LHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Michelle Baass | Director

August 25, 2023
THIS LETTER SENT VIA EMAIL TO: Casey.Swank@santacruzcounty.us

Casey Swank, Director
Santa Cruz County Behavioral Health
1400 Emeline Avenue
Santa Cruz, CA 95060

SUBJECT: ANNUAL COUNTY COMPLIANCE SECTION DMC-ODS FINDINGS
REPORT

Dear Director Swank:

The Department of Health Care Services (DHCS) is responsible for monitoring
compliance to the requirements of the Drug Medi-Cal Organized Delivery System
(DMC-ODS) and the terms of the Intergovernmental Agreement operated by Santa Cruz
County.

The County Compliance Section (CCS) within Audits and Investigations (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 Santa Cruz County’s
Fiscal Year 2022-23 DMC-ODS compliance review. The report identifies deficiencies,
required corrective actions, advisory recommendations, and referrals for technical
assistance.

Santa Cruz County is required to submit a Corrective Action Plan (CAP) addressing
each compliance deficiency (CD) to the Medi-Cal Behavioral Health — Oversight and
Monitoring Division (MCBH-OMD), County/Provider Operations and Monitoring Branch
(CPOMB) Liaison by 10/24/2023. Please use the enclosed CAP form to submit the
completed CAP and supporting documentation via the MOVEit Secure Managed File
Transfer System. For instructions on how to submit to the correct MOVEit folder, email
MCBHOMDMonitoring@dhcs.ca.gov.

If you have any questions, please contact me at susan.volmer@dhcs.ca.gov.

Sincerely,

Susan Volmer | Compliance Monitoring Il Analyst

California Department of Health Care Services State of California
Audits and Investigations/County Compliance Section
1500 Capitol Ave. | Sacramento, CA | 95814 Gavin Newsom, Governor

MS Code 2305 | www.dhcs.ca.gov

California Health and Human Services Agency
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County Compliance Report
Santa Cruz

Distribution:

To:

Cc:

Director Swank

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

Catherine Hicks, Audits and Investigations, Behavioral Health Compliance
Section Chief

Ayesha Smith, Audits and Investigations, Behavioral Health Compliance Unit
Chief

Michael Bivians, Auditsand Investigations, County Compliance Monitoring Il Chief
Cindy Berger, Audits and Investigations, Provider Compliance Unit Chief
Sergio Lopez, County/Provider Operations Monitoring Section | Chief

Tony Nguyen, County/Provider Operations Monitoring Section Il Chief
MCBHOMDMonitoring@dhcs.ca.gov, County/Provider Operations and
Monitoring Branch

Sube Robertson, LCSW, Santa Cruz County Quality Improvement Director
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COUNTY REVIEW INFORMATION

County:
Santa Cruz

County Contact Name/Title:
Sube Robertson, LCSW/Quality Improvement Director

County Address:
1400 Emeline Avenue
Santa Cruz, CA 95060

County Phone Number/Email:
831-454-4959
sube.robertson@santacruzcounty.us

Date of DMC-ODS Implementation:
7/1/2019

Date of Review:
6/29/2023

Lead CCM Analyst:
Susan Volmer

Assisting CCM Analyst:
N/A

Report Prepared by:
Susan Volmer

Report Approved by:
Ayesha Smith
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REVIEW SCOPE

|.  Regulations:

a.

b.

C.

Special Terms and Conditions (STCs) for California Advancing &
Innovating Medi-Cal (CalAIM) 1915(b) Waiver

Code of Federal Regulations, Title 42, Chapter IV, Subchapter C, Part
438; section 438.1 through 438.930: Managed Care

California Code of Regulations, Title 9, Division 4: Department of Drug
and Alcohol Programs

California Health and Safety Code, Chapter 3 of Part 1, Division 10.5:
Alcohol and Drug Programs

California Welfare and Institutions Code, Division 9, Part 3, Chapter 7,
sections 14000 et seq., in particular but not limited to sections 14100.2,
14021, 14021.5, 14021.6, 14021.51-14021.53, 14124.20-14124.25,
14043, et seq., 14184.100 et seq. and 14045.10 et seq.: Basic Health
Care

Il.  Program Requirements:

a.
b.
C.

d.

Fiscal Year (FY) 2021-22 Intergovernmental Agreement (IA)

Fiscal Year (FY) 2022-23 Intergovernmental Agreement (IA)

Mental Health and Substance Use Disorders Services (MHSUDS)
Information Notices

Behavioral Health Information Notices (BHIN)
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ENTRANCE AND EXIT CONFERENCE SUMMARIES

Entrance Conference:
An Entrance Conference was conducted via WebEx on 6/29/2023. The following
individuals were present:
e Representing DHCS:
Susan Volmer, County Compliance Monitoring Il (CCM Il) Analyst

e Representing Santa Cruz County:
Casey Swank, Director
Sube Robertson, Quality Improvement Director
Sara Avila, Utilization Review Specialist
Madea Owen, Utilization Review Specialist
Beloved Bolton, Utilization Review Specialist

During the Entrance Conference, the following topics were discussed:
e Introductions
e DHCS overview of review process
e Plan overview of services provided

Exit Conference:
An Exit Conference was conducted via WebEx on 6/29/2023. The following individuals
were present:
e Representing DHCS:
Susan Volmer, CCM Il Analyst

o Representing Santa Cruz County:
Casey Swank, Director
Sube Robertson, Quality Improvement Director
Sara Avila, Utilization Review Specialist
Madea Owen, Utilization Review Specialist
Beloved Bolton, Utilization Review Specialist

During the Exit Conference, the following topics were discussed:
e Submitting follow-up evidence
e Due date for evidence submission
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SUMMARY OF FY 2022-23 COMPLIANCE DEFICIENCIES (CD)

Section: Number of CDs

1.0 Availability of DMC-ODS Services

2.0 Coordination of Care Requirements

3.0  Quality Assurance and Performance Improvement
4.0 Access and Information Requirements

5.0 Beneficiary Rights and Protections

6.0  Program Integrity

O 2 NN
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CORRECTIVE ACTION PLAN (CAP)

Pursuant to the Intergovernmental Agreement, Exhibit A, Attachment |, Part lll, Section
QQ 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 2022-23 CAP:

a) A listof action steps to be taken to correct the CD.
b) The name of the person who will be responsible for corrections and ongoing
compliance.

c) Provide a specific description on how ongoing compliance is ensured.
d) A date of completion for each CD.

The CPOMB liaison will monitor progress of the CAP completion.
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Category 1: AVAILABILITY OF DMC-ODS SERVICES

A review of the administrative trainings, policies and procedures was conducted to
ensure compliance with applicable regulations, and standards. The following deficiency
in availability of DMC-ODS services was identified:

COMPLIANCE DEFICIENCY:

CD 1.31:

Intergovernmental Agreement Exhibit A, Atachment |, Ill, B, 1, v

v. Physicians shall receive a minimum of five hours of continuing medical education
related to addiction medicine each year.

Findings: The Plan submitted evidence for one (1) of two (2) requested subcontracted
network physicians for the annual required five (5) hours of continuing medical
education in addiction medicine. The documentation submitted for Dr. Steven Garner of
New Life Community Services, Inc. did not list or verify CME units earned.
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Category 2: COORDINATION OF CARE

A review of the coordination of care requirements and continuity of care was conducted
to ensure compliance with applicable regulations, and standards. The following
deficiency in the coordination of care requirements was identified:

COMPLIANCE DEFICIENCY:

CD 2.1.2:

Intergovernmental Agreement Exhibit A, Attachment [, Ill, WW, 2, iv

iv. Contractor shall comply with the perinatal program requirements as outlined in the
Perinatal Practice Guidelines. The Perinatal Practice Guidelines are attached to this
Agreement as Document 1G, incorporated by reference. The Contractor shall
comply with the current version of these guidelines until new Perinatal Practice
Guidelines are established and adopted. The incorporation of any new Perinatal
Practice Guidelines into this Agreement shall not require a formal amendment.

Perinatal Practice Guidelines Section B, 4
SUD providers shall coordinate treatment services with other appropriate services,
including health, criminal justice, social, educational, and vocational rehabilitation as
well as additional services that are medically necessary to preventrisk to a fetus,
infant, or mother. Providers shall also provide or arrange for transportation to ensure
access to treatment.

Findings: The Plan did not provide evidence to demonstrate Plan and subcontracted
network providers coordinate treatment services with other appropriate services for
perinatal beneficiaries that include:

e Criminal justice services.
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Category 3: QUALITY ASSURANCE AND PERFORMANCE
IMPROVEMENT

A review of the practice guidelines, monitoring, and other quality assurance
requirements was conducted to ensure compliance with applicable regulations and
standards. The following deficiencies in quality assurance and performance
improvement were identified:

COMPLIANCE DEFICIENCIES:

CD 3.31:
Intergovernmental Agreement Exhibit A, Attachment I, Ill, LL, 4, i, cf
i. The CalOMS-Tx business rules and requirements are:

c. Electronic submission of CalOMS-Tx data shall be submitted by Contractor within
45 days from the end of the last day of the report month.

d. Contractor shall comply with data collection and reporting requirements
established by the DHCS CalOMS-Tx Data Collection Guide (Document 3J) and
all former Department of Alcohol and Drug Programs Bulletins and DHCS
Information Notices relevant to CalOMS-Tx data collection and reporting
requirements.

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

f. Contractor shall comply with the CalOMS-Tx Data Compliance Standards
established by DHCS identified in (Document 3S) for reporting data content,
data quality, data completeness, reporting frequency, reporting deadlines, and
reporting method.

Findings: The Plan’s Open Admissions reportis notin compliance.
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CD 3.3.3:
Intergovernmental Agreement Exhibit A, Attachment, Ill, MM, 6, i, a-d
i. The DATAR business rules and requirements:

a. The Contractor shall be responsible for ensuring that the Contractor-operated
treatment services and all treatment providers with whom Contractor
subcontracts or otherwise pays for the services, submit a monthly DATAR report
in an electronic copy format as provided by DHCS.

b. In those instances where the Contractor maintains, either directly or indirectly, a
central intake unit or equivalent, which provides intake services including a
waiting list, the Contractor shall identify and begin submitting monthly DATAR
reports for the central intake unit by a date to be specified by DHCS.

c. The Contractor shall ensure that all DATAR reports are submitted to DHCS by
the 10th of the month following the report activity month.

d. The Contractor shall ensure that all applicable providers are enrolled in DHCS’
web-based DATAR program for submission of data, accessible on the DHCS
website when executing the subcontract.

Findings: The Plan’s DATAR reportis notin compliance
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Category 4: ACCESS AND INFORMATION REQUIREMENTS

A review of the access and information requirements for the access line, language and
format requirements, and general information was conducted to ensure compliance with
applicable regulations and standards. The following deficiencies in access and
information requirements were identified:

COMPLIANCE DEFICIENCIES:

CD 4.1.2:

Intergovernmental Agreement Exhibit A, Attachment |, Ill, PP, 1

1. The Contractor shall notify the Department of the termination of any subcontract with
a certified provider, and the basis for termination of the subcontract, within two
business days. The Contractor shall submitthe notification using a Secure Managed
File Transfer system specified by DHCS.

Findings: The Plan did not provide evidence to demonstrate a process to notify DHCS
within two (2) business days regarding the termination, and the basis for the termination
of a subcontract with a certified provider.

CD 4.3.2:
Intergovernmental Agreement Exhibit A, Attachment I, Ill, CC, 15, i-xiii
15.Federal Law Requirements:

i. Title VI of the Civil Rights Act of 1964, Section 2000d, as amended, prohibiting
discrimination based on race, color, or national origin in federally funded
programs.

ii. Title IX of the Education Amendments of 1972 (regarding education and
programs and activities), if applicable.

iii. Title VIII of the Civil Rights Act of 1968 (42 USC 3601 et seq.) prohibiting
discrimination on the basis of race, color, religion, sex, handicap, familial status
or national origin in the sale or rental of housing.

iv. Age Discrimination Act of 1975 (45 CFR Part 90), as amended (42 USC Sections
6101 —-6107), which prohibits discrimination on the basis of age.

v. Age Discrimination in Employment Act (29 CFR Part 1625).

vi. Title | of the Americans with Disabilities Act (29 CFR Part 1630) prohibiting
discrimination against the disabled in employment.

vii. Americans with Disabilities Act (28 CFR Part 35) prohibiting discrimination
against the disabled by public entities.

viii. Title Il of the Americans with Disabilities Act (28 CFR Part 36) regarding access.

ix. Rehabilitation Act of 1973, as amended (29 USC Section 794), prohibiting
discrimination on the basis of individuals with disabilities.
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x. Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR Part 60) regarding
nondiscrimination in employment under federal contracts and construction
contracts greater than $10,000 funded by federal financial assistance.

xi. Executive Order 13166 (67 FR 41455) to improve access to federal services for
those with limited English proficiency.

xii. The Drug Abuse Office and Treatment Act of 1972, as amended, relating to
nondiscrimination on the basis of drug abuse.

xiii. The Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and
Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or alcoholism.

Intergovernmental Agreement Exhibit A, Attachment, lll, CC, 18,
18.Subcontract Provisions
i. Contractor shall include all of the foregoing provisions in all of its subcontracts.

Findings: The Plan did not provide evidence to demonstrate all Federal Law
Requirements from the Intergovernmental Agreement, Exhibit A, Attachment |, lll, CC,
15, i-xiii, foregoing provision is included in all subcontracts, specifically missing:
e The Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and
Rehabilitation Act of 1970 (P.L. 91-616).
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Category 5: BENEFICIARY RIGHTS AND PROTECTIONS

A review of the grievance and appeals was conducted to ensure compliance with
applicable regulations and standards. The following deficiency in beneficiary rights and
protections for regulations, standards, or protocol requirements was identified:

COMPLIANCE DEFICIENCY:

CD 5.2.2:

Intergovernmental Agreement Exhibit A, Attachment |, Il, L, 4,j, a-f

4. The Contractor shall comply with the following discrimination grievances reporting
requirements.
i. Within ten calendar days of mailing a Discrimination Grievance resolution letter to
a beneficiary, the Contractor shall submit detailed information regarding the
grievance to DHCS Office of Civil Rights’ designated Discrimination Grievance
email box. The Contractor shall submit the following detailed information in a
secure format to DHCS.DiscriminationGrievances@dhcs.ca.gov:

a.
b.
C.

d.

The original complaint.

The provider's or other accused party's response to the grievance.
Contactinformation for the Contractor’s personnel responsible for the
Contractor’'s investigation and response to the grievance.

Contact information for the beneficiary filing the grievance and for the
provider or other accused party that is the subject of the grievance.

All correspondence with the beneficiary regarding the grievance, including,
but not limited to, the Discrimination Grievance acknowledgment and
resolution letter(s) sent to the beneficiary.

The results of the Contractor’'s investigation, copies of any corrective action
taken, and any other information that is relevant to the allegation(s) of
discrimination.

Findings: The Plan did not provide evidence to demonstrate compliance with reporting
requirements regarding Discrimination Grievance, specifically:

e Discrimination Grievance information is submitted to the DHCS Office of Civil
Rights within ten (10) calendar days of mailing a Discrimination Grievance
resolution letter to a beneficiary.

e Discrimination Grievance information is submitted to the DHCS Office of Civil
Rights in a secure format to DHCS.Discrimination Grievances@dhcs.ca.gov.
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TECHNICAL ASSISTANCE

DHCS CCM Il Analyst will make referrals to the DHCS CPOMB County Liaison for
training and/or technical assistance in the areas identified below:

CalOMS-Tx and DATAR: Santa Cruz County requested technical assistance during
this review on CalOMS Open Admission and Error Reports.
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