Program Manager Meeting Agenda
Behavioral Health Services - Outpatient Services for Children, Youth and Families
January 8, 2026 | Zoom | 9:30-11:30 am

Welcome - Saskya Caicedo

Quality Assurance Updates (System of Care) — Rachel Fuller, Diana Daitch-Weltsch
=  Mental Health Updates: Collateral Codes
=  Substance Use Updates: SUD: DMC — ODS Service Table
=  Critical Incident Reports (CIR) - Contact person for Holiday & Weekend Reporting
=  BHIN 25-042 - Behavioral Health Member Handbook Notice of Significant Changes
= 2026 Behavioral Health Member Handbook Attestation Form due by 1/31/2026

> System Collaboration Updates — Shaun Goff
Transition of Care (TOC) — Managed Care Plan (MCP) Connections - NYCU Handout
= DHCS: Screening and Transition of Care Tools for Medi-Cal Mental Health Services
= DHCS: Transition of Care Tool for Medi-Cal Mental Health Services
= |ocal: Fiscal Year 24-25 UTTM Combined (MH)
=  Local: MCP Contact Information

> San Diego County Office of Education - Heather Nemour & Violeta Mora
Preventing and Reporting Human Trafficking in Schools
= School-based Human Trafficking Toolkit
=  School Protocols for Reporting Human Trafficking (Condensed)
=  Parent and Caregiver Human Trafficking training opportunities — January 2026 & February 2026

> Presentation — San Diego Youth Services ICARE- Ember Price
= |CARE Referral Form
=  Human Trafficking Awareness Event —1/31/2026
=  Human Trafficking Awareness Event — Tabling Opportunities 1/31/2026

> Presentation — North County Lifeline Community Connections Counseling — Samantha Torpey
North County Lifeline Community Connections Counseling Referral Form

> Perinatal Guidelines - NYCU Handout - Terri Kang
=  Perinatal Guidelines Update 2025 - DHCS

= DMC-ODS Providers Required Training Webpage — BHS Website
=  Perinatal Practice Guidelines Training Document 2025.pdf - BHS Training

Networking with colleagues

Announcements (System of Care)
= BHS Info Notice & BHIN 25-019 Transgender, Gender Diverse, or Intersex Cultural Competency Training Program
Requirements
= SDSU Academy of Professional Excellence: A 90-minute recorded elearning, Culturally Responsive
Behavioral Health Care with Trans and Nonbinary People, is expected to be available on 1/12/2026. The
training includes post-test questions and meets BHIN requirements. A flyer with access instructions will be
distributed upon release.
=  BHIN 23-056 and 23-057 - MHP MOU Annual Training
® |[nitial Training Attestation Form
" Commercial Sexual Exploitation of Children - Webpage
= Birth of Brilliance Conference: 2/26/2026 — Early Bird Registration ends 1/16/2026
= 16" Annual Primary Care & Behavioral Health Integration Summit: 1/27/2026 & 1/29/2026
= Save the Date: Critical Issues in Child and Adolescent Mental Health Conference (CICAMH) - 5/8/2026

» Next Meeting: March 12,2026 | 9:30- 11:30 am

Note: Meeting packets are emailed prior to the meeting, distributed during the meeting and can be requested from
Rhonda.Crowder@sdcounty.ca.gov.

Program Manager Agenda | January 2026 BHS Website - Program Manager Meetings for OP2
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Behavioral Health Services (BHS) - Information Notice

o I—— I
To: BHS County-Operated and BHS Contracted Service Providers - SMH & DMC-ODS
From: Behavioral Health Services
Date: November 17, 2025
Title New Caregiver/Collateral Services Procedure Codes and Mode of Delivery Updates

Effective 12/1/2025, Caregiver Services procedure codes will be available to SMH and DMC-ODS outpatient
providers for claiming purposes. The addition of these new procedure codes will allow providers to more
accurately document and track when providing caregiver/collateral services.

Caregiver/Collateral Definition

Centers for Medicare & Medicaid Services (CMS) define “caregiver” as “an adult family member or other
individual who has a significant relationship with, and who provides a broad range of assistance to, an individual
with a chronic or other health condition, disability, or functional limitation” and “a family member, friend, or
neighbor who provides unpaid assistance to a person with a chronic illness or disabling condition.” Under this
definition, a caregiver is one who furnishes unpaid assistance to a person with a chronic illness or disabling
condition and is in a position to assist the patient in carrying out an established treatment or care plan.

Caregiver/Collateral Services

A caregiver/collateral service is an activity involving a significant support person in the beneficiary’s life for the
purpose of addressing the behavioral health needs of the beneficiary in terms of achieving goals of the
beneficiary’s treatment and care plan.

Caregiver/Collateral services may include, but are not limited to:
¢ Consultation of the significant support person(s) to assist in better utilization of behavioral health services
by the client,
e Consultation and training of the significant support person(s) to assist with better understanding of the
mental health or substance use disorder, and
e Family counseling with the significant support person(s) in achieving the goal of the client’s treatment.
The client may or may not be present for this service activity.

What is Not Considered Caregiver/Collateral Services?

Services provided for the purposes of referrals/linkages or case management needs would not be considered
caregiver/collateral services. Coordination and collaboration with other behavioral health providers, MCP
providers, ancillary service providers, parole/probation officers for treatment purposes would not be considered
caregiver/collateral services, as these providers or individuals would not, in most cases, be considered significant
support individuals as defined by CMS.

Procedure Codes and Required Mode of Delivery (MOD) Modifiers
Providers should review the CalMHSA Procedure Code List available on the CaIMHSA Knowledge Base website:
https://2023.calmhsa.org/procedure-code-definitions/ for full definitions and allowable disciplines for these
codes. Additional information regarding minimum and maximum claiming times/units and allowable places of
service can be reviewed on the most current DHCS Fiscal Year 2025-26 Service Tables:

e SMHS Service Table FY 25-26 (revised 10/2025)

o DMC-ODS Service Table FY 25-26 (revised 10/2025)

For More Information:
e QlMatters.HHSA@sdcounty.ca.gov
| ]
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Behavioral Health Services (BHS) - Information Notice

o I—— I
To: BHS County-Operated and BHS Contracted Service Providers - SMH & DMC-ODS
From: Behavioral Health Services
Date: November 14, 2025
Title New Caregiver/Collateral Services Procedure Codes and Mode of Delivery Updates

When claiming a Caregiver Service, providers must select the appropriate Mode of Delivery that maps to the
type of service rendered and attach the required modifier or the claim will be denied.

Procedure Code

Mode of Delivery - Modifiers — Service Category

96202

Multi-family group behavior
management with parents/caregivers
w/o patient present; initial 60min

Min time to claim: 31min

97550

Caregiver training w/o patient
present, face to face; initial 30 min
Min time to claim 16min

97552

Group Caregiver training w/o patient
present, face to face with multiple
sets of caregivers; 45mins

Min time to claim: 23 min

G0539

Caregiver training in behavior
management/ modification, w/o
patient present, face to face; initial 30
min

Min time to claim: 16min

G0541

Caregiver prevention training w/o
patient present, face to face; initial 30
min

Min time to claim: 16min

G0543

Group caregiver prevention training
w/o patient present, face to face; 45
min

Min time to claim: 23min

Providers should select the MOD that most accurately describes the focus of
the provided service or intervention being claimed.

COLL - Assessment (CG)
e MH: Assessment
e SUD: Assessment

COLL - Care Coordination (HT)
e SUD
e MH

COLL - MH Medication Support (RD)
e MH only

COLL - MH Psychosocial Rehab (HH)
e MHonly

COLL - MH Crisis Intervention (ET)
e MH Only

COLL - Family Therapy (HS)
e MH: Family/Couple without client present
e  SUD: Family/Couple without client present

COLL — MH Treatment Planning (HI)
e MH Only

COLL - SUD Individual Counseling (V1)
e SUD only

COLL - SUD Medication (HF)
e  SUD Only — Medication for Addiction Treatment

For More Information:

e QlMatters.HHSA@sdcounty.ca.gov
|
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QAMH-UPTOTHE MINUTE
December 2025

Mental Health Services - Up To The Minute

General Updates

Critical Incident (CIR) Reminders:

e Report of Findings:
CIR ROFs are due 30 days from date program became aware of incident. This is
sometimes misinterpreted as the date the CIR was submitted.
Programs are entitled to an extension for pending CME reports. Please let the QA
specialist know via QIMatters if your program would like to extend the ROF due date
while pending a CME report.
Please see tip sheet: Report of Findings FAQ and tip sheet

¢ Holiday and Weekend Reporting
o0 We are asking all programs to identify a contact person(s) for CIR Holiday and weekend
reporting. Please complete this form this form by 12/31/2025.

Programs shall follow procedures outlined in the OPOH/SUDPOH for reporting a Critical Incident on
Weekends and Holidays:

1. For a Critical Incident, submit the notification to QI Matters as soon as possible from
awareness of the incident occurrence.

. Each LE will identify key Senior Level staff (1-3) that are designated as the main
contact person(s) for their program report of Critical incidents on weekends and
holidays.

. Each LE’s designated staff will report the Critical Incident by calling and/or leaving a
message with all required information including their call back number to the County
Designated Staff. Each LE will be provided with the contact phone numbers of their
County Designated Staff.

4. Refer to OPOH or SUDPOH for complete information on reporting.

UPDATE- Caregiver/Collateral Procedures Codes Delayed

The addition of new Caregiver/Collateral procedure codes was shared at the November SmartCare
User Group and via a BHS Memo sent on 11/17/25 indicating that the procedure codes would be
available for use as of 12/1/25 — however, due to errors with the rates provided by DHCS, there has
been a delay in the set-up of these procedure codes in SmartCare. The EHR Team is currently with
CalMHSA to ensure the correct set up of these codes and testing prior to release, availability in the
PROD environment will be delayed. It is anticipated that these procedure codes will be available no
later than December 12, 2025. We apologize for any inconvenience; programs should continue to
document and claim services provided to caregivers and collateral contacts following current claiming
processes.



https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/incident-reporting/sir/Report%20of%20Findings%20(ROF)%20FAQ%20and%20Tip%20Sheet%20(12-16-24).pdf
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QA MH-UP TO THE MINUTE
December 2025

Safety Plans in SmartCare:

As a reminder, if a program chooses to utilize one of the Safety Plans in SmartCare, there are two
different available options: “Safety Plan (Client)” and “Safety/Crisis Plan”. To note, the “Safety/Crisis
Plan” has a ‘Next Review’ section at the bottom of the form, causing the provider to receive recurring
notifications to update the safety plan every “x” number of days as selected by provider. It has been
noted that even after a client discharges, providers still receive these notifications which is being
addressed to be remedied. QA recommends that programs utilize “Safety Plan (Client)” to avoid this
issue and for ongoing Safety Plan updates.

Reminder: Problem Lists, Diagnoses and Flags in SmartCare

Providers should NOT be removing, editing, deleting clinical problems or diagnoses entered by
another program — or any information entered by a different program. If there is question regarding a
provided clinical problem or diagnosis, etc, providers should be reaching out and consulting with the
assigning program. QA has provided guidance, both in our legacy system and within SmartCare, that
programs should not be ending or removing clinical problems or diagnoses that were entered by
another program without first consulting with the program to determine whether it would be clinically
appropriate. The same guidance should be applied regarding client specific flags.

If this occurs, please reach out to QA directly with the relevant information including the client
information and program that removed the diagnosis/clinical problem, and will provide appropriate
follow up with the program directly.

New Resource Available: Guide to Medi-Cal Behavioral Health

e A new link has been added to the Optum Beneficiary & Families page with DHCS’_Guide to
Medi-Cal Behavioral Health: What's Covered and How to Get Care.
This page includes DHCS’ new brochure titled “Your Guide to Medi-Cal Behavioral Health
Services: What’s Covered and How to Get Care,” which is available in both English and
Spanish.

e Also included on the page are materials detailing types of support available, how clients can
access care, and who to call if they need help or have questions.

Reminder: Medication Monitoring for Programs Prescribing Medication

Medication Monitoring for the period of Oct-Dec (Q2) will be due by January 15, 2026.
The required forms are posted on the Optum site under the “Monitoring” tab in the “MH”
section.

0 Please ensure you are using the most up-to-date forms that are posted on Optum.
Ensure all the fields are completed on the submission form before submitting to QI Matters.
For programs with nothing to report for the quarter, you must complete the required forms to
submit indicating the status for the quarter. Emails without the forms will not be accepted.



https://www.optumsandiego.com/content/SanDiego/sandiego/en/beneficiary_and_families.html
https://www.dhcs.ca.gov/services/MH/Pages/BH-Brochures.aspx
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QA MH-UP TO THE MINUTE
December 2025

NOABD Monitoring
e While NOABD functionality is being developed in SmartCare, generating and tracking of
NOABD'’s are on hold in SmartCare. In the interim, programs shall:
o Utilize the NOABD templates on the SMH & DMC-ODS Health Plans page on Optum
under the NOABD tab
o Manually track NOABD information and submit to QA for monitoring
Reference the NOABD Procedure and blank NOABD log template posted on the Optum site
under the NOABD tab
IMPORTANT PRIVACY REMINDER: Due to PHI being included, please encrypt NOABD logs
when sending if not in the TLS system.
o0 Please note that programs/legal entities on the County Transport Layer Security (TLS)
secure email list have automatic encryption in place
o If you are unsure if your program/legal entity is on the TLS list with automatic
encryption, please encrypt as a precaution
Reminder: NOABD Logs for Quarter 2 are due to QI Matters by 1/15/2026
If your program has not sent in NOABD logs for any of the previous Quarters, please do so as
soon as possible to ensure compliance

Integrated Handbook Update
e DHCS released BHIN 25-042 on 11/26/2025 with the new handbook templates
e QA is working on the Summary of Changes that will go out to providers by 01/01/2026
e The new handbook will be effective 02/01/2026

Training and Events

Quality Improvement Partners (QIP) Meeting

e Holiday hold for December
e Next scheduled QIP: January 28, 2025 from 1:00pm-3:00pm
SmartCare User Group Meeting

e Tuesday, December 16, 2025, from 11:00 am to 12:00 pm
Link: Join the meeting now

QA Office Hours
December Session:

e Thursday, December 18, 2025, 3:00 pm — 4:00 pm: Click here to join the meeting



https://www.optumsandiego.com/content/SanDiego/sandiego/en/county-staff---providers/smh-dmc-ods-health-plans.html
https://www.dhcs.ca.gov/Documents/BHIN-25-042-2026-Member-Handbook.pdf
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NDQ3ZWM0YzUtYjNkMy00NDNlLWJmMjctZjIwYjQ2MTkwNjQx%40thread.v2/0?context=%7b%22Tid%22%3a%224563af13-c029-41b3-b74c-965e8eec8f96%22%2c%22Oid%22%3a%22c858ede0-edb0-41e7-b46f-8dcaa4ff9a5c%22%7d
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QA MH-UP TO THE MINUTE
December 2025

Technical Support Hours

Technical Support Hours: Technical Support Hours are virtual sessions where users can “drop in”
based on role. These are intended for program staff who know what function they want to perform in
SmartCare and would like a refresher on how to do it. Optum staff won't be advising program staff
what they should do in the system, nor will they resolve live access issues or elevate system issues.
Please visit the Optum website for the schedule and any updates: SmartCare Training.

Users can drop in by joining this MS Teams Link: Join the meeting

Management and Information Systems (MIS)

System Administration and Access — Managed by Cheryl Lansang
Contact: Cheryl.lansang@sdcounty.ca.gov

SmartCare Access Request Update
e ARF dated 10-17-25 must be used for access request. Submission of older ARFs will be
rejected starting Dec. 1, 2025



https://urldefense.com/v3/__https:/optumsandiego.com/content/SanDiego/sandiego/en/county-staff---providers/smartcare-training.html__;!!IqUcNYopQPk7!IJ2xKBxdgKzf7jcB1Ks-eGG-S8o_7ygQ86sOZBBOSV8iGnV7fNOyhkQxZojqVErZVqBDamMQpgKXitHnI6ZRxm_FQK8C119j3QLD$
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e When submitting an ARF, include the staff name and type of ARF request
on the subject line. For example: Jane do, Termination
For new user, name change and reactivation requests, a completed ARF, Summary of Policies
and Electronic Signature Agreement must be signed and submitted

System Administration & Development - Managed by Dolores Madrid-Arroyo.
Contact: Dolores.Madrid@sdcounty.ca.gov

SmartCare Access
e LMS required trainings should be completed prior to sending the ARF for access request to

avoid having your access request from being rejected
For password resets and login issues, please use the “Forgot your password” feature in
SmartCare, contact CaIMHSA help desk from 8am-5pm, M-F or call Optum at (800) 834-3792
from 4:30am—-11pm, 7 days a week, including Weekends & Holidays
To avoid your claims being rejected, MHRS taxonomy must be updated to the following
taxonomy or any taxonomy accepted by the State for MHRS: 2242, 2254, 246Z and 2470
To avoid your claims from being rejected, Other Qualified Provider taxonomy must be updated
to the following taxonomy: 171R, 3726, 373H, 374U and 376J
Once taxonomy is updated, please email access inbox
bhs ehraccessrequest.nhsa@sdcounty.ca.gov so we can update the taxonomy in your
account

Resources

System of Care (SOC) Application
o Behavioral Health Information Notices (BHINs) — DHCS notifies County BH Plans and

providers of P&P changes via BHIN’s as well as draft BHIN’s for public input. Feedback can be
sent directly to DHCS or BHS-HPA.HHSA@sdcounty.ca.gov.
System of Care (SOC) Application — Reminder for required monthly attestation in the SOC
application and completion of the Cultural Competency element. See SOC Tips & Resources
Optum page for more information.
Medi-Cal Transformation (aka CalAIM) — info also available at the Optum CalAIM Webpage for
BHS Providers for updates on Certified Peer Support Services implementation, CPT Coding,
Payment Reform, Required Trainings, and relevant BHINs from DHCS. For general questions
on local implementation of Medi-Cal Transformation, email BHS-
HPA.HHSA@sdcounty.ca.gov.

*NEW*: DHCS Licensing & Certification Guide:

e DHCS has released a Licensing and Certification Reference Guide for each MH and SUD
facility type with mandatory and voluntary elements that are determined by County. You can
access the resource linked here: 10.31_Licensing and Certification Infographic.pdf

Email Contacts
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* ARFs and Access questions?- Contact:

BHS EHRAccessRequest. HHSA@sdcounty.ca.gov

* EHR questions?- Contact: BHS EHRSupport. HHSA@sdcounty.ca.gov
» Billing questions?- Contact: MHBIllingUnit. HHSA@sdcounty.ca.gov

» CalAIM Q&As?- Contact: bhs-hpa.hhsa@sdcounty.ca.gov

* SMHS Documentation Standards/OPOH/UCRM questions?- Contact:
QIMatters.HHSA@sdcounty.ca.gov

GovDelivery

QA has transitioned all communications to the GovDelivery platform.
Already receiving our emails? No action is needed—your email will be automatically
transferred to the new platform.
Need to sign up to receive emails or having trouble receiving emails? Click below to
subscribe to topics applicable to you:

o Specialty Mental Health Services

o Drug Medi-Cal Organized Delivery System

o SmartCare

QI Matters Frequently Asked Questions - December

Q: Does the Coordinated Care Consent form need to be completed in SmartCare, or can a signed
paper version be uploaded? And is verbal consent permissible?

A: A paper version may be signed and uploaded, however, the form should be completed in the
system in order to “drop the wall.” (allows MH/SUD provider viewing access for care coordination).
When completing the form in SmartCare, you would indicate Client Signed Paper Document.

Due to regulations, verbal agreement is not applicable for the Coordinated Care Consent. It must be
physically or electronically signed by the client.

Please see guidance on How to Complete a Coordinated Care Consent - 2023 CalMHSA and the
Coordinated Care form explanation sheet found on the Optum site/UCRM tab.

Optum Website Updates: SMH & DMC-ODS Health Plans

MH Resources Tab:
e BHS Acronym List 2024 was uploaded in the References section of MH Resources Tab.
e MH Guidelines for Choosing Taxonomies was updated and uploaded to the References
section of MH Resources Tab.



mailto:BHS_EHRAccessRequest.HHSA@sdcounty.ca.gov
mailto:BHS_EHRSupport.HHSA@sdcounty.ca.gov
mailto:MHBillingUnit.HHSA@sdcounty.ca.gov
mailto:bhs-hpa.hhsa@sdcounty.ca.gov
mailto:QIMatters.HHSA@sdcounty.ca.gov
https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/communications/HPO%20GovDelivery%20Flyer.pdf
https://public.govdelivery.com/accounts/CASAND/signup/47594
https://public.govdelivery.com/accounts/CASAND/signup/47584
https://public.govdelivery.com/accounts/CASAND/signup/47596
https://2023.calmhsa.org/how-do-i-complete-a-coordinated-care-consent/
https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/ucrm-sudurm/mh-and-dmc-ods/Coordinated%20Care%20Consent%20Explanation%20Sheet-%2012.12.24.pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/monitoring/mh/BHS%20Acronyms%20List%20Oct%202024.pdf
https://www.optumsandiego.com/content/dam/san-diego/training/smartcare/resources/MH%20Guidelines%20for%20Choosing%20Taxonomies%2003.21.25.pdf

QA MH-UP TO THE MINUTE
December 2025

Beneficiary Tab:
e Tagalog versions of G&A Client Forms were updated and uploaded in the G&A Client
Form sections of Beneficiary Tab.

Manuals Tab:
e mMHOMS Outcome Measures Manual- March 2025 updated version was uploaded in the
MH section of Manuals Tab.

UCRM Tab:
e Care Plan Explanation Sheet was revised and uploaded to MH Only section of UCRM
tab.

Recent Communications

e 11/25/25 - BHS Information Notice: SmartCare Batch Upload Process
e 11/17/25 - BHS Information Notice: New Caregiver-Collateral Services Procedure Codes

Q2 MH PIPs — Network and Quality Planning/Population
Health

1. Access Times PIP

Improve timely access from first contact from any referral source to first offered
appointment for any specialty mental health service (SMHS).

The San Diego County Behavioral Health Services (SDCBHS) team and the University of
California at San Diego (UCSD) Child and Adolescent Services Research Center (CASRC)
team are currently finalizing interventions to address this PIP goal. The interventions are to
begin January 1, 2026.

2. Follow-Up After Emergency Department Visit for Mental lliness (FUM)

Increase the percentage of adult, Medi-Cal-eligible beneficiaries from pilot emergency
departments (EDs) who connect to Mental Health (MH) services within 7 and 30 days
after an ED visit by 5%.

The SDCBHS and UCSD teams are currently finalizing interventions for this PIP, with the
understanding that the intervention will commence on January 1, 2026.

For more information go to HSAG PIP

If you have further questions, please contact bhspophealth.hhsa@sdcounty.ca.gov

Is this information filtering down to your clinical and administrative staff?
Please share UTTM with your staff and keep them Up to the Minute! Send
all personnel contact updates to QIMatters.hhsa@sdcounty.ca.gov



https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/manuals/mh/Outcome_Measures_Manual_San_Diego_CSS_Programs_updated_March2025.pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/ucrm-sudurm/mh-only/Care%20Plan%20Explanation%20Sheet%20-%20Rev.%2011.%202025.pdf
https://content.govdelivery.com/attachments/CASAND/2025/11/26/file_attachments/3475021/2025-11-25-BHS%20Info%20Notice-SmartCare%20Batch%20Upload%20Process.pdf
https://content.govdelivery.com/attachments/CASAND/2025/11/17/file_attachments/3463762/2025-11-17-BHS%20Info%20Notice%20-%20New%20Caregiver-Collateral%20Services%20Procedure%20Codes.pdf
https://www.hsag.com/en/myoregoneqro/performance-improvement-projects/
mailto:bhspophealth.hhsa@sdcounty.ca.gov
mailto:QIMatters.hhsa@sdcounty.ca.gov

Date: December 26, 2025

To: BHS Service Providers

From: Behavioral Health Services

General Topic: Behavioral Health Member Handbook

Subject: Behavioral Health Member Handbook Notice of Significant Changes - Client
Notification - January 1, 2026

Sent on behalf of:

Makenna Lilya, LMFT, Interim Behavioral Health Program Coordinator, MH QA
Nikki Watkins, PsyD, LMFT, Behavioral Health Program Coordinator, SUD QA

Dear BHS Providers,

In compliance with BHIN 25-042, the County of San Diego Behavioral Health Member
Handbook has been updated to align with the DHCS policies released between September
2024 through December 2025. The updated member handbook will be effective on
February 1, 2026.

To ensure compliance with regulations, counties are required to notify clients of significant
changes to the handbook. The 2026-01-01-BHS Information Notice-Beneficiary
Handbook Changes attachment included with this email shall be used to notify clients of
these changes (see attestation for acceptable notification options). This notice will be
available on our Optum Beneficiary & Families page.

Programs shall post the 2026-01-01-BHS Information Notice-Beneficiary Handbook
Changes at their program site no later than 01/01/2026

Programs shall attest to notifying clients by 01/31/2026 by submitting an attestation at the
following link: https://forms.office.com/g/9xc8twM9fD


https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.dhcs.ca.gov%2FDocuments%2FBHIN-25-042-2026-Member-Handbook.pdf/1/0101019b5c406987-3b294489-cbd7-4b62-9de7-d1db5bbcc9e2-000000/FKuzin4BhClcL0jpCIjcCckVwgjDayedhxBNssxZFe0=437
https://links-2.govdelivery.com/CL0/https:%2F%2Fforms.office.com%2Fg%2F9xc8twM9fD/1/0101019b5c406987-3b294489-cbd7-4b62-9de7-d1db5bbcc9e2-000000/escnDi4X0L7j4dqz8IaMDIMbUXYdkXRUW9ZBgz8odN0=437
https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.optumsandiego.com%2Fcontent%2FSanDiego%2Fsandiego%2Fen%2Fbeneficiary_and_families.html/1/0101019b5c406987-3b294489-cbd7-4b62-9de7-d1db5bbcc9e2-000000/GiLyFqz83AGuQEw2vzq8iv2RIYsMDJfZ09RLHFw42yc=437
https://links-2.govdelivery.com/CL0/https:%2F%2Fforms.office.com%2Fg%2F9xc8twM9fD/2/0101019b5c406987-3b294489-cbd7-4b62-9de7-d1db5bbcc9e2-000000/edZ1T1Ev036tQVz18IjyRDThx6sAdYdJ96Zx8cXzA_U=437

County of San Diego — Health and Human Services Agency (HHSA)
Behavioral Health Services (BHS) - Information Notice

o I—— I
To: Mental Health Plan and Drug Medi-Cal Organized Delivery System Beneficiaries
From: Behavioral Health Services
Date: January 1, 2026
Title Behavioral Health Member Handbook — Notice of Significant Changes

When you first started receiving services at our program, you were offered a copy of a Member
Handbook which explained your benefits, how to get care, and answered questions about the County of
San Diego’s Behavioral Health Services system.

In compliance with BHIN 25-042, the County of San Diego Behavioral Health Member Handbook has

been updated to align with the DHCS policies released between September 2024 through December
2025.

The updated member handbook will be effective on February 1, 2026.

Attached to this notification is the Summary of Changes for the Member Handbook, which is also available on
the Optum — Beneficiary & Families page:

https://www.optumsandiego.com/content/SanDiego/sandiego/en/beneficiary and families.html

For More Information:
e Contact QIMatters. HHSA@sdcounty.ca.gov

2026-01-01


mailto:QIMatters.HHSA@sdcounty.ca.gov
https://www.dhcs.ca.gov/Documents/BHIN-25-042-2026-Member-Handbook.pdf
https://www.optumsandiego.com/content/SanDiego/sandiego/en/beneficiary_and_families.html

County of San Diego Behavioral Health Member Handbook
Summary of Changes — effective February 1, 2026

SECTION REVISION WHAT HAS CHANGED FOR SMH & DMC-ODS

Notice of Availability of Updated Previously called “Language Taglines”

Language Assistance Services Updated TTY number to “1-800-855-7100"

and Auxiliary Aids and Services

Table of Contents Added Added “Notice of Privacy Practices” section
Added “Words to Know” section

Other Languages and Formats Added Under Interpreter Services: “The county can also provide auxiliary
aids and services to a family member, friend, or anyone else with
who it is appropriate to communicate with on your behalf.”

Behavioral Health Services Updated Updated “Teenager” to “Person under the Age of 21”

Information

What Is a Grievance? (sub- Added Added more information about what type of concerns may be

section under “The Problem addressed with examp|e5_

Resolution Process: To File a

Grievance, Appeal, or Request

a State Fair Hearing” section)

Can | Keep Getting My Services Added Added new sub-section and information “Yes, you might be able to

While | Wait for an Appeal keep getting your services while you wait for a decision. This

Decision? (sub-section under means you can keep seeing your provider and getting the care you

“Adverse Benefit need.”

Determinations” section)

What Do | Have to Do to Keep Added Added sub-section and information to on how to request

Getting My Services? (sub- continuance of services while pending an appeal decision to clarify

section under “Adverse “You must meet the following conditions:

Benefit Determinations” 0 You ask to keep getting the service within 10 calendar days

section) of the county sending the Notice of Adverse Benefit

Determination or before the date the county said the
service would stop, whichever date is later.

0 You filed an appeal within 60 calendar days of the date on
the Notice of Adverse Benefit Determination.

0 The appeal is about stopping, reducing, or suspending a
service you were already getting.

O Your provider agreed that you need the service.

0 The time period the county already approved for the
service has not ended yet.”

What If the County Decides | Added Added new sub-section and information “You will not be required

Do Not Need the Service After to pay for the services you received while the appeal was

the Appeal? (sub-section pending.”

under “Adverse Benefit

Determinations” section)

Notice of Privacy Practices Added New section informing members of their right to know how their
protected health information may be used and disclosed, and
what their privacy rights are.

Words to Know Added New section that includes definitions of terms (in alphabetical

order) found throughout the Member Handbook
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County of San Diego Behavioral Health Member Handbook
Summary of Changes — effective February 1, 2026

SECTION REVISION WHAT HAS CHANGED FOR SMH
Accessing Behavioral Health Updated e DHCS updated counties must offer an appointment for urgent
Services mental health services:
0 within 48 hours of request if prior authorization is
required
0 within 96 hours of request if prior authorization is not
required
Scope of Services Added e Added under Specialty Mental Health Services:

0 Parent-Child Interaction Therapy (PCIT)

Functional Family Therapy (FFT)

Multisystemic Therapy (MST)

Assertive Community Treatment (ACT)

Forensic Assertive Community Treatment (FACT)

Coordinated Specialty Care (CSC) for First Episode

Psychosis (FEP)

Clubhouse Services

0 Enhanced Community Health Worker (CHW) Services
(added locally April 2025)

0 Supported Employment

0 In-Reach Services

O OO0 O0Oo

(]

SECTION REVISION WHAT HAS CHANGED FOR DMC-ODS
Accessing Behavioral Health Updated e DHCS updated counties must offer an appointment for urgent
Services SUD services:
0 - within 48 hours of request if prior authorization is
required
0 - within 96 hours of request if prior authorization is not
required

e DHCS changed the authorization standard from 14 calendar days
to 5 business days, but no impact to members as the local San
Diego BHP SUD residential authorization timeline is shorter than
the new DHCS standard.

Scope of Services Added e Added under Substance Use Disorder Services:

O Traditional Health Care Practices (added locally July 2025)

0 Enhanced Community Health Worker (CHW) Services
(added locally April 2025)

O Supported Employment
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NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND
AUXILIARY AIDS AND SERVICES

English
ATTENTION: If you need help in your language call (888) 724-7240 (TTY: 1-800-855-

7100). Aids and services for people with disabilities, like documents in braille and large
print, are also available. Call (888) 724-7240 (TTY: 1-800-855-7100). These services
are free of charge.

Arabic)) 4u 2!

(1-800-855-7100 :TTY) 7240-724 (888) = Juaild cclinly 3aclusall ) chnial 1) 1oliii¥) (o )

- ol Sl Lol 5y o A8y yhay 4 Sl clatisall e dBleY) 6 93 (alaiSl Gleadll 5 calac L) Uiyl a5
Axilase cleadl) o8 (1-800-855-7100 :TTY) 7240-724 (888)

Rwytiptu (Armenian)

NFCUNMYNFE3NFL: Grb Qtq oqunipinLlu £ hwpywynp Q6p Gaund, quuquhwntp
(888) 724-7240 (TTY: 1-800-855-7100): Ywl Lwl. odwlnwl dhgngutip nL
SwnuwjnLpjnluutn hw2dwunwdnienlu ntubgnn wudwlg hwdwn, ophuwy” Rpwyth
gpwwnhwny nL fun2npwinnwn inwwagnywd Ujnetin: 2wugwhwnbp (888) 724-7240 (TTY:
1-800-855-7100): Wyn dSwnwjnLpyntblutnu wuybdwp Gu:

21 (Cambodian)

Sams 10H™ 51 MINSW thMman IURIHS Y SIE0N1ISTIUS (888) 724-7240 (TTY: 1-
800-855-7100) * RS SH 1UNAY (U RSO SOOIt HAJIN
UENURSOMITES URSININMHAINYS SESIFTSRETEN Sinusuus
(888) 724-7240 (TTY: 1-800-855-7100) 4 LuNHUSiHIS:BSASIgIF]w

R8P (Chinese)

BEE  MREFELUEHENEREESE), 152K (888) 724-7240 (TTY: 1-800-855-
7100), AARREENTREA LIRSS, FIA0E TR 2R TR, )7
fEEH A, 15EER (888) 724-7240 (TTY: 1-800-855-7100), XLLARFBEZ R BRA,

== ) (Farsi)

8 ol (1-800-855-7100 :TTY) 7240-724 (888) L ¢ariS <dly 50 SaS a6a by 40 2l sd oK) iaa i
ol dgase e S a bcla s oy dad sladais aile (Cul glaa (gl )y 3l i) a sade ciladd 5 lacSS
g e A1 8 lesd ol 3 80 il (1-800-855-7100 :TTY) 7240-724 (888) L

&4 (Hindi)

& ¢ SR 3MUH! U U H TeTadl P! 3MaRgshdl § dl (888) 724-7240

(TTY: 1-800-855-7100) TR Hid P3| 3FR[addl aa Al & fore Wermar 3R Jang, o9
89 3R g9 fiic & off Saew Iuas g1 (888) 724-7240 (TTY: 1-800-855-7100) TR
HId B T Fa¢ [ I |

Page 3 of 8



Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau (888) 724-7240 (TTY:
(TTY: 1-800-855-7100). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam
oob ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu
rau (888) 724-7240 (TTY: 1-800-855-7100). Cov kev pab cuam no yog pab dawb xwb.

B ZAEE (Japanese)

FEHAREBTONICHBERIGE 1T (888) 724-7240 (TTY: 1-800-855-7100) ~FHE:E <
72V, RFDERCXFOILARKRTGE, BAWEEFRHLDOHTDILODT—EXHH
BLTWET, (888)724-7240 (TTY: 1-800-855-7100) ~NBEFEL 2 Ly, TNHDY
—ERFERTRHELTVLET,

=10 (Korean)

FOIALE: Bt AN E =22 BH 2 O A|TH (888) 724-7240 (TTY: 1-800-855-7100)
HOZ 2O AA|Q. XL 2 X2 =l 2AQF ZH0| &Of 7t U=
MH|AZ 0|8 7hs T LTt (888) 724-7240 (TTY: 1-800-855-7100) H
olg{gt MH|AE FEE NS & LICH

WwI39990 (Laotian)

Urn90: Yavanciegnivaoingosciislvwigizeguanloinmacs (888) 724-7240 (TTY: 1-
800 855- 7100) 90609008 CHNDCCITNIVVINIVIIDVODENIV

cqucent 25‘)DU)CUD83’)58DDDCCQ :5LeLlme WitvmacS (888) 724-7240 (TTY: 1-800-855-
7100). T)‘)Duon‘mcugmumagczem?am@?og.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux (888) 724-7240

(TTY: 1-800-855-7100). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh
mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
(888) 724-7240 (TTY: 1-800-855-7100). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.

YATH (Punjabi)

firs faG: A 3T iy 3T 29 Hee & 83 3 31 8 93 (888) 724-7240

(TTY: 1-800-855-7100). »UTdH B Bt AT w3 Aol fie fa §% w3 Bt surdt f<a
TH3TeH, <1 QUBEU J&| 918 Jd (888) 724-7240 (TTY: 1-800-855-7100).

&g Aeei He3 I3

Pycckumn (Russian)

BHMMAHWE! Ecnu Bam Hy>XHa NOMOLLb Ha BalleM POAHOM S3blKe, 3BOHUTE NO HOMepPY
(888) 724-7240 (nnHna TTY: 1-800-855-7100). Takke npegocTtaBnalTCa cpeacraa u
ycrnyrn ans niogen ¢ orpaHMyYeHHbIMY BO3MOXHOCTAMM, HAanpumep OKYMEHTbI KpYMnHbIM
wpndTtom nnun wpudtom Bpannsa. 3soHnte no Homepy (888) 724-7240 (nnHna TTY:
1-800-855-7100). Takme ycnyru npegocTtaBnstoTca 6becnnaTHo.
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Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al (888) 724-7240

(TTY: 1-800-855-7200). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al

(888) 724-7240 (TTY: 1-800-855-7200). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa

(888) 724-7240 (TTY: 1-800-855-7100). Mayroon ding mga tulong at serbisyo para sa
mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking

print. Tumawag sa (888) 724-7240 (TTY: 1-800-855-7100). Libre ang mga serbisyong
ito.

M lne (Thai)

Tusensu: mneaudasnsANuTsmdailumunwasnn nsaun nsdwy lWininuia

(888) 724-7240 (TTY: 1-800-855-7100) u anannil sanwsouTimnuzumasuazusnissing g
AnsUyARATIIANNNRNTT 1u lonaNSsN 4 ATlusnusiusasiazionansinuwWudsnusoue na
nsaun Insdwyi lUfinaneiaw (888) 724-7240 (TTY: 1-800-855-7100)
LigenTgaodmsuuanmamanil

YkpaiHcbka (Ukrainian)

YBAI'A! Akwo Bam noTtpibHa gonomora BaLLo PigHO MOBOK, TENEGOHYNTE HA HOMEP
(888) 724-7240 (TTY: 1-800-855-7100). JTtoan 3 oOMEXKEHMMN MOXKITUBOCTAMU TAKOX
MOXYTb CKOPUCTaTMUCH AOMNOMPKHUMM 3acobamu Ta nocryramun, Hanpuknaa, oTpumaTti
AOKYMEHTW, HagpyKoBaHi WwpudTtom bpanns ta senuknm wpudtomM. TenedoHynte Ha
Homep (888) 724-7240 (TTY: 1-800-855-7100). Lli nocnyrn 6e3koLWTOBHi.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giip bang ngén ngir clia minh, vui ldng goi sb

(888) 724-7240 (TTY: 1-800-855-7100). Chung t6i cling hd tro va cung cap cac dich vu
danh cho nguwoi khuyét tat, nhw tai liéu bang chi ndi Braille va chir khd I&n (chir hoa).
VUi 1ong goi sb (888) 724-7240 (TTY: 1-800-855-7100). Cac dich vu nay déu mi&n phi.
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NONDISCRIMINATION NOTICE

Discrimination is against the law. The County of San Diego follows State and Federal
civil rights laws. The County of San Diego does not unlawfully discriminate, exclude
people, or treat them differently because of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

The County of San Diego provides:
e Free aids and services to people with disabilities to help them communicate
better, such as:
e Qualified sign language interpreters
o Written information in other formats (large print, braille, audio or
accessible electronic formats)
e Free language services to people whose primary language is not English, such
as:
o Qualified interpreters
« Information written in other languages

If you need these services, contact the Access and Crisis Line 24 hours a day, 7 days
a week by calling (888) 724-7240. Or, if you cannot hear or speak well, please call
711. Upon request, this document can be made available to you in braille, large print,
audio, or accessible electronic formats.

HOW TO FILE A GRIEVANCE
If you believe that the County of San Diego has failed to provide these services or
unlawfully discriminated in another way on the basis of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical
disability, medical condition, genetic information, marital status, gender, gender
identity, or sexual orientation, you can file a grievance with the following advocacy
agencies. You can file a grievance by phone, in writing, in person, or electronically:
e By phone:
» For help with filing regarding inpatient and/or residential
services, you may call the Jewish Family Service (JFS)
Patient’s Advocacy Program at 619-282-1134 or 1-800-479-
2233.
* For help with filing regarding outpatient services, you may
call the Consumer Center for Health Education and
Advocacy (CCHEA) at their toll-free number (877) 734-3258
(TTY 1-800-735-2929).
* Or, if you cannot hear or speak well, please call 711.
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e In writing: Fill out a complaint form or write a letter and send it to:
o For Inpatient and/or Residential Services:
Jewish Family Service of San Diego
Joan & Irwin Jacobs Campus
Turk Family Center Community Services Building
8804 Balboa Avenue
San Diego, CA 92123

0 For Outpatient Services:
Consumer Center for Health Education and Advocacy (CCHEA)
1764 San Diego Avenue, Suite 100
San Diego, CA 92110

e |n person: Visit your doctor’s office or any County of San Diego-
contracted provider site and say you want to file a grievance.

e Electronically: Visit the following websites below:
o For Inpatient and/or Residential Services:
Jewish Family Service of San Diego at https://www.jfssd.org/our-
services/adults-families/patient-advocacy/
0 For Outpatient Services:
Consumer Center for Health Education and Advocacy (CCHEA) at
https://www.lassd.org/mental-health-and-substance-abuse-patients-rights/

EFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:
e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(California State Relay).
e In writing: Fill out a complaint form or send a letter to:
Department of Health Care Services - Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413
Complaint forms are available at:
https://www.dhcs.ca.gov/discrimination-grievance-procedures.
e Electronically: Send an email to CivilRights@dhcs.ca.gov.
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https://www.jfssd.org/our-services/adults-families/patient-advocacy/
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https://www.dhcs.ca.gov/discrimination-grievance-procedures
mailto:CivilRights@dhcs.ca.gov

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:
e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.
e In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

e Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html
o Electronically: Visit the Office for Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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DATE: November 26, 2025

Behavioral Health Information Notice No: 25-042
Supersedes BHIN No: 24-034 effective February 1, 2026

TO: California Alliance of Child and Family Services
California Association for Alcohol/Drug Educators
California Association of Alcohol & Drug Program Executives, Inc.
California Association of DUl Treatment Programs
California Association of Social Rehabilitation Agencies
California Consortium of Addiction Programs and Professionals
California Council of Community Behavioral Health Agencies
California Hospital Association
California Opioid Maintenance Providers
California State Association of Counties
Coalition of Alcohol and Drug Associations
County Behavioral Health Directors
County Behavioral Health Directors Association of California
County Drug & Alcohol Administrators

SUBJECT: Integrated Behavioral Health Member Handbook Requirements and
Templates
PURPOSE: This Behavioral Health Information Notice (BHIN) informs county

Mental Health Plans (MHPs), Drug Medi-Cal (DMC) counties, and Drug
Medi-Cal Organized Delivery System (DMC-ODS) counties of the
requirements related to the integrated member handbook templates
for the 2026 calendar year. The integrated member handbook
templates are included as enclosures.

REFERENCE: 42 CFR § 438.10; Welf. & Inst. Code § 14184.102(d)

BACKGROUND:
Historically, MHPs and DMC-ODS counties were required to distribute member
handbooks under the 2016 Medicaid and Children’s Health Insurance Program Managed

California Department of Health Care Services State of California

Deputy Director's Office, Behavioral Health Gavin Newsom, Governor

P.O. Box 997413 | Sacramento, CA | 95899-7413

MS Code 2710 | Phone (916) 440-7800 |

www.dhcs.ca.gov California Health and Human Services Agency


https://www.dhcs.ca.gov/Documents/BHIN-24-034-Integrated-BH-Member-Handbook-Requirements-and-Templates.pdf
https://www.law.cornell.edu/cfr/text/42/438.10
https://codes.findlaw.com/ca/welfare-and-institutions-code/wic-sect-14184-102/
www.dhcs.ca.gov
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Care Final Rule (Final Rule)’, which aimed to align the Medicaid managed care
regulations with requirements for other major sources of coverage. The 2016 Final Rule
stipulates the requirements for the format, content, and distribution of member
handbooks.

Effective February 1, 2026, MHPs and DMC-ODS counties, as well as DMC counties
(hereafter jointly referred to as "Medi-Cal behavioral health delivery systems”) must
disseminate to their members an integrated member handbook based on one of the
templates included as enclosures to this BHIN.

To the extent that there is a conflict between the Medi-Cal behavioral health delivery
system’s contract or Intergovernmental Agreement terms and this BHIN, the policy
contained within this BHIN supersedes the contract terms.

POLICY:

Member Handbook Templates

In accordance with 42 CFR § 438.10, and the requirements specified in this BHIN, Medi-
Cal behavioral health delivery systems must offer each member a handbook at the time
the member first accesses services, and upon request thereafter.

Integrated Member Handbook
To improve health care outcomes and experiences of Medi-Cal members, particularly
individuals living with co-occurring Mental Health and Substance Use Disorders, the
Department of Health Care Services (DHCS) requires Medi-Cal behavioral health delivery
systems to develop and distribute integrated member handbooks. An integrated
member handbook will streamline and strengthen:
0 The member's experience with county and county-contracted providers when
seeking behavioral health services;
0 Internal county structures and processes regarding program administration
and data management; and
o DHCS' oversight of county operations.

DHCS has developed two integrated member handbook templates for:

" Title 42, CFR, Section 438.10
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1. MHP and DMC Counties (Enclosure 1).
2. MHP and DMC-ODS Counties (Enclosure 2).

e These integrated member handbook templates contain information that will
assist the Medi-Cal behavioral health delivery systems in developing handbooks
that clearly describe for the member how to effectively access services and list all
federally required information for handbooks?. DHCS has incorporated the Notice
of Availability of Language Assistance Services and Auxiliary Aids and Services,
formerly known as Language Taglines, (Enclosure 3 of this BHIN) and Non-
Discrimination Notice (Enclosure 4 of this BHIN) into the provided templates
(Enclosures 1 and 2 of this BHIN).

The handbook must not be altered or modified in any way, with the exception of
designated areas where county-specific information is required. These areas are marked
with brackets (e.g., [Name of County]) throughout the document. Additionally, Medi-Cal
behavioral health delivery systems may include relevant information in the section titled
"Additional Information About Your County” at the end of the handbook. If there is any
additional county-specific information that the Medi-Cal behavioral health delivery
system would like to add, it should be included in this section as needed. If the Medi-Cal
behavioral health delivery systems include this section in their handbook, the title of the
new section should match the title(s) from the handbook that the additional information
complements. For example, “Additional Information About Medi-Cal Peer Support
Services”. Additionally, if a county has opted to provide an optional service, the Medi-
Cal behavioral health delivery system must indicate those services in this section.

The handbook templates now include the following additional sections:
e Words to Know: This section provides members with a list of terms utilized in
the handbook templates and their meanings.
¢ Notice of Privacy Practices: This section informs members of their right to know
how their protected health information may be used and disclosed, and what
their privacy rights are. Medi-Cal behavioral health delivery systems must include
their Notice of Privacy Practices in this section.

2 Title 42, CFR, Part 438.10(g)
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For 2026, the member handbook templates have been updated to align with DHCS
policies released between September 2024 through December 2025.

Member Handbook Delivery Method
The handbook will be considered provided to the member if the Medi-Cal behavioral
health delivery system delivers the handbook as required below:

1. Direct Delivery
a. A printed copy of the member handbook is mailed to the member's
mailing address.

Or
b. A printed copy of the member handbook is directly offered during in-
person interactions.

Or

c. The Medi-Cal behavioral health delivery system provides the member
handbook via an electronic format (e.g., email, or text message that
includes a hyperlink or QR code to the handbook from the Medi-Cal
behavioral health delivery system’s website) after obtaining the member’s
agreement to receive it electronically.

And
2. Website
a. The Medi-Cal behavioral health delivery system must:
* Post the member handbook on the Medi-Cal behavioral health
delivery system'’s primary website homepage® in a manner that is
readily accessible.*

3 Title 42, CFR, Part 438.10(c)(6)

4 Readily accessible means electronic information and services which comply with current accessibility
standards including sections 504 and 508 of the Rehabilitation Act of 1973 and W3C's Web Content
Accessibility Guidelines 2.0 AA and successor versions. (Title 42, CFR, Part 438.10.)
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» Advise the member in paper or electronic format (e.g., email, or text
message that includes a hyperlink to the handbook on the Medi-Cal
behavioral health delivery system’s website), that the member
handbook is available on the Internet and includes the applicable
Internet address (e.g., this can be completed via the 30-day
notification letter).

* Inform members the member handbook is available in paper form
without charge upon request and provide the member handbook
upon request within five (5) business days; and

= Provide members with disabilities who cannot access this
information online with auxiliary aids and services upon request at
no cost.

Notice of Significant Change(s) - Member Notification Requirement

The Medi-Cal behavioral health delivery systems must also give each member notice of
any significant change>*® to the information contained in the handbook(s) at least 30
days before the intended effective date of the change.’

Below is a list of new services that the Medi-Cal behavioral health delivery systems must
include in a notice of significant change letter. The notice of significant change provided
to each member must include an issuance date of the notice, the effective date of the
updated handbook, and the following types of new services (as applicable) such as, but
not limited to:

Parent-Child Interaction Therapy (PCIT)
Functional Family Therapy (FFT)

Multisystemic Therapy (MST)

Assertive Community Treatment (ACT)

Forensic Assertive Community Treatment (FACT)

iAW =

> A change is considered significant when there is an increase or decrease in the amount or types of
services that are available, or if there is an increase or decrease in the number of network providers, or if
there is any other change that would impact the benefits available through the Plan.

6 Subsection (f) of section 1810.360 of Title 9 of the California Code of Regulations is superseded.

" Title 42, CFR, Part 438.10(g)(4)
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Coordinated Specialty Care (CSC) for First Episode Psychosis
Clubhouse Services

Enhanced Community Health Worker Services

9. Supported Employment

10. Traditional Health Care Practices

11. In-Reach Services

®© N

Medi-Cal behavioral health delivery systems shall include information in the Notice of
Significant Change on how members can obtain a copy of the member handbook.
Additionally, the Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services (Enclosure 3) and Non-Discrimination Notice (Enclosure 4) shall be
included in the Notice of Significant Change.

Notice of Significant Change Delivery Method
At a minimum, the types of delivery options for the notice of significant change are
required below:

1. Direct Delivery
a. Mail a printed notice to the member’s mailing address.

Or

b. Provide the notice in an electronic format (e.g., email, or text message that
includes a hyperlink to the notice) after obtaining the member's
agreement to receive it electronically.

Or
2. Website

c. If the Medi-Cal behavioral health delivery system chooses to post the 30-
day notice on its website(s), the Medi-Cal behavioral health delivery
system must:

» Provide members the notice in paper via mail or electronic format
(e.g., email, or text message that includes a hyperlink to the notice
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on the Medi-Cal behavioral health delivery system’s website)® and
information on how to access the 30-day notice on the Medi-Cal
behavioral health delivery system’s website homepage.

= Ensure that the online notice is readily accessible on the Medi-Cal
behavioral health delivery system’s primary website homepage.

= Provide members with disabilities who cannot access this
information online with auxiliary aids and services upon request at
no cost.

ADMINISTRATIVE COSTS:

Counties may claim for administrative costs for updating the Member Handbook,
ensuring that members are informed about the available services and their rights as
outlined in the following information notices: DMH Letter 11-01 and/or MH SUDS 14-
033.

COMPLIANCE:

Effective February 1, 2026, Medi-Cal behavioral health delivery systems must implement
the integrated member handbook policies established above, ensure compliance with
this policy, and provide updated handbooks to members. Before implementation, Medi-
Cal behavioral health delivery systems may reach out to their DHCS BH County Liaison
for technical assistance (TA) to ensure compliance with the policies established above.

Medi-Cal behavioral health delivery systems must distribute the Notice of Significant
Change, including the list of new services as described above, and information on how
members can obtain a copy of the member handbook, to members on or before
January 1, 2026. Medi-Cal behavioral health delivery systems are expected to meet
compliance and demonstrate to DHCS their ability to comply with the handbook and
noticing requirements as outlined in this BHIN. A copy of the final 30-day Notice and
the member handbook(s) must be provided to the DHCS via the MOVEit secure file
transfer protocol by March 1, 2026. DHCS may impose a corrective action plan, as well
as administrative and/or monetary sanctions for non-compliance.® For additional

8 After obtaining the member's agreement to receive it electronically.
9 Welf. & Inst. Code § 14197.7



https://www.dhcs.ca.gov/formsandpubs/MHArchiveLtrs/MH-Ltr11-01.pdf
https://www.dhcs.ca.gov/services/MH/MHSUD/Documents/Information_Notices/14-033.pdf
https://www.dhcs.ca.gov/services/MH/MHSUD/Documents/Information_Notices/14-033.pdf
https://law.justia.com/codes/california/2021/code-wic/division-9/part-3/chapter-7/article-6-3/section-14197-7/
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information regarding administrative and monetary sanctions, see BHIN 25-023, and any
subsequent iterations on this topic.

Please contact countysupport@dhcs.ca.gov for questions regarding this BHIN or its
enclosures.

Sincerely,

Michele Wong, Chief
Behavioral Health Oversight and Monitoring Division

Enclosures (4):

Enclosure 1 — MHP and DMC Member Handbook Template

Enclosure 2 — MHP and DMC-ODS Member Handbook Template

Enclosure 3 — Notice of Availability of Language Assistance Services and Auxiliary Aids
and Services

Enclosure 4 — Nondiscrimination Notice


https://www.dhcs.ca.gov/Documents/BHIN-25-023-Enforcement-Actions-for-MHPs-and-DMC-ODS-Plans.pdf
mailto:countysupport@dhcs.ca.gov

Transition of Care (TOC) - MCP Connections

Transition of Care Referrals from the County BHP to MCP

DHCS: Screening and Transition of Care Tools for Medi-Cal Mental Health Services
DHCS: Transition of Care Tool for Medi-Cal Mental Health Services

Local: FY24-25 UTTM Combined (MH).pdf

Local: MCP Contact Information

Although the
TOC Form does
not explicitly

request the
reason for
transition —itisa
key point of
reference and
helpful to include

Transition of Care Referrals — MCP Connections Reviewed 01.08.2026



https://www.dhcs.ca.gov/Pages/Screening-and-Transition-of-Care-Tools-for-Medi-Cal-Mental-Health-Services.aspx
https://www.dhcs.ca.gov/Documents/DHCS-8765-B.pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/uttm/mh/previous-fy/FY24-25_UTTM_Combined%20(MH).pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/healthysandiego/forms/Screening%20and%20Transition%20of%20Care%20Contact%20Card.pdf
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Countywide Cross Sector Collaboration

 Human trafficking advisory council
* Legislation

* Multidisciplinary training

« Recommended protocol for schools









Components of Toolkit

Professional
Development for
Staff

School Protocols
for Reporting

Legislation

Resources for
Students, Parents
and Caregivers,
and Schools

Curriculum and Mandated
Programming for Reporter
Students Requirements




This toolkit is designed to
provide best practice
resources to support LEAs in
preventing and reporting
human trafficking utilizing a
school-based protocol.

Link to Toolkit



https://www.sdcoe.net/fs/resource-manager/view/09b96bf2-dd4f-4c49-a763-365b5b24fe74

Legislation

 AB 1227: Human Trafficking
Prevention and Training Act and
Training Requirements

* Required Comprehensive
Sexual Health Education and HIV
Prevention Education [51933 -
51934]



School Protocols for Reporting Human Trafficking

Condensed Version



https://resources.finalsite.net/images/v1712961899/sdcoenet/zbvbivw2tagxenqntm06/CSECProtocols-Superintendents.pdf

Extended Version of School Protocols for Reporting

Human Trafficking

Step Assess the situation if you think you Step  Assess the situation if you think you have
have a potential victim of human an identified victim of human traffickin

trafficking

Call the Child and Family Well-Being Call the Child and Family Well-Being r———— prr— pTRTE—— —_—

. . a potential victim o uman trarficking (seX and/for labor trafTickKing) Is suspected,
Department (CFWB, formerly Child Department (CFWB, formerly Child and in coordination with the designated staff/site administrator, submit a mandated
Welfare Services) to submit a report. Welfare Services) to submit a report. report to the Child and Family Well-Being (CFWB) Department.

Report and coordinate with law Report and coordinate with law If there is imminent danger, call 911. For further details, see Step 2.

enforcement when appropriate. enforcement when appropriate. If an employee has suspicion or knowledge of suspected child abuse or neglect, they
shall follow the below reporting procedures:

Investigate potential impact on the Investigate potential impact on the
school campus (safety, harassment, school campus (safety, harassment,

Initial Telephone Report
- - Immediately make an initial report by telephone to the county Child and Family Well-
recruitment, etc.). recruitment, etc.). Being department or any police department (excluding a school district police/security

department).

If EDDT{}DFIETE., contact i If EDDTGDFIETE., contact i NOTE: When calling in to make the report, be specific that the concerns reported are
parent/guardian/caregiver. parent/guardian/caregiver. related to human trafficking.

Offer resources for counseling and/or Determine the appropriateness of school Child Abuse Placement and Protective Services
1-858-560-2191 or 1-800-344-6000

social services. lacement. Fax: 858-467-0412

Set up regular contact with the Offer resources for counseling and/or
student for follow-up support. social services.

Set up regular contact with the student
for follow-up support.



https://www.sdcoe.net/fs/resource-manager/view/9730d9a7-d352-41c8-b091-9c4524e53ea8

Professional Curriculum and
Development for Staff Programming for Students




Mandated Reporter Requirements

Mandated Reporting — Section 11165.1

Educators are required to report
suspicions of commercial sexual
exploitation of children (CSEC), and

child labor trafficking to local authorities
(county child welfare department,
police or sheriff’s department, or
county probation department if
designated by the county to receive
child abuse, reports).




Resources

For Students

For Parents and Caregivers

For Schools




Human Trafficking Prevention Month SDCOE Activities

* Multi-Disciplinary Training for Educators
*January 13 & 22

* Webinar on Preventing and Reporting Human Trafficking in Schools Toolkit
January 29

* Elementary Human Trafficking Prevention Parent/Caregiver Training
* January 20

* Middle and High School Human Trafficking Prevention Parent Training
February 10 & 24



Violeta Mora
vmora@sdcoe.net

Heather Nemour
heather.nemour@sdcoe.net



mailto:vmora@sdcoe.net
mailto:heather.nemour@sdcoe.net

Raising Digitally Safe Kids

Online Safety, Social Media Readiness, and Potential Risks

WEBINAR SERIES FOR PARENTS AND CAREGIVERS OF ELEMENTARY STUDENTS

Hosted by the San Diego County Office of Education and the Human
Trafficking Advisory Council — Education Subcommittee

Facilitated by San Diego Youth Services

Tuesday, January 20"
6:00-7:00 PM

o Register Here

Questions? Contact:
Elizabeth Campos

Y, 858-298-2075|  ecampos@sdcoe.net

About the Series . .
About San Diego Youth Services

Join us for an engaging session designed to help parents and caregivers

of elementary school students understand the online world their San Diego Youth Services offers a continuum
children navigate every day. Learn practical strategies to protect kids, of care for children and youth from infancy to
build digital readiness, and recognize early warning signs of online risks. age 25. We provide safe places to live and
long-term solutions through shelter, foster
St o || e homes, community centers and housing.

Through prevention, early intervention and
treatment, we also help youth before they need

e Hidden risks in games, YouTube, and online platforms e (e O G217 FF SEEemD o aEse.

e The digital reality for elementary-aged children

e Essential online safety skills

e Preparing children for social media before they get it A
e Setting healthy boundaries and safeguards ‘ s
e Recognizing cyberbullying and online peer pressure san diego county office of

e Human trafficking awareness & online grooming signs EDUCATION

FUTURE WITHOUT BOUNDARIES™

e Tools, language, and resources to keep kids safe

The San Diego County Office of Education is committed to ensuring equal, fair, and meaningful access to employment and education services. SDCOE does not discriminate in its employment practices or
educational programs and activities on the basis of race, color, national or ethnic origin, ancestry, age, religion or religious creed, marital status, pregnancy or parental status, physical or mental disability or

handicap, sex or gender, gender/transgender identity and expression, sexual orientation, military or veteran status, political affiliation, genetic information, a perception of one or more of such characteristics,
association with a person of group with one or more of these actual or perceived characteristics, or any other characteristic protected under applicable federal, state or local law as applicable to educational
services and/or employment. More detailed SDCOE policies and regulations can be found at www.sdcoe.net/nondiscrimination.



https://www.sdcoe.net/about-sdcoe/Pages/nondiscrimination.aspx
http://sdcoe.k12oms.org/2803-275320

ONLINE SAFETY and PREVENTING

INTERNET CRIME AGAINST TEENS
WEBINAR SERIES FOR PARENTS AND CAREGIVERS OF

MIDDLE AND HIGH SCHOOL STUDENTS

Hosted by the San Diego County Office of Education and the
Human Trafficking Advisory Council — Education Subcommittee

Facilitated by Lifeline Community Services

SESSION 1 — ONLINE SAFETY 101
Tuesday, February 10 « 6:00-7:00 PM
$® Register Here

SESSION 2 — INTERNET CRIME
PREVENTION

Tuesday, February 24 « 6:00-7:00 PM
< Register Here

Questions? Contact:
Elizabeth Campos

Y, 858-298-2075|  ecampos@sdcoe.net

About the Series About Lifeline Community Services
Join us for two informative evening sessions designed for Lifeline Community Services supports more than
parents and caregivers of middle and high school students. 25,000 San Diego residents each year with

programs in youth development, behavioral
health, child abuse prevention, housing and

Learn practical strategies to help protect teens online and self-sufficiency, and anti-human-trafficking

recognize risks in today’s digital world.

services.
Session 1: Online Safety 101
e [Effects of the internet on teen mental health
e Modern online cultural norms
e Talking to teens about online safety :
e Privacy settings and safety features . f |
san diego county office of L' elin

Session 2: Internet Crime Prevention

EDUC nTION Community Services

e Understanding human trafficking risks el el

¢ Red flags and grooming tactics
e Online safety planning for families

The San Diego County Office of Education is committed to ensuring equal, fair, and meaningful access to employment and education services. SDCOE does not discriminate in its employment practices or
educational programs and activities on the basis of race, color, national or ethnic origin, ancestry, age, religion or religious creed, marital status, pregnancy or parental status, physical or mental disability or
handicap, sex or gender, gender/transgender identity and expression, sexual orientation, military or veteran status, political affiliation, genetic information, a perception of one or more of such characteristics,

association with a person of group with one or more of these actual or perceived characteristics, or any other characteristic protected under applicable federal, state or local law as applicable to educational
services and/or employment. More detailed SDCOE policies and regulations can be found at www.sdcoe.net/nondiscrimination.



https://www.sdcoe.net/about-sdcoe/Pages/nondiscrimination.aspx
http://sdcoe.k12oms.org/2803-275318
http://sdcoe.k12oms.org/2803-275319

| CARE m

San Diego Youth Services

SAN DIEGO
YOUTH SERVICES




* Description of SDYS

* | CARE Program Overview
* Population

- Referral Process

« Contact Information

* Questions




San DiegoYouth Services

A comprehensive non-profit organization
that has helped stabilize the lives of more
than 700,000 young people and their
families since 1970.

Our mission is empowering youth to
thrive by meeting their basic needs and
providing lifelong skills for self-sufficiency
and achieving their life ambitions.

We offer services through over 20
Br_ograms in 8o locations throughout San
iego County.

SAN DIEGO
YOUTH SERVICES



Offers services to young people up to the age of 21, who
m have experienced commercial sexual exploitation or are
at risk for it.

“At risk” can include truancy, homelessness, substance
abuse, domestic violence, sexual assault, running away
and/or being involved in the foster care system.

Program
Overview

| CARE offers emotional support in developing inner
strengths, self-esteem, and overcoming adversity while
building a sense of community that promotes healing.

Funding:
Clinic: Medi-Cal through the County of San Diego
Health and Human Services Agency, Behavioral Health
Services (COSD BHS)

DIC: COSD Child and Family Wellbeing

(CFWB)



What is
Commercial
Sexual

Exploitation
of Children
(CSECQ)?

A form of child sexual abuse.

Involves the recruiting, harboring or trafficking of a
minor, by force, fraud or coercion for the purpose of
sexual exploitation.

Victims of Commercial Sexual Exploitation (CSE)
experience threats of harm and direct violence
repeatedly.

On average, early adolescents, age 12-14 is the most
common time for children to fall victim to CSE.

ALL CHILDREN of ALL GENDERS from any

background can be targeted and exploited.



CSEC
Includes and

is not limited
to:

StreetWalking
Pornography

Survival Sex

Stripping

Escort Agencies
Phone sex lines

Video Chats

Private Parties

Internet based exploitation/sextortion
Erotic/nude massage
Gang-based exploitation

Interfamilial pimping



* Changeindress

* Drug use increases

* New items (i.e. cell phone, clothes)
* Friends change

* Not going to school

* New tattoos

: + Coming home late or not at all
Warnlng * Running away from home

S|g NS * Has sexually explicit online profile (i.e. Instagram, Snapchat, etc)
- Dating apps on their phone

* Separating from family

* Doctors or nurses consider frequent or multiple sexually
transmitted diseases (STls)/pregnancies

* Prepaid credit cards, hotel/motel key cards
* Unexplained money

+ Unhealthy relationships with partners




Screening

Tools

Housing Prior abuse Physical Environment  Relationships Signs of
and health and and and personal current Coercion Exploitation

R rtraum ;
caregiving ortrauma appearance exposure belongings trauma

9-23 clear concern-significantly at
risk of exploitation or has disclosed
being a victim

4-8 possible concern-medium

0-3 no concern . -
3 level of risk of sexual exploitation




Therapeutic Services

| CARE e Individual Therapy
Behavioral e Family Therapy

Health Clinic e Group Therapy

e Harm Reduction
Mon-Fri e Available to meet after 6pm by appointment

9am-6pm request
e Telehealth Available

e Case Management

Psychiatry/Medication Management




Recreational/Support Case Management
Groups * Employment

Yoga and mindfulness ResourFes/Support
Arts and crafts Education
Resources/Support

Self-care
Holiday celebrations
Cultural nights

Job readiness training

| CAR E Field-trips/Outings Survivor mentorship
+  Offered at transitional * Leadership opportunities
DrOp-In settings for survivors
* Group facilitation with
Center Careglver Support Groups support from staff
* Strength-based & trauma

Psychoeducational

Services Qroups

CSEC 101 training

informed
* Paid stipend

tailored for

parents/caregivers Peer Support

Support groups for  Lived Experience
both - Mentoring

parenting/pregnant
youth and caregivers of
youth

Perspective and
validation




| CARE
Drop-In
Center

Mon-Fri
3pm-7pm

Sat-Sun
4pm-3pm






| CARE
Eligibility

Criteria

* Drop-In Center & Clinic
* Youth ages up to 21 years
* All genders

* At risk for or victim of Commercial
Sexual Exploitation

* Residing in San Diego County
* For Mental Health Clinic Only:
* Medi-Cal Beneficiary or Uninsured

* Must meet medical necessity for
services

* Referral Process
* From anyone and anywhere
* Fill out referral form via online link

* https://ai08729.s0cialsolutionsport
al.com/apricot-intake/b6565e33-
0745-4806-95f3-720f80fg7f7€



https://a108729.socialsolutionsportal.com/apricot-intake/b6565e33-0745-4806-95f3-720f80f97f7e
https://a108729.socialsolutionsportal.com/apricot-intake/b6565e33-0745-4806-95f3-720f80f97f7e
https://a108729.socialsolutionsportal.com/apricot-intake/b6565e33-0745-4806-95f3-720f80f97f7e
https://a108729.socialsolutionsportal.com/apricot-intake/b6565e33-0745-4806-95f3-720f80f97f7e
https://a108729.socialsolutionsportal.com/apricot-intake/b6565e33-0745-4806-95f3-720f80f97f7e
https://a108729.socialsolutionsportal.com/apricot-intake/b6565e33-0745-4806-95f3-720f80f97f7e
https://a108729.socialsolutionsportal.com/apricot-intake/b6565e33-0745-4806-95f3-720f80f97f7e
https://a108729.socialsolutionsportal.com/apricot-intake/b6565e33-0745-4806-95f3-720f80f97f7e
https://a108729.socialsolutionsportal.com/apricot-intake/b6565e33-0745-4806-95f3-720f80f97f7e
https://a108729.socialsolutionsportal.com/apricot-intake/b6565e33-0745-4806-95f3-720f80f97f7e
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Contact
Information

Program Email:

icarecp@sdyouthservices.
org

SDYS Website

sdyouthservices.org
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Agency & Clinical Framework

» Community-based nonprofit
» Integrated behavioral health care

» Trauma-informed systems approach



Program Scope & Eligibility

» Outpatient mental health services
» Youth up to age 21
» Medi-Cal insurance or eligibility

» Homeless or unstably housed




Populations Typically Served
(Not Limited To)

» History of Juvenile Justice

» ~1/4 of youth of juvenile justice history report recent
homelessness

» Former foster youth

» ~1/3 of youth experiencing homelessness in SD county
had a history of foster care involvement

» Nationally, former foster youth 2x as likely to report
homelessness

» aging out of the foster system is a risk factor (TAY)

» LQOQBTQ+ youth

» 3x as likely as to report homelessness as heterosexual
youth




Clinical Presentation of
Clients

» Complex trauma exposure
» Anxiety, depression, chronic PTSD, BPD
» Undiagnosed neurodivergence

» Co-occurring psychosocial stressors

» Including substance use




Assessment & Treatment
Planning

» Comprehensive biopsychosocial assessment
» Strength-based

» Trauma-informed formulation

» Client and caregiver involvement

» Individualized treatment plans

» collaboration with school, PCP, PSW, probation, etc.




Therapeutic Interventions

» Individual psychotherapy

» Family-based interventions

» Extended family or chosen family

» Skill-building & psychoeducation




Evidence-Based Practices

» TF-CBT

» Self-awareness, trauma narratives, psychoeducation

» DBT

» Mindfulness, crisis survival and distress tolerance skills

» Seeking Safety

» Present-focused, integrated treatment for PTSD and
substance use

» Interventions inspired by play therapy and art therapy




Care Coordination & Referrals

» Psychiatric consultation
» Case management integration

» Community resource linkage

» TBS, IOP/PHP, substance use treatment, specialized
programs (teen parenting, KickSTART, Regional Center)




Service Delivery &
Engagement

» Clinic and field-based sessions across the county
» 200 Michigan Ave, Vista, CA 92084
» 707 Oceanside Blvd, Oceanside, CA 92054
» 334 Via Vera Cruz, San Marcos, CA 92078
» 3890 Murphy Canyon Rd. #250, San Diego, CA 92123
» 8324 Allison Ave, La Mesa, CA 91942

» Flexible scheduling

» Evening hours multiple times per week

» Engagement-focused practices

» Telehealth option, even for psychiatry




Group Services

» Psychoeducation for clients and caregivers

» Healthy relationships, navigating the mental health
system, parenting skills, etc

» Street Safety

» Public transportation, emergency shelters, drop-in
centers, food banks, etc




Outreach and Engagement

» School events, open houses

» Youth/homeless events, virtual or in-person
» Youth Care Coordination, YMCA

» Walk & Rally to Shine a Light on Youth Homelessness
» San Diego Youth Services Hosts

» Tables at Community Colleges

» Outreach to hospitals, FQHCs

» Post-discharge outreach




Clinical Outcomes

» Symptom stabilization

» Reduce hospitalizations

» Improved coping capacity

» Increase in pro-social activities

» Increased treatment engagement




Clinical & System Impact

» Reduced crisis escalation
» Improved care continuity

» Prevention-oriented outcomes




Conclusion

» No waitlist, currently accepting clients

» Referral Process
» Self-referral option
» Email: CCCintake@nclifeline.org
» Intake Line: 760-842-6202

» Questions & Discussion ©



mailto:CCCIntake@nclifeline.org
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Connections Community Counseling
Referral/Intake Form

Fax: 760-407-6415
Email: CCCintake@nclifeline.org
Call Intake Line: 760-842-6202

Youth Name: DOB: Age: Gender: Ethnicity:
Social Security Number: Medi-Cal ] Uninsured [ Policy Number:

Private Insurance [
Address: City: School: Client preferred

language:

Zip: Grade:
Client Phone Number: Client Email:
Guardian Name: Guardian Preferred Guardian Email and Phone # :

Language:

Who has provided consent for Lifeline Community Services to Contact them? Youth [J Guardian [J Both[/

Referred by Name: Agency: Contact info:

Describe youth living arrangement:

L] In a Shelter, vehicle, hotel or public space [lIn a group home or THP [L]Couch Surfing or multifamily housing due to economic

hardship. [] Recent runaway or other un-fixed residence (describe down below):

Reason for referral:

Please check the locations where you would like to receive services:
O Oceanside (0 San Diego [ San Marcos [(JVista [0 Near the following Zip code

0O Telehealth/remote video sessions

Safety Check List YES UNKNOWN EXPLANATION

Drugs or Alcohol
Abuse

Violence or Abuse

Suicidal Ideation/Past
Attempts

Current or Previous
Counseling

Current Psych Meds

Police Contact

Access to Firearms

Oy 0o O o o oo ogg

o gy g g g gg o
o g g g g g g o

Psychiatric
hospitalization within
the past 14 days

BELOW FOR LIFELINE STAFF ONLY

Date Referral Received: Intake Staff:

Intake Date:

Client number:

Unit/subunit:

behavioral health crisis, call 911 or the Access & Crisis Line at 1-888-724-7240.

NOTE: Connections Community Counseling in not a crisis response service. If a youth/student is experiencing a

Revised 01/06/2026



Perinatal Practice Guidelines Dated November 2025
Perinatal Practice Guidelines 2025

DMC-0ODS Required Trainings
Perinatal Practice Guidelines Training Document 2025.pdf

From: DHCS Perinatal <DHCSPERINATAL@dhcs.ca.gov>

Sent: Thursday, December 11, 2025 4:00 PM

To: DHCS Perinatal <DHCSPERINATAL@dhcs.ca.gov>

Subject: [External] DHCS UPDATE - Substance Use Disorder Perinatal Practice Guidelines 2025

The Department of Health Care Services (DHCS) is pleased to announce that the Substance Use Disorder Perinatal
Practice Guidelines (SUD PPG) has recently been updated. The SUD PPG 2025 is now available as a resource on the
DHCS webpage Prevention and Youth Branch under the section titled Providers.

DHCS is mandated by state and federal law to update, disseminate, and implement the SUD PPG, which aims to
ensure that California providers offer high-quality SUD treatment services and comply with state and federal
regulations. These guidelines address SUD treatment services for women, specifically pregnant and parenting women
seeking or having been referred to SUD treatment.

If you have any questions, please contact DHCSPerinatal@dhcs.ca.gov.

DHCS SUD Perinatal Team
Program Information and Resources Unit (PIRU)
Community Services Division

Substance Use Disorder Perinatal Services
Email: DHCSPerinatal@dhcs.ca.gov

Phone: (916) 713-8555

Webpage: https://www.dhcs.ca.gov/individuals/Pages/Perinatal-Services.aspx

DHCS has highlighted the following as the “major changes” from the 2024 PPG:

o The “Assessment” section on page 9 now includes “The physician shall determine whether substance use
disorder services are medically necessary within 30 calendar days of each beneficiary’s admission to
treatment date.”

0 Additionally, a reference to BHIN 21-071 for medical necessity and level of care determination
requirements was made, and TN No. 20-0006-A was removed.

e The “Care Planning” section on page 10 was updated to reflect correct terminology and provide clarification.
Previously, it read, “In accordance with BHIN No. 23-068, DHCS removed care plan requirements...” It now
reads, “In accordance with BHIN 23-068, DHCS removed standalone treatment plan requirements...”

e The “Capacity Management” section on page 13 removed the line about updating data more frequently, as
DATAR reports can only be run once per month, and the website address was updated.
e The webpage where the PPG is located was updated.

Perinatal Practice Guidelines Dated November 2025 Reviewed 01.08.26
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Provider Staff Training Requirements

The County requires that all BHS Perinatal SUD program staff with client contact review the current PPG within 60
days of hire and on an annual basis, as described in the DMC-ODS Required Trainings. Please be advised that
program staff may utilize the November 2025 San Diego Perinatal Practice Guidelines Training document
available on the training site. Programs have discretion on how they train to the current PPG. Please note in the
training log when using methods other than the County-provided document. Programs must maintain records of
PPG training, to include: (1) program name; (2) version of PPG presented (i.e. 2025 PPG); (3) method of delivery;
and (4) sign-in log or signature sheet with staff name and date of the training. To assist with tracking, the PPG
training requirement is listed on the Staffing Status Report (SSR).

Perinatal Practice Guidelines Dated November 2025 Reviewed 01.08.26
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INTRODUCTION

Purpose of the Perinatal Practice Guidelines

* The purpose of the Substance Use Disorder (SUD) Perinatal Practice Guidelines (PPG) is to ensure
delivery of quality SUD treatment services and adherence to state and federal regulations.
* The SUD PPG provides guidance on perinatal requirements in accordance with Drug Medi-Cal

DHCS Community Services Organized Delivery System (DMC-ODS), California Advancing and Innovating Medi-Cal (CalAIM), and
Division is mandated by State Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG) Perinatal Set-

and Federal law to update, Aside from the Substance Abuse and Mental Health Services Administration (SAMHSA).
disseminate, and implement o

Providers must adhere to the requirements as outlined in the current SUD PPG published by DHCS.
Guidelines to address SUD * The SUD PPG outlines best practices for serving pregnant and parenting women based on resources
treatment services for and research published by the National Association of State Alcohol and Drug Abuse Directors and
women, specifically pregnant SAMHSA and in alignment with California statues and regulations.
and parenting women. * Providers are encouraged to use the best practices as a reference tool to develop comprehensive,
individualized, gender-specific, and family-centered SUD services.

SUD Perinatal Practices

The DHCS, Community Services Division provides training and technical assistance (TTA) to counties, providers, and members of the public regarding
services for pregnant and parenting women with SUDs. TTA offered to counties and providers assists them with program development and increases public
awareness of the potential impact of SUDs. TTA services may include telephone calls, literature, webinars, and/or other program development resources.
TTA can be requested by submitting a request during the annual county monitoring reviews or by contacting DHCS through the following methods:

Email: DHCSPerinatal@dhcs.ca.gov
Webpage: https://www.dhcs.ca.gov/services/MH/Pages/Prevention-and-Youth-Branch.aspx
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CHANGES FROM PPG 2024

Perinatal Practice Guidelines for 2025 include the following changes from PPG 2024:

Assessment Section - p.9

e Added, “The physician shall determine whether substance use disorder services are medically necessary, within 30
calendar days of each beneficiary’s admission to treatment date.”
e Added reference to BHIN 21-071 for medical necessity and level of care determination requirements, and removed

TN No. 20-0006-A.
Care Planning Section - p.10

e Updated to reflect correct terminology and provide clarification. Previously, it read, “In accordance with BHIN No. 23-
068, DHCS removed care plan requirements...” It now reads, “In accordance with BHIN 23-068, DHCS removed
standalone treatment plan requirements...”

Capacity Management Section - p.13

e Removed a line about updating data more frequently, as DATAR reports can only be run once per month.
e The DATAR website link was updated.
e The webpage where the PPG is located was updated.




PERINATAL PRACTICE GUIDELINES 2025

Purpose of this training document

This power point was created by San Diego County Behavioral Health Services Department to serve as an optional training tool of
the Perinatal Practice Guidelines 2025 for local Substance Use Disorder (SUD) program that provide perinatal services.

San Diego County requires that all BHS Perinatal SUD program staff with client contact review the current PPG within 60 days of
hire and on an annual basis, as described in the DMC-ODS Required Trainings (sandiegocounty.gov)
To assist with tracking, the PPG training requirement is listed on the Staffing Status Report (SSR).

Programs must maintain records of PPG training, to include:

Program Name

Version of Guidelines presented (i.e. 2025 PPG)
Method of delivery

Sign-in log or signature sheet with staff name and date of the training

= 9 N =
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PPG SERVICE DELIVERY REQUIREMENTS

Priority Populations

* Due to the harmful effects of substance use on the fetus, pregnant women require more urgent treatment services.
* The priority population for the SUD PPG is pregnant and parenting women.
* In accordance with SUBG requirements, SUD treatment providers must treat the family as a unit and admit both

women and their children into treatment services, if appropriate.
Admission Priority

Priority admission must be

given to pregnant women in

the following order:

* Pregnant injecting drug
users

Best Practice ° Pregnant substance users

* Injection drug users

e SUD treatment providers must serve the following individuals with SUD:
* Women who are pregnant
* Women with dependent children
* Women attempting to regain custody of their children
* Postpartum women and their children
*  Women with substance-exposed infants.

It is encouraged to identify prenatal drug exposure and provide timely care to pregnant women
with a SUD to provide a significant buffer against adverse pregnancy outcomes, including * All others
premature births and low birth weights.




PPG SERVICE DELIVERY REQUIREMENTS

Coverage Period

The postpartum coverage period for individuals receiving
postpartum care services begins after the last day of pregnancy
through the last day of the month in which the 365t day occurs.
Individuals maintain coverage through their pregnancy and the 12-
month postpartum coverage period regardless of income changes,
citizenship, immigration status, or how the pregnancy ends.
Pregnant women who were eligible for Medi-Cal and received Medi-
Cal during the last month of pregnancy shall continue to receive the
full breadth of medically necessary services through the end of the
365-day postpartum period.



PPG SERVICE DELIVERY REQUIREMENTS

Outreach and Engagement

* SUD treatment providers are required to conduct outreach and engagement. Providers serving pregnant and
parenting women using injection drugs must use the following research-based outreach efforts:

Select, train, and supervise outreach workers.

Contact, communicate, and follow-up with high-risk individuals with SUDs, their associates, and neighborhood
residents, within the Federal and State confidentiality requirements.

Promote awareness among women using injection drugs about the relationship between injection drugs and
communicable diseases, such as HIV, Hepatitis B, Hepatitis C, and Tuberculosis (TB).

Recommend steps to ensure that HIV transmission does not occur.

Encourage entry into treatment.

* SUD treatment providers delivering treatment services to pregnant and parenting women must publicize the
availability of such services.

Best Practice

It is encouraged for providers to use the following methods to publicize the availability of services and engage pregnant and parenting women: street
outreach programs; public service announcements; advertisements; posters placed in strategic areas; notification of treatment availability distributed
to community-based organizations, healthcare providers, and social service agencies; clearinghouse/information resource centers; resource
directories; media campaigns; brochures; speaking engagements; health fairs/health promotion; information lines; and multidisciplinary coalitions.




PPG SERVICE DELIVERY REQUIREMENTS

Partnerships

e SUD providers are required to coordinate treatment
services with other appropriate services, including health,
criminal justice, social, educational, and vocational
rehabilitation, and other services that are medically
necessary to prevent risk to the fetus, infant, or mother.

* Providers must provide or arrange for transportation to
ensure access to treatment.

Best Practice

It is encouraged to develop partnerships among other local agencies and neighboring
communities to share resources to aid in the delivery of services in remote areas.
Education should be provided to bring awareness to community-based organizations
that serve pregnant and parenting women. Cultivating true partnerships can lead to
constructive collaboration and ensure pregnant and parenting women receive
services wherever they are in the community. Training should include other social and
healthcare facilities and personnel within the community to enhance awareness,
identify women with SUD, and increase appropriate referrals.




PPG SERVICE DELIVERY REQUIREMENTS

Screening

* SUD treatment providers are required to conduct an alcohol and drug use screening to identify women who have or
are developing SUD. Screening must be conducted using validated screening tools.

* Screening is typically a brief process for identifying whether certain conditions may exist and usually involves a
limited set of questions to establish whether a more thorough evaluation and/or referrals are needed.

* Providers are required to implement infection control procedures designed to prevent the transmission of TB.
Providers must screen pregnant and parenting to identify those at high risk of becoming infected.

Best Practice

It is encouraged to regularly screen women to effectively minimize the risk of fetal exposure to alcohol or drugs. When women are screened for SUD
during pregnancy, education may be provided about the risks of substance use. Screening serves to identify women whose pregnancies are at risk due
to substance use, which allows for early intervention services or referral for appropriate treatment services. Although screening may reveal an outline
of a client’s substance involvement, it does not result in diagnosis. The most important domains to screen for when working with women include:

Substance use, including the type, frequency, and impact of alcohol or other drug consumption

Pregnancy considerations, including stage of pregnancy, potential risks to maternal and fetal health, and impact of substance use on the pregnancy
Immediate risks related to serious intoxication or withdrawal

Immediate risks for self-harm, suicide, and violence

Past and present mental health disorders, including PTSD and other anxiety, mood, and eating disorders

Past and present trauma experience, including sexual victimization and interpersonal violence

Health screenings, including HIV/AIDS, hepatitis, tuberculosis (TB), and sexually transmitted diseases.
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PPG SERVICE DELIVERY REQUIREMENTS

Intervention

* SUD treatment providers are required to provide intervention services to pregnant and parenting women.

* Intervention services are designed to motivate and encourage individuals with SUD to seek or remain in treatment.

e SUD treatment providers must provide or arrange for gender-specific treatment and other therapeutic interventions
for pregnant and parenting women to address such issues as relationships, sexual and physical abuse, and parenting.

e Childcare services must be provided while women receive gender-specific treatment services.

e Therapeutic interventions must be provided or arranged for children of women receiving SUD treatment services.

Best Practice

It is encouraged for SUD treatment providers to use brief interventions. Identifying specific risk factors for initiation of use may help determine
potential barriers and problem areas, anticipate intervention strategies, and contribute to individually tailored treatment planning. The following are
potential benefits of using brief interventions:

Reduce no-show rates for the start of treatment.

Reduce dropout rates after the first session of treatment.

Increase treatment engagement after intake assessment.

Increase group participation and a more collaborative treatment environment.
Increase compliance with outpatient mental health referrals.

Serve as interim intervention for clients on treatment program waiting lists.

YVVVVYYY
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PPG SERVICE DELIVERY REQUIREMENTS

Assessment

e SUD treatment providers are required to conduct assessments of pregnant and parenting women.

* Specific assessment requirements are detailed in BHIN 23-068 and BHIN 21-071.

e Assessments may be initial and periodic and may include contact with family members or other collaterals focused
on the individual’s treatment needs.

 The admission process begins with assessing the individual’s needs to ensure placement in the most appropriate
treatment modality and continuum of services to adequately support recovery. SUD providers delivering perinatal
services must have procedures for admission to treatment and must complete a personal, medical, and substance
use history for all individuals upon admission. The physician shall determine whether substance use disorder services
are medically necessary within 30 calendar days of each client’s treatment admission date.

* Providers must obtain medical documentation that substantiates the woman’s pregnancy.

* All SUD providers should attempt to obtain a physical examination for the individual before or upon admission. The
physician must review the most recent physical exam (obtained within the past 12 months) within 30 days of
admission; or, a physical exam may be performed within 30 days by a physician, registered nurse, or physician’s
assistant; or, a goal to obtain a physical exam should be maintained until the goal is met.

Best Practice

It is encouraged to perform initial and ongoing assessments to ensure pregnant and parenting women are continuously placed in the appropriate level
of care, considering the nature and severity of the SUD, the presence of co-occurring mental or physical ilinesses, and identification of other needs.

11



https://www.dhcs.ca.gov/Documents/BHIN-23-068-Documentation-Requirements-for-SMH-DMC-and-DMC-ODS-Services.pdf
https://www.dhcs.ca.gov/Documents/BHIN-23-068-Documentation-Requirements-for-SMH-DMC-and-DMC-ODS-Services.pdf
https://www.dhcs.ca.gov/Documents/BHIN-23-068-Documentation-Requirements-for-SMH-DMC-and-DMC-ODS-Services.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-071-Medical-Necessity-Determination-Level-of-Care-Determination-Requirements.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-071-Medical-Necessity-Determination-Level-of-Care-Determination-Requirements.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-071-Medical-Necessity-Determination-Level-of-Care-Determination-Requirements.pdf

PPG SERVICE DELIVERY REQUIREMENTS

Care Planning

e Care planning is a required service activity that consists of developing and updating documentation to plan and address
the client’s needs and planned interventions, and to address progress and restoration of the best possible functioning
level.

* Providers shall prepare individual care plans or problem lists as specified inBHIN 23-068 for pregnant and parenting
women with SUD, based on information obtained through the intake and assessment process and with meaningful
member participation in the planning process.

* Perinatal-specific services shall include:

* Mother/child habilitative and rehabilitative services, such as parenting skills and training in child development.
* Access to services, such as arrangement for transportation.

* Education to reduce harmful effects of alcohol and drugs on the mother and fetus or mother and infant.

* Coordination of ancillary services, such as medical/dental, education, social services, and community services.

* Per BHIN 23-068, standalone treatment plans are not required except for Narcotic Treatment Programs (NTP) and are
replaced by new behavioral health documentation requirements, including problem list & progress note requirements.

* Pregnant women with a documented history of addiction to opioids may be admitted to NTP maintenance treatment
without documentation of a 2-year history of addiction or prior treatment failures. Within 60 days post-partum, a
woman shall be evaluated by a physician to determine whether continued maintenance treatment is needed.

12
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PPG SERVICE DELIVERY REQUIREMENTS

Referrals

 SUD treatment providers are required to make a referral when the provider has insufficient capacity to provide
treatment services to a pregnant or parenting woman.

* If no treatment facility has capacity to provide treatment services, the provider shall make available or arrange for
interim services within 48 hours of the request, including a referral for prenatal care.

Best Practice

It is encouraged to use SAMHSA’s Screening, Brief Intervention, and
Referral to Treatment Initiative (SBIRT) to provide opportunities for early
intervention with at-risk SUD pregnant and parenting women, as many
people with SUDs do not seek specialty addiction treatment but often
enter the healthcare system through general medical settings.

When reporting referrals, providers should not include referrals to non-
treatment services such as medical appointments, 12-Step programs, or
other recovery support services.

13



PPG SERVICE DELIVERY REQUIREMENTS

Interim Services

* SUD treatment providers are required to make interim services available for pregnant and parenting women awaiting
admission to treatment.

 The purpose of providing interim services is to reduce the adverse health effects of substance use, promote women’s
health, and reduce the risk of disease transmission.

* If an SUD treatment provider has insufficient capacity to treat a pregnant or parenting woman who uses drugs
intravenously and a referral has been made, the provider must admit the woman no later than 14 days of the
request or must admit the woman no later than 120 days of the request and provide interim services no later than
48 hours after the request.

At a minimum, interim services include:

* Counseling and education about the risk and prevention of transmission of HIV and TB, the risks of needl|e-
sharing, and the risks of transmission to sexual partners and infants

e Referral for HIV and TB services

* Counseling on the effects of alcohol and drug use on the fetus, and referrals for prenatal services.

Best Practice

It is encouraged for providers to use these additional methods for providing interim services for pregnant and parenting women: peer mentorship;
services by telephone or email; risk assessment activities; and drop-in centers.

14



PPG SERVICE DELIVERY REQUIREMENTS

Capacity Management

* SUD treatment providers are required to maintain a capacity management system to track and manage the flow of
members with SUD entering treatment, which serves to ensure timely placement into the appropriate level of care.

 When an SUD treatment provider cannot admit a pregnant or parenting woman because of insufficient capacity, the
provider shall provider or arrange for interim services within 48 hours including referral for prenatal care.

* |f a treatment facility has insufficient capacity to provide treatment services, the provider must refer the woman to
DHCS through the DATAR, which collects data on treatment capacity and waiting lists.

Best Practice

DHCS uses data from the Drug and Alcohol Treatment Access Report
(DATAR) to effectively locate and refer applicants to available and
appropriate treatment options. DATAR data is collected monthly.

When a SUD treatment provider serving intravenous substance users
reaches or exceeds 90 percent of its treatment capacity, the provider
must report this information to the DATAR for each month by the 10th
of the following month. For more information regarding the DATAR
program and technical assistance, visit the DHCS DATAR webpage at
https://www.dhcs.ca.gov/provgovpart/Pages/CalOMS-Treatment.aspx

15
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PPG SERVICE DELIVERY REQUIREMENTS

Waiting List
* Itisrequired to maintain a waiting list to ensure pregnant and parenting women receive timely treatment. SUD

treatment providers must submit waiting list information to DATAR upon reaching capacity.
* Waiting lists must include a unique patient identifier for each injection substance user seeking treatment and include

those who are receiving interim services while awaiting admission to treatment.
e SUD treatment providers:
* Must develop a mechanism for maintaining contact with the women awaiting admission to treatment.
* As space becomes available, the provider shall match the woman with an SUD treatment provider offering
the appropriate treatment services within a reasonable geographic area.
* Must ensure injection drug users are placed in comprehensive treatment within 14 days.
* If an individual cannot be placed in comprehensive treatment within 14 days, the provider must admit the
woman within 120 days and provide interim services within 48 hours after the request.
 May remove a woman from the waiting list and not provide treatment within 120 days if she cannot be located
or refuses treatment.
e Days waited include only those days waiting for treatment due to the unavailability of a slot. Circumstances
unique to the individual’s life are not counted as days on the waiting list.

16



PPG SERVICE DELIVERY REQUIREMENTS

Case Management

e SUD treatment providers are required to provide or arrange for case management to ensure that pregnant and
parenting women and their children have access to:
* Primary medical care, including prenatal care, and childcare while receiving these services
* Primary pediatric care, including immunizations
* Gender-specific treatment
* Therapeutic interventions for children to address developmental needs and trauma (abuse and neglect)

Best Practice
It is encouraged to apply the following case management principles. Case management:

» Is client-driven and driven by client needs.
0 The aim of case management is to provide the least restrictive level of care necessary so that disruption of the client’s life is minimized.
» Involves advocacy.
0 The goal when assisting clients with diverse services and at times contradictory requirements is to promote the client’s best interests.
» Is community-based.
0 Case management helps clients negotiate with community agencies and integrate formal and informal care resources.
» |s pragmatic.
0 Case management begins where the client is and responds to tangible needs such as food, shelter, clothing, and transportation.
» Is anticipatory.
O Requires the ability to understand the course of addiction, to foresee problems, understand options, and take appropriate action.
» s flexible.
» s culturally sensitive. 17




PPG SERVICE DELIVERY REQUIREMENTS

Transportation

e SUD treatment providers are required to provide or arrange for transportation to ensure pregnant and parenting
women and their children have access to services and community resources and to and from medically necessary
treatment services.

* Medi-Cal offers transportation to and from appointments for services covered under Medi-Cal, including medical,
dental, mental health, and SUD appointments and to pick up prescriptions and medical supplies.

e The DHCS Transportation webpage provides information on how to schedule transportation services.

Best Practice

It is encouraged for providers to use these additional methods for

providing transportation services:

» Provide vouchers and tickets for public transportation.

» Implement contracts with community-based transportation
services (i.e., Uber, Lyft, shuttle services, etc.)

» Provide company-owned vehicles.

18


https://www.dhcs.ca.gov/services/medi-cal/Pages/Transportation.aspx

PPG SERVICE DELIVERY REQUIREMENTS

Recovery Support

* Treatment providers are required to provide recovery support services for pregnant and parenting women with SUD.

e SUD Perinatal services shall address treatment and recovery issues specific to pregnant and postpartum women,
such as relationships, sexual and physical abuse, and the development of parenting skills.

* Treatment providers shall continue to provide recovery support services to pregnant and parenting women upon
treatment completion to encourage continue health and wellness.

* Within 30 calendar days of the date of the last face-to-face treatment contact with a client, the provider shall
complete a discharge summary which includes the duration of treatment from date of admission to date of
discharge; reason for discharge; summary of the treatment episode; and prognosis.

Best Practice

It is encouraged to use a variety of recovery support methods such as clinical treatment, medications, faith-based approaches, peer support, family
support, and self-care. Recovery support services help people navigate the systems of care, remove barriers to recovery, stay engaged, and live full
lives in their communities of choice. SAMHSA’s 4 Major Dimensions of Recovery are:

» Health — Overcoming or managing one’s symptoms and making informed, healthy choices that support physical and emotional well-being.
Home — Having a stable place to live.

>
» Purpose = Conducting meaningful daily activities, such as work, school, volunteering, caregiving, and resources and ability to participate in society.
>

Community — Having relationships and social networks that provide support, friendship, love, and hope. 19




PPG SERVICE DELIVERY REQUIREMENTS

Treatment Modalities

e ltisrequired to provide Residential, Outpatient Drug-Free Treatment
Services, Narcotic Treatment Programs, Intensive Outpatient Treatment
Services, and Naltrexone Treatment Services to pregnant and parenting
women.

* If the need is indicated by the assessment, a pregnant or parenting
woman may stay in residential treatment longer than 30 or 60 days.

* Licensed Residential SUD Treatment Services

* Providers offering residential SUD services to pregnant and
parenting women shall provide a range of activities and services.
Supervision and treatment services shall be available day and
night, 7 days a week.

* Qutpatient Programs

* Mother and child habilitative services shall be provided to
pregnant and parenting women. During Intensive Outpatient
Treatment services, group counseling shall be conducted with no
less than 2 and no more than 12 clients at the same time.

20



PPG SERVICE DELIVERY REQUIREMENTS

Parenting Skills

SUD treatment providers are required to incorporate parenting skills into the client’s care plan. Parenting skills can be
improved through education in child development, skill-building training, counseling, modeling, and problem-solving
in specific instances of parent-child interactions.

Parenting skills involve the relationship between a woman and her child that includes identification of feelings,
empathy, active listening, and boundary setting. These skills may be practiced by the woman alone or with her child.

Best Practice

It is encouraged to match parenting, coaching, and other support groups to a woman'’s treatment services to improve her coping ability and give her time
to practice new skills and change patterns of behavior to improve interactions with her children. Topics for parenting skills and relationship building may
include:

>
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Developmentally age-appropriate programs for children

Parenting education for mothers

Strategies to improve nurturing for mothers and children

Appropriate parent-child roles, including modeling opportunities
Integration of culturally competent parenting practices and expectations
Nutrition education for mothers

Children’s mental health needs and substance use prevention curriculum

Education for mothers about child safety

1




PPG SERVICE DELIVERY REQUIREMENTS

Best Practices for Childcare

* |tis encouraged that SUD treatment providers provide on-site, licensed childcare in accordance with childcare
licensing requirements. When an SUD treatment provider is unable to provide licensed on-site childcare services, the
provider should partner with local licensed childcare facilities or offer on-site, license-exempt childcare through a
cooperative arrangement between parents for the care of their children.

* All of the following conditions must be met for a cooperative childcare arrangement:

» Parents combine their efforts, so each parent rotates as the responsible caregiver for all the children in the
cooperative arrangement.

» Individuals caring for the children must be a parent, legal guardian, stepparent, grandparent, aunt, uncle, or
adult sibling of at least one of the children in the cooperative arrangement.

» No monetary compensation, including receipt of in-kind income, may be provided in exchange for the provision
of care in the cooperative arrangement.

» Nor more than 12 children can receive childcare in the same place at the same time.

* |tis recommended that the women offering childcare in the cooperative arrangement be directed under supervision
of an experienced staff member with child development expertise and who has passed a background check.

e Children born to mothers with SUD are at greater risk of in-utero exposure to substances. These children my require
childcare that extends beyond basic supervision.

e Itis recommended that childcare services include services to help identify a child’s developmental delays, including
emotional and behavioral issues. 22
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County of San Diego
Behavioral Health Services (BHS) - Information Notice

o I—— I
To: BHS Contracted Service Providers and County-Operated Programs
From: Behavioral Health Services
Date: November 21, 2025
Title Transgender, Gender Diverse, or Intersex Cultural Competency Training Update

This information notice contains updates regarding the Department of Health Care Services (DHCS) Behavioral
Health Information Notice (BHIN) 25-019 training requirement:

Background

Training option
Documentation Requirement
Reference Document
Support

BACKGROUND

o DHCS released the final BHIN 25-019 on May 12, 2025.

o All staff who are in direct contact with service recipients are required to complete an evidence-based
cultural competency training for the purpose of providing trans-inclusive health care for individuals who
identify as transgender, gender diverse or intersex (TGI).

¢ All new hires are required to complete this training within 45 days of hire and every two years
thereafter.

TRAINING OPTION
e TGl trainings will be offered through San Diego State University Research Foundation (SDSURF),
Academy for Professional Excellence (APEX) Cultural Responsiveness Academy (CRA). At this time,
there are two training options:
0 Live virtual training scheduled on December 10, 2025, titled “Culturally Responsive Behavioral
Health Care with Trans and Nonbinary People”
0 On-demand webinar series scheduled to be released in January 2026. Announcements will be
sent to all providers upon release of the webinar.

DOCUMENTATION REQUIREMENT
e Upon completion of training, staff are required to report and submit proof of completion to their
respective program manager to be reported via monthly/quarterly status report (MSR/QSR) or DMC-
ODS staffing status report (SSR).

REFERENCE DOCUMENTS
e DHCS BHIN 25-019
e Senate Bill (SB) 923 (Chapter 822; Statutes of 2022)
e Welfare and Institution Code (W&I) Section 141497.09

SUPPORT
e For training access, please log into APEX learning management system.

For More Information:
o BHS Workforce at BHSworkforce. HHSA@sdcounty.ca.gov
S I ]
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DATE: May 12, 2025

Behavioral Health Information Notice No: 25-019

TO: California Alliance of Child and Family Services
California Association for Alcohol/Drug Educators
California Association of Alcohol & Drug Program Executives, Inc.
California Association of DUI Treatment Program
California Association of Mental Health Peer Run Organizations
California Association of Social Rehabilitation Agencies
California Consortium of Addiction Programs and Professional
California Council of Community Behavioral Health Agencies
California Hospital Association
California Opioid Maintenance Providers
California State Association of Counties
Coalition of Alcohol and Drug Associations
County Behavioral Health Directors
County Behavioral Health Directors Association of California
County Drug & Alcohol Administrators

SUBJECT: Transgender, Gender Diverse, or Intersex Cultural Competency
Training Program Requirements

PURPOSE: To notify all Mental Health Plans (MHPs) and Drug Medi-Cal Organized
Delivery Systems (DMC-ODS) counties regarding the transgender,
gender diverse, intersex (TGI) Cultural Competency Training program
required by Senate Bill (SB) 923 (Chapter 822; Statutes of 2022) for
the purpose of providing trans-inclusive health care to Medi-Cal
members.

REFERENCE: Welfare and Institutions Code (W&I) Section 14197.09; Health and
Safety Code, Section 150950; Title 9, California Code of Regulations,
Section 1810.410; Department of Mental Health (DMH) Information
Notices 10-02 and 10-17.

BACKGROUND:

Senate Bill (SB) 923 (Chapter 822; Statutes of 2022), known as the Transgender,
Gender Diverse or Intersex Inclusive Care Act, added section 14197.09 to the W&l and
mandated DHCS to require all of its MHP and DMC-ODS staff (hereafter referred to as
Behavioral Health Plans (BHPs)), subcontractor, and downstream subcontractor staff
who are in direct contact with members in the delivery of care or member services to
complete evidence-based cultural competency training for the purpose of providing

California Department of Health Care Services State of California
Deputy Director’s Office, Behavioral Health Gavin Newsom, Governor

P.O. Box 997413 | Sacramento, CA | 95899-7413
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trans-inclusive health care for individuals who identify as transgender, gender diverse,
or TGI. Trans-inclusive health care means comprehensive health care that is consistent
with the standards of care for individuals who identify as TGI, honors an individual’s
personal bodily autonomy, does not make assumptions about an individual’s gender,
accepts gender fluidity and nontraditional gender presentation, and treats everyone with
compassion, understanding, and respect.’ Additionally, SB 923 requires DHCS to track,
monitor, and report complaints, impose sanctions for violations of the law, and publicly
report this data alongside other complaint data.

This Behavioral Health Information Notice (BHIN) outlines the training curriculum
requirements and quality standards, which are based on recommendations from the
statutorily required working group convened by the California Health and Human
Services Agency that met from April 2023 to February 2024. This working group
consisted of representatives from the Department of Managed Healthcare, California
Department of Insurance, DHCS, and the California Department of Public Health, as
well as members from TGl-serving organizations, individuals who identify as TGI, and
health care providers. This BHIN further specifies the submission of deliverables and
compliance requirements for all BHPs.

POLICY:

I. Evidence-Based Cultural Competency Training Requirements

BHPs shall require all subcontractors, downstream subcontractors? (excluding network
providers), and all its staff who are in direct contact with members whether oral, written,
or otherwise in the delivery of care or member services, including providers directly
employed by the BHP (staff working in county owned and operated facilities), to
complete evidence-based cultural competency training for the purpose of providing
trans-inclusive health care for individuals who identify as TGI. This training may be
developed in conjunction with existing cultural competency training as outlined in the
DMH Information Notice 10-02, DMH Information Notice 10-17, or any subsequent
guidance. BHPs shall require that the training is completed by all staff at least every two
years or more often if needed. Evidence-based training is a training and assessment
method grounded in and supported by research demonstrating its success. BHPs
should verify and review any research or data available that supports the efficacy or

114197.09(a)(2)

2 Subcontractors and downstream subcontractors do not include network providers. (42 C.F.R. §
438.2.) (For additional context, refer to MHP Contract (pages 129 and 131) and DMC-ODS Plan
Contract (pages 171 and 180)). Subcontractor and downstream subcontractors refer to MHP
Contract (pages 129 and 131) and DMC-ODS Plan Contract (pages 171 and 180).
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success of the training program that is being considered. BHPs must complete the
following:

1.

The BHP must collaborate with a TGl-serving organization(s) meeting the criteria
of H&S section 150900(f)(2) to develop a training curriculum and facilitate that
training to ensure the trans-inclusive health care cultural competency training that
is provided encompasses the topics and information recommended by the TGl
Working Group recommendations?. The training must include all of the elements
set forth in W&I Code Section 14197.09(a)(2). Refer to Attachment A of this
BHIN for trans-inclusive health care cultural competency training curriculum
requirements and topics.

The BHP must provide to DHCS a signed and dated attestation every two years
on a BHP letterhead that all BHP staff, subcontractors, and downstream
subcontractors in direct contact with members have completed evidence-based
cultural competency training. The bi-annual, signed attestation must be submitted
via email to QAPIS@dhcs.ca.gov.

The initial training must be completed no later than March 1, 2025. If BHP staff,
subcontractors, and downstream subcontractors who are in direct contact with
members have not completed the training by March 1, 2025, the BHP must email
a timeline for completion to DHCS at QAPIS@dhcs.ca.gov.

The BHP’s attestation must also provide that all newly hired BHP staff,
subcontractors, and downstream subcontractors in direct contact with members
will complete the trans-inclusive health care cultural competency training within
45 days of being hired and every two years thereafter.

BHPs must have a policy and/or procedures in place to track and report to DHCS
when a grievance is made against a named individual(s) of a BHP or its
subcontractors, downstream subcontractors, or staff for failure to provide trans-
inclusive care. If a grievance is decided in the member’s favor, the applicable
individual(s) must complete the trans-inclusive health care cultural competency
training again within 45 days from the grievance resolution and before having
direct contact with members. For requirements on grievance monitoring and
course reporting, see section Il of this BHIN (below) titled “Grievance Monitoring
and Reporting Requirements”.*

BHPs shall submit all SB 923 training curricula and BHP, subcontractors, and
downstream subcontractors’ staff training information to DHCS within 90
calendar days from the publication of this BHIN via email at:
QAPIS@dhcs.ca.gov.

3 2024 Transgender, Gender Diverse, or Intersex Working Group Recommendation Report

414197.09(a)(5)
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mailto:QAPIS@dhcs.ca.gov
mailto:QAPIS@dhcs.ca.gov
mailto:QAPIS@dhcs.ca.gov

Behavioral Health Information Notice No.: 25-019
Page 4
May 12, 2025

BHP TGl training instructions and implementation timelines are detailed in Attachment B
of this BHIN.

Il. Grievances Monitoring and Reporting Requirements

BHPs must ensure that members are made aware of all their grievance and appeal
rights, including their right to submit grievances to BHPs for failure to provide trans-
inclusive health care as defined in W&l sections 14197.09(d)(5).

If a member submits a grievance against a BHP or its subcontractors, downstream
subcontractors, or staff for failure to provide trans-inclusive health care, the BHP is
required to report the grievance to DHCS quarterly. DHCS will use the quarterly
grievance data reported to monitor and publicly report all gender-affirming care related
grievances against BHP staff, subcontractors, and downstream subcontractors on the
DHCS website as required by W&I Section 14197.09(b)(2).

BHPs are also required to submit additional information, as specified by DHCS, that
verifies the grievance data reported to DHCS on a quarterly basis when the outcomes of
the grievance reported are resolved in a member’s favor. If the grievance is resolved in
the member’s favor, then the individual named in that grievance who is employed by the
BHP, its subcontractors, or its downstream subcontractors must complete a refresher
course by retaking the trans-inclusive health cultural competency training within 45 days
of the resolution of the grievance and before they have direct contact with members
again. BHPs are required to submit to DHCS verification of the completed refresher
training quarterly. The report shall include, but is not limited to, the following:

e Total grievances filed for failure to provide trans-inclusive health care as defined
within this BHIN

Total grievances resolved in the member’s favor

Date the grievance was received

Name of the individual, position title, affiliation with the BHP

Completion date of the refresher training; and

Any additional actions taken by the BHP to prevent future complaints.

BHPs should note that any pattern of repeated complaints against an individual, or
multiple complaints against multiple individuals of a BHP or its subcontractors, or
downstream subcontractors gives rise to a presumption that the BHP or its
subcontractors, and downstream subcontractors are not providing adequate trans-
inclusive care, as required. Such patterns and practices suggest that existing training is
ineffective or that the working culture is hostile to trans-inclusive care and requires
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further remediation, including, but not limited to staff training, staff discipline, and/or re-
evaluation of the training curriculum.

The initial report shall be submitted no later than 10 business days after the end of the
reporting period that covers July 1, 2025, through September 30, 2025. Subsequent
filings should be submitted no later than 10 business days after the end of the quarterly
reporting period. BHPs shall complete a separate report for each delivery system (i.e.,
one report for data from the SMHS program, and one report for data from the DMC-
ODS program). See the following quarterly submission timeline:

Reporting Periods BHP Grievance Data Submission due
to DHCS
Quarter 1: July 1 — September 30
Quarter 2: October 1 — December 31 10 business days following the end of the
Quarter 3: January 1 — March 31 reporting period.
Quarter 4: April 1 — June 30

The reporting instructions and template will be provided to BHPs in an email
correspondence shortly after this BHIN is released.

lll. Administrative Costs — Proposition 30 Reimbursement

Proposition 30 requires the state to reimburse counties 100% of the non-federal share
for increased costs to implement realigned programs that result from new requirements
the state imposed after September 30, 2012. To claim administrative costs associated
with the implementation of this BHIN, please refer to the procedures contained in the
BHINs below:

e MHPs: Use the forms as outlined in BHIN 22-049.
¢ DMC-ODS Plans: Use the forms as outlined in BHIN 23-004.

IV. Compliance

BHPs are responsible for ensuring that their staff, subcontractors, and downstream
subcontractors that provide or administer Specialty Mental Health or DMC-ODS
services comply with all applicable state and federal laws and regulations, DHCS
contract requirements, and other DHCS guidance, and are trained on the requirements
set forth in this BHIN. A policy and/or procedure shall be updated to ensure compliance
with the requirements outlined in this BHIN. Each BHP must communicate these
requirements to all staff, subcontractors, and downstream subcontractors.


https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-22-049-Updated-Requirements-and-Forms-for-SMHS-QA-UR-and-County-Administrative-Claims.pdf
https://www.dhcs.ca.gov/Documents/BHIN-23-044-BH-Audit-for-SMHS-DMC-ODS-DMC-Services-for-FY-2023-24.pdf
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Corrective action plans, administrative and/or monetary sanctions, or temporary
withholding of funds for non-compliance may be imposed. For additional information
regarding administrative and monetary sanctions, see BHIN 22-045 and any
subsequent guidance on this topic.

If you have any questions regarding this BHIN, please contact QAPIS@dhcs.ca.gov.

Sincerely,
Original signed by

Michele Wong, Chief
Behavioral Health Oversight and Monitoring Division

Attachments


mailto:QAPIS@dhcs.ca.gov
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Attachment A: Guidelines for Evidence-based Cultural Competency Training and
Checklist

The BHP must explain how it developed the curriculum and how the training is
administered, including:

¢ |dentifying the TGl-serving organization(s), or subject matter expert that
facilitated the training.

e The bid, procurement, or selection process, if any, the BHP utilized to engage
with TGl-serving organizations and select a TGl-serving organization qualified to
facilitate the training.

e Any processes employed to verify and evaluate the experience of the TGI-
serving organization to facilitate the training.

e The procedures for oversight and monitoring the BHP implemented to verify the
training and performance of the TGl-service organization complied with the
requirements of W&I 14197.09(a).

e A description of the training materials, including whether the training materials
include written and/or electronic materials, and the manner in which the training
is conducted, such as in-person, via video conferencing, or through on-demand
video or other access.

e The BHP affirms it will maintain related policies and/or procedures that require
BHP staff, subcontractors, and downstream subcontractors to retake the full
course when a grievance is made against an employee for failure to provide
trans-inclusive care, and a decision was made in favor of the member.

e The BHP will explain whether the BHP delegated compliance to a contracted
entity. If so, identify the entity to whom the BHP delegated compliance, explain
the scope of delegation, and identify the policy and/or procedures the BHP
utilized to monitor and oversee performance of the delegated entity.
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This tool was created for BHPs to use when developing TGl training curriculum
components. BHPs are responsible for complying with all applicable state and federal
laws, contract requirements, and BHINSs.

TGI Training Curriculum Requirements

Completed
Y/N

Curriculum Components

Welcome/Introduction

Introduction to Cultural Competency in Behavioral Health Care
Coverage

Effects of Historical, Contemporary, and Present-Day Exclusion,
Microaggressions, and Oppression

Effective Communication Across Gender ldentities

Trauma-Informed Approaches to Care Delivery

Behavioral Health Inequities and Family/Community Acceptance

Perspectives from Diverse Constituency Groups and TGI-Serving
Organizations

Personal Values and Professional Responsibilities

Behavioral Health Plan Considerations for Gender-Affirming
Care

Ensure Culturally Competent Behavioral Health Care Services

Collaborative Approaches to Enhance TGl Access to Care

Continuous Quality Improvement
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TGI Training Curriculum Requirements

Completed
Y/N

Inclusion of real-life experiences and challenges of TGl individuals including:

1 Challenges with Accessing Behavioral Health Care Services

2 Lack of Knowledge Among Behavioral Health Care Staff,
including Plan staff

Gaps in Data Collection

3

4 Denials by Behavioral Health Plans — Gender Affirming Care
5 Denials by Behavioral Health Plans - Interlapping Behavioral
Health Care Problems

»

Effects on Mental Health and/or Substance Use Conditions

~

Privacy and Confidentiality Considerations including Minor
Consent

(oe]

Positive Experiences with Behavioral Health Care Providers and
Behavioral Health Plans.

Intersectional Barriers

72
o
1

Population Considerations:

Intersex Individuals

TGl Youth

Elderly TGl Individuals

Non-Binary Individuals

Individuals with Physical Health Disabilities

OO~ WIN|(=|c |©

Individuals with Mental Health Disabilities and/or Substance Use
Conditions

Neurodivergent Individuals

Guardians of TGl Individuals

O|00(N

The Spectrum of Reproductive Health Care for TGl individuals

The table below is included for BHPs to add components they identify as necessary and

has opted to include in the curriculum.

TGI Training Curriculum: BHP’s Optional Components

Completed
Y/N
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Attachment B: Deliverable Submission Timelines

BHPs develop and implement TGI training and complete
training of all BHP staff, subcontractors, and downstream

subcontractors.

March 1, 2025

BHPs submit TGl training curriculum to DHCS.

90 calendar days from
the publication of this
BHIN

DHCS utilizes a standard review tool for assessing compliance with TGI training
requirements. Refer to Attachment A of this BHIN for the TGl training curriculum

review checklist.




Date: November 13, 2025

To: Specialty Mental Health Providers (including County-Operated Programs)
From: Behavioral Health Services

General Topic: New Training Requirements due 12/15/25

Subject: Important Update: Requirements for County Behavioral Health Plans and
Managed Care Plans Provider Training & Member Education

DHCS BHINs 23-056 and 23-057 establish new statewide expectations for how
County Behavioral Health Plans and Managed Care Plans coordinate care and
inform Medi-Cal members. These BHINs require education regarding aspects,

specifically:

e Member Education: Medi-Cal members must receive clear, accessible
information about how to obtain medically necessary services; and

e Provider Training: County and contracted provider staff must be trained on
coordinating care, making and receiving referrals, and appropriately sharing
information across systems.

Member Education

Programs must provide Medi-Cal members with educational materials explaining
how to access medically necessary behavioral health services and who to contact
for assistance. This applies to all current members and all new members moving
forward.

These materials were jointly developed by the San Diego BHP and the MCPs and are
available in English and all San Diego threshold languages on the Members &
Families page:


https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.dhcs.ca.gov%252FDocuments%252FBHIN-23-056-Technical-Updates-7-10-24.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FmFdHH3oaQfuO2L9g-I3CIvUKZujGE60TRKtcA4MyGk4=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/4uR3LDeJvcz1Y_Ome-i3HoXTcxjIxd1J6voh7YYKhQ0=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.dhcs.ca.gov%252FDocuments%252FBHIN-23-057-Technical-Updates-7-10-24.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FN8FhInwhfQ869VhT5cM51OfndEvZJEBy9zPyqrpEKfk=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/RL6OzLzZfjyWeqP7EJvg3fFQuErPMAr32NrYf0pleeI=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252FSanDiego%252Fsandiego%252Fen%252Fbeneficiary_and_families.html%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2F3njFUOM43Spa0R0eRoc3Cm8OaYnHGBaSkuDwV3k3yuk=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/DfFVTeGTKT2H6axlehX70QVM0OeDAIl-eeBCxnCF-eQ=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252FSanDiego%252Fsandiego%252Fen%252Fbeneficiary_and_families.html%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2F3njFUOM43Spa0R0eRoc3Cm8OaYnHGBaSkuDwV3k3yuk=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/DfFVTeGTKT2H6axlehX70QVM0OeDAIl-eeBCxnCF-eQ=431

e ForMember | Education Material - English, Arabic, Chinese, Farsi, Korean,
Russian, Somali, Spanish, Tagalog, Viethamese

Provider Training

Training is required for all County and contracted staff, subcontractors, and network
providers including those who:

e Coordinate care for members receiving services from the MHP/DMC-0ODS and
an MCP.

e Ensure services are non-duplicative and consistent with each plan’s
respective responsibilities.

o Facilitate transitions of care and collaboration for members with co-occurring
or complex needs.

The initial training is due for existing staff (as of September 30, 2025) by 12/15/2025.
After this initial training date, new staff and subcontractors shall complete training
before performing related duties. Annual refreshers are required thereafter and will
be included in the annual QA SMH Forum and annual QA DMC-0ODS Training.

Staff training plans shall be updated to include this new training requirement.
Training materials are available here: For Provider | San Diego BHP-MOU Resource -
Trainin df).

Each program shall submit one attestation attesting to the completion of the training
by all staff by the due date. Attestation is available here: Behavioral Health Plans and
Managed Care Plans Initial Training Attestation.

Questions:

Please Contact: QIMatters.HHSA@sdcounty.ca.gov


https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252FFor%252520Member%252520-%252520San%252520Diego%252520BHP-MOU%252520Resource.Education.03.20.2025.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2Fr1TR0P3PRDrXgjpX5RGDjLWKx0aAnFwoVr4aPb1vKmk=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/C5I2HYY5g70_Or__juxGfmrgOTv_kmqbkaFkoptIA44=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252FBehavioral%252520Health%252520Medi-Cal%252520Services%252520Educational%252520Resource%252520for%252520Members%2525201_AR.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FhHbSyy_NHNveffV-zzzqG9lYI_71DGaAqhIR8VQ92nw=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/JsVVA9xk2HXvbwTbBoU3_ZyYIL92ctvxYZTJEG7DGPo=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252FBehavioralHealthMedi-CalServicesEducationalResourceforMembers_ZH-TW.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2Fc95Cha8zSHnxBL3B_OfqKheeqKTj4T61RZSpT0iee5M=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/34f8U3mPYNdeOB0d54UruzSTjGGV0C0jQ4mlEm-zir4=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252FBehavioral%252520Health%252520Medi-Cal%252520Services%252520Educational%252520Resource%252520for%252520Members_FA.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FxWG7pCUMYJZrz7OBBobEk3vg-STdOKvpzI7Pt2kxlJ8=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/7R5gj7LzaNsAsz6yPQIhWKH3mRGje33MfiesSL7V5bU=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252F(Korean)%252520San%252520Diego%252520Behavioral%252520Health%252520Medi-Cal%252520Services%252520Educational%252520Resource%252520for%252520Members.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FpcYkfndBLCQ3tn0VQeErggikQmBm56G6IvTao-HeZx0=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/eYVmymEmvo0q335nmOFx-NbP5GbzUu71gmWMa2qtvCo=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252FBehavioral%252520Health%252520Medi-Cal%252520Services%252520Educational%252520Resource%252520for%252520Members_RU.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FNq-j9jVLMONWiCxQA38Cz_eshnjKxqVDJ-_3aK2YM3A=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/yEZqRREuwwOXHIK1ULmGicsEPq5KXaEBEvGuXZJacL0=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252FBehavioral%252520Health%252520Medi-Cal%252520Services%252520Educational%252520Resource%252520for%252520Members%2525201_SO.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FIe4wDmwfP_KeOiGQaZy_KyXLpXFje1qOswp0BfXhcjo=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/sRVjsgIRR429o0-AKOwJeJ7huQjz5oW7u0aIcOFy1_0=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252FBehavioral%252520Health%252520Medi-Cal%252520Services%252520Educational%252520Resource%252520for%252520Members%2525201%252520-%252520Spanish%252520(Cleaned).pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FcWgdG_T_3iGeK-dPgv5hO6h3cKdwK97uWadSxjz36ZY=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/8-3xxlUYsVKpAYv06gg_xAuPg6ss4tNgMC9ApqEVhd8=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252F(Filipino-Tagalog)%252520San%252520Diego%252520Behavioral%252520Health%252520Medi-Cal%252520Services%252520Educational%252520Resource%252520for%252520Members.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FPiESYAC21DzunPNtakeI6y-_BxbkIf5lquL7D5qXZ3E=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/VSBZ10Z-gXSpr8jXWQmpgpiZAFWk1lADKlAZJ2M-Xqk=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252F(Vietnamese)%252520San%252520Diego%252520Behavioral%252520Health%252520Medi-Cal%252520Services%252520Educational%252520Resource%252520for%252520Members.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2Fu3y170ulZzQh02sObHdcRqOuZE7CeMVZ6fssm1dSQls=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/KPPg-VrAkkvqkTyNmz-HOCwr9k1LDgWAzDYgW4uvlQ8=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252FBHP-MCP%252520MOU%252520Resource.Training.10.2024%252520.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FUP9m21r8nSe29QYnHHpb7V03ej8KIajt9ctrGSdASUI=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/M7Nbj1Th0aPQzZpDiruqtVKj2JCAS1aM1uOKeur73Eg=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fwww.optumsandiego.com%252Fcontent%252Fdam%252Fsan-diego%252Fdocuments%252Fhealthysandiego%252Ftraining%252FBHP-MCP%252520MOU%252520Resource.Training.10.2024%252520.pdf%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2FUP9m21r8nSe29QYnHHpb7V03ej8KIajt9ctrGSdASUI=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/M7Nbj1Th0aPQzZpDiruqtVKj2JCAS1aM1uOKeur73Eg=431
https://links-2.govdelivery.com/CL0/https:%2F%2Flinks-2.govdelivery.com%2FCL0%2Fhttps:%252F%252Fforms.office.com%252Fpages%252Fresponsepage.aspx%253Fid=E69jRSnAs0G3TJZejuyPluORWIdFCuZFqW8ApNbWDOdUOVRVN09JVUIzNE1WRk5SMU1XU1dIUTAzWS4u%2526route=shorturl%2F1%2F0101019a7fd75a92-9abd89eb-9121-4d42-a859-5dad94ca02d4-000000%2Fuspxb1MBDvUPenZIT_Xg1v7zKRqEPNnRQFPwRSW6wl4=431/1/0101019a7ff0fed6-4a4e33c6-6e30-47c7-a727-6ed923989808-000000/PVDibuXqPJYICiENIXyeBsY1SaAXs_RvOigszoVHzXw=431
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County of San Diego Behavioral Health Services (BHS)
Mental Health Plan (MHP)

Drug Medi-Cal Organized Delivery System (DMC-ODS)
and

Medi-Cal Managed Care Plans (MCPs)



Content Areas

Medi-Cal Behavioral Health Services
* Substance Use Disorder (SUD) services through County
Drug Medi-Cal Organized Delivery System (DMC-ODS) =
County BHS SUD providers
* Specialty Mental Health (SMH) services through County
Mental Health Plan (MHP) = County BHS MH providers
* Non-specialty Mental Health (NSMH) services through
Medi-Cal Managed Care Plans (MCPs)
= Blue Shield of California Promise Health Plan
= Community Health Group Partnership Plan
= Kaiser Permanente
= Molina Healthcare of California

No Wrong Door
* Patient Portal & MCP URL/BHS Provider Directory URL
 Additional MCP information

Care Coordination, Referrals, and

Transition of Care

* Workflows

* Eating Disorders

* Pharmacy Benefit

* Transportation

* Enhanced Case Management (ECM) and
Community Services (CS) through MCPs

Resources (click here for Healthy San
Diego Behavioral Health Operations page)
* Forms

* Contact Cards

e Signed MOUs

e P&Ps
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Shared Workflows: County & MCP Coordination

DHCS Screening & Transition Tools

APL 22-028 / BHIN 22- 065: Incorporate the DHCS
standardized tool for initial screening for adults & youth (for
new members) and transitions of care referral (TOC) form (for
existing patients).

No Wrong Door - Non-Specialty & Specialty
IMH Services

APL 22-005 APL 22-006 / BHIN 22-011: Increased
coordination & billing between MCP & the County so
that members can access or transition services to the
appropriate delivery system.

il
|

Eating Disorders (EDO)

APL 22-003 / BHIN 22-009 MCPs and County BH share fiscal
responsibility for partial Hospitalization and Residential Treatment
for EDO as it includes physical and behavioral health treatment
components.

Pharmacy

DHCS Pharmacy homepage

Behavioral
Collaboration

SUD Screening & Early Intervention

APL 21-014 BHIN 24-001: SUD screening for all Medi-
Cal members age 11+ along with brief interventions.

Medications for Addiction Treatment (MAT)

APL 21-014 APL 22-005 BHIN 21-024 : Individuals can
access MAT (alcohol, opioid & stimulant medications)
services through MCP and County

Enhanced Care Management (ECM) &
Community Supports (CS)

DHCS ECM & CS homepage

Transportation

APL 22-008 BHIN 22-031
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No Wrong Door

Essentially, there is “no wrong door” to begin accessing mental health services. The County and MCPs
work together to connect a member to appropriate services.

The goal of No Wrong Door (NWD) is to ensure members have access to the right care, in the right place,
at the right time.

As described in APL 22-028 and BHIN 22-065, MCP providers and MHP providers who are contacted directly
by individuals seeking mental health services are to begin the assessment process and provide services
during the assessment period without using the Screening Tools, consistent with the No Wrong Door for
Mental Health Services Policy described in BHIN 22-011.

As a member may move between different levels of care, it is vital that service providers complete a
warm hand off with each other to provide continuity of care.
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Assessment of BH concerns

When members are screened and assessed for Behavioral Health concerns, including Substance Use Disorders,
there is a determination of acuity: Mild, Moderate, Severe to indicate the appropriate delivery system

* SMH criteria 21+ years
Old iS'based on . Mlld to Moderate Severe Menta' ”Iness S'Ubstance Use
:\rlnop;:\:jr.ment §ever|ty, Mental lllness (SMI) Disorders (.SUD):
iagnosis > Non-Specialty > Specialty Mental - Drug I\./Iedl—CaI.
o Mental Health (NSMH) Health Services Organized Delivery
* SMH criteria under 21 : System (DMC-
, services** (SMHS) :
years old is based on : . . ODS) services
risk or potential harm. - Provided by Medi- - Provided by > Provided by
NO diagnosis is Cal Managed Care Plan County Mental County DMC-ODS
required (McP) Health Plan (MHP) I
Blue Shield Promise, - County Mental > County SUD
 Clinical judgement and CHG, Kaiser, Molina Health Providers Providers
team-based care is
used FO determine **For additional information, refer to APL 22-006 Medi-Cal
severity Managed Care Health Plan Responsibilities for Non-specialty Mental

Health Services
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Medi-Cal Behavioral Health Services

Substance Use Disorder (SUD) services through County Drug Medi-Cal Organized Delivery System

(DMC-0DS) Providers = County BHS providers

= Screening, Brief Intervention, Referral to Treatment and Early Intervention Services (for beneficiaries
under age 21)

=  Withdrawal Management Services (residential and ambulatory)

= Intensive Outpatient Treatment Services

= Qutpatient Treatment Services

=  Narcotic Treatment Programs

=  Recovery Services

= Care Coordination (delivered within treatment programs)

= Clinician Consultation

= Medications for Addiction Treatment (also known as Additional Medication Assisted Treatment or
MAT)

= Residential Treatment Services (ASAM Levels 3.1, 3.3, and 3.5)

=  Certified Peer Support Services (delivered within treatment programs)

=  Contingency Management Services (delivered through 3 providers as part of the pilot period)




Medi-Cal Behavioral Health Services

Specialty Mental Health (SMH) services through County Mental Health Plan
(MHP) Providers = County BHS providers

= Medication Support Services

= Crisis Intervention (including mobile crisis
services)

= Crisis Stabilization

= Adult Residential Treatment Services

= Crisis Residential Treatment Services

=  Psychiatric Health Facility Services

= Psychiatric Inpatient Hospital Services

= Targeted Case Management

= Certified Peer Support Services (typically
delivered within treatment programs)

= Day Treatment Intensive

= Day Rehabilitation

= For beneficiaries under the age of 21, all

medically necessary specialty mental
health services required pursuant to
Section 1396d(r) of Title 42 of the United
States Code (Welf. & Inst. Code 14184.402
(d)), in addition to:

= |ntensive Care Coordination

" [ntensive Home- Based Services

= Therapeutic Behavioral Services

= Therapeutic Foster Care



Medi-Cal Behavioral Health Services

Non-specialty Mental Health (NSMH) services through Medi-Cal Managed Care Plans

(MCPs) = Blue Shield, CHG, Kaiser, Molina

Mental health evaluation and treatment, including individual, group and family
psychotherapy

Psychological and neuropsychological testing, when clinically indicated to evaluate a
mental health condition

Outpatient services for purposes of monitoring drug therapy

Psychiatric consultation

Outpatient laboratory, drugs, supplies, and supplements

Care in Emergency Departments

Additionally, Medication for Addiction Treatment (MAT) provided in primary care,
inpatient hospital, EDs, and other medical settings, and

Alcohol and Drug Screening, Assessment, Brief Intervention, and Referral to
Treatment (SABIRT) in Primary Care settings



Screening for Medi-Cal MH Services

Adult and Youth Screening Tools: Determine the most appropriate Medi-Cal mental health
delivery system (e.g., County MHP or Medi-Cal MCP) for members who are not currently
receiving mental health services when they contact the MCP or MHP seeking mental
health services.

As described in APL 22-028 and BHIN 22-065, MCP providers and MHP providers who are
contacted directly by individuals seeking mental health services are to begin the
assessment process and provide services during the assessment period without using the

Screening Tools, consistent with the No Wrong Door for Mental Health Services Policy
described in BHIN 22-011.
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Transition of Care for Medi-Cal MH Services

The Transition of Care Tool (Adult and Youth) leverages existing clinical information to document an
individual’s mental health needs and facilitate a referral to the individual’s Medi-Cal Managed Care Plan
(MCP) or county Mental Health Plan (MHP) as needed.

The Transition of Care Tool is to be used when an individual who is receiving mental health services from
one delivery system experiences a change in their service needs and 1) their existing services need to be
transitioned to the other delivery system or 2) services need to be added to their existing mental health
treatment from the other delivery system.

Process: The determination to transition services to and/or add services from the other mental health delivery

system must be made by a clinician in alignment with protocols. Once a clinician has made the determination to

transition care or refer for services, all the following actions must be taken:

1. Complete the Transition of Care Tool.

2. Send the Transition of Care Tool and any relevant supporting documentation to the plan the beneficiary is
being referred to.

3. Continue to provide necessary mental health services and coordinate the transition of care or service referral
with the receiving plan, including follow up to ensure services have been made available to the individual.
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Eating Disorders

» Effective treatment of eating disorders involves a combination of physical and mental health interventions, often
provided through an integrated therapeutic modality, program, or setting.

« MHPs and MCPs share a joint responsibility to provide medically necessary services to Medi-Cal beneficiaries with
eating disorders.

* Beneficiaries identified as requiring medically necessary eating disorder treatment will be reviewed for clinical need
based on established criteria and authorized by the MHP for program services at the appropriate level of care.

 MHP or MCP will convene clinical review meetings to coordinate case management as needed by both the MHP and
MCP.

« MHP and MCP have collaboratively established a shared cost allocation schedule for treatment services and have
identified an invoicing and payment process.

* For additional information, call the Access and Crisis Line



Medi-Cal Transportation Benefit

Nonemergency medical transportation (NEMT) is transportation by ambulance, wheelchair van, or litter van for beneficiaries

who cannot use public or private transportation to get to and from covered Medi-Cal services, and who need assistance to

ambulate.

 NEMT is available to all beneficiaries when their medical and physical condition does not allow them to travel by bus,
passenger car, taxicab, or another form of public or private transportation. Services must be prescribed by a health care
provider.

Nonmedical transportation (NMT) is private or public transportation to and from covered Medi-Cal services for eligible

beneficiaries.

 NMT services are available to all beneficiaries with full-scope Medi-Cal and to pregnant women, including to the end of the
month in which the 60th day postpartum falls. Beneficiaries will need to verbally let the transportation provider know that
there is no other way for them to get to their appointment.

* Beneficiaries will need to attest to the provider verbally or in writing that they have an unmet transportation need and all
other currently available resources have been reasonably exhausted. Reasons for needing NMT can include any of the
following:

No valid driver's license.

No working vehicle available in the household.

Not being able to travel or wait for covered Medi-Cal services alone.

Having a physical, cognitive, mental, or developmental limitation.

No money for gas to get to appointment.
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Medi-Cal Transportation Benefit (continued)

Transportation is only available to and from covered Medi-Cal services, which includes:

* Medical appointments, including family planning, mental health, and substance use disorder services
* Dental appointments

* Picking up prescriptions

* Picking up medical supplies and equipment

Who can provide NEMT and NMT Services? Licensed, professional medical transportation companies approved and enrolled by
Medi-Cal. In addition, Medi-Cal managed care plans also directly contract with other transportation providers for services for plan
members.

When to request transportation? Be sure to contact a transportation provider as soon as an appointment is made. It is helpful to

request the service at least five business days before an appointment. If there are more than one appointment that is ongoing,

transportation can be requested to cover those appointments.

* Note: One assistant, such as parent/guardian or spouse, may accompany a beneficiary on a trip provided by NMT. However,
transportation is not available for more than one assistant.

To access transportation benefits, call the health plans member services department
Community Health Group (1-800-224-7766)

e Blue Shield CA Promise Health Plan (1-855-699-5557)

» Kaiser Permanente (1-800-464-4000)

* Molina (1-888-665-4621)



Medi-Cal Pharmacy Benefit (Medi-cal Rx)

» Effective January 1, 2022 all pharmacy benefits for Medi-Cal beneficiaries including those in a Medi-Cal Managed Care Plan will be
covered by the Department of Health Care Services (DHCS) stated-wide pharmacy benefit called Medi-Cal Rx
* The change to a state-wide pharmacy benefit does not apply to the following: Programs of All-Inclusive Care for the Elderly (PACE)
plans, Senior Care Action Network (SCAN), Cal MediConnect health plans, Major Risk Medical Insurance Program (MRMIP)

*  DHCS has contracted with Magellan Medicaid Administration to provide administrative services and supports relative to the Medi-Cal
pharmacy benefit.

Medi-Cal Rx will be responsible for managing and resolution of complaints and grievances raised by Managed Care Plan members, their
Authorized Representatives, or other interested parties, regarding a Medi-Cal Rx complaint or grievance as well as managing member appeals
involving disagreement with benefit-related decisions, such as coverage disputes, disagreeing with and seeking reversal of a request involving
medical necessity etc.

Resources:

Medi-Cal Rx

DHCS Medi-Cal Rx Customer Service (800) 977-2273

* Consumer Center for Health Education & Advocacy (877) 734-3258
* Medi-Cal Managed Care Plan Customer Service Health Plan ID Card
* San Diego County Access & Crisis Line (888) 724-7240
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MCP Enhanced Care Management (ECM)

ECM is available for select Medi-Cal
members with complex needs. Enrolled
members receive comprehensive case
management from a lead care manager

who coordinates health and social services.

To connect an individual to ECM

1. Confirm the individual has active Medi-
Cal and identify their Managed Care
Plan (MCP).

2. Ensure the individual meets the
eligibility criteria for ECM in the ECM
Policy Guide.

3. Complete the universal or plan specific
ECM referral form linked below and
email the form to the assigned MCP's
designated email address.

The Universal ECM Referral Form is
accepted by all plans.

Note that the MCP should authorize ECM services within 5 working
days for routine authorizations and within 72 hours for expedited
requests. If you have not received a response, email or call the MCP

for an update.

Email Address

Member Services
Phone Number

Blue Shield

ECM@blueshieldca.com

1-855-699-5557

Community
Health Group

ecm-cs@chgsd.com

1-800-224-7766

Kaiser

RegCareCoordCaseMgmt@KP.org

1-800-464-4000

Molina

MHC ECM@Molinahealthcare.
com

1-888-665-4621
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MCP Community Supports (CS)

CS are medically appropriate and cost-effective
services provided by MCPs to help members
address their health-related social needs. CS are
available to a wide range of members, including
those with complex needs and those who are
enrolled in ECM. However, members do not need
to be enrolled in ECM to access Community
Supports.

To connect an individual to Community Supports:

Link to Referral

Member Services

1. Confirm the individual has active Medi-Cal
and identify their Managed Care Plan (MCP).

2. Ensure the individual meets the eligibility
criteria for Community Supports in
the Community Supports Policy Guide.

3. Complete the plan specific Community
Supports referral form linked below for each
service needed and email the form(s) to the
assigned MCP’s designated email address.

MCPs Form Email Address Phone Number
Community
i S ts Ref | i
Blue 5h|e|d upports Referra SDCommupltvSupports@qu 1-855-699-5557
Promise Form eshieldca.com
(blueshieldca.com)
Community Community

Health Group

Supports Referral
Form (chgsd.com)

ecm-cs@chgsd.com

1-800-224-7766

Kaiser
Permanente

Community
Supports Referral

Form
(kaiserpermanente.

RegCareCoordCaseMgmt@KP.

org)

org

1-800-464-4000

Molina

Community
Supports Referral

Forms
(molinahealthcare.
com

MHC CS@MolinaHealthcare.

com

1-888-665-4621
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MCP Community Supports (CS)

CalAIM Community Supports — Managed Care Plan Elections as of March 2024

Housing Transiton/Navigation X X X X
HousngDeposts X X X X
Housing Tenancy & Sustaningservices X X X X
ShortTerm Post HospitalzationHousing X X X X
Recuperative Care (VedicalRespite) X X X X
Resiteservices X X X X
Dayhabiitationprograms X X X X
NursingFaciity Tansiton/Dverson X X X X
‘Communty Transtion Services/ NursingFacity Transitontoa Home X X X X
Personal Careand HomemakerServices X X X X
Envionmental Accesbity Adaptations X X X X
Medically- Supportive Food/ Meals Medically Talored Meals X X X X
SoberingCenters X X X X
AsthmaRemedaton X X X X

Source: https://www.dhcs.ca.gov/Documents/MCQMD/Community-Supports-Elections-by-MCP-and-County.pdf
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Data Exchange

* Goalsinclude improving care coordination and referral processes, in accordance with federal and state privacy laws,
including but not limited to (HIPAA) and 42 CFR Part 2. Data exchange also assists with population health management
and outcome metrics.

* Additional information about each plan, its provider network (directory), and patient portal are available, as follows:

Blue Shield

CHG

Kaiser

Molina

County of San Diego
Behavioral Health
Plan

Provider Network

Blue Shield Provider

CHG Provider Search

Molina Provider Search

County of San Diego

Portal

Search Link Search Behavioral Health
Provider Directory
API Provider CHG Provider Directory County of San Diego
Directory API| Behavioral Health
Provider Directory API
Patient Portal Blue Shield Patient CHG Patient Portal Molina Patient Portal

General Info/Plan
Home Page

Blue Shield Home Page

CHG Home Page

Molina Home Page

County of San Diego

Behavioral Health
Landing Page

Blue Shield BH Page

CHG BH Page

Behavioral Health

Services



https://www.blueshieldca.com/fad
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https://ping-ext.blueshieldca.com/as/authorization.oauth2?response_type=code&client_id=member-experience-prod&redirect_uri=https%3A%2F%2Fwww.blueshieldca.com%2Fpa%2Foidc%2Fcb&state=eyJ6aXAiOiJERUYiLCJhbGciOiJkaXIiLCJlbmMiOiJBMTI4Q0JDLUhTMjU2Iiwia2lkIjoiaS1LZnAwQUZxUnFKVlp4RUhTTEt3T2pFRVA0Iiwic3VmZml4IjoiY0RLdHNrLjE3MDEzNzA5NjIifQ..FUMbo9K3S9Fno45XLsrzNA.6VTRh9FVz_kaaQchG5przXVu2o5edbe-9AKNjR089qoNcGbgumnJJVPlPN-HbyB0SK6GTWZOhD-AIBnK1sXFlK_wgVUkI3lTyhQv3BF7AN9QNzd4-NcnPbG313HcPCucOrUexEA1V6mPsOZc9q7eGw.030RmeCEDhVuHpitkNROIw&nonce=DnuFJOCFiPon-ygMEewBYg511x0GjYETaw2YAYtaNsY&acr_values=formMemberExperience%20formMemberSpoof%20formEPSSO%20formMobile%20formAccolade%20formCVT%20formEnspire&scope=openid&vnd_pi_requested_resource=https%3A%2F%2Fwww.blueshieldca.com%2Fmemberwebapp%2Fconnect%2Fhome&vnd_pi_application_name=Member%2BExperience%2BAuthenticated%2BMaster
https://ping-ext.blueshieldca.com/as/authorization.oauth2?response_type=code&client_id=member-experience-prod&redirect_uri=https%3A%2F%2Fwww.blueshieldca.com%2Fpa%2Foidc%2Fcb&state=eyJ6aXAiOiJERUYiLCJhbGciOiJkaXIiLCJlbmMiOiJBMTI4Q0JDLUhTMjU2Iiwia2lkIjoiaS1LZnAwQUZxUnFKVlp4RUhTTEt3T2pFRVA0Iiwic3VmZml4IjoiY0RLdHNrLjE3MDEzNzA5NjIifQ..FUMbo9K3S9Fno45XLsrzNA.6VTRh9FVz_kaaQchG5przXVu2o5edbe-9AKNjR089qoNcGbgumnJJVPlPN-HbyB0SK6GTWZOhD-AIBnK1sXFlK_wgVUkI3lTyhQv3BF7AN9QNzd4-NcnPbG313HcPCucOrUexEA1V6mPsOZc9q7eGw.030RmeCEDhVuHpitkNROIw&nonce=DnuFJOCFiPon-ygMEewBYg511x0GjYETaw2YAYtaNsY&acr_values=formMemberExperience%20formMemberSpoof%20formEPSSO%20formMobile%20formAccolade%20formCVT%20formEnspire&scope=openid&vnd_pi_requested_resource=https%3A%2F%2Fwww.blueshieldca.com%2Fmemberwebapp%2Fconnect%2Fhome&vnd_pi_application_name=Member%2BExperience%2BAuthenticated%2BMaster
https://ping-ext.blueshieldca.com/as/authorization.oauth2?response_type=code&client_id=member-experience-prod&redirect_uri=https%3A%2F%2Fwww.blueshieldca.com%2Fpa%2Foidc%2Fcb&state=eyJ6aXAiOiJERUYiLCJhbGciOiJkaXIiLCJlbmMiOiJBMTI4Q0JDLUhTMjU2Iiwia2lkIjoiaS1LZnAwQUZxUnFKVlp4RUhTTEt3T2pFRVA0Iiwic3VmZml4IjoiY0RLdHNrLjE3MDEzNzA5NjIifQ..FUMbo9K3S9Fno45XLsrzNA.6VTRh9FVz_kaaQchG5przXVu2o5edbe-9AKNjR089qoNcGbgumnJJVPlPN-HbyB0SK6GTWZOhD-AIBnK1sXFlK_wgVUkI3lTyhQv3BF7AN9QNzd4-NcnPbG313HcPCucOrUexEA1V6mPsOZc9q7eGw.030RmeCEDhVuHpitkNROIw&nonce=DnuFJOCFiPon-ygMEewBYg511x0GjYETaw2YAYtaNsY&acr_values=formMemberExperience%20formMemberSpoof%20formEPSSO%20formMobile%20formAccolade%20formCVT%20formEnspire&scope=openid&vnd_pi_requested_resource=https%3A%2F%2Fwww.blueshieldca.com%2Fmemberwebapp%2Fconnect%2Fhome&vnd_pi_application_name=Member%2BExperience%2BAuthenticated%2BMaster
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Resources

Dispute Resolution

* County and MCPs collaborate to resolve issues
related to coverage or payment of services,
conflicts regarding the respective roles for care
management for specific members, or other
issues.

* |f thereis a dispute, County and MCPs shall
complete the plan-level dispute resolution
process.

* Pending resolution of any such dispute,
services & payments must continue to be
provided without delay.

* Unresolved disputes are reported to the State.

Click here for the BHS
Grievances and Appeals
process

Click here for Healthy San

Diego Behavioral Health

Operations page

* Forms

* Contact Cards
e Signed MOUs
* P&Ps
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Resources

SB 1019 Non-Specialty MH Services Outreach and Education Plan
e Effective January 1, 2025, SB 1019 requires MCPs to develop a DHCS-approved
outreach and education plan for members and primary care physicians regarding
covered mental health benefits.
 APL 24-012: Provides guidance to MCPs regarding requirements for Member
outreach, education, and assessing Member experience for Non-Specialty Mental
Health Services as required by SB 1019.
e Stigma reduction resources are available at:
e StigmaFree Pledge PSA | National Alliance on Mental lliness (NAMI)
e Stigma and Discrimination Research Toolkit - National Institute of Mental
Health (NIMH) (nih.gov).
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Memorandum of Understanding Requirements for Medi-Cal Managed
Care Plans and Medi-Cal Mental Health Plans

This Behavioral Health Information Notice (BHIN) clarifies the
Memorandum of Understanding (MOU) required to be entered into by
the Medi-Cal Mental Health Plans (MHPs) and Medi-Cal Managed Care
Plans (MCPs) under the MHP Contract and MCP Contract with the
Department of Health Care Services (DHCS). This BHIN includes a
required MHP-MCP MOU template.

In addition, this BHIN reiterates oversight, compliance, and DHCS
reporting requirements to help ensure that MOUs are regularly reviewed
and updated as necessary. The MOU is intended to be an effective
vehicle to clarify roles and responsibilities between MHPs and MCPs,
support local engagement, facilitate care coordination and the
exchange of information necessary to improve care coordination and
improve referral processes between parties. The MOU is intended to
improve transparency and accountability by setting forth the obligations
of each party as it relates to service or care delivery and coordination so
that each party is aware of what the other party may be required to do.
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Boilerplate Contract

California Department of Health Care Services State of California
Deputy Director’s Office, Behavioral Health Gavin Newsom, Governor

P.O. Box 997413 | Sacramento, CA | 95899-7413

MS Code 2710 | Phone (916) 440-7800 | www.dhcs.ca.gov California Health and Human Services Agency


https://www.dhcs.ca.gov/Documents/2022-27-MHP-Contract-Exhibit-A-PSS-Boilerplate-and-Exhibit-B-E.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/Two-Plan-CCI-Final-Rule-Boilerplate.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/Two-Plan-CCI-Final-Rule-Boilerplate.pdf

Behavioral Health Information Notice No.: 23-056
Page 2
October 13, 2023

BACKGROUND:
The MHP Contract’ with DHCS requires MHPs to enter into an MOU with any Medi-Call
MCP that serves its members? to ensure member care is coordinated.

The MOU is a binding, enforceable contractual agreement between the MHP and MCP
and outlines the responsibilities and obligations of each party?® to coordinate and
facilitate the provision of medically necessary services to members where members are
served by multiple parties. The purpose of the MOU is to:

e Set forth contract components required by the MHP and MCP contracts, and Cal.
Code Regs. tit. 9 § 1810.370;

e Clarify roles and responsibilities for coordination of the delivery of care and MHP
and MCP services of all members;

e Establish negotiated and agreed upon processes for how MHPs and MCPs will
collaborate and coordinate on population health and other programs and
initiatives;

e Memorialize what data will be shared between MHPs and MCPs and how data
will be shared to support care coordination and enable monitoring;

e Provide public transparency into relationships and roles/responsibilities between
MHPs and MCPs; and

e Provide mechanisms for the parties to resolve disputes and ensure overall
oversight and accountability under the MOU.

POLICY:

MHPs shall make a good faith effort to execute an MOU(s) with their respective MCP(s)
by January 1, 2024. MHPs are required to use the attached MHP-MCP MOU template.
Parties may agree to negotiate and include additional provisions, provided they do not
conflict with the required minimum provisions. The proposed language in the template is
not exhaustive.

PROVISIONS REQUIRED TO BE INCLUDED IN MOUS

MHPs are responsible for providing medically necessary covered Specialty Mental
Health Services (SMHS) to members set forth in the State Plan, including the
coordination of a member’s care. The MOU between the MHP and MCP requires the
parties coordinate medically necessary services, including health-related social service

" Mental Health Plan Contract.

2 “Member” refers to any individual receiving services from the MHP. Members are referred to as
“‘members” in the MOU template.

3 “Parties” are defined as the parties to the MHP-MCP MOU.
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needs, when members are accessing services from both systems. The MOU shall
include the roles and responsibilities of the MHP and MCP for coordinating care,
exchanging information, and conducting administrative activities to deliver care to
enrolled members.

Pursuant to the MHP contract, the MOU shall address how to ensure Medically
Necessary NSHMS and SMHS provided concurrently are coordinated and non-
duplicative.* The MHP-MCP MOU template, Attachment 1 of this BHIN, shall include:

e Services Covered by this MOU: The services that each party shall coordinate for
members who receive the other party’s services.®

e Party Obligations: Each party's provision of services and oversight
responsibilities (e.g., each party shall designate a liaison to coordinate with the
other party and ensure compliance with the MOU requirements including
compliance by subcontractors, downstream subcontractors, and network
providers). The intent of this provision is to ensure each party is aware of what
services the other party is required to provide or arrange under existing
requirements. This provision also is intended to ensure that each party knows
how and who to contact from the other party to support the MOU implementation.
This provision also requires the MCP to impose certain MOU requirements on its
Subcontractors and Network Providers.

e Training and Education: Requires each party to provide educational materials to
members and network providers about accessing medically necessary services
and train network providers, and as applicable, subcontractors and downstream
subcontractors on the MOU requirements and services provided by each party.
This provision is intended to ensure both parties provide their Subcontractors and
Network Providers with information necessary for them to coordinate care with
and make referrals to or receive referrals from the Other Party.

e Screening, Assessment, and Referrals: Policies and procedures regarding
member screening and assessment, including administering the applicable
Screening and Transition of Care Tools for Medi-Cal Mental Health Services, and
for member referrals to the other party as appropriate and describes each party's
referral pathways® to ensure both parties understand and are able to refer to or
assist members with obtaining services from the other party. The intent of this
provision is so that the parties develop written policies to refer members to one

4 MHP Contract, Exhibit A, Attachment 10, pg. 3.
5 As described in APL 22-006, APL 22-003, APL 22-005, BHIN 21-073.
6 As set forth in APL 22-028 and BHIN 22-065.
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another and include what information may need to accompany each referral in
their written policies.

e Care Coordination and Collaboration: Requirements for coordinating member
access to care, including the policies and procedures the parties will use to
coordinate care between the parties, addressing barriers to care coordination,
and ensuring the ongoing monitoring and improving of such care coordination.
Includes requirements for parties to coordinate provision of medically necessary
services, treatment planning, clinical consultation, Enhanced Care Management
(ECM), Community Supports, and eating disorder services. This provision is for
the parties to agree in writing how the parties will coordinate care, monitor
whether those processes are working and improve the processes, as necessary.

e Disaster Emergency Preparedness: Policies and procedures to ensure the
continued care coordination for services in the event of a disaster or emergency.

e Quality Improvement: Quality improvement (Ql) policies to ensure each party’s
ongoing oversight and improvement of the MOU requirements. These QI policies
and activities are separate and apart from an MCP’s other QI requirements. The
intent of this provision is for the parties to agree in writing how they will assess
whether the MOU is improving care coordination and whole-person care and to
develop their own metrics to evaluate whether the MOU is effective in achieving
its goals.

e Quarterly Meetings: Requires the parties to meet at least quarterly to address
care coordination, QI activities and systemic and case-specific concerns, and to
communicate with others within their organizations about such activities. After
each quarterly meeting, both parties shall post on its website the date and time
the quarterly meeting occurred in order to demonstrate transparency that the
meetings are taking place. The intent of this provision is to ensure that the parties
have a set time to meet to assess whether the MOU is effective in supporting
care coordination and whole-person care, as well as to address specific issues
that may have arisen in the prior quarter. These meetings are not intended to be
open to the public.

e Document Retention: Requires MHP to retain all documents related to the MOU
requirements for at least ten years.

e Data Sharing and Confidentiality: The minimum data and information that the
parties shall share to ensure the MOU requirements are met and describes the
data and information the parties may share to improve care coordination and
referral processes, and requirements for parties to share information about
members as set forth in the MHP-MCP MOU template and in accordance with
federal and state privacy laws, including but not limited to the Health Insurance
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Portability and Accountability Act (HIPAA) and 42 CFR Part 2.7 This provision is
intended for the parties to agree in writing the minimum necessary information
that shall be shared to facilitate referrals and coordinate care, how to share that
information, and whether member consent is required. The data sharing
requirements set forth in the MOUs are not intended to supersede any federal or
state laws or regulations governing the MCP or MHP’s ability to exchange
information.

e Dispute Resolution: The policies and procedures for resolving disputes between
the parties and the process for bringing the disputes to DHCS when the parties
are unable to resolve disputes between themselves. The intent of this provision is
for the parties to agree in writing on a dispute resolution process to resolve
conflicts with regard to each parties’ responsibilities under the MOU.

e General: Any additional general contract requirements, such as a requirement
that the parties publicly post the executed MOU, and annually review the MOU
and that the MOU cannot be delegated, except as permitted under the MHP and
MCP Contracts, respectively.

Parties may not deviate from the minimum requirements listed above; however, parties
may agree to negotiate and include additional provisions, provided that any additional
provision does not conflict with the required minimum provisions. The proposed
language is not exhaustive.

MOU COMPLIANCE AND OVERSIGHT REQUIREMENTS
The MHP Contract outlines the requirement that the MHP shall enter into and
implement an MOU with the MCP.

Ultimately, the MHP compliance officer is responsible for the MHP’s compliance with the
MOU, and compliance with the MOU shall be part of the county’s compliance program.
The MHP compliance officer shall ensure that deficiencies in MOU compliance are
addressed in accordance with the MHP’s compliance program policies.

Responsible Person(s)

The MHP compliance officer for each MHP shall designate a responsible person(s) for
overseeing that MHP’s compliance with its MOU(s); this person shall provide reports to
the MHP compliance officer. For example, the MHP compliance officer may consider
designating staff within their Contract Management or Community Relations functional
areas. The MHP compliance officer shall ensure the responsible person(s) understand
the terms of the MOU, have developed relationships with the MCP, and are authorized

7 Pursuant to 42 C.F.R. § 438.242(b) and 42 C.F.R. § 438.10(h).
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to ensure the MCP complies with the MOU requirements. The MHP compliance officer
shall notify DHCS of a change in the responsible person/liaison as soon as practicable,
but no later than five (5) working days of the change.

As outlined in the MHP-MCP MOU template under “MHP Obligations: Oversight
Responsibility,” the responsible person shall:

1. Conduct regular meetings, on at least a quarterly basis, to address policy and
practical concerns that may arise between MOU parties (See Quarterly
Meetings section of the MHP-MOU template);

2. Ensure an appropriate level of leadership e.g., persons with decision-making
authority) are involved in implementation and oversight of the MOU
engagements and ensure the appropriate levels of leadership from Other
Party are invited to participate in the MOU engagements, as appropriate;

3. Report on the party’s compliance with the MOU to the Compliance Officer no
less frequently than quarterly;

4. Ensure there is sufficient staff at the MHP to support compliance with and
management of the relevant MOU and its provisions;

5. Ensure subcontractors, downstream subcontractors, and network providers,
as applicable, comply with any applicable provisions of the MOUs (see
Subcontractor and Network Providers section below for further details); and

6. Serve as or designate a person at the MHP to serve, as the day-to-day
liaison with the MCP or MCP programs (“MHP-MCP Liaison”). The liaison is
to serve as the subject matter expert for the MCP to address day-to-day
concerns for administering the MOU. For example, the MHP-MCP Liaison
would serve as the day-to-day contact for the MCP administrator to address
immediate concerns related to specialty mental health services for MCP
members in a particular county. The MHP compliance officer shall notify the
MCP of any changes to the MHP-MCP Liaison in writing as soon as
reasonably practical but no later than the date of change and shall notify
DHCS within five (5) working days of the change.

Dispute Resolution

MHPs shall work collaboratively with MCPs to establish dispute resolution policies and
procedures. This includes how the MHP will work with the MCP to resolve issues
related to coverage or payment of services, conflicts regarding the parties’ respective
roles for care management for specific members, or other issues. See the MHP-MCP
MOU template Dispute Resolution section for required language.



Behavioral Health Information Notice No.: 23-056
Page 7
October 13, 2023

If there is a dispute, MHPs and MCPs shall complete the plan-level dispute resolution
process. If the parties are unable to resolve the dispute, one of the Parties shall submit
a written “Request for Resolution” to DHCS within fifteen (15) calendar days of the
completion of the plan level dispute resolution process?®. If the MHP submits the
Request for Resolution, it shall be signed by the county behavioral health director or
designee.

The Request for Resolution shall include:
1. A summary of the disputed issue(s) and a statement of the desired
remedies, including any disputed services that have been or are expected
to be delivered to the member;
2. A history of the attempts to resolve the issue(s) with the MCP;
3. Justification for the MHP’s desired remedy; and
4. Any additional documentation that the MHP deems relevant to resolve
the disputed issue(s), if applicable.®

If MCP submits a Request for Resolution to DHCS, DHCS will forward a copy of the
Request for Resolution to the affiliated MHP, within three business days of receipt. The
MHP shall have three business days to respond and provide relevant documents, as set
forth in BHIN 21-034 and any subsequently issued superseding BHINs.°

The Request for Resolution shall be submitted via secure email to
countysupport@dhcs.ca.gov.

DHCS will communicate the final decision to the MHP and the MCP, including any
actions the parties are required to take to implement the decision.

Subcontractors and Network Providers
MHPs are required to ensure subcontractors, downstream subcontractors, and network
providers, as applicable, comply with any applicable provisions of the MOU.

Training

MHPs shall provide training and orientation on MOU requirements with subcontractors,
downstream subcontractors, and network providers, as applicable, on an annual basis,
at a minimum. The training shall include information on MOU requirements and the
services that are provided or arranged for by each party and how those services can be

89 C.C.R. § 1850.505(d); BHIN 21-034, pg. 2-3.
99 C.C.R. § 1850.505(d); BHIN 21-034, pg. 3.
10 BHIN 21-034, pg. 3.
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accessed or coordinated for the member. MHPs shall provide training before any
person or entity performs any MOU obligations and at least annually thereafter.

Signatories

As noted above, if an MHP has a delegated subcontractor, the signatories of the
MOU shall include the MHP, the subcontractor, as well as the MCP. In addition, to
minimize administrative burden on counties, DHCS encourages multi-party MOUs,
which may include more than one signatory entering into agreement with the MHP.

MONITORING AND REPORTING

Annual Reporting
MHP shall continuously evaluate the effectiveness of the MOU processes and review
and update their MOUs annually to incorporate current requirements in contract
amendments and policy guidance. MHPs shall submit an annual report to
MCBHOMDMonitoring@dhcs.ca.gov that includes updates from the quarterly meetings
with the MCP and the results of their annual MOU review. The updates from the
quarterly meetings shall include the following elements:
e Attendees, including MCP responsible person(s), leadership, and county
executives;
e Care coordination and referral concerns discussed;
e Strengths, barriers, and plans to improve effective collaboration between the
MHP and the MCP;
e Disputes and resulting outcomes;
e Strategies to address duplication of services; and
¢ Member engagement challenges and successes.

The annual report submission to DHCS shall include evidence of the annual review as
well as copies of any MOUs modified or renewed as a result. The evidence of the
annual review described in the annual report shall include a summary of the review
process and outcomes, and any resulting amendments to the MOU or existing policies
and procedures. The annual reports shall be submitted to DHCS by the last business
day of January.

Progress Quarterly Reporting

MHPs shall demonstrate a good faith effort to meet the requirements of this BHIN.
MHPs that are unable to execute their MOUs by January 1, 2024, shall submit quarterly
progress reports and documentation to DHCS via email at
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MCBHOMDMonitoring@dhcs.ca.gov demonstrating evidence of their good faith effort to
execute the MOU.

Quarterly Reporting Submission Timeline:

Quarter Reporting Submission due to DHCS
Quarter 1: January 1 — March 31 Last business day of April
Quarter 2: April 1 = June 30 Last business day of July
Quarter 3: July 1 — September 30 Last business day of October
Quarter 4: October 1 — December 31 Last business day of January

These quarterly updates will be required until the MOU is executed, and all policies and
procedures required by the MOU are established and submitted to DHCS.

Executed MOU Submission

MHPs shall send a fully executed MOU and an attestation to DHCS via email at
MCBHOMDMonitoring@dhcs.ca.gov. The attestation shall state that the county did not
modify any of the provisions of the template, and that provisions the parties added do
not conflict with or reduce either party’s obligation under the templates, MCP Contract,
or MHP Contract. If the parties modify any of the provisions of the template, the MHP
shall submit a redlined version of the MOU for execution to DHCS for review and
approval. The MHP shall send any written policies and procedures that result from the
terms of the MOU to DHCS when they are completed or updated.

Policies and Procedures

Parties must establish, implement, and comply with Policies and Procedures to fulfill all
the duties and obligations of this MOU. Parties must agree to the terms of joint Policies
and Procedures to fulfill all joint obligations and duties of this MOU. Parties must also
implement and comply with those joint Policies and Procedures.

Website Posting

Each MHP shall publish its MOU(s) on its website within 30 calendar days of the MOU
being fully executed. Additionally, the annual report shall be published within 30
calendar days from the due date of the annual report submission to DHCS.

Subcontractor Compliance

MHPs are further responsible for ensuring that their subcontractors and network
providers comply with all applicable state and federal laws and regulations, contract
requirements, and other DHCS guidance, including BHINs and Policy Letters. These
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requirements shall be communicated by each MHP to all subcontractors and network
providers.

Corrective Action and Sanctions for Non-Compliance

DHCS may impose Corrective Action Plans (CAP), as well as administrative and/or
monetary sanctions for non-compliance with the terms of this BHIN. For additional
information regarding administrative and monetary sanctions, see BHIN 22-045, and
any subsequently issued superseding BHINs. Any failure to meet the requirements of
this BHIN may result in a CAP and subsequent sanctions.

If you have any questions regarding this BHIN, please contact your County Liaison.
Sincerely,

Original signed by

Ivan Bhardwaj, Chief
Medi-Cal Behavioral Health — Policy Division

Enclosure


https://www.dhcs.ca.gov/Documents/BHIN-22-045-Enforcement-Actions-Admin-and-Monetary-Sanctions-and-Contract-Termination.pdf
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REFERENCE: DMC-ODS Intergovernmental Agreement (1A), MCP Boilerplate
Contract

BACKGROUND:
The DMC-ODS IA ' with DHCS requires DMC-ODS counties to enter into an MOU with
any Medi-Cal MCP that serves their members 2 to ensure member care is coordinated.

The MOU is a binding, enforceable contractual agreement between the DMC-ODS
county and MCP and outlines the responsibilities and obligations of each party 2 to
coordinate and facilitate the provision of medically necessary services to members
where members are served by multiple parties. The purpose of the MOU is to:

e Set forth contract requirements for both DMC-ODS and MCPs;

e Clarify roles and responsibilities for coordination of the delivery of care and MCP
and DMC-ODS services of all members;

e Establish negotiated and agreed upon processes for how DMC-ODS counties
and MCPs will collaborate and coordinate on population health and other
programs and initiatives;

e Memorialize what data will be shared between DMC-ODS counties and MCPs
and how data will be shared to support care coordination and enable monitoring;

e Provide public transparency into relationships and roles/responsibilities between
the DMC-ODS counties and MCPs; and

e Provide mechanisms for the parties to resolve disputes and ensure overall
oversight and accountability under the MOU.

POLICY:

DMC-ODS counties shall make a good faith effort to execute an MOU(s) with their
respective MCP(s) by January 1, 2024. DMC-ODS counties are required to use the
attached DMC-ODS-MCP MOU template. Parties may agree to negotiate and include
additional provisions, provided they do not conflict with the required minimum
provisions. The proposed language in the template is not exhaustive.

1 DMC-0DS Intergovernmental Agreement.

2 “Member” refers to any individual receiving services from the DMC-ODS, Beneficiaries are referred to as
“‘members” in MOU template.

3 “Parties” are defined as the parties to the DMC-ODS-MCP MOU.



https://www.dhcs.ca.gov/provgovpart/Documents/DMC-ODS_Waiver/DMC-ODS_ExhibitA_AttachmentI_Boilerplate.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/DMC-ODS_Waiver/DMC-ODS_ExhibitA_AttachmentI_Boilerplate.pdf
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PROVISIONS REQUIRED TO BE INCLUDED IN MOUS

DMC-ODS counties are responsible for providing medically necessary Drug Medi-Cal
covered services to members set forth in the State Plan, including the coordination of a
member’s care. The MOU between the DMC-ODS county and MCP requires the parties
to coordinate medically necessary services, including health-related social services,
when members are accessing services from both parties. The MOU shall include the
roles and responsibilities of the DMC-ODS county and MCP for coordinating care,
exchanging information, and conducting administrative activities to deliver care to
enrolled members.

The DMC-ODS-MCP MOU shall include the following provisions, as specified in
Attachment 1, the DMC-ODS-MCP MOU template, as required in the DMC-ODS IA:

Services Covered by this MOU: The services that each party shall coordinate for
members who receive the other party’s services. 4

Party Obligations: Each party's provision of services and oversight
responsibilities (e.g., each party shall designate a liaison to coordinate with the
other party and ensure compliance with the MOU requirements including
compliance by subcontractors, downstream subcontractors, and network
providers). The intent of this provision is to ensure each party is aware of what
services the other party is required to provide or arrange under existing
requirements. This provision also is intended to ensure that each party knows
how and who to contact from the other party to support the MOU implementation.
This provision also requires the MCP to impose certain MOU requirements on its
Subcontractors and Network Providers.

Training and Education: Requires each party to provide educational materials to
members and network providers about accessing medically necessary services
and train network providers, and as applicable, subcontractors and downstream
subcontractors on the MOU requirements and services provided by each party.
This provision is intended to ensure both parties provide their Subcontractors and
Network Providers with information necessary for them to coordinate care with
and make referrals to or receive referrals from the other party.

4 As described in APL 22-006, BHIN 23-001, DMC-ODS Requirements for the Period of 2022-2026, and
the DMC-ODS Intergovernmental Agreement.



https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL22-006.pdf
https://www.dhcs.ca.gov/Documents/BHIN-23-001-DMC-ODS-Requirements-for-the-Period-of-2022-2026.pdf
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e Screening, Assessment, and Referrals: Policies and procedures regarding
member screening and assessment, including administering Alcohol and Drug
Screening, Assessment, Brief Interventions, and Referral to Treatment
(“SABIRT”) to Members aged eleven (11) and older; ® and requirements for
referrals to the other party as appropriate, including each party's referral
pathways to ensure both parties understand and are able to refer to or assist
members with obtaining services from the other party. The intent of this provision
is so that the parties develop written policies to refer members to one another
and include what information may need to accompany each referral in their
written policies and procedures.

e Care Coordination and Collaboration: Requirements for coordinating member
access to care including the policies and procedures the parties will use to
coordinate care between the parties, addressing barriers to care coordination,
and ensuring the ongoing monitoring and improving of such care coordination.
Includes requirements for parties to coordinate provision of medically necessary
services, treatment planning, clinical consultation, Enhanced Care Management
(ECM), Community Supports, and prescription drugs. This provision is for the
parties to agree in writing how the parties will coordinate care, monitor whether
those processes are working and improve the processes, as necessary.

o Disaster Emergency Preparedness: Policies and procedures to ensure the
continued care coordination for services in the event of a disaster or emergency.

e Quality Improvement: Quality improvement (Ql) policies to ensure each party’s
ongoing oversight and improvement of the MOU requirements. These QI policies
and activities are separate and apart from an MCP’s other QI requirements. The
intent of this provision is for the parties to agree in writing how they will assess
whether the MOU is improving care coordination and whole-person care and to
develop their own metrics to evaluate whether the MOU is effective in achieving
its goals.

e Quarterly Meetings: Requires the parties to meet at least quarterly to address
care coordination, QI activities and systemic and case-specific concerns, and to
communicate with others within their organizations about such activities. After
each quarterly meeting, both parties shall post on its website the date and time
the quarterly meeting occurred in order to demonstrate transparency that the
meetings are taking place. The intent of this provision is to ensure that the parties
have a set time to meet to assess whether the MOU is effective in supporting
care coordination and whole-person care, as well as to address specific issues

5 In accordance with APL 21-014.


https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2021/APL21-014.pdf
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that may have arisen in the prior quarter. These meetings are not intended to be
open to the public.

e Document Retention: Requires MCP to retain all documents related to the MOU
requirements for at least ten years.

e Data Sharing and Confidentiality: The minimum data and information that the
parties shall share to ensure the MOU requirements are met and describes the
data and information the parties may share to improve care coordination and
referral processes and requirements for parties to share information about
members as set forth in the DMC-ODS-MCP MOU template and in accordance
with federal and state privacy laws, including but not limited to the Health
Insurance Portability and Accountability Act (HIPAA) and 42 CFR Part 2.  This
provision is intended for the parties to agree in writing regarding the minimum
necessary information that shall be shared to facilitate referrals and coordinate
care, how to share that information, and whether member consent is required.
The data sharing requirements set forth in the MOUs are not intended to
supersede any federal or state laws or regulations governing the MCP or DMC-
ODS county’s ability to exchange information.

e Dispute Resolution: The policies and procedures for resolving disputes between
the parties and the process for bringing the disputes to DHCS when the parties
are unable to resolve disputes between themselves. The intent of this provision is
for the parties to agree in writing on a resolution process to resolve conflicts with
regard to each parties’ responsibilities under the MOU.

e General: Any additional general contract requirements, such as a requirement
that the parties publicly post the executed MOU, annually review the MOU, and
that the MOU cannot be delegated, except as permitted under the DMC-ODS IAs
and MCP contracts, respectively.

Parties may not deviate from the minimum requirements listed above; however, parties
may agree to negotiate and include additional provisions provided that any additional
provision do not conflict with the required minimum provisions. The proposed language
is not exhaustive.

MOU COMPLIANCE AND OVERSIGHT REQUIREMENTS

The DMC-ODS IA outlines the requirement for the DMC-ODS county to enter into and
implement an MOU with the MCP.

6 Pursuant to 45 C.F.R. Part 170, 42 C.F.R. 438.242(b), 42 C.F.R. 438.10(h), BHIN 22-068, as applicable.


https://www.dhcs.ca.gov/Documents/BHIN-22-068-Interoperability-and-Patient-Access-Final-Rule.pdf
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Ultimately, the DMC-ODS county compliance officer is responsible for the DMC-ODS
county’s compliance with the MOU and compliance with the MOU shall be part of the
county’s compliance program. The DMC-ODS compliance officer shall ensure that
deficiencies in MOU compliance are addressed in accordance with the county’s
compliance program policies.

Responsible Person(s)

The DMC-ODS county shall designate a responsible person(s) for overseeing the
county’s compliance with its MOU(s); this person shall provide reports to the DMC-ODS
compliance officer. For example, the DMC-ODS county compliance officer may consider
designating staff within their Contract Management or Community Relations functional
areas. The DMC-ODS county compliance officer shall ensure the responsible person(s)
understand the terms of the MOU, have developed relationships with the MCP, and are
authorized to ensure the DMC-ODS complies with the MOU requirements. The DMC-
ODS county compliance officer shall notify DHCS of a change in the responsible
person/liaison as soon as practicable, but no later than five (5) working days of the
change.

As outlined in the DMC-ODS-MCP MOU template under “DMC-ODS Obligations:
Oversight Responsibility,” the responsible person shall:

1. Conduct regular meetings, on at least a quarterly basis, to address policy and
practical concerns that may arise between MOU parties (See Quarterly
Meetings section of the DMC-ODS-MCP MOU template);

2. Ensure an appropriate level of leadership e.g., persons with decision-making
authority) are involved in implementation and oversight of the MOU
engagements and ensure the appropriate levels of leadership from Other
Party; are invited to participate in the MOU engagements, as appropriate;

3. Report on the party’s compliance with the MOU to the Compliance Officer no
less frequently than quarterly;

4. Ensure there is sufficient staff to support compliance with and management
of the relevant MOU and its provisions;

5. Ensure subcontractors, downstream subcontractors, and network providers,
as applicable, comply with any applicable provisions of the MOUs (see
Subcontractor and Network Providers section below for further details); and
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6. Serve as or designate a person to serve, as the day-to-day liaison with the
MCP or MCP programs (“DMC-ODS-MCP Liaison”). The liaison is to serve as
the subject matter expert for the MCP to address day-to-day concerns for
administering the MOU. For example, the DMC-ODS-MCP Liaison would
serve as the day-to-day contact for the MCP administrator to address
immediate concerns related to substance use disorder (SUD) services for
MCP members in a particular county. The DMC-ODS county shall notify the
MCP of any changes to the DMC-ODS-MCP Liaison in writing as soon as
reasonably practical but no later than the date of change and shall notify
DHCS within five (5) working days of the change.

Dispute Resolution

DMC-ODS counties shall work collaboratively with MCPs to establish dispute resolution
policies and procedures. This includes how the DMC-ODS county will work with the
MCP to resolve issues related to coverage or payment of services conflicts regarding
the parties’ respective roles for care management for specific members, or other issues.
See the DMC-ODS-MCP MOU template Dispute Resolution section for required
language.

If there is a dispute, DMC-ODS counties and MCPs shall complete the plan-level
dispute resolution process. If the parties are unable to resolve the dispute, one of the
Parties must submit a written “Request for Resolution” to DHCS. If the DMC-ODS
county submits the Request for Resolution, it shall be signed by the county behavioral
health director or SUD director in counties with separate mental health and SUD
departments.

The Request for Resolution shall include:

1. A summary of the disputed issue(s) and a statement of the desired remedies,
including any disputed services that have been or are expected to be delivered to
the member;

2. A history of the attempts to resolve the issue(s) with the MCP;

3. Justification for the DMC-ODS county’s desired remedy; and

4. Any additional documentation that the DMC-ODS county deems relevant to
resolve the disputed issue(s), if applicable.
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The Request for Resolution shall be submitted via secure email to
countysupport@dhcs.ca.gov.

DHCS will communicate the final decision to the DMC-ODS county and the MCP,
including any actions the parties are required to take to implement the decision.

Subcontractors and Network Providers

DMC-ODS counties are required to ensure subcontractors, downstream subcontractors,
and network providers, as applicable, comply with any applicable provisions of the
MOU.

Training

DMC-ODS counties shall provide training and orientation on MOU requirements with
subcontractors, downstream subcontractors, and network providers, as applicable, on
an annual basis, at a minimum. The training shall include information on MOU
requirements and the services that are provided or arranged for by each party and how
those services can be accessed or coordinated for the member. DMC-ODS counties
shall provide training before any person or entity performs any MOU obligations and at
least annually thereafter.

Signatories

As noted above, if a DMC-ODS county has a delegated subcontractor, the signatories
of the MOU shall include the DMC-ODS county, the subcontractor, as well as the
MCP. In addition, to minimize administrative burden on counties, DHCS encourages
multi-party MOUs, which may include more than one signatory entering into
agreement with the county.

MONITORING AND REPORTING

Annual Reporting

DMC-ODS shall continuously evaluate the effectiveness of the MOU processes and
review and update their MOUs annually to incorporate current requirements in contract

amendments and policy guidance. DMC-ODS shall submit an annual report to
MCBHOMDMonitoring@dhcs.ca.gov that includes updates from the quarterly meetings



mailto:countysupport@dhcs.ca.gov
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with the DMC-ODS county and the results of their annual MOU review. The updates
from the quarterly meetings shall include the following elements:

e Attendees, including MCP responsible person(s), leadership, and county
executives;

e Care coordination and referral concerns discussed;

e Strengths, barriers, and plans to improve effective collaboration between the
DMC-ODS county and the MCP;

e Disputes and resulting outcomes;

e Strategies to address duplication of services; and

e Member engagement challenges and successes.

The annual report submission to DHCS shall include evidence of the annual review as
well as copies of any MOUs modified or renewed as a result. The evidence of the
annual review described in the annual report shall include a summary of the review
process and outcomes, and any resulting amendments to the MOU or existing policies
and procedures. The annual reports shall be submitted to DHCS by the last business
day of January.

Progress Quarterly Reporting

DMC-ODS counties shall demonstrate a good faith effort to meet the requirements of
the BHIN. DMC-ODS counties that are unable to execute their MOUs by January 1,
2024, shall submit quarterly progress reports and documentation to DHCS via email at
MCBHOMDMonitoring@dhcs.ca.gov demonstrating evidence of their good faith effort to
execute the MOU.

Quarterly Reporting Submission Timeline:

Quarter Reporting Submission due to DHCS
Quarter 1: January 1 — March 31 Last business day of April
Quarter 2: April 1 — June 30 Last business day of July
Quarter 3: July 1 — September 30 Last business day of October
Quarter 4: October 1 — December 31 Last business day of January

These quarterly updates will be required until the MOU is executed, and all policies and
procedures required by the MOU are established and submitted to DHCS.
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Executed MOU Submission

DMC-ODS shall send a fully executed MOUs and an attestation to DHCS via email to at
MCBHOMDMonitoring@dhcs.ca.gov. The attestation shall state that the county did not
modify any of the provisions of the template, and that provisions the parties added do
not conflict with or reduce either party’s obligation under the templates, MCP Contract,
or DMC-ODS IA. If the parties modify any of the provisions of the template, the DMC-
ODS county shall submit a redlined version of the MOU for execution to DHCS for
review and approval. DMC-ODS shall send any written policies and procedures that
result from the terms of the MOU to DHCS when they are completed or updated.

Policies and Procedures

Parties must establish, implement, and comply with Policies and Procedures to fulfill all
the duties and obligations of this MOU. Parties must agree to the terms of joint Policies
and Procedures to fulfill all joint obligations and duties of this MOU. Parties must also
implement and comply with those joint Policies and Procedures.

Website Posting

Each DMC-ODS shall publish its MOU(s) on its website within 30 calendar days of the
MOU being fully executed. Additionally, the annual report shall be published within 30
calendar days from the due date of the annual report submission to DHCS.

Subcontractor Compliance

DMC-ODS counties are further responsible for ensuring that their subcontractors and
network providers comply with all applicable state and federal laws and regulations,
contract requirements, and other DHCS guidance, including BHINs and Policy Letters.
These requirements shall be communicated by each DMC-ODS county to all
subcontractors and network providers.

Corrective Action and Sanctions for Non-Compliance

DHCS may impose Corrective Action Plans (CAP), as well as administrative and/or
monetary sanctions for non-compliance with the terms of this BHIN. For additional
information regarding administrative and monetary sanctions, see BHIN 22-045, and
any subsequently issued superseding BHINs. Any failure to meet the requirements of
this BHIN may result in a CAP and subsequent sanctions.


mailto:MCBHOMDMonitoring@dhcs.ca.gov
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If you have any questions regarding this BHIN, please contact your County Liaison.

Sincerely,
Original signed by

Ivan Bhardwaj, Chief
Medi-Cal Behavioral Health — Policy Division

Enclosure



Health & Human Services Agency

Commercial Sexual Exploitation of Children (CSEC)

Children are often enticed into sexual exploitation with the promise of something of value to themselves or another person.
Traffickers offer love, safety, food, shelter, clothing, money and other incentives. Shockingly, across the nation, the average
age of entry for victims of exploitation of this type is 12-14 years old. In San Diego County, the average age of entry is 16
years old.

Examples of CSEC include:

« Street Walking

« Pornography

« Stripping

« Escort Agencies

« Phone Sex Lines

« Video Chats

« Private Parties

« Internet-based Exploitation
« Erotic/Nude Massage

« Gang-based Prostitution
« Interfamilial Trafficking

San Diego is one of the country’s hotspots for trafficking of adults and children — the FBI has ranked San Diego as one of the
13 worst regions in the United States with up to 8,000 victims per year. An astonishing number of hidden victims are boys
and LGBTQ+ youth under age 18.

« As high as 50% of exploited children in the U.S. identify as boys
« The average age of entry into sexual exploitation for boys in the U.S. is between 11-13 years old

The rejection of LGBTQ+ youth by parents or peers leads to increased homelessness, and homeless youth are a natural
target for traffickers. Up to 40% of homeless youth identify as LGBTQ+. Of these:

« 46% ran away because of family rejection
« They are 7.4x more likely to experience acts of sexual violence than their heterosexual peers
« They are 3-7x more likely to engage in survival sex to meet basic needs

Most victims are not kidnapped during broad daylight and locked away. Instead, human trafficking is a crime perpetuated
against some of the most vulnerable members of our society through deception, psychological coercion and force. Below are
some of the red flags that a child is being trafficked:

« Running away from home

« Truancy, chronic absenteeism

« Sudden drop in grades

« Change of friends or alienation from longtime friends
+ Rumors among peers regarding sex activities

« Sudden change in behavior, attitude or attire

« Anger, aggression, being suicidal or fearful

« Claims of a new and mysterious/secretive partner
« Drug use

« Weight loss

« Bruises or other physical trauma


https://www.sandiegocounty.gov/content/sdc/hhsa.html
https://www.sandiegocounty.gov/content/sdc/hhsa.html
https://www.sdcda.org/preventing/human-trafficking/Protecting-San-Diego-Kids
https://www.sdcda.org/preventing/human-trafficking/Protecting-San-Diego-Kids

« New cell phone or multiple cell phones
« Use of terminology related to sex work
« Tattoos

« Secrecy with social media and phone

If you or someone you know needs help, please call our Child Abuse Hotline at (800) 344-6000. Caring, trained
people are available 24 hours a day.

For more information specifically addressed to parents, educators and youth, download these useful resources:
Parent Brochure
Educator Brochure
Youth Brochure

Local Services for Youth and Families

San Diego Youth Services

North County Lifeline Project LIFE

Resources for Youth

Be Safer Online! (netsmartzkids.org)

I am Jasmine Strong Youth Tips

San Diego County of Education Health and Well-Being Support
Resources for Parents and Caregivers

Parent Resources (rachelcthomas.com)

| am Jasmine Strong Parent/Caregiver Tips

National Center for Missing and Exploited Children Family Support

CSEC Survivor Advisory Board Training Video


https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/cs/cws/HT_caregiver.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/cs/cws/HT_educator.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/cs/cws/HT_youth.pdf
https://sdyouthservices.org/services/child-sex-trafficking-awareness-and-recovery/
https://www.lifelinecs.org/project-life-living-in-freedom-from-exploitation
https://www.netsmartzkids.org/
https://www.iamjasminestrong.com/youth-tips
https://www.sdcoe.net/students/health-well-being/human-trafficking-of-children
https://www.rachelcthomas.com/parent-resources
https://www.iamjasminestrong.com/for-adult-you-deserve-answers-and-healing
https://www.missingkids.org/gethelpnow/support
https://www.youtube.com/watch?v=6KTagmCw3h8




Questions? email: birthofbrilliance@gmail.com
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THE NAP BISHOP EPIGENETIC AND LEADERSHIP COACH
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https://san-diego-youth-services.ce-go.com/birth-of-brilliance-2026/speakers#speaker-25515
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Share this event:
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https://sdyouthservices.org/

REGISTER TODAY
January 27 and 29, 2026

Join us for a free, two-day, virtual event featuring presentations addressing the physical and behavioral

health needs of our clients from local and national leaders. CEs will be awarded at no cost to physicians,
psychologists, LCSWs, LMFTs, LPCCs, LEPs, NPs, RNs, LVNs, LPT, CNAs, CFAAPs, CADTPs, CAADEs, CADCs, LAADCs,
and RADTSs. Register once for access to all sessions across both days.

REGISTER TODAY

Day One Agenda*: January 27th

9:00 a.m. - 9:30 a.m.
Opening Remarks
Sayone Thihalolipavan, MD, MPH

9:30 a.m. - 10:30 a.m.
From Adversity to Advocacy:
A Journey of Resilience and Hope
Erica Alfaro | Keynote Speaker

10:45 a.m. - 12:00 p.m.
Bridging Behavioral Health and Cultural
Responsiveness: Advocating for the Needs of
Immigrant and Refugee Communities
Janine Young, MD, FAAP
Ruth Tadesse, MPH, UCSD Refugee & Immigrant Health Unit (RIH)
Erig Vargas, San Diego Refugee Communities
Coalition (SDRCC)
Fareshta Quedees, San Diego Refugee Communities
Coalition (SDRCC)

1:00 p.m. - 2:15 p.m.
Addressing Spiritual and Religious Aspects of Mental
Health: Key Targets for Clinical Training and Practice
Joseph Currier, PhD

2:30 p.m. - 4:00 p.m.
“10 Minutes to 2 Live: Securing Homes,
Saving Lives” Documentary
Yeni Palomino, San Diego Community Health Improvement
Partners (SDCHIP)
Daniel Kennedly, Eagle’s Flight Studio, LLC

Day Two Agenda*: January 29th

9:00 a.m. - 10:30 a.m.
Providing Care in a New Environment: Shifting Law at the
Intersection of Health, Immigration, Disability, and LGBTQ Policy
Jack Dailey, Legal Aid Society San Diego
Kendra Muller, Disability Rights California
Matthew Lopas, National Immigration Law Center

10:45 a.m. - 12:00 p.m.
Everything is Connected to Everything:
Improving Healthcare for Autistic and ADHD Adults
Melissa Houser, MD

1:00 p.m. - 2:15 p.m.
It's a Family Affairl—Engaging Youth and Families in
Substance Use Disorder Treatment
Marc Fishman, MD

2:30 p.m. - 4:00 p.m.
ADHD and Substance Use Disorders:
Understanding and Managing Risk
Amy Yule, MD

*Agenda subject to change.

Physician Accreditation: This activity has been planned and implemented in accordance with the accreditation
requirements and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint
providership of Scripps Health and Health Quality Partners of Southern California. Scripps Health is accredited by
the ACCME to provide continuing medical education for physicians.

Scripps Health designates this live activity for a maximum of 10 AMA PRA Category 1 Credit(s)™. Physicians should
only claim credit commensurate with the extent of their participation in the activity.

Credit Breakdown: january 27th: 5 credits | January 29th: 5 credits

Continuing Education is being provided by Aurora Behavioral Health Care San Diego and MARSTE Training Services
(MTS). We are partnering to offer 5 continuing education hours (CEs) for each full day of training. Aurora Behavioral
Health Care is approved by the California Board of Registered Nursing, Provider #15298; CAADAC Counselors as
required by the California Association of Alcoholism and Drug Abuse Counselors, Provider # 15-05-675-0827; and
by the California Association of Marriage and Family Therapists to sponsor continuing education for LMFTs, LCSWs,
LPCCs, and/or LEPs, CAMFT Provider #83638. MARSTE Training Services (MTS) is an approved provider by CAADAC
Counselors as required by the California Association of Alcoholism and Drug Abuse Counselors, Provider #15-12-
163-0726; CAADE, California Association for AOD Educators, Provider # CP40 920 ACH 0826; and CADTP California
Association of DUI Treatment Programs, Provider #170. Aurora Behavioral Health Care and MARSTE Training
Services (MTS) are responsible for the academic content in this workshop.



mailto:yphidalgo%40hqpsocal.org?subject=
https://hcpsocal-org.zoom.us/webinar/register/WN_m1Qh3kkTTYuwIUf73gbbYQ
https://hqpsocal.org/

Voices of a Generation: Equity, Access, and
Innovation in Youth Mental Health

Joan B. Kroc School of Peace Studies
University of San Diego

KEYNOTE SPEAKERS

Kymberly Garrett, SPHR MBA

Jessica Jackson, Ph.D.

https://cicamh.com/

cicamh.conference@gmail.com
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