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Introduction 
Overview 

This HANDBOOK is a simplified explanation of the contract requirements for the Augmented 
Services Program (ASP).  It is intended to be used as a quick reference for facilities that 
contract to provide ASP services and for the Case Managers responsible for working with 
clients receiving ASP services. 

ASP’s basic philosophy is that some board-and-care residents with serious mental illness need 
additional services in order to achieve a higher level of daily functioning to remain in the 
community and out of institutions.  ASP funds are provided specifically for the attainment of this 
overall goal.  When hospitalization cannot be prevented, the focus of ASP shall be to shorten 
the length of stay by assisting with and expediting the return of clients to the community.  The 
goal of the Augmented Services Program is to enhance and improve client functioning through 
augmentation of basic Board and Care (B&C) services to specific individuals living in specific 
B&Cs with which the County has an ASP contract.  Its emphasis is on developing client 
strengths, symptom management, client self-sufficiency priority for ASP services is given to 
those people in most need of additional services.  When clients no longer need ASP level of 
care due to improved functioning, they should be able to remain at the B&C and receive the 
B&C basic level of care. 

Assertive Community Treatment (ACT) Programs 
Legal Entity and Program Services Region 
Community Research Foundation (CRF) Adelante South 

CRF Downtown Impact Central /North Central 

CRF Impact Central /North Central 

CRF Senior Impact Countywide 

Mental Health Systems (MHS) Inc. ACTION Central Central/ North Central 

MHS Inc. ACTION East East 

MHS Inc. Center Star ACT Countywide 

MHS Inc. City Star ACT Central /North Central 
MHS Inc. North Coastal ACT North 

MHS Inc. North Star ACT North 

Pathways Catalyst ACT Countywide 

Telecare Assisted Outpatient Treatment (AOT) Countywide 

Telecare Gateway to Recovery Countywide 

Telecare Pathways to Recovery Countywide 

Telecare Vida Countywide 

Telecare Tesoro Countywide 

Telecare La Luz Countywide 
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The County-operated and contract-operated Strength Based Case Management (SBCM) and 
Assertive Community Treatment (ACT) services who may refer to Augmented Services 
Program (ASP) include:  

Other eligible SBMC/ACT programs may be identified by the Behavioral Health Program 
Coordinator (BHPC).    

History of ASP 

ASP is a County of San Diego funded program and is a replacement of the Supplemental Rate 
Program (SRP).  SRP was established on September 30, 1985 when Senate Bill-155 was 
signed by Governor Deukmejian. This Legislation provided for the implementation of a 
Supplemental Rate Program for residential care facilities serving the mentally disabled.  In July 
2002 SRP was replaced by the new ASP contract, as the State had previously discontinued 
specific SRP funding. 

Currently, the County of San Diego Health and Human Services Agency (HHSA) contracts with 
some licensed B&C facilities to provide augmented services to persons with severe psychiatric 
disabilities. The additional services are reimbursed on a monthly basis through billing 
procedures with HHSA, Behavioral Health Services. 

Strength-Based Case Management (SBCM) Programs 
Legal Entity and Program Service Region 

Community Research Foundation (CRF) Maria Sardiñas Wellness Recovery Center South 

CRF South Bay Guidance Wellness Recovery Center South 

 County of San Diego SBCM Central/North Central 
 County of San Diego SBCM East 

 Mental Health Systems (MHS) BPSR Vista; Youth Transition Program North 
 MHS SBCM North North 

 Telecare AgeWise Older Adult SBCM Countywide 
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Facility Eligibility 
Eligibility Requirements 

In order to be eligible for ASP funds, a licensed board and care home (must have submitted a 
proposal in response to the County’s Request for Proposal (RFP) and completed the contract 
process with the County of San Diego HHSA Purchasing and Contracting.   

When the contract is signed, the facility has agreed to all the stated requirements in the 
contract.  Those requirements are outlined in the contract and some are further explained in 
this handbook.  Each facility’s individual contract includes the ASP Statement of Work, its 
submitted proposal, any amendments, and this ASP Handbook. 

To continue to be eligible to receive ASP funds, the facility must meet all requirements in the 
contract. At minimum, one annual site visit will be conducted by County Behavioral Health 
Services. The ASP Annual Site Visit is completed by the ASP BHPC (or Designee) who is 
responsible for monitoring the facility.  Contract expectations include but are not limited to: 

 Licensure by the State of California Community Care Licensing Division (CCLD).   

 Participation in quarterly ASP Contractor meetings, as directed by the BHPC. 

 ASP staff meets expectations of experience/training and completes a minimum of 20 
hours of approved training each contract year. Four (4) hours of the 20-hours of 
training should address cultural competency issues. 

 Maintenance of client records in accordance with ASP contract. 

 Cooperation with ASP in allowing access to the Contractor’s facility for purposes of 
monitoring and records review. 

 The contract’s ASP services were provided as per Client Skill Assessment and 
Service Plans (CSASPs) and contract requirements, including specific services 
described by the facility in their proposal. 

 Contractor shall not exceed a maximum of 75% ASP clients in its census (or as 
otherwise stated in their Statement of Work). 

Facility Waiting List 

There is no facility waiting list.  The County of San Diego HHSA may contract with all 
competitive bidders. 

Change of Ownership 

For facility changes in ownership, reference contract requirements.   
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Training Requirement 

The facility ASP employee, who is responsible for the provision of ASP services to clients, is 
required to obtain 20 hours of relevant mental health training per fiscal year.  Four hours of the 
20 hours of training should address cultural competency issues.  Training hours will be credited 
for attendance at mandatory ASP meetings.  ASP contractors are encouraged to send as many 
staff as possible to trainings and to the ASP meetings. 

The ASP staff at the facility is responsible for providing training and guidance to all staff who 
are involved in providing ASP services.  The ASP contractors shall make information and 
certification regarding all staff training available to the ASP BHPC (or Designee) as requested. 
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Client Eligibility 
Eligibility Requirement 

In order to be eligible for funding from the ASP, a client must: 

 Have a DSM-V Axis I primary diagnosis of a serious mental disorder secondary 
diagnosis can be substance use disorder; 

 Have an active case open to an identified San Diego County operated or contract 
operated Behavioral Health Services SBCM/ACT program and have been evaluated 
by his/her care coordinator to be in need of ongoing case SBCM/ACT services. The 
assigned Case Manager is the only person who can submit a request for ASP 
services; 

 Need more than a basic B&C level of care to be able to successfully live in the 
community; 

 Score a 60 and above on the ASP scoring tool which is dependent upon the current 
census of the program;  

 Reside in an ASP contracted facility at the time ASP funding begins; and 

 ASP funds must be available for the month(s) of service.  

The client’s case must remain open to the San Diego County operated or contract operated 
Behavioral Health Services SBCM/ACT programs that provide ongoing monitoring, care 
coordination and case management services in order for the ASP facility to continue receiving 
ASP funds for the client. The Case Manager should notify the ASP BHPC (or Designee) and 
the ASP facility prior to the time that he/she closes a client’s case.  

Pre-Screening the Client 

The Case Manager screens the client prior to completing the ASP Scoring Tool in order to 
determine whether the client requires augmented services and whether the ASP facility can 
and is willing to provide the services a client requires.  The Case Manager should evaluate 
whether the client requires extra time and/or attention, whether the facility will provide services 
and necessary expenditures on behalf of the client, and whether the client would have a 
difficult time finding placement elsewhere. 

ASP Scoring Tool 

The ASP Scoring Tool (Attachment A) was developed to evaluate clinical need and priority for 
ASP services.  The overall score identifies the priority for ASP services assessed for the client 
by the Case Manager and the identified ASP program.  The ASP Scoring Tool must be 
completed for each client prior to receiving ASP funding. This includes completing ASP Scoring 
Tool on time at renewal (every six (6) months in order for ASP funding to continue to be 
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paid).  ASP funding of a client will begin no earlier than the day the Scoring Tool is received by 
the San Diego County Behavioral Health Services ASP BHPC (or Designee) to the secure 
email identified on the Scoring Tool.  The ASP Scoring Tool may be periodically revised by the 
ASP BHPC (or Designee). 

The ASP Scoring Tool needs to be completed by the Case Manager, with input by the ASP 
facility, prior to or during the client’s placement in an ASP facility.  The Case Manager may 
submit the Scoring Tool prior to the placement and request confirmation of acceptance into the 
program, informing ASP BHPC (or Designee) once placement has occurred. 

The Case Manager completes the client’s identifying information on the front page of the ASP 
Scoring Tool and works with the client and the ASP facility to provide accurate assessment 
information.  The facility has the responsibility to provide ongoing information to the Case 
Manager about the client’s behavior and functioning.  The Case Manager may use this 
information during the completion of the ASP Scoring Tool.  The Case Manager may complete 
the ASP Scoring Tool by obtaining specific information from the ASP facility staff regarding 
services provided by the ASP facility.  Submission of the completed ASP Scoring Tool by the 
Case Manager indicates that the Case Manager supports the client’s ASP status. 

The Case Manager securely emails the completed ASP Scoring Tool to the San Diego County 
Behavioral Health Services ASP BHPC (or Designee) for review.  The ASP BHPC (or 
Designee) reviews the client’s score and determines acceptance or denial of ASP eligibility.  
Notice of ASP admission is issued by ASP BHPC (or Designee) when a client is initially 
approved for ASP participation. 

The ASP Scoring Tool is to be completed every six months by the Case Manager, at which 
time it is forwarded to San Diego County Behavioral Health Services ASP BHPC (or Designee).  
Notice of completed six-month reassessment and renewed ASP funding will be issued and 
approved by San Diego County Behavioral Health Services ASP BHPC (or Designee).  If a six-
month reassessment is received more than 30 days late, the client may be discontinued from 
ASP. 

The score is final.  However, if the Case Manager believes that the score does not reflect the 
client’s problem behaviors accurately, he/she should communicate this to their Program 
Manager/Administrator who will notify the ASP BHPC (or Designee) for further review. 

Clinical Override 

When a client does not score above 60 points to establish ranking priority, the ASP BHPC (or 
Designee) may override the assessment based on specific clinical information provided by the 
Program Manager/Administrator. Formal written approval of the ASP BHPC (or Designee) must 
be received to enact the clinical override. 

Client Waiting List 

The ASP has limited funding, and the ASP BHPC (or Designee) manages ongoing use of 
available funding.  When ASP funds cannot provide for every eligible client, the ASP BHPC 
institutes a waiting list for potentially eligible clients, if requested by the Case Manager when 
the client is denied approval or is discontinued because of a low score.  This list of potentially 
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eligible clients is maintained in order of the client scores.  As funding becomes available, the 
clients with higher scores (reflecting the most needs) will be funded for the ASP services.    
Because of ASP commitment to provide for the most severely disabled person first, it is 
possible that new clients scoring higher might replace already-funded clients with lower scores 
onto the waiting list.  Clients placed from long-term care facilities may be given higher priority 
for funding.  

Transfer of ASP Clients from One ASP Facility to Another ASP 
Facility 

ASP clients who move between ASP facilities without interruption will continue to be eligible for 
ASP funding at the new facility, provided funds are available.  No guarantee is made to the first 
facility to replace the client with another ASP client.  The first facility must notify (via secure e-
mail) the San Diego County Behavioral Health Services ASP BHPC (or Designee) of the 
discharge date and the second facility must notify (via secure e-mail) San Diego County 
Behavioral Health Services-ASP BHPC (or Designee) of the date of admission.  A change of 
address and a change of Case Manager, if applicable, also should be securely e-mailed by the 
admitting ASP facility to the San Diego County Behavioral Health Services ASP BHPC (or 
Designee). 

A new ASP Scoring Tool must be completed and submitted by the Case Manager to the San 
Diego County Behavioral Health Services ASP BHPC (or Designee) within 30 days of the 
transfer unless it is between Board and Cares with same owners, “Sister Facilities”, and the 
ASP Scoring Tool is not older than 30 days.  The new ASP facility must begin documentation 
as though the client is a new ASP client.  For example, a new CSASP must be completed and 
signatures obtained within 30 days of the transfer.  Billing is started effective on the date of 
admission, if all other requirements have been met. 

Transfer of ASP Clients from One Eligible SBCM/ACT Program to 
Another Eligible Case Management Program 

The first Case Management program must notify (secure e-mail) the San Diego Behavioral 
Health Services ASP BHPC (or Designee) of new SBCM/ACT program and transfer date within 
5 days.  The new SBCM/ACT program needs to complete a new ASP Scoring Tool within the 
first 30 days if the current Scoring Tool if older than 30 days.  If Scoring Tool is not older than 
30 days then new SBCM/ACT program needs to only report the name of the new assigned 
Case Manager via secure e-mail within 5 days.  

Discharge Process 

The ASP facility has to report to both the SBCM/ACT program and ASP BHPC (or Designee) 
when an ASP client discharges from his/her facility within three (3) days of client’s discharge 
date.  A financial consequence may be implemented if a facility fails to inform San Diego 
County Behavioral Health Services of the discharge within three (3) days of the discharge. 

It is expected that the County Operated or contract operated Case Managers need to discuss 
with ASP facility staff and client when the Case Manager determines client is ready to 
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terminate ASP services. Case Manager needs to develop a discharge plan from ASP services 
to ease the transition.  
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Service Provision and 
Documentation 
The ASP contractor is responsible for providing required documentation to the ASP BHPC (or 
Designee) as requested.  All ASP documentation must be kept on site.  Training 
documentation must be provided as requested directly to the ASP BHPC (or Designee).   

ASP Client Service Requirement 

Each facility described the service to be provided in its contract proposal.   Services required 
by the County were outlined in the Statement of Work in the Request For Proposal (RFP).  All 
stated services become a part of the signed contract and must be provided to fulfill contract 
requirements. 

Group services are to be provided in the following areas, including but not limited to:  

 Medication awareness and education  
 Special outings or events and socialization or recreational opportunities 
 Shopping 
 Cooking  
 Housekeeping  
 Money management  
 Hygiene and grooming  
 Educational and vocational activities  
 Substance abuse education  
 Use of community resources 
 Interpersonal/communication skill building  
 Use of public transportation.   

Individual services are to be provided in the following areas, including but not limited to:  

1. Transportation to medical appointments, day treatment, school, outpatient clinics, 
employment services, volunteer work, court, socialization or employment;  

2. Special purchases for individual client need for which there are no resources (i.e., 
clothes, bus pass, etc) – excludes cigarettes;  

3. Provision of close supervision of an intensive nature for clients who demonstrate such 
needs; and 

4. Any of the above group series listed on a one to one basis (as needed).    

These services should be provided to the clients who require them as listed on their ASP Client 
Skill Assessment and Service Plan (CSASP).  Not all clients require all of the services.  The 
services are to be provided through groups, classes and individualized support.  The services 
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should address learning of skills and development of resources, as well as reduction of 
problem behaviors.  Service is to be offered as needed, including evening and weekend hours. 

ASP Client Six-Month Outcomes 
The ASP contract requires the facility to report outcomes regarding client’s psychosocial skill 
improvement, hospitalizations, and discharge to a less restrictive level of care. These 
outcomes are reported for all clients in the ASP Client Six-Month Outcomes Summary Form 
(Attachment J). This form is to be submitted by the facility to the County designated analyst 
twice per fiscal year. The first ASP Client Six-Month Outcomes Summary Form (Attachment J) 
should include reporting data of July 1st thru December 31st of the same Fiscal Year, the 
second form should include reporting data from January 1st thru June 30th of the same Fiscal 
Year. Both forms are due within 10 days of the last day of their reporting period.  

 Client Skill Assessment and Service Plan (CSASP) 

It is the ASP facility’s and case manager’s co-responsibility to complete the ASP CSASP 
(Attachment B) and obtain signatures from the Case Manager, ASP staff, and client within 30 
days of the client’s admission to the ASP and within 30 days of each six-month reassessment 
of ASP eligibility.   

To complete the ASP CSASP (Attachment B), specific areas needing assistance are to be 
identified along with the augmented services the facility will provide.  The ASP facility should 
complete the ASP CSASP in consultation with the Case Manager and the client; other parties 
(e.g. involved family, treatment providers) may also be consulted with permission from client 
unless they are Conserved.  The CSASP is to be completed and signed within 30 days of ASP 
admission for all new ASP clients.   The plan needs to be updated every six months or as 
needed, whichever is sooner; a plan needs to be fully rewritten at least annually.  New 
problem areas and services can be added at any time.  

If the ASP CSASP is not completed within the specified time client may lose ASP funding 
and/or eligibility.  The Case Manager may add or change items in the ASP CSASP to ensure 
that the services they recommend, and which the facility has agreed to provide, become a 
written part of the CSASP. 

Monthly Calendar 

The facility shall provide the ASP BHPC (or Designee) with a monthly calendar that has the 
previous month’s schedule for the ASP services being provided as described in the facility’s 
proposal.  For example, the March calendar would be submitted with the March invoice packet 
in April.)  All ASP activities including the special outings and events should be documented on 
the monthly calendar.  Services listed in the facility’s proposal must be reflected on the 
calendar and the calendar should include day, evening and weekend activities.  The calendar 
shall be submitted to Contract Support Services, no later than the tenth of the month, as part of 
the Monthly Status Report and invoice packet to San Diego County Behavioral Health 
Services.   
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Monitoring the ASP Contract Facility 

The ASP contract requires the facility to be monitored at least on an annual basis.  The San 
Diego County Behavioral Health Services ASP BHPC (or Designee) may make both 
announced and unannounced visits to the ASP facility in order to monitor the provision of ASP 
services.  At the time of the monitoring visit, the ASP BHPC (or Designee) notes the services 
that are being provided, samples client satisfaction with ASP services, and verifies that the 
relevant documentation has been completed in a timely manner.   

The San Diego County Behavioral Health Services ASP BHPC (or Designee): 

 Verifies training completed by the facility 

 May consult with Community Care Licensing (CCLD) concerning any reported violations 

 May investigate any concerns that the ASP clients’ Case Managers might have.   

The County Behavioral Health support staff review and verify each billing statement submitted 
by the facility, sends complete invoice packet to BHPC (or Designee) to authorize payment. 

When ASP contract requirements are not met, corrective feedback will be given in writing and 
the facility is required to complete a corrective action plan. 

 ASP Monthly Billing and Payment 

ASP billing is submitted for eligible ASP clients after each calendar month of service delivery. 
The Facility Billing Statement (Attachment D), Monthly Status Report (Attachment E), Facility 
Billing Invoice (Attachment G), and ASP Program Census (Attachment F) must be received by 
the 10th of the month following the provision of services.  All billing statements received after 
the 10th of the month are held and processed on the 25th of the month. The County issues a 
check within 30 days of the date that the statements are processed based on when the County 
receives the invoice.  Billing is based on the number of days billed.  These rates are subject to 
adjustment in the case of private-pay clients (Adjusted ASP Rates). 

All ASP clients are to be listed on the Facility Billing Statement with discharges, absences 
(including reason and return date), and total number of days the client was present at the 
facility during the month.  County Contract Support Services and BHPC (or Designee) reviews 
the statement, and the ASP facility is notified of any discrepancies before the billing is 
authorized and processed.  As described in the Contract Exhibit A.7.9, payment for client 
absences may be made for up to ten days per month under specific circumstances (when the 
client has been at the facility for at least 15 days in the month and the client’s return from leave 
is not followed by discharge within 24 hours), and explanation of such shall be written on the 
billing statement; see Statement of Work for more specifics. 

The Billing Statement must contain all required information (reference Attachment L:  Invoice 
Checklist). The facility bills for the day of admission but does not bill for the day of discharge. 
The Billing Invoice Information should be completed, signed, and match Facility Billing 
Statement (Attachment D). 
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The Invoice Packet (reference Invoice Checklist, Attachment L) are submitted directly to: 

County of San Diego, Health and Human Services Agency 
Behavioral Health Services, Contract Support Services 
Email: BHS-Claims.HHSA@sdcounty.ca.gov 
Fax: (619) 563-2705 

The ASP Contractor should notify ASP BHPC (or Designee) if a payment is not received in a 
timely manner.  The ASP facility must not contact the County Auditor and Controller directly. 

The ASP payment rate is paid above and beyond the SSI/SSA Board and Care rate.  A client 
paying an amount higher than that of the SSI/SSA Board and Care rate is considered a “private 
pay” client and the amount that exceeds the SSI/SSA payment is subtracted from the ASP 
payment.  The ASP facility and the Case Manager must report all private pay clients to the San 
Diego County Behavioral Health Services ASP BHPC (or Designee) so that the individual’s rate 
can be adjusted. 

Debarment and Exclusion/Medi-Cal Suspended and Ineligible 
Requirements 

Each claim submitted for reimbursement to the County must contain the Certification of Review 
of Excluded Individuals/Entities (Attachment K.2) signed by the person conducting the review. 
The certification indicates that no  has been debarred or excluded from participation in Federal 
programs by: the General Services Administration (GSA) ,the United States Department of 
Health and Human Services Office of the Inspector General (OIG), nor the State of California 
Medi-Cal suspended or ineligible list Failure to include this certification on your claim for 
reimbursement will result in the claim being held and potentially disallowed. Any employee 
and/or subcontractor who appears on any of the lists mentioned above are prohibited from 
working in any County funded program or interacting with any clients for whom you are 
receiving funds from the County. Additionally, these employees and/or subcontractors may be 
excluded from non-County related programs, and we encourage you to consult with your 
compliance office or legal counsel should any of your employees and/or subcontractors appear 
on either of the exclusion lists. 

Sign the monthly debarment certification (Attachment K.2) only after you have compared a list 
of your employees and subcontractors each month (Attachment K.3) to the excluded parties’ 
listings maintained on the GSA, OIG and State of California Medi-Cal websites (Attachment 
K.1).  

The exclusion and debarment list, along with the State of California Medi-Cal Suspended and 
ineligible list, should be ran at least once a month to capture any staff who might appear on the 
lists. In the event a staff’s name appears on one of these lists, please reference contract 
requirements set forth in Article 8.16.  

mailto:BHS-Claims.HHSA@sdcounty.ca.gov
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Appeals Procedure 
Provider Issue Resolution 

The County’s Behavioral Health Program recognizes that at times providers may disagree with 
the County’s Behavioral Health Program over an administrative or fiscal issue.  Providers are 
encouraged to communicate to their County’s BHPC (or Designee) any issue or concern 
regarding clinical decisions, claims and/or billing procedures.  The County’s Behavioral Health 
Program is required to respond in an objective and timely manner.  The BHPC (or Designee) 
will always attempt to resolve the issue informally through direct contact with the provider.  
However, if the problem is not resolved to the provider’s satisfaction informally, a formal appeal 
process is available. 

Complaints and Appeals for Denial of Authorization or Payment 
for Services 

When the complaint concerns a denied or modified request for the County’s Behavioral Health 
Program authorization or a problem with payment processing, providers have the right to 
access the provider appeal process at any time before, during, or after the provider problem 
resolution process has begun. 

Providers appealing a denial of authorization or payment must submit a written complaint within 
ninety days of the receipt of the denial to their BHPC (or designee).  The written complaint 
should include the client name, date of authorization/payment denial and/or dates of all 
service(s) along with any specific information relevant to the complaint. 

All such complaints will be logged, and a response will be issued within thirty (30) days about 
action or denial.  At any time, providers may appeal any decision made by the San Diego 
County Behavioral Health Services ASP BHPC (or Designee) by submitting an appeal to the 
County Behavioral Health Service’s Director or his designee.  The appeal should include the 
client name, date of authorization/payment denial and/or dates of all service(s) along with a 
copy of the San Diego County Behavioral Health Services ASP BHPC’s letter of response.  
The County Behavioral Health Service Director or his designee will have thirty (30) days to 
make a final decision on the appeal and respond back in writing to the provider. 

Administrative and Contract Issues with the County’s Behavioral 
Health Program 

Issues concerning the County’s Behavioral Health Program’s administrative procedures, such as 
contract obligations or other general questions and concerns, should be directed to Contracting 
Officer’s Representative (COR).  
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Glossary of Terms 
TERM OPERATIONAL DEFINITION 

APPEAL Request in writing for review to overturn a decision 

SAN DIEGO COUNTY 
BEHAVIORAL 
HEALTH SERVICES-
ASP BEHAVIORAL 
HEALTH PROGRAM 
COORDINATOR (OR 
DESIGNEE) 

The San Diego County Behavioral Health Services-ASP 
Behavioral Health Program Coordinator (BHPC) &/or designee 
works in the San Diego County Behavioral Health System of Care 
division and oversees the Augmented Services Program (ASP).  
S/he will provide annual facility evaluations and ongoing oversight 
and coordination with the eligible Strength Based Case 
Management (SBCM) and Assertive Community Treatment (ACT) 
providers and ASP providers. 

ASP SERVICES Supportive, supervisory and rehabilitative services provided by 
contracted ASP facilities (licensed board and cares), in addition to 
basic care and supervision required by Community Care Licensing 
Division (CCLD). 

BOARD AND CARE Term used by ASP to refer to an Adult Residential Facility (ARF), 
Residential Care Facility for the Disabled (RCFD), or Residential 
Care Facility for the Elderly (RCFE). It is a home licensed by 
CCLD to provide care and supervision to residents who are 
disabled by a severe psychiatric illness. 

CASE MANAGER Case Manager will refer to any mental health employee, County or 
contract, who is affiliated with an ASP-approved SBCM/ACT, is 
the care coordinator for the client and is responsible for providing 
ongoing case management/brokerage services which shall 
include, at a minimum, a monthly monitoring face to face visit of 
the client.  Assisting with obtaining medical care, financial stability, 
housing, day treatment and/or vocational/employment services 
are a few of the required services under ASP. 

CLIENT Refers to the person receiving services from San Diego County 
Behavioral Health who has been evaluated by his/her Case 
Manager and found to be in need of SBCM or ACT services due 
to serious and persistent mental illness. 

CLIENT 
SUPERVISION 

ASP requires that all ASP services provided to clients/residents 
are to be coordinated by an ASP designated and trained facility 
staff. 

COMMUNITY CARE 
LICENSING DIVISION 
(CCLD) 

The State of California agency that is responsible for licensing and 
monitoring residential care homes. 
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ANNUAL ASP 
BOARD AND CARE 
MEETING 

Yearly convening of facilities and ASP staff to provide feedback, 
discuss changes and to review procedures regarding ASP service 
delivery.  Facilities shall be notified of these meetings in a timely 
manner.  Attendance is mandatory. 
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County of San Diego, HHSA  
Behavioral Health Services 

      Augmented Services Program Scoring Tool 

Client Name: ____________________________  

Cerner #: _______________________________ 

Date of Birth:                      Gender  __________   

Date of Scoring: __________________________ 

Case Manager: __________________________   

CSASP (Client Plan Date): __________________   

SBCM/ACT Program: _____________________ 

Case Manager’s Phone #: _______________   __ 

ASP Facility:____________________________ 

Is this?    Initial         Update       Re-Admission 

1. Client is enrolled in a mental health intensive case
management program (ACT, Intensive CM):

Yes (10 points)     No (0 points) 

2. Client has had more than 20 days of inpatient psychiatric
hospitalization during the past 12 months:

Yes (10 points)      No (0 points) 

3. Client has been discharged from IMD/SNF/State Hospital
in the past:

 6 months, or currently in IMD/SNF (10 points) 
6-24 months (5 points)
>24 months, or never in IMD/SNF (0 points)

4. Client has been in inpatient in either an acute psychiatric
hospital or crisis residential facility in the past 12 months
for:

>10 days (10 points)
1-10 days (5 points)
None (0 points)

5. Client has had at least one eviction from a residential care
facility in the past two years due to problem behavior/s:

Yes (4 points)      No (0 points) 

6. Client is expected to move to a lower level of care (e.g.,
basic board and care) within 12 months, if ASP support is
provided to support increased self-sufficiency:

Yes (10 points) [Note that ASP status may be
discontinued within a year based on this rating.]

 No (0 points) 

7. ASP client expresses an interest or desire to participate in
some aspect of ASP services and agrees to work toward
improvement in any of the 7 major psychosocial skill
areas of the ASP Progress Report:

Yes (5 points)      No (0 points) 

If client is (or is planned to be) enrolled in the ASP 
program, the facility documents (or, if new admission, will 
document) specific interventions to assist client in 
acquiring or increasing the following skills (beyond the 
level of support provided by a typical non-ASP B&C): 

8. Social/interpersonal/communicative behavior, as the
client has a history of relationship disturbances which
result   in the need for additional support and guidance:

Yes (5 points); No (0 points) 

9. Independent living skills (e.g., shopping, cooking, house-
keeping), as the client has difficulty in these areas and
wants to increase level of self-sufficiency:

 Yes (5 points);  No (0 points) 

10. Mental health skills, including utilizing outpatient
psychiatric treatment, as client needs specialized supports
in this area:

 Yes (5 points);  No (0 points) 

11. Sobriety skills, as client has a history of substance/alcohol
use and has relapsed in the past 12 months:

 Yes (5 points);  No (0 points) 

12. Money management skills:
 Yes (5 points);  No (0 points) 

13. Personal hygiene and grooming skills:
 Yes (5 points);   No (0 points) 

14. Using community resources (public transportation,
vocational/educational classes, leisure and volunteer
activities, etc.), as the client has otherwise been unable to
access such resources:

 Yes (5 points);  No (0 points) 

15. Client has a physical condition that requires extensive
services (beyond the level of support provided by a
typical non-ASP B&C), including teaching client to
manage the condition:

 Yes (5 points);  No (0 points) 

16. Client is 18-21 years old and has special needs re
transitioning from the children’s system of care:

Yes (5 points);  No (0 points) 

17. Client is over the age of 55 and has a multiplicity of
psychiatric, physical, and social impairments that require
individual supervision and support from staff:

Yes (5 points);  No (0 points) 

18. Subtotal (1-17): ________

FOR COUNTY USE ONLY 
DATE REC’D: _____________    
_____Initial    _____ Update    _____ Readmit 
SCORE: ______  
_____ Approved _____ Denied _____ Pending _____ 
Reviewer Initials:            Renewal Due Date:
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19. The following 12-part section is to be completed by the ASP Provider, based on its knowledge of the client’s behavior in the
last 3 months. [If the client is newly referred, information should be based on history provided to ASP provider and noted as
historical information.] Each of the 12 areas should be rated as 0 (none), 1 (minor), 2 (moderate), or 3 (extensive).

Client has exhibited the following behaviors within the past 90 days, which will be addressed by the ASP Provider:
Easily victimized 
Stealing 
Fire-setting (does not include smoking in room) 
Threatening/intimidating behavior 
Violence toward self 
Violent toward others 
Violence toward property 
Disturbing others’ sleep 
Bizarre behavior in public settings 
Refusing prescribed medication 
Substance abuse 
Other – Please specify up to one additional area of concern, if relevant: ___________________________ 
Subtotal for Question 18 (add up scores for the above 12 sections) 

   Please provide a brief description of client’s behavior, if s/he is currently at your facility:  

ASP Provider’s Signature: ____________________________________Date:___________________________ 

I hereby certify the above information is accurate and that this client is in need of substantially more service than can be provided at 
regular B&C level and needs the ASP funding and resources due to the severity and acuity of his/her needs.  I as the assigned case 
manager will monitor the client to ensure that the indicated services are provided through ASP services, and will meet face-to-face 
with the client and ASP Provider at least monthly.  If relevant, I have included additional information to further support my 
recommendation that my client receives ASP support. 

SCORE TOTAL: ________ 

Case Manager’s Signature: ____________________________________________   Date: _______________________ 

Program Manager’s Name: _____________________________________ 

Program Manager’s Signature:___________________________________ Date:____________________________ 
     (Signature above indicates review and approval) 

Keep a copy of this in the client record, and submit original to:  County Behavioral Health Administration ASP program. ASP 
funding will not start before the Scoring Tool is received. If client is not already at the B&C, send notification on the day of 
admission so that funding may start the day of entrance to the ASP facility if application is approved.  Access to this program is 
based on: (1) the client’s score (and any overriding clinical issues); and (2) the current number of people enrolled in this program 
(which has limited capacity). 

Client Name: ________________________________________ 

0
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CLIENT NAME: DATE OF PLAN (WITHIN 30 DAYS OF ADMISSION): 

ASP FACILITY NAME: CHECK TYPE OF NEEDS & SERVICES PLAN: 
 ADMISSION  UPDATE (SIX MONTHS)

GOALS: 
By the end of 6 months (from ______ to _______), I will be able to: (choose 1 to 2 most desired outcome/s for the 6-month period)
 Get symptoms under control
 Find a better place to live
 Learn the skills I need to live on my

own
 Return to school
 Develop job skills and get a job

 Improve social skills
 Reduce side effects from my

medications
 Reduce use of alcohol &/or drugs
 Learn about my illness, how to

recover, and how to avoid relapse 

 Avoid having a relapse and having to go to
the hospital

 Other (Please specify): ________________
______________________________________
______________________________________
______________________________________

CLIENT STRENGTHS AND ABILITIES RELATED TO GOAL: 
 Determined
 Listens to suggestions
 Seeks help when needed
 Open to learn
 Can express thoughts and feelings
 Gets along well with people

 Has previous work experience
 Had been to school and studied/ finished _________
 Other (please specify): ____________________________________________

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

BARRIERS, BEHAVIORS, SYMPTOMS OR OBSTACLES TO GOAL ATTAINMENT:
 Difficulty coping with symptoms
 Difficulty managing side effects of

medications
 Shy
 No contact with family

 Few or no friends
 Trouble getting along with people
 Not enough money
 Drinking too much
 Using Alcohol and/or street drugs

 Other (please specify): _________
_______________________________
_______________________________
_______________________________ 
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Skills Needed Objectives to reach 
the stated Goal/s 

Strategy/ies Services provided by Facility Status 
(Include Date & Initials) 

Activities Frequency Months 1 – 6 
(ENTER STATUS AT 

END OF 
REPORTING 

PERIOD) 

Months 7 – 11 
(ENTER STATUS AT 

END OF 
REPORTING 

PERIOD) 

 One on one
____________
____________
 Group
____________
____________
____________

 Daily
 Weekly
 Monthly
 Other:

_______

 Achieved

 Not achieved

 Continued

 Discontinued

 Achieved

 Not achieved

 Continued

 Discontinued

 One on one
____________
____________
 Group
____________
____________
____________

 Daily
 Weekly
 Monthly
Other: _______

 Achieved

 Not achieved

 Continued

 Discontinued

 Achieved

 Not achieved

 Continued

 Discontinued

 One on one
____________
____________
 Group
____________
____________

 Daily
 Weekly
 Monthly
Other: _______

 Achieved

 Not achieved

 Continued

 Discontinued

 Achieved

 Not achieved

 Continued

 Discontinued
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Skills Needed Objectives to reach 
the stated Goal/s 

Strategy/ies Services provided by Facility Status 
(Include Date & Initials) 

Activities Frequency Months 1 – 6 
(ENTER STATUS AT 

END OF 
REPORTING 

PERIOD) 

Months 7- 11 
(ENTER STATUS AT 

END OF 
REPORTING 
PERIOD)- 11 

 One on one
____________
____________
 Group
____________
____________
____________

 Daily
 Weekly
 Monthly
 Other:

_______

 Achieved

 Not achieved

 Continued

 Discontinued

 Achieved

 Not achieved

 Continued

 Discontinued

 One on one
____________
____________
 Group
____________
____________
____________

 Daily
 Weekly
 Monthly
Other: _______

 Achieved

 Not achieved

 Continued

 Discontinued

 Achieved

 Not achieved

 Continued

 Discontinued

 One on one
____________
____________
 Group
____________
____________

 Daily
 Weekly
 Monthly
Other: _______

 Achieved

 Not achieved

 Continued

 Discontinued

 Achieved

 Not achieved

 Continued

 Discontinued
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(CSASP Should Be Fully Rewritten Annually) 
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Skills Needed Objectives to reach 
the stated Goal/s 

Strategy/ies Services provided by Facility Status 
(Include Date & Initials) 

Activities Frequency Months 1 - 6 Months 7 - 11 
 One on one
____________
____________
 Group
____________
____________
____________

 Daily
 Weekly
 Monthly
 Other:

_______

 Achieved

 Not Achieved

 Continued

 Discontinued

 Achieved

 Not achieved

 Continued

 Discontinued

ASP Client Skill Assessment and Service Plan at Admission: 

ASP Facility Staff _________________________ Date ________ Client _____________________________ Date ________ 

County or County Contracted Case Mgr. _______________________ Date _________ 

1-6 months ASP Skill Assessment and Service Plan Update:

ASP Facility Staff _________________________ Date ________ Client _____________________________ Date ________ 

County or County Contracted Case Mgr. _______________________ Date _________ 

7-11 months ASP Skill Assessment and Service Plan Update:

ASP Facility Staff _________________________ Date ________ Client _____________________________ Date ________ 

County or County Contracted Case Mgr. _______________________ Date _________ 
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Date ________________________ Facility ___________________________________ 

Client ___________________________________________ Assigned Case Manager_____________________ 
LEVEL OF PARTICIPATION IN MAJOR PSYCHOSOCIAL SKILL AREAS 

SEEKS 

MENTAL 

HEALTH 
TREATMENT 

SEEKS 

PHYSICAL 

HEALTH 
TREATMENT 

ACQUIRES NEW SOCIAL SKILLS 

OR IMPRROVES 

INTERPERSONAL BEHAVIOR 

PERFORMS DAILY ADLs* PRACTICES SOUND MONEY 

MANAGEMENT 

 Consistently 

 Often 

 Sometimes 

 Occasionally 

 Rarely/Never 

 Consistently 

 Often 

 Sometimes 

 Occasionally 

 Rarely/Never 

 Consistently 

 Often 

 Sometimes 

 Occasionally 

 Rarely/Never 

 Consistently 

 Often 

 Sometimes 

 Occasionally 

 Rarely/Never 

 Consistently 

 Often 

 Sometimes 

 Occasionally 

 Rarely/Never 

REMAINS ALCOHOL / DRUG 
USE FREE 

ATTEMPTS TO ACHIEVE 
NORMATIVE BEHAVIOR** 

UTILIZES COMMUNITY 
RESOURCES AND 

SOCIALIZATION ACTIVITIES*** 

NUMBER OF HOSPITALIZED 
DAYS AND LEVEL OF 

HOSPITALIZATION 

 Consistently 

 Often 

 Sometimes 

 Occasionally 

 Rarely/Never 

 Consistently 

 Often 

 Sometimes 

 Occasionally 

 Rarely/Never 

 Consistently 

 Often 

 Sometimes 

 Occasionally 

 Rarely/Never 

____  Psychiatric Hospital/IMD/SNF 
____  State Hospital 

____  ER/EPU 

____  Crisis Residential 
____  Medical Hospital 

Baseline Data for 6 months prior 

to admission to ASP Services: 

____  # Of Previous Hospitalization            
days (includes any above 

listed facilities) 

* Activities of Daily Living (ADLs) include hygiene, grooming, laundry, housekeeping skills

** Not hostile, threatening, or violent; interacts respectfully with others 
*** Public transportation, Clubhouse involvement, work/school/volunteer/leisure activities, family/friends 

Discharge date from ASP ___________________ to _____________________________(basic board and care; independent living/family; 
     Eviction        Planned D/C due to Client Improvement        Other                acute hospital; long term care, etc) 

  Progress Key 

Consistently         80-100% of the time

Often                60- 79% of the time

Sometimes            40-59% of the time

Occasionally         20-39% of the time

Rarely/never           0-19% of the time
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Month & Year: ___________________________________________ ASP Facility Staff: _______________________________________________________ 

Client: _________________________________________________ Assigned County/County Contracted Case Manager: ____________________________ 

ASP Facility Staff: For each group or individual activity completed, please write your initials in the box corresponding to the date on which the activity occurred. 
At the end of each month, add up the initials for each row and write the sum in the Total column. 

Activity 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 TOTAL 

Group Services 
Medication Awareness & Education 
Special Outings or Events & Socialization or Recreational 
Opportunities 
Shopping, Cooking & Housekeeping 
Money Management 
Hygiene & Grooming 
Educational & Vocational Activities 
Substance Use Education 
Use of Community Resources 
Interpersonal/Communication Skill Building 
Use of Public Transportation 
Other: 

Individual Services 
Transportation 

 Driving to appointment/meeting 
 Travel/Transportation Training 

 Individualized support focusing on: 
 Use of Community Resources 
 Shopping, Cooking or Housekeeping 
 Interpersonal Relationships 
 Substance Use Education (including Smoking Cessation) 
 Work or School 
 Spirituality/Hope 
 Health and Wellness (exercise, nutrition, WRAP support) 
 Physical Health (dental/medical/podiatric/etc care) 

Special purchases for individual client needs for which there 
are no other resources such as SSI or personal/community 
funds 
Incentives to encourage involvement in working toward 
identified goals & objectives 
Provision of close supervision of an intensive nature for 
clients who demonstrate such needs, which is consistent 
w/service plan 
Other: 

Notes: __________________________________________________________________________________________________________________________________________ 

ASP Staff Signature:_________________________________________  Date: _____________ Case Manager Signature: _____________________________Date___________ 
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AUGUMENTED SERVICES PROGRAM (ASP) 
FACILITY BILLING STATEMENT 

Make Check Payable to: 
Address: 

Invoice Number: 

LIST NAMES OF ALL ASP FUNDED CLIENTS 
(include those not billed this month)

NOTE DISCHARGES* AND ABSENCES** 
(list reasons for both) 

Date Discharged 
or First Absent 

Date Returned 
from Absence Days Paid Days Not Paid Net Claim 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
* Reasons for discharge include AWOL, eviction, higher level of care, lower level of care, incarcerated, planned, etc.
** Reasons for Absences include therapeutic leave, etc.             Total Total 

ASP USE ONLY 
Page  1       of   
Month/Year of Charges 
Contract #  

 

1 
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LIST NAMES OF ALL ASP FUNDED CLIENTS 
(include those not billed this month)

NOTE DISCHARGES* AND ABSENCES** 
(list reasons for both) 

Date Discharged 
or First Absent 

Date Returned 
from Absence Days Paid Days Not Paid Net Claim 

22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
* Reasons for discharge include AWOL, eviction, higher level of care, lower level of care, incarcerated, planned, etc.
** Reasons for Absences include therapeutic leave, etc.       Total Total 

I hereby certify that the clients listed above were cared for in my facility for periods and rates stated and the above statement is correct and in accordance with the ASP Contract. 

Facility  _________________________________________________ 

Administrator/Operator __________________________________  ____________________________________ Date ____________________ 
  (Print Name)   (Signature) 

Month/Year of Charges 

Contract # 
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AUGMENTED SERVICES PROGRAM (ASP) 

MONTHLY STATUS REPORT (MSR) 
 

 
Facility Name:  
 
Month: _______________________________   Date Submitted: ________________________ 
 
Instructions:  Please address the following for your program’s last month of operation.   
 
I. Client Admissions, Discharges, and Hospitalizations 

 
Number of ASP Clients on 1st of month:    b     Number of ASP Clients on last day of month:  
 
Please list below all admissions, discharges, and hospitalizations for the past month.   

Client Name Date 
ADMITTED 

to  
Augmented 

Services 
Program 

Date 
DISCHARGED 

from  
Augmented 

Services 
Program 

Reason for  
Discharge 

AWOL = 1; 
Eviction = 2;   

Higher Level of Care = 3;   
Lower Level of Care = 4;     

Incarceration = 5;   
Planned = 6; 

Other = 7 

Hospital 
Admission 

Date 
(If client was not 

hospitalized 
during the 

previous month, 
indicate “none”.) 

Hospital 
Discharge 

Date 
(indicate “N/A” if 
the client is still 

hospitalized) 

Type of 
Hospitalization 
(Psych or Medical) 

Reason for 
Hospitalization 

        

        

        

        

        

 
 

II. Program Activities 
Please attach a copy of monthly calendar of events for the last month of operation.  Additional comments/activities may be listed here: 
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AUGMENTED SERVICES PROGRAM 
MONTHLY STATUS REPORT (MSR), cont. 

 
III. Serious and Reportable Incidents 

 
             The table below should be used to summarize all serious and other reportable incidents for the previous month. (If none, please indicate “none”.) 

Type of Incident Date of Incident Date of 1st Report Date Summary Sent to County Behavioral Health 
 
 

   

 
 

   

 
IV. ASP Client (Consumer) Complaints or Grievances (if none, please indicate “none”) 

Type of Complaint Date Complaint Documented Date of Resolution If Not Resolved, Date Referred On 
 
 

   

 
 

   

 
V. ASP Staff  Please list all ASP staff including all hires and terminations as applicable.  Also list all the number of hours worked during the month 

(at least 2 hours per ASP client per week). 
Position Title ASP Staff 

Please attach documentation of hours worked, such as copies of staff sign-in sheets or 
timecards. 

Date of Hire 
(if new hire) 

 Date of 
Termination 
(if applicable) 

 Name___________________________ # ASP hrs_______      

 
 Name___________________________ # ASP hrs_______                

 
 Name___________________________ # ASP hrs_______      

 
 Name___________________________ # ASP hrs_______      

 Name___________________________ # ASP hrs_______      

 Name___________________________ # ASP hrs_______      
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AUGMENTED SERVICES PROGRAM (ASP) CENSUS 
 

Facility __________________________________________________________                                             Month/Year ___________________ 
Indicate each day that the client was at your facility. 
                         

 
Client Name 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

 
7 

 
8 

 
9 

 
10 

 
11 

 
12 

 
13 

 
14 

 
15 

 
16 

 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
Total 

1.                                 
2.                                 
3.                                 
4.                                 
5.                                 
6.                                 
7.                                 
8.                                 
9.                                 
10.                                 
11.                                 
12.                                 
13.                                 
14.                                 
15.                                 
16.                                 
17.                                 
18.                                 
19.                                 
20.                                 
21.                                 
22.                                 
23.                                 
24.                                 
25.                                 
26.                                 
27.                                 
28.                                 
29.                                 
30.                                 

LEGEND:  X = client present at facility at 11:59 p.m.         H = hospital        T = therapeutic leave         W = AWOL         O = other (explain on a new sheet) 
I have provided the ASP services to the above ASP Client(s), as contracted with County of San Diego Health and Human Services 

Agency, Behavioral Health Services for the Augmented Service Program (ASP). 
 

Authorized Signature: ________________________________ Date: ____________   
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DATE:

CONTRACT NAME:

ADDRESS:

CONTRACT #:

PROGRAM NAME:

INVOICE #:

MONTH / YEAR      
OF SERVICE AMOUNT

TOTAL BILLING $

SIGNATURE of Facility Administrator or Owner:

PRINT NAME:

TITLE:

AUGMENTED SERVICES PROGRAM
FACILITY BILLING INVOICE

DESCRIPTION

ASP
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Augmented Services Program (ASP) 
Providers List

Anthem Compassionate Care 
Casa De Oro Guest Home 
3602 S. Cordoba Avenue 
Spring Valley, CA 92103 
Phone #619-303-3717      
Fax# 619-374-7276 

Carroll’s Community Care 
523 Emerald Avenue 
El Cajon, CA 92020 
Phone # 619-442-8893
Fax #619-442-6049

Carroll’s Residential Care 
655 S. Mollison Street El 
Cajon, CA 92020 
Phone # 619-444-3181
Fax #619-444-4450

Fancor Guest Home 
631-651 Taft Avenue El 
Cajon, CA 92020       
Phone # 619-588-1761 
Fax # 619-588-8348

Orlando Guest Home 
297-299 Orlando Avenue, 
El Cajon, CA 92020 
Phone # 619-444-9411 
Fax # 619-444-0484

Casa El Cajon 
306 Shady Lane 
El Cajon, CA 92021 
Phone # 619-440-1335 
Fax # 619-440-1338

Rancho Digius
2445 Broadway 
San Diego, CA 92102
Phone # (619)468-5700
Fax# (619)468-5701

The Augmented Services Program (ASP) is open for referrals from designated County & County 
contracted mental health Strength Base Case Management (SBCM) and Assertive Community 
Treatment (ACT) programs only.  Please contact Connie German-Marquez with general questions 
about the Augmented Services Program at Connie.German-Marquez@sdcounty.ca.gov. 

mailto:Connie.German-Marquez@sdcounty.ca.gov
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ASP FLOWCHART 

Both ASP facility, and 
Case Manager (CM) 

complete Scoring Tool  

CM submits 
request with 
Scoring Tool 
to ASP 
Monitor 

ASP 
Monitor 
reviews 

score and 
gives 

decision 

NO 

ASP Monitor informs 
CM and sends notice 

of ASP funding to 
facility 

ASP facility completes 
monthly billing statements 

& monthly status report 
submits monthly to BHS 

Claims Department 

BHS Claims Department, 
and the BHS COR team 

reviews & approves 
claim, forwards to HHSA 

Auditor & controller 

ASP 
Monitor 

informs CM 
of 

ineligibility  

HHSA MAILS 
CHECK TO 

PROVIDERS 
 

FACILITY 
RECEIVES 

CHECK 

FACILITY REPORTS ANY 
PROBLEM WITH CHECK 

TO BHS CLAIMS 
DEPARTMENT SERVICES 

Client continues to receive CM 
services. Every 6-months ASP 
facility and, CM complete the 

Scoring Tool and send to 
Program Monitor 

Program Monitor conducts 
annual site visit 

PRE-SCREEN  
CLIENT IDENTIFIED AS 

POTENTIAL ASP 
CANDIDATE (EITHER 
BY ASP FACILITY OR 

CASE MANAGER) 
 

Within 30 days, client and ASP 
facility create a Client Skill 

Assessment and Service Plan 
with input from CM 

Once client no longer meets 
ASP criteria (as determined by 

ASP facility or CM, ASP monitor 
is notified, and client is 

disenrolled from ASP program 

ADMINISTRATIVE CLINICAL 

YES YES 
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Instructions:  Please complete this form using the information from each client’s Client Skill Assessment and Service Plan (CSASP), 

and e-mail the completed Summary Form to the County at BHS-ASP.HHSA@sdcounty.ca.gov

ASP CLIENT SIX-MONTH OUTCOMES SUMMARY FORM 

Six-Month Period (please circle):   January 1ST - June 30TH    July 1ST - December 31ST  Year (Please Write In):  20___________ 

Name of Residential Care Facility ______________________________       Name of ASP Administrator ___________________________

Name of Primary ASP Direct Service Provider ______________________________________________ 

OUTCOME #1: PSYCHOSOCIAL SKILLS OUTCOME #2: HOSPITALIZATIONS OUTCOME #3: DISCHARGES 

# of continuously enrolled ASP clients who 

showed improvement in at least 2 of the 7 

areas on the service plan during this 6-month 

period: 

# of continuously enrolled ASP clients 

hospitalized* 2 times or more during this 6-

month period:  

# of ASP clients enrolled for at least one 

month (does not have to be all within this 6-

month period) who were discharged to a less 

restrictive level of care during this six-month 

period: 

Please list initials of these clients: Please list the initials of these clients: Please list the initials of these clients: 

*Hospitalization includes inpatient psychiatric hospitalization days, IMD days, and days in SNF for non-medical reason.

Total # of clients who were continuously enrolled in the ASP program for the entire past six months: 

Total # of hospitalization days for clients continuously enrolled for the entire past six months for the six months prior to entry into ASP: 

Total # of hospital days for all clients who were continuously enrolled in the ASP program for the past 6-months for this report period:    

Total # of clients enrolled in ASP for at least one month who were discontinued from ASP during this 6-month period:     

Signed________________________________________________ Date____________________________________ 
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Attachment K.1 

General Services Administration (GSA); 

Office of the Inspector General (OIG); and 

California Department of Health Care Services List of Suspended or 

Ineligible Providers  

Websites 

EXCLUSION AND DEBARMENT LISTS VERIFICATION 

To verify if someone is on the Office of Inspector General Exclusion (OIG) list, go to: 

• http://www.oig.hhs.gov/fraud/exclusions/listofexcluded.html

To verify if someone is on the General Services Administration (GSA) debarment list, go to: 

• http://www.epls.gov/epls/search.do

To view the list of what will get someone placed on the California Department of Health Care 

Services List of Suspended or Ineligible Providers: 

• http://www.medi-cal.ca.gov/

For more information about any Health and Human Services Agency Compliance Office policies 

or procedures, to ask questions, or to report a concern or complaint, please reach out to 

the appropriate Agency Compliance Office team. 

Compliance: 

• Compliance.HHSA@SDCounty.ca.gov

• 619-338-2807

Privacy & Confidentiality: 

• PrivacyOfficer.HHSA@SDCounty.ca.gov

• 619-338-2808

Information security: 

• InformationSecurity.HHSA@SDCounty.ca.gov

• 619-338-2634

http://www.oig.hhs.gov/fraud/exclusions/listofexcluded.html
http://www.epls.gov/epls/search.do
http://www.medi-cal.ca.gov/
mailto:Compliance.HHSA@SDCounty.ca.gov
mailto:PrivacyOfficer.HHSA@SDCounty.ca.gov
mailto:InformationSecurity.HHSA@SDCounty.ca.gov


ASP Program 
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CERTIFICATION OF REVIEW OF EXCLUDED INDIVIDUALS/ENTITIES for: 

 

General Services Administration (GSA) System for Award Management (SAM), 

Health and Human Services Office of the Inspector General (OIG), 

Health Care Services Medi-Cal Suspended or Ineligible Provider List  

 

 

 

 

 

Claim Month:     

 

 

Contract Name:     

 

 

Contract Number:   

 

 

 
I certify that the above deliverables and/or services were delivered and/or performed specifically for this 

Agreement in accordance with the terms and conditions set forth herein. 

I further certify, under penalty of perjury under the laws of the State of California, that no employee or 

entity providing services under the terms and conditions of this Agreement is currently listed as debarred, 

excluded, suspended, or ineligible on the Federal System for Award Management (SAM: http://SAM.gov), 

the Federal Health and Human Services Office of Inspector General List of Excluded Individuals/Entities 

(LEIE: http://exclusions.oig.hhs.gov), or the State of California Medi-Cal Suspended and Ineligible list 

(www.medi-cal.ca.gov).  

 

 

 

 

 

 

       

      Printed Name              Signature                       Date                 

 

 

 

 

       Position 

  

 

 

  

 

 

http://www.sandiegocounty.gov/hhsa/programs/sd/agency_contract_support/exclusion_and_debarment_verification.html
http://www.sandiegocounty.gov/hhsa/programs/sd/agency_contract_support/exclusion_and_debarment_verification.html
https://exclusions.oig.hhs.gov/
http://files.medi-cal.ca.gov/pubsdoco/SandILanding.asp


ASP Program 

MONTH:
YEAR:

CONTRACT #:
ASP FACILITY:

Note:  annually  the ASP program will be asked to provide the OIG, SAM printouts, and Medi-Cal Check 
for two non-consecutive months.  Besides this spreadsheet assisting you with monitoring your
required monthly E&D checks, it will also serve as proof of the Medi-Cal check during the annual site visit.

LISTS CHECKED BY: DATE:

EXCLUSION & DEBARMENT VERIFICATION

(signature)

OIG
On list (Y or N)?

SAM 
On list (Y or N)? On list (Y or N)?

MEDI-CAL
ASP STAFF NAME

DATE LISTS 
CHECKED

Click on this link to the HHSA page which provides more info and links to the three required checks.
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http://www.sandiegocounty.gov/hhsa/programs/sd/agency_contract_support/exclusion_and_debarment_verification.html
http://www.sandiegocounty.gov/hhsa/programs/sd/agency_contract_support/exclusion_and_debarment_verification.html
http://www.sandiegocounty.gov/hhsa/programs/sd/agency_contract_support/exclusion_and_debarment_verification.html
http://www.sandiegocounty.gov/hhsa/programs/sd/agency_contract_support/exclusion_and_debarment_verification.html
http://www.sandiegocounty.gov/hhsa/programs/sd/agency_contract_support/exclusion_and_debarment_verification.html
http://www.sandiegocounty.gov/hhsa/programs/sd/agency_contract_support/exclusion_and_debarment_verification.html
http://www.sandiegocounty.gov/hhsa/programs/sd/agency_contract_support/exclusion_and_debarment_verification.html
http://www.sandiegocounty.gov/hhsa/programs/sd/agency_contract_support/exclusion_and_debarment_verification.html


ASP INVOICE CHECKLIST

- Please check off to make sure each listed document has been submitted, then sign and date below.
- Please do not add additional documents such as OIG & SAM printouts, etc.
- Please arrange the documents in the order below before you fax to 619-563-2705.

Facility Billing Invoice (ASP Handbook Attachment G)

Facility Billing Statement - 1 or 2 pages (if needed) (ASP Handbook Attachment D)

Census - 1 or 2 pages (if needed) (ASP Handbook Attachment F)

Monthly Status Report (MSR) - Page 1 (ASP Handbook Attachment E.1)

Monthly Status Report (MSR) - Page 2 (Monthly Activity Calendar)

Monthly Status Report (MSR) - Page 3  (ASP Handbook Attachment E.2)

Time Sheets (ASP Handbook Attachment M)

Exclusion & Debarment Verification (ASP Handbook Attachment K.3)

Certification of Review of Excluded Individual/Entities (ASP Handbook Attachment K.2)

ASP Invoice Checklist (ASP Handbook Attachment L)

Signature of staff certifying all above documents are contained in the invoice submission.

Date Certified

Updated - April 2019/ AA ASP Handbook Attachment L- Invoice Checklist- Page 1



Facility Month
Employee Year

Day of the 
month Time In Time Out

Total 
Hours

Day of the 
month Time In Time Out

Total 
Hours

1 17
2 18
3 19
4 20
5 21
6 22
7 23
8 24
9 25

10 26
11 27
12 28
13 29
14 30
15 31
16

Employee Signature Date

Supervisor Signature Date

ASP Staff Time Sheet

TOTAL HOURS

7.8.19 GD ASP Handbook Attachment M- ASP Staff Time sheet printable
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