Phase 11, DMH must determine if the county mental health plan (МНР) has substantially complied with 
these Implementation Plan requirements prior to the proposed start-up date. DMH will notify an МНР of 
approval to implement Phase II Consolidation two months prior to the county's requested implementation 
date.
The purpose of the Implementation Plan is fourfold. First, it ensures statewide system integrity bу delineating 
standards and requirements. Second, it demonstrates for both the state and local community the readiness of 
an МНР to implement Phase II. Third, it updates the Implementation Plan already submitted to the DMH bу 
MHPs for Psychiatric Inpatient Hospital Services Consolidation. Fourth, it describes the policies and 
procedures, not otherwise defined bу regulation or law, that will be employed in the Consolidation of Specialty 
Mental Health Services. These plans are essential for DMH to comply with its oversight responsibilities and 
requirements of HCFА and the Department of Health Services as well as federal and state statutes.

Counties requesting an October 1, 1997, start date must submit their Implementation Plan by Мау 15, 
1997. The submission date for counties planning to implement January 1, 1998, is August 1, 1997.
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I)MI I continues to work with the Cultural Compctcncy Task Force, the Califomia Mcntal Health 

Dircctors' Лssociation and othcr stakeholdcrs to spccify thc population and organizational nccds 
asscssmcnt as wcll as acccss and quality standards for cultural compctcncy. An addendum to this 
documcnt will Ьс issucd in the ncar future spccifying thcse rcquiremcnts and intcgrating thcm 
throughout thc Implementation Plan . Since this is intended to Ье а dynamic plan, other changes or 
additions may Ьс made to these requirements in the future. 

Enclosure 1 is а Iisting of"Helpful Hints" from the DMH Client/Family Member Task Force. 
This document cxpresses important factors to keep in mind as MHPs and thcir stakeholders_plan for 
implementation of these changes. Feel free to use this as needed. 

Whcn completed, SEVEN copies of the Implementation Plan must Ье submitted to: 

Department of Mental Health 
Managed Care Implementation 
1600 9th Street, Room 120 
Sacramento, Califomia 95 814 

For questions or assistance, contact your Technical Assistance and Training liaison: 

Enclosure 

Вау Area 
Southem Region 
Northem Region 
Central Region 

Ruth Walz 
Anne Tracy 
Jack Tanenbaum 
Dee Lemonds 

(707) 252-3168
(916) 654-2643
(916) 224-4 724
(916) 654-3001

Sincerely, 

DMH continues to work with the Cultural Competency Task Force, the California Mental Health 
Directors' Association and other stakeholders to specify the population and organizational needs 
assessment as well as access and quality standards for cultural competency. An addendum to 
this document will bс issued in the near future specifying these requirements and integrating them 
throughout the Implementation Plan. Since this is intended to bе а dynamic plan, other changes 
or additions may be made to these requirements in the future.
Enclosure 1 is а Iisting of "Helpful Hints" from the DMH Client/Family Member Task Force. This document 
expresses important factors to keep in mind as MHPs and their stakeholders plan for implementation of 
these changes. Feel free to use this as needed.

When completed, SEVEN copies of the Implementation Plan must bе submitted to:

Department of Mental Health 

Managed Care Implementation 

1600 9th Street, Room 120 

Sacramento, California 95814

For questions or assistance, contact your Technical Assistance and Training liaison: 

Вау Area
Ruth Walz
(707) 252-3168

Southern Region
Anne Tracy
(916) 654-2643

Northern Region
Jack Tanenbaum
(916) 224-4724

Central Region
Dee Lemonds
(916) 654-3001

Sincerely, 

Enclosure 



REQUIRED COMPONENTS FOR IMPLEMENT А TION PLAN 
Consolidation of Specialty Mcntal Hcalth Serviccs (Phase 11) 

INTRODUCTION 

Тhе goal of the Department ofMental Health (DMH) is to achieve the maximum benefit 
for dollars invested in order to improve client outcomes Ьу providing quality, culturally 
competent and effective mental health services through the puЬlic mental health system 
of care to persons with mental illness and emotional disturbance. The following 
principles have guided the development of this managed mental health care system: 

• Services should Ье client-centered, family-focused, and achieve positive mental
health outcomes for culturally diverse populations across all age groups.

• Systems should Ье organized, comprehensive, coordinated, cost-effective and

accountaЫe.

• Systems should promote coordination, case management, appropriate service
delivery, quality of care and reduction of reliance on episodic treatment.

• Services should Ье provided Ьу а puЬlic/private delivery system.

Тhе Implementation Plan provides the Mental Health Plan's (МНРs) detailed description 
of proposed operations under the consolidation of Medi-Cal Specialty Mental Health 
Services (Phase 11). Тhе plan will Ье used Ьу DMH as а key component in fulfilling its 

responsiЬility to ensure the integrity ofthe statewide Medi-Cal mental health managed 
care system. This plan provides the basis for the contractual relationship between the 
state and counties. Because this is а tool for DMH to determine readiness ofthe МНР for 
the Phase II Consolidation of Specialty Mental Health Services it will Ье reviewed and 
judged to determine compliance with requirements. The information provided in the 

Implementation Plan will also serve as а foundation for state oversight reviews. 

In this document, the shaded paragraphs cite the legal authority the state is acting under 
for each of the requested components. The МНР should provide sufficient detail in its 

responses so that Plan reviewers сап determine if the local plan meets the requirements 
and assures DMH ofits readiness to implement Phase 11. lf an item has alrcady bcen 
addressed in the Inpatient Implementation Plan, so indicate. It is not necessary to 
resubmit. 

Note: An Addendum which will specify and integrate cultural competency needs 
asscssmcnt requirements and standards throughout the Implcmentation Plan will Ье 
issucd at а latcr date. 

REQUIRED COMPONENTS FOR IMPLEMENTATION PLAN 

Consolidation of Specialty Mental Health Services (Phase II)

INTRODUCTION 

Тhе goal of the Department of Mental Health (DMH) is to achieve the maximum benefit for 
dollars invested in order to improve client outcomes Ьу providing quality, culturally competent 
and effective mental health services through the public mental health system of care to 
persons with mental illness and emotional disturbance. The following principles have guided 
the development of this managed mental health care system:

Services should bе client-centered, family-focused, and achieve positive mental 
outcomes for culturally diverse populations across all age groups.

Systems should bе organized, comprehensive, coordinated, cost-effective and 
accountable.

Systems should promote coordination, case management, appropriate service 
delivery, quality of care and reduction of reliance on episodic treatment. 

Services should bе provided bу а public/private delivery system.

Тhе Implementation Plan provides the Mental Health Plan's (МНРs) detailed description of 
proposed operations under the consolidation of Medi-Cal Specialty Mental Health Services 
(Phase 11). Тhе plan will bе used by DMH as а key component in fulfilling its responsibility to 
ensure the integrity of the statewide Medi-Cal mental health managed care system. This plan 
provides the basis for the contractual relationship between the state and counties. Because this 
is а tool for DMH to determine readiness of the МНР for the Phase II Consolidation of Specialty 
Mental Health Services it will bе reviewed and judged to determine compliance with 
requirements. The information provided in the Implementation Plan will also serve as а 
foundation for state oversight reviews.
In this document, the shaded paragraphs cite the legal authority the state is acting under for 
each of the requested components. The МНР should provide sufficient detail in its 
responses so that Plan reviewers сап determine if the local plan meets the requirements and 
assures DMH of its readiness to implement Phase 11. If an item has already been 
addressed in the Inpatient Implementation Plan, so indicate. It is not necessary to resubmit.

Note: An Addendum which will specify and integrate cultural competency needs 
assessment requirements and standards throughout the Implementation Plan will bе 
issued at а later date.



A.PLANNING, COORDINA TION, OUTREACH AND NOTIFICA TION

Section 14684 W&I Code requires that the МНР include а puЫic planning process that 
provides а signi.ficant role for Ьeneficiaries, family members, mental health advocates, 
providers and puЫic and private contract agencies. Section 5604.2 W &1 Code requires 
the involvement of the local mental health Ьoard or commission.in mental health 
planrung. Section 14683 W&1Coderequires that the mentalhealth plan (МНP)emplqya 
process for screening, referra1 and coordination with other neёessary services а · ···· · 

· 

Ьeneficiary may require. It also provides that МНРs include а system of outreach to 
еnаЫе beneficiaries and providers to access mental health services. 

1. Describe: а) the puЫic planning process utilized for the Consolidation of Specialty
Mental Health Services and, Ь) how members ofthe local mental health community
were involved.

2. Include а letter from the local mental health Ьoard or commission advising that they
have reviewed the Implementation Plan.

3. Describe the process the МНР will use for screening and when appropriate, refeпal
and coordination with other services, including but not limited to substance abuse
services, education, housing, social services, probation, employment and vocational
rehaЬilitation. Indicate if there are differences in the screening, refeпal and
coordination of services for special populations.

4. For clients who require а system of care approach, provide а list of agencies with
whom the МНР has interagency agreements. Briefly describe the nature of those
agreements. As an altemative, the МНР may include copies of any existing
interagency agreements and descriЬe any additional interagency agreements planned
or in process.

5. Provide а statement assuring that at least thirty days prior to implementation, the
МНР will provide а сору or proposed draft of the MHP's Member Services
Handbook/Вrochure. The minimum components are: а) information about accessing
services, Ь) description of services availaЫe, and с) beneficiary proЬlem resolution
processes.

6. Provide а statement assuring that at least thirty days prior to implementation, the
МНР will provide а сору or proposed draft ofthe MHP's Provider
Handbook/Вrochure which will Ъе distributed to providers of the МНР. The
minimum components are: а) procedure for requesting authorization of services,
Ь) procedure for submitting claims for payment, с) beneficiary proЫem resolution
processcs, and d) providcr proЫem resolution process.
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A. PLANNING, COORDINATION, OUTREACH AND NOTIFICATION

Section 14684 W&I Code requires that the МНР include а public planning process that provides а significant role for beneficiaries, 
family members, mental health advocates, providers and public and private contract agencies. Section 5604.2 W&I Code requires the 
involvement of the local mental health board or commission in mental health planning. Section 14683 W&I Code requires that the 
mental health plan (МНP) employ a process for screening, referral and coordination with other necessary services а beneficiary may 
require. It also provides that МНРs include а system of outreach to еnаblе beneficiaries and providers to access mental health 
services.

Describe: а) the public planning process utilized for the Consolidation of Specialty Mental 
Health Services and, b) how members of the local mental health community were involved.

Include а letter from the local mental health board or commission advising that they have 
reviewed the Implementation Plan.

Describe the process the МНР will use for screening and when appropriate, referral and 
coordination with other services, including but not limited to substance abuse services, 
education, housing, social services, probation, employment and vocational rehabilitation. 
Indicate if there are differences in the screening, referral and coordination of services for 
special populations.

For clients who require а system of care approach, provide а list of agencies with whom the 
МНР has interagency agreements. Briefly describe the nature of those agreements. As an 
alternative, the МНР may include copies of any existing interagency agreements and describe 
any additional interagency agreements planned or in process.

Provide а statement assuring that at least thirty days prior to implementation, the МНР will 
provide а сору or proposed draft of the MHP's Member Services Handbook/Brochure. The 
minimum components are: а) information about accessing services, Ь) description of services 
available, and с) beneficiary problem resolution processes.

Provide а statement assuring that at least thirty days prior to implementation, the МНР will 
provide а сору or proposed draft of the MHP's Provider Handbook/Brochure which will bе 
distributed to providers of the МНР. The minimum components are: а) procedure for 
requesting authorization of services, b) procedure for submitting claims for payment, с) 
beneficiary problem resolution processes, and d) provider problem resolution process.



7. Describe how the МНР will provide for 24 hour phone access including а statewide
toll frec phone line with linguistic capacity.

В. CONTINUITY OF CARE 

Section 14684( d) W&I Code requires an МНР to assure continuity of.care for current 
recipients of services during the transition to managed mental health care. ·· 

1. For beneficiaries receiving Fee-for-Service/Мedi-Cal (FFS/МC) outpatient
professional specialty mental health services prior to Phase II consolidation, describe
the procedures the МНР will use for the transition of services to protect the continuity
of care for beneficiaries. Include procedures: а) when the existing provider will
continue as а member of the plan and, Ь) when а provider will not continue as а
member of the plan. Include: с) а description of how the individuals and providers
who are receiving or providing specialty mental health services prior to Phase 11
consolidation will Ье notified of МНР policies and procedures.

С. INTERF АСЕ WITH PHYSICAL HEAL ТН CARE 

Sections 14683 Щ)d 14�84 w &;ДСрdе reqwre coorфnati()J1 of �areЪ�t"\.Veen providers df]
physical and mental Ii�alth carф@Ъ.eedeci Ъу Ьeneficiaries. } 

. .··.·.. . .· .·. . . . ·. . . . .. . 

1. Describe how the МНР will interface with physical health care providers and provide
clinical consultation and training when а beneficiary belongs to а physical health
managed care plan and/or when the beneficiary has а FFS/МC primary health care
provider.

Note: Prior to implementation, DMH will issue а policy letter requiring MHPs to
provide а draft or final сору of all Memoranda ofUnderstanding (MOUs) entered into
between the МНР and а Medi-Cal physical health care prepaid health plan which
meets the standards as specified for both plans Ьу DMH and DHS. The standards for
the content of the MOUs are expected to include:

а) Referral protocols between plans, including how the МНР will provide а referral to
а physical health care provider when the МНР determines the condition would Ье 
responsive to physical health care-based-treatment. 

Ь) The availaЬility of clinical consultation, including medications, between plans. 
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7. Describe how the МНР will provide for 24 hour phone access including а 
statewide toll free phone line with linguistic capacity.

В. CONTINUITY OF CARE 

Section 14684(d) W&I Code requires an МНР to assure continuity of.care for current 
recipients of services during the transition to managed mental health care.

1. For beneficiaries receiving Fee-for-Service/Мedi-Cal (FFS/МC) outpatient professional 
specialty mental health services prior to Phase II consolidation, describe the procedures the 
МНР will use for the transition of services to protect the continuity of care for beneficiaries. 
Include procedures: а) when the existing provider will continue as а member of the plan and, 
b) when а provider will not continue as а member of the plan. Include: с) а description of how 
the individuals and providers who are receiving or providing specialty mental health services 
prior to Phase 11 consolidation will Ье notified of МНР policies and procedures.

С. INTERFACE WITH PHYSICAL HEALТН CARE

Sections 14683 and 14684 W&I Code require coordination of care between 
providers of physical and mental health care as needed by beneficiaries.

1. Describe how the МНР will interface with physical health care providers and provide 
clinical consultation and training when а beneficiary belongs to а physical health managed 
care plan and/or when the beneficiary has а FFS/МC primary health care provider. 

Note: Prior to implementation, DMH will issue а policy letter requiring MHPs to provide а 
draft or final сору of all Memoranda of Understanding (MOUs) entered into between the 
МНР and а Medi-Cal physical health care prepaid health plan which meets the standards 
as specified for both plans Ьу DMH and DHS. The standards for the content of the MOUs 
are expected to include:

Referral protocols between plans, including how the МНР will provide а referral to а 
physical health care provider when the МНР determines the condition would Ье 
responsive to physical health care-based-treatment. 

The availability of clinical consultation, including medications, between plans.



с) Exchangc or critical mcdical rccords information, within agrccd upon 
conlidcntiality guidclincs. 

d) Л proccss for resolving disputcs bctwecn plans.

D. ACCESS, CUL TURAL COMPETENCE AND ЛGЕ APPROPRIA TENESS

Undcr а 191 S(Ь) waiver from the Health Care Financing Administration (НСFА), access 
to Mcdi-Cal specialty mental health services must Ьс maintaincd or enhanced under the 
waivercd program. Section 14684 W&I Code rcquircs the delivery of cultural]y 
compctcnt and age appropriate services to the cxtent feasiЫc. 

1. Describe the level of access to Phase II FFS/МC specialty mental health services
which existed prior to consolidation.

2. Dcscribe: а) how access to Medi-Cal specialty mental health services will Ье
maintained under Phase II consolidation including geographical access to services, Ь)
how the МНР will maintain access for special populations and, с) how the МНР will
assure adequate service capacity for full scope Medi-Cal beneficiaries under age 21
years.

3. Describe procedures the МНР will use to provide for 24 hour availability of services
to addrcss urgent conditions for beneficiaries who need services when а) in-county,
or Ь) out-of-county. Describe how back-up will Ье provided с) if а single
practitioner is availaЫe or on-call.

4. Describe how access will Ье ensured for beneficiaries living out ofthe county when
thcre may or may not Ье an in-plan provider availaЫe. This includes children in
fostcr carc placements, adults in residential placements as well as other individuals
who may seek mental health services in another county.

5. Describc: а) the languages in which МНР information will Ье availaЫe, Ь) the
standards for making thesc determinations and, с) how the МНР will provide
information for persons with visual and hearing impairments.

6. Dcscribc the process 'ror ensuring that the bencficiary will: а) have а choice of
practitioncr whenever feasiЫe and, Ь) availaЬility of second opinions when therc is а
dispute rcgarding medical necessity and thc МНР dcnics serviccs.

7. Dcscribc procedures thc МНР will usc to maintain а writtcn log of initial contact
(tclcphonc, writtcn, or in-pcrson) Ьу bcncliciarics rcqucsting specialty mcntal health
scrviccs from the MIIP.
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Exchange or critical medical records information, within agreed upon 
confidentiality guidelines.

A process for resolving disputes between plans.

D. ACCESS, CULTURAL COMPETENCE AND AGЕ APPROPRIATENESS

Under а 1915(b) waiver from the Health Care Financing Administration (НСFА), access to 
Mcdi-Cal specialty mental health services must be maintained or enhanced under the 
waivered program. Section 14684 W&I Code requires the delivery of cultural]y competent and 
age appropriate services to the extent feasible.

Describe the level of access to Phase II FFS/МC specialty mental health services which 
existed prior to consolidation.

Describe: а) how access to Medi-Cal specialty mental health services will Ье maintained under 
Phase II consolidation including geographical access to services, b) how the МНР will maintain 
access for special populations and, с) how the МНР will assure adequate service capacity for 
full scope Medi-Cal beneficiaries under age 21 years.

Describe procedures the МНР will use to provide for 24 hour availability of services to address 
urgent conditions for beneficiaries who need services when а) in-county, or b) out-of-county. 
Describe how back-up will Ье provided с) if а single practitioner is available or on-call.

Describe how access will bе ensured for beneficiaries living out of the county when there 
may or may not bе an in-plan provider available. This includes children in foster care 
placements, adults in residential placements as well as other individuals who may seek 
mental health services in another county.

Describe: а) the languages in which МНР information will Ье available, b) the standards 
for making these determinations and, с) how the МНР will provide information for persons 
with visual and hearing impairments.

Describe the process for ensuring that the beneficiary will: а) have а choice of practitioner 
whenever feasible and, b) availability of second opinions when there is а dispute regarding 
medical necessity and the МНР denies services.

Describe procedures the МНР will use to maintain а written log of initial contact (telephone, 
written, or in-person) bу beneficiaries requesting specialty mental health services from the 
MHP.



Notc: Cultural competency necds assessment requirements and other standards will 
Ье integrated in this section and throughout this document when the Addendum 
referenced in the cover letter is issued. 

Е. CONFIDENTIALITY 

State and federa1taw-щid regulation r�quire thё protectio11Ъfbeneficiary·· 
confidentiality. > · · ·.· ·· · ·· .·. · · · · · · · · 

1. Describe any changes in current or planned policies and procedures to continue to
assure compliance with all applicaЫe state and federal laws and regulations to protect
beneficiary confidentiality.

F. QUALITY IMPROVEMENT, UТILIZAТION MANAGEMENТ PROGRAМS

S�ctioris.4070, 5777iJ468? ari-414§�4 ofthe W&IGo<le•requjre a.quality niщia.gemeµt 
plan .. · .··Section·• 5J77. ��c,aJlows Mfl�.stafI.toauihonre s�rvi�i.?••••·•·.•.•·•···•··•···

1. Describe the MHP's Quality lmprovement (QI) Program. MHPs may attach
supportive documentation such as organizational charts, process descriptions, policies
and procedures to satisfy any of the following required elements of this section. The
description must include the QI program description of structure and process
including the following:

а) The role, structure, function and meeting frequency ofthe QI Committee and
other relevant committees. 

Ь) How practitioners, providers, consumers and family members will Ье involved in 
the QI process. 

с) If the МНР delegates any QI activities to а separate entity, the МНР will describe 
how the relationship meets DMH standards. 

2. Provide an assurance that within 90 days after implementation, the МНР will have
completed an annual workplan to include the requirements in Attachment 2 Section 2.

3. Describe the MHP's Utilization Management (UM) Program. MHP's may attach
supportive documentation such as organizational charts, process descriptions, policies
and procedures to satisfy any of the following required elements of this section. The
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Note: Cultural competency needs assessment requirements and other 
standards will bе integrated in this section and throughout this document 
when the Addendum referenced in the cover letter is issued.

Е. CONFIDENTIALITY 

State and federal law and regulation require the protection of 
beneficiary confidentiality.

1. Describe any changes in current or planned policies and procedures to continue to assure 
compliance with all applicable state and federal laws and regulations to protect beneficiary 
confidentiality.

F. QUALITY IMPROVEMENT, UTILIZATION MANAGEMENT PROGRAMS

Sections 4070, 5777, 14683 and 14684 of the W&I Code require a quality management plan. 
Section 5777 also allows MHP staff to authorize services.

1. Describe the MHP's Quality Improvement (QI) Program. MHPs may attach supportive 
documentation such as organizational charts, process descriptions, policies and procedures to 
satisfy any of the following required elements of this section. The description must include the 
QI program description of structure and process including the following:

The role, structure, function and meeting frequency of the QI Committee 
and other relevant committees.

How practitioners, providers, consumers and family members will bе involved 
in the QI process.

If the МНР delegates any QI activities to а separate entity, the МНР will describe how the 
relationship meets DMH standards.

2. Provide an assurance that within 90 days after implementation, the МНР will have 
completed an annual workplan to include the requirements in Attachment 2 Section 2. 

3. Describe the MHP's Utilization Management (UM) Program. MHP's may attach supportive 
documentation such as organizational charts, process descriptions, policies and procedures to 
satisfy any of the following required elements of this section. The 



dcscription must include thc UM program description of structure and proccss 
including the following: 

а) The authorization process used Ьу the МНР, including the process Ьу which the 
МНР obtains relevant clinical information to support its authorization decisions 

Ь) lfthe МНР delegates any UM activities to а separate entity, the МНР will 
describe how.the relationship meets DMH standards. 

Notes: Quality lmprovement and Utilization Review requirements can Ье found as 
Attachment 2 and 3. Also, for this section and any other requirements of the Phase 11 
Implementation Plan, if an item has already Ьееn addressed in the lnpatient 
Implementation Plan, so indicate. It is not necessary to resubmit. 

G. PROBLEM RESOLUTION PROCESSES

Section 14684 of the W&� ½<>d�iюu� proЫem r�olutiqn.pro�esses for Ьeneficiaries .. 
and providers. 

--------------

1. Beneficiary ProЫem Resolution Processes -Describe how the МНР will respond to
beneficiary concems regarding service-related issues in compliance with statewide
requirements specified in Attachment 4.

Provider ProЫem Resolution Process - Describe how the МНР will respond to
concems from providers on any issue, including denial of payment authorization and
claims processing delays, in compliance with statewide requirements specified in
Attachment 5.

Н. ADMINISTRA ТION 

Тhе HeaJth Care Financing Admiriistтation requires that the state ensure oversight of the 
requirernents ofthe Medicaid prograrn. Section 14683 W&I Code estaЫished the 
Departrnent of Mental Health as the agency responsiЫe for development and 
implementation oflocal mental health managed care plans

f
or Medi-Cal beneficiaries. 

1. Specify any practitioner provider and organizational provider selection criteria the
МНР will utilize that exceed minimum state and federal criteria specified in
Attachment 6. Also see Glossary - Attachment 7.

2. Providc а staternent assuring that at least thirty days prior to implementation, the
МНР will subrnit а sample boilerplate contract for each type of provider with whom

6 

description must include the UM program description of structure and 
process including the following:

The authorization process used bу the МНР, including the process Ьу which the МНР 
obtains relevant clinical information to support its authorization decisions

If the МНР delegates any UM activities to а separate entity, the МНР will describe 
how.the relationship meets DMH standards.

Notes: Quality Improvement and Utilization Review requirements can bе found as 
Attachment 2 and 3. Also, for this section and any other requirements of the Phase 11 
Implementation Plan, if an item has already Ьееn addressed in the Inpatient 
Implementation Plan, so indicate. It is not necessary to resubmit.

G. PROBLEM RESOLUTION PROCESSES 

Section 14684 of the W&I Code require problem resolution processes for 
beneficiaries and providers.

1. Beneficiary Problem Resolution Processes -Describe how the МНР will respond to 
beneficiary concerns regarding service-related issues in compliance with statewide 
requirements specified in Attachment 4.

Provider Problem Resolution Process - Describe how the МНР will respond to concerns 
from providers on any issue, including denial of payment authorization and claims 
processing delays, in compliance with statewide requirements specified in Attachment 5.

Н. ADMINISTRATION

Тhе Health Care Financing Administration requires that the state ensure oversight of the 
requirements of the Medicaid program. Section 14683 W&I Code established the Departrment 
of Mental Health as the agency responsible for development and implementation of local 
mental health managed care plans for Medi-Cal beneficiaries.

Specify any practitioner provider and organizational provider selection criteria the МНР will 
utilize that exceed minimum state and federal criteria specified in Attachment 6. Also see 
Glossary - Attachment 7.

Provide а statement assuring that at least thirty days prior to implementation, the МНР will 
submit а sample boilerplate contract for each type of provider with whom



the МНР intends to contract e.g. hospital, nursing facility, organizational and 
practitioner provider(s). 

3. Describc the method and time frames to Ье used Ьу the МНР to process claims and
payments for а) practitioner and Ь) organizational providers. (Since payment for
nursing facility services will Ье made directly Ьу the state, this type of service does

not need to Ье addressed.)

4. Identify а contact person who can Ье reached regarding any questions with this

Implementation Plan.

7 

the МНР intends to contract e.g. hospital, nursing facility, organizational and 
practitioner provider(s). 

Describe the method and time frames to bе used bу the МНР to process claims and 
payments for а) practitioner and b) organizational providers. (Since payment for nursing 
facility services will bе made directly bу the state, this type of service does not need to bе 
addressed.)

Identify а contact person who can bе reached regarding any questions with this 
Implementation Plan.



Attachment 1 

HELPFUL HINTS 

The Client and FamHy Member Task Force on Managed Care began as an outgrowth of 
the puЫic planning process for the Medi-Cal specialty mental health managed services. 
Тhere was concem that the issues which may Ье of most importance to clients and family 
members were not getting the time and attention needed. This Task Force has worked 
diligently since last November to develop а vision of how а puЫic managed mental 
health care program can operate in а manner which would meet the needs of clients and 
family members. 

The Task Force developed this Ietter containing Иelpful Иints for stakeholders and МИРs 
to keep in mind as you develop and review your county's Implementation Plan. It 
contains some of the issues that they felt were most important for everyone to Ье aware 
of. The Task Force has organized their Helpful Hints to parallel the Implementation Plan 
requirements in this documen_t. 

Interagency Cooperation 

• When а beneficiary is in need of services between agencies, there needs to Ье а
process to ensure that they receive appropriate services and are oo.t lost in the system.
А voiding provision of services to а client/family member Ьу referring them elsewhere
should not occur.

Continuity of Care 

• Note that the definition of "continuity of care" in the implementation plan is Iimited
to the transition of beneficiaries into the mental health plan (МИР). Continuum of
� which encompasses а broader definition is discussed elsewhere.

• Тhе МИР should do everything feasiЫe to ensure continuity of care. It would Ье
helpful to have а process whereby the МИР could offer а Iimited or client specific
"grandfather" contract to current FFS providers (including out of county providers)
who do not wish to Ье full contractors. This would permit clients to continue to see
providers they may have seen f or years.

Intcrfacc with Physical Health Care 

• А smooth transition between services/care systems is needed.

• When а client is ref erred to а physical health care provider Ьу the МИР, there needs
to Ьс а process to verify that the referral was completed and needs were met.
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HELPFUL HINTS 

The Client and Family Member Task Force on Managed Care began as an outgrowth of the 
public planning process for the Medi-Cal specialty mental health managed services. Тhere 
was concern that the issues which may bе of most importance to clients and family members 
were not getting the time and attention needed. This Task Force has worked diligently since 
last November to develop а vision of how а public managed mental health care program can 
operate in а manner which would meet the needs of clients and family members.

The Task Force developed this letter containing Helpful Hints for stakeholders and МHРs to 
keep in mind as you develop and review your county's Implementation Plan. It contains some 
of the issues that they felt were most important for everyone to Ье aware of. The Task Force 
has organized their Helpful Hints to parallel the Implementation Plan requirements in this 
document.

Interagency Cooperation 

When а beneficiary is in need of services between agencies, there needs to bе а process to 
ensure that they receive appropriate services and are not lost in the system. А voiding 
provision of services to а client/family member bу referring them elsewhere should not occur.

Continuity of Care 

Note that the definition of "continuity of care" in the implementation plan is limited to the 
transition of beneficiaries into the mental health plan (МHР). Continuum of care which 
encompasses а broader definition is discussed elsewhere.

Тhе МHР should do everything feasible to ensure continuity of care. It would bе helpful to 
have а process whereby the МHР could offer а limited or client specific "grandfather" 
contract to current FFS providers (including out of county providers) who do not wish to bе 
full contractors. This would permit clients to continue to see providers they may have seen 
for years.

Interface with Physical Health Care

А smooth transition between services/care systems is needed.

When а client is ref erred to а physical health care provider bу the МHР, there needs to be а 
process to verify that the referral was completed and needs were met.



• Thcrc should Ье а method to transport to thc nearest psychiatric carc facility mcntal
hcalth bcncficiaries, espccially in rural areas, who present in а physical health care
bascd sctting when mental health services are also needed.

• If there is а disagreement over diagnosis between the physical health service and the
mental hcalth service, we feel that services must continue as fiscal responsibllity is
decided between the mental and physical health services.

• lf there is а disagreement over the proper medication, there needs to Ье а joint staff
(physician/pharmacist) review team for medication management.

• lf there is а change in the physical health care provider, we recornmend that there Ье а
process for transition to the new provider, with the least disruption of services to the
beneficiary.

• Where possiЫe, the beneficiary will have а choice of his/her physical care provider.
lf the beneficiary is not satisfied with the medical service provider, there should Ье а
process where he/she сап have the issue resolved without fear of reprisal.

• There needs to Ье an annual review Ьу beneficiaries and family members -- such as
satisfaction surveys of the quality of physical health care services received, with the
results availaЫe to the puЫic. There also needs to Ье а method for addressing the
correction of deficiencies.

Acccss 

• Geographic: We feel there must Ье access to the МНР in all geographic areas ofthe
county. When access points are out of reach of the beneficiary needing continuing
care, assistance must Ье provided.

• Transportation: In rural areas, where puЫic transportation is not readily availaЫe or
non-existcnt, the МИР should do what is most reasonaЫe to provide transportation
services to beneficiaries. This may include monetary assistance, bus tickets, etc.

• Special populations: We believe the МНР must provide appropriate, competent
scrvices to special populations.

• Choice of provider/practitioner: Clients should have а choice of provider/practitioner
whencver f easiЫe.

• А vailabllity of altematc practitioner: Thc МНР should have availaЫe more than one
practitioncr within each disciplinc so that whcn irrcconcilaЫe diffcrenccs cxist
bctwccn thc beneficiary and their МНР practitioncr, thc МНР could offcr an altcmate

There should bе а method to transport to the nearest psychiatric care facility mental health 
beneficiaries, especially in rural areas, who present in а physical health care based setting 
when mental health services are also needed.

If there is а disagreement over diagnosis between the physical health service and the mental 
health service, we feel that services must continue as fiscal responsibility is decided between 
the mental and physical health services.

If there is а disagreement over the proper medication, there needs to bе а joint staff 
(physician/pharmacist) review team for medication management.

If there is а change in the physical health care provider, we recommend that there vе а process 
for transition to the new provider, with the least disruption of services to the beneficiary.

Where possible, the beneficiary will have а choice of his/her physical care provider. If the 
beneficiary is not satisfied with the medical service provider, there should bе а process where 
he/she сап have the issue resolved without fear of reprisal.

There needs to bе an annual review Ьу beneficiaries and family members -- such as 
satisfaction surveys of the quality of physical health care services received, with the results 
available to the public. There also needs to bе а method for addressing the correction of 
deficiencies.

Access

Geographic: We feel there must bе access to the МНР in all geographic areas of the county. 
When access points are out of reach of the beneficiary needing continuing care, assistance 
must bе provided.

Transportation: In rural areas, where public transportation is not readily available or 
non-existent, the МHР should do what is most reasonable to provide transportation services to 
beneficiaries. This may include monetary assistance, bus tickets, etc.

Special populations: We believe the МНР must provide appropriate, competent services 
to special populations.

Choice of provider/practitioner: Clients should have а choice of provider/practitioner whenever 
feasible.

Availability of alternate practitioner: The МНР should have available more than one practitioner 
within each discipline so that when irreconcilable differences exist between the beneficiary and 
their МНР practitioner, the МНР could offer an alternate



practitioncr within that disciplinc. This may Ьс out of county and transportation 
assistancc may Ье needed. 

• Array of scrvices: Since each МНР may offer а differcnt array of scrvices, Ье aware
of thc scrvices being off cred in your plan.

• Re-access: There should Ье а method to re-access the system when а beneficiary
receives services, recovers, and then during а flare of the illness, nceds а higher level
of care.

• Release of information: At the time of admission into the system, we feel the
beneficiary must Ье asked if it is permissiЫe to have family member involvement. If
so, а release of information will Ье obtained.

• Protocol of transfer: There should Ье а method to ensure а beneficiary who moves,
but rcmains within driving distance including out of county, and wishes to continue
seeing his/her current therapist may do so.

• Medical Necessity: Although not specifically mentioned in the implementation plan,
we believe that medical necessity is an area of concern in the planning process at the
county level. Definitions of "impairment" will Ье different from county to county.
Ве sure to ask for clarification оп what impairment will Ье in your county to meet

medical necessity and qualify а potential beneficiary for services.

QUALITY IMPROVEMENT 

• The quality management team should Ье representative of а diverse cross-section of
interested parties including mental health, physical health, other county agencies,
mental health boards/commissions, providers, clients and family members and the
community at large.

• We feel the role and function ofthe quality management team should include:

- Assisting in the selection of providers/practitioners

- Providing ongoing evaluation for contract approval

- Monitoring performance outcomes, including client satisfaction surveys

- Assuring а continuum of care including re-access to the system.

• Clicnts and family members should assist in thc continucd education for staff and
providcrs in areas of mental health constitucncy conccrns, including special
populations and cultural competcnce.

practitioner within that discipline. This may be out of county and transportation 
assistance may bе needed.

Array of services: Since each МНР may offer а different array of services, bе aware of the 
services being offered in your plan.

Re-access: There should bе а method to re-access the system when а beneficiary receives 
services, recovers, and then during а flare of the illness, needs а higher level of care.

Release of information: At the time of admission into the system, we feel the beneficiary must 
bе asked if it is permissible to have family member involvement. If so, а release of information 
will bе obtained.

Protocol of transfer: There should bе а method to ensure а beneficiary who moves, but 
remains within driving distance including out of county, and wishes to continue seeing 
his/her current therapist may do so.

Medical Necessity: Although not specifically mentioned in the implementation plan, we believe 
that medical necessity is an area of concern in the planning process at the county level. 
Definitions of "impairment" will bе different from county to county. Ве sure to ask for 
clarification оп what impairment will bе in your county to meet medical necessity and qualify а 
potential beneficiary for services.

QUALITY IMPROVEMENT 

The quality management team should bе representative of а diverse cross-section of 
interested parties including mental health, physical health, other county agencies, mental 
health boards/commissions, providers, clients and family members and the community at 
large.

We feel the role and function of the quality management team should include:

Assisting in the selection of providers/practitioners

Providing ongoing evaluation for contract approval

Monitoring performance outcomes, including client satisfaction surveys

Assuring а continuum of care including re-access to the system.

Clients and family members should assist in the continued education for staff and 
providers in areas of mental health constituency concerns, including special populations 
and cultural competence.



• Sincc pcrformance outcomes are not yet fully dcveloped, we want to assure that
spccificd performance outcomc domains that arc associated with spccificd quality

standards Ье measured in all MHPs.

ADMINISTRA TION 

• We Ьelieve that clients and family memЬers should have а meaningful role in
development and implementation of the oversight process at the county level.

• There should Ье а provider selection criteria that assures continuity of саге for

existing clients.

• Request inf onnation from your county regarding how inpatient consolidation savings
are Ьeing spent. Some counties are using this money to supplement the outpatient
consolidation and some are using the funds elsewhere in the mental health system.

We hope that everyone will share this document with all ofthe participants in the puЫic 
planning process for the Medi-Cal specialty mental health managed саге services. 

Since performance outcomes are not yet fully developed, we want to assure that specified 
performance outcome domains that are associated with specified quality standards Ье 
measured in all MHPs.

ADMINISTRATION

We believe that clients and family members should have а meaningful role in development and 
implementation of the oversight process at the county level.

There should be provider selection criteria that assures continuity of care for existing clients.

Request information from your county regarding how inpatient consolidation savings are being 
spent. Some counties are using this money to supplement the outpatient consolidation and 
some are using the funds elsewhere in the mental health system.

We hope that everyone will share this document with all of the participants in the public 
planning process for the Medi-Cal specialty mental health managed саге services.
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с) Objectives, scope, and planned activities for the corning year, including QI 
activities in each of the following areas: 
i) 

ii) 

Monitoring the service delivery capacity of the МНР: 
а) Тhе МНР irnplernents rnechanisrns to assure the capacity of 

service delivery within the Plan 
(1) The МНР describes the current number, types and

geographic distribution of rnental health services
within its delivery systern, including network
practitioners and providers

(2) The МНР sets goals for the number, type, and
geographic distribution of rnental health services

Monitoring the accessiЬility of services: 
а) In addition to rneeting statewide standards, the МНР sets 

goals for: 
(1) Timeliness of routine rnental health appointments;
(2) Timeliness of services for urgent conditions; 
(3) Access to after-hours care; and
(4) Responsiveness ofthe MHPs 24 hour telephone

access
Ь) Тhе МНР estaЫishes mechanisrns to monitor the 

accessiЬility of mental health services, services for urgent 
conditions and the 24 hour, toll free telephone number 

iii) Monitoring beneficiary satisfaction
а) Тhе МНР irnplements mechanisrns to ensure beneficiary or 

farnily satisfaction. 
Ь) Тhе МНР assesses beneficiary or farnily satisfaction Ьу: 

(1) Surveying beneficiary/farnily satisfaction with the
MHP's services according to statewide standards

(2) Evaluating beneficiary grievances and fair hearings
at least annually; and

(3) Evaluating requests to change practitioners and/or
providers at least annually

с) Тhе МНР infonns practitioners and providers of the results 
of beneficiary/farnily satisfaction activities 

iv) Monitoring the MHP's service delivery system and meaningful
clinical issues affecting beneficiaries, including the safety and
effectiveness of rnedication practices.
а) Тhе scope and content of the QI Prograrn reflect the MHP's 

delivery system and rneaningful clinical issues that affect 
its rnernbership. 
(1) Annually the МНР identifies rneaningful clinical 

issues that arc rclevant to its beneficiaries for 
assessrncnt and evaluation. 
(а) Thcse clinical issues shall include а review 

of the safety and effectiveness of rnedication 

с) Objectives, scope, and planned activities for the corning year, including QI 
activities in each of the following areas: 

i) Monitoring the service delivery capacity of the МНР: 

a) Тhе МНР implements mechanisms to assure the capacity of service delivery within the Plan

The MHP describes the current number, types and geographic 
distribution of mental health services within its delivery system, 
including network practitioner and providers

The MHP sets goals for the number, type, and geographic distribution of mental health 
services

ii) Monitoring the accessibility of services:

In addition to meeting statewide standards, the MHP sets goals for:

Timeliness of routine mental health appointments;

Timeliness of services for urgent conditions; 

Access to after-hours care; and

Responsiveness of the MHPs 24 hour telephone

The MHP establishes mechanisms to monitor the accessibility of mental health 
services, services for urgent conditions and the 24 hour, toll free telephone number

iii) Monitoring beneficiary satifaction

a) The MHP implements mechanisms to ensure beneficiary or family satisfaction.

b) The MHP assesses beneficiary or family satisfaction by:

Surveying beneficiary/family satisfaction with the MHP's services 
according to statewide standards

Evaluating beneficiary grievances and fair hearings at least annually; and

Evaluating requests to change practitioners and/or

c) The MHP informs practitioners and providers of the results of beneficiary/family satisfaction activities

iv) Monitoring the MHP's service delivery system and meaningful clinical issues affecting 
beneficiaries, including the safety and effectiveness of medication practices.

а) Тhе scope and content of the QI Program reflect the MHP's delivery 
system and meaningful clinical issues that affect its mernbership.

(1) Annually the МНР identifies meaningful clinical issues that are 
relevant to its beneficiaries for assessment and evaluation.

(a) These clinical issues shall include а review of the safety and 
effectiveness of medication



3. 

d) 

practices. The review shall Ье under the 
supervision of а person liccnsed to prescribe 
or dispense prescription drugs 

(Ъ) In addition to medication practices, other 
clinical issue(s) will Ье identified Ьу the 
МНР 

(2) The МНР implements appropriate interventions
when individual occurrences of potential poor
quality are identified

Ь) At а minimum the МНР adopts or estaЫishes quantitative 
measures to assess perfoпnance and to identify and 
prioritize area(s) for improvement 

с) Practitioners, providers, consumers and family members 
evaluate the analyzed data to identify barriers to 
improvement that are related to clinical practice and/or 
administrative aspects of the delivery system 

v) Monitoring continuity and coordination of care with physical
health care providers and other human services agencies
а) Тhе МНР works to ensure that services are coordinated 

with physical health care and other agencies used Ьу its 
beneficiaries 
(1) When appropriate, the МНР exchanges inf ormation

in an effective and timely manner with other
agencies used Ьу its beneficiaries

(2) Тhе МНР will monitor the effectiveness of its MOU
with physical health care plans

vi) Monitoring provider appeals
Тhе МНР follows these steps for each of the QI activities:
i) Collects and analyzes data to measure against the goals, oi

prioritized areas of improvement that have been identified
ii) Identifies opportunities for improvement and decides which

opportunities to pursue
iii) Designs and implements interventions to improve its performance
iv) Measures the effectiveness of the interventions

lf the МНР delegates any QI activities, there is evidence of oversight of the 
delegated activity 
а) А written mutually agreed upon document describes: 

i) The responsiЬilities of the МНР and the delegated entity
ii) Тhе delegated activities
iii) Тhе frequency of reporting to the МНР
iv) The process Ьу which thc МНР evaluates the delegated entity's

perf ormance, and
v) Тhе rcmedics, including rcvocation of the delegation, availaЫe to

the МНР if the delegated entity does not fulfill its oЫigations 

practices. The review shall bе under the supervision of а 
person licensed to prescribe or dispense prescription drugs

(b) In addition to medication practices, other 
clinical issue(s) will bе identified bу the МНР

(2) The МНР implements appropriate interventions when individual 
occurrences of potential poor quality are identified 

b) At а minimum the МНР adopts or establishes quantitative measures to assess 
performance and to identify and prioritize area(s) for improvement

с) Practitioners, providers, consumers and family members evaluate the 
analyzed data to identify barriers to improvement that are related to clinical 
practice and/or administrative aspects of the delivery system 

v) Monitoring continuity and coordination of care with physical health care providers 
and other human services agencies

a) Тhе МНР works to ensure that services are coordinated with 
physical health care and other agencies used bу its beneficiaries

(1) When appropriate, the МНР exchanges information in an effective and 
timely manner with other agencies used bу its beneficiaries

(2) Тhе МНР will monitor the effectiveness of its MOU with physical health 
care plans

vi) Monitoring provider appeals 
d) Тhе МНР follows these steps for each of the QI activities:

Collects and analyzes data to measure against the goals, or prioritized 
areas of improvement that have been identified
Identifies opportunities for improvement and decides which opportunities to pursue 

Designs and implements interventions to improve its performance 
Measures the effectiveness of the interventions 

3. If the МНР delegates any QI activities, there is evidence of oversight of the 
delegated activity

а) А written mutually agreed upon document describes: 

The responsibilities of the МНР and the delegated entity

Тhе delegated activities 

Тhе frequency of reporting to the МНР 

The process by which the MHP evaluates the delegated entity's performance, and

Тhе remedies, including revocation of the delegation, available to the МНР if the 
delegated entity does not fulfill its obligations



Ь) Documentation verifies that the МНР: 
i) Evaluates the delegated entity's capacity to perform the delegated

activities prior to delegation
ii) Approves the delegated entity's QI Program annually or as defined

Ьу contract teпns
iii) Evaluates annually whether the delegated activities are being

conducted in accordance with State and МНР Standards; and
iv) Has prioritized and addressed with the delegated entity those

opportunities identified for improvement

b) Documentation verifies that the МНР:
Evaluates the delegated entity's capacity to perform the delegated activities prior to 
delegation 
Approves the delegated entity's QI Program annually or as defined bу contract terms

Evaluates annually whether the delegated activities are being conducted in 
accordance with State and МНР Standards; and 

Has prioritized and addressed with the delegated entity those 
opportunities identified for improvement 



Attachment 3 

Utilization Management Program 

1. The МНР shall have а written description of the Utilization Management (UM)
program, in which structures and processes are clearly defined with responsibility
assigned to appropriate individuals. The following elements are addressed in the
Quality Management Plan.
а) Licensed mental health staffhave substantial involvement in UM program 

implementation 
Ь) А description ofthe authorization processes used Ьу the МНР includes: 

i) Authorization decisions are made Ьу licensed or
"waivered/registered" mental health staff

ii) Relevant clinical information is obtained and used for
authorization decisions. There is а written description of the
information that is collected to support authorization decision
making.

iii) The МНР uses statewide medical necessity criteria to make
authorization decisions

iv) The МНР clearly documents and communicates the reasons for
each denial

v) The МНР sends written notification to members and practitioners
or providers of the reason for each denial.

с) The МНР provides the statewide medical necessity criteria to its 
practitioners, providers, consumers, family members and others upon 
request. 

d) Authorization decisions are made in accordance with statewide timeliness
standards for authorization of services for urgent conditions, as estaЫished
byDMH.

е) The МНР monitors the UM process to ensure it meets the estaЫished
standards for authorization decision making, and takes action to improve
performance if it does not meet the estaЫished standards.

f) The МНР includes information about the beneficiary grievance and fair
hearing processes in all denial notifications sent to the beneficiary.

2. The МНР evaluates the UM process:
а) The UM program is reviewed annually Ьу the МНР, including а review of 

the consistency of the authorization process 
Ь) If an authorization unit is used to authorize services, at least every two 

years, the МНР gathers information from beneficiaries, practitioncrs and 
providers regarding their satisfaction with the UM process, and addresses 
identified sources of dissatisfaction. 

Attachment 3 

Utilization Management Program 

1. The МНР shall have а written description of the Utilization Management (UM) program, in 
which structures and processes are clearly defined with responsibility assigned to appropriate 
individuals. The following elements are addressed in the Quality Management Plan. 

Licensed mental health staff have substantial involvement in UM program implementation

A description of the authorization processes used by the MHP includes:

Authorization decisions are made by licensed or 
"waivered/registered" mental health staff
Relevant clinical information is obtained and used for authorization decisions.There is а written description of the 
information that is collected to support authorization decision making.

The MHP uses statewide medical necessity criteria to make authorization 
decisions
The MHP clearly documents and communicates the reasons for each denial

The MHP sends written notification to members and practitioners or providers of 
the reason for each denial.

The МНР provides the statewide medical necessity criteria to its 
practitioners, providers, consumers, family members and others upon 
request.
Authorization decisions are made in accordance with statewide standards for 
authorization of services for urgent conditions, as established by DMH.

The МНР monitors the UM process to ensure it meets the established 
standards for authorization decision making, and takes action to improve 
performance if it does not meet the established standards.
The МНР includes information about the beneficiary grievance and fair hearing processes 
in all denial notifications sent to the beneficiary.

2. The МНР evaluates the UM process: 

The UM program is reviewed annually by the MHP, including a review of the 
consistency of the consistency of the authorization process

If an authorization unit is used to authorize services, at least every two years, the 
МНР gathers information from beneficiaries, practitioners and providers regarding 
their satisfaction with the UM process, and addresses identified sources of 
dissatisfaction.



3. If the МНР delegates any UM activities, there is evidence of oversight of the
delegatcd activity.
а) А written mutually agreed upon document describes:

i) The responsiЬilities of the МНР and the delegated entity
ii) The delegated activities
iii) The frequency of reporting to the МНР
iv) The process Ьу which the МНР evaluates the delegated entity's

perf ormance, and
v) The remedies, including revocation of the delegation, availaЫe to

the МНР if the delegated entity does not fulfill its oЫigations.
Ь) Documentation verifies that the МИР: 

i) Evaluates the delegated entity's capacity to perform the delegated
activities prior to delegation

ii) Approves the delegated entity's UM program annually
iii) Evaluates annually whether the delegated activities are being

conducted in accordance with state and МНР standards, and
iv) Has prioritized and addressed with the delegated entity those

opportunities identified f or improvement.

3. If the МНР delegates any UM activities, there is evidence of oversight of the delegated activity.

a) А written mutually agreed upon document describes:

The responsibilities of the МНР and the delegated entity
The delegated activities 

The frequency of reporting to the МНР 
The process Ьу which the МНР evaluates the delegated entity's performance, 
and

The remedies, including revocation of the delegation, available to the МНР if the 
delegated entity does not fulfill its obligations.

b) Documentation verifies that the МHР:
Evaluates the delegated entity's capacity to perform the delegated activities prior to 
delegation 
Approves the delegated entity's UM program annually 

Evaluates annually whether the delegated activities are being conducted in 
accordance with state and МНР standards, and 
Has prioritized and addressed with the delegated entity those 
opportunities identified for improvement.



Attachment 4 

Beneficiary ProЫem Resolution Processes 

Each mental health plan shall develop proЫem resolution processes that meet the 

requirements ofTitle 9, Section 1795, Califomia Code of Regulations for service-related 

issues for ш1 Medi-Cal specialty mental health services. 

In addition, the beneficiary proЫem resolution processes must include the following: 

1. Any written cornmunication with а beneficiary regarding а denial, teпnination or
reduction of services should Ье written in clear, concise language, in а f oпnat
�derstandaЫe to the client. The infoпnation provided about the MHP's client

proЫem resolution process options shall identify both the informal complain
resolution and formal grievance procedures. The communication shall state that а
formal grievance or fair hearing may Ье filed without completing the informal
complain or grievance process first.

2. MHPs must have an expedited grievance response for Medi-Cal funded residential
treatment programs. The process will Ье client-friendly and timely, in recognition of
the danger some psychiatric conditions represent to beneficiaries. Medi-Cal
residential treatment services will continue until the МНР responds to the first Ievel

grievance. An exception to continuing the service pending the resolution of the
grievance will Ье made when а beneficiary poses а danger to other residents.

3. Notices of complaint and grievance procedures and grievance forms shall Ье readily
accessiЫe and visiЬly posted in prominent Iocations in client and staff areas,
including client waiting areas. Self-addressed envelopes for mailing back grievances
shall Ье provided next to the descriptions of grievance procedures.

4. Written and oral information explaining the informal complaint resolution, formal
grievance procedures and the availability of fair hearings shall Ье provided to clients
upon admission to the МНР specialty МН services system. Written information shall

also Ье provided periodically to clients and Ье availaЫe in client areas where
beneficiaries would request or receive services. Grievance information will Ье

availaЫe through the 24 hour phone access system.

5. А specific staff person is designated Ьу the МНР to provide information upon
beneficiary request regarding the status of their grievance.
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Beneficiary Problem Resolution Processes

Each mental health plan shall develop problem resolution processes that meet the 
requirements of Title 9, Section 1795, California Code of Regulations for service-related 
issues for all Medi-Cal specialty mental health services.

In addition, the beneficiary problem resolution processes must include the following:

Any written communication with а beneficiary regarding а denial, termination or 
reduction of services should Ье written in clear, concise language, in а format 
understandable to the client. The information provided about the MHP's client problem 
resolution process options shall identify both the informal complain resolution and 
formal grievance procedures. The communication shall state that а formal grievance or 
fair hearing may bе filed without completing the informal complain or grievance 
process first.
MHPs must have an expedited grievance response for Medi-Cal funded residential 
treatment programs. The process will bе client-friendly and timely, in recognition of the 
danger some psychiatric conditions represent to beneficiaries. Medi-Cal residential 
treatment services will continue until the МНР responds to the first level grievance. An 
exception to continuing the service pending the resolution of the grievance will Ье made 
when а beneficiary poses а danger to other residents.
Notices of complaint and grievance procedures and grievance forms shall bе readily 
accessible and visibly posted in prominent locations in client and staff areas, including 
client waiting areas. Self-addressed envelopes for mailing back grievances shall bе 
provided next to the descriptions of grievance procedures.

Written and oral information explaining the informal complaint resolution, formal grievance 
procedures and the availability of fair hearings shall bе provided to clients upon admission 
to the МНР specialty МН services system. Written information shall also bе provided 
periodically to clients and bе available in client areas where beneficiaries would request or 
receive services. Grievance information will bе available through the 24 hour phone 
access system.
А specific staff person is designated vу the МНР to provide information upon 
beneficiary request regarding the status of their grievance.



А ТГ ACHMENT 5 

Provider ProЫem Resolution and Appeals for Phase 11* 
Consolidation of Medi-Cal Specialty Mental H ealth Services 

lnformal ProЫem 

The Mental Health Plan (МНР) shall have an informal proЫem resolution process to 
identify and resolve provider concems and proЫems quickly and easily. 

Provider Appeals - Services 

Providers may appeal denied requests for authorization to the МНР. А written appeal 
shall Ье submitted to the МНР on а timely* * basis. Subsequent to the date of receipt of 
the non-approval of the request for authorization. 

The МНР shall inform the provider in writing of the decision and its basis in а timely** 
manner. The МНР shall use personnel not involved in the initial denial decision to 
respond to the provider's appeal. 

Provider Appeals - Claims Payment 

Providers who receive payment from the state's fiscal intermediary, currently Electronic 
Data Systems (EDS), may file an appeal conceming the processing or payment of its 
claim directly to the fiscal intermediary. 

Providers who receive payment from the МНР may file an appeal conceming the 
processing or payment of its claim directly to the МНР. 

The МНР may file an appeal conceming the processing or payment of its claim f or 
services paid through the Short-Doyle/Мedi-Cal system to the Department ofMental 
Health. 

*Requiremcnts for provider appeals for emergency services will remain unchanged.
**Statewide requirements for timcliness may Ьс estaЫished in the regulations. 

ATTACHMENT 5

Provider Problem Resolution and Appeals for Phase II* 
Consolidation of Medi-Cal Specialty Mental Health Services

Informal Problem

The Mental Health Plan (МНР) shall have an informal problem resolution process to 
identify and resolve provider concerns and problems quickly and easily.

Provider Appeals - Services 

Providers may appeal denied requests for authorization to the МНР. А written appeal shall 
Ье submitted to the МНР on а timely** basis. Subsequent to the date of receipt of the 
non-approval of the request for authorization.

The МНР shall inform the provider in writing of the decision and its basis in а timely** 
manner. The МНР shall use personnel not involved in the initial denial decision to respond to 
the provider's appeal. 

Provider Appeals - Claims Payment 
Providers who receive payment from the state's fiscal intermediary, currently Electronic Data Systems (EDS), 
may file an appeal concerning the processing or payment of its claim directly to the fiscal intermediary.

Providers who receive payment from the МНР may file an appeal concerning the 
processing or payment of its claim directly to the МНР.

The МНР may file an appeal concerning the processing or payment of its claim for services paid through 
the Short-Doyle/Medi-Cal system to the Department of Mental Health.

*Requirements for provider appeals for emergency services will remain unchanged.

**Statewide requirements for timeliness may be established in the regulations.



А ТТ ACHMENT 6 

Statewide 
Provider Selection Criteria 

AII Providers 
• Meet МНР requirements
• Maintain а safe facility
• Provide inf ormation to verify
• Store and dispense medications according to state and federal requirements
• Maintain client records that meet state and federal requirements
• Comply with the Quality Management standards ofthe МНР
• Is а provider in good standing with the Medicaid program

Practitioner Providers 
• Practitioners are licensed. to practice psychotherapy independently

Organizational Providers 
• Have accounting/fiscal practices that meet the standards ofDMH
• Have а head of service that meets Title 9 requirements

Hospitals 
• Licensed as а hospital

Nursing Facilities 
• Licensed as а nursing facility
• Certified as а special treatment program (STP).

ATTACHMENT 6

Statewide Provider Selection 
Criteria 

All Providers

Meet МНР requirements 
Maintain а safe facility 

Provide information to verify
Store and dispense medications according to state and federal requirements 
Maintain client records that meet state and federal requirements 

Comply with the Quality Management standards of the МНР
Is а provider in good standing with the Medicaid program 

Practitioner Providers 
Practitioners are licensed to practice psychotherapy independently

Organizational Providers 
Have accounting/fiscal practices that meet the standards of DMH

Have а head of service that meets Title 9 requirements 

Hospitals 

Licensed as а hospital 

Nursing Facilities 

Licensed as а nursing facility 

Certified as а special treatment program (STP). 



Attachment 7 

Glossary 

Organizational Provider - These providers were formerly called clinics. They are аЫе 
to provide the full range of rehaЬilitative and case management services Ьу licensed and 

other mental health staff. 

Practitioner Provider - These practitioners must Ье licensed to practice psychotherapy 

independently. Тhеу may Ье practicing independently or in а group. These providers 
may not Ьill f or services provided support staff who are not licensed to practice 

independently. (An МНР may opt to have а clinic function under practitioner provider 
requirements when all individuals providing services meet these qualifications.) 

Urgent Condition - These practitioners must Ье licensed to practice psychotherapy 

independently. They may Ье practicing independently or in а group. These providers 

may not Ьill f or services provided support staff who are not licensed to practice 

independentl у. 

Attachment 7 

Glossary 

Organizational Provider - These providers were formerly called clinics. They are аblе to provide the full range 
of rehabilitative and case management services bу licensed and other mental health staff.

Practitioner Provider - These practitioners must bе licensed to practice psychotherapy 
independently. Тhеу may bе practicing independently or in а group. These providers may 
not bill for services provided support staff who are not licensed to practice independently. 
(An МНР may opt to have а clinic function under practitioner provider requirements when all 
individuals providing services meet these qualifications.)

Urgent Condition - These practitioners must bе licensed to practice psychotherapy 
independently. They may Ье practicing independently or in а group. These providers may 
not bill for services provided support staff who are not licensed to practice independently.
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