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Exhibit A.2: Describe your plan to assess and ensure the provider agencies in your
network (or subcontractors) are able to submit client and service data that meets the BHO
reporting requirements (as specified in table below). (295)

b. Information Systems and Data Communication Plan:

The SCRBHO will assess and ensure the SUD and mental health agencies, and SUD
facilities in the SCRBHO network (or subcontractors) are able to submit client and
service data that meets the BHO reporting requirements (as specified in Table 1 Non-
Provider One data elements) and Table 2 (Provider One Data Elements) through the
IS and Data Communication Plan.

Exhibit A.2b: How are you[r] communicating the data reporting requirements? (295)

The SCRBHO will facilitate ad hoc and monthly meetings with SUD agencies, SUD
facilities, mental health agencies, and mental health inpatient providers to assess and
address their IT systems/capabilities, staffing resources, business processes, and
training needs for being able to submit timely and accurate client demographic and
service encounter data meeting the BHO reporting requirements as specified in Table
1 and 2 for reporting to DSHS/DBHR. Meetings will include current mental health
agencies and mental health inpatient providers in order to address any changes to
existing data collection and reporting requirements.

The SCRBHO will also use email communications, on-site visits, and phone
communications to share and disseminate information and meet deadlines, collaborate
on solutions and processes, and provide training. The SCRBHO’s Help Desk will
provide technical assistance, Raintree system training, and answer questions
throughout the project to the SUD and mental health agencies, and SUD facilities.

The SCRBHO will communicate data reporting requirements by conducting and/or
facilitating the following activities for meeting the objective of receiving and
submitting to DSHS/DBHR timely client demographic and service encounter data for
all behavioral health subcontractors: v

i. Ad hoc meetings with Information Systems, Direct Data Entry, and Executive
Directors (beginning September 2015 through January 2016)
ii. Monthly Information Systems Data Compliance Monthly Meetings:
Beginning February 2016 and ongoing thereafter.
iii. Raintree System Overview Training: Multiple sessions will be conducted
during November-December 2015 to SUD agencies and facilities not familiar
with the Raintree system and data collection processes.

165




Spokane County Regional Behavioral Health Organization

iv. Raintree System Direct Data Entry Training: Multiple sessions will be
conducted during February-March 2016 to all SUD agencies and SUD
facilities specific to SUD data collection processes.

v. By December 31, 2015, the SCRBHO will give a 90-day software notice to all
SUD and mental health agencies and SUD facilities when they publish the
“Final Draft” version of the SCRBHO Data Dictionary Effective April 1,
2016, containing the new data elements, business rules, and technical
rules/requirements for submitting SUD and mental health client demographic
and service encounter data into Raintree via Direct Data Entry. This
documentation will also contain any updates to the EDI specifications for
existing mental health agencies to continue to report client demographic and
service encounter data via EDI. v

vi. By February 15, 2016, the SCRBHO will provide the updated DSHS/DBHR

~ published Service Encounter Reporting Instructions documentation, and hold
subsequent in-service meetings, with all SUD agencies and SUD facilities for
all services, effective April 1, 2016.

vii. By February 15, 2016, the SCRBHO will provide the DSHS/DBHR published
SUD Access to Care Standards, Appointment Standards, and the SCRBHO
level of care guidelines, and hold subsequent in-service meetings, with all
SUD agencies and facilities as part of the assessing and enrolling process of
SUD clients effective April 1, 2016.

viil. By March 1, 2016, the SCRBHO will publish their final version of the
updated SCRBHO Data Dictionary, effective April 1, 2016, containing the
new data elements, business rules, and technical rules/requirements for
reporting SUD client and service encounter data into the Raintree system via
direct data entry (and MH data changes if any apply). This documentation
will contain any updated requirements and specifications for existing mental
health agencies to continue to submit mental health client demographic and
service encounter data via EDI.

ix. By June 1, 2016, the SCRBHO will publish the final draft version of the
SCRBHO standard SUD EDI specifications for SUD agencies and facilities to
submit their client demographic and service encounter data to the SCRBHO
for processing into the Raintree system. The SCRBHO will publish the final
version of the SCRBHO standard SUD EDI specifications by August 1, 2016.

Exhibit A.2a: Describe any barriers your substance use disorder treatment agencies have
in meeting the data collection and transmission requirements? (295)

c. Barriers and Challenges:
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The primary barriers or challenges the SCRBHO faces with the Behavioral Health
Data Consolidation Project are centered on 2 key areas:
i. Receiving the data, business, and technical requirements from DSHS/DBHR
in a timely manner; and ’
ii. Limited lead time to effectively analyze, document, communicate, and

implement the process and software changes to all subcontractors involved
and their software vendors for making the necessary system changes in a
timely manner (as the subcontractors deem necessary).

These barriers specifically include:

i. Timeliness in DSHS/ DBHR providing final documentation of data collection
and transmission requirements, including the list of data elements with
definitions, values, and business rules to the SCRBHO by September 1, 2015
(per DSHS/DBHR’s BHDC project workgroup’s July 23, 2015, email).

1. Final documentation needs to identify which data elements and
business rules are required for which client and/or service groups,
more specifically for:

a. SUD outpatient treatment provider agencies, SUD residential
and inpatient facilities, and identifying what the differences are
in these requirements from existing required data elements and
business rules for SUD outpatient agencies’ and facilities’ data.

b. Mental health outpatient provider agencies and mental health
inpatient providers, if there are new or changed requirements
from the existing required data elements and business rules for
mental health inpatient and outpatient data.

2. Final documentation needs to include the SUD Access to Care
Standards requirements and criteria.

3. Final documentation needs to include required data elements and
associated business rules for collecting, storing, and reporting
grievances and appeals.

4. Final documentation needs to include the Involuntary Treatment Act
(ITA) data elements and/or business rule changes associated with
House Bill (HB) 1450, Senate Bill (SB) 5269, and SB 5649 which
went into effect on August 24, 2015.

5. Final documentation needs to include a current First Routine
Outpatient Services list, consistent with this same list referenced in
any applicable SCOPE system reports.

ii. Timeliness in DSHS/DBHR providing final documentation of their Service
Encounter Reporting Instructions (SERI), CIS Data Dictionary and EDI state
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reporting specifications for all new or changed required data elements by
September 1, 2015.
Timeliness in DSHS/DBHR providing CIS and Provider One EDI
specifications for all new or changed files that are created by DSHS/DBHR
and sent to the RSN/BHO, such as error files and any changes to existing EDI
return file specifications which would impact the SCRBHO’s existing import
routines. .
Timeliness in DSHS/DBHR providing a test environment for the SCRBHO to
submit EDI test files for all new required data elements by February 16, 2016,
per DSHS/DBHR’s Behavioral Health Data Consolidation Project Timeline
(dated 3/25/2015).
Timeliness in DSHS/DBHR providing a published Service Encounter
Reporting Instructions document for all the services to be used by both mental
health and SUD provider agencies by the following dates, per the July 2015
SERI Workgroup Agenda:

e DRAFT for public review — November 15, 2015

e PUBLISH - February 1, 2016

e EFFECTIVE — April 1, 2016
Limited lead time by the SCRBHO to document the SCRBHO’s Data
Dictionary and EDI specifications for providers that will be in effect April 1,
2016, and give a formal 90 day notice to all impacted agencies and facilities
by December 31, 2015.
Limited lead time by software vendors’ development teams to complete
modifications in the health information systems of the SCRBHO, mental
health and SUD agencies, and SUD facilities, with regard to meeting the IT
data collection and reporting requirements by February 1, 2016, for Raintree
system training, and for EDI testing by existing mental health agencies
currently sending data via EDI.
Limited lead time by the SCRBHO, mental health and SUD agencies, and
SUD facilities to complete testing of their updated IT data collection and
reporting systems with DSHS/DBHR by March 16, 2016, per DSHS/DBHR’s
Behavioral Health Data Consolidation Project Timeline (dated 3/25/2015),
especially when DSHS/DBHR is scheduled to not have a test environment
available until February 16, 2016.
Limited lead time by the SCRBHO to update and publish the SCRBHO Data
Dictionary containing the new data elements, technical requirements, and
business requirements for direct data entry into the Raintree system by
December 31, 2015, with release of the Final Draft version by March 1, 2016.
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x. Limited lead time by the SCRBHO, SUD agencies and SUD facilities, to
update their internal processes and train on their updated IT data collection
and reporting systems and business rules by March 31, 2016.

xi. Limited lead time by the SCRBHO and mental health inpatient providers to
determine the most efficient process, and the associated training, for IT data
collection and reporting by March 31, 2016.

xii. Limited lead time by the SCRBHO and mental health agencies to update their
internal processes and train on their updated IT data collection and reporting
systems and business rules by March 31, 2016.

xiii. Limited lead time to fully understand the 42 CFR Part 2 system and privacy
requirements and implement the associated system security requirements
and/or changes, software enhancements, additional IS security and
confidentiality training materials, develop a finalized SCRBHO-wide consent
form for disclosures, execute Qualified Service Organization Agreements
(QSOA) among and with SCRBHO providers, and update/create contract
compliant MIS policies for SUD and mental health system users of the
Raintree system by April 1, 2016.

d. Overcoming Barriers and Challenges:

The SCRBHO plans to overcome the barriers and challenges of the Behavioral Health
Data Consolidation project through active participation and engagement with
DSHS/DBHR in obtaining the data, business, and technical requirements and
specifications of the project, as well as seeking answers from DSHS/DBHR to
questions as they arise regarding the requirements. Additionally, the SCRBHO will
focus their efforts on effective planning, very deliberate relationship building, and
clear and concise communications with the SUD agencies and facilities, and their
software vendors. Lastly, the SCRBHO will re-assess their overall status, the impact
of the barriers, and the quality and timeliness of the deliverables and milestones on a
regular basis throughout the project in order to stay on schedule, achieve the
SCRBHO’s business goals, and meet the required contract and project objectives.

Exhibit A.2b: How are you[r] communicating the data reporting requirements? (295)

The SCRSN has an existing MIS and Data Management communications framework
that will be enlarged and enhanced for addressing the project requirements with the
SUD agencies and facilities, while continuing to support the existing mental health
agencies.

One critical component of this communications framework includes the SCRBHO
Help Desk, which provides technical assistance to subcontractors with regards to
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business and data rule sharing (questions and answers), training, documentation
sharing, technical advice in making data corrections, performing data reconciliation,
and providing alerts and notification regarding data quality and timeliness issues, and
in providing overall Raintree system support.
Exhibit A.2¢: Describe technical assistance or other support you are providing to substance
use disorder treatment agencies? (295)

This communications framework will be especially important when it is utilized for
critical activities, such as when the SCRBHO Data and Quality Systems team will be
providing technical assistance to SUD agencies and facilities. Examples of these
critical project activities involving technical assistance are listed below (and include
existing mental health agencies when needed): ‘ ‘
i. Installation of the Raintree system for all SUD data entry system users by
February 15, 2016.

ii.  Initial technical assistance and Raintree system tramlng to SUD agencies’
and facilities’ data entry staff by April 1, 2016.

iii.  Facilitate networking meetings with SUD agencies and facilities and provide
technical assistance in developing forms for data entry purposes into the
Raintree system for the collection of client demographic and service
encounter data by April 1, 2016.

iv.  Technical assistance for obtaining the necessary documentation and oaths of
confidentiality for setting up Raintree access for all new SUD system users
based on their security role in their organization by April 1, 2016.

v.  Technical assistance to mental health agencies needing their individual
system user access in Raintree updated due to SUD 42 CFR Part 2 security
requirements being implemented in Raintree by April 1, 2016.

vi.  Technical assistance to establish SUD agencies’ and facilities’ providers
(staff) and their provider levels in the Raintree system for data entry
purposes by April 1, 2016. '

vii.  Technical assistance to establish SUD agencies’ and facilities’ open clients
in the Raintree system for data entry purposes by April 1, 2016.

viii.  Technical assistance and training to SUD agencies and facilities to complete
monthly data reconciliation and certification forms by May 1, 2016.

ix.  Technical assistance to SUD agencies and facilities for ongoing data
collection, correction, and reporting questions both before and after April 1,
2016.

x.  Training and in-service sessions to SUD agencies and facilities on an
ongoing basis during the monthly Information Systems Data Compliance
meetings, specifically with regard to timely and accurate data collection,
monthly. certifications of data, error correction, and reporting after April 1,
2016.
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Technical assistance and training to SUD agencies requesting to send SUD
transactions via EDI, instead of reporting transactions via Direct Data Entry
into the SCRBHO’s Raintree system, with pilots beginning in late summer
2016, and available to all SUD agencies in spring 2017.

Technical assistance to SUD facilities requesting to send SUD transactions
via EDI, instead of reporting transactions via Direct Data Entry into the
SCRBHO’s Raintree system, with pilots beginning in winter 2016, and
available to all facilities in spring 2017.

Exhibit A.2d: Describe the IT systems/EHRs used by the provider agencies in your
network to collect and submit client and services information? (295)

e. Data Collection, Storage, and Submission to DSHS/DBHR:

L.

SUD Agencies and Facilities IT Systems/EHRs:

The SCRBHO implementation is not dependent on the IT systems/EHRs of
the SUD agencies and facilities in our network to collect and store their data,
nor in submitting client demographic and service encounter data to
DSHS/DBHR. This is because all SUD agencies and facilities will use
electronic or paper forms for collecting the required data, and will be required
to submit their client and services information via direct data entry into the
SCRBHO’s Raintree system.

The SCRBHO will work with the SUD agencies and facilities to develop and
use the necessary forms for collecting the required data and submitting the
client demographic and service encounter information into the Raintree
system. These forms may be electronic or paper, depending on the preference
of the SUD agencies and facilities (such as whether they have an IT
system/EHR, and whether they have the time, resources and/or funding to
complete the necessary software modifications to produce the electronic forms
in their IT system/EHR).

SUD agencies and facilities will incorporate the completion of these forms
into their existing business processes, and store these completed forms for
their records and annual encounter data validation and clinical monitoring
purposes.

SUD agencies and facilities will be trained on the Raintree system, set up
systematically with access, and prepared to submit their client demographic
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and service encounter data into the SCRBHO’s Raintree system via direct data
entry beginning April 1, 2016.

Upon request, SUD agencies and facilities will be trained and provided the .
necessary technical assistance to be able to submit their client demographic
and service encounter data electronically to the SCRBHO via EDI. This
decision to do so will be based on the SUD agency’s or facility’s request to
the SCRBHO, their ability to do so within their own health information
systems, and their readiness to do so. The implementation of the SUD
electronic reporting capabilities will be done via a staggered approach and
methodology. The SCRBHO will not require any SUD or MH agencies, or
SUD facilities to submit their data electronically into the Raintree system; this
additional offering will be made available upon request and in lieu of
submitting the data into the Raintree system via direct data entry. Refer to the
following section or Appendix B for specific EDI implementation dates and
when this option for submitting data electronically will be made available to
SUD agencies and facilities.>

The SCRBHO Data Collection, Storage and Submission Preparations:

The SCRBHO will update, extend, and enhance existing Raintree system
programs, data entry screens, and processes for collecting, storing, and
submitting SUD and mental health agencies’, and SUD facilities’ client
demographic and service encounter data based on changes in reporting
requirements and specifications from DSHS/DBHR beginning April 1, 2016.

The SCRBHO will store client demographic and service encounter data
received from SUD agencies and facilities in the Raintree system beginning
April 1, 2016, and will begin reporting this data to DSHS/DBHR on April 15,
2016, per DSHS/DBHR’s Behavioral Health Data Consolidation Project
Timeline (dated 3/25/2015), or at a later date if necessary as directed by
DSHS/DBHR.

By August 1, 2016, the SCRBHO will begin EDI testing with existing mental
health EDI agencies that are also SUD agencies, this EDI testing will be for
submitting SUD client demographic and service encounter information via
EDI to the Raintree system. This will only include mental health agencies that

® Refer to Appendix B - BHDC Project Plan — HIS Schedule at the end of this document for a more detailed project
implementation schedule. This schedule is a “living” project schedule and will be updated regularly throughout the

project.
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are currently sending mental health EDI transactions to the SCRBHO’s
Raintree system for processing. EDI Go Live dates for these mental health
and SUD agencies are projected to begin October 1, 2016, but they are
dependent on agency readiness.

By November 1, 2016, the SCRBHO will begin an EDI testing pilot (no more
than 5 agencies) with new SUD agencies that request to submit their client
demographic and service encounter information via EDI into the Raintree
system, instead of via direct data entry. EDI Go Live dates for these SUD
agencies are projected to begin by February 1, 2017, but they are dependent
on agency readiness.

By November 1, 2016, the SCRBHO will begin an EDI testing pilot (no more
than 5 agencies) with new SUD facilities that request to submit their client
demographic and service encounter information via EDI into the Raintree
system, instead of via direct data entry. EDI Go Live dates for these SUD
facilities are projected to begin by February 1, 2017, but they are dependent
on facility readiness.

By March 1, 2017, the SCRBHO will begin EDI testing with any mental
health or SUD agencies, and any SUD facilities (upon request with no more
than 5 agencies and/or facilities in the testing queue at the same time) for
submitting client demographic and service encounter information via EDI into
Raintree, with EDI Go Live dates for these agencies and facilities to be
scheduled based upon their readiness.

EDI transmission of SUD client demographic and service encounter data is
planned after April 1, 2016, due to the limited lead time indicated in the
barriers stated previously.

Data Elements, Exhibit A.3: Document your plan to collect client and services data from
the substance use residential providers located throughout the state? (295)

iii. Collecting Data from SUD Residential Agencies Located Throughout the
State:

The plan for SUD residential facilities throughout Washington State is being
determined by a multi-RSN workgroup. When this plan is completed for the
processes of authorization/utilization management, billing, payment
processing, and data entry, it will be implemented for meeting the
requirements of data collection, storage, and reporting to DSHS/DBHR.
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Although the SUD agencies and facilities outside of the SCRBHO region may
not follow the same processes as the SUD agencies and facilities within the
SCRBHO region, the multi-RSN workgroup’s plan is to have the out-of-
region SUD providers follow a standard set of processes across the state for
data collection, storage, and reporting to DSHS/DBHR.

The following is the plan for SUD facilities within the SCRBHO region:

a. SUD facilities will be required to develop and use their own data entry
forms, from a template that will be provided by the SCRBHO based on
workgroup meetings with SUD facilities, to collect the required data
for submitting client demographic and service encounter information.
These forms may be electronic or paper, depending on the preference
of each SUD residential facility (such as whether they have an IT
system/EHR, and whether they have the time, resources and/or
funding to complete the necessary software modifications to produce
the electronic forms in their IT system/EHR).

b. SUD residential facilities will utilize these completed forms in order to
submit the client demographic and service encounter information via
Direct Data Entry into the SCRBHO’s Raintree system. SUD
residential facilities will be required to store these forms for their
records if they do not have the data stored in their systems for annual
provider encounter data validation and clinical monitoring purposes

c. The SCRBHO’s Raintree system will be ready and available for SUD
residential facilities to report their client and service encounter data via
Direct Data Entry by April 1, 2016.

d. SUD residential facilities will be trained, given Raintree system
access, and prepared to submit their data to the SCRBHO into the
Raintree system via direct data entry beginning April 1, 2016.

e. The SCRBHO will begin submitting the SUD residential data to
DSHS/DBHR beginning April 15, 2016, per DSHS/DBHR’s
Behavioral Health Data Consolidation Project Timeline (dated
3/25/2015) or at a later date, if necessary, as directed by DSHS/DBHR.
SUD residential facilities will have the option of reporting their data to
the SCRBHO into the Raintree system via EDI beginning May 2017,
instead of submitting it via direct data entry into the Raintree system.

Data Elements, Exhibit A.4: Document your systems capacity to collect, store, and submit
funding source information associated with a person and service, in order to meet block
grant reporting requirements. (295)

iv. Systems Capacity to Collect, Store, and Submit Funding Source Information:
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The SCRBHO has the ability to enhance and extend the Raintree system’s
capacity, data entry screens, EDI programs, state reporting programs, and
processes to collect, store, and submit funding source information associated
with person and service in order to meet block grant reporting requirements.

The SCRBHO’s dependencies in doing so include:

e DSHS/DBHR providing the necessary documented requirements,
SERI, CIS Data Dictionary, and technical specifications in a timely
manner.

e The SCRBHO including the required business rules, data, and
technical requirements in the SCRBHO Data Dictionary for SUD and
mental health, and the mental health EDI specifications by December
31, 2015.

e The SCRBHO providing technical assistance to the SUD agencies and
facilities, and mental health agencies if applicable, to update their
processes and forms for collecting the required funding source
information.

The SCRBHO training the SUD agencies and facilities, and mental
health agencies if applicable, on submitting the required funding
source information into Raintree.

Data Elements, Exhibit A.5: Describe how will you ensure that encounters are submitted
within 30 days after the close of the month of service? (295)

f. Ensuring Data Timeliness

The SCRBHO will ensure that service encounters are submitted within 30 days after
the close of the month of service by providing training and enforcement for the
following aspects of the SCRBHO contract requirements:

1.

The SCRBHO’s contracts will require SUD agencies and facilities to submit their
client demographic and service encounter data within timeliness standards set by
the SCRBHO. These contract standards are yet to be determined by the
SCRBHO, but will ensure compliance with the DSHS/DBHR timeliness
requirements.

For all service encounter data received into the SCRBHO’s Raintree system, the
SCRBHO will have the capability of submitting SUD and MH service encounters
on a weekly basis to DSHD/DBHR after April 1, 2016.

. The SCRBHO will publish a monthly report to all MH and SUD agencies, and

SUD facilities, regarding their service encounter timeliness compliance results,
and will initiate communication with any agencies or facilities failing to meet
their timeliness contract compliance requirement. If necessary, the SCRBHO will
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send Corrective Action Plan notices to agencies or facilities failing to meet their
monthly timeliness contract compliance requirement with follow up, as needed,
with the agencies and facilities for meeting this requirement.

4. The SCRBHO will annually monitor mental health and SUD agencies, and SUD

facilities, for timeliness in reporting their client demographic and service
encounter data. All mental health and SUD agencies, and SUD facilities, will be
provided with an IS Monitoring report of their compliance results, with specific
feedback regarding findings and recommendations. Corrective Action Plans
(CAPs) will be required by SUD and mental health agencies, and SUD facilities,
that receive reports containing findings and recommendations. The SCRBHO
will follow through with all SUD and mental health agencies, and SUD facilities,
regarding their CAPs to ensure compliance.

1. Other Management Information Systems and Data Management Areas

a. Once the SCRBHO receives the final documentation on any new required data
elements and associated business rules from DSHS/DBHR for collecting, storing, and
reporting grievances and appeals, the SCRBHO will work with DSHS/DBHR to
determine how best to implement and automate the current manual processes in the
SCRBHO’s health information systems to ensure the required data is provided to
DSHS/DBHR.

b. The SCRBHO will apply the following methodologies and practices, which have
proven to be effective with the mental health agencies, to the SUD agencies and
facilities to ensure contract compliance:

1. Data Submission and Error Correction:

i. The SCRBHO will publish a weekly error report to all SUD agencies and
facilities, requiring errors be corrected within 14 calendar days, as it does
today for mental health agencies, beginning with April 2016 data in
reports published during April 2016.

ii. The SCRBHO will publish a monthly Service Encounter Timeliness
Performance Report and an Error Correction Performance Report to all
SUD agencies and facilities, indicating their monthly performance results,
as it does today for mental health agencies, beginning with May 2016 data
in reports published during July 2016.* Both reports are also published

* SCRBHO provides a 60 day lag time on agencies and facilities monthly activity and performance reports in order
to allow agencies sufficient time to submit and correct their client demographic and service encounter data.
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iil.

and reviewed annually and are directly connected to all SUD and mental
health agencies’ and SUD facilities’ performance incentives.

The SCRBHO will monitor annually all SUD agencies and facilities for
timely data submission and data corrections, per their contract
requirements, as it does today for mental health agencies, beginning after
April 1, 2016, which is directly connected to all SUD and mental health
agencies’ and SUD facilities’ performance incentives.

2. Business Continuity and Disaster Recovery Plan:

i.

ii.

iii.

The SCRBHO reviews and updates their Business Continuity and Disaster
Recovery Plan annually to ensure contract compliance. The SCRBHO
tests their Business Continuity and Disaster Recovery Plan, and
documents this test, annually. On an annual basis, the SCRBHO requires
evidence of system backup, recovery/restore, and verification from
Raintree Inc. and Spokane County Information Systems Department
(ISD), for ensuring these system capabilities of disaster recovery planning.
The SCRBHO’s current Business Continuity and Disaster Recovery Plan
will be available to all SUD and mental health agencies, and SUD
facilities, beginning April 1, 2016. The SCRBHO’s updated Business
Continuity and Disaster Recovery Plan and system test results will be
published and sent to all SUD and MH agencies, and SUD facilities,
annually beginning November 2016.

The SCRBHO will perform a contract review of all new SUD agencies’
and facilities’ Business Continuity and Disaster Recovery Plans and
provide all agencies and facilities with contract compliance feedback in
the timeframe from April 2016 through June 30, 2017.

The SCRBHO will perform annual IS Monitoring of all SUD agencies and
facilities, as it does today for mental health agencies, beginning April 1,
2016. The SCRBHO will specifically review SUD agencies and facilities
Business Continuity and Disaster Recovery Plans for contract compliance.
All agencies and facilities will be provided with an IS Monitoring report
of their compliance results, with specific feedback regarding findings and
recommendations. CAPs will be required by SUD and mental health
agencies, and SUD facilities, that receive reports containing findings and
recommendations. The SCRBHO will follow through with all SUD and
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mental health agencies, and SUD facilities, regarding their CAPs to ensure
compliance.

3. HIPAA Compliance:

i.

ii.

iii.

iv.

The SCRBHO will ensure HIPAA compliance with 45 CFR Parts 160 and
164, with the SUD agencies and facilities beginning April 1, 2016, as it
does today with mental health agencies and software vendors, including
Spokane County ISD. v

The SCRBHO will conduct HIPAA Security Officer training with all new
SUD agencies and facilities in spring of 2016, to ensure their
understanding of the HIPAA IS standards and requirements in preparation
for annual IS Monitoring by the SCRBHO.

The SCRBHO will ensure HIPAA compliance with use and disclosure of
protection health information, individual rights, subcontracts and other
third party agreements, and breach notification through implementation
and enforcement of compliant MIS policies and procedures, oaths of”
confidentiality, new employee HIPAA privacy and security training, and
annual HIPAA privacy and security training by all SUD and mental health
agencies, and SUD facilities.

The SCRBHO’s annual IS Monitoring of SUD agencies and facilities,
mental health agencies, and software vendors will include the review of
MIS policies and procedures, business continuity and disaster recovery
plans, data security requirements (Exhibit A), and evidence of complying
with 45 CFR Parts 160 and 164. The IS Monitoring Tool includes a
comprehensive set of 190 questions aimed at reviewing and verifying
HIPAA HI-TECH compliance of all subcontracting agencies and facilities.
The SCRBHO will provide all SUD and MH agencies, and SUD facilities,
with an IS monitoring report of their compliance results, with specific
feedback regarding findings and recommendations. CAPs will be required
by SUD and mental health agencies, and SUD facilities, that receive
reports with findings and recommendations. The SCRBHO will follow
through with all SUD and mental health agencies, and SUD facilities,
regarding their CAPs to ensure compliance.

4. Information Systems 42 CFR Part Two Compliance - IS Security and Protection
of Confidential Information:

i.

The SCRBHO will evaluate the requirements of 42 CFR Part 2, and
implement and enforce them in their MIS’ security programs and
protocols, system access rules and user based roles, IS Monitoring Tool
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and monitoring processes, and create or update as deemed necessary, all
MIS Policies and Procedures to ensure compliance by April 1, 2016.

179




Spokane County Regional Behavioral Health Organization

APPENDIX A

Additional mechanisms the SCRBHO will utilize to ensure SUD and mental health agency, and

SUD facility, compliance include: policies, reports, training, and monitoring, which will be

replicated and extended to SUD agencies and facilities. Specifics on the policies, reports, and

processes that will be updated or created can be found in this appendix.

1. Policy Changes

e The following is a list of existing SCRBHO Mental Health Management Information

Systems Policies that will be reviewed and updated to meet 42 CFR Part 2-

Confidentiality of Alcohol and Drug Abuse Patient Records and DSHS/DBHR contract
requirements of SUD confidentiality, and will apply to mental health and SUD agencies,

and SUD facilities.

MIS - 08 Encounter Certification

MIS - 10 Device and Media Controls - Master and Raintree Data Backup and Storage
(Revised) ‘

MIS — 12 Information Systems Monitoring

MIS - 13 Data Dictionary Requirements

MIS - 16 Disaster Recovery

MIS - 17 Data Security, Device/Media Controls - Disposal and Media Re-use, Access
Control - Encryption and Decryption (Revised)

MIS - 21 Management Information System

MIS - 22 Data Reporting

MIS - 23 Sharing Consumer Data

MIS - 24 Oaths of Confidentiality

MIS - 25 Access Control - Automatic Logoff

MIS - 26 Access Control - Emergency Access Procedures

MIS - 27 Applications and Data Criticality Analysis

MIS - 28 Assigned Security Responsibility

MIS - 29 Business Associate Contracts/Agreements

MIS - 30 Device and Media Controls - Accountability

MIS - 31 Emergency Mode Operation Plan

MIS - 32 Facility Access Controls - Access Control, Validation Procedures, Contingency

Operations

MIS - 33 Facility Access Controls - Facility Security Plan and Maintenance Records

MIS - 34 Information Access Management - Access Authorization, Establishment,
Modification

MIS - 35 Information System Activity Review

MIS - 36 Information Systems (IS) Audit Controls

MIS - 37 Information Systems (IS) Evaluation

MIS - 38 Information Systems (IS) Integrity
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MIS - 40 Log-in Monitoring

MIS - 41 Password Management, Person or Entity Authentication, Access Control-
Unique User Identification

MIS - 42 Protection from Malicious Software

MIS - 43 Risk Analysis

MIS - 44 Risk Management

MIS - 45 Sanction

MIS - 46 Security Awareness and Training

MIS - 47 Security Management Process

MIS - 48 Security Reminders

MIS - 49 Testing and Revision Procedures

MIS - 50 Transmission Security - Integrity Controls, Encryption

MIS - 51 Workforce Security - Authorization and/or Supervision Policy

MIS - 52 Workforce Security - Termination Procedures

MIS - 53 Workforce Security - Workforce Clearance

MIS - 54 Workstation Use, Workstation Security

2. IS Monitoring Process Changes:

The following is a list of existing SCRBHO components that make up the annual IS
Monitoring, which currently includes monitoring for HIPAA HI TECH compliance and
the current DSHS/DBHR contract requirements. These components will be reviewed and
updated as needed to meet 42 CFR Part 2-Confidentiality of Alcohol and Drug Abuse
Patient Records and DSHS/DBHR contract requirements, effective April 1, 2016. These
components and the SCRBHO IS Monitoring process will apply to mental health and
SUD agencies, and SUD facilities, after April 1, 2016.
e Annual IS Monitoring Tool and Site Visit Questions;
¢ Annual IS Monitoring Training (to providers);
e HIPAA Security Rule Compliance Training (only needed for security officers at
agencies and facilities new to the SCRBHO as of April 1, 2016);
e Annual IS Monitoring Detail and Summary Reports;
e Monitoring Letter for Corrective Action Plan; and
e Follow Up Communications Ensuring Provider Compliance (through the
corrective action plan process).

3. Contractual Performance and Data Compliance Report Changes and/or Additions

SUD Outpatient Treatment Provider Agencies and SUD Residential and Inpatient
Facilities:
o The following is a list of relevant SCRBHO performance and data compliance
reports for managing the performance and data compliance results of agencies on

181




Spokane County Regional Behavioral Health Organization

a regular basis. These reports will be created, updated, enhanced or replicated for
the SUD agencies and facilities (where applicable).
o Data Correction:

Weekly Data Error Correction Report

Daily Electronic Data Interchange (EDI) Client Demographic
Return Files

Daily Electronic Data Interchange (EDI) Client Demographlc
Service Encounter Return Files

o Monthly Activity Reports:

Monthly Aged Service Encounter Timeliness Report
Monthly Unique Consumers Served Activity Report
Monthly Services Activity Report

Monthly Service Hours and Per Diem Activity Report
Monthly Outpatient and Inpatient Statistics Report
Monthly Agency Admissions Report

o Monthly Performance Reports:

Monthly DSHS/DBHR Measure - Penetration Performance Report
Monthly DSHS/DBHR Measure - Retention Performance Report
Monthly Business Day Submission (Service Encounter Timeliness)
Report

Monthly Access to Care Report

Monthly Error Correction Performance Report

Monthly Inpatient Admit Performance Report

Monthly Individuals Served, Services, and Service Hours
Performance Report

o Annual Performance Reports:

Clinical Monitoring Report

Encounter Data Validation (EDV) Monitoring Report
Information Systems Monitoring Report

Disaster Recovery Plan Monitoring Report

Regional Performance Goal 1: Contact with Community
Psychiatric Hospital Staff within 3 Business Days
Regional Performance Goal 2: Routine Services within 7 Business
Days of State Psychiatric Hospital Discharge

Regional Performance Goal 3: Minimum of 1 Measurable
Treatment Goal on Treatment Plan

Annual Admissions Report

Annual Inpatient and Outpatient Statistics Report

o On Demand Reports:

On Demand Pending Authorization Report
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* On Demand Open Client List Report
*  On Demand Service Report
* On Demand Provider Staff Report
o Adoption and Creation of Necessary Operational Reports Currently
Produced from the DSHS/DBHR’s Target System for SCRBHO
Administration
o Adoption and Creation of Necessary Operational Reports Currently
Produced from the DSHS/DBHR’s SCOPE System for SCRBHO Program
Integrity and Administrative Purposes
e MH Agencies Only — New DSHS/DBHR Performance Measure Reports:
o Monthly Penetration Performance Metric Report
o Monthly Inpatient Psychiatric Readmission Performance Metric Report

4. Grievances and Appeals Processes
e Once the SCRBHO receives the final documentation on any new required data
elements and associated business rules from DSHS/DBHR for collecting, storing, and
reporting grievances and appeals, the SCRBHO will work with DSHS/DBHR and
determine how best to implement and automate the current manual processes in the
SCRBHO’s health information systems to ensure the required data is provided to
DSHS/DBHR.
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APPENDIX B (SCRBHO MIS and HIS Project Schedule)

Project # Project Name or Project Task Description Start Date End Date
1.0 Behavioral Health Data Consolidate Project . / -
1.1 Business and Data Requirements Phase 9/1/2015 12/31/2015
DSHS/DBHR Releases CIS Data Dictionary, EDI
Specifications, Business Rules, New Data Elements,
1.1.1 SUD Access to Care Standards for: 9/1/2015 10/9/2015
1.1.1.1 SUD Outpatient Provider Agencies 9/1/2015 10/9/2015
1.1.1.2 SUD Residential & Inpatient Facilities 9/1/2015 10/9/2015
1.1.1.3 MH Outpatient Provider Agencies 9/1/2015 10/9/2015
Compare State Data Dictionary with SCRSN Data
1.1.2 Dictionary and EDI Specification Document 9/1/2015 10/22/2015
1.1.3 Document Impact Analysis, Gap Analysis 10/1/2015 11/1/2015
Revise SCRBHO Data Dictionary and EDI Specification
1.1.4 Documentation 11/1/2015 | 12/31/2015
1.1.5 Business Process Analysis 9/1/2015 12/31/2015
1.1.5.1 Contracts Process Review: BHO, MH, SUD 9/1/2015 Ongoing
1.1.5.2 SUD: Authorization Process 9/1/2015 12/15/2015
1.1.53 SUD: Administrative Process Analysis 9/1/2015 12/15/2015
1.1.54 SUD: Financial Process Analysis 9/1/2015 12/15/2015
1.1.5.5 SUD: Quality Assurance Process Analysis 9/1/2015 12/15/2015
1.1.5.6 SUD: Client and Service Activity Process Analysis 9/1/2015 12/15/2015
1.1.5.7 SUD: Program Integrity Process Analysis 9/1/2015 12/15/2015
1.1.5.8 SUD: Network Analysis and Development 9/1/2015 12/15/2015
SUD: Evidence Based, Practice Analysis
1.1.5.9 Development 9/1/2015 12/15/2015
1.1.5.10 Grievances and Appeals Processes 9/1/2015 12/31/2015
1.1.5.11 Milestone: Requirements Phase Completed 12/31/2015 | 12/31/2015
1.2 Design Phase 10/1/2015 12/31/2015
Design Work Group Sessions with MH and SUD
Outpatient Provider Agencies and SUD Residential &
1.2.1 Inpatient Facilities 10/1/2015 12/1/2015
Document Design Documentation for Feedback and
1.2.2 Approval 12/1/2015 12/20/2015
Finalize Design Documentation for Raintree Direct
Data Entry & EDI (MH existing outpatient provider
1.2.3 agencies only) 12/20/2015 12/31/2015
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Release Final Draft Version of SCRBHO Data
Dictionary (all MH & SUD agencies and residential &
inpatient facilities), EDI Specifications {for existing MH
Outpatient Provider Agencies only) Effective

1.2.4 4/1/2016 » 12/31/2015 12/31/2015
Provide 90 Day Notice to Existing MH Outpatient '
1.2.41 Provider Agencies of Software Changes 12/31/2015 12/31/2015
1242 Milestone: Design Phase Completed 12/31/2015 | 12/31/2015
1.3 Development Phase 12/1/2015 3/1/2016
1.3.1 Raintree - Implement System Software Enhancements 12/1/2015 2/28/2016
1.3.2 Raintree - Redesign State Reporting EDI Process 12/1/2015 2/28/2016
Raintree - Implement SERI Configuration Changes for
1.33 MH and SUD Effective 4/1/2016 2/1/2016 3/1/2016
1.3.4 Milestone: Development Phase Completed 3/1/2016 3/1/2016
1.4 Testing Phase 12/1/2015 3/31/2016
Test Raintree Direct Data Entry for MH and SUD
Outpatient Provider Agencies, SUD Residential &
1.4.1 Outpatient Facilities 12/1/2015 2/28/2016
Raintree EDI Testing MH - Existing MH EDI Outpatient
1.4.2 Provider Agencies (inbound and outbound) 2/1/2016 3/31/2016
Testing of State Reporting Process (test Raintree data
143 feed to State for SUD and new MH requirements) 2/16/2016 3/31/2016
Update SCRBHO Data Dictionary and MH Outpatient
Provider Agencies EDI Specifications Effective
1.4.4 4/1/2016 Based on Testing 2/1/2016 3/31/2016
145 Milestone: Testing Phase Completed 3/31/2016 3/31/2016
1.5 Final Documentation Phase 11/15/2015 3/1/2016
DSHS/DBHR Publishes Final Data Dictionary Effective ‘
1.5.1 4/2/2016 , 11/15/2015 11/15/2015
DSHS/DBHR Publishes Draft SERI SUD and MH)
Effective 4/1/2016; SCRBHO Provides to MH and SUD
1.5.2 Agencies and Facilities 11/15/2015 | 11/15/2015
DSHS/DBHR Publishes Final SERI SUD and MH)
Effective 4/1/2016; SCRBHO Provides to MH and SUD
1.5.3 Agencies and Facilities 2/1/2016 2/1/2016
SCRBHO Updates SERI Duration Matrix and Publishes
154 to MH and SUD Agencies and Facilities 2/1/2016 3/1/2016
Release Final Draft Version of SCRBHO Data
Dictionary Effective 4/1/2016 (all MH & SUD agencies
and residential & inpatient facilities), EDI
Specifications (for existing MH Outpatient Provider
15.5 Agencies only), SCRBHO SERI Duration Matrix 3/1/2016 3/1/2016
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SCRBHO Updates Grievances and Appeals Processes
and User Procedures (due to any business process
changes and/or implemented data elements and

1.5.6 systematic automation) 3/1/2016 3/31/2016
1.5.7 Milestone: Final Documentation Phase Completed 3/31/2016 3/31/2016
1.6 Raintree Training Phase 1/1/2016 3/31/2016
1.6.1 Document and Finalize Raintree Training Plan 1/1/2016 2/1/2016
Document Training Schedule and Distribute to All MH
and SUD Outpatient Agencies, SUD Residential &
1.6.2 Inpatient Facilities 2/1/2016 3/1/2016
1.6.3 Update Raintree End User Training Materials 2/1/2016 3/1/2016
1.6.4 Training Sessions Conducted 3/1/2016 3/31/2016
1.6.5 Milestone: Raintree Training Phase Completed 3/31/2016 3/31/2016
1.7 Go Live Preparation Phase 3/15/2016 4/15/2016
Load New Providers and-NPIs to Raintree for Al SUD
Outpatient Provider Agencies, SUD Residential &
Inpatient Facilities, Load NPIs to Raintree for Existing
1.7.1 Providers (if required) 3/15/2016 4/1/2016
Coordinate and Load New and Open Clients to
17.2 Raintree for All SUD Outpatient Provider Agencies,
SUD Residential & Inpatient Facilities 3/28/2016 4/15/2016
1.7.3 Milestone: Go Live Preparation Phase Completed 4/15/2016 4/15/2016
18 Go Live for SCRBHO and MH & SUD Outpatient Provider
' Agencies and Residential & Inpatient Facilities 4/1/2016 4/15/2016
SCRBHO & MH EDI MIS System Changes
1.8.1 Migrated/Configured in Production Environments 4/1/2016 4/1/2016
1.8.2 State CIS Data Dictionary Effective 4/1/2016 4/1/2016
1.8.3 State SERI Effective 4/1/2016 4/1/2016
1.8.4 SCRBHO Data Dictionary/SERI Code Matrix Effective 4/1/2016 4/1/2016
Direct Data Entry Go Live - SUD QOutpatient Provider
Agencies, SUD Residential & Inpatient Facilities,
1.8.5 Existing MH Outpatient Provider Agencies 4/1/2016 4/15/2016
EDI Go Live MH - Existing MH EDI Outpatient Provider
1.8.6 Agencies Only 4/1/2016 4/15/2016
Milestone: Go Live for SCRBHO and MH & SUD
Outpatient Provider Agencies and Residential &
1.8.7 Inpatient Facilities 4/1/2016 4/15/2016
1.9 SCRBHO Standard Reports Phase 2/1/2016 6/1/2016
State Performance Measure Reports - Development,
19.1 Testing, Publish 2/1/2016 5/1/2016
MH Penetration - Performance Measure
1.9.1.1 Report 2/1/2016 5/1/2016
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MH Inpatient Psychiatric Readmissions -

1.9.1.2 Performance Measure Report 2/1/2016 5/1/2016
SUD Penetration - Performance Measure
1.9.1.3 Report 4/1/2016 5/1/2016
SUD Retention - Performance Measure
1.9.14 Report 4/1/2016 5/1/2016
SCRBHO Administrative and Operational
Reports regarding SUD Agencies and
Residential & Inpatient Facilities -
1.9.2 Development, Testing, Publish 2/1/2016 5/1/2016
SCRBHO Operational Reports Published to
SUD Agencies and Residential & Inpatient : :
1.9.3 Facilities - Development, Testing, Publish 3/1/2016 6/1/2016
SCRBHO Performance Reports Published to
SUD Agencies and Residential & Inpatient
1.9.4 Facilities - Development, Testing, Publish 3/1/2016 6/1/2016
Specifically Identified New SUD Reports and
1.9.5 Updated MH Reports 3/1/2016 6/1/2016
New SUD Appointment Standards to Access
1.9.5.1 to Care Report (2.277-Timely Access) 3/1/2016 6/1/2016
Update MH Existing Access to Care Report
1.9.5.2 (2.277-Timely Access) 3/1/2016 6/1/2016
Update MH Existing Raintree Pending Auth
1.953 Report (2.277-Timely Access) 3/1/2016 6/1/2016
New SUD Raintree Pending Auth Report
1.9.5.4 (2.277-Timely Access) 3/1/2016 6/1/2016
New SUD Open Client Report (2.277-Timely
1.9.5.5 Access) 3/1/2016 6/1/2016
New SUD Clinical Monitoring Tool and
1.9.5.6 Reports (2.277-Timely Access) 3/1/2016 6/1/2016
New SUD Monthly Unique Consumers Served
1957 Activity Report (2.277-Timely Access) 3/1/2016 6/1/2016
New SUD Monthly Service and Service Hours
1.9.5.8 Activity Report (2.277-Timely Access) 3/1/2016 6/1/2016
Milestone: SCRBHO Standard Reports Phase
1.95.9 Completed 6/1/2016 6/1/2016
Electronic Data Interchange (EDI) Phase with MH/SUD
1.10 Provider Agencies and Residential & Inpatient Facilities 2/1/2016 5/1/2017
EDI Testing MH - Existing MH EDI Qutpatient Provider
1.10.1 Agencies (inbound and outbound) 2/1/2016 3/31/2016
EDI Go Live MH - Existing MH EDI Outpatient Provider
1.10.2 Agencies 4/1/2016 4/1/2016
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Final Draft Version of EDI Specifications Published for
SUD Outpatient Provider Agencies and Residential &

1.10.3 Inpatient Facilities 5/1/2016 5/1/2016
Final Version of EDI Specifications Published for SUD
Outpatient Provider Agencies and Residential &

1.10.4 Inpatient Facilities 6/1/2016 6/1/2016

EDI Testing SUD - Existing MH EDI, SUD Outpatient

1.10.5 Provider Agencies 8/1/2016 9/30/2016
EDI Go Live SUD - Existing MH EDI, SUD Outpatient

1.10.6 Provider Agencies 10/1/2016 10/1/2016
EDI Testing SUD - New SUD Outpatient Provider

1.10.7 Agencies (pilot of 5 agencies) 11/1/2016 1/31/2017
EDI Go Live SUD - New SUD Outpatient Provider

1.10.8 Agencies (pilot of 5 agencies) 2/1/2017 2/1/2017
EDI Testing SUD - New Residential & Inpatient

1.10.9 Facilities (pilot of 5 facilities) 11/1/2016 1/31/2017
EDI Go Live SUD - New Residential & Inpatient

1.10.10 Facilities (pilot of 5 facilities) 2/1/2017 2/1/2017
EDI Testing MH - New MH Outpatient Provider

1.10.11 Agencies (upon request, 5 limit at one time) 3/1/2017 Ongoing
EDI Go Live MH - New MH Outpatient Provider

1.10.12 Agencies (upon request, 5 limit at one time) 5/1/2017 Ongoing
EDI Testing SUD - New SUD Outpatient Provider

1.10.13 Agencies (upon request, 5 limit at one time) 3/1/2017 Ongoing
EDI Go Live SUD - New SUD Outpatient Provider

1.10.14 Agencies (upon request, 5 limit at one time) 5/1/2017 Ongoing
EDI Testing SUD - New Residential & Inpatient

1.10.15 Facilities (upon request, 5 limit at one time) 3/1/2017 Ongoing
EDI Go Live SUD - New Residential & Inpatient

1.10.16 Facilities {upon request, 5 limit at one time) 5/1/2017 Ongoing
Milestone: EDI Phase with MIH/SUD Provider
Agencies and Residential & Inpatient Facilities

1.10.17 Completed 5/1/2017 5/1/2017

2.0 Data Warehouse and Business Intelligence Project - Phase 1 5/1/2015 6/1/2016
Phase 1 - Project Planning Phase: Project Charter,

2.1 Architecture Plan 5/1/2015 6/10/2015

2.2 Phase 1 - Requirements Phase: Conceptual Model 6/1/2015 10/1/2015
Infrastructure, Platform, Systems Architecture,

2.2.1 Security, Sizing 6/1/2015 7/15/2015
Business Requirements Documentation Development

2.2.2 and Signoff 6/1/2015 10/1/2015
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Technical Requirements Documentation

223 Development and Signoff 6/1/2015 10/1/2015
Phase 1 - Network/Hardware/Software Installation

2.3 Phase 6/1/2015 3/4/2016
Phase 1 - Design Phase for Business and Technical

2.4 Requirements, Logical and Physical Model 8/3/2015 11/30/2015

2.4.1 Data Modeling 8/3/2015 11/30/2015

2.4.2 Documentation of Business and Data Rules 8/3/2015 11/30/2015
Phase 1 - Development Phase for Business and

2.5 Technical Requirements 10/2/2015 4/30/2016

2.5.1 ETL, Initial Load, and Data Warehouse Build 10/2/2015 1/29/2015

Business Analytics and Standard Reports

2.5.2 Development 11/1/2015 4/30/2016
Phase 1 - Testing Phase for Business and Technical

2.6 Requirements, Data Warehouse, Reports, Analytics 2/1/2016 4/30/2016

2.7 Phase 1 - Product and Systems Certification Phase 5/1/2016 6/1/2016
Phase 1- End User Documentation Development,

2.8 Training Plan, Training Phase 5/1/2016 6/1/2016

2.9 Phase 1 - Go Live , 5/1/2016 6/1/2016
Milestone: Data Warehouse and Business

2.10 Intelligence Project Phase 1 Complete 6/1/2016 6/1/2016
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Attachment 3

SUBSTANCE ABUSE TREATMENT SERVICES AGREEMENT
EXHIBIT B - 3
SCOPE OF WORK
INVOLUNTARY TREATMENT ACT SERVICES

Program Description

Individuals referred to this program are gravely disabled as a result of chemical
dependency and are in need of intensive case management and an intensive
treatment program with a higher security level than traditional inpatient treatment
facilities.

Applicable Laws and References

Washington Administrative Code (WAC) 388-877B-0300 to 0370 Chemical
Dependency Outpatient Treatment

WAC 246-811 — Chemical Dependency Professionals

Revised Code of Washington (RCW) 74.50.080 — Standards of Assistance
RCW 70.96A.140 — involuntary Treatment Act

WAC 388-810-010- Definition of Designated Chemical Dependency Professional

WAC 388-810-030 — Qualifications to be Designated Chemical Dependency
Professional

Involuntary Treatment Act Services

Individuals may be referred when:

3.1.1. An assessment indicates the individual presents a likelihood of serious

harm or is gravely disabled as a result of chemical dependency addiction;

3.1.2. The individual has been admitted for detoxification, sobering services or

chemical dependency treatment twice or more in the preceding twelve
(12) months pursuant to RCW 70.96A.140 and is in need of a more
sustained treatment program; or

3.1.3. The individual is chemically dependent, has threatened, attempted, or

inflicted physical harm on another and is likely to inflict physical harm on
another unless committed.

3.1.4. A refusal to go to treatment, by itself, does not constitute evidence of lack

of judgment as to the need for treatment.

Services include:

3.2.1. Referral for financial assistance application for any individual who does

not have Medicaid or Medical Care Services medical coverage;
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3.2.2. Screening to determine if the initial needs of the individual would be better
served by placement within the mental health system and appropriate
referrals;

3.2.3. Chemical dependency assessment and arrangement for treatment in an

appropriate agency; and

3.2.4. Preparation of a Petition for Involuntary Commitment pursuant to the

requirements of RCW 70.96A.140; and

3.2.5. Contractor shall assure secure transportation to and from treatment for all

individuals committed pursuant to RCW 70.96A.140.

3.3. Staff persons who provide Involuntary Treatment Act (ITA) services must be
designated as an ITA Specialist by the Spokane County Community Services,
Housing, and Community Development Department (CSHCD) Human Services
Program Manager for the Substance Abuse Treatment Division and the
designation form must be in the personnel file of all designated staff persons.
They must maintain Chemical Dependency Professional (CDP) status in the
State of Washington and seek to fulfill annual training requirements that
specifically assist in understanding the needs of incapacitated or gravely disabled
individuals.
3.4. The ITA Specialist shall convene a committee of collaborating agencies and
programs serving the individuals who are referred to this program which will meet
a minimum of eight (8) times per year to address the treatment needs of persons
who have been admitted for detoxification or treatment two (2) or more times in
one (1) year pursuant to RCW 70.96A.140 and to initiate involuntary placement
for anyone admitted to detoxification five (5) or more times in ninety (90) days.
3.5. ITA services are reported in TARGET as non-treatment activities. In addition a
monthly report will be submitted to the Human Services Program Manager for the
Substance Abuse Treatment Division that includes the following information:
3.5.1. Number of individuals referred;
3.5.2. Funding and Clinical priority status of each individual;
3.5.3. Total unduplicated referred for current program year;
3.5.4. Number of individuals with co-occurring disorders diagnosed;
3.5.5. Number of individuals placed voluntarily in treatment services;
3.5.6. Number of individuals referred to community resources;
35.7. Number of individuals involuntarily committed; and
3.5.8. Gender, ethnicity, age, and disability for each individual served.
4, Billable Services
4.1. Billable services include:
4.1.1. Qutreach;
412 Assessment; and
4.1.3. Transportation.
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4.2.

4.3.

Spokane County Regional Behavioral Health Organization

CSHCD reserves the right to reduce the funds awarded for this service if the
Contractor’s expenditures for treatment services/activities fall below eighty-five
percent (85%) of expected levels during any fiscal year quarter.

Rates for services are the standard rates on the Rate Table. Exhibit G attached
hereto and incorporated herein by reference.
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Attachment 4

Spukauc CULLut'y chiuual Bchaviuxal IIcaIﬂL On Eﬁgﬁét&’(‘)‘NTRACT NUMBER.
A CONTRACT AMENDMENT 0961-68399
AN/ "1290 Coordination" Amendment No. 02
This Contract Amendment is between the State of Washington Department of Program Contract Number

Social and Health Services (DSHS) and the Contractor identified below.
Contractor Contract Number

CONTRACTOR NAME CONTRACTOR doing business as (DBA)
Spokane County Spokane County Regional Support Network
CONTRACTOR ADDRESS WASHINGTON UNIFORM DSHS INDEX NUMBER

. BUSINESS IDENTIFIER (UBI)
312 W. 8th Avenue
Fourth Fioor 600-331-756 1239
Spokane, WA 99204-
CONTRACTOR CONTACT CONTRACTOR TELEPHONE | CONTRACTOR FAX CONTRACTOR E-MAIL ADDRESS
Gail Kogle (509) 477-4538 (509) 477-6204 gkogle@spokanecounty.org
DSHS ADMINISTRATION DSHS DIVISION DSHS CONTRACT CODE
Economic Services Administration Community Services Division 3000LC-61
DSHS CONTACT NAME AND TITLE DSHS CONTACT ADDRESS
John Vasquez PO Box 9428
WorkFirst Coordinator

Yakima, WA 98909-

DSHS CONTACT TELEPHONE DSHS CONTACT FAX DSHS CONTACT E-MAIL ADDRESS
(509) 225-7923 (509) 575-2904 vasquja@dshs.wa.gov
IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF THIS CONTRACT? | CFDA NUMBERS
No
AMENDMENT START DATE CONTRACT END DATE
07/01/2012 06/30/2014 ‘ , ;
PRIOR MAXIMUM CONTRACT AMOUNT AMOUNT OF INCREASE OR DECREASE TOTAL MAXIMUM CONTRACT AMOUNT
$0.00 $0.00 $0.00

REASON FOR AMENDMENT;
CHANGE OR CORRECT PERIOD OF PERFORMANCE

ATTACHMENTS. When the box below is marked with an X, the following Exhibits are attached and are incorporated into
this Contract Amendment by reference:
[[] Additional Exhibits (specify):

This Contract Amendment, including all Exhibits and other documents incorporated by reference; contains all of the terms
and conditions agreed upon by the parties as changes to the original Contract. . No other understandings or
representations, oral or otherwise, regarding the subject matter of this Contract Amendment shall be deemed to exist or
bind the parties. All.other terms.and conditions of the original Contract remain in full force and effect: The parties signing
below warrant that they have read and understand this Contract Amendment, and have authority to enter into this. Contract
Amendment:

CONTRACTOR SIGNATURE PRINTED NAME AND TITLE DATE SIGNED
DSHS SIGNATURE PRINTED NAME AND TITLE DATE SIGNED
Nancy Lucas, CSd Contracts Officer

DSHS Central Contract Services
6024PF Contract Amendment (3-31-06)
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Spokane County Regional Behavioral Health Organization

This Contract between the State of Washington Department of Social and Health Services (DSHS) and the
Contractor is hereby amended as follows:

This agreement is extended as written through June 30, 2014.

All other terms and conditions of this Contract remain in full force and effect.

DSHS Central Contract Services
6024PF Contract Amendment (3-31-06)
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Attachment 5
MENTAL HEALTH SERVICES AGREEMENT
EXHIBIT B
SCOPE OF WORK

SPOKANE COUNTY DETENTION SERVICES: OUTPATIENT SERVICES

PURPOSE

The purpose of this Agreement is for the Contractor to provide services to
promote recovery for seriously mentally ill adults and resiliency for seriously
emotionally disturbed children and adolescents. Recovery means the processes
through which people are able to live, work, learn, and participate fully in their
communities. Resiliency means the personal and community qualities that
enable individuals to rebound from adversity, trauma, tragedy, threats, or other
stressors, and to live productive lives

The Contractor shall provide mental health services as described in this Scope of
Work, Contractor Policy and Procedures, and recognized professional practice
standards, in conformance with federal and state legislative, and administrative
regulations, and as required by the Department of Social and Health Services
(DSHS), Division of Behavioral Health and Recovery (DBHR) mental health
contracts.

SERVICE ENCOUNTER REPORTING

The Contractor shall follow the DSHS/DBHR Service Encounter Reporting
Instructions, the DSHS/DBHR Consumer Information System (CIS), SCRSN
Data Dictionary, and any attendant updates and will report all clients and
services funded in part or wholly by SCRSN to the SCRSN Information System.

ALLOWABLE SERVICE MODALITIES

Crisis Services - H2011
Rehabilitation Case Management (RCM) and/or Engagement — H0023

Special Population Consuitation — H2014 by phone; H2014 Face to Face with
Provider and Specialist

Testimony for Involuntary Treatment — 99075
Assistance on Medicaid Application — T0038 -
Therapeutic Psychoeducation — H0025

CONTRACTOR ACTIVITIES

Mental Health Professional (MHP) Responsibilities:

4.1.1. Develops, implements (with the Detention Services Staff), and monitors

Behavioral Management Plans;
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4.1.2 Consults as appropriate with the mental health Detention Services Staff
regarding interventions and treatment plans;

413 Consults with the assigned Detention Services Staff regarding the
Behavior Management Plans, interventions and urgent care needs;

4.1.4 Provides training to Officers and Detention Services Staff in appropriate
behavioral interventions regarding current mental health issues;

4.1.5 Participates and successfully completes all training requirements at the
direction of the Spokane County Detention Services Director;

4.1.6. Assists Detention Services Mental Health Management to draft
departmental mental health policies and procedures;

4.1.7 Screens, interviews and assesses those inmates identified as having
mental health issues and needed follow-up treatment;

4.1.8 Identifies inmates in need of mental health services, including
assessments and identification of special needs, and provides crisis
intervention as appropriate;

4.1.9. Evaluates and observes inmates whose daily classification status

" indicates a physical threat to self or others; and

4.1.10. Staff performing mental health professional duties will maintain the

appropriate current credentials and licenses.
42. Case Management Responsibilities:

421. Coordinates mental health services wifh other departments, external
organizations and agencies as appropriate;

422, Screens, interviews and assesses those inmates identified as having
mental health issues, assuring appropriate housing and follow-up
treatment;

4.2 3. Consults, and coordinates with Detention Services Staff and mental
health staff on a transitional treatment plan;

42.4. Coordinates with community resources, including personal Contractors of
inmates, chemical dependency providers, developmental disability
providers, and other ancillary agencies, services and supports;

425, Identifies, consults, and coordinates with external mental health case
managers, and, as resources permit, the families of Detention Services
Mental Health inmates;

4.2.6. Recommends and/or refers to appropriate community resources,
including Contractor, to be employed after release; and

42.7. Coordinates with other Community agencies to provide post-incarceration

Exhibit B

housing, medical, and mental health services. For those inmates that do
not have a identified service provider in the community upon release, the
Contractor will document efforts to refer inmates to other community

“agencies to provide housing, medical and mental health services for up to

ninety (90) days post-incarceration.

198



4.3.

4.4,

4.5.

Exhibit B

Spokane County Regional Behavioral Health Organization

13MH1608

Medical and Medication Responsibilities:

4.31.

43.2.

4.3.3.

43.4.

Identifies inmates in need of mental health services, including
assessments and identification of medication needs, and provides crisis
intervention as appropriate;

Initiates a treatment plan to provide stabilization services, including
medications, education, and counseling. Provides follow up assessments
of treatment plan;

Educates and advises the Detention Service’s correctional and medical
staff on relevant issues, including medication; and

Develops, consults, and coordinates with Detention Services Staff on
comprehensive treatment plans which would include post incarceration
discharge planning.

Administrative Responsibilities:

441,
442

44.3.

444

445,

4.4.6.
447.

44.38.

4.49.

4.4.10.

4411,

Oversees and supervises Mental Health Detention Services Program;

Develops, researches, and analyzes programs on an on-going basis to
ensure quality of care;

Liaisons with Detention Services Corrections, Medical, and Mental Health
staff;

Maintains a current database and all necessary documentation of
services including, but not limited to: screenings, assessments, referrals,
counseling, consultations, behavioral and treatment plans, agency and
administrative paperwork;

Enter SCRSN data system episode, State data, and or any other future
State required information;

Ensures all necessary documentation is maintained;

Identifies and secures Mental Health Detention Services Program staff
training needs and resource requirements;

Develops and ensures appropriate Detention Services Staff training
programs are completed,;

Develops, researches, writes, and implements Mental Health Protocols,
Policies and Procedures;

Ensure all Detention Services Staff working under this contract have the
required credentials to perform their functions, and at a minimum at least
one (1) staff will be an MHP in order to perform intakes and supervise the
work of all non MHP’s; and

Ensure that all mental health licensure requirements for Spokane County
Detention Services are up to date and that the licensure remains current.

Additional Activities:

45.1.

The SCRSN shall accept referrals for intake of persons who are not
enrolied in community mental health services but who meet priority
populations as defined in Revised Code of Washington (RCW) 71.24. The

199



Spokane County Regional Behavioral Health Organization
13MH1608

SCRSN shall conduct mental health intake assessments for these
persons and when appropriate provide transition services prior to their
release from Detention Services.

45.2. The SCRSN shall develop and execute a Memorandum of Understanding
(MOU) with local Community Service Offices (CSO) for expedited
application or reinstatement of medical assistance for individuals in
Detention Services, prisons, or Institute for Mental Diseases (IMD). The
Contractor shall assist individuals with mental iliness in completing and
submitting applications for medical assistance to the local CSO prior to
release from Detention Services.

4.5.3. The Contractor shall follow all terms of MOUs.
5. - ACCESSIBILITY OF SERVICES

5.1. The Contractor shall provide for the accessibility of services, in accordance with
Washington Administrative Code (WAC) 388-865-0415 or any successors, and
the SCRSN contract.

6. WORKING AGREEMENTS

6.1. The Contractor shall adhere to all expectations of formal written agreements
between SCRSN and allied systems. Contractor shall participate, upon request,
in the development of written agreements with allied systems.

7. PROVISION OF SPECIALIZED SERVICES

71. The status presented by an individual, the coordination of care, and the
individualized plan of care, may indicate the need for the Contractor to provide
specialized services, which may consist of the following services: specialist
consultations, psychiatric/medical services, psychological services, and
residential consultation. The Contractor shall monitor the provision of specialized
services to assure its occurrence and completion, and shall document the
encounters.

8. REFERRAL FOR OTHER COMMUNITY RESOURCES

8.1. The status presented by an individual, the coordination of care, and the
individualized plan of care, may indicate the need for a referral to other
community resources. The Contractor shall monitor the referral to assure its
occurrence and completion, and shall document the referral and place the
referral in the individual's file.

9. CRISIS PLAN

9.1. Contractor will create and maintain a crisis plan for required individuals in
treatment beyond thirty (30) days in Detention who meet clinical appropriateness
for a plan.

9.2 An individual will require a Crisis Plan under the following circumstances:

9.2.1. Least Restrictive Alternative (LRA) orders;
Exhibit B
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9.2.2. Psychiatric hospitalization within the past six (6) months (state hospitals,
Evaluation & Treatment (E&T) facilities, Children’s Long Term Inpatient
Program (CLIP), community psychiatric hospitals);

9.2.3. Frequent crisis service contacts;

9.2.4, Current suicidal/homicidal ideations or attempts;

9.2.5. Allen/Marr members;

9.26. Currently enrolled in a SCRSN funded residential placement;

9.2.7. Enrolled in Programs for Assertive Community Treatment (PACT)
services;

9.2.8. | Non-Medicaid High Utilizer individuals in mental health treatment; and

9.2.9. Current self-injurious and/or assaultive behavior.

The crisis plan will be developed collaboratively with the individual and the
Mental Health Care Provider (MHCP). The crisis plan will be provided to
residential facilities where the individual resides and to ancillary SCRSN
contractors that also provide services to the individual.

REHABILITATION CASE MANAGEMENT AND ENGAGEMENT SERVICES

Rehabilitation Case Management (RCM)

10.1.1. The usage of RCM is limited by SCRSN to inpatient, jail and juvenile
' detention facilities. These facilities are: Eastern State Hospital (ESH),
Community Hospitals, Sunshine Health Adult Residential Treatment
Facility (ARTF), Evaluation and Treatment facilities (E&T), CLIP facilities
(McGraw, Child Study and Treatment Center, Pearl Street, and Tamarack
Center), Spokane County Jail, and Juvenile Detention.

10.1.2. The RCM encounter code may be used by agencies that have either an
Enrolled Responsible or an Enrolled Ancillary relationship with the
individual. If the individual is unknown to the agency, a Registered
episode must be created. Refer to SCRSN Data Dictionary for Episodes.

10.1.3. RCM is to be utilized to provide liaison activities outlined in the description
of the DSHS/DBHR Service Encounter Reporting Instructions for
Regional Support Networks (RSN). The primary purpose of RCM is to
provide case management services, care coordination services, and
services that promote continuity of mental health care, appropriate
discharge planning to maximize the benefits of the placement, and to
minimize the risk of unplanned readmission.

10.1.4. RCM should not be used for therapeutic services as these are the
responsibility of the hospital, ARTF, E & T, Jail, or Juvenile Detention.

10.1.5. An intake is not required prior to performing RCM services, however the
individual must have an existing open Enrolied Responsible, Ancillary, or
new Registered episode in the SCRSN information system.

10.1.6. RCM services may be provided regardless of individual financial eligibility
or Contractor’s source of funding provided in the SCRSN contract with the
provider.
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Required RCM Services

10.2.1. The Contractor will ensure that the assigned case manager/clinician will

provide appropriate RCM to all active individuals admitted to a psychiatric
state or community hospital, Sunshine ARTF, E&T, CLIP facility, and/or
jail and juvenile detention facilities for purposes of discharge planning.

10.2.2. The assigned case manager/clinician in collaboration with the SCRSN

Care Coordinator will provide RCM services for all individuals admitted to
ESH, Community Hospital, E&T, or the CLIP facility. This will be
accomplished by:

10.2.2.1. Serving as the primary case contact for hospital program staff;

10.2.2.2. Providing individual case management from pre-admission to
discharge;

10.2.2.3. Active participation in person or via phone conferencing in
scheduled treatment team meetings and discharge planning with
Eastern State Hospital, the community psychiatric hospitals, and
the CLIP treatment teams;

10.2.2.4. Facilitating discharge transition to community outpatient services
that support hospital discharge recommendations to include
medication management;

10.2.2.5. Providing an enroliment intake during the hospitalization upon
individual, hospital, or RSN request.

10.2.2.6. Providing ongoing communication and collaboration with the
SCRSN Care Coordinator on behalf of the individual from the
point of hospital admission through discharge to outpatient
treatment.

INDIVIDUALS ON A LESS RESTRICTIVE ALTERNATIVE (LRA)

All active individuals that are assigned to the agency as enrolled responsible for
the case will be provided outpatient mental health services by the agency while
on a LRA. The assigned provider agency is responsible for fulfilling all
requirements of the LRA court order, including providing the required periodic
LRA status report regarding the LRA to the LRA Monitoring provider staff, in
accordance with WAC requirements.

If the individual requests psychiatric services outside of SCRSN Lead Services,
then the individual’s MHCP, assigned to the individual, will be responsible to
notify Superior Court and LRA Monitoring provider staff that the individual has
chosen to receive psychiatric services at another community provider not
originally indicated on the court order. The individual's MHCP is responsible for
ensuring that the required periodic psychiatric LRA Status Report is completed
by the community psychiatric provider, in accordance with WAC requirements
and submitted to the LRA Monitoring provider staff.
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12. COORDINATION WITH ANCILLARY SCRSN CONTRACTED MENTAL HEALTH
PROVIDERS

12.1. Contractors will provide the following documentation to ancillary SCRSN
providers when an individual is referred for mental health treatment and services
and Contractor is the responsible agency for the enroliment of the SCRSN
individual:

12.1.1. Most Recent Treatment Plan; S
12.1.2. Agency Release of Information (ROI) (to ancillary programy);

12.1.3. Global Assessment of Individual Needs — Short Screener (GAINS SS) (if
applicable);

12.1.4. Most recent crisis plan (if applicable);

12.1.5. Most recent psychological assessment (if applicable);

12.1.6. Most recent psychiatric evaluation (if applicable);

121.7. Specialty consultation (if applicable);

12.1.8. Guardianship and Power of Attorney paperwork (if applicable);
12.1.9. Medical advance directive (if applicable); and

12.1.10. Mental health advance directive (if applicable).

12.1.11. LRA court order and LRA treatment plan.

12.2. SCRSN ancillary providers are required to make every effort to obtain
guardianship and Power of Attorney paperwork from individuals they serve when
the primary agency assigned to the individual is unable to obtain it.

13. REFERRAL FOR SCRSN LEAD SERVICES

13.1. The status presented by an Individual, the coordination of care, and the
individualized plan of care, may indicate the need for the Contractor to refer for
Lead Services, which shall consist of the following services:

13.1.1. Psychiatric/medical services; psychological services; specialty
consultations including age, ethnicity, language and/or disability; and
clinical consultation services at and to residential facilities serving
individuals, and potential individuals.

13.2. The Contractor shall monitor the referral to assure its occurrence and completion,
and shall document the referral and continuing coordination in the individual's
file. Lead services including specialist consultation recommendations shall be
incorporated in the individual’s file in a timely manner.

14. PERFORMANCE GOALS

14 1. State Required Regional Performance Measures:

14.1.1. The Contractor must participate and comply with designated Regional
Performance Measures for all outpatient services:

Exhibit B
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14.1.1.1. The Contractor will initiate contact with community hospital
psychiatric inpatient staff within three (3) business days of

14.1.1.3. The Contractor shall ensure that each individual receiving services
shall have a minimum of one (1) measureable treatment goal
identified in the Individual Treatment Plan.

Management Information System Data Submission Compliance:

14.2.1. The Contractor understands and will comply with Management
Information Systems standards for compliance with mandatory data
submissions of demographics and service encounters.

14.2.2. The Contractor’s data submissions will be complete, accurate and timely
for the production of reliable and accurate Business Day Submission
Reports that guide performance outcome goals and meet state and
SCRSN requirements.

Active Participation in SCRSN Quality and Clinical Leadership Committees:

14.31. The agency will designate a representative for attendance in all assigned
SCRSN Committees, to include the Clinical and Quality Improvement
Committees, financial, contractual, and future planning with and/or with
County Commissioners. These meetings will serve as the oversight
forums for the mental health system of care.

14.3.2. Meetings shall be attended by the agency Director, County Coordinator,
or their designee, who shall be knowledgeable and authorized to make
decisions on behalf of that agency. Compliance with this requirement will
be a significant factor considered in the evaluation of contract
performance.

14.3.3. Representative(s) will attend, on time, to every assigned committee
meeting and fully participate in the committee agenda and is responsible
to inform Contractor leadership of the outcome of each meeting.

14.3.4. Complete monthly Service Denial and Contract Compliance reports.

Participation is ongoing with other providers in the SCRSN system of care to
identify individual needs in the community and to collaborate regarding specific
children and adults in inpatient or in need of diversion in order to develop a plan
for those individuals and families.

SCRSN will monitor and share the Monthly Performance Reports with Contractor
each month in order to ensure that the agency has an opportunity to provide
feedback and input into the required standards and to assure SCRSN that the
statistics provided are accurate. A pattern of reduction in number of
individuals/services/hours will require a review with the SCRSN RSN
Administrator.
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Attachment 6
JOINT OPERATING AGREEMENT

BETWEEN
AMERIGROUP WASHINGTON INC. MANAGED HEALTH CARE ORGANIZATION
AND

SPOKANE COUNTY REGIONAL SUPPORT NETWORK

The Operational Agreement is between Amerigroup Washington, Inc., a Managed Health Care Organization
contracted with the Washington State Health Care Authority to manage Healthy Options and Basic Health
Plan(herein after referred to as the Health Plan), and the Spokane County Regional Support Network (RSN)
contracted with Washington State Division of Behavior Health and Recovery Services to manage a Prepaid
Inpatient Health Plan (PIHP)(herein after referred to as the RSN) and serves Spokane, Lincoln, Stevens, Ferry,
Grant, Okanogan, Adams, and Pend Oreille Counties.

I. PURPOSE

This agreement delineates the roles and responsibilities of the Health Plan and the RSN related to the provision
of mental health benefits for their enrollees who are insured under Washington State Medicaid Healthy Options
contract and the Washington State Medicaid PIHP contract.

The agreement also demonstrates a shared commitment by both the Health Plan and the RSN to coordinate
care for persons who are involved in or require services from both systems of care.

This agreement is not intended to identify the operational protedures specific to each Health Plan and each
RSN. To ensure that both Health Plan and RSN responsibilities are fully met, details of the local procedures and
agreements between each Health Plan and each RSN will be provided in an attachment to this Operating
Agre’erﬁent to.be completed by December 31, 20’12 {Referred to as the Operation Agreement Attachment).

IIl. BACKGROUND
A. Health Plan

The Amerigroup Washington Health Plan provides managed health care services to eligible individuals
insured under the Healthy Options Plan in Spokane and Stevens Counties and potentially in Lincoln, Ferry,
Grant, Okanogan, Adams, and Pend Oreille Counties.

B. RSN

The Spokane County Regional Support Network provides covered mental health services to eligible
consumers in Spokane, Lincoln, Stevens, Ferry, Grant, Okanogan, Adams, and Pend Oreille Counties.
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HI. RESPONSIBILITIES AND ROLES -

A. Sharing Protected Health Information

The parties agree that information shared under this agreement is shared for the purpose of coordination of
treatment and/or health care operations. The parties also agree not to use or disclose protected health
information other than as permitted or required by this Agreement, HIPAA and the Health Information
Technology for Economic and Clinical Health Act (HITECH). The parties shall use and disclose protected
health information only if such use or disclosure, respectively, is in compliance with each applicable -
requirement of 45 CFR § 164.504(e). '

B. Referrals between the Health Plan and the RSN

While both the Health Plan and the RSN benefit plans cover medically necessary mental health
services the scope of the benefits are distinct. The mental health benefit under the Health Plan is a
limited benefit . The RSN mental health benefit has a broad scope and serves individuals with need
for higher intensity and/or specialty mental health services. The Washington State'Medicaid
Program PIHP requires enrollees to meet both medical necessity and Mental Health Access to Care
Criteria to define members’ qualification for RSN mental health services.

- Consumer choices, and/ or person centered care, are essential guiding principles of this agreement.
Therefore, enrollees covered under Healthy Options may approach either the Health Plan or the
RSN network providers to request mental health services.

Enrollees who choose to access the Health Plan may be referred to the RSN by the Health Plan
providers if it appears that they may meet Access to Care criteria. Enrollees who choose to access
an RSN network provider will be assessed and either authorized by the RSN into care or referred to
the Health Plan based on PIHP criteria.

1. RSN Responsibility

a. The RSN has the responsibility to provide a face-to-face assessment for any person enrolled in
Medicaid who requests an intake to determine if the individual meets medical necessity and Access
to Care criteria for RSN mental health services. The RSN shall accept a referral from the Health Plan
for a face-to-face assessment when the Health Plan believes the individual may meet Access to Care
criteria for the RSN mental health benefit.

b. The RSN will authorize and serve any individual who meets medical necessity and the Access to Care
criteria and chooses to be served by the RSN contracted provider.

c. The RSN will refer individuals to the Health Plan for mental health benefits when the mduvndual does
not meet Access to Care criteria or medical eligibility, or has graduated from RSN services and/or no
longer meets criteria for access to RSN services but still may meet medical necessity for the Health
Plan mental health benefit.

206



Spokane County Regional Behavioral Health Organization

Health Plan/RSN
HO Operating Agreement

2. Health Plan Responsibility

a. The Health Plan has the responsibility to determine if their members meet medical
necessity for their mental health benefit or if a referral to the RSN for an assessment is
warranted. The Health Plan is also responsible to provide a mental health benefit for their
Healthy Option members who present with medical necessity for mental health services
and do not meet the RSN PIHP Access to Care criteria.

b. The Health Plan may refer individuals at any time to the RSN even if they have been served
under the Health Plan’s mental health benefit to determine if the individual meets Access
to Care criteria for RSN mental health benefits.

C. Coordination of Care and Care Transitions

The RSN and the Health Plan have responsibility to assure that enrolleés who have multiple needs and
make frequent use of the systems of care are provided with quality coordinated care. Specific attention
shall also be paid to individuals with co-morbid physical and mental health conditions who are admitted
to institutional care for either physical health or mental health conditions. The RSN and the Health Plan
and their respective designees (e.g. care managers, contractors, provider networks) will collaborate on
coordination of care for persons who are involved in or require services from both systems of care.

1. RSN Responsibility

a. The RSN shall participate in the Care Transitions Performance Improvement Plan pursuant to the
requirements in the RSN contract with the state Division of Behavioral Health and Recovery Services
(DBHR)

b. The RSN shall provide timely information related to psychiatric hospital admission and discharge for
Health Plan Healthy Options members.

c. The RSN and its designees will collaborate with Health Plan care coordination activities for
individuals who are identified through the state PRISM system with high risk scores. During the first
year of this agreement the RSN will work with the Health Plan to develop procedures and/or
pfotocols for their collaboration on care coordination for persons who are identified as high risk.

d. Additional region specific procedures are provided in the Operational Agreement Attachment.

2. Health Plan Responsibility

a. The Health Plan shall participate in the Care Transitions Performance Improvement Plan pursuant to
the requirements in the Healthy Options contract with the state Health Care Authority {HCA).

b. The Health Plan shall provide timely information related to medical hospital admission and
discharge for Health Plan Healthy Options members receiving RSN PIHP services.

c. The Health Plan and its designees will collaborate with RSN care coordination activities for
individuals who are identified through the state PRISM system with high risk scores. During the first
year of this agreement the Health Plan will work with the RSN to develop procedures and/or
protocols for their collaboration on care coordination for persons who are identified as high risk.
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Additional region specific procedures are provided in the Operational Agreement Attachment.

D. Communications

1. Each Health Plan and each RSN will provide contact information for functions that will be coordinated
between the Health Plan and the RSN. The individual contacts provided in the Operation Agreement
Attachment will include at minimum:

a
b
c.
d.
e
f.
8

Referrals

Care Coordination and Care Management

Crisis Services Contacts

Data Sharing

Performance Improvement and Quality Management
Dispute Resolution

Critical Incidents

2. The Health Plan and the RSN agree to participate in further development of additional guidelines and
operational procedures that will enhance the bi-directional care coordination between entities. The
areas to be addressed may include, but are not limited to the following:

[V

k.

T@ e a0 oW

Referral Procedures
Screening Guidelines
Notification of Admissions to Institutional Care

. Care Transitions/Discharge Planning from institutional Care

Continuing Care Transitions

Care Management and Coordination

Performance Measures and improvement Processes
Notifications of Emergent Care

Data Sharing

Dispute Resolution

Notification of Critical incidents

IV. Hold Harmless

1. Regardless of any verbal statements made prior to or following signature on this Agreement, nothing in
this Agreement is intended to establish a legally binding agreement between the parties.

2. The parties of this agreement will hold one another including their contractors, employees, interns and
volunteers harmiess for failure to perform any of the roles identified above, including termination of this
Agreement with or without advance notice.

3. There shall be no remedy available to one party for failure to perform any role identified above by the
other party, or a third party. .

V. Dispute Resolution
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1. All disputes occurring between the parties of this agreement shall be resolved through informal
negotiation between the parties of the Agreement. A guiding principle for resolving disputes is that
resolution should be sought at the lowest level and only progress up the hierarchy when satisfactory
resolution has not been achieved.
2. Failure to resolve disputes may result in termination of the Agreement.

. Term and Termination

1. The effective date of this Agreement will be upon the final sagnature of the parties to this Agreement
and it shall remain in effect until it is terminated in accordance with the terms of this Agreement.

2. Any of the parties to this Agreement may withdraw and terminate their participation from this
Agreement for any reason and at any time upon thirty (30) days prior written notice to the other party.
Such notice and other correspondence related to this Agreement should be sent to the contacts and
addresses listed above.

VIl. Amendment

This Agreement may be amended at any time by written agreement and s‘ignature of all the parties.

IN WITNESS WHEREOF, the parties hereto have caused this OA to be executed by the dates and signatures
herein under affixed. The persons signing this OA on behalf of the parties represent that each has authority to

execute the OA on behalf of the party entering this OA.

RSN Administrator Pre5|dent and CEO - Qf/y/ %ﬂd/fs
AMERIGROUP WASHINGTON, INC.
[- 23~ 15 /.«zﬂ_/g
Date Date
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Attachment 7
SCOPE OF SERVICES AND COLLABORATION ATTACHMENT

This Scope of Services and Collaboration Attachment (“Attachment’) shall supplement
the Operational Agreement (“Agreement’) by and between Cenpatico Behavioral Health,
LLC (“Cenpatico’), a managed behavioral health organization under contract with
Coordinated Care Corporation (“Plan”), an Indiana corporation qualified to do business in
the state of Washington and Spokane County Regional Support Network (SCRSN) (“RSN’),
a Regional Support Network duly licensed in the State of Washington (“State”). Cenpatico
and SCRSN to be referred to collectively herein as the “Parties”. The Parties agree as
follows:

ARTICLE |
CARE COORDINATION PROCESSES AND PROCEDURES

Screening Guidelines.

A. Cenpatico will refer patients enrolled with Plan (‘“Members”) to SCRSN for
eligibility determination.

B. The SCRSN will screen Members to deterrhine eligibility for services through the
SCRSN system.

Referral Procedures.
A. Non-Crisis Referrals

0 The SCRSN will refer all non-RSN eligible Members back to the
Cenpatico liaison within one (1) business day of a non-eligible
determination. The SCRSN will refer Member back to Cenpatico
customer service at (877) 644-4613.

(i Cenpatico will refer all mental health Healthy Options Members
post screening to their local RSN through secure email. The
SCRSN will provide Cenpatico with a monthly list of Members that
receive services for that month.

B. Crisis-Referrals
) Member or representative of Member will call and the crisis line
will refer the Member to an appropriate provider.
(i) The SCRSN understands that Cenpatico maintains after-hours

coverage through “Nurse Wise (1-877-644-4613), a twenty-four
(24) hour nurse hotline. All Members are eligible to utilize Nurse
Wise for after-hours crisis calls.

Notification of Admissions to Institutional Care & Care Transitions.

A Inpatient Admissions. The SCRSN agrees to notify Cenpatico within the next
business day of SCRSN becoming aware of a Member's admission to an
inpatient placement and shall provide two (2) business days notice of a
Member's discharge from an inpatient setting. Such notification shall be made
through secured email to the identified Cenpatico RSN liaison. The SCRSN

further agrees to notify Cenpatico prior to Member's discharge and shall ensure
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the Member is scheduled for an outpatient visit with their behavioral health
provider to occur within seven (7) days of discharge.

B. Notifications of Emergent Care. Cenpatico agbrees to notify the SCRSN
through a monthly report, of any Member visits to emergency rooms. Cenpatico
further agrees to notify the SCRSN of Member’s discharge.

C. Notifications of Medical/Surgical Inpatient Admissions. Cenpatico agrees to
notify the SCRSN within seven (7) business days of any Member admissions for
inpatient medical/surgical care. Such notification shall be made through secured
email to the identified Cenpatico RSN liaison. Cenpatico further agrees to notify
the SCRSN of Member’s discharge.

Continuing Care Transitions from the SCRSN System. The SCRSN agrees to make
best efforts to notify the Cenpatico RSN liaison via secure email within two (2) business
days of a Member's discharge from the SCRSN system to provide information relative to
previous services the Member received and recommended services the Member is in
need of obtaining. The SCRSN will provide a copy of the Member's RSN exit letter or
send a secure email to Cenpatico notifying them of the Member’s transition from the
SCRSN system.

High Risk Members. Cenpatico and the SCRSN will follow high risk member
coordination procedures as outlined High Risk Members. The Parties agree to adhere to
the processes set forth in in the Agreement section Iil, C.

Data Sharing. The SCRSN will provide Cenpatico with a monthly data file based on
mutually agreed upon data elements and structured file format. The SCRSN will
provide, in a secure manner, agreed upon data no later than the 45th calendar day
following the end of the measurement period for all monthly reports. Cenpatico will also
provide, in a secure manner, all required data no later than the 30th calendar day
following the end of the measurement period for all monthly reports. The SCRSN and
Cenpatico agree to exchange all data within the timeframes specified in this Attachment. -
Both parties agree to submit valid and the most reliable data available at the time to
each other by the agreed upon due date. Until such time that the State makes available
reporting identifying the managed care organization of each SCRSN Member, Cenpatico
will provide the SCRSN a list of Cenpatico eligible members. The SCRSN will match
those members to their eligibility records, which matching criteria will be based upon
mutually agreeable and available data elements, and provide Cenpatico with the final
eligibility file.

Dispute Resolution. In the event of a dispute between the Parties regarding the terms
of this Attachment, the Parties agree that such matter shall first be shall first be resolved
through good faith negotiations between designated representatives of the Parties that
have authority to settle the dispute. If the matter has not been resolved within forty-five
(45) days of the request for negotiation, either party may initiate dispute resolution in
accordance with the terms of the Agreement by providing written notice to the other
party.
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Functional Area

Cenpatico Contact

RSN Contact

Department. REN/BHO

Referrals Department: Case
Management/Care Coordination .
‘ Title: Bob Brandon, Clinical Care
Title: Case Manager/Care Authorization Manager
Coordinator
Phone: 509-477-4605
Phone: (877) 644-4613
Care Department: Case Department: RSN/BHO

Coordination &
Care
Management

Management/Care Coordination

Title: Case Manager/Care
Coordinator

Phone: (877) 644-4613

Title: Bob Brandon, Clinical Care
Authorization Manager

Phone: 509-477-4605

Crisis Services

Department: Case
Management/Care Coordination

Title: Case Manager/Care
Coordinator

Phone: (877) 644-4613

Department: RSN/BHO

Title: Bob Brandon, Clinical Care
Authorization Manager

Phone: 509-477-4605

Data Sharing Department: Case Department: SCRSN
Management/Care )
: Title: Kathleen Torella, Quality and
Title: Case Manager/Care Data System Manager
Coordinator
Phone: (509) 477-4689
Coordination Phone: (877) 644-
4613
Performance Department: Case v Department: SCRSN
Improvement & Management/Care Coordination ) ) . .
Quality Title: Suzie McDaniel, Assistant
Management Title: Case Manager/Care Director

Coordinator

Phone: (877) 644-4613

Phone: (509) 477-4510
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Dispute Department: Case

Title: Case Manager/Care
Coordinator -

Phone: (877) 644-4613

Resolution Management/Care Coordination

Department: SCRSN

Title: Suzie McDaniel, Assistant
Director

Phone: (509) 477-4510

ARTICLE Il
MISCELLANEOUS

3.1  Confidentiality. Neither party shall disclose the substance of this Attachment nor any
information acquired from the other party during the course of or pursuant to the -
Agreement to any third party, unless required by federal or state law, including but not
limited to HIPPA laws. RSN acknowledges and agrees that all information relating to
Cenpatico’s programs, policies and, protocols and procedures is proprietary information
and further agrees not to disclose such information to any person or entity without

Cenpatico’s express written consent.

3.2  Authority. The parties whose signatures are set forth below represent and warrant that
they are duly empowered to execute this Attachment.

Cenpatico:

Cenpatico Behavioral Health, LLC
Signature: w w Ww
Print: __[Le~ W k;,;f‘b ’
Tite: __COO

Date: __/0 {3‘ l 13

RSN:
Spokane Countv Regional Support Network

Signature: ﬂ Mv

Print: Christine Barada

Title; _Director

Date: 50! «/ | S
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JOINT OPERATING AGREEMENT
BETWEEN
COMMUNITY HEALTH PLAN OF WASHINGTON, MANAGED HEALTH CARE OﬁGANIZATION
AND

SPOKANE COUNTY REGIONAL SUPPORT NETWORK

The Operational Agreement is between the Community Health Plan of Washington, a Managed Health Care
Organization contracted with the Washington State Health Care Authority to manage Healthy Options and Basic
Health Plan(herein after referred to as the Health Plan) and Spokane County RSN, the Regional Support
Network (RSN) contracted with Washington State Division of Behavior Health and Recovery Services to manage
a Prepaid Inpatient Health Plan (PIHP)(herein after referred to as the RSN).

I. PURPOSE

This agreement delineates the roles and responsibilities of the Health Plan and the RSN related to the provision
- of mental health benefits for their enrollees who are insured under Washington State Medicaid Healthy Options
contract and the Washington State Medicaid PIHP contract.

This agreement also demonstrates a shared commitment by both the Health Plan and the RSN to coordinate
care for persons who are involved in or require services from both systems of care.

This agreement is not intended to identify the operational procedures specific to each Health Plan and each
RSN. To ensure that both Health Plan and RSN responsibilities are fully met, details of the local procedures and
agreements between each Health Plan and each RSN will be developed through ongoing collaborative efforts
during the first year of this Operating Agreement.

. BACKGROUND
A. Health Plan

The Health Plan provides managed health care services to eligible individuals insured under the Healthy
Options Plan in Washington State. '

B. RSN

The RSN provides covered mental health services to eligible consumers in Washington State.
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IIl. RESPONSIBILITIES AND ROLES
A. Sharing Protected Health Information

The Health Plan and the RSN agree that information shared under this agreement is shared for the purpose
of coordination of treatment and/or health care operations. The Health Plan and the RSN also agree not to
use or disclose protected health information other than as permitted or required by this Agreement, HIPAA
and the Health Information Technology for Economic and Clinical Health Act (HITECH). The parties shall use
and disclose protected health information only if such use or disclosure, respectively, is in compliance with

each applicable requirement of 45 CFR § 164.504(e).

B. Referrals between the Health Plan and the RSN

While both the Health Plan and the RSN benefit plans cover medically necessary mental health
services the scope of the benefits are distinct. The mental health benefit under the Health Plan is a
limited benefit. The RSN mental health benefit has a broad scope and serves individuals with the
need for higher intensity and/or specialty mental health services. The Washington State Medicaid
Program PIHP requires enrollees to meet both medical necessity and Mental Health Access to Care
Criteria to define members’ qualification for RSN mental health services.

Consumer choices, and/ or person centered care, are essential guiding principles of this agreement.
Therefore, enrollees covered under Healthy Options may approach either the Health Plan or the
RSN network providers to request mental health services.

Enrollees who choose to access the Health Plan may be referred to the RSN by the Health Plan
providers if it appears that they may meet Access to Care criteria. Enrollees who choose to access
an RSN network provider will be assessed and either authorized by the RSN into care or referred to
the Health Plan based on PIHP criteria.

1. RSN Responsibility

a. The RSN has the responsibility to provide a face-to-face assessment for any person enrolled in
Medicaid who requests an intake to determine if the individual meets medical necessity and Access
to Care criteria for RSN mental health services. The RSN shall accept a referral from the Health Plan
for a face-to-face assessment when the Health Plan believes the individual may meet Access to Care

* criteria for the RSN mental health benefit.

b. The RSN will authorize and serve any individual who meets medical necessity and the Access to Care
criteria and chooses to be served by the RSN contracted provider.

c. The RSN will refer individuals to the Health Plan for mentai health benefits when the individual does
not meet Access to Care criteria or medical eligibility, or has graduated from RSN services and/or no
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longer meets criteria for access to RSN services but still may meet medical necessity for the Health
Plan mental health benefit.

2. Health Plan Responsibility

a. The Health Plan has the responsibility to determine if their members meet medical
necessity for their mental health benefit or if a referral to the RSN for an assessment is
warranted. The Health Plan is also responsible to provide a Covered mental health benefit
for their Healthy Option members who present with medical necessity for mental health
services and do not meet the RSN PIHP Access to Care criteria.

b. The Health Plan may refer individuals at any time to the RSN even if they have been served
under the Health Plan’s mental health benefit to determine if the individual meets Access
to Care criteria for RSN mental health benefits.

C. Coordination of Care and Care Transitions

The RSN and the Health Plan have responsibility to assure that enrollees who have multiple needs and
make frequent use of the systems of care are provided with quality coordinated care. Specific attention
shall also be paid to individuals with co-morbid physical and mental health conditions who are admitted
to institutional care for either physical health or mental health conditions. The RSN and the Health Plan
and their respective designees {e.g. care managers, contractors and provider networks) will collaborate
on coordination of care for persons who are involved in or require services from both systems of care.

1. RSN Responsibility

a. The RSN shall participate in the Care Transitions Performance Improvement Plan pursuant to the
requirements in the RSN contract with the State Division of Behavioral Health and Recovery Services
(DBHR)

b. The RSN shall provide timely information to the Health Plan related to psychiatric hospital
admission and discharge for Health Plan Healthy Options members.

c. The RSN and its designees will collaborate with Health Plan care coordination activities for

A individuals who are identified through the state PRISM system with high risk scores. During the first

year of this agreement the RSN will work with the Health Plan to develop procedures and/or
protocols for their collaboration on care coordination for persons who are identified as high risk.

2. Health Plan Responsibility
» a. The Health Plan shall participate in the Care Transitions Performance Improvement Plan pursuant to
the requirements in the Healthy Options contract with the State Health Care Authority (HCA).
b. The Health Plan shall provide timely information related to medical hospital admission and
discharge for Health Plan Healthy Options members receiving RSN PIHP services.
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¢. The Health Plan and its designees will collaborate with RSN care coordination activities for
individuals who are identified through the State PRISM system with high risk scores. During the first
year of this agreement the Health Plan will work with the RSN to develop procedures and/or
protocols for their collaboration on care coordination for persons who are identified as high risk.

1. Each Health Plan and each RSN will provide contact information for functions that will be coordinated

between the Health Plan and the RSN. The individual contacts will include at minimum:
Referrals »

Care Coordination and Care Management

Crisis Services Cohtacts

Data Sharing

Performance Improvement and Quality Management

Dispute Resolution

Critical Incidents

m o a0 o

The Health Plan and the RSN agree to participate in further development of additional guidelines and
operational procedures that will enhance the bi-directional care coordination between entities. The
areas to be addressed may include, but are not limited to the following:

Referral Procedures '

Screening Guidelines

Notification of Admissions to Institutional Care

Care Transitions/Discharge Planning from Institutional Care

Continuing Care Transitions

Care Management and Coordination

Performance Measures and Improvement Processes

Notifications of Emergent Care
Data Sharing
j. Dispute Resolution

k. Notification of Critical Incidents

S®E o a0 T

IV. Dispute Resolution

1

All disputes occurring between the parties of this agreement shall be resolved through informal
negotiation between the parties of the Agreement. A guiding principle for resolving disputes is that
resolution should be sought at the lowest level and only progress up the hierarchy when satisfactory
resolution has not been achieved.

Failure to resolve disputes may result in termination of the Agreement.

217




V. Term and Termination

Spokane County Regional Behavioral Health Organization

Health-Plan/RSN
HO Operating Agreement

1. The effective date of this Agreement will be upon the final signature of the parties to this Agreement
and it shall remain in effect until it is terminated in accordance with the terms of this Agreement.
2. Any of the parties to this Agreement may withdraw and terminate their participation from this.

Agreement for any reason and at any time upon thirty (30) days written notice to the other party. Such
notice and other correspondence related to this Agreement should be sent to the contacts and

addresses listed below.

VI. Amendment

This Agreement may be amended at any time by written agreement and signature of all the parties.

IN WITNESS WHEREOF, the parties hereto have caused this Operating Agreement to be executed by the dates
and signatures herein under affixed. The persons signing this Operating Agreement on behalf of the parties
represent that each has authority to execute this Operating Agreement on behalf of the party entering into this

Operating Agreement.
By: @W

print Name: Criskine. Darada

RSN-Administrator I\ recctor CSHWU2

312 W. 8P Avenue,

Address

Sorane WA FA20Y
City, State Zip ‘

12]afi2
Date

/2

_Abie Castillo

Vice President, Network Development

720 Olive Way, Ste. 300
Address

Seattle, WA 98101
City, State Zip

/Z//? /2

Date
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Attachment 9

JOINT OPERATING AGREEMENT
BETWEEN
MOLINA HEALTHCARE OF WASHINGTON, MANAGED HEALTH CARE ORGANIZATION
AND H

SPOKANE COUNTY RSN, REGIONAL SUPPORT NETWORK

" The Joint Operating Agreement is between Molina Healthcare of Washington, a Managed Health
Care Organization contracted with the Washington State Health Care Authority to manage Healthy
Options and Basic Health Plan (herein after referred to as the Health Plan) and Spokane County
RSN, a Regional Support Network contracted with Washington State Division of Behavior Health and
Recovery Services to manage a Prepaid Inpatient Health Plan (PIHP)(herein after referred to as the
RSN) and serves Adams, Ferry, Grant, Lincoln, Okanogan, Pend Orielle, Spokane and Stevens
Counties.

1. PURPOSE

This Agreement delineates the roles and responsibilities of the Health Plan and the RSN related to the
provision of mental health benefits for their enrollees who are insured under Washington State Medicaid
Healthy Options contract and the Washington State Medicaid PIHP contract.

The Agreement also demonstrates a shared commitment by both the Health Plan and the RSN to
coordinate care for persons who are involved in or require services from both systems of care.

This Agreement is not intended to identify the operational procedures specific to each Health Plan
and each RSN. To ensure that both Health Pian and RSN responsibilities are fully met, details of
the local procedures and agreements between each Health Plan and each RSN will be provided in
an Attachment to this Joint Operating Agreement (Referred to as the Joint Operating Agreement
Attachment).

II. BACKGROUND A. Health Plan

The Health Plan provides managed health care services to eligible individuals insured under the
Heaithy Options Plan in Adams, Ferry, Grant, Lincoln, Okanogan, Pend Orielle, Spokane and
Stevens Counties.

The RSN provides covered mental health services to eligible consumers in Adérhs, Ferry,
Grant, Lincoln, Okanogan, Pend Orielie, Spokane and Stevens Counties.
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lll. RESPONSIBILITIES AND ROLES

A. Sharing Protected Health Information

The parties agree that information shared under this Agreement is shared for the purpose of coordination of
treatment and/or health care operations. The parties also agree not to use or disclose protected health
information other than as permitted or required by this Agreement, HIPAA and the Health Information
Technology for Economic and Clinical Health Act (HITECH) and/or other applicable law.

B. Referrals between fhe Health Plan and the RSN

While both the Health Plan and the RSN benefit plans cover medically necessary mental health services
the scope of the benefits are distinct. The mental health benefit under the Health Plan is a limited
‘benefit. The RSN mental health benefit has a broad scope and serves individuals with need for higher
intensity and/or specialty mental health services. The Washington State Medicaid Program PIHP
requires enrollees to meet both medical necessity and Mental Health Access to Care Criteria to define
members' qualification for RSN mental health services.

Consumer choices, and/ or person centered care, are essential guiding principles of this Agreement.
Therefore, enrollees covered under Healthy Options may approach either the Health Plan or the RSN
network providers to request mental health services.

Enrollees who choose to access the Health Plan may be referred to the RSN by the Health Plan
providers if it appears that they may meet Access to Care criteria. Enrollees who choose to access an
RSN network provider will be assessed and either authorized by the RSN into care or referred to the
Health Plan based on PIHP criteria. ’

1. RSN Responsibility

a. The RSN has the responsibility to provide a face-to-face assessment for any person enrolled in
Medicaid who requests an intake to determine if the individual meets medical necessity and Access to
Care criteria for RSN mental health services. The RSN shall accept a referral from the Health Plan for
a face-to-face assessment when the Health Plan believes the individual may meet Access to Care
criteria for the RSN mental health benefit.

b. The RSN will authorize and serve any individual who meets medical necessity and the Access to
Care criteria and chooses to be served by the RSN contracted provider. ,

c. The RSN will refer individuals to the Health Plan for mental health benefits when the individual
does not meet Access to Care criteria or medical eligibility, or has graduated from RSN services
and/or no longer meets criteria for access to RSN services but still may meet medical necessity
for the Health Plan mental health benefit.
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2. Health Plan Responsibilify

a. The Health Plan has the responsibility to determine if their members meet medical necessity
for their mental health benefit or if a referral to the RSN for an assessment is warranted. The
_ Health Plan is also responsible to provide a mental health benefit for their Healthy Option
members who present with medical necessity for mental health services and do not meet the
RSN PIHP Access to Care criteria.
b. The Health Plan may refer individuals at any time to the RSN even if they have been served
under the Health Plan's mental health benefit to determine if the individual meets Access to
Care criteria for RSN mental health benefits. ‘

C. Coordination of Care and Care Transitions

The RSN and the Health Plan have responsibifity to assure that enrollees who have multiple needs and
make frequent use of the systems of care are provided with quality coordinated care. Specific attention shall
also be paid to individuals with co-morbid physical and mental health conditions who are admitted to
institutional care for either physical health or mental health conditions. The RSN and the Health Plan and
their respective designees (e.g. care managers, contractors, provider networks) will collaborate on ’
coordination of care for persons who are involved in or require services from both systems of care.

- 1. RSN Respansibility

a. The RSN shall participate in the Care Transitions Performance Improvement Plan pursuant to
the requirements in the RSN contract with the state Division of Behavioral Heaith and Recovery
Services (DBHR) ‘

b. The RSN shall provide timely information related to psychiatric hospital admission and discharge .
for Health Plan Healthy Options members.

c. The RSN and its designees will collaborate with Health Plan care coordlnatlon activities for
individuals who are identified through the state PRISM system with high risk scores. During the first
year of this agreement the RSN will work with the Heaith Plan to develop procedures and/or
protocols for their collaboration on care coordination for persons who are identified as high risk.

d. Additional region specific procedures are provided in the Joint Operating Agreement Attachment.

2. Health Plan Responsibility

a. The Health Plan shall participate in the Care Transitions Performance Improvement Plan pursuant to
the requirements in the Healthy Options contract with the state Heaith Care Authority (HCA).

b. The Health Plan shall provide timely information related to medical hospital admission and
discharge for Health Plan Healthy Options members receiving RSN PIHP services. '
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The Health Plan and its designees will collaborate with RSN care coordination activities

* for individuals who are identified through the state PRISM system with high risk scores.
During the first year of this Agreement the Health Plan will work with the RSN to develop
procedures and/or protocols for their collaboration on care coordination for persons who.
are identified as high risk.

Additional region specific procedures are provided in the Joint Operating Agreement
Attachment.

D. Communications

" Each Health Plan and each RSN will provide contact information for functions that will be

coordinated between the Health Plan and the RSN. The individual contacts provided in the Joint
Operating Agreement Attachment will include at minimum:

@ mpoo0poC o

Referrals

Care Coordination and Care Management

Crisis Services Contacts

Data Sharing

Performance Improvement and Quality Management
Dispute Resolution

Critical Incidents

The Health Plan and the RSN agree to participate in further development of additional guidelines and
operational procedures that will enhance the bi-directional care coordination between entities. The
areas to be addressed may include, but are not limited to the following:

SO "o a0 T

Referral Procedures

Screening Guidelines

Notification of Admissions to Institutional Care

Care Transitions/Discharge Planning from Institutional Care
Continuing Care Transitions

Care Management and Coordination

Performance Measures and Improvement Processes
Notifications of Emergent Care

Data Sharing

Dispute Resolution

Notification of Critical Incidents
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V. Hold Harmless
1. Regardless of any verbal statements made prior to or following signature on this Agreement, nothing in

this Agreement is intended to establish a legally binding agreement between the parties.

2. The parties of this Agreement will hold one another including their contractors, employees, interns and
volunteers harmless for failure to perform any of the roles identified above, including termination of this
Agreement with or without advance notice.

3. There shall be no remedy available to one party for failure to perform any role identified above by
the other party, or a third party.

V. D