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RESOLUTION 

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION APPROVING EXECUTION OF AMENDMENT NO. 1 
TO THE PERSONAL SERVICE CONTRACT WITH GATEWAY 
MOUNTAIN CENTER FOR THE PROVISION OF SPECIALTY 
MENTAL HEALTH SERVICES PRIMARILY TARGETED FOR 
EMOTIONALLY DISTURBED YOUTH TOAMEND EXHIBIT "A" 
SCHEDULE OF SERVICES TO INCLUDE ADDITIONAL~~ 
REPORTING AND TRAINING REQUIREMENTS PERTAINING TO 
MANDATED REPORTING OF CHILD AND DEPENDENT ADULT 
ABUSE/NEGLECT, INCIDENT/COMPLAINT AND 
INVESTIGATION REPORTING REQUIREMENTS AND 
PROCEDURES, AND BACKGROUND CHECK PROCEDURES ON 
EMPLOYEES AND OTHERS HAVING CONTACT WITH YOUTH 
UNDER THE AGREEMENT FOR THE TERM OF JULY 1, 2019 
THROUGH JUNE 30, 2020 (RES. 19-470) 

WHEREAS, the Board of Supervisors approved a renewal contract with Gateway 
Mountain Center to provide Specialty Mental Health Services primarily targeted for emotionally 
disturbed youth on August 27, 2019 per Resolution 19-470; and 

WHEREAS, the parties desire to amend their agreement to amend Exhibit "A" Schedule 
of Services to include additional provisions that (1) specify mandated reporting roles and 
responsibilities on behalf of the Contractor and its employees, (2) outline Contractor's 
notification requirements to County pertaining to incidents involving County-referred clients, 
including any investigations or lawsuits against Contractor, and (3) detail specific background 
checks and hiring procedures on those individuals having contact with clients. 

NOW, THEREFORE, BE IT HEREBY RESOLVED by the Board of Supervisors of the 
County of Nevada, State of California, that Amendment No. 1 to the Personal Services Contract 
by and between the County of Nevada and Gateway Mountain Center pertaining to the provision 
of Comprehensive Specialty Mental Health Services primarily targeted for emotionally disturbed 
youth to amend Exhibit "A" Schedule of Services to include additional provisions that (1) specify 
mandated reporting roles and responsibilities on behalf of the Contractor and its employees, (2) 
outline Contractor's notification requirements to County pertaining to incidents involving 
County-referred clients, including any investigations or lawsuits against Contractor, and (3) detail 
specific background checks and hiring procedures on those individuals having contact with 
clients, for the term of July 1, 2019 through June 30, 2020 be and hereby is approved, and that the 
Chair of the Board of Supervisors be and is hereby authorized to execute the Amendment on 
behalf of the County of Nevada. 

Funds to be disbursed from account: 1589-40104-493-1000/521520 and 1512-40104-493-
1000/521520. 



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of 
said Board, held on the 14th day of Januarv, 2020, by the following vote of said Board: 

Ayes: Supervisors Heidi Hall, Edward Scofield, Dan Miller, Susan 
K. Hoek and Richard Anderson. 

Noes: None. 

Absent: None. 

Abstain: None. 
ATTEST: 

JULIE PATTERSON HUNTER 
Clerk of the Board of Supervisors 

Heidi Hall, Chair 

1/14/2020 cc: BH* 
AC* 
GMC 



AMENDMENT #1 TQ THE RENEWAL CONTRACT WITH 
GATEWAY MOUNTAIN CENT'GR (R:ES~ 19-470) 

THIS AMENDMENT is dated this 14 x̀' day of January, 2020 by and between 
GATEWAY MOUNTAIN CENTER., l~ercii~after referred to as "Coiltractot" and COUNTY OF 
NEVADA, hereinafter referred to ~s "County". Said ~lnaend~nent ~vill amend the prior 
Agreement between the parties entitled Personal Services Contract, as approved on August 27, 
201 J, per Resolution No. 19-470. 

WHEREAS, the COU11ty I7c1S contracted with Contractor to provide comprehensive 
mental health trea~~nent services primarily ~ar~eted far emotionally disturbed youth referred from 
and authorized for services by the Nevada County L~ehavior~l Health Department tar the contract 
teY-~n of July 1, 2019 th7~ougll June 30, 2020; a~1d 

WHEREAS, the ~at~ties desire to arne~~d their agreemenC to amend Exhibit "A"'Schedule 
of Services to include additian~l re~~rtin~ and training requirements pertaining to mandated 
reporting; of child and dependent: adult abuse/neglect, incident/complaint and investigation 
reporting rec~l.~irelnents and procedures, ~t1d background check procedures oti employees and 
otl~crs having; contact tivitlz youtl~ urlcicr the Agi•ecment. 

NOW, THEREFORE, the parties hur~to agree as follows: 

1. That Amendment #1 shall be effective as cif January 14, 2Q2(). 
2, That Exhibit "A", "Schedule of Services"', shall b~ revised to the a~neilded 

Exhibit "A" as attached hereto end incorporlted herein. 
3. That in all other res~ects the prior Agreeil~ent of the parties shall remain i1~ ftiill 

force and effect. 

COUNTY OF NEVADA: 

t ` 
By: 
Chair oPthe Board of Supervisors 

ATTEST: 

•GWT~Gt v ~L~...__ 

ulie atterson-Hunter 
of t1~e Board of Supervisors 

CONT'RAG 

By: 
Peter May~elc~, Execu e ~ ctor 
G1t8~V1Y MOUrita1T1 nter 
10038 Meaclow Way 
Tnicl:ee, California 9616.1 



EXHIBIT "A" 
SCHEDULE OF SERVICES 

GATEWAY MOUNTAIN CENTER 

Gateway Mountain Center, hereinafter referred to a.s "C;ontt•actor", shall provide adjunctive 
specialty i~nental l~eal.th aild outdoor rehabilitation services primarily targeted for emotionally 
disturbed youth referred from and authorized for services by Nevada County .Behavioral Health 
Department, hereiizafter ref-'erred to as "County". Specialty services shall be provided based on 
the established medical necessity for mental health services due to behavioral, emotional end 
functional impairine;nt meeting the Nevada County Menial. Heaitl~ Plan eligibility criteria. 

PUP[JLATIUN SERVED 

• Childr~ci~, youth, and fami..lies in Eastern anci Weste;n~ Nevada County 

PROGRAMS 

Outdoor Rehabilitation Services: 

Target YoE~ulation -Outdoor Rehabilitation services shall he targeted to serve Nevada. 
C;o~~nty children aild their families. Child/Youth shall meet the established Nevada. 
County criteria for identification as seriously emotionally disturbed or seriously mentally 
ill chil.cVyouth. Welfare and Institutions Code Section 5$78.1 (a) specifics that MH:SA 
services shall be .provided to children and young adults with severs r~iental illness as 
defined by WIC 5878.2; those minors under the age of 21 who meet the criteria set forth 
in subdivision (a) of 56UU.3 - serioi.isly emotionally disturbed children and adolescents. 
Services can be provided to children up through age 21 . 

GENERAL PROGRAM AND SGRV1Cr, REQUIREIV(FaNTS 

• Contractor shall provide adjunctive specialty.~nental health and outdoor rehabilitation. 
services, as defned in the California Code of Regulations Title 9, Chapter 11, to 
children and youth who meet the criteria established in, and in accordance wiCl~, The 
Nevada County Mental HealtYi Plan. 

Contractor shall adhere to Nevada County guidelines, policies and procedures. 

• Contractoz~ shall t•efcr a child/youth requiring medication support services to t1~e 
Nevada County I3ehavi.oral Health Services Psychiatrist. 

Contractor shall involve child/parents/caregivers/guardians in all treatment planning 
and decision-malting rcgardin~ the child's set•vices as documen.tecl ii1 the cl~ilcl's 
Children's Services Client Plan. Contractor shall provide services to the youth as 
desi~na~e;d by the lreatm~nt plan of the rc:Iecriilg a~;e;ncy, Victor Community Support 
Services or Nevada County Behavioral Health Children's Departi~nent. 

Contractor shall provide clinical supervision to ill treatment staff, licensed or license-
eligible, in accordance with the County's policies and procedures. Those staff seeking 
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licensure shall receive clinical supervision in accordance with the appropriate State 
Licensure Boat•d. 

SERVICE REQUIREMENTS FOR MENTAL HEALTH /REHABILITATION 
SERVICES 

:Evaluation and Assessment: 

A11 children referred for services shall have received ~ thorough clinical assesst~lent performed 
by the referring abency or Nevada County Behavioral Health. This assessment shall serve as the 
basis of t}~e treatmc~lt and service plan as developed by referriri~; a~;ei~cy. 

Mental Health/Rehabilitative Services: 

Altl~ougl~ a range of menta1. 11ealfh services shall be; offered consisting of assessx~~.Gnt, treatment 
planning, individual and grou}~ rehabilitation tk~erapy, case management, collateral services and 
crisis services; the primary service ,provided by the contractor will be Ment~~l Health 
Rehabilitative Services. 

1.0 Plan Development: Each case shill hive a primary treatment provider, who is the clinician 
from the referring age~~cy. Each c~~se will be assigned to a clinical staff person L'rc~m 
tJateway who shall be responsible for the overall coordination ~f services. S/he shall be 
cerCain that an a~propriat:e written CI1~11t I7Ic~11 is obtained from the referring agency, 
reviewed re~ulariy, and changed ~s treatment pi~o~x~esses, with the input of the referring 
service provider. Tl1c clinical sia:l~(' ~ersoi~ shell also b~ available to make community 
contacts and to be certain drat information about the child in the community is Shared with 
all the mental health professionals involved in the case. Each treatment ~11n developed by 
the refc.rr•ii~~ agency shall: 
1.1 Establish culturally appropriate end quantifiable treatrrient/service boa.ls ar~d 

treatment objeciiv~s. Set timelines in tivhic~i to complete foals and objectives in 
compliance with Medi-Cal standards. 

1.2 Establish treatn~eilt service ~aramute~•s in collaboration and agrcemci~t with 
County. 

2,0 Outdoor based individual end group rehabilitation services provide symptom resolution ~tnd 
adaptive skills developnleilt to address issues of loss and ~ricf; tY•auma (i.ilcludin~; prior• abuse); 
identity formation; mastery lncl control and intimacy using a variety of modllities. 

3.0 Collateral services for caregivers and others that m~ly be involved in the treltrnent of the 
client and on behalf of~ the beneficiary, 

3.1 As necessary, ongoii7g clinical st~~I~I' shall work closely witl~i the appropriate 
community and collateral sources in order to better understand the child's functioning in 
that setting, to incorporate information gathered from those contacts into the treatment 
}?l~n, to offer support to the community and collateral sources, and to intervene to assist 
t11e chid in resolving; emotional and behavioral problems. Clinical staff' may ~v~rk with 
community and collateral sources either by telephone or in-person contacts. 

~.0 Rehabilitation: Provide t•ehabilitation services fol• children with developmental delays or 
delays indicating substance ~r alcohol exposure, neglect ar severe trauma. These services may 
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include ally ar all of the following: assistance in restoring or nlaintairiing a child's functional 
skills, daily living skills, social skills, ~roonling and personal hygiene skills, and support 
resources; counseling of the individual end/or family; training in leisu~~e activities needed to 
achieve the individual's goals/desired results/personal miJestarles all tl~rou~h t11e venue of 
Outdoor Rehabilitation activities. 

5.0 Case M~tnagecnent/I3ralcerage: Activities provided by staff to ~cCess medical, educational, 
social, needed con~inunity services for eligible individuals, 

S.1 Linkage and Consultation: The identification and pursuit of resources including but 
not limited to, t11e follotiving: Intera~;e~.~cy and infra-agency co~lsultation, conl~nunicati.on, 
coordination, and referral; monitoring service delivery to ensure an individual's lccess to 
ser~~ice end the s~ivice C.~~I1V~I'}~ system; ri'101~iL01'111~ 01' tlic individual's pro~;rGss; plan 
developt~lent. 

.Documenting Services: 

Eacl~ service listed below requires ~ progress Hate, which iniast meet medical necessity ;uiclelines 
and meet: Medi-Cal requirements as described by service a~1d activity code. C'ONTRACTOIt 
agrees to follow County format. Each note mist include the date of service, Degree/License/Job 
Title with staff si~;nat~u~e, service code, location of service;, d~,~ration (iriinutes) cif service a~~c~ a 
brief description of services delivered and ~rc~gress, or 1~ck therecaf, toward treatment goal(s). 
~T'O~I'~SS I1()l~S 111~y ~")G' C011~~~1.1f.G1" ~;(;T1GI~tG(~. DOCLl111GI1tcil1011 t1117~ S1lclll h~ lI1CILlC~~C~ itS paT'~ Of ~11G 

service provided. Documentation must be completed <~t the time service is provided and should 
normally not exceed 15 nlinutcs for service provided anti strive for no ►pore thin 20 mi~lutes :for 
every service provided.. Time used for Progress Nate documentation shall be included its 
"dtu•ation oI'service" rime recorded on Progress Note anc~ monthly invoice. Each p~~o~;ress note 
must include the intervention that ~►ddresses the client's documented impairments ~s well as the 
client's response to the intcrve:l~tion. 

All progress iaates shall coniaill a description of attempted int~,rvention and/or what was 
accomplished by the client, family (when applicable) end progress toward treatment ;o~tls or 
n.ccessary interventions ~t the tin~c service was delivered and a description of any chail~cs in 
client's level of functioning. Tl1e notes must reflect any significant new information or changes 
as they may occur and a i'ollow-u~ plan. A group progress note mus( be wi•iCten Ior each client 
attending the group session. 
CONTRACTOR si1a11 keep a copy of original. doc~.ul~cntation for each service provided to be 
availlble upon request by County. Documentation may include but is not lialited to assessment, 
nteciical necessity form, client service plan, and outpatient services treatment authorizatio~l 
request form. 

Assessment / Evaluatio~i (Service Code lUU) -The ~ssessn~ent is a clinical analysis cif the 
history and current status of ille client's mental, emotional or behavioral functioning; appraisal 
of the client's community functioning in several areas incli.~ding living situation, daily activities, 
social support syskcros, health status aa.d diagnosis. Ia.cluded in tla.e asscsszl~.ent s11a1:1 be ally 
relevant physical health conditions, presenting problems, mental status ex~im, special risk factors, 
medication history, allergies and history of adverse r~;actioi~s to medications, mental health 
trent~nc«t li.istory, pre-natal and perinatal events, developmental history, client strei~gt.hs, cultural 
infiormatiorl and a USM S Diagnosis. The C(.)NTRACT(:)R will not need to complete an 
asse5smenC on client's t.ha[ ai~e referred by Victar Community Support Services (VCSS) ar NCBH 
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Children's llepat~hr~ent, however, a ca~~y of the assessment for the referc-ed client completed by 
VCSS or NCBH should he obtained and placed in the client's chart. 

Plan Development (Set•vice Cade 111) - 'this code would be utilized clueing the treatment 
planning; ghat musk occur after the assc;ssinGnt or reassessment is CQ11~p~t;l(;C~ ancVor ti~hen 
completing an Outpatient Services Treatment Authorization Request Form. When used to develop 
a client plan, documentatioa~ should include: diagnosis, psychiatcicsympton~s present and in what 
context, tce~tment foals to be addressed in therapy and punned strategies for treatment. When 
used in preparation of the OutpatienC Services Treatmelit Request Form, documentation should 
include presentinb problems, strategies employed during treatment, cu~•i•eiit status of psychiatric 
syn~ptonls or change in status that represe~.lts ~ critical nee;ci t'or this service a~1d iz~ects ~nedicai 
necessity ~iidelines, ~lnc1 whit additional treatment is necessary. 'I"he contractor will not need to 
coin~lete a separate Treatment Plan I:or client's Chat_~~re rel.'erreci by VCSS or NCBH, hawev~;r, a 
cony of'the Treatment Plan completed by VCSS or NC;~H should be obtained fiom VCSS or 
NCEiH by the CONTRACTOR and placed in t~~e client's chart. This Treatment Plan s1.1a1.1 bc; ~.tsec~ 
as the lalan fo~~ rehabilitation service interventions provided hyCC>NT'R/~CTOR. 

Rehabilitation: Individual/Croup (s\Service Codes 109 and 1l0) - A service acCivity which 
includes assi5tancu in improving, n~aintainin~ or restot•in~; a b4ne~eiary's or group of 
bene~ici~ries' Functional skills, drily living; skills, sociE~l and leisure skills, ~oomin~; and persan~l 
hygiene skills, meal preparation. skills atld support resources, and/ac medication education, 

~1 progress note mast be written for each Rehabilitation contact and shill contain date of service, 
service code, location of service, duration (minutes) of service end ~ description of what was 
accoinplisl~ed by the client and the intervention pravideci by t11~ staff, Tl1e note must reflect a~ly 
new significant irifoz•mation or changes as they may occur. May include any or all of the 
following: lssist~nce in restoring or maintaining aia individual's functional skills, daily living 
skills, social skills, .rooming ar~d personal hy~;ienc skills, meal pc•cpa.ralion skills, ~~ieclic~tion 
compliance, and su~~port resources; counseling of the individual and/or family; training in leisure 
activities needed to achieve the individual's foals/desired results/perso7ial milestonc;s; 
medication education. 

Case vlanagement/Brokerage (Service Code 11~) - C'4~Se Mana~;etrient means a service that 
assists a beneficiary to access needed medical, c;ducational, social, prevocational, vocational, 
rehabilitative, or other community services. The service activities may include but are not liil~ited 
tQ C0111.tT1Ul11Cdl1.p11, COOTC~1.11dt1A11, anal rcterral, ~.~nonitor•in~ service del.ivc~•y to e.ilsure beneficiary 
access to service and the service delivery system, monitoring the beneficiary's progress, 
placement services, and plan development. 

Crisis Intervention (Service Code 1.04} —Crisis Intcrve~~.tion means a service, lasting less than. 
24 hours, to or on behalf of ~ beneficiary for a condition which requires more timely response 
than a re~t~larly scheduled visit. Service activities may i~lclud~; but sire not limited ~o assessment, 
collateral and therapy. Crisis intervention is distinguished from crisis stabilization by being 
cieliver•ed by providers w110 are not eligible to deliver crisis stabilizatio~~ or. w110 are able, but, 
deliver the service at a site other than a provider site ttlat 11as been certified by the Departmentof 
Mental Health Plan to provide crisis stabilization. 
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Collateral (Service Code 105)—Collateral means a service activity to ~ significant support person 
in the beneficiary's Tile with the intent of impravin~ or maiiltainin~; the nieiltal health status of 
the beneficiary. The beneficiary may or may not he present for his service activity. 

Group Attendance - Contiactor shall list ill clients attending group oil the Pro~;i•ess Node each 
time a broup session is helot, identifying the clients, the group service by ~ictivity code, dlte of 
service and lcn~tll of group in minute increm~~~ts including c~oci.imentation limo, 
CONTR.l1CTOR shall follow the Me~ii-C'al guidelines for the I~n~;th of the group that is claimed 
for each clie~~t. 

:Discharge Nlaniiin~;— shall begie~ at time oi'initial co~a.tact with t11e cliee~t by tl:ie CONTRACTOR. 
and s~~ecifieci in the treatment foals and plan end is accomplished through COI~1bOt'~lt1V~ 

communication with the desi~;i~ated County staff ar Victor Community Support S~cvices sta1~1~. 
In case of emergency discharge (i.e. psychiatric 1lospitalization, t-emoval of client by self, or 
family, serious i11r1ess or accident, etc.) the Gotulty staff shall lie contacted a~1d cans~.ilt~d 
immediately and at the latest within 24 hours. 

Additional Contractor's ~Respon~ibilities: 

• Maintain 1 systeul that provides required data in compliance with the MHSl1 
Community Services and Supports (~'SS) repoi~tin~ requircrrietits, a~~d other• 
reporting requirements identified with funding sources o~~ programs within t11e scope 
of this cant:ract and sci•vices provided by C;ontractar. 

• A Mid-Year Progress Report wil:hin 30 days a1'the end ol'the second quarter (Q2 ends 
12/31; report due 2/ 1); 

• 1~n nnnual Progress Report within 30 days of the end of the fiscal year (fiscal year• ends 
6/30; report true 8/1); 

• • A.i1y MHSA Progress oi~ Evaluation. Report that is required, and or as inay be 
requested by the County. The Contractor shall cooperate with the County for the 
compilation of any data or information for services rendered under Chis A~reeriiezit as 
maybe necessary for the County to conform to NIHSA repoi-tin~; guidelines; 

• To tl~ie extent Contractor is a mandated reporter of suspected child and/or de}~endent 
adult abuse and rie~lect, it shall ensure that its employees,.agerits, volunteers, 
subcontractors, aild indepc~ident contractors arc_ made aware oi; understand, and 
comply with all reporting requirements. Contractor shall immediately notify County of 
any incident or condition resulting in injury, harm, or i•islc of harm to any child andlor 
de}~endent adult served under this Agreement; 

• Contractor will iiniliediately n.otily County o!'any active complaints, lawsuits, licensing 
or regulatory investigations, reports of fraud ar ►zlalfeasarice, or criminal inve:stigatio~~s 
regarding its operations. Contractor a~~ees to work cooperatively ~vitll County in 
response to airy investigation corrimenced by County witl~i regards to this Agreement or 
the clients served herein, including providing any/all records requested by County 
related thereto; 

• Contractor shall employ reasonable background check procedures an all employees, 
prospective employes, volunteers end consultants performing work involving direct 
contact with chil.dre~1 aild/or dependent adults under this Agi°eemtnt, includin 
fingerpi•intin~; ar~d criminal records checks, sexual offender 1•e~ist~y checks, and 
reference checks, incl~idin~ both personal and professional references. 
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Conteactor shall eza1p11asizc improving access and imple~r~entii~~ one-oil-one mental health 
services to children in underserviced populations. 

The program shall include the following components: 

• Outreach to l~imilies, schools, primary cat•e and mental health providers, and others 
to recognize the early signs of potentially severe anc~ disabling mental illnesses; end 

• Reductia~~ in stigma associated ~vit}i either being dia~;~losed with a mental ill~less or 
seeking mental health services. 

Tl~e progrlm shall include adjunctive ment~ll health services which have proven effective in 
preventi~lg mental ill~~esses ti•om becoinin~; severe and that have been successful. in reducing the 
duration of untreated mental illnesses in children. The grogram shall utilize one-on-one trained 
Cherapeutic staff with oversi~;hC by a licensed Therapist, Cliecits shall be assessed using; the tools 
indicated below with oversight provided and date analysis by tl~e supervising licensed Clinician. 

Uuteome data elements that shall be tracked: 

Demographic Information 
Pre and past-test ct5i~.1~; YOQ SR and YOQ TSM (Yoi.~ll1 OutGomc Qi.testionnaire) 
Data that tracks tl~e reduction of prolonged suffering that may result frain untreated 
mental ill~~ess by measuring; reduced symptoms anti/ar i~~~proved i•ecovcry, 
including mental, emotional, and relational functioning. 

The reduction of 1:he Following negative outcomes that may result from 
untreated mental illness includes; 
■ Suicide 

Incarcerations 
• School [aihrre or dropout 
• Unemployment 

Prolonged suffering 
• Violent outbursts against self and/or others 

Homelessness 
• Removal of children from their 11on~es 

Performance Measures: 

Provide Early Intervention sezvi.ces to approxi~natel.y ].2 youth and their families 
Decrease the negative outcomes of u.ntre~ted rr~erit~l illness in 80 ,percent of youth 
seined. 
Sixty percent of youth show an increase in at least one of the following outcomes: 

Stability in living situation 
Improvement in school lttend~nce 
Reduction in subsf~ince use/abuse 
Increase in positive social connections 
Reductio~l in involvement ~~ith LE a~;cncies 

Sixty .percent of individuals with a serious mental health need that are referred to ~nenla( 
1lealth services engage at least once with the referred mental health service provider. 

Repoi•tin~ Requirements: 
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A .Mid-Year Progress Report within 30 days of the end oFthe second quarter (Q2 
ends 12/31; report clue 2/l); 

~ An Annual Progress :Report within 30 days of tl~e end of the fiscal year (fiscll year ends 
C/30; report due 8/l); 

• Any MHSA Progress or Evaluation Report that is renuired, andJor as maybe requested 
by the County, The Contractor shall cooperate with the County for the compilation of 
any data or information for services ~•endcrcd under this Agreeine»t as may be 
~~ecessai•y for the County to confor~Yi to MHSA c•epoi•tin~ ~,uidelines 

Mecli-Cal Csrti~cation and Goals; 

Contractor shall provide services out of a Mec~i-Gal certified site. Contx~actar shall cooperate with 
Nevada County to rna.in.ta.'tn as a Mccii-Cal ccrti:Ced Provider i.~.1 Nevada County. Con.tcactor sllal]. 
obtain and maintain cec~tification ~s an or~lniz~tional provider of Msdi-Cal. specialty mental. health 
services Cor all locatials. Contractor shall offer rc;~;ular 11oLirs oCopEration and shell o£f~r Medi-C~~1 
clients the same hours of opet•ation as it offers to non-Medi-C:al clients. 

VIedi-Cal Performance Measurement Goals: 

• C;onicaetor shall nlaintaiii productivity stancia.rds cuff c:ieilt enoLt~;11 to ~eneratc target 
service levels. 

• Objective A. CoLu~ty and Contractor shall collaborate to meet the goal of 90% oCall clients 
being accepted into the progr~im as bci~z~; Mecti-C~~l cli~;iblc, 

• Objective Ei. Cantractoi~ shall st~~ive and continue impl~.~x~entin~ actiaris as needed to have 
less than S%denial ~•atc in order to maximize available Medi-Ctil {L111(~S. 

• Objective C, Each Mcdi-Cal. seivicc provided must meet medical necessity ~~Gidclincs 
anti meet Medi-Cal requi_ren~ents as described by service end activity/proccdul~e code. 

• Objective D. Contr•actar shall document and ~nainiairi all. clients' records to comply with 
a11~Medi-Cal re~ilations, 

llocumentation: 

Treat.rnent Plan—developed by Victor Community Silp~ort Services or NC~3~-I, s11a11 be 
subimiited by Co~lti~actoi~ to County according to County documentation guidelines duriil~; 
the contract: period and in accordance with all applicable regulations. W11ei1 requested, 
Contractor shall allow County to review documentation, Treatment Plan, progress notes, 
dischat•ge sutlunat•y, including requested lc;vel of services Por each service type; 
Discharge Planning—shall begin at time o1' initial contact, be specified iil the tt~eatinc;nt 
goals and p1ai1 and is accomplished thrau~h Collaborative communication ~~ith the 
desi~;ilaied County Staff, In the case ai' an enierbency discharge (i.e. psychiatric 
hospilalizaCion, removal of client by self, or family, serious illness or accident, etc.) the 
County S~af1' shall be contacted and consulted im~nec~iately and within 24 hours at Che 
latest. 
Re;te;ntion of Records—Co~ltractai• shall maiiltaiil aild preserve all clinical reuorcls 
related. to this contract for ten (1 ~) ye~~rs from ,Iuly 1, 2017, per Final Rule CFR 42 
438.3(u). If llle client or pati~;nt is a minor, the. client's ol~ paliGnt's lle;al~h set°vice 
records shall be retained for a minimum often (1.0) years from the date the client or 
patient reaches 18 years ot'age, regardless oi'when services were terminated wikh tht 
client. Health service records may be reclined in either a written or an electronic 
format. Co~ltractor shall also contractually requi~•e th.e maintei~auce of such records in. 
the possession of any third-party performing wo7~k related to this contract for the seine 
period of dine. Such records shall be retained beyond the tell-year period, if any audit 
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involving such records is there ~~endix~g, Until the audit findings aa~e resolved. The 
obli~;ai:ion to ins~ue Che ~nair~tenarice of tl~e records beyond the initial ten-year period 
shill arise only ifthe County notifies Contractor of the commencement of an audit 
prior to tl~e expiration of t11c ten-year period. 

Any document that is provided to the client, for either review or to obtain t11e si~;natui•e 
of the clierrt, shall be in a 12-point font, to include ~~ny Contractor Brochures, Consent 
to Treatment, 7'rcatalent Plans, etc. The C;ONTRACTUR is responsible for updating all 
forms and brochures to l 2-point font and 18-point font for large .print. 

All written materiels provided to clients must have tlic DI-ICS 'I'a lines in the prevalent 
11011-E11g~_(SI1 .~~1.11g11c1gCS 1.11 LI1t% S1dtC, as well. as large; print, e;xplaiili.ng t.l~e availability o1' 
written tr~inslations oc~ oral interpretation. 

Contractor shall provide quarterly reports to the County: 

Objectives: 
• Contractor shall report demographic inf~rm~ttion on the chilc~retl served; 
• Contractor• shall. comply and cooperate with County in Cl•iE transition from DSM IV-TR 

to DSM-S Gades. C;aunty shill make training available to C;ontr~ctor; 
• Contractor s11a11 report nu~~nber of days fi-o~r► ieCerral to first contract; 
• CAntractor shall report results of the outcome measures as stated above; 
• Contractor shall report 1en~t~h of treatment; 
• Monthly list of clients referred to C~ONTIZIICTOR ►rid m.imber of f'~milies en~~ged in 

services with Clicili Na»~c, UOB, Date of Rc!'erc~~l, Date of First OC(~c~rcd Sci-vice and 
Date of First Service. Subiliissi~n of (:;ozlsum~r Perception of Services satisf~ctiori 
surveys and iiltalce forilis (at intervals outlined by the county/evaluator); 
Contractor shall provide fiscal reports to County c~u~rterly. 

Quality Assurance/Utilization Review/Compliance — `the standard requirements in 
Regulations and the MH Plan contract shall apply to the services provided through this contract. 
CONTRACTOR shall provide the County monthly reports of the exclusion Ve~•itications for tl~e 
following databases: :Medi-Cal Exclusion Database, EPLS Database, Social. Security Death [ndex 
Database, OIG Database and the BBS D7t~b~se. 

CONTRACTOR shall also provide County with monthly Service Verification examples 
to equal 10% of clienk services provided by C~NTR.ACTOR. 

The CONTRACTOR Quality Assurance (QA) staff shall review pro~;re;ss Holes written 
by clinical stiff monthly acid as needed. "I'hc: CONTRnCTOR QA stG~ff shall submit a 
Cha~•i Audit Report to the county quarterly to docume;ut 10`%n of tl~e charts are audited to 
Medi-Cal standards. 

CONTRACTOR shall fallow all Medi-Cal Final Rule (CFR 438) requirements, as 
applicable. 

CERNER BEHAVIORAL HEALTH SOLUTION: 
As the department utilizes the Lerner Behavioral Health Solution for an Electronic Health 
Records System, the Contractor shall be requi.reci to use: the CGrner Behavioral Hca1t11 Solution 
functionality thlt is relevant to the scope of work of this contract, as requested by the County. 
'Tl1is may include the fo1lo~~ving Lerner Behavioral Health Solu~ian functionality: use of the 
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Billing System, other clinical docwnentation, and any other Electronic Health Record data 
collection necessary foi~ the County to meet billing and qualify assurance goals. The Contractor 
shall receive training ~s needed to Lie able to comply with this requirement. 

County's Responsibilities: 

County's Behavioral Health Department shall provide a (duality Assurance Team who shall: 
• Inform Contractor of COL1.11Ly'S (~OCLi1T1GI1td11011 S1~31.1C~~TC~S, Authorization :Proceduz•es, 

Medical Necessity Requirements and Procedures; 
• provide training as needed; 
• review Gontractal•s procedures; 
• submit their findings in wi~iling to Contracto~~ indicating correc;tivG action needed and thG 

a}~proprilte time frames, 
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