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Sacramento County is the eighth most populous county in the state, with an average of 1,250 
persons per square mile. With both urban and rural communities, the county spans 994 square 
miles. Geographically, the county encompasses the low delta lands between the Sacramento and 
San Joaquin rivers, north ten miles beyond the State Capitol, and east of the foothills of the 
Sierra Nevada mountain range. 

 
About 1.4 million people reside in growing Sacramento County. The county is one of the most diverse 

areas in the state. It is home to large numbers of refugee communities, including individuals from 
Southeast Asia and the former Soviet Union and Eastern Europe. The five most prevalent 
languages spoken by consumers, other than English, are Spanish, Russian, Cantonese, 
Vietnamese and Hmong. (See Appendix I 2003 Cultural Competence Plan.) 

 
In January 2007, 270,562 MediCal beneficiaries resided in Sacramento County. 133,474 individuals 

are below 18 years of age and 137,088 are over 18. In 2007, 26,200 unduplicated individuals 
received services through the MHP. 28,000 residents received CalWorks funding and it is 
estimated 32,000 individuals with serious mental illness (SMI) reside in the County at the 
200% poverty level.   About 20% of children (72,000) live below the federal poverty level and 
111,000 qualify for free/reduced-price school lunches. Safe affordable housing is a primary 
concern in the community. According to the 2007 Point-in-Time Homeless count, there are 
about 2,500 homeless individuals in Sacramento County. 30% are considered chronically 
homeless and anywhere from 500 to 700 have a severe mental illness. 

 
Sacramento County, through the Division of Mental Health, is the Mental Health Plan (MHP) 

that is responsible for providing specialty mental health service as of March 1, 2001. 

Development of the  original MHP Implementation Plan for Phase II Consolidation of MediCal 

Specialty Mental Health Services required the participation, cooperation, and hard work of 

many stakeholders, i.e., the Co-chairs of the Mental Health Board, board members, consumers, 

family members, providers, professional organizations, education, and representatives of the 

Sacramento County Departments of Health and Human Services and Human Assistance.  

These contributors believed that the MHP’s benefits to our community far outweighed the risks 

associated with assuming the responsibility for service delivery.  They recognized that Sacramento 

County had succeeded in developing true private-public partnerships, with open-minded creative 

approaches to developing services outside the usual outpatient delivery model for the 

implementation of its MHP.  The Public Planning Process provided the essential framework for 

development of the MHP, including succinct and realistic descriptions of Vision, Mission, and 

Principles, which- served as useful guides for all participants in the Plan’s implementation. 

 

The 2005 Mental Health Services Act resulted in an energetic community active planning process. 

The first phase of the MHSA Implementation, the 2006 Community Services and Supports 

Plan (CSS) included services within the Mental Health Plan for eligible beneficiaries.  
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VISION 
 

The Sacramento County Mental Health Plan is committed to providing 
beneficiaries the necessary services and support to attain and maintain the 
most dignified life existence possible. 

 
 

MISSION 
 

The Sacramento County Mental Health Plan will: 
 
Assist adults with mental illness and children/youth with emotional disturbance 

by providing services and supports to maximize their quality of life in the 
community. 

 
Sustain and enhance a public mental health system that supports recovery of 

adults with mental illness and children/youth with emotional disturbance; 
 
Eliminate mental health disparities for all cultural, ethnic and racial groups. 

 
 

PRINCIPLES 
 

All individuals have a basic human right to be treated with dignity and respect; 
 
Inclusion of the beneficiary, family, and community support system in the 

individual treatment and system planning processes is critical to quality 
outcomes; 

 
Effective communication and respect for the relationship between individuals, 

families and providers are essential for successful outcomes; 
 
Treatment should always be delivered in the most appropriate and least 

restrictive environment and level of care; 
 
The treatment process is strength based; 
 
Beneficiary choice will be honored within available resources. 
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A. PLANNING, COORDINATION, OUTREACH AND 

NOTIFICATION 

 
A1a Describe the public planning process for Phase II consolidation.  The description should 

include enough information to ensure the process was used for Phase II planning.  This 
could include agendas, meeting announcements, minutes, etc.  (The process can be 
through an existing planning process such as the local mental health board or 
commission or a managed care committee.) 

 
On March 12, 1997, Tom Sullivan, LCSW, Sacramento County’s Director 
of Mental Health Services invited the mental health community to attend a 
lecture on Managed Care.  This well-attended presentation provided a 
historical overview of the funding and development of mental health 
programs over the last forty years.  The community was informed of the 
Department of Health and Human Services’ (DHHS) recommendation to 
the Board of Supervisors that the Division of Mental Health become the 
Mental Health Managed Care Plan for Phase II - Specialty Mental Health 
Services.  The group was also informed that a public planning process 
would be organized similar to that provided during our Children and Adult 
Systems of Care re-designs. 

 
On March 18, 1997, the Sacramento County Board of Supervisors 
unanimously passed a resolution to notify the State Department of Mental 
Health that Sacramento County intended to be the Medi-Cal MHP for 
Phase II-Outpatient Specialty Mental Health Services. 

 
On April 30, 1997, Dr. Stephen Melcher, Mental Health Board Co-Chair, 
and Carol Moss, Mental Health Board Member, sent a letter inviting 
mental health providers, Geographic Managed Care Plans, family 
members, and beneficiary representatives to participate in the public 
planning process for Phase II implementation. 

 
On May 6, 1997, the Task Force met and established time lines for the 
completion of the Implementation Plan.  The public planning meetings 
were scheduled two times a week beginning April 6, 1997 through June 
12, 1997, at which time the Implementation Plan was to be completed and 
submitted to the Mental Health Board (MHB) for approval and Human 
Services Coordinating Council (HSCC) for review. Upon approval by the 
MHB and review by HSCC, the implementation plan was submitted to the 
Sacramento County Board of Supervisors for approval and to the State of 
California, Department of Mental Health on August 1, 1997. 
 
The Sacramento County Mental Health Plan (MHP) Medi-Cal Special 
Mental Health Services Consolidation, Phase II was approved for 
implementation effective June 1, 1998 (See Appendix II). 
 

 
A1b Please describe how clients and family members were involved and had significant roles 

in the public planning process for Phase II Consolidation. 
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On May 6, 1997, the Task Force for the public planning process for Phase 
II Consolidation met and established time lines for the completion of the 
Implementation Plan.  During meetings that were scheduled two times a 
week, beginning April 6 through June 12, 1997, several family members, 
clients and an AFDC Medi-Cal beneficiary participated with an array of 
public and private service providers in the planning process.  We utilized 
three different Co-Chairs for the Task Force, all of who are members of 
the Mental Health Board, including one family member and one 
consumer.  In addition, the Task Force divided into four work groups 
specifically, the Access, Quality Improvement, Administration, Cultural 
Competence subcommittees.  The Quality Improvement and Cultural 
Competence subcommittees were both co-chaired by consumer 
representatives.  Family members representing both the adult and 
children’s mental health services, as well as an AFDC Medi-Cal 
beneficiary and consumers participated fully in all of the work groups.  All 
family, consumer, and Medi-Cal beneficiary were participating and voting 
members of the Task Force.  This public planning process is endorsed by 
our local Sacramento Alliance for the Mentally Ill, Board of Directors. 

 
The Phase II Implementation Task Force was comprised of: 
AFDC Representative 
California Society for Clinical Social Work, Services Representative 
Co-Chair and Board Member, Sacramento County Mental Health Board 
Co-Chair/Psychiatrist, Sacramento County Mental Health Board 
Consumer Advocate and Liaison, Division of Mental Health 
Director of Program Compliance, OMNI Healthcare 
Director, El  Hogar Health and Community Service Center, Inc. 
Executive Director, Asian Pacific Community Counseling 
Executive Director, Sacramento Mental Health Treatment Center 
Executive Director, Southeast Asian Assistance Center 
Family Member Representative of Sacramento Alliance for the Mentally Ill 
Health Program Manager, Adult System of Care, Division of Mental Health 
Health Program Manager, Child Welfare Services 
Health Program Manager, Children’s System of Care, Division of Mental Health 
Health Program Manager, Quality Improvement Director, Department of Mental 

Health 
Health Program Manager, Sacramento Mental Health Treatment Center 
Medi-Cal/CMISP Assistant Program Specialist, Department of Human Assistance 
Mental Health Director, Sacramento County 
Mental Health Service Line Chief, Kaiser Permanente 
National Association of Social Workers, Representative 
Psychologist and Director of River Oak Center for Children 
Representatives of Families with Minor Children 
State Contracts Specialist, Kaiser Permanente 
Treatment Coordinator, Drug and Alcohol Bureau, DHHS 

 
A2 Include a letter from the local mental health board or commission advising they have 

reviewed the plan. 
 

Please refer to Appendix II. 
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A3 Describe the process the Mental Health Plan will use for screening, and when 
appropriate, referral and coordination with other services.  At a minimum, the description 
addresses substance abuse services, education, housing, social services, probation, 
employment and vocational rehabilitation, when appropriate.  There should be a 
statement if there are differences in screening, referral and coordination for special 
populations. 

 
Individuals desiring the use of specialty mental health services may call 
the Access Team line at (916) 875-1055 or the statewide toll free number 
(888-881-4881) to access services.  All calls to these numbers reach a 
mental health professional who determines the level of services needed 
through a brief telephone assessment. 

 
Individuals in need of emergent care are directed to the nearest crisis 
facility where further face-to-face assessment occurs. No pre-authorization 
process by the MHP Access Team is required for emergent/urgent care. 
Individuals in need of emergent care are seen upon presentation, where a 
brief intake occurs, with further opportunity for evaluation up to 23 hours 
if needed. 

 
The Access Teams are comprised of licensed or waived mental health 
professionals whose tasks include initial screening, assessment, diagnosis, 
and referral of adults, children and older adults in need of mental health 
services.  All Access Team members are familiar with coordinating 
referrals for MHP consumers to various community programs that provide 
substance abuse services, education, housing, social services, probation, 
employment, and vocational rehabilitation.  Every effort is made to staff 
the Access Teams with individuals who reflect the diversity of the county 
and meet the cultural and linguistic needs of the communities. In instances 
where there is a need for additional language needs, the Language Line, 
TTY California Relay and services of NorCal are available. In all 
instances, every effort to link the consumer with an appropriate service 
provider is made. 

 
The Access Team hours of operation are Monday-Friday, 0800-1700.  
Calls to the Access Teams outside these scheduled hours of operation roll 
over to after-hours crisis line located at the Crisis Unit of the Sacramento 
County Mental Health Treatment Center.  The Crisis Unit is staffed 
twenty-four hours a day, seven days a week by mental health professionals 
who are able to provide emergent and urgent care.  The Access Teams 
handle all non-emergent care needs during normal working hours.  (See 
Appendix III for Access Team Decision Tree). 
 
For vulnerable or hard to serve population groups, specific processes are 
in place to reduce barriers to care. Presumptive authorization with 
coordination with the Access Teams is in place at specifically designated 
county or contract provider operated service sites such as homeless 
providers. 

 
A4 Provide a list of interagency agreements for clients needing system of care services.  

Copies of formalized agreements or a list of such agreements with a brief description of 
the nature of those agreements are included.  These agreements should be focused on 
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interagency relationships which are external to the specialty mental health system 
needed to provide systems of care approach for the traditional target population.  MHP 
list should include those currently available to the extent that you have them and those 
planned. 

 
Sacramento County, Division of Mental Health has established formal and 
informal agreements with other agencies and providers to ensure effective 
coordination of services.  This system of care approach is designed to ensure 
that individuals who need mental health follow-up are adequately screened and 
appropriately referred.  The Sacramento County Mental Health Director and 
other key staff have collaborative relationships with administration and staff 
from this network of community agencies. 
 
Sacramento County Division of Mental Health operates a public/private model 
of service delivery that ensures effective coordination and ready access to all 
populations meeting the services system intake criteria.  The system has been 
developed on a regional basis for adults and a triage/access basis for children 
and their families.  Both designs ensure each individual receives appropriate 
assessment, referral for treatment, and follow-up.  The system of care is an 
interdependent network of providers of mental health and related services that 
work together to provide comprehensive and collaborative services.  (Appendix 
VI – Mental Health Provider Listings). 
 
The 2005 Mental Health Services Act planning process has increased the 
interconnected efforts of mental health providers, community based 
organizations and other consumers, caregivers, family members and human 
services providers to expand the service options within the community. (See 
MHSA Planning Process document – Appendix IV) 

 
A5 Include a statement that the MHP will provide a copy of the proposed draft of the 

Beneficiary Services Handbook/Brochure to DMH at least 30 days prior to 
implementation.  Please provide assurance that the MHP will submit a copy of the 
proposed draft of the Member Services Handbook/Brochure to DMH at least 30 days prior 
to implementation. 

 
The Member Services Handbook and Member Rights and Problem 
Resolution Guide explain the processes for accessing services and 
problem resolution for MHP consumers.  All consumers receive these 
publications at intake and upon request thereafter. 
 
The 2005 1915(b) waiver approved for California’s Mental Health Service 
delivery established specific problem resolution policy and procedure 
requirements as part of the terms and conditions of the waiver renewal. 
The MHP implemented such new requirements. (See Appendix VII) 

 
A6 Include a statement that the MHP will provide DMH with a copy or proposed draft of the 

MHP’s Provider Handbook at least 30 days prior to implementation.  Written assurance is 
included. 

 
Thirty days prior to implementation of specialty mental health services, 
the MHP made available a Provider Handbook to the State Department of 
Mental Health.  It contains information explaining the process for 
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accessing services, submitting claims for payment, and the problem 
resolution process for providers and MHP consumers. 
 
The 2007 MHP Guide to Medi-Cal Services, the accompanying Problem 
Resolution materials and policies and procedures pertaining to this area 
reflect the most current contractual requirement between the MHP and the 
State Department of Mental Health to comply with all current regulations. 
 

 
A8 Describe how the MHP will provide 24 hour phone access including statewide toll free 

line with linguistic capability.  Description includes sufficient information to assure that 
there will be 24-hour phone access (someone must be available to answer the phone 24 
hours a day) and that there is a statewide toll free line.  A description of the method for 
providing linguistic access for these phone contacts is included.  (MHP may pool 
resources and develop regional alternatives.) 

 
The MHP has a statewide toll free telephone number (888-881-4881) that 
connects the caller with a mental health professional twenty-four hours a 
day.  When linguistic services are needed, the Access Team either utilizes 
bilingual clinical staff to respond to the caller or connects with the AT&T 
telephone interpreter service.  A TTY/TDD telephone line is available for 
the hearing impaired.  Linguistically competent clinicians or clinicians 
assisted by interpreters are scheduled as needed at access service entry 
points to the MHP. 
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B. CONTINUITY OF CARE 

 
B1 Describe the procedures that the MHP will use for the transition of beneficiaries who are 

receiving FFS/MC outpatient specialty mental health services into MHP services in the 
three scenarios below.  The narrative described the plan for providing continuity of care 
for beneficiaries receiving FFS/MC services prior to consolidation and who will receive 
medically necessary services from the MHP after implementation of Phase II 
consolidation.  (Not all beneficiaries receiving services prior to consolidation will meet 
medical necessity requirements.) 

 
It was the goal of the MHP to avoid interruption of services for 
individuals receiving services under Fee-for Services/Medi-Cal 
(FFS/MC). It was the intent of the MHP to provide continuity of necessary 
specialty mental health services whenever possible.  Prior to January 1, 
1998 MHP enrollees received notification in writing informing them that 
the County of Sacramento had become the MHP.  In this notification, 
enrollees and providers were advised that a window period of two months 
was in place to allow for a transition of the authorization process to the 
Access Teams.  During this two-month period the MHP reimbursed a 
maximum of two sessions per month to a provider who had not received 
prior authorization through the Access Teams.  During this two-month 
window period the MHP and FFS/MC providers willing to work with the 
MHP developed a plan for participating as specialty MHP providers.  The 
County of Sacramento MHP links consumers to contacted MHP providers 
through the Access Teams.  Effective March 1, 1998, all specialty mental 
health services of a non-emergent nature required Access Teams prior 
authorization. 

 
B1a When the existing provider will continue as a member of the plan. 

 
It was the intent of the MHP to utilize mental health professionals 
currently practicing psychotherapy in the community.  Those providers 
choosing to become an MHP provider were required to participate in the 
MHP credentialing process.  The MHP required that the mental health 
professional through primary source verification: 

 
• Be licensed to practice as an independent mental health professional; 
• When applicable, maintains clinical privileges in good standing at the 

institution designated by the mental health practitioner as his/her 
primary admitting facility; 

• Retain a valid DEA or CDS certificate for physicians; 
• Be graduated from an accredited professional school and/or highest 

training program applicable to the academic degree, discipline, and 
licensure of the mental health practitioner; 

• Has board certification, if the practitioner states that he/she is board 
certified; 

• Has a verifiable satisfactory work history; 
• Has current, adequate malpractice insurance, according to the MHP 

policy; 
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• Does not have a history of professional liability claims which have 
resulted in settlements or judgments paid by, or on behalf of, the 
practitioner; 

• Provide information from recognized monitoring organizations 
regarding the applicant’s sanctions or limitations on licensure from: 
⇒ State Board of Licensure or Certification and/or the National 

Practitioner Data Bank and, 
⇒ State Board of Medical Examiners, the Federation of State Medical 

Boards, or appropriate state agency, 
⇒ Office of Inspector General (OIG) List of Excluded Individual/  

Entities 
⇒ State of California List of Excluded Individuals/Entities 

 
In addition to becoming a contracted provider of the MHP, the licensed 
practitioner is required to participate in a pre-treatment authorization 
process, conducted by the Access Teams, which establishes service 
necessity, number of authorized services and parameters for 
reauthorization and compliance with MHP regulations. 

 
B1b When a provider will not continue as a member of the plan. 

 
When a FFS/MC provider chooses to disenroll as a MHP provider, he/she 
is expected to notify consumers and instruct them to call their Access 
Teams for referral to an appropriate level of care. The MHP also checks to 
review all open cases to ensure that a no disruption in care results from 
this change. 
 
In accordance with California’s 2005 waiver and the MHP’s contract 
language with the State Department of Mental Health, the MHP also 
abides by requirements to remove the provider from posted MHP Medi-
Cal Provider List and ensure that no discontinuity in services occurs for 
eligible beneficiaries. (See Appendix V) 

 
B1c Please describe how providers who are providing specialty mental health services prior 

to Phase II Consolidation will be notified of MHP policies and procedures.  
 

All providers who were providing specialty mental health services prior to 
Phase II Consolidation received a Provider Handbook detailing MHP 
policies and procedures. 
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C. INTERFACE WITH PHYSICAL HEALTH CARE 

 
C1 PPlleeaassee  ddeessccrriibbee  yyoouurr  mmeetthhoodd  ffoorr  pprroovviiddiinngg  ttrraaiinniinngg  ttoo  pphhyyssiiccaall  hheeaalltthhccaarree  pprroovviiddeerrss  

iinncclluuddiinngg  MMeeddii--CCaall  pphhyyssiiccaall  hheeaalltthh  mmaannaaggeedd  ccaarree  ppllaannss,,  iiff  aapppplliiccaabbllee,,  aanndd//oorr  FFFFSS//MMCC  
pprriimmaarryy  ccaarree  pprroovviiddeerrss..    AAddddiittiioonnaallllyy,,  pplleeaassee  iinnddiiccaattee  wwhheetthheerr  yyoouu  hhaavvee  aannyy  FFeeddeerraallllyy  
QQuuaalliiffiieedd  HHeeaalltthh  CCeenntteerrss  aanndd//oorr  IInnddiiaann  HHeeaalltthh  CClliinniiccss  iinn  yyoouurr  ccoouunnttyy..    IIff  ssoo,,  pplleeaassee  
ddeessccrriibbee  hhooww  tthhee  MMHHPP  wwiillll  iinntteerrffaaccee  wwiitthh  tthheessee  pprroovviiddeerrss..  

 
In addition to providing consultation and training to primary care 
providers on how to access mental health services, the ACCESS Teams 
arranged for psychiatric consultation and training, particularly around 
medications, to primary care providers who wished to continue providing 
mental health services to their clients.  This was accomplished through the 
UC Davis Department of Psychiatry. 

 
The only Federally Qualified Health Center in Sacramento County is the 
County operated network of primary care clinics which do not treat Medi-
Cal clients.  These clinics do not provide any specialty mental health 
services but do provide primary care mental health services to some of 
their clients.  The Division of Mental Health, through its medical director 
and contract with the UCD Department of Psychiatry has provided 
training to primary care clinic physicians regarding depression, anxiety, 
and appropriate use of psychotropic medications.  The Division of Mental 
Health will continue to do this as the Local Mental Health Plan. The MHP 
also provides closely coordinated physical health and mental health 
services at the Mental Health Treatment Center crisis and inpatient units. 

 
There is one Indian Health Clinic in Sacramento County.  They do provide 
some limited mental health services through an MFT and primary care 
physicians to both Medi-Cal and non Medi-Cal clients.  The counselor 
participated regularly with the Division of Mental Health staff at monthly 
meetings during the Phase II implementation.  
 

 



14 

D. ACCESS, CULTURAL COMPETENCE AND AGE COMPETENCE 

 
D1 Did Sacramento County use any FFS/MC psychiatric nursing facility services prior to 

Phase II Consolidation?  If so, please describe the number of persons using these 
services and the amounts of services used. 
 

Sacramento County used FFS/MC psychiatric nursing facility services for 
approximately four to five clients in the base year.  These clients were 
provided with patches and placed through the Division of Mental Health.  
In later years, the skilled nursing facilities have accepted referrals outside 
of the mental health system without patches.  We are currently evaluating 
those patients that appear to number about 25-30 more than the base year.  
The base year expenditures were approximately $165,000 while the 
1995/96 expenditures totaled $450,000. 

 
D2a Please discuss how access to psychiatric nursing facility services described in D1 will be 

maintained under Phase II Consolidation, if applicable. 
 
Sacramento County Intensive Placement Team (IPT) serves as an extended 
arm of the Adult Access continuum providing evaluation and authorization for 
services into locked skilled nursing facilities (SNF), mental health 
rehabilitation centers (MHRC) and the state hospital. Clients are placed in the 
lowest level of care clinically and medically indicated. The county contracts 
with several providers for services. (See Appendix IV for 2007 data and 
information)  
 

D2b Describe how the MHP will maintain access for special populations.  The description 
specifies how the level of access will be maintained for a variety of special populations 
which could include various age categories, foster care children/youth, beneficiaries with 
multiple disabilities, and ethnic populations. 

 
The County definition of “culture” is the integrated pattern of human 
behavior which includes but is not limited to – thought, communication, 
languages, beliefs, values, practices, customs, courtesies, rituals, manners 
of interacting, roles, relationships, and expected behaviors of a racial, 
ethnic, religious, social or political group. Culture has the ability to 
transmit the above to succeeding generations. Culture is dynamic in 
nature. (Adapted from Cross et.al. 1989 and the National Center for 
Cultural Competence, 2001) 

 
In an effort to meet the needs of all persons in the community, and in 
recognition of the fact that Sacramento is and will continue to be 
culturally diverse, Sacramento County MHP has developed and maintains 
a culturally competent human service system.  This means that cultural 
diversity is valued and respected, awareness of the dynamics of cultural 
and linguistic differences is developed and maintained, the system is 
adaptable to cultural diversity and change, and cultural knowledge and 
sensitivity is institutionalized through training, recruitment, hiring, 
retention, promotion and monitoring. 

 
Our goal is to ensure appropriate access to various special populations 
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who require specialty mental health services.  It is our belief that the 
purpose of obtaining cultural and linguistic competency is to ensure that 
the special needs of all Medi-Cal beneficiaries are appropriately met. 
Cultural competence includes using culturally appropriate and non-
traditional approaches by professional staff. 
 
The demographic data for Sacramento County, as specified in the State 
Department of Mental Health Population Assessment Data, indicates that 
the major race/ethnic groups who are Medi-Cal beneficiaries include: 
Hispanic/Latino, African American, Southeast Asian, Asian Pacific 
Islander and Eastern European/Former Soviets. 

 
Sacramento County provides the following:  
• Language accommodation by Language Line; 
• Adherence to the Sacramento County Mental Health Division Cultural 

Competence Plans including culturally relevant treatment services and 
culturally sensitive service providers; 

• Services to persons of various age categories through age specific 
programs developed with a focus on the special needs of children, 
their families, adults and the elderly from diverse backgrounds; 

• Services to foster care children/youth via the Access Teams and the 
network of County operated and private providers of mental health 
services; 

• Beneficiaries with multiple disabilities who require specialty mental 
health services are assessed by the Access Teams for appropriate 
linkage to providers with dual and multiple diagnosis expertise. 

 
The Sacramento Mental Health Plan provider network is capable of 
serving the special needs of our culturally diverse community. Sacramento 
County MHP submitted its Cultural Competence Plan in July 1998. The 
Plan received final approval by the State Department of Mental Health in 
March 2000. Updates to the Annual Cultural Competence Plan were 
submitted in 2001 and 2003 and also received approval. 

 
D2c Describe how the MHP will ensure adequate service capacity for full scope Medi-Cal 

beneficiaries under age 21 years.  The MHP Describes a service system that provides 
services for all beneficiaries under age 21 who meet specialty mental health medical 
necessity criteria, as required by EPSDT. 

 
In 1996, Sacramento County aggressively focused Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT) funds to implement 
approximately $8 million in services for full scope Medi-Cal eligible 
children under age 21 years who meet specialty mental health medical 
necessity criteria.  Many of these Medi-Cal eligible children and youth 
with mental health needs had been previously unserved by both the Fee-
For-Service and Short-Doyle Medi-Cal systems.   

 
The current Children’s mental health service delivery system consists of a 
vast array of specialty mental health services including individual, family 
and group counseling, medication support, case management, day 
rehabilitation, and crisis intervention.  This continuum of services is 
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available through a single point of authorization that facilitates access to 
services via a screening and referral mechanism. 

 
Some of these services are targeted to special populations such as victims 
of sexual abuse, the homeless, or transitional age youth.  Others are 
targeted towards individuals with serious emotional disturbance or 
individuals who are involved in multiple public service sectors, such as 
child welfare, juvenile justice, or special education. 

 
These services vary in intensity, but all allow flexibility and emphasize 
individualized service planning tailored to fit the needs of the child and 
family.  Services are available at a variety of school and community sites, as 
well as in the homes of the individuals served. 
 
The 2007 Directory of Mental Health Services that summarizes the specialty 
mental health services available to Medi-Cal children under 21 years of age 
is in Appendix IV.  All of these services remain available under Phase II 
consolidation. (MHP Policy & Procedure describing criteria for services is 
attached in Appendix III) 

 
D3a Describe procedures to provide for 24-hour availability of services to address urgent 

conditions, in-county. 
 

Urgent and emergent services for beneficiaries in-county and out-of-
county are available 24 hours, seven days a week by phone or in person 
through the Sacramento County Mental Health Treatment Center Crisis 
Unit.  Medi-Cal enrollees in need of linguistic assistance are able to access 
this service through the toll free line. 

 
D3b Out-of-county 

 
If a Sacramento County MHP consumer is in need of urgent/emergent 
care in another county, the provider or MHP member may contact that 
county’s MHP Crisis Unit.  Urgent/emergent care does not require prior 
authorization. 

 
D3c Describe how back-up will be provided if a single practitioner is available or on call.  For 

those MHPs specifying that their 24-hour availability to services to address urgent 
conditions includes a single practitioner, for any period, an additional description of the 
back-up for that practitioner is needed.  No response is needed if there will always be 
more than one practitioner available. 

 
Sacramento County always has more than one practitioner available through 
the Sacramento County Mental Health Treatment Center. This section does not 
apply. 

 
D4 Describe access to out-of-county services when there may or not be an in-plan provider 

available.  The description must address how out-of-county services will be accessed 
whether provided by an in-plan or out-of-plan provider.  It should address the needs of 
children or adults placed out-of-county as well as beneficiaries who may seek out of 
county specialty mental health services. 
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Sacramento County Medi-Cal consumers in need of services when a 
contracted provider is not available are permitted to use a non-MHP 
provider in their place of residence.  This applies to adults and children 
placed out-of-county.  The MHP reimburses the provider at the current 
Medi-Cal Fee-For-Service rate.  If the request for services is not urgent or 
emergent, and if the request is not due to an out-of-county placement, the 
MHP member is asked to seek services in Sacramento County from a 
contracted provider upon his/her return. 
 

D5a Describe the languages in which MHP information will be made available.  A list of MHP 
information to be translated and the languages in which it will be translated meets this 
requirement. 

 
Language Considerations 
 DMH Notice 07-10, issued in May 22, 2007 established five threshold 

languages applicable to the MHP in 2007. These languages are: 
• Spanish 
• Vietnamese 
• Hmong 
• Russian 
• Cantonese 

 
The Member Handbook and problem resolution materials are available in 
the languages listed above in addition to English. Additionally, a 
committee was convened to develop policies, procedures, practices and 
timelines, as resources permitted, for translations of all Mental Health 
Plan materials. 

 
D5b PPlleeaassee  ddeessccrriibbee  tthhee  ssttaannddaarrdd  oorr  ccrriitteerriiaa  uusseedd  bbyy  tthhee  MMHHPP  ttoo  ddeetteerrmmiinnee  iinnttoo  wwhhiicchh  

llaanngguuaaggeess  MMHHPP  iinnffoorrmmaattiioonn  wwiillll  bbee  ttrraannssllaatteedd. 
 

The criteria used by the MHP to determine the threshold languages into which 
plan materials are translated is based on the State Department of Mental Health 
“Population Assessment Data for Sacramento County” expected Medi-Cal 
Beneficiaries Demographics, as annually revised.  Threshold languages mean a 
language has been identified as the primary language, as indicated on the 
MediCal Eligibility Data System (MEDS), 3,000 beneficiaries or five percent 
of the beneficiary population, whichever is lower, in an identified geographic 
area, per Title 9, CCR, Section 1810.410.(f) (DMH Information Notice 07-10). 
 
Five languages currently meet this criterion. The MHP has translation of 
Member Handbook and problem resolution materials in these five languages, 
in addition to English. 

 
Standards for Determination 

 The standards used for making this determination are based on the State 
Department of Mental Health, “Population Assessment Data for 
Sacramento County.”  Several factors were considered including 
households where only one non-English language is spoken.  The county 
collects information regarding linguistic needs in service level information 
and reports on this information annually. 

 



18 

D5c Describe how the MHP will provide the information for persons with visual and hearing 
impairments.  Describe the methods for providing general information to persons with 
visual or hearing impairments. 

 
Information for persons with hearing impairment is provided through the use of 
Telephone Device for the Deaf (TDD), and Teletypewriter (TTY), California 
Relay Service through contract sign interpreter agencies including NorCal 
Center on Deafness.  The MHP Member Handbook is also made available in 
CD or cassette format for illiterate persons or persons with visual impairment. 

 
D6a PPlleeaassee  pprroovviiddee  aa  ccoommpplleettee  ddeessccrriippttiioonn  ooff  tthhee  pprroocceessss  ffoorr  eennssuurriinngg  tthhaatt  tthhee  bbeenneeffiicciiaarryy  wwiillll  

hhaavvee  aann  iinniittiiaall  cchhooiiccee  ooff  pprraaccttiittiioonneerr  wwhheenneevveerr  ffeeaassiibbllee..    AAddddiittiioonnaallllyy,,  pplleeaassee  iinncclluuddee  tthhee  
ccrriittiiccaall  vvaarriiaabblleess  tthhaatt  wwiillll  bbee  ccoonnssiiddeerreedd  bbyy  tthhee  MMHHPP  ttoo  ddeetteerrmmiinnee  iiff  iitt  iiss  ffeeaassiibbllee  ttoo  
aaccccoommmmooddaattee  ssuucchh  aa  rreeqquueesstt..  

 
On initial contact with the MHP, a consumer speaks with an Access Team 
member.  Upon completion of the initial assessment for services, the Access 
Team member identifies the appropriate therapeutic resources within the MHP.  
If the provider panel consists of multiple appropriate resources, the consumer is 
provided the option to choose from those available resources. 

 
Should the consumer request a provider that is not part of the MHP provider 
panel, the MHP contacts the requested provider to determine if the provider 
meets the MHP credentialing standards and is willing to contract with the 
MHP. 

 
If the provider meets the standards and agrees to provide services within the 
negotiated MHP rate, the MHP adds the requested provider to the MHP and 
authorizes services. 
 
Beneficiaries who are residing out of county also contact the Access Teams for 
requests of services.  Upon establishment of eligibility and medical necessity, 
the Access Teams authorize appropriate out of county services. 
 
Appendix VI provides a sample form of the “Request for Change of Service 
Provider.” 

 
D6b Please describe your process for ensuring the availability of a second opinion when there 

is a dispute regarding medical necessity and the MHP denies services. 
 

When there is a dispute regarding Medical Necessity and the MHP Access 
clinician denies services, a clinical supervisor reviews the denial and provides a 
second opinion. If an MHP provider requests a second opinion, a referral is 
made to the Access Team who assigns a qualified professional to review the 
denial.  The Grievance and Appeal process can be used at any time. 

 
D7 Describe procedures the MHP will use to maintain a written log of initial contacts 

(telephone, written, in-person) by beneficiaries requesting specialty mental health 
services from the MHP. 

 
The MHP tracks all requests for services at the entry points for requests 
for services in written or electronic logs.  The Access Teams enter this 
information during normal business hours.  When the Access Teams are 
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not available, calls roll over to the Crisis Unit at the Mental Health 
Treatment Center where all requests for services are registered in the log 
maintained by the Crisis Unit Staff. Service requests are communicated to 
the Access Teams for service follow-up. The Access Teams tracks all 
requests, authorizations, denials, and pending services. 
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E. CONFIDENTIALITY 

 
E1 Describe changes in current or planned policies and procedures to continue to assure 

compliance with all applicable state and federal laws and regulations to protect 
beneficiary confidentiality.  If the MHP does not plan to change confidentiality policies 
and procedures, a statement that there will be no change is acceptable.  If changes are 
proposed, they need to be described.  (MHP’s plan to implement an electronic clinical 
records system, may need to address this area.) 

 
The MHP operates in compliance with State and Federal laws and regulations 
to protect consumer confidentiality. 
 
In addition to current California laws and regulations governing confidentiality 
and access of client mental health records (including, but not limited to 
California Welfare & Institution Code 5328, Evidence Code 1012-1013, and 
Health & Safety Code 123105 and 123130), the MHP incorporated 
Federal Regulations for the Health Insurance Portability and 
Accountability Act (HIPAA) for both privacy (45 Code of Federal 
Regulations [CFR] Parts 160 and 164) and security (45 CFR Parts 160, 
162, and 164) into MHP. 
 
All MHP county staff are required to attend initial and continuing training 
(as required by law and County of Sacramento Policy) regarding the use, 
disclosure, access and security of Protected Health Information (PHI).  
 
All MHP contractors are contractually obligated to provide training and 
comply with  regulations and laws governing privacy and security of PHI.  
 

 

 



21 

F. QUALITY IMPROVEMENT, UTILIZATION MANAGEMENT 

PROGRAMS 

 
F1a Describe the MHP’s Quality Improvement Program including role, structure, function and 

meeting frequency of the QI Committee and other relevant committees.  The MHP may 
provide a narrative description of the required QI components or submit supportive 
documentation such as organization charts, process descriptions, policies and 
procedures. 

 
Goal 
Sacramento County’s MHP Quality Improvement (QI) Program’s goal is to 
improve access to, and delivery of, mental health services while assuring that 
services are community based, consumer directed, strength based, age 
appropriate, culturally competent and outcome focused.  The Quality 
Improvement Program is designed to provide oversight of the procedures 
necessary to ensure effective management of service delivery and consumer 
care. 

 
Purpose 
The Quality Improvement Program develops appropriate clinical indicators, 
monitors treatment quality to identify problems, and structures pro-active 
procedures to enhance effectiveness.  The Quality Improvement Program 
collects information from various sources to identify barriers to effective 
service delivery.  Data sources include consumers, practitioners/providers, 
consumer organizations, and staff members.  Improvement occurs through an 
on-going aggressive program of evaluation, research, training and corrective 
actions. 

 
Structure 
The MHP’s Quality Improvement Program strives to include consumers who 
represent ethnically diverse populations on its committees.  The QI Program 
consists of: 

 
 Quality Policy Council Composition 
 Composition:  Director of the Division of Mental Health;  Medical Director 

(Adult); Medical Director (Children’s); Executive Director of the 
Sacramento County Mental Health Treatment Center, Chief & Program 
Manager, Adult Programs; Chief, & Program Managers, Children’s 
Programs; Quality Management/Compliance  Manager; Research & 
Evaluations Manager; Ethnic Services/Cultural Competence Manager;  
Senior Administrative Services   Officer, Consumer Advocate, and Family 
Advocate. 

 
 Function:  Makes policy governing MHP Quality Improvement Program.  

At a minimum, meets quarterly. 
 
 Members of the Policy Council also meet on a monthly basis with DHHS 

Management of Information Technology and Fiscal Services units on 
policy and operational activities affecting the MHP. 
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 Quality Improvement Committee (QIC) 
 
 Composition:  The Medical Director, Chief, Adult Programs, Chief, 

Children’s Programs, Quality Management/Compliance Manager 
constitute the Executive Quality Improvement Committee.  Other 
committee members may include the Executive Director, Mental Health 
Treatment Center, Ethnic Services/Cultural Competence Manager, 
Research and Evaluation Manager, Consumer Advocate, Family Advocate 
or other Program Managers. 

 
 Function:  The QI Executive Committee reviews adverse incident reports, 

requests and reviews corrective action plans and reports findings to the QI 
committee (QIC).  The QIC initiates specific reviews for data gathering, 
oversees subcommittees, receives their reports, and intervenes pro-actively 
to enhance service effectiveness.  Subcommittee reports are evaluated and 
recommendations are made to the Quality Policy Council for changes in 
policy or new policy development.  The QIC is responsible for the annual 
MHP work plan.  The QIC meets monthly. 

 
 Quality Subcommittees 
 
 Composition:  Each subcommittee includes at least one MHP Quality 

Improvement staff person.  Subcommittee members include stakeholders in 
the Quality Improvement process.  Subcommittees include, but are not 
limited, to: 
1. Cultural Competence Committee 
2. Utilization Review Committee 
3. Grievance Committee 
4. Education & Training 
5. Medication  Monitoring Committee 
6. Pharmacy & Therapeutics Committee 
7. Credentialing Committee 
 
In addition to these committees, the Sacramento County Mental Health 
Treatment Center has the multiple QI committees that oversight its services 
within the MHP QI structure. Such committees include oversight 
responsibility for the Psychiatric Health Facility and the Crisis Unit. Some 
committees have concurrent responsibilities for the PHF and the crisis unit. 
Examples of MHTC subcommittees are listed below: 
1. Peer Review Committee 
2. Clinical Review Committee 
 

 Function:  The subcommittees’ responsibility is to ensure adequacy of care 
by continuously assessing clinical standards, compliance with practice 
guidelines, consumer and provider satisfaction, outcomes, the authorization 
process, etc.  Timeliness, cultural competence, and appropriateness of 
referral are some indicators to be assessed. The subcommittees report to the 
QIC throughout the year on findings and progress on special studies, 
reports or activities. 
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F1b How practitioners, providers, beneficiaries, family members, and partner agency 
representatives will be involved in the QI process. 

 

Practitioners/providers, consumers, family members, and partner agency 
representatives participate in the Quality Improvement Committee and its 
subcommittees. 

 
F1c If the MHP delegates any QI activities to a separate entity, the MHP will describe how the 

relationship meets DMH standards.  If the MHP does not delegate these functions, this 
question does not need a response. 

 

The MHP is responsible for all Quality Improvement activities, except for the 
Administrative Services Organization, “Value Options”, which is a multi-
county cooperative that authorizes regular outpatient services for Sacramento 
County children placed in other counties.  

 
F2 Provide an assurance that within 90 days after implementation, the MHP will complete an 

annual work plan that meets state requirements.  Written assurance is included. 
 

The QIC is responsible for the annual MHP work plans and annual work plan 
reports. The MHP’s Quality Management Services submits a work plan to the 
State DMH within 90 days of implementation. 
 
Work plans are submitted annually. 

 
F3a Describe the MHP’s utilization management structure and process including the 

authorization process used by the MHP and the process by which the MHP obtains 
relevant clinical information to support its authorization decisions.  The MHP does not 
need to describe the inpatient hospital authorization process if it has not changed.  The 
MHP may attach supportive documentation such as organization charts, process 
descriptions, policies and procedures to satisfy any of the required elements of this 
section.  The MHP should address any differences in authorization process, if applicable, 
by type of service (e.g., case management), specific populations (e.g., special education 
services), or geographic regions (e.g., out-of-county services.) 

 

Utilization Management 
 Utilization Management (UM) is a process that provides for prior approval of 

each consumer’s need and/or continued need for the behavioral health services 
provided.  Authorization decisions are made by licensed or “waived/registered” 
mental health staff. 

 
 Clinical features, specifically the level of clinical stability and the degree of 

functional impairment, are the determining factors in authorizing appropriate 
treatment.  Clinical decisions are based upon the professional judgment of the 
MHP Access Teams through written protocols and the consumer’s clinical 
presentation.  The decision to authorize services lies with the MHP Access 
Teams.  Relevant clinical information is obtained and used for authorization 
decisions.  The authorization staffs collects written and verbal information from 
consumers, collateral contacts when appropriate and providers to support 
authorization decisions.  All denials are provided a second opinion by a 
clinically licensed individual. 

 
 The primary criteria for determining authorization for services and payment are 

included in the DMH Medi-Cal Managed Care guidelines for Medical 
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Necessity.  Medical Necessity criteria include diagnoses, associated 
impairment criteria, and intervention criteria.  Authorization decisions are made 
in accordance with statewide DMH timeliness standards for urgent and 
emergent care.  Service availability, measured by the time required to enter 
treatment at every level, is one of the indicators that UM monitors. 

 
 Authorization for services/payment is based on Medical Necessity.  There must 

be a valid psychiatric diagnosis, significant impairment in an important area of 
life functioning, and a treatment plan that addresses the identified impairment.  
If the treatment plan does not address the symptoms or functional impairment 
identified in the presenting problem, the Access Team may recommend 
changes to the treatment plan submitted by the provider.  In the event services 
are denied, the MHP Access Team clearly documents and communicates the 
reason for the denial.  The MHP sends written notification of the reason(s) for 
the denial to the consumer and to the practitioners/providers.  Included with the 
notification is information about the consumer appeal and State Fair Hearing 
processes. 

 
 The MHP provides the statewide Medical Necessity criteria to its 

practitioners/providers, consumers, family members, and others upon request. 
 

 The MHP reassesses the UM Program annually.  The reassessment includes a 
review of the authorization process and an evaluation to determine whether or 
not the established standards have been met.  If the established standards have 
not been met, the MHP implements a corrective plan of action. 

 
 The MHP continually evaluates information from consumers and 

practitioners/providers regarding their satisfaction with the authorization 
process.  Sources of dissatisfaction are continually evaluated and addressed. 

 
F3b If the MHP delegates any utilization management activities to a separate entity, the MHP 

will describe how the relationship meets DMH standards.  If the MHP is not delegating any 
of the utilization management activities to another entity, this question does not need a 
response. 

 
The MHP is responsible for all Utilization Management activities. 
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G. PROBLEM RESOLUTION PROCESS 

 
G1 PPlleeaassee  ddeessccrriibbee  pprroocceedduurreess  tthhaatt  eennssuurree  tthhee  MMHHPP’’ss  bbeenneeffiicciiaarryy  pprroobblleemm  rreessoolluuttiioonn  

pprroocceesssseess  iinncclluuddee  aallll  ooff  tthhee  ffoolllloowwiinngg  pprroovviissiioonnss  aass  ccoonnttaaiinneedd  iinn  tthhee  DDMMHH  IInnffoorrmmaattiioonn  
NNoottiiccee  9977--0066,,  AAttttaacchhmmeenntt  44  CChheecckklliisstt..  

 
The information provided about the MHP’s client problem resolution process 
options in based DMH Notice 05-03, issued in June 2, 2005, reflecting the 
revisions in the California Code of Regulations (CCR), Title 9.  This process is 
consistent with Title 42, Code of Federal Regulations 438.420(b). The above 
listed DMH notice made changes effective July 1, 2005 as part of California’s 
fourth Medicaid 1915(b) waiver renewal. 
 
The MHP information identifies grievance and appeals procedures consistent 
with DMH contractual requirements.  

 
Written and oral information explaining the grievance and appeals process and 
the availability of State Fair Hearings is provided to clients upon admission to 
the MHP specialty mental health service system and upon request thereafter.  
Written information is also available upon request through client’s providers, 
and is available in clinical areas where clients request or receive services. All 
materials are available in the MHP’s five threshold languages in addition to 
English and in mediums accessible to deaf and visually impaired beneficiaries. 
 
There are clearly defined procedures for grievances and appeals (Appendix VII 
– Problem Resolution Policy and Procedures). Beneficiaries may file for a 
State Fair Hearing only after they have exhausted the problem resolution 
process established by the MHP.  

 
 

 
G2 PPlleeaassee  ddeessccrriibbee  pprroocceedduurreess  tthhaatt  eennssuurree  tthhee  MMHHPP’’ss  pprroovviiddeerr  pprroobblleemm  rreessoolluuttiioonn  aanndd  

aappppeeaallss  pprroocceesssseess  iinncclluuddee  aallll  ooff  tthhee  ffoolllloowwiinngg  pprroovviissiioonnss  aass  ccoonnttaaiinneedd  iinn  tthhee  DDMMHH  
IInnffoorrmmaattiioonn  NNoottiiccee  9977--0066,,  AAttttaacchhmmeenntt  55..  

 
Providers who receive payment through the MHP may appeal directly to the 
MHP regarding claims processing issues.  Providers may appeal denied 
requests for authorization to the MHP.  A written appeal shall be submitted to 
the MHP on a timely basis, subsequent to the date of receipt of the non-
approval of the request for authorization.  Providers who receive payment from 
the state’s fiscal intermediary may file an appeal concerning the processing or 
payment of its claim directly to them.  The MHP may file an appeal concerning 
the processing or payment of its claim for services paid through the Short-
Doyle/Medi-Cal system to the Department of Mental Health.  The provider 
problem resolution and appeals process has been developed to reflect 
regulation stipulated in the DMH Notice 05-03. (Please see Appendix VI for 
further details). 
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H. ADMINISTRATION 

 
H1 Specify any practitioner provider and organizational provider selection criteria the MHP 

will utilize that exceed minimum state and federal criteria.  The statewide criteria are 
specified in Attachment 6.  MHP should submit criteria for psychiatric nursing facility 
services (if applicable) organizational providers and practitioner providers.  Inpatient 
hospital criteria should be specified only if they have changed. 

 
Practitioner provider and Organizational provider selection criteria were in 
accordance with Appendix 6 of the Implementation Plan for Phase II 
Consolidation of Medi-Cal Specialty Mental Health Services, Division of 
Mental Health Notice number 97-06. 
 
The MHP complies with practitioner and organizational provider selection 
criteria delineated in Title 9, CCR Section 1810.410(d) and most recent 
applicable contract provisions. 

 
H2 At least 30 days prior to implementation, provide an assurance that the MHP will submit a 

sample boilerplate contract for each type of provider with whom the MHP intends to 
contract.  Written assurance is included.  Note:  If the MHP subsequent to implementation 
decides to contract with another type of provider, the boilerplate contract must be 
submitted 30 days prior to contracting. 

 
Sample boilerplate contracts for service providers were submitted thirty 
(30) calendar days prior to the January 1, 1998 implementation date. 
 
Appendix VII contains the 2007 boilerplate language for each type of  
provider contract. 

 
H3 Describe the method and time frames to be used by the MHP to process claims and make 

payments to practitioner and organizational providers.  The description could include 
changes needed to existing systems.  It should include information on receipt of claims, 
approval of claims, (cross checking with authorized services, if applicable) and the 
mechanism for payments.  Expected time frames should be included. 

 
All providers of mental health services, whether in-network or out-of-network, 
are required to obtain authorization to provide services through the Access 
Teams.   The payment of subsequent claims are processed, depending upon the 
type of provider, as described below in accordance with 2007 MHP claiming 
process: 

 
Organizational Providers 
MHP consumers are referred to an appropriate organizational provider through 
the Access Teams.  The referral includes an initial authorization of services. 
The following steps then process claims:  
a. Once eligibility is determined and services are rendered, claims are keys 

into the Sacramento County’s mental health tracking and billing system, 
known as CATS. 

b. Clients with eligibility are billed to the State Department of Mental Health 
on a monthly basis. At the end of each month, the CATS system compiles 
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all services provided and generates electronic claims (current year and prior 
year). 

c. These electronic claims are further processed by the MHP’s Information 
Technology (IT) department to generate HIPAA compliant format claims. 

d. MH1982A & MH1982B reports are created and reviewed and authorized 
for submission by management. 

e. Inpatient Professional service claims are currently processed by paper with 
the submission of the CMS 1500, YB-92 or other alternative paper claims. 
These claims are verified and substantiated for medical necessity and 
service rendered (CPT) codes by County “Point of Authorization” 
personnel. Once verified, the claim is forwarded to the MHP’s Fiscal 
Department that enters the claim into CATS and the County Accounting, 
Recordkeeping and Reporting (COMPASS) system. 

f. Once both inpatient and outpatient claims are authorized, they are uploaded 
into the ITWS system accompanied by the MH1982A & MH1982B (faxed 
to DMH). 

g. Upon receipt of the reimbursement check, these funds are booked as 
revenue within the County’s ledger system. 

h. Payment of adjudicated claims are batched and paid through the County’s 
Auditor Controller’s office. 

 
 

Individual/Group Providers (Enrolled Network Providers) 
The County of Sacramento contracts with a number of individual/group 
providers.  They are assigned a vendor number so that payment can be made 
through the County’s accounts payable system by the Auditor-Controller’s 
office.  MHP consumers are referred to an appropriate individual/group 
provider through the Access Teams.  The referral includes an initial 
authorization of services.  The individual/group provider are reviewed against 
authorization and forwarded to the department’s fiscal division.  The fiscal 
division inputs these units into the CATS system which crosswalks the services 
from a CPT-4 code format to a SD/MC format so that these services are 
included on the county’s monthly electronic claims submission.  Payment of 
adjudicated claims are batched and paid through the County Auditor 
Controller’s office. 

 
Hospital Inpatient Services 

 
Facility Charges: 
The adult population is assessed and authorized for treatment by the 
Sacramento County Mental Health Treatment Center Crisis Unit.  The 
children’s population is referred to private Inpatient Psychiatric Hospital 
providers using the TAR process. 
Professional Services Component: 
Through the Access Teams, professional services are authorized concurrently 
with the facility charges.  Individual providers bill the County MHP for 
services rendered using the CMS 1500 forms. 

 
Institutes for Mental Disease (IMDs) 
 
Professional Services Component: 
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The MHP, through its Intensive Placement Team (IPT), an extended arm of the 
Adult Access continuum of care process, authorizes care for clients placed in 
IMDs. Appropriate contracts are executed for this care, either through all-
inclusive contract rates by facility, or through professional services rendered 
using the CMS 1500 forms. 

 
Out-of-County Population 
Consumers who require immediate care due to a crisis situation will be treated 
by the MHP.  The MHP will obtain the appropriate authorization from the 
resident county.  

 
H4  Identify a contact person who can be reached regarding any questions with this 

Implementation Plan. 
 

Please contact Uma Zykofsky, Quality Management Services at (916) 
875-3321 to answer questions regarding the implementation plan. 
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APPENDIX I 
 

Sacramento County 

Cultural Competence Plan 
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APPENDIX II 
 

 Sacramento County 
Mental Health Board 

and the 
Human Services Coordinating Council 

Letters of Review and Approval 
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APPENDIX III 
 
 

Sacramento County Mental Health 
Children and Adult Services 

ACCESS Decision Tree 
+ 

Important Contact Information 
 



 

52 

Sacramento County Mental Health, Children and Adult Services 
Access Teams Decision Tree 

(888-881-4881) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Individual calls Access Teams with concern about a 
mental health problem or other request 

Clinician responds to request. If request relates to 
mental health condition, clinician determines severity of 

condition.  

Is this a mental health crisis? 

If the needs are not life threatening, but requires 
immediate intervention 

IF NO 

IF YES

Is individual in need of specialty mental health? 

Is individual in need of non-specialty mental health 
services? 

Refer to appropriate social services, human assistance, 
or community resources (eg. food closet, shelter, etc) 

IF NO 

IF NO 

IF NO 

Individual is advised to 
come to the Sacramento 

County Mental Health 
Treatment Center Crisis 

Unit, go to a local hospital 
or call 911 to handle 

emergency service need. 

Individual will be given 
direction to go to 

appropriate mental health 
service site for  in- person 
evaluation and possible 

referral to other services. 

Individual will be referred 
for services to appropriate 
level of care within MHP 

Refer to appropriate 
primary care provider or 

other community agencies 
(eg. free counseling, 
sliding scale clinics) 

IF YES

IF YES

IF YES
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APPENDIX IV 
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SACRAMENTO COUNTY 
ADULT MENTAL HEALTH SERVICES 

AAcccceessss  ttoo  sseerrvviicceess  

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
AAdduulltt  AAcccceessss  TTeeaamm  Monday-Friday 

8:00 AM-5:00 PM 
Interpreter services 
available. 
Call: (916) 875-1055 or 
      1 (888) 881-4881 

Triage, assessment, linkage and referral 
service for adult outpatient mental health 
services. 

Adults requesting mental 
health services. 

Realignment N/A 

 
ASSISTED ACCESS SERVICES 

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
AAssiiaann  PPaacciiffiicc  CCoommmmuunniittyy  
CCoouunnsseelliinngg  ((AAPPCCCC))  
  
5330 Power Inn Road, Suite A 
Sacramento, CA 95820 
 

Call:  (916) 383-6783 Interpretation, translation, and cultural 
brokerage services are provided in a 
culturally sensitive context to people 
(primarily immigrants) who are monolingual 
and mono-cultural and the community at 
large. 

Asian/Pacific Islanders 
(including Chinese, 
Japanese, Korean, Filipino 
and Tongan populations). 

Realignment Approximately 170  

SSoouutthheeaasstt  AAssiiaann  AAssssiissttaannccee  
CCeenntteerr  ((SSAAAACC))  
  
5625 24th Street,  
Sacramento, CA 95822 

Call:  (916) 421-1036 Interpretation, translation, and cultural 
brokerage services are provided in a 
culturally sensitive context to people 
(primarily refugee) who are monolingual 
and mono-cultural and the community at 
large. 

Southeast Asian and Slavic-
speaking clients, (including 
clients speaking 
Vietnamese, Lao, Mien, 
Hmong, Chinese, 
Cambodian, Russian, 
Ukrainian, Croatian, 
Herzegovinian and Serbian) 

Realignment Approximately 430 



 

147 

OUTPATIENT /  OUTPATIENT INTENSIVE SERVICES 

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
El Hogar 
 
608 10th Street 
Sacramento, CA 95814 

Call Access Team:    
(916) 875-1055 or  
1 (888) 881-4881 

Provides comprehensive outpatient mental 
health services, including crisis intervention, 
case management, rehabilitation, and 
medication support services to adults who 
live in the downtown Sacramento 
catchment area. 

Adults meeting target 
population criteria  

Medi-Cal 
SAMHSA 

Realignment 
  

N/A 

HHuummaann  RReessoouurrccee  CCoonnssuullttaannttss  
((HHRRCC))  
  
2220-B Watt Avenue 
Sacramento, CA 95825 

Call Access Team:    
(916) 875-1055 or  
1 (888) 881-4881 

Provides comprehensive outpatient mental 
health services, including crisis intervention, 
case management, rehabilitation, and 
medication support services to adults who 
live in the eastern county catchment area. 

Adults meeting target 
population criteria 

Medi-Cal 
SAMHSA 

Realignment 
 

N/A 

HHRRCC  TTrraannssiittiioonnaall  CCoommmmuunniittyy  
OOppttiioonnss  FFoorr  RReeccoovveerryy  AAnndd  
EEnnggaaggeemmeenntt  ((TTCCOORREE))  
  
3077 Fite Circle,Suite 6 
Sacramento, CA  95827 
  

Call Access: 
(916) 875-1055 or 
1 (888) 881-4881 
 
Call: (916) 854-1801 
Fax: (916) 854-1809 

Provides transitional services to clients as 
they move from acute care to other 
outpatient services, including crisis 
intervention, case management, 
rehabilitation, medication, and integrated 
treatment for Alcohol and other Drug related 
problems. 

Adults meeting target 
population criteria 

MHSA 
Medi-Cal 

 

250 

Northgate Point 
 
601 W. North Market Blvd., Suite 100 
Sacramento, CA 95834 

Call Access Team:    
(916) 875-1055 or  
1 (888) 881-4881 

Provides comprehensive outpatient mental 
health services, including crisis intervention, 
case management, rehabilitation, and 
medication support services to adults who 
live in the north county catchment area. 

Adults meeting target 
population criteria 

Medi-Cal 
SAMHSA 

Realignment 
 

N/A 

Visions Unlimited 
 
7000 Franklin Blvd., #200 
Sacramento, CA 95823 

Call Access Team:    
(916) 875-1055 or  
1 (888) 881-4881 

Provides comprehensive outpatient mental 
health services, including crisis intervention, 
case management, rehabilitation, and 
medication support services to adults who 
live in the southern county catchment area. 

Adults meeting target 
population criteria 

Medi-Cal 
SAMHSA 

Realignment 

N/A 

Visions Galt 
 
425 Pine Street, Suite 2 
Galt, CA 95632 

Call Access Team:    
(916) 875-1055 or  
1 (888) 881-4881 

Provides comprehensive outpatient mental 
health services, including crisis intervention, 
case management, rehabilitation, and 
medication support services to adults who 
live in Galt area. 

Adults meeting target 
population criteria 

Medi-Cal 
SAMHSA 

Realignment 

N/A 



 

148 

OUTPATIENT /  OUTPATIENT INTENSIVE SERVICES (CONTINUED) 

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
Turning Point  
Transitional Integrated Services 

Intensive Placement Team 
Senior Mental Health 
Counselor 
(916) 875-5215 

Full array of mental health and social 
rehabilitation support services including 24-
hour, 365-day integrated services, 24-hour 
crisis intervention and case management 
services less than or equal to 18 months. 

Adults meeting target 
population criteria, requiring 
more than RST level care 
and currently 
hospitalized. 

Medi-Cal 
SAMHSA 

Realignment 

100 

Turning Point  
Integrated Services Agency (ISA) 

Intensive Placement Team 
Senior Mental Health 
Counselor 
(916) 875-5215 
 

Full array of mental health and social 
rehabilitation support services including 24-
hour, 365-day integrated services, 24-hour 
crisis intervention, case management. 

Adults meeting target 
population criteria, requiring 
more than RST level care 
and currently 
hospitalized. 

Medi-Cal 
SAMHSA 

Realignment 

206 

CRISIS / PSYCHIATRIC EMERGENCY SERVICES 

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
MMeennttaall  HHeeaalltthh  TTrreeaattmmeenntt  CCeenntteerr  
CCrriissiiss  UUnniitt  
  
2150 Stockton Blvd 
Sacramento, CA 95817 
 
Inpatient Unit 
 
2150 Stockton Blvd 
Sacramento, CA 95817 

Individuals may call 24 hours 
per day/seven days a week. 
Call:  (916) 875-1000 
  
SSeellff  
LLaaww  EEnnffoorrcceemmeenntt  
EEmmeerrggeennccyy  RRoooommss  
OOuuttrreeaacchh  

Crisis Unit:  Crisis intervention and 
stabilization services for adults for up to 23 
hours.  
 
 
Inpatient Unit:  Hospitalization, stabilization 
and discharge planning / linkage.   

Adults in crisis with psychotic 
symptoms, suicidal or violent 
behavior. 
 
Individuals who are a danger 
to themselves or others or 
require 24 hour care in a 
locked setting. 

Managed Care 
Realignment 

Medi-Cal 
 
 

Managed Care 
Realignment 

N/A 
 
 
 
 

100 

Turning Point  
 
Crisis Residential Program 
480134th Street 
Sacramento, CA 95820 

Psychiatric hospitals, Regional 
Support Teams, or self-referred 
if they have been served at 
Crisis Residential within the 
past 3 months.  
 
(916) 737-9202 

24-hour care for individuals experiencing an 
acute psychiatric episode as an alternative 
to inpatient hospitalization. 

18 – 59 years of age,  
Medi-Cal eligible and three 
days of sobriety. 

Medi-Cal 
SAMHSA 

Realignment 

12 
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MANAGED CARE 

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
Adult Psychiatric Support 
Service (APSS) Clinic 
4875 Broadway 
 
Sacramento, CA 95820 
For information, call: 
(916) 875-0599 

Call Access Team:   
(916)-875-1055 

Services include psychiatric medication 
evaluation and management, group 
psychotherapy, and individual 
psychotherapy on a limited basis. 

Expanded target 
population  Medi-Cal 

Or 
CalWorks Eligible 

N/A 

Catholic Social Services New 
Pathways 
 
5890 Newman Court 
Sacramento, CA  95819 

Call CSS:  (916) 452-7481 or  
Call Access Team: 
(916)-875-1055 

Brief short-term focused therapy Expanded target 
population criteria  

Medi-Cal N/A 

The Effort   
(formerly Family Service  
Agency) 
 
8912 Volunteer Lane, #100 
Sacramento, CA  95826 

Call The Effort: (916) 368-3077 
or 
Call Access Team:   
(916)-875-1055 

Brief focused counseling – up to 10 sessions  Expanded target 
population criteria  

Medi-Cal N/A 

CalWORKs Clinical  
Team 
 
Administrative Offices Only 
7001-A East Parkway, Suite 300 
Sacramento, CA  95823 
Services 
Various DHA Locations 
 

Call Access Team: 
 (916) 875-1055 or 
1 (888) 881-4881 and tell them you 
are on CalWORKs, or contact your 
Human Services Specialist 
(HSS) for a referral. 
 

Individual or group counseling services 
designed to address mental health or alcohol 
or drug issues that are a barrier to obtaining 
or maintaining employment 

Adults receiving 
CalWORKs services 

CalWORKs No Limit 

 
SUBACUTE SETTINGS 

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
ACT Homes 
 
Augmented Care and Treatment  
Various locations 
 

ACT Coordinator 
Call:  (916) 875-1159 
 
 

ACT board and care homes provide 
services focusing on rehabilitation, recovery, 
and life skills training. 
 
Requires more services than a regular 
board & care home is able to offer.   

Target population criteria 
and/or co-occurring 
substance abuse 
disorders 
 
On SSI 
 

Realignment 180 
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SUBACUTE SETTINGS (CONTINUED) 

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
Crestwood Behavioral  
Health, Inc. 
Various facilities 
 
 
Creekside Mental Health 
Rehabilitation Program 
 
850 Sonoma Avenue 
Santa Rosa, CA 95404 

Intensive Placement Team  
Program Coordinator 
Call:  (916) 876-7107 

Provides twenty-four hour full range 
psychiatric services in a locked setting. 

Clients who are unable to 
reside in the community 
as a result of their 
psychiatric issues.   

Realignment Varies 
 
 
 
 

Medical Hill  
Rehabilitation Center 
 
475 29th Street 
Oakland, Ca. 94609 

Intensive Placement Team 
Program Coordinator 
Call:  (916) 876-7107 

Locked skilled nursing facility for 
clients who are unable to live in a 
community setting.  Provides mental 
health services within a structured 
treatment setting with a 
comprehensive therapeutic program. 

Primary psychiatric 
diagnosis requiring a 
locked skilled nursing 
facility due to medical 
reasons. 

Realignment Varies 

Napa State Hospital 
 
2100 Napa-Vallejo Highway 
Napa, CA  94558 

Intensive Placement Team 
Program Coordinator 
Call:  (916) 876-7107 

Psychiatric hospitalization  Inability to participate in a 
community based program 
and requires longer-term 
hospitalization due to 
clinical and/or medical 
status. 

Realignment 31 

 
 

OLDER ADULT SERVICES 

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
CHWMF Geriatric Network 
 
425 University Ave. 
Sacramento, CA 95825 

Call:  (916) 648-2800 
 
Fax:  (916) 927-7901 

Provides mobile crisis intervention / 
evaluation, assessment, individual 
therapy, case management, 
medication consultation, community 
outreach and education.   

Mobile Team:  
Age 60 and over 
Expanded or core target 
population criteria  
 
Case Management: Age 
60 and over 
Target population criteria  

Medi-Cal 
Realignment 

N/A 
 
 
 
 
Case 
Management: 
80 
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OLDER ADULT SERVICES (CONTINUED) 

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
El Hogar Sierra Elder Wellness 
Program 
 
9261 Folsom Blvd., Suite 500 
Sacramento, CA  95826 

Referrals will be screened by El Hogar to 
determine eligibility requirements are 
met. 
 
El Hogar will submit a Services Request 
Form to Adult Access Team for treatment 
authorization. 
 
Call:  (916) 363-1553 

Full Service Partnership for Older 
Adults who are currently unserved or 
underserved.   
 
A multidisciplinary team approach is 
used to provide intensive services in a 
“whatever it takes” model.   
 
Client has complex co-occurring 
mental health, physical health, 
substance abuse and/or social service 
needs. 

Age 60 and over  
 
Up to 5% of enrolled 
clients may be age 55-59. 
 
Target population criteria 
 
 

MHSA 
Medi-Cal  

 
 

100 

Eskaton Senior Connection  
Talking, Listening, Caring (TLC) 
 
5105 Manzanita Avenue 
Carmichael, CA 95608 
 

Referral sources: CHWMF 
Geriatric Network, Adult Protective 
Services and other providers. 
 
Call:  (916) 334-1072 
Fax:  (916) 331-2986 

Volunteer based program provides 
daily telephone reassurance calls to 
isolated seniors.     
 
TLC services are provided free of 
charge.   

Age 60 and over 
 
Individuals, who are 
homebound, live alone 
and are isolated.   

Realignment 
 
 

Approx. 500 
served 

Mental Health Association 
Friendly Faces  
 
9719 Lincoln Village Dr., # 407 
Sacramento, CA 95827 
 

Call:  (916) 369-8603 
 
Fax:  (916) 855-5448 

Senior visitation and telephone 
reassurance program.      

Age 60 and over 
 
Individuals who are 
isolated, homebound, and 
live alone.    

Realignment 
 
 

Approximately  
125 

 
 

HHOOMMEELLEESSSS  &&  HHOOUUSSIINNGG  SSEERRVVIICCEESS  

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
El Hogar - Guest House 
 
1400 North A Street, Bldg. A 
Sacramento, CA  95814 

Appointments & walk-ins 
 
Walk-ins should arrive by 8:00 a.m. 
Call:  (916) 440-1500 ext. 3 

Triage, mental health assessments, 
medication support services, referrals 
and case management services 

Target population criteria 
 
Homeless  

Medi-Cal 
AB2034 
PATH 

Realignment 

 Approximately 
 500 per month  
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HHOOMMEELLEESSSS  &&  HHOOUUSSIINNGG  SSEERRVVIICCEESS  ((CCOONNTTIINNUUEEDD))  

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
El Hogar- River City Community 
Homeless Program 
 
9261 Folsom Blvd, Suite 300 
Sacramento, CA  95826 
 

Call:  (916) 854-4552 Comprehensive, integrated mental 
health and permanent supported 
housing, employment, and outreach 
services.  Focus on what-ever-it-takes; 
24/7 response.  Housing first model 

Target population criteria 
 
Homeless  

AB 2034 
Medi-Cal 

150 

TLCS-SRO-Sequoia Project 
 
711 J Street 
Sacramento, CA  95814 

Call:  (916) 444-3118 Subsidizes housing and case 
management services for single adults 
living in downtown single room 
occupancy hotels (SROs) 

Target population criteria  
 
Single adults who reside 
in the downtown SROs 

Realignment 20 

TLCS-Carol’s Place 
 

Referral and intake is through TLCS’ 
SHEP program: 
Call:  (916) 440-1500 ext. 2 

30-day transitional housing program 
focusing on short and longer-term 
goals to mitigate homelessness. 

Target population criteria 
Homeless adults 

SAMHSA 
Realignment 

18 

TLCS-Cooperative Living 
Programs 
 
Various sites 
 

Referral and intake is through TLCS’ 
SHEP program. 
Call:  (916) 440-1500 ext. 2 

Permanent cooperative residential 
housing programs.  Residents live 
cooperatively to reduce the stresses 
and expenses of independent living. 

Target population criteria  
 
Must possess some 
independent living skills, 
provide for self-care, and 
prepare simple meals. 

Realignment 52 single adults;  
20 families (one 
adult must meet 
target population 
criteria) 

TLCS-Passages Program 
 

Call TLCS SHEP program: 
(916) 440-1500 ext. 2 

Mental health, case management and 
supportive housing services for 
transition age youth  

Target population criteria 
Homeless adults  
Age 18-24 

PATH  
Medi-Cal 

Realignment 

32 

TTLLCCSS--MMeennttaallllyy  IIllll  CChheemmiiccaall  
AAbbuusseerr  ((MMIICCAA))  
 
 
 
 
 
 
 

Call TLCS Carol’s Place:   
(916) 440-1500 ext. 2 

Case management services to 
individuals with co-occurring disorders 
of psychiatric and addiction disorders.   
 
Single adults served reside at TLCS’ 
Palmer Apartments. 

Target population criteria 
and a  
co-occurring substance 
addiction  
 
Homeless adults 

Realignment 60 single adults; 
3 families (one 
adult must meet 
target population 
criteria) 
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HHOOMMEELLEESSSS  &&  HHOOUUSSIINNGG  SSEERRVVIICCEESS  ((CCOONNTTIINNUUEEDD))  

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
TLCS-Palmer Apartments 
 

Call TLCS’ SHEP Program: 
(916) 440-1500 ext. 2 
Must be a resident of TLCS’ 
Carol’s Place. 

12-month transition housing 
program focusing on goals to end 
cycle of homelessness, including 
addiction and barriers to successful 
community integration. 

Target population criteria 
 
Homeless adults 

PATH 
Realignment 

 

48 

TLCS-People Achieving Change 
Together (PACT) 
 
1400 North A Street, Bldg. A 
Sacramento, CA 95814 

Referral and intake is through TLCS’ 
SHEP program. 
Call:  (916) 440-1500 ext. 2 

Case management services 
geared towards supporting 
individuals transitioning from 
homelessness to housing and 
increasing community stability. 

Target population criteria 
 
Homeless, single adults 

Realignment 100 

TTLLCCSS--SSuuppppoorrttiivvee  HHoouussiinngg  aanndd  
EEnnttiittlleemmeenntt  PPrrooggrraamm  ((SSHHEEPP))  
  
1400 North A Street, Bldg. A 
Sacramento, CA 95814 

Walk in and appointments. 
Call:  (916) 440-1500 ext. 2 
 

Assistance and advocacy with 
housing, social security, general 
assistance. SHEP is the point of entry 
for evaluations for the housing and 
case management programs provided 
by TLCS. Housing programs include 
transitional and permanent housing. 

Target population criteria 
 
Homeless adults 

Realignment Serves 
approximately 
100 new 
individuals per 
month 

TLCS-Widening Opportunities 
for Rehabilitation and 
Knowledge (WORK) 
 

Referral and intake is through TLCS’ 
SHEP program 
 
Call:  (916) 440-1500 ext. 2 

Supported employment and case 
management services with housing 
subsidies for homeless adults. 

Target population criteria 
 
Homeless adults 

Realignment 25 

Turning Point- (TP) Homeless 
Intervention Program 
 
601 W. N. Market Blvd., Ste. 350 
Sacramento, CA  95834 
 

Call:  (916) 922-2771 Comprehensive, integrated mental 
health and permanent supported 
housing & employment services.  
Focus on what-ever-it-takes; 24/7 
response.  Housing first model. 

Target population criteria 
 
Homeless adults 

AB2034 
Medi-Cal 

Realignment 

143 
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HOMELESS & HOUSING SERVICES (CONTINUED)  

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
TP Pathways  
 
1260 Fulton Avenue, Ste B & C 
Sacramento, CA  95825 

Referrals will be screened by Pathways 
to determine eligibility requirements are 
met. 
 
Pathways will submit a Services Request 
Form to Adult Access Team for treatment 
authorization 
 
Call:  (916) 283-8280 
 
Fax:  (916) 283-8259 

Comprehensive, integrated mental 
health and permanent supported 
housing & employment services.  
Focus on what-ever-it-takes; 24/7 
response.  Housing first model 
 

Seriously emotionally 
disturbed (SED) children 
and their 
families/caregivers 
 
Transition Age Youth 
(TAY) 18-25 or younger, if 
emancipated 
 
Adults and older adults 
No parolees 
Target Population for TAY 
and Adults 

MHSA 
Medi-Cal 

125 
31 SED children 

& their 
families/care 

givers;  
31 TAY; 

 57 Adults age 
25-60; 

 6 Older Adults 
60+ 

Volunteers of America (VOA) – 
Community Outreach 
 
2830 Stockton Blvd. 
Sacramento, CA  95817 

Call:  (916) 736-3421 Street and shelter outreach services to 
assist with helping individuals to 
access housing, mental health 
services and other necessary services 
to mitigate homelessness.  Dedicated 
team for older adult population. 

Unserved and unlinked 
homeless adults and older 
adults  

PATH 
Realignment 

N/A 

VOA Halcyon Place 
 
2830 Stockton Blvd. 
Sacramento, CA  95817 

Call:  (916) 736-6727 HUD funded Project-Based 
Shelter+ Care program geared to 
support individuals recovering from 
long-term homelessness in 
permanent housing. 

Target population criteria 
 
Chronically homeless 
adults 

Medi-Cal 
Realignment 

 

22 
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SSUUPPPPOORRTT  AANNDD  EEDDUUCCAATTIIOONNAALL  SSEERRVVIICCEESS  

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
California Department of  
Rehabilitation 
 
2000 Evergreen Street 
Sacramento, CA  95815 
 
Sites in Elk Grove, Fair  
Oaks, Roseville, South  
Sacramento 

Call:  (916) 263-7365 Provides consumers with information, 
orientation, referral, consultation, and 
assistance in acquiring rehabilitative 
services from the Department of 
Rehabilitation. 

Adults with disabilities 
seeking meaningful 
employment. 

Realignment 161 

Consumers Self Help  
Center (CSH) 
 
North: 
4972 Date Avenue 
Sacramento, CA 95841 
 
South: 
3031 Franklin Blvd. 
Sacramento, CA 95818 

 
 
North:  (916) 348-1428 
 
 
 
South:  (916) 737-7100 

Drop in center provides group 
activities, self-help groups, peer 
counseling, peer advocacy, education, 
vocational and substance abuse 
groups, social skills training. 

Target population criteria  
 
Adults seeking self-help 
services 

SAMHSA 
Realignment 

 

N/A 

CSH  
Wellness and Recovery Center 
 
3815 Marconi Avenue 
Sacramento, CA  95821 
 

Center services: 
(916) 485-4175 or walk-in. 
 
Medication services:   
Call Access Team:    
(916) 875-1055 or  
1 (888) 881-4881 
 

Center services:   
Educational, skill building, peer 
support, and vocational. 
 
Medication services: 
Medication education, management 
and support. 
 

Center services: County 
resident 
 
 
Medication services: 
Target population criteria 
for transitional age youth, 
adults and older adults. 

MHSA 
Medi-cal 

Center 
services: 450 
 
Medication 
services:  175 

Crossroads Employment 
 Services 
 
3823 V Street, Suite #1 
Sacramento, CA 95817 
 
7640 Greenback Lane 
Citrus Heights, CA 95610 

Call:  (916) 457-1900 
 
 
 
 
Call:  (916) 676-2508 

Provides opportunities to maintain 
employment through direct on site and 
off site job coaching, “reasonable 
accommodation” plan assistance, 
individual support and coordination 
with employer.  

Target population criteria  
 
Adults seeking 
employment 

Realignment N/A 
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SSUUPPPPOORRTT  AANNDD  EEDDUUCCAATTIIOONNAALL  SSEERRVVIICCEESS  (CONTINUED)  

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE 
 

CAPACITY 
The Effort   
Suicide Prevention 
 
8912 Volunteer Lane, #100 
Sacramento, CA 95826 
 

Call:  (916) 368-3080 
 
SSuuiicciiddee  PPrreevveennttiioonn  HHoottlliinnee::  
Call:  (916) 368-3111 

Crisis service hotline  Individuals in crisis Realignment N/A 

Mental Health Association 
 
9719 Lincoln Village Dr., #503 
Sacramento, CA 95827 
 

Call:  (916) 366-4600 Advocacy, information, referral, 
outreach, education, and support 
groups.   

Open to individuals 
seeking resources, 
information or education 
about mental health 
issues. 

Realignment N/A 

Office of Patients’ Rights 
 
3031 Franklin Blvd. 
Sacramento, CA 95818 
 

Call:  (916) 737-7104 Rights advocacy, complaint review, 
and representation in involuntary 
hospitalization hearings.  

Target population criteria SAMHSA 
Realignment 

N/A 

Transcultural Wellness Center  
(TWC) 
 
5330 Power Inn Road, Suite A 
Sacramento, CA  95820 
 

Referrals will be screened by TWC to 
determine eligibility requirements are 
met. 
 
TWC will submit a Services Request 
Form to Adult Access Team for treatment 
authorization. 
 
Call:  (916) 283-8280 
 
Fax:  (916) 283-8259 
 

Mental Health Services including 
individual, family, group counseling 
and support, crisis intervention, 
medication services, community 
outreach & education.  Services 
provided on-site, at homes, and in the 
community. 

Target population criteria 
priority populations include 
Asian Pacific Islanders. 

MHSA 
Medi-Cal 

32 TAY 
(ages 16-25); 

89 Adults; 
27 Older Adults 
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FORENSIC SERVICES 

PROVIDER ACCESSING SERVICES DESCRIPTION ELIGIBILITY 
PROGRAM 

FUNDING SOURCE CAPACITY 
TLCS-Project Redirection 
 
1400 North A Street, Bldg. A 
Sacramento, CA 95814 

Call:  (916) 440-1500 ext. 2 Mental health, medication and case 
management for adult repeat offenders 
to the Sacramento County jails.  
 
Priority consideration is given to 
individuals with housing, medical, and 
other at-risk factors contributing to 
vulnerability of recidivism. 
 

Target population criteria 
 
Jail inmates with two or 
more Jail Psych. contacts 
within past three years 
 
Global Assessment of 
Functioning (GAF) score 
of 50 or less.  

PATH 
Medi-Cal 

Realignment 
 
 

63 

Jail Psychiatric Services –  
UCD 
 
Sacramento County Main Jail 
651 I Street 
Sacramento, CA 95814 
 
Rio Consumnes Correctional 
Center 
12500 Bruceville Road 
Elk Grove, CA  95757 

Services provided in jail Psychiatric care including suicide 
prevention, assessment, diagnosis, 
treatment, stabilization, education, 
crisis intervention, brief individual 
counseling, medication monitoring, 
pre-release planning, and community 
referral.  
 
Services include an acute Inpatient 
Unit 18- bed for intensive treatment. 

Clients in county jails with 
psychiatric disabilities. 

N/A N/A 

 
 
Key references:   
Mental Health Division Mental Health Plan 
Mental Health Division P&P 01-07 Determination of Medical Necessity and Target Population 
 
Funding Legend 
MHSA – Mental Health Services Act 
PATH Grant - Projects for Assistance in Transition from Homelessness 
SAMHSA Grant - Substance Abuse and Mental Health Services Administration  
AB2034 – (Steinberg’s Bill) Integrated Services for Homeless Adults 
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APPENDIX VI 
 

Beneficiary Protection 
Change of Provider 
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Request for Change of Provider 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Consumer Complaints: 
Consumers are encouraged to discuss issues 

regarding their mental health services 
directly with their clinician, or with the 
supervisor.  Consumers may also contact 
the following services for assistance in 
resolving complaints: 

 

Patient’s Rights Advocate: 916-737-7104 
Consumer Advocate: 916-875-4710 
 

Grievance Procedures  
Consumers who are unable to adequately 

resolve a complaint, may file a grievance by 
completing a written form.  Contact 
Consumer Advocate at 916-875-4710 for 
more information 

Sacramento County 
Mental Health Plan 

 
Request  

Change of Provider 
 
 
 
 
 

Please give this completed request 
to the receptionist. 

 
Request Change of Provider 

 

 Date: 
 
 To: 
 
 From:_______________________________________ 
 (Client Name) 
 
 (Parent or Guardian if request is by/for child or youth) 
 
 I request a change in my current clinician for the following reasons: 
 
 
 
 
 
 
 Check one:   I have discussed my concerns with this service provider. 
    I have not discussed my concerns with this service provider. 
 

 I understand serious consideration will be given to this request and that I can expect a response 
 within ten workings days. 
 

 Respond to me by phone:   
 (telephone number) 
  
 Or by mail:   

 (street address, city, state, zip code) 

brochure sample reduced in size 
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MENTAL HEALTH  
PLAN SERVICES 

 
 
 
 
 
 

Patient’s Rights Advocate 
916/737-7104 

 
 

Mental Health Plan 
Member Services 
916/875-6069 

 
 

If you need assistance with 
completing this form: 

 
 

 You may ask any Mental 
Health Plan (MHP) staff to 
assist you. 

 
 You may call the Sacramento 
County MHP Member Services. 

 
 You may call the Patients’ 
Rights Advocate at 737-7104. 

 
Please return this completed 
form to the receptionist or,  
place in the Suggestion Box 
or mail to Member Services 

at: 
7001A East Parkway, #300M 

Sacramento, CA 95823 
 

Sacramento County Board of Supervisors 
Roger Dickinson, 1st District 

Illa Collin, 2nd District 
Muriel P. Johnson, 3rd District 

Roger Niello, 4th District 
Don Nottoli, 5th District 

 
County Executive 

Terry Schutten 
 

Department of Health and Human Services 
James W. Hunt, Director 

 
Mental Health Director 

Thomas J. Sullivan, LCSW 

 
 

 

Sacramento County
Mental Health Plan  

 
 
 
 
 

 
RR EE QQ UU EE SS TT   CC HH AA NN GG EE   

OO FF   
PP RR OO VV II DD EE RR   
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The agency providing your services will respond to this request.  The MHP Member Services will respond 
in the event it cannot be resolved at the agency level.  Both the agency and MHP will make decisions based 
on the available MHP resources. 

 
Date: Service Location: 

 

 

Please print or write legibly. 
 

Client Name: Birthdate: 
 

Name of legal guardian 
if on behalf of a minor: 

 

Address 
(City/State/Zip): 

 

Phone Number: 
(Please indicate best time to call) 

 
 

1. I am requesting a change in: 
  

  Service Staff  Medical Staff  Agency 
 

2. Please describe the reason(s) for requesting a change. 

  

  

  

  

  
 

3. Have you discussed your concerns with your service provider? 
 

 YES Please describe what you have done to try to resolve the problem and include the results. 

  

  

  

  
 

 NO 
 

 
I understand that I will be contacted about this request within ten (10) working days. 

 
Today’s Date:   Signature of Person making this request:   

 

 
 

F O R  C O U N T Y  U S E  O N L Y  
 
REVIEWED BY: DATE: 
 
 
RECOMMENDATIONS: 
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APPENDIX VII 
 
 

Problem Resolution Policy and Procedure 
Notices of Action Definitions 
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POLICY AND PROCEDURE 
County of Sacramento 

Department of Health and Human Services 
Mental Health Division 
Quality Management 

Functional Area: 
Beneficiary Protection 

 
No. 03-01 

Subject: 
Problem Resolution 

 

Scope: 
⌧ Mental Health Staff 
� Adult Contract Providers 
� Children’s Contract Providers 
� Specific grant/specialty resource 

Issue Date:                        05-28-97 
Effective Date:                  05-28-97 
Revision Date:                   07-01-05 
Prior Revision Date:         05-21-04 

Reference: 
CCR Title 9, chapter 11, §1850.205, 1850.305, 1850.345, and 1850.405 
Federal HIPAA; 42 CFR, Chapter IV, Subchapter C, Part 438, Subpart F, 

Part 438.420 
 

Related Policies: 
No. 01-01 Forms and Brochures 

distribution 
 No. 01-04 Second Opinions and 

Advocacy 
  No. 02-01 Notices of 
Action 

 
Distribution: 

� Mental Health Staff   � Adult Contract Providers   � Children’s Contract Providers   � DHHS Human Resources 

Contact: 
QMInformation@SacCounty.net 

 

Approved by: 

 
_______________________________ 

Uma Zykofsky, LCSW 
Quality Management Program Manager 

 
INTRODUCTION 

 
In accordance with California Code of Regulations Title 9, Chapter 11, Federal Health Insurance Portability and 
Accountability Act (HIPAA), 42 Code of Regulations (CFR), Chapter IV, Subchapter C, Part 431, Subpart E; Part 438, 
Subpart C and Subpart F, the Sacramento County Mental Health Plan (MHP) desires to ensure that beneficiaries of the 
plan (also referred to as members) and providers have access to a process for the resolution of grievances and appeals.  
All concerns about services shall be addressed in a sensitive, timely, and culturally competent manner.  Member rights 
shall be protected at all stages of the grievance and appeal process.  No member shall be penalized in any way for filing a 
grievance, appeal or State Fair Hearing.  The MHP shall designate a Problem Resolution staff.  Quality Management 
Services (QM) shall be responsible for monitoring member dissatisfaction and provider concerns, privacy issues, 
grievances, and appeals.  All written communications with members shall be written in clear, concise language in a format 
understandable to the member.  The QM Problem Resolution staff and Beneficiary Protection Coordinator shall be 
available to assist in resolving grievances or appeals or to assist with the filing for a State Fair Hearing. 
 
PURPOSE 
 
The purpose of this policy is to delineate policies and procedures for the resolution of member privacy issues, grievances, 
and appeals. The problem resolution process will focus on resolution of a member's concern and provider problems in the 
most simple and prompt manner possible.  Sacramento County will mediate and handle disputes at the lowest possible 
level. The means for notification of members and providers about these processes and the procedures for making them 
available will be addressed.  The roles and responsibilities of the Mental Health Plan, beneficiaries (members), and 
providers will be specified.   
 
OBJECTIVES        
 
The following important objectives will be accomplished: 
1. To ensure that members/providers have adequate information regarding the problem resolution process. 
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2. To provide timely, readily available, and systematic response to member/provider issues.  

3. To resolve effectively grievances and appeals.  

4. To provide clear access to the State Fair Hearing process. 

5. To provide clear access to the Privacy Issue process, as appropriate. 

6. To involve member representatives to provide support and assistance to the member in the problem resolution 
process. 

 
DEFINITIONS     

 
ACTION An action occurs when the MHP does any of the following: denies or limits authorization of a requested service, 
including the type or level of service; reduces, suspends, or terminates a previously authorized service; denies, in whole 
or part, payment for a service; fails to provide services in a timely manner, as determined by the MHP or fails to act within 
the timeframes for disposition of grievances, the resolution of standard appeals, or the resolution of expedited appeals.  
 

BENEFICIARY Consumers of Mental Health services that are “members of the MHP”. 
 
CONSUMER ADVOCATE:  An advocate provided through the MHP who is available to help members through the 
grievance/appeal process by representing the consumer's point of view.  Sacramento County's MHP has designated two 
advocates, one specializing in assistance to adult members and one specializing in assistance for children and families.   
 
COMPLAINT BY PROVIDER:  A provider complaint is a statement registered by a provider about a problem that can be 
resolved informally.  These problems may include, but are not limited to appointment scheduling, inappropriate referrals, 
denial of service, cultural issues, change of provider issues, etc. 
 
EXPEDITED APPEAL An expedited appeal is an oral or written request to review an Action to be used when using the 
standard resolution process could jeopardize the beneficiary’s life, health, or ability to attain, maintain, or regain maximum 
function. 
 
GRIEVANCE BY BENEFICIARY (MEMBER):  A grievance is defined as any expression of dissatisfaction about any 
matter other than an Action by a member, verbally or in writing or, with the member's permission, by a support person 
such as family, friend, or advocate, regarding mental health services offered through the MHP.  Examples of possible 
grievances include, but are not limited to, appointment scheduling, staff attitude, cultural issues, dissatisfaction with 
service provided, change of provider, and privacy issues. 
 
MENTAL HEALTH PLAN (MHP):  Sacramento County is the entity responsible for the oversight and implementation of 
Managed Care Medi-Cal Specialty Mental Health Services for Sacramento County.  All County Providers, contract 
organizational providers, and network providers are Providers for the MHP; all consumers who receive services under the 
MHP are the Members.  
 
PRIVACY ISSUE (HIPAA):  A form of grievance specifically regarding protected health information (PHI) as it pertains to 
concerns about a provider’s policies and procedures, misuse, denial of access, or denial to change the members 
protected health information. 
 
PATIENTS' RIGHTS ADVOCATE:  The person(s) designated in Welfare and Institutions Code, Section 5500 et seq. to 
advocate for and protect the rights of all recipients of mental health services.  Patient Rights advocacy services are 
provided in Sacramento County through a contract with the Consumer Self-Help Center.    
 
PROBLEM RESOLUTION STAFF AND COORDINATOR:  The Quality Management Problem resolution staff qualifies as 
Licensed Practioneer’s of the Healing Arts (LPHA). They are responsible for analyzing, investigating, and resolving 
grievances, appeals and State Fair Hearings. They explain the grievance process and mediate disputes and/or resolve 
grievances and appeals at the lowest level whenever possible.  Upon request, the staff can assist the member with filing a 
grievance, appeal or a State Fair Hearing.  The Problem Resolution staff will provide the member with information on the 
status of his/her appeal or grievance. 
 
STANDARD APPEAL A standard appeal is an oral or written request to review an Action.  Oral appeals must be followed 
up with a written, signed appeal.  
 
STATE FAIR HEARING:  A formal hearing conducted by the State Department of Social Services as described in Code of 
Federal Regulations, Title 42, Part 431, Subpart E et seq.  A member must exhaust the MHP Problem Resolution Process 
prior to filing for a State Fair Hearing. 
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The Administrative Law Judge who presides over the Hearing has authority over those issues related to an Action. 
 
GENERAL PROVISIONS 
 

1. Members may appoint a representative (family member, friend, support person, provider, or provider staff) to act 
on their behalf. A consent to release information must be signed for the representative to receive confidential 
information.  Parents or guardians, parent advocates, foster parents, or social service workers with responsibility 
for W & I Code 300 dependents may act as a representative of a minor unless otherwise provided by law. 

2. The Grievance and Appeal processes do not replace the duties of the County Patient Rights Advocate.  Members 
will be encouraged to consult with the Patient's Rights Advocate whenever they need additional assistance to 
resolve their issues, or if they have questions regarding their legal rights under Lanterman-Petris-Short Act 
(LPS) law.  The MHP Problem Resolution staff will work closely with Patient Rights whenever indicated.  

3. All processes for problem resolution will maintain the confidentiality of the member in accordance with applicable 
State and Federal laws.  The necessary consent for release of information shall be obtained whenever 
information about a member is to be exchanged with a third party.  Grievance information will not be maintained in 
the client’s medical record.  

4. Members shall not be subject to discrimination or any other penalty for filing a grievance, an appeal, a State Fair 
Hearing, or reporting concerns relating to a privacy issue.  

5. Grievance procedures will be considered high priority for members in Medi-Cal funded residential treatment 
programs when the grievance is received by the MHP prior to the member’s discharge from the services.  The 
grievance process for Medi-Cal funded residential treatment programs will be client friendly and timely, in 
recognition of the danger some psychiatric conditions represent to members.  Services will continue pending the 
resolution of the grievance.  

6. When a concern is identified regarding an employee's practices or performance as a result of a grievance or 
appeal, this shall be addressed by the employee's supervisor in accordance with that entity's (County or provider) 
personnel policies and procedures.  Quality Management, however, shall reserve the right to generalize the 
specific instance to a more global issue (e.g., client confidentiality, etc.) and request that the provider provide a 
general staff training in that area. 

 
ACCESSIBILITY OF THE PROBLEM RESOLUTION PROCESS 

 
NOTIFICATION:  Upon intake, and annually thereafter for continuing clients, members shall be informed both verbally and 
in writing of the process for reporting and resolving grievances and appeals.  This information will also be available 
through the 24-hour response line.  The Members Rights and Problem Resolution Brochure and the MHP Member 
Handbook will state that a State Fair Hearing may be filed, following an Action, only after the member exhausts the MHP 
Appeals process.  The handbooks and brochures will include information on how to contact the Problem Resolution staff 
and will be available at all sites where members receive mental health services.  All provider sites will provide the 
grievance forms as either a self addressed form or with self-addressed envelopes for mailing, by the beneficiary. Each 
provider shall have a grievance/suggestion box accessible to members.  Notices of grievance and appeal procedures, 
including the right to request a State Fair Hearing  (i.e., the Problem Resolution poster), grievance and appeal forms, and 
grievance brochures shall be readily accessible and visibly posted in prominent locations in client and staff areas including 
client waiting areas, without a member having to make a request.  Providers will be informed at time of contracting, and at 
regularly scheduled Quality Management trainings, of the problem resolution process and the above requirements and 
expectations.   
 
LANGUAGE ACCESSIBILITY:  The Mental Health Plan has identified threshold languages including English for the MHP 
service area.  Providers have been informed of the threshold languages for their particular geographic location within the 
total service area.  All providers are expected to have, at a minimum, the Problem Resolution Poster, Member Handbook, 
and the Grievance Brochures available and readily accessible in all threshold languages for their location.  All providers 
are encouraged to recruit and employ staff with language capacity for the needed languages.  At a minimum, every 
provider must have a means to access interpreter services when needed.  This may be done through local specialty 
providers, the AT&T Language Line, or private contracts with professional interpreters.  All points of access to the MHP, 
including the 24-hour after-hours line, shall also secure and use interpreter services as needed, with the goal of providing 
services that are customer friendly, culturally competent, and as seamless as possible.  The QM Problem Resolution staff 
shall also use interpreter services as necessary for the problem resolution process. 
 
SPECIAL NEEDS ACCESSIBILITY:  All Points of access and all providers shall have familiarity with the California Relay 
Service, and the sign language interpreter services provided by the local office of NorCal in order to assist members with 
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hearing impairments.  A few provider sites also have staff with Sign Language capability.  Services for members with 
visual impairments shall be provided by orally reading relevant material to the member.  For those members whose 
functional literacy may be insufficient for the reading level of the materials, provider staff shall also read the material orally 
to the member.  The offer to do so shall be made in a sensitive and respectful manner. 
 
ROLES AND RESPONSIBILITIES OF THE MENTAL HEALTH PLAN (MHP) 
 
1. The Mental Health Plan delegates to Quality Management (QM) the responsibility for monitoring member 

dissatisfaction change of provider requests, privacy issues and accomplishing the following objectives: 
a. Insure that procedures are in place to inform consumers of the process for initiating a grievance or appeal.   
b. Monitor actions to resolve grievances and appeals. 
c. Review and track grievance and appeals on a regular basis to identify patterns, trends, and system issues 

affecting quality of care. 
d. Report findings to the MHP Quality Improvement Committee on a regular basis.  
e. Develop action plans to address identified quality of care issues. 

2. The MHP shall identify a specific Quality Management employee to serve as the Problem Resolution staff.  The 
Problem Resolution staff shall perform the following primary functions: 
a. Assist members to report privacy issues, request a change of provider, file a grievance or appeal, or to request 

a State Fair Hearing, when requested. 
b. Explain the privacy issue or grievance/appeal process upon request and as pertinent when assisting a member. 
c. Investigate, analyze, and resolve appeals and grievances received by Member Services, and serve as the initial 

reviewer at the first point of entry into the problem resolution process.  If an appeal handled by the Problem 
Resolution staff is again submitted at a higher level, the Problem Resolution staff shall refer the matter to a QM 
Program Coordinator in order to promote unbiased review. 

d. Investigate/report to the appropriate provider agency or MHP privacy officer, to the extent possible, any 
anonymous reports of alleged HIPAA violations. 

e. Mediate disputes and resolve problems at the lowest level whenever possible.  
f. Work with members, identified representatives, providers, contract monitors, and the Patient Rights and 

Consumer/Child and Family Advocates as applicable to mediate satisfactory resolutions whenever possible. 
g. Provide information to the member on the status of his/her appeal or grievance. 
h. Provide written notification of the resolution decision to all affected parties. 

3. The Problem Resolution staff shall maintain a Grievance/Appeal Log documenting privacy issues, grievances, 
appeals, change of provider requests, and requests for a State Fair Hearing submitted to Member Services.  All 
appeals and grievances concerning mental health services shall be recorded in the Grievance/Appeal Log within one 
working day of the date of receipt.  The log entry shall include the following information: 

a. The name of the member (beneficiary). 
b. The date of receipt of the appeal or grievance. 
c. The nature of the problem. 
e. Upon final disposition, the date the decision is sent to the member, or the reason(s) there has been no final 

disposition.  
4.    The Problem Resolution staff shall acknowledge the receipt of each grievance or appeal in writing.  

This standard is not required for the expedited appeals.  If the expedited appeal is denied, the staff will give prompt 
oral notification and send written notification to the beneficiary within two calendar days.   

5. The Problem Resolution Program Coordinator shall submit a report summarizing the number of grievances, appeals 
and State Fair hearings, the nature of the problems, and the outcomes to the MHP Quality Improvement Committee 
on a quarterly basis. 

6. The Mental Health Plan shall develop and distribute Beneficiary Protection materials.  These materials shall be 
available in all of the threshold languages identified for the Sacramento County service area. 

7. Quality Management shall monitor the display and accessibility of problem resolution materials, including the required 
threshold languages, at the provider sites by means of the certification review process and by maintenance and 
review of provider order forms for additional materials; informal monitoring will occur whenever any Quality 
Management staff person has occasion to visit a provider site. 

8. Quality Management shall offer regularly scheduled training to educate providers about the problem resolution 
process and the Mental Health Plan's requirements and expectations. 

 
 



 

175 

ROLES AND RESPONSIBILITIES OF THE PROVIDER 
 

1. All service providers shall be knowledgeable about the problem resolution process and be able to answer 
questions, assist members in understanding their rights, and assist members to file a grievance, appeal or State 
Fair hearing, as requested. 

2. All service providers will designate a point of contact for problem resolution and notify the Problem Resolution 
Coordinator. 

3. All service providers shall be knowledgeable regarding privacy issues as detailed in the Healthcare Insurance 
Accountability Act (HIPAA).  Providers shall assist their members in understanding their rights, and assist 
members to file a grievance with the appropriate Privacy Officer and/or the U.S. Department of Health and Human 
Services, Office of Civil Rights. 

4. All service providers will designate a Privacy Officer and advise the MHP Privacy Officer.  
5. Providers will give each member a copy of the Member Handbook and Member Rights and Problem Resolution 

Brochure at Intake and upon request.  This will be evidenced by the beneficiary signature on the Acknowledgment 
of Receipt form. 

6. Providers shall have on display and readily available to members the problem resolution guide, privacy rights, 
appeal and grievance forms and change of provider request forms in the languages identified for their service 
area.  Members shall not be required to make a verbal or written request for these materials.  The problem 
resolution poster(s) shall be posted in a prominent and visible location that members can freely access such as the 
lobby or in waiting areas.    

7. Providers shall provide a suggestion/grievance box in an area members can freely access such as the lobby or 
waiting area of the provider site. 

8. Providers shall maintain a log book to track and resolve beneficiary issues presented to the agency. The log will 
contain the date the issue was presented, member's name, nature of the problem, and disposition.  All issues shall 
be logged within one working day from the date of receipt of the complaint and shall be resolved within (30) 
calendar days. 

9. Providers shall submit an annual summary report and analysis of the issues handled at the provider site, to the 
Quality Management Unit.  The report will be due by September 1st of each year and reflect information from the 
previous fiscal year beginning July 1st and ending June 30th. 

10. Providers shall respond promptly to the MHP Problem Resolution staff in the investigation and resolution of 
appeals, privacy issues, grievances, requests for change of provider, and State Fair Hearings.   

11. The Problem Resolution staff is available for consultation to the provider upon request.   
 
ROLES AND RESPONSIBILITIES OF MEMBERS 

 
1. Members must provide Medi-Cal eligibility information when requesting mental health services. 

2. Members must have all pre-planned mental health services preauthorized by the MHP Access Teams. 

3. The MHP encourages members to participate in their treatment planning, to evaluate the services received, and 
to offer suggestions to improve services. 

4. Members are entitled to the following rights: 
a. Be treated with respect and with due consideration for his or her dignity and privacy. 
b. Receive culturally sensitive services that meet member’s language needs. 
c. Use of an interpreter at no cost to the beneficiary. 
d. Services provided in a safe environment. 
e. Protection of personal health information. 
f. Request and receive a copy of his or her medical records, and request that they be amended or corrected. 
g. Participate in treatment planning and decisions regarding his or her mental health care, including the right to 

refuse treatment. 
h. Receive information on available treatment (including medications) options and alternatives, presented in a 

manner appropriate to his or her condition and ability to understand. 
i. Be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience, or retaliation. 
j. Request a second opinion, a change or therapist/provider, and/or change in level of care. 
k. Staff consideration of a problem or concern about services. 
l. File a grievance or appeal regarding services. 
m. File for a State Fair Hearing following an Action after the member has exhausted the MHP appeal process. 
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n. Delegate a person to act for them during the appeal, grievance, or State Fair Hearing process. 
o. File an appeal, grievance, or request a State Fair Hearing without penalty of any kind. 
p. Have family members or advocates talk to the provider about the member’s treatment, with the member’s written 

permission. 
q. Receive written information on the MHP benefits, problem resolution process, provider lists and advance medical 

directive. 
 

GRIEVANCE PROCESS 
 
GRIEVANCE 
It is the intent of the MHP that expressions of dissatisfaction about mental health services be resolved as quickly and 
simply as possible and agreeable to the member.   

1. A Grievance can be filed verbally or in writing. The member can authorize a representative to act on his/her 
behalf.  A consent to release information must be signed for the representative to receive confidential 
information. 

2. The Problem Resolution staff must log grievances within (1) one working day of the date of receipt of the 
grievance.  Log must include at least; beneficiary name; date of grievance receipt; nature of the problem; final 
disposition of grievance including the date the decision is sent to the beneficiary, or documentation of the 
reason(s) that there has not been final disposition of the grievance.  

3. The Problem Resolution staff will send a written acknowledgment receipt of the grievance to the beneficiary.  
4. The Problem Resolution staff will provide a reasonable opportunity for the beneficiary to present evidence, and 

allegation of fact or law, in person as well as in writing.  
5. The Problem Resolution staff investigates and analyses the issue and develops a plan for resolution. 
6. A decision on a grievance shall be rendered within (60) sixty calendar days of the receipt of a grievance.  The 

decision shall be in writing with copies forwarded to the Member and Service Provider(s).  The timeframe may be 
extended up to 14 days under certain circumstances.  

7. The reason for the timeframe extension will be documented in the problem resolution case notes. The 
documentation must show that there is need for additional information and how the delay is in the member’s 
interest.  If the extension was not requested by the beneficiary a written notice will be sent to the beneficiary 
stating the reason for the delay. 
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PRIVACY ISSUE  
 
It is the intent of the MHP that grievances concerning private health information will be processed with high 
priority and resolved at the lowest level possible and agreeable to the member.  
 

1. Member reports of privacy violations or concerns will be entitled to the same process and rights of the problem 
resolution process. (See Grievance Process) 

2. Member report will be documented and sent to the Provider Agency Privacy Officer and notification will be sent to 
the MHP Deputy Privacy Officer. 

3. Member will be given a written statement regarding the outcome of the grievance. 
4. Member will be given information regarding the process to file a complaint with the appropriate HIPAA Privacy 

Officer and the US Department of Health and Human Service, Office of Civil Rights. 
 

CHANGE OF PROVIDER REQUEST 
 
TThheerree  aarree  ttwwoo  ttyyppeess  ooff  CChhaannggee  ooff  PPrroovviiddeerr  rreeqquueessttss::    ((11))  aa  rreeqquueesstt  ttoo  cchhaannggee  ttoo  aa  ddiiffffeerreenntt  ssttaaffff  mmeemmbbeerr  wwiitthhiinn  
tthhee  ssaammee  pprroovviiddeerr  aaggeennccyy  oorr;;  ((22))  aa  rreeqquueesstt  ttoo  rreecceeiivvee  sseerrvviicceess  ffrroomm  aa  ddiiffffeerreenntt  pprroovviiddeerr  aaggeennccyy  

11..  AA  mmeemmbbeerr  mmaayy  rreeqquueesstt  aa  CChhaannggee  ooff  PPrroovviiddeerr,,  iinniittiiaallllyy  aanndd  aatt  aannyy  ttiimmee  tthheerreeaafftteerr..  
22..  AA  rreeqquueesstt  ffoorr  aa  CChhaannggee  ooff  PPrroovviiddeerr  ccaann  bbee  mmaaddee  vveerrbbaallllyy  oorr  iinn  wwrriittiinngg  uussiinngg  tthhee  CChhaannggee  ooff  PPrroovviiddeerr  ffoorrmm..      
33..  TThhee  mmeemmbbeerr  mmaayy  aappppooiinntt  aa  rreepprreesseennttaattiivvee  ttoo  aacctt  oonn  hhiiss//hheerr  bbeehhaallff..    
44..  CChhaannggee  ooff  PPrroovviiddeerr  rreeqquueessttss  sshhaallll  bbee  llooggggeedd  aanndd  rreessoollvveedd  wwiitthhiinn  ((6600))  ssiixxttyy  ccaalleennddaarr  ddaayyss..    
55..  TThhee  PPrroobblleemm  RReessoolluuttiioonn  ssttaaffff  sshhaallll  rreevviieeww  tthhee  rreeqquueesstt  bbyy  iinntteerrvviieewwiinngg  tthhee  mmeemmbbeerr  aanndd  pprroovviiddeerr  aass  ttoo  tthhee  

cciirrccuummssttaanncceess  pprroommppttiinngg  tthhee  rreeqquueesstt..    
66..  IInn  rreessoollvviinngg  rreeqquueessttss  ttoo  CChhaannggee  PPrroovviiddeerrss,,  tthhee  MMHHPP  sshhaallll  ccoonnssiiddeerr  tthhee  ffoolllloowwiinngg  ffaaccttoorrss::  

• Availability of MHP resources. 
• Level of care requested. 

• Reason for the request. 

• Resources of the member (e.g., transportation). 

• Member's utilization of services/involvement at a site (e.g., working as a volunteer). 

• Available options within the provider site. 

• Whether the request involves a service option or activity available at the site requested but not at the 
current or geographic site. 

 

ADVANCE DIRECTIVES 
IItt  iiss  tthhee  iinntteenntt  ooff  tthhee  MMHHPP  ttoo  pprroovviiddee  iinnffoorrmmaattiioonn  ttoo  tthhee  bbeenneeffiicciiaarryy  rreeggaarrddiinngg  tthheeiirr  rriigghhtt  ttoo  hhaavvee  aann  AAddvvaannccee  
MMeeddiiccaall  DDiirreeccttiivvee..  ((SSeeee  AAddvvaannccee  MMeeddiiccaall  DDiirreeccttiivvee  PPoolliiccyy  aanndd  PPrroocceedduurree,,  QQMM  PP  &&  PP))  
  

1. Beneficiary’s expressed concerns regarding the advance directive requirements will be entitled to the 
same process and rights of the problem resolution process (see Grievance). 

2. Beneficiary will not be subject to discrimination or will not interfere with the provision of their mental 
health care whether or not they have an executed Advance Medical Directive. 

3. The Problem Resolution staff will inform beneficiaries that complaints concerning noncompliance with 
the advance directive requirements may be filed with the California Department of Health Services 
licensing and Certification by calling 1-800-236-9747 or by mail at P.O. Box 997413, Sacramento, Ca. 
95899-1413. 

 

APPEAL PROCESS 
 

STANDARD APPEALS 
 

1. A member may request a Standard Appeal orally or in writing.  Oral appeals must be followed up with a 
written, signed Appeal.   However, the date that the member submitted the oral Appeal is the filing date.  

 
2. The member must file an Appeal within (90) ninety days of the date of the Action.  
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3. The Problem Resolution staff must log appeals within (1) one working day of the date of receipt of the appeal.  
Log must include at least; beneficiary name; date of appeal receipt; nature of the problem; final disposition of 
appeal including the date the decision is sent to the beneficiary, or documentation of the reason(s) that there 
has not been final disposition of the appeal. 

 
4. The Problem Resolution staff will send a written acknowledgment receipt of the appeal to the beneficiary.   
 

5. Beneficiaries may appoint a representative (family member, friend, support person, provider, staff) to act on 
their behalf.  A consent to release information must be signed for the representative to receive confidential 
information. 

 
6. The Problem Resolution staff at Member Services shall not have been involved in any previous level of review 

or decision-making; and, if the decision is clinical in nature (as defined), the staff must be a health care 
professional with the appropriate clinical expertise in treating the beneficiary’s condition.  

 
7. The Problem Resolution staff will provide a reasonable opportunity for the beneficiary to present evidence, and 

allegation of fact or law, in person as well as in writing.   
 

8. The Problem Resolution Staff will notify the beneficiary and /or his/her representative that they have the right to 
examine the medical records considered during the appeals process.  

 
9. The reason for an extension will be documented in the case notes.  The documentation must show that there 

is need for additional information and how the delay is in the member’s interest.  If the extension was not 
requested by the beneficiary a written notice will be sent to the beneficiary stating the reason for the delay.  

 
10. The standard appeal must be resolved within (45) forty-five calendar days of receipt of the appeal.  The 

timeframe may be extended by up to (14) fourteen days in certain circumstances. 
 

11. The Problem Resolution Staff must notify the beneficiary or the beneficiary’s representative of the appeal 
resolution in writing.  The notice must contain:  The results of the appeal resolution process; the date that the 
appeal decision was made.  If the appeal is not resolved wholly in favor of the beneficiary, the notice must 
also contain, the beneficiary’s right to a state fair hearing and the procedure for filing for a State Fair Hearing.  
The beneficiary will continue to receive services and benefits while the hearing is pending. 

 
  

EXPEDITED APPEALS 
An expedited appeal is used when using the standard resolution process could jeopardize the beneficiary’s life, 
health, or ability to attain, maintain, or regain maximum function.   
 
1. An expedited appeal may be presented orally or in writing to request a review of an Action.  
 
2. Acknowledgment of receipt is not required for an expedited appeal unless it is denied by the Problem Resolution 

staff.   If the expedited appeal is denied, every effort will be made to give prompt oral notification and follow up 
within (2) calendar days with a written notice.  The appeal will then be transferred to the standard appeal 
timeframes. 

 
3. The Problem Resolution staff must log appeals within (1) one working day of the date of receipt of the appeal.  

Log must include at least; beneficiary name; date of appeal receipt; nature of the problem; final disposition of 
appeal including the date the decision is sent to the beneficiary, or documentation of the reason(s) that there has 
not been final disposition of the appeal.  

 
4. The Problem Resolution staff at Member Services shall not have been involved in any previous level of review or 

decision-making.  If the decision is clinical in nature the staff must be a Licensed Practioneer of the Healing Arts 
(LPHA) with the appropriate clinical expertise in treating the beneficiary’s condition. 

 
a.  A Program Coordinator, with expertise in the Children’s System of Care, will review the request for an 
expedited appeal involving a child/adolescent.  The decision to process the request or deny the expedited 
status will be forwarded to the problem resolution staff.  
  
b.  A Program Coordinator, with the expertise in the Adult System of Care, will review the request for an 
expedited appeal involving an adult.  The decision to process the request or deny the expedited status 
will be forwarded to the problem resolution staff.  
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5. The Problem Resolution staff will provide a reasonable opportunity for the beneficiary to present evidence, and 

allegation of fact or law, in person and/or in writing.  The staff will inform the beneficiary of the limited time 
available for the expedited resolution.  

 
6.  The Problem Resolution Staff will notify the beneficiary and /or his/her representative (with appropriate release of 

information) that they have the right to examine the beneficiaries medical records considered during the appeals 
process. 

 
7. The Problem Resolution staff must resolve and notify affected parties orally and in writing of the decision no later 

than three (3) working days after the MHP receives the appeal.  This timeframe may be extended up to fourteen 
(14) days in certain circumstances.  

 
8. The Problem Resolution staff will document the reason for an extension of timeline, in the case notes. The 

documentation must show that there is need for additional information and how the delay is in the member’s 
interest.   

 
9. The Problem Resolution Staff must notify the beneficiary or the beneficiary’s representative of the appeal 

resolution in writing.  Reasonable efforts to provide the beneficiary with oral notice must also be made.  The 
notice must contain:  The results of the appeal resolution process; the date that the appeal decision was made; If 
the appeal is not resolved wholly in favor of the beneficiary, the notice must also contain: the beneficiary’s right to 
a state fair hearing and the procedure for filing for a State Fair Hearing.  The beneficiary will receive benefits while 
the hearing is pending.  

 
STATE FAIR HEARING 
 
1. A member may request a State Fair Hearing (SFH) following the receipt of an Action, if the member has exhausted 

the problem resolution process. 

2. A request for a State Fair Hearing may be made in writing to the State Hearing Division, California Department of 
Social Services, P.O. Box 944243, Mail Station 19-37, Sacramento, CA  94244-2430, or by telephone to 1-800-952-
8349. 

3. The member must request continuation of mental health services within ten (10) days of the postmark date of the 
Notice of Action or before the effective date of the change, whichever is later in order for the services to continue at 
the same level while the hearing is pending. 

4. The State Department of Mental Health shall notify the Problem Resolution staff when a member has made a request 
for a State Fair Hearing.  The Problem Resolution staff shall log the request within one  working day of receipt. 

5. If Problem Resolution staff is successful in resolving the concern prior to the hearing date, the member can be 
requested to sign an Unconditional Withdrawal of the Request for a State Fair Hearing.  If the withdrawal is 
conditional, a written agreement will be signed by the beneficiary and the County.   The member has thirty (30) 
calendar days to rescind a Conditional Withdrawal.  The Problem Resolution staff should verbally inform the County 
Administrative Hearing Officer of the withdrawal.   

7. Prior to each hearing, Problem Resolution staff shall prepare a Statement of Position using the standard format 
required for the hearing.  A copy of the Statement of Position is to be provided to the member and his/her authorized 
representative not less than two (2) working days prior to the scheduled date of the hearing.  The SFH decision is 
final.  

 
PROVIDER FEEDBACK 
 
The MHP will not discriminate or penalize a provider for using the grievance or feedback processes.   
 
PROVIDER COMPLAINT 
 
When a provider of mental health services has an issue concerning the processing or payment of claims for services 
provided under the Mental Health Plan, the following procedures shall be followed: 
1. The provider shall initiate an appeal by submitting a written statement identifying the claim(s) involved and specifically 

describing the disputed action or inaction regarding the claim(s).  The statement should be submitted to the 
appropriate fiscal liaison and must be made within ninety (90) days of the action precipitating the issue statement. 

2. The fiscal liaison shall acknowledge the written issue statement within fifteen (15) days of its receipt. 
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When a provider of mental health services has an issue regarding authorization of services, the provider is encouraged to 
contact the Adult Access Team Program Coordinator or the Child and Family Access Team Program Coordinator. 
 
For all other matters, the provider is requested to approach the assigned Program Contract Monitor. 
 
If a dispute cannot be resolved, the following additional actions may be pursued: 
1. The provider may contact the Program Manager for the Adult System of Care or the Child and Family System of Care 

to request review and resolution of their issue. 

2. If further action is needed, the provider may refer the dispute to the MHP Quality Management Problem Resolution 
staff.  The Problem Resolution staff shall attempt to mediate a resolution that is satisfactory to all parties.  

 
PROVIDER GRIEVANCE 
In the event that a dispute cannot be resolved through the above listed processes, the provider can take the following 
steps: 
1. Submit a Grievance in writing to the QM Problem Resolution staff.  The Problem Resolution staff shall respond within 

thirty (30) calendar days. 

2. In the event that a provider is dissatisfied with the resolution received from the Problem Resolution staff, or in lieu of 
that option, the provider may request that the formal appeal be presented to the QIC Grievance Committee for review.  
The provider shall be given written notification of the decision of the QIC Grievance Committee within ten (10) working 
days of the committee review. 

3. If the provider is dissatisfied with the decision of the QIC Grievance Committee, the provider can invoke the appeal 
process as written in the contract with the Mental Health Plan. 

 

BENEFICIARY REIMBURSEMENT 

Medi-Cal beneficiaries may obtain prompt reimbursement for out-of-pocket expenses for Medi-Cal covered services 
received during periods of beneficiary Medi-Cal eligibility.  These periods include:   

1. The retroactive eligibility period (up to three (3) months prior to the month of application to the Medi-Cal Program); 

2. The evaluation period (from the time of application to the Med-Cal Program until eligibility is established); and 

3. the post-approval period (the time period after eligibility is established). 

DEADLINE FOR FILING REIMBURSEMENT CLAIMS 

Valid beneficiary reimbursement claims for paid out-of-pocket expenses for Medi-Cal covered services for dates of service 
between June 27, 1997, and November 16, 2006, must be submitted by November 16, 2007.  Beneficiary reimbursement 
claims for dates of service on or before November 16, 2006, that are submitted after November 16, 2007, will be denied 
by the the Beneficiary Service Center (BSC) (unless the beneficiary received their eligibility approval within ninety (90) 
days of November 16, 2007, and was eligible for the service on the date of service). 

HOW TO FILE A REIMBURSEMENT CLAIM 

A complete reimbursement claim consists of: 

1. A completed claim form; 

2. A completed State of California Standard 204 (Payee Data Record) form; 

3. A copy of the Medi-Cal Benefits Identification Card; 

4. Dated proof of payment(s) by the beneficiary or another person on behalf of the beneficiary, for the service(s) received 
(cancelled check, provider receipts, etc.) with an itemized list of services covered by the payment, and to whom the 
payment was made; and 

5 Medical necessity documentation and declarations, when required. 

Beneficiaries or their representatives are required to submit a completed beneficiary reimbursement claim packet to 
Electronic Data Systems (EDS) when requesting reimbursement for out-of-pocket medical expenses pursuant to the 
Court’s orders.  The BSC is responsible for responding to questions and ensuring the completeness of claims.  
Incomplete claims will be returned to the submitter for completion.  Incomplete claims that are not resubmitted within thirty 
(30) days or that have been returned to the submitter for a third time, as well as claims that are determined to be invalid 
will be denied.  A letter will be sent to the beneficiary with an explaination for the denial and notifying the beneficiary of the 
right to request a State Fair Hearing. 
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MHP RESPONSIBILITY 

The MHP is required process specialty mental health services beneficiary reimbursement claims with dates of service of 
July 1, 2006, and later.  The MHP is required to: 

1. Receive and log the reimbursement claim.  The log must include, but is not limited to:  the date that the claim was 
received, the claim issue number referenced on the bottom of the claim form, the name of the beneficiary, the 
date the claim was referred to the provider for payment, the date of provider payment or denial fo payment, and if 
the provider refuses to pay, the MHP date of payment. 

2. Validate that the beneficiary reimbursement claim belongs to the MHP, and that the claim is for a covered 
specialty mental health service.  If the MHP identifies that the claim belongs to a different MHP, the MHP will 
return the claim to DMH at 1600 9th Street, Sacramento, CA 95814, room 100, and fax the claim to (916) 651-
0493, Attn:  Beneficiary Reimbursement Claim, with a brief explanation in writing within 10 days of receipt of the 
claim. 

3. The MHP must determine if there is a previous payment through the Short Doyle/Medi-Cal (SD/MC) system.  The 
MHP can contact DMH to assist in making this determination by calling (916) 654-5744 and requesting to speak 
with the beneficiary reimbursement claims staff in the Medi-Cal Mental Health Operations Unit. 

4. If a previous payment through the SD/MC system exists, the MHP notifies the provider of a duplicate payment 
and instructs the provider to refund the beneficiary within 30 days.  The provider is to notify the MHP in writing of 
the refund.  The MHP then sends a letter to the beneficiary informing that the provider has sent payment, and 
submits a copy to DMH to verify the refund. 

CRITERIA FOR ESTABLISHING VALIDATED BENEFICIARY CLAIMS 

Claims that meet all of the following criteria are considered valid 

1. The beneficiary was eligible for Medi-Cal at the time the service(s) was(were) provided; 

2. The service(s) provided was(were) a Medi-Cal covered service- i.e., a Medi-Cal benefit at the time the service(s) 
was(were) rendered; 

3. The beneficiary was eligible to receive the service(s) at the time the service(s) was(were) rendered.  
Reimbursement to beneficiaries with restricted benefits will be available only for those specific restricted Medi-Cal 
benefits; 

4. For those Medi-Cal services that would have required Medi-Cal authorization, the beneficiary has documentation 
from the medical or dental provider that shows medical necessity for the services(s); 

5. the claimed cost(s) was(were) not required to meet co-payments, share of cost or other cost-sharing 
requirements; 

6. The beneficiary was not previously reimbursed for the claimed service(s) by Medi-Cal/Denti-Cal, other Medi-Cal 
funded program, the healthcare provider or by the third party; or 

7. The beneficiary did not have other health coverage at the time the service(s) was (were) rendered that would 
have been obligated to pay any portion of the Medi-Cal covered rate of the claimed cost(s). 

8. For claims for Medi-Cal covered service(s) provided during the evaluation period, for date(s) of service on or after 
February 2, 2006, the service(s) must have been rendered by a provider who was an active Medi-Cal authorized 
provider. 

Invalid Beneficiary Reimbursement Claim 

If the claim is determined to be invalid, the MHP will send a letter to the beneficiary denying the claim, and provide a 
copy to DMH to verify the denial. 

State Hearings 

The MHP is responsible for preparation of a position paper for the State Hearing process.  All letters and 
correspondence are to be printed on the MHP’s letterhead.  Technical assistance is available through County 
Operations at: http://www.dmh.ca.gov/CountyOps/contact.asp 

 

PROVIDER PROBLEM RESOLUTION 
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In the event of a disagreement between the MHP and the provider, the MHP will assure the Provider Problem 
Resolution Process as described in California Code of Regulations (CCR), title 9, Section 1850.305 and Section 
1850.310 is followed. 

 

REIMBURSEMENT OF BENEFICIARY REIMBURSEMENT CLAIMS 

The provider is required to reimburse the beneficiary within thirty (30) days of receipt of the beneficiaries claim.  If the 
provider fails to reimburse the beneficiary, the MHP is responsible for reimbursing the beneficiary within thirty (30) 
days of the provider’s refusal to do so.  If both the provider and the MHP fail to reimburse the beneficiary, DMH will do 
so within twenty (20) days of the MHP’s refusal to do so and will withhold the amount of that reimbursement from 
future payments to the MHP. 

RECORD RETENTION 

The MHP shall keep all beneficiary reimbursement claims, denied or approved, on file for three (3) years from the 
date of receipt. 
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Consumer Problem Resolution Process Flow chart 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
An advocate can be contacted by the Consumer for assistance at any time.  The Consumer can 
authorize someone to act on his/her behalf. 
 
The Consumer can request a State Fair Hearing and Formal Grievance at anytime during this 
Problem Resolution Process. 

Complaint to Site Manager or Program Coordinator 

NO 

DISPUTE RESOLVED RESOLVED? 
YES 

Complaint to MHP Member Services 

Grievance to MHP 

MHP Grievance Committee 

State Fair Hearing Process 

NO 

DISPUTE RESOLVED RESOLVED? 
YES 

NO 

DISPUTE RESOLVED RESOLVED? 
YES 

NO 

DISPUTE RESOLVED RESOLVED? 
YES 

By request only 
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Provider Problem Resolution Process Flowchart 

 

 

 

 

 

 

 

 

 

 

 

Complaint to Access Coordinator/Fiscal Liaison/Contract Coordinator 

NO 
DISPUTE RESOLVED RESOLVED? YES 

Complaint to System of Care Manager 

Complaint to MHP Provider Services 

MHP Grievance Committee reviews 
i

See contract under “Disputes” 

NO 
DISPUTE RESOLVED RESOLVED? YES 

NO 
DISPUTE RESOLVED RESOLVED? 

YES 

BY REQUEST ONLY 
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Sacramento County MediCal Managed Care Plan 
 
Managed Care Plan         Member Services-Toll Free #  Comments 
Blue Cross of California 1-800-407-4627 

TTY/TTD 1-888-757-6034 
Sacramento County Mental Health Plan provides 
Inpatient and Outpatient Mental Health Services. 

HealthNet 1-800-675-0110 
TTY/TTD 1-800-735-2929 

Sacramento County Mental Health Plan provides 
Inpatient and Outpatient Mental Health Services. 

Kaiser 1-800-464-4000 
TTY/TTD 1-800-777-1370 

Kaiser provides both Inpatient and Outpatient Mental 
Health Services. 

Molina 1-888-665-4621 
TTY/TTD 1-800-479-3310 

Sacramento County Mental Health Plan provides 
Inpatient and Outpatient Mental Health Services. 

Western Health 
Advantage 

1-800-667-2103 (916) 734-7931 
TTY/TTD 1-916-734-7428 

Sacramento County Mental Health Plan provides 
Inpatient mental health services.  UCD provides 
Outpatient Mental Health Services. 

 
 
 
 
 
 
 
 
 
 
Effective: 8-01-2007 
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APPENDIX VIII 
 
 
 

Sample Contract (Boilerplate) 
Adult and Child Sample – 2005-08 
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COUNTY OF SACRAMENTO        PERSONAL SERVICE AGREEMENT 
NO.7224-08--005 

 
EXHIBIT A to Agreement 

between the COUNTY OF SACRAMENTO, 
hereinafter referred to as “COUNTY”, and  

SHIRIN GHAHERI, M.D., 
hereinafter referred to as “CONTRACTOR” 

 

SCOPE OF SERVICES 
 

I. SERVICE LOCATION(S) 
 

Facility Name(s): Children & Adolescent Psychiatric Services 
Street Address:   3331 Power Inn Road, Suite 140 
City and Zip Code: Sacramento, CA 95626 

 
II. SERVICE PERFORMANCE MONITOR  
 

Name and Title:  Department of Health and Human Services Program Coordinator, currently Kathy Charles 
Organization:  Child & Family Mental Health Services 
Street Address:   7001-A East Parkway 
City and Zip Code: Sacramento, CA 95823 

 
III. DESCRIPTION OF SERVICES 
 

CONTRACTOR shall provide approximately eight (8) hours of service per week, not to exceed 266 hours per year.  
CONTRACTOR shall provide psychiatric services to children and adolescent cases for Children’s Mental Health 
Services, as follows: 

 
A. Provide psychiatric medical direction to the Child & Adolescent Psychiatric Services (CAPS) program and the Minor 

Emergency Response Team (MERT) program. 

B. Provide psychiatric assessment and treatment of children and adolescents as assigned by COUNTY. 

C. Provide prescription writing and monitoring of psychotropic medications for children and adolescents in the CAPS and 

MERT programs when clinically appropriate. 

D. Provide consultation with COUNTY regarding the development and implementation of the Assessment Client Plans 

(ACP) for children and adolescents in the CAPS and MERT programs. 

E. Provide consultation with CAPS Program Coordinator, and CAPS Psychologists to ensure continuity of psychiatric care 

of all children and adolescents assigned to the CAPS program. 

F. Other duties as mutually agreed upon between CONTRACTOR and COUNTY 
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APPENDIX IX 
County of Sacramento 
Organizational Charts 
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