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Sent via e-mail to: gstjames@alpinecountyca.gov 
 

Gail St. James, Director 
Alpine County Behavioral Health Department 
75-C Diamond Valley Road  
Markleeville, CA 96120 
 

SUBJECT: Annual County Performance Unit Report  
 

Dear Director St. James:  
 

The Department of Health Care Services (DHCS) is responsible for monitoring 
compliance to requirements of the Substance Abuse Block Grant (SABG) and the terms 
of the State Plan Drug Medi-Cal (DMC) Contract operated by Alpine County.  
 

The County Performance Unit (CPU) within the Substance Use Disorder Program, Policy, 
and Fiscal Division (SUDPPFD) 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 Alpine County’s 2018-19 SABG and State Plan DMC Contract 
compliance review. The report identifies deficiencies, required corrective actions, 
advisory recommendations, and referrals for technical assistance.  
     
Alpine County is required to submit a Corrective Action Plan (CAP) addressing each 
deficiency noted to the CPU Analyst by 5/8/2019. Please follow the enclosed instructions 
when completing the CAP. Supporting CAP documentation may be e-mailed to the CPU 
analyst or mailed to the address listed below.  
 

If you have any questions regarding this report or need assistance, please contact me. 
  
Sincerely, 
 

 
 
Cassondra Queen 
(916) 713-8568 
cassondra.queen@dhcs.ca.gov 

http://www.dhcs.ca.gov
gstjames@alpinecountyca.gov
cassondra.queen@dhcs.ca.gov


 
 

 
 
Distribution: 
 

To:  Director St. James 
 

CC:  Tracie Walker, Performance & Integrity Branch, Chief 
 Sandi Snelgrove, Policy and Prevention, Chief 
 Janet Rudnick, Utilization Review, Section Chief  
 Cynthia Hudgins, Quality Monitoring, Section Chief 
 Susan Jones, County Performance, Supervisor  

Tianna Hammock, Drug Medi-Cal Monitoring Unit I, Supervisor 
 Stephanie Quok, Drug Medi-Cal Monitoring Unit II, Supervisor 
 Tiffiny Stover, Postservice Postpayment Unit I, Supervisor  
 Eric Painter, Postservice Postpayment Unit II, Supervisor 
 Vanessa Machado, Policy and Prevention Branch, Office Technician  

Teri McAlpin, Alpine County Behavioral Health Department, Administrative Assistant  
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Lead CPU Analyst:  
Cassondra Queen 

Date of Review:  
March 2019 

 
Assisting CPU Analyst(s):  
N/A 
County: 
Alpine 
 

County Address:  
75-C Diamond Valley Road 
Markleeville, CA 96120 

  
County Contact Name/Title: 
Teri McAlpin, Administrative Assistant III 
 

County Phone Number/Email:   
530-694-1325 
tmcalpin@alpinecountyca.gov 

 

Report Prepared by: 
Cassondra Queen 

Report Approved by: 
Susan Jones 

  
 

 
 
  

tmcalpin@alpinecountyca.gov
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I. Regulations: 
a. 22 CCR § 51341.1 – Drug Medi-Cal Substance Use Disorder Services 
b. 45 CFR; Part 96; Subpart L; §96.121 through 96.137: Substance Abuse Prevention and 

Treatment Block Grant 
c. 42 USC, Section 300x-21 through 300x-66: Substance Abuse Prevention and 

Treatment Block 
d. HSC, Division 10.5, Section 11750 – 11970: State Department of Health Care 

 
II. Program Requirements: 

a. State Fiscal Year (SFY) 2018-19 State County Contract, herein referred to as State 
County Contract  

b. State of California Youth Treatment Guidelines Revised August 2002 
c. DHCS Perinatal Services Network Guidelines SFY 2016-17 
d. National Culturally and Linguistically Appropriate Services (CLAS) 
e. Mental Health and Substance Use Disorders Services (MHSUDS) Information Notices 
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SUMMARY OF SFY 2018-19 COMPLIANCE DEFICIENCIES  (CD) 

 
                     Section:                                                                  Number of CD’s: 

1.0  Administration 1 

2.0  SABG Monitoring 2 

3.0  Perinatal 0 

4.0  Adolescent/Youth Treatment 0 

5.0  Primary Prevention 0 

6.0  Cultural Competence 0 

7.0  CalOMS and DATAR 0 

8.0  Privacy and Information Security 1 

9.0  Drug Medi-Cal (DMC) 5 

 
 
SUMMARY OF  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 OF SFY 2018-19 COMPLIANCE) 

  



County Performance Report 

Alpine 

 

Page 6 of 14 
DHCS – County Performance 

PREVIOUS CAPs 

 
During the SFY 2018-19 review, the following CAP with CD(s) were discussed and are still 
outstanding.   
 
2017-18: 
 
CD 2.2 
Finding: The County did not monitor for fiscal requirements of county-managed programs. 
 
County’s response: ACBHS will complete a fiscal monitor of county managed programs. The 
Expected Date of Completion is due May 7, 2019. 
 
COCORRECTIV 
 
 
 
 
 
Add the county’s responses to the discuss
 
 
 
 
 
 
 
 
 
 
 
  

ion re: old CAPs 



County Performance Report 

Alpine 

 

Page 7 of 14 
DHCS – County Performance 

CORRECTIVE ACTION PLAN 

 
Pursuant to the State County Contract, Exhibit A, Attachment I A1, Part I, Section 3, 7, (a-d) each 
compliance deficiency (CD) identified must be addressed via a Corrective Action Plan (CAP). The 
CAP is due within thirty (30) calendar days of the date of this monitoring report. Advisory 
recommendations are not required to be addressed in the CAP.  
 
Please provide the following within the completed 2018-19 CAP. 
 

a) A statement of the compliance deficiency (CD). 
b) A list of action steps to be taken to correct the CD. 
c) A date of completion for each CD. 
d) Who will be responsible for correction and ongoing compliance. 

 
The CPU analyst will monitor progress of the CAP completion. 
 
NEW REQUIREMENTS (NR) 
 
Due to a delay in the State Plan Drug Medi-Cal (DMC) Contract finalization, findings related to the 
standards and requirements will not be identified as a compliance deficiency; however, a plan to fulfil 
the new requirements must be submitted. 
 
 
 
  



County Performance Report 

Alpine 

Page 8 of 14 
DHCS – County Performance 

1.0 ADMINISTRATION 

A review of the County’s Organizational Chart, subcontracted contracts, and policies and procedures 
was conducted to ensure compliance with applicable regulations and standards. The following 
deficiencies in regulations, standards, or protocol requirements were identified: 

COMPLIANCE DEFICIENCIES: 

CD 1.6: 
SABG State-County Contract, Exhibit A, Attachment I AI, Part III, F 
Contractor shall document the total number of referrals necessitated by religious objection to 
other alternative SUD providers. The Contractor shall annually submit this information to 
DHCS’ Program Support and Grants Management Branch by e-mail at 
CharitableChoice@dhcs.ca.gov by October 1… 

Finding:  The County did not submit the total number of referrals necessitated by religious objection 
to DHCS Program Support and Grants Management Branch by October 1, 2018. 

CharitableChoice@dhcs.ca.gov
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  2.0 SABG MONITORING 

 
The following deficiencies in the SABG monitoring requirements were identified: 
 
COMPLIANCE DEFICIENCIES: 
 
CD 2.9: 

  SABG State-County Contract Exhibit A, Attachment I A1, Part I, Section 3, A, 1, (e) 
Contractor's performance under this Exhibit A, Attachment I, Part I, shall be monitored by 
DHCS during the term of this Contract. Monitoring criteria shall include, but not be limited to: 

e) Whether the Contractor conducted annual onsite monitoring reviews of services and 
subcontracted services for programmatic and fiscal requirements. Contractor shall 
submit copy of its monitoring and audit reports to DHCS within two weeks of issuance. 
Reports shall be sent by secure, encrypted email to:  
SUDCountyReports@dhcs.ca.gov or Substance Use Disorder-Program, Policy, and 
Fiscal Division 
Performance Management Branch 
Department of Health Care Services 
PO Box 997413, MS-2627 
Sacramento, CA 95899-7413 

 
Finding: The County did not monitor 0 of 3 County providers for all SABG fiscal requirements. 
 
CD 2.10:  

SABG State-County Contract Exhibit A, Attachment I A1, Part I, Section 3, A, 1 (a-e) 
Contractor's performance under this Exhibit A, Attachment I, Part I, shall be monitored by 
DHCS during the term of this Contract. Monitoring criteria shall include, but not be limited to:  

a) Whether the quantity of work or services being performed conforms to Exhibit B.  
b) Whether the Contractor has established and is monitoring appropriate quality standards.  
c) Whether the Contractor is abiding by all the terms and requirements of this Contract.  
d) Whether the Contractor is abiding by the terms of the Perinatal Services Network Practice 

Guidelines (Document 1G).  
e) Whether the Contractor conducted annual onsite monitoring reviews of services and 

subcontracted services for programmatic and fiscal requirements. Contractor shall submit 
copy of its monitoring and audit reports to DHCS within two weeks of issuance. Reports 
shall be sent by secure, encrypted email to:  
SUDCountyReports@dhcs.ca.gov or Substance Use Disorder-Program, Policy, and 
Fiscal Division 
Performance Management Branch 
Department of Health Care Services 
PO Box 997413, MS-2627 
Sacramento, CA 95899-7413 

 
  

SUDCountyReports@dhcs.ca.gov
SUDCountyReports@dhcs.ca.gov
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Finding:  The County did not have all SABG program requirements within their monitoring tool. The 
following criteria are missing: 
 

 Intravenous Drug User Services 

 CLAS Standards 

 Fiscal Requirements 
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8.0 PRIVACY AND INFORMATION SECURITY 

 
The following deficiencies in Privacy and Information Security regulations, standards, or protocol 
requirements were identified: 
 

COMPLIANCE DEFICIENCIES:    
 
CD 8.37: 

45 CFR Section 164.526 
 

SABG State-County Contract, Exhibit F, F-1, 3, D, 10 
Amendment of Department PHI. To make any amendment(s) to Department PHI that were 
requested by a patient and that the Department directs or agrees should be made to assure 
compliance with 45 CFR Section 164.526, in the time and manner designated by the 
Department, with the Contractor being given a minimum of twenty days within which to make 
the amendment. 
 

Finding: The County does not have a process in place for addressing beneficiary PHI amendment 
requests in compliance with 45 CFR Section 164.526. 
 
  



County Performance Report 

Alpine 

Page 12 of 14 
DHCS – County Performance 

9.0 DRUG MEDI-CAL 

The following DMC deficiencies in regulations, standards, or protocol requirements were identified: 

COMPLIANCE DEFICIENCIES: 

NR 9.46: 
State Plan DMC Contract, Exhibit A, Attachment I A1, Part I, Section 1, B 
It is further agreed this Contract is controlled by applicable provisions of: (a) the W&I Code, 
Chapter 7, Sections 14000, et seq., in particular, but not limited to, Sections 14100.2, 14021, 
14021.5, 14021.6, 14043, et seq., (b) Title 22, including but not limited to Sections 51490.1, 
51341.1 and 51516.1; and (c) Division 4 of Title 9 of the California Code of Regulations 
(hereinafter referred to as Title 9).  

§ 51341.1 (d) (5) (A-D)
Naltrexone treatment services shall only be provided to a beneficiary who meets all of the 
following conditions: 
(A) Has a confirmed, documented history of opiate addiction.
(B) Is at least (18) years of age.
(C) Is opiate free.
(D) Is not pregnant.

Finding: The County shall demonstrate compliance with the following requirements for Naltrexone 
treatment by ensuring the following: 

 Has a confirmed, documented history of opiate addiction

 Is at least (18) years of age

 Is opiate free

 Is not pregnant

NR 9.48: 
State Plan DMC Contract, Exhibit A, Attachment I A1, Part I, Section 4, B, 1, b 
Contractor shall conduct, at least annually, a utilization review of DMC providers to assure 
covered services are being appropriately rendered. The annual review must include an on-site 
visit of the service provider. Reports of the annual review shall be provided to DHCS’s 
Performance and Integrity Branch at… 

Finding: The County did must comply with the Minimum Quality Drug Treatment Standards for DMC. 

NR 9.61: 
State Plan DMC Contract, Exhibit A, Attachment I A1, Part I, Section 2, B, 2 
Covered services, whether provided directly by the Contractor or through subcontractors with 
DMC certified and enrolled programs, shall be provided to beneficiaries without regard to the 
beneficiaries’ county of residence. 

Finding: The County must provide services to beneficiaries who reside out of county. 
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NR 9.65: 
State Plan DMC Contract, Exhibit A, Attachment I A1, Part I, Section 1, B 
It is further agreed this Contract is controlled by applicable provisions of: (a) the W&I Code, 
Chapter 7, Sections 14000, et seq., in particular, but not limited to, Sections 14100.2, 14021, 
14021.5, 14021.6, 14043, et seq., (b) Title 22, including but not limited to Sections 51490.1, 
51341.1 and 51516.1; and (c) Division 4 of Title 9 of the California Code of Regulations 
(hereinafter referred to as Title 9).  

§ 51341.1 (b) (28) (i) (f) (ii)
…The substance use disorder medical director's responsibilities shall at a minimum include all 
of the following: 

(a) Ensure that medical care provided by physicians, registered nurse practitioners, and
physician assistants meets the applicable standard of care.

(b) Ensure that physicians do not delegate their duties to non-physician personnel.
(c) Develop and implement medical policies and standards for the provider.
(d) Ensure that physicians, registered nurse practitioners, and physician assistants follow

the provider's medical policies and standards…

Finding: The County must ensure that all DMC programs have medical policies and standards 
developed and approved by the program medical director. 

NR 9.66: 
State Plan DMC Contract, Exhibit A, Attachment I A1, Part I, Section 1, B 
It is further agreed this Contract is controlled by applicable provisions of:  

(a) the W&I Code, Chapter 7, Sections 14000, et seq., in particular, but not limited to,
Sections 14100.2, 14021, 14021.5, 14021.6, 14043, et seq.,

(b) Title 22, including but not limited to Sections 51490.1, 51341.1 and 51516.1; and
(c) Division 4 of Title 9 of the California Code of Regulations (hereinafter referred to as Title

9).

§ 51341.1 (b) (28) (i) (f) (iii)
… A substance use disorder medical director shall receive a minimum of five (5) hours of 
continuing medical education in addiction medicine each year… 

Finding: The County must ensure subcontractor medical director’s annual continuing education units 
in addiction medicine.  
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10.0 TECHNICAL ASSISTANCE 

 
The County did not request technical assistance during this fiscal year. 
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