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Department  of  Health Care Services  

 
  
EDMUND G. BROWN JR. 

GOVERNOR 

June 28,  2018  
 
Sent via e-mail to:  jbrown@placer.ca.gov  
 
Jeffrey Brown,  M.P.H., M.S.W., Director  
Placer County Health and Human Services  
11512 B Avenue  
Auburn,  CA 95603-7275  
 
SUBJECT:  Fiscal Year (FY)  2017-18  –  County  Performance  Unit Report   
 
Dear  Director  Brown:  
 
Enclosed are the results of  Placer  County’s  2017-18  Substance Abuse (SA)  Block Grant  
(BG)1, and the State  Plan Drug Medi-Cal (DMC)  Contract compliance review.  The 
Department of Health  Care Services (DHCS) is responsible for monitoring requirements  
of the SABG and the terms of the State Plan D MC  Contract operated by  Placer  County.      
 
The County Performance Unit (CPU) within the Performance & Integrity Branch (PIB) of  
DHCS performed a comprehensive review based on responses to the monitoring  
instrument, discussion with county staff, supporting documentation and requirements.   
The enclosed report addresses  and/or identifies compliance deficiencies, required 
corrective actions,  advisory recommendations, and referral  for technical assistance.       
 
Placer  County is required to submit  a Corrective Action Plan (CAP) addressing each 
deficiency noted to the CPU Analyst by  7/28/2018.   The CAP must  follow the guidelines  
detailed within the attached report.  Please reference the enclosed CAP instructions and 
e-mail the CAP to the  CPU Analyst.  Supporting CAP documentation may be e-mailed or  
mailed to the address listed below. If you have any questions regarding this report  or  
need assistance, please contact  the CPU analyst.  
  
Sincerely,  
 
 
Cassondra Queen  
(916)  713-8568  
cassondra.queen@dhcs.ca.gov  

1  Title 45 Code of Federal Regulations, Part 96, Subpart L  –  Substance Abuse Prevention and Treatment Block Grant requirements   

Substance Use Disorder   
Program, Policy and Fiscal Division  

County Performance  Unit  
P.O. Box 997413, MS 2627  
Sacramento, CA  95814  
http://www.dhcs.ca.gov  

jbrown@placer.ca.gov
cassondra.queen@dhcs.ca.gov
http://www.dhcs.ca.gov


 

 
  

 
  
   

   
 
 
 
 

 
 
    

 
   

   
   
   
     

  
   
    
   
     
   
   
 
 

   
 

      
     

 
 

Substance Abuse Block Grant and Drug Medi-Cal 
County Performance Unit Report

Placer County 

Distribution: 

To: Director Brown 

CC: Tracie Walker, Performance & Integrity Branch, Branch Chief 
Denise Galvez, Policy and Prevention Branch, Section Chief 
Janet Rudnick, Utilization Review Section, Section Chief 
Cynthia Hudgins, Quality Monitoring Section, Section Chief 
Susan Jones, County Performance Unit, Unit Supervisor 
Tianna Hammock, Drug Medi-Cal Monitoring Unit I, Unit Supervisor 
Stephanie Quok, Drug Medi-Cal Monitoring Unit II, Unit Supervisor 
Tiffiny Stover, Postservice Postpayment Unit I, Unit Supervisor 
Eric Painter, Postservice Postpayment Unit II, Unit Supervisor 
Danielle Stumpf, Office of Women, Perinatal and Youth Services Unit, Unit Supervisor 
Vanessa Machado, Policy and Prevention Branch, Office Technician 
Cyndy Bigbee, Placer County Health and Human Services, SUD Program Manager 

Date: June 28, 2018 

Report Prepared by: Cassondra Queen, County Performance Analyst 
Manager Approval: Susan Jones, County Performance Supervisor 



  
 

 

   
   

           
        

 
        

        
 

     
 

   
 

  
 
 
 
 

   
   

     
    

 
   

  
  

County Performance Report 
Placer 

Lead CPU Analyst: 
Cassondra Queen 

Review Date: 3/26/18 

Assisting CPU Analyst(s): 
N/A 

Review Period: 2017-18 

County: Placer 

County Address:
11512 B Avenue 
Auburn, CA 95603-2703 

The Department of Health Care Services (DHCS) is required to provide programmatic, administrative, 
and fiscal oversight of the statewide Substance Abuse Prevention and Treatment Block Grant 
(SABG), the State County Contract, and Drug Medi-Cal (DMC) Substance Use Disorder (SUD) 
services through annual compliance reviews. 

This report summarizes the findings of the compliance review conducted by the County Performance 
Unit (CPU).  
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County Performance Report 
Placer 

REVIEW SCOPE 

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) 2017-18 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 FY 2016-17 
d. National Culturally and Linguistically Appropriate Services (CLAS) 
e. Alcohol and Drug Program (ADP) Bulletins 
f. Mental Health and Substance Use Disorders Services (MHSUDS) Information Notices 
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County Performance Report 
Placer 

CORRECTIVE ACTION PLAN 

Pursuant to the State County Contract, Exhibit A, Attachment I, Part I, Section 3, 7, (a-d) each 
compliance deficiency (CD) and new requirement (NR) 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. 

The CAP shall include: 

a) A statement of the compliance deficiency (CD) and new requirement (NR). 
b) A list of action steps to be taken to correct the CD/NR. 
c) A date of completion for each CD/NR. 
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 SABG 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. 

SUMMARY OF FY 2017-18 COMPLIANCE DEFICIENCIES  (CD) 
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                    Section:                                                                    Number of CD’s: 
   1.0 Administration  1 

 2.0  SABG Monitoring  0 
 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   1 

   8.0 Privacy and Information Security  3 
2  9.0  Drug Medi-Cal (DMC)  
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PREVIOUS CAPs 
During the FY 2017-18 review, the following CAP(s) with CD(s) were discussed and are still 
outstanding.    
 
        

2015-16:  
 
CD #  3: Open Admissions  
 
2016-17:  
 
CD 2.21:   The County did not conduct all required fiscal SAPT  BG  monitoring and  auditing for SFY  
15/16.  
 
CD 3.25: The County did not conduct all required fiscal DMC monitoring and auditing  for SFY 15/16.  
 
CD 10.57: The  County and its providers annual updates or client discharges,  for  beneficiaries in 
treatment over one year, were not  submitted.  
 
Please provide the following w ithin the completed 2017-18 CAP.  
 

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

Page 6 of 13 
DHCS – County Performance 



  
 

 

   
   

 
 

  
  

   
 

  
 

 
 

  
  

   
  

   
 

 
 

 
  

 
     

 
 
  

  
   

  
  

 
 

 
    

  
 

 
 

  
   

   
 

 
 

     
    

County Performance Report 
Placer 

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 1.3: 
State County Contract Exhibit A, Attachment I, Part II, F 
Contractor shall not subcontract with any party listed on the government wide exclusions in the 
System for Award Management (SAM), in accordance with the OMB guidelines at 2 CFR 180 
that implement Executive Orders 12549 (3 CFR part 1986 Comp. p. 189) and 12689 (3 CFR 
part 1989., p. 235), “Debarment and Suspension.” SAM exclusions contain the names of 
parties debarred, suspended, or otherwise excluded by agencies, as well as parties declared 
ineligible under statutory or regulatory authority other than Executive Order 12549. 

State County Contract Exhibit A, Attachment I, Part II, Y 
Subcontract Provisions 

Contractor shall include all of the foregoing provisions in all of its subcontracts. 

Finding: The County did not provide the SABG treatment provider contract that addresses 
compliance with Debarment and Suspension. 

NR 1.10 
State County Contract, Exhibit A, Attachment I, 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 
DHCSSUDCharitableChoice@dhcs.ca.gov by October. The annual submission shall contain 
all substantive information required by DHCS and be formatted in a manner prescribed by 
DHCS. 

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. 

NR 1.14: 
State County Contract Exhibit A, Attachment I, Part I, Section 1, C, 5 
Contractor and all its subcontractors shall comply with the Minimum Quality Drug treatment 
Standards for SABG for all Substance Use Disorder (SUD) treatment programs either partially 
or fully funded by SABG. The Minimum Quality Drug Treatment Standards for SABG are 
attached to this Contract as Document 2F (b), incorporated by reference. The incorporation of 
any new Minimum Quality Drug Treatment Standards into this Contract shall not require a 
formal amendment. 

Finding: According to the 2017-2020 State County Contract, programs are required to abide by the 
Minimum Quality Drug Treatment Standards, a component of the contract. Due to a delay in contract 
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finalization, findings related to the standards will not be identified as a deficiency; however, a plan to 
fulfill the new requirements must be submitted. Also, the County will need to ensure monitoring is 
completed meeting these standards, and is included in the monitoring tool. 
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7.0 CALIFORNIA OUTCOMES MEASUREMENT SYSTEM TREATMENT (CalOMS Tx) 

The following deficiencies in CalOMS and DATAR regulations, standards, or protocol requirements 
were identified: 

COMPLIANCE DEFICIENCIES: 

CD 7.41.b: 
State-County Contract, Exhibit A, Attachment I, Part III, B, 3, 5, 6 and D, 3 
B(3) 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. 
B(5) Contractor shall submit  CalOMS-Tx admissions, 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. 
B(6) Contractor shall comply with the CalOMsTx 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. 
D(3) Contractor shall comply with the treatment and prevention data quality standards 
established by DHCS. Failure to meet these standards on an ongoing basis may result in 
withholding SABG funds. 

Finding: The County’s providers annual updates or client discharges for beneficiaries in treatment 
over one year were not submitted. 
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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 8.45: 
State-County Contract,Exhibit F, f-1, 3, D, 13, a 
Breaches and Security Incidents: 
During the term of this Agreement, Contractor agrees to implement reasonable systems for the 
discovery and prompt reporting of any breach or security incident, and to take the following 
steps: a. Initial Notice of the Department… 

Finding: The County did not report the breach by submitting the DHCS Privacy Incident Report to 
the DHCS Information Protection Unit Office of HIPPA Compliance. 

CD 8.53: 
State-County Contract, Exhibit F, Attachment I, II, G 
Username must be promptly disabled, deleted, or the password changed upon the transfer or 
termination of an employee with knowledge of the password, at maximum within 24 hours. 

State-County Contract, Exhibit F, F-2, 3, B, 2 
Safeguards. To implement appropriate and reasonable administrative, technical, and physical 
safeguards to protect the security, confidentiality and integrity of Department Pl and PII, to 
protect against anticipated threats or hazards to the security or integrity of Department Pl and 
PIl, and to prevent use or disclosure of Department Pl or PlI other than as provided for by this 
Agreement. Contractor shall develop and maintain a written information privacy and security 
program that include administrative, technical and physical safeguards appropriate to the size 
and complexity of Contractor's operations and the nature and scope of its activities, which 
incorporate the requirements of section 3, Security, below. Contractor will provide DHCS with 
its current policies upon request. 

Finding: The County did not provide a current policy ensuring all county and subcontracted 
employee usernames are promptly disabled, deleted, or the password changed upon the transfer or 
termination of an employee, within 24 hours. 

CD 8.56: 
State-County Contract, Exhibit F, Attachment I, Section I, D 
Background Check. Before a member of the workforce may access 
Department PHI or Pl, a background screening of that worker must be conducted. The 
screening should be commensurate with the risk and magnitude of harm the employee could 
cause, with more thorough screening being done for those employees who are authorized to 
bypass significant technical and operational security controls. The Contractor shall retain each 
workforce member's background check documentation for a period of three (3) years. 
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State-County Contract, Exhibit F, F-2, 3, B, 2 
Safeguards. To implement appropriate and reasonable administrative, technical, and physical 
safeguards to protect the security, confidentiality and integrity of Department Pl and PII, to 
protect against anticipated threats or hazards to the security or integrity of Department Pl and 
PIl, and to prevent use or disclosure of Department Pl or PlI other than as provided for by this 
Agreement. Contractor shall develop and maintain a written information privacy and security 
program that include administrative, technical and physical safeguards appropriate to the size 
and complexity of Contractor's operations and the nature and scope of its activities, which 
incorporate the requirements of section 3, Security, below. Contractor will provide DHCS with 
its current policies upon request. 

Finding: The County did not provide a policy currently in place to determine employee eligibility to 
access PHI or PI. 
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9.0 DRUG MEDI-CAL 

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

COMPLIANCE DEFICIENCIES: 

CD 9.66: 
State Plan DMC Contract, Exhibit A, Attachment I, Part I, Section 4, B, 1, b 
Contractor shall conduct, at least annually, an audit of DMC providers to assure covered 
services are being appropriately rendered. The annual audit must include an on-site visit of the 
service provider. 
Reports of the annual review shall be provided to DHCS’s Performance Management Branch 
at: 
Substance Use Disorders Program, Policy and Fiscal Division, 
Performance Management Branch 
Department of Health Care Services 
PO Box 997413, MS-2621 
Sacramento, CA 95899-7413: 
Or by secure, encrypted email to:  SUDCountyReports@dhcs.ca.gov 

Review reports shall be provided to DHCS within 2 weeks of completion by the Contractor. 

Finding: The County did not submit DMC monitoring reports to DHCS within two weeks of 
completion. 

CD 9.69: 
State Plan DMC Contract, Exhibit A, Attachment I, Part I, Section 4, A, 3, a-b 
Training 
a) Contractor shall ensure subcontractors receive training on the requirements of Title 22 
regulations and DMC program requirements at least annually from either DHCS’s SUD 
Program, Policy and Fiscal Division (SUD PPFD) or the Contractor.  Documented 
attendance of annual trainings offered by DHCS shall suffice to meet the requirements of 
this provision.  Contractor shall report compliance to DHCS’ e-mail address 
SUDCOUNTYREPORTS@dhcs.ca.gov annually as part of the DHCS Contractor 
monitoring process. 

b) Contractor may request additional technical assistance or training from SUD PPFD on an 
ad hoc basis. 

Finding: The County has not provided Title 22 training annually to County staff and subcontractors. 
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10.0 TECHNICAL ASSISTANCE 

The County did not request technical assistance FY 2017/18. 
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