
COUNTY OF SAN MATE0 
Departmental Correspondence 

DATE MAY 2 2 2001 
HEAR&G DATE: JUN 0 5 zoo1 

TO Honorable Board of Supervisors 

FROM 

SUBJECT 

Beverly,Aqm$ov Health Services 

Managed Care greement with the State Department of Mental Health 

RECOMMENDATION 

Adopt a resolution authonzmg the President of the Board to execute an 
agreement with the State Department of Mental Health (DMH) 

Background 

The Mental Health Services Dlvlslon has operated a managed care system for Medl-Cal eligibles 
smce Apnl 1, 1995 Operatmg under a waiver granted by the Health Care Fmancmg 
Admmlstratlon (HCFA), the Dlvlslon has provided a range of services to approximately 5,000 
Medl-Cal clients a year At the end of the mltlal two-year waiver penod, the Dlvlslon worked 
with DMH and the State Department of Health Services to submit a second waiver request. The 
second waiver was designed to test addltlonal program elements, including a new system for 
earning Medl-Cal reimbursement and addItIona responslblllty for pharmacy and lab services 
HCFA approved the two-year waiver effective July 1, 1998 The HCFA waiver was extended 
through 2000-O 1. This DMH Managed Care Agreement authonzes the San Mateo Mental Health 
Plan to provide mental health services to Medl-Cal eligible clients and provides State General 
Fund revenue to support managed care and other specified services. 

Dlscusslon 

The agreement contmues all pnor year contract requirements for managing services to Medl-Cal 
eligible clients, mcludmg quahty assurance, record keepmg, client nghts, funding, and 
avallablhty and accesslblhty of services. In addltlon, it contmues the unique requirements of the 
San Mateo County field test waiver mcludmg case rate reimbursements, responslblhty for 
medlcatlons prescribed by psychlatnsts, and laboratory services. 

The agreement Includes the state share of funding for 2000-01, a total of S9,448,900 This 
represents fundmg for the current managed care program, children’s system of care and 
speclallzed Medl-Cal services The state share of cost for Medi-Cal expenses for pharmacy and 
laboratory services 1s increased 17 5% over the 1999-2000 funding level. This represents the 
estimated cost Increases for these services as negotiated m the ongmal federal HCFAwalver 
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1 Outcome Measure 

Medi-Cal Penetration Rate * 

1999-2000 2000-2001 
Actual GbJective 
12 9% Mamtam at above 12% 

1999-2001 
Budgeted Growth 

25% per year 

1999-2000 
Actual Growth 

16% 

2000-200 1 
Growth GbJective 

Mamtam at 15% or 
less 

1999-2000 2000-200 1 
Actual GbJective 

5395 (54%) 56% 
$5,830 Mamtam at $6,146 or less 
$6,854 Mamtam at $7,195 or less 

* Number of Mental Health Medl-Cal clients served as percentage of total County Medl-Cal beneficlanes 

Term 

The agreement IS effective from July 1,200O through June 30,200l and has been reviewed and 
approved by County Counsel. The agreement IS being submitted late due to errors m the Medi- 
Cal case rates mmally provided by the State Department of Mental Health. These errors have 
been corrected m the contract bemg submitted to your Board. 

Fiscal Impact 

The amount of the agreement is $9,448,900 for 2000-2001. This mcludes $6,926,037 as the state 
share of Medi-Cal expenses for pharmacy and laboratory services, $1,797,955 for current 
managed care clmical services and $724,908 for children’s services. In addition to the state 
allocation, the agreement authonzes an estimated $12,860,000 m federal Medi-Cal (FFP) 
collections through case rates and $5,000,000 u-r FFP for pharmacy and laboratory services. The 
total anticipated federal revenue is $17,860,000 There is no net county cost for providmg these 
services to Medi-Cal eligibles The revenue and expenses are included in the 2000-2001 Mental 
Health Services budget. 

HEALTH SERVICES DEPARTMENT 



0 
RESOLUTION NO. 

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA 

********** 

RESOLUTION AUTHORIZING EXECUTION OF AN AGREEMENT WITH THE 
STATE DEPARTMENT OF MENTAL HEALTH (DMI-I) 

RESOLVED, by the Board of Supervisors of the County of San Mateo, State of 

California, that; 

WHEREAS, there has been presented to this Board of Supervisors for its 

consideration and acceptance an agreement, reference to which is hereby made for further 

particulars, whereby the state has designated San Mateo County to field test a managed 

mental health plan; and 

WHEREAS, there has been presented to this Board of Supervisors for its 

consideration and acceptance an Agreement, reference to which is hereby made for further 

particulars, whereby the county shall provide managed Medi-Cal services; and 

WHEREAS, this Board has been presented with a form of the Agreement and has 

examined and approved it as to both form and content and desires to enter into the 

Agreement: 

NOW, THEREFORE, IT IS HEREBY DETERMINED AND ORDERED that the 

Request for Proposals process 1s waived, and the Board hereby authorizes the President of 

this Board of Supervisors to execute said Agreement for and on behalf of the County of San 

Mateo, and the Clerk of this Board shall attest the Presidents signature thereto. 



STAT- 3F CALJFORNW ) CONTRACT NUMBER IAM NO 

j 00-70059-000 I 

ITAXPAYER S FEDERAL EMPLOYER lOENTlFlCATlON NUMBE 

, 94-60005532 

THIS AGREEMENT made and entered Into this 1st day of July 2000 IL------- - -- ---- 
In the State of California by and between State of Callfornla through its duly elected or appolnted qualified and acting 
-- 
TITLE OF OFFICER ACTING FOR I AGENCY 

DEPUTY DIRECTOR I Department of Mental Health 
-- - hereafter called the State and 

CONTRACTORS NAME 
San Mateo County Mental Health Servces hereafter called the Contractor - ___- 

WITNESSETH That the Contractor for and In consideration of the covenants condlhons agreements and stlpulatlons of the State herelnaffer expressed 

does hereby agree to furnish to the State services and materials as follows (Set forth service to be rendered by Contractor amount to be pard Contractor 

time for performance or complehon and attach plans and spenficahons /f any) 

ARTICLE I - PREAMBLE 

This contract is entered Into In accordance wtth the provlsrons of Part 2 5 (commencmg with Section 5775) of Dlvlslon 
5 of the Welfare and lnstltutlons (W&l) Code 

WHEREAS Part 2 5 (commencmg with Sectlon 5775) of Dlvlslon 5 of the W&l Code directs the State Department of 
Mental Health to Implement and administer Managed Mental Health Care for Medr-Cal ellglble resrdents of this state 
and San Mateo County Mental Health desires to operate the Mental Health Plan for San Mateo County 

NOW THEREFORE the parties agree to enter Into a contract for this purpose In accordance with the followlng 
provisions 

CONTINUED ON SHEETS EACH BEARING NAME OF CONTRACTOR AND CONTRACT NUMBER 

- - - 
The provrslons on the reverse s de hereof constitute a part of this agreement 
IN WITNESS WHEREOF thrs agreement has been executed by the partles hereto upon the date first above written 
_-- -.- 

STATE OF CALIFORNIA - CONTRACTOR 

iZE--- - 
CONTRACTOR 

-- -- 

Department Of Mental Health San Mateo County Mental Health Services 
BY (AUTHORIZED SIGNATURE) BY (AUTHORIZED SIGNATURE) 

PRINTED NAME OF PERSON SIGNING PRINTED NAME AND TITLE OF PERSON SIGNING 

LINDA A POWELL DEPUTY DIRECTOR MICHAEL D. NEVIN, PRESIDENT, BOARD OF SUPERVISt 
- I 

TITLE 
Admrnlstrative Servlces 

ADDRESS 225 West 37th Avenue 
San Mateo CA 94403 

AMOUNT ENCUMBERED BY THIS 
DOCUMENT 

$ $944890000 

, , PROGRAM/CATEGORY (CODE AND TITLE) ) FUND TITLE 

I 10 25 Commumty Service - 0 T 1 General Fund 

%OR AMOUNT ENCUMBERED FOR -- l’oPT’oNAL “‘) PCA 27266 PCA 23334 
THIS CONTRACT 

.- 
$ $0 00 ITEM &l‘flblm 

I -- --- 
TOTAL AMOUNT ENCUMBERED TO 
DATE f&CT OF EXPENDITURE (CODE AND TITLE) 

$ $944890000 
___-- ___--- - 

I hereby certify upon my own personal knowledge that budgeted funds ITBAN BRNO 

are avallable for the period and purpose of the expend&E stated above I 

SIGNATURE OF ACCOUNTlNGC%R 
--- l 

1 DATE 
I -- -----.---.---- -- 

-T -- - 
CONTRACTOR p STATE AGENCY u OEPT OF GEN SER q CONTROLLER c 

Department of General Senvces 
Use on/y 



rrAlEofcALwRNu 

STANDARD AGREEMENT 
x0 2mv S9l)(REvERSEl 

1. TheContractoragrees toindemnify,defendandsaveharmlesstheState,itsoflicen,agentJandemployeesfrom 
any and all claims and losses accruing or resulting to any and all contractors,subcontractors, materialmen, 
laborersandanyotherpenon,nrmorcorporationfurnishingorsupplyingworkservices,materiatporsupplies 
incoanectionwith theperCo~anceofthiPcontrsct,andfromanyandallclaimsandlossesaccruingorresulting 
toanypenon,firmorcorporationwhomaybeinjuredordamagedbytheContractorinthepe~ormanceofthio 
contcact 

2. TheContractor,and theagen~aodemployeesofContractor,intheperformanceoftheagreement,shallactin 
anindependentcapacityandnotasofiicenoremployeesoragentsofStateofCaliforoia. 

3.TbeStatemaytermiaatetbisagreementaadberrlievedoCthepaymentofanyconsideration toContractorshould 
Contractor fail to perform thecovenants hereincontained at the timeand in the manner herein provided. In the 
eventofsuch termioationt.heStatemayproceedwitb tbeworkinanymannerdeemedproperby thestate. The 
ccwttotbeStateshaU~dedu~edfromanysumduetbeContractorunderthisagreement,andthebalance,ifany, 
shall be paid the Contractor upon demand. 

4. WithoutthewrittenconsentoftheSitate,thisagreementisnotasslgnablebyCootractoreitherinwholeorinpart 

5. Time is of the essence Ln this agreement. 

6. Noalterationorvariat~onofthetermsofthiscontctshallbevalrdunlessmade~nwntlngandsignedbytheparties 
hereto,and nooral undlerstandingoragreement not incorporated herein,shall be binding on any ofthe parties 
hereto. 

7. The consideration to be pald Contractor, as provided herem,shall be m compensation for allof Contractor’s 
expenses incurred m the performance hereof, including travel and per diem, unless otherwise expressly so 
Pro* 



Contract Number 00-70059 
Contractor Name San Mateo County Mental Health Serwces 

ARTICLE II - DEFINITIONS 

Unless otherwise expressly provided or the context otherwise requires the following defrnrtrons of 
terms WIII govern the constructron of this contract. 

A 

B 

C 

D. 

E 

F 

G 

H. 

I. 

J 

K 

‘ Benefrcrary means any Medr-Cal benefrcrary whose county of residence as listed on the 
Medr-Cal Elrgrbrlrty Data System (MEDS) or as determrned pursuant to Title 9, Calrfornra 
Code of Regulations (CCR) Section 1850.405, corresponds with the county covered by this 
contract 

Contractor means San Mateo County Mental Heath Services. 

Covered Services means 

1. Specialty mental health services as defined In Title 9, CCR Section 1810 247, to the 
extent described In Title 9 CCR Section 1810.345, except that psychratnc nursing 
facrlrty services are not Included and 

2 Prescriptron drugs prescribed by a psychiatrist to treat the mental health condrtron of a 
beneficiary and laboratory services required as a direct corollary of the covered 
prescnptron drugs, e.g., blood tests to monitor drug levels or drug side effects. 

Department means the State Department of Mental Health. 

“Director’ means the Director of the State Department of Mental Health. 

HHS means the United States Department of Health and Human Services. 

Emergency Psychiatric Condition means that a beneficiary has a condrtron that meets 
admrsslon reimbursement criteria for medical necessity according to Title 9, CCR Section 
1820.205, and due to a mental disorder, IS: 

1 A danger to self or others, or 

2. lmmedrately unable to provide for or utrlrze food, shelter or clothing 

Facrlrty means any premrses: 

1. Owned, leased used or operated directly or rndrrectly by or for the Contractor or Its 
affiliates for purposes related to this contract, or 

2. Maintained by a provider to provide covered services on behalf of the Contractor. 

lndrvrdual provider’ means a provider as defined in Title 9, CCR, Section 1810.222. 

Group provider means a provider as defined In Title 9 CCR, Section 1810.218.2. 

Medr-Cal managed care plan means an entity contracting with the State Department of 
Health Services to provide services to enrolled beneficranes under Chapter 7, commencing 

2 
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with Section 14000, or Chapter 8, commencing with Section 14200, of Divrsron 9, Part 3 of 
the W&l Code 

L Organizational provrder” means a provider as defined in Title 9, CCR, Section 1810 231. 

M ‘Psychratrrc nursing facrlrty services means services as defined In Title 9, CCR, Section 
1810.239. 

N Public school site” means a locatron on the grounds of a public school at which a provider 
delivers specralty mental health servrces to beneficiaries. 

0 “Satellrte site” means a site owned, leased or operated by an organizatronal provider at 
which specialty mental health services are delivered to benefrciarres less than 20 hours per 
week or If located at a multragency site at which specialty mental health servrces are 
delivered by no more than two employees or contractors of the provider. 

P Subcontract means an agreement entered Into by the Contractor wrth any of the followrng: 

1. A provider of specialty mental health services who agrees to furnish covered services to 
benefrcranes. 

2 Any other organrzatron or person who agrees to perform any adminrstratrve function or 
service for the Contractor specifrcally related to securing or fulfrllrng the Contractors 
oblrgatrons to the Department under the terms of this contract 

Q. Urgent condrtron ’ means a srtuatron experienced by a beneficiary that without timely 
intervention IS likely to result In an Immediate emergency psychiatric condrtron. 
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ARTICLE III -- GENERAL PROVISIONS 

A. Governrnq Authontres 

This contract will be governed by and construed In accordance with: 

Part 2 5 (commencing with Section 5775), Chapter 4 Drvrsion 5, W&l Code; 

Article 5 (Sections 14680- 14685) Chapter 8 8 Drvisron 9, W&l Code; 

Chapter 11 (commencrng wrth Sectron 1810.100), Title 9, CCR, except as specifically 
provided In this contract. Program flexlbrlrty pursuant to Title 9, CCR, Section 1810 11 O(c) 
shall apply to the San Mateo County contract for the purpose of testing elements of the 
specialty mental health service delivery system Including but not lrmrted to, the provision of 
pharmacy and laboratory servrces and claiming of federal financial participation; 

Title 42, Code of Federal Regulations (CFR) 

Title 42, United States Code; 

All other applicable laws and regulations. 

The terms and condrtlons of any Interagency Agreement between the Department of Mental 
Health and the Department of Health Services related to the provision of mental health 
services to benefrciarres by the Contractor 

Any provrsron of this contract which IS subsequently determined to be In conflict with the 
above laws regulations and agreements IS hereby amended to conform to the provrsrons of 
those laws and regulations Such amendment of the contract will be effective on the 
effective date of the statutes, regulations or agreements necessitating It, and will be binding 
on the parties hereto even though such amendment may not have been reduced to writing 
and formally agreed upon and executed by the parties. Such amendment will constitute 
grounds for termrnatron of this contract, rn accordance with the provrsrons of Article IV and 
Title 9 CCR, Section 1810.325(d) If the Contractor determines It is unable or unwilling to 
comply with the provisions of such amendment. If the Contractor gives notice of termination 
to the Department, the parties will not be bound by the terms of such amendment, 
commencrng from the time notice of termrnatron IS received by the Department until the 
effective date of termination. 

B. Fulfrllment of Obllqatron 

No covenant, condrtron, duty, oblrgatron, or undertaking continued or made a part of this 
contract will be warved except by wrttten agreement of the parties hereto, and forbearance or 
Indulgence In any other form or manner by either party In any regard whatsoever will not 
constitute a waiver of the covenant condrtlon, duty, oblrgatron, or undertaking to be kept, 
performed or discharged by the party to which the same may apply; and, until performance 
or satisfaction of all covenants condrtrons, duties, obligations, and undertakings IS complete, 
the other party will have the right to Invoke any remedy available under this contract, or 
under law, notwithstanding such forbearance or Indulgence. 

4 
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C Amendment of Contract 

Should either party dunng the lrfe of this contract desire a change in this contract, such 
change will be proposed In wntrng to the other party The other party will acknowledge 
receipt of the proposal within 10 days and will have 60 days after receipt of such proposal to 
revrew and consider the proposal to consult and negotrate wrth the proposrng party, and to 
accept or reject the proposal. Acceptance or rejectron may be made orally within said 60- 
day perrod, and confirmed in wntrng within five days thereafter. The party proposing any 
such change will have the right to withdraw the proposal any time prior to acceptance or 
rejection by the other party. Any such proposal will set forth a detailed explanation of the 
reason and basis for the proposed change, a complete statement of cost and benefits of the 
proposed change and the text of the desired amendment to this contract which would 
provide for the change If the proposal is accepted this contract will be amended to provide * 
for the change mutually agreed to by the par-ties on the condrtron that the amendment IS 
approved by the Department of General Services, If necessary. 

D Contract DISDUI 

Should a dispute arise between the Contractor and the Department relating to performance 
under this contract other than disputes governed by a dispute resolutron process In Chapter 
11 of Drvrsron 1, Title 9, CCR the Contractor ~111, prior to exercrsrng any other remedy which 
may be available provide the Department with written notrce of the particulars of the dispute 
wrthrn 30 calendar days of the dispute The Department will meet with the Contractor, review 
the factors In the dispute, and recommend a means of resolving the dispute before a written 
response is given to the Contractor. The Department will provide a written response to the 
Contractor within 30 days of receipt of the Contractor’s written notice. 

E lnsoectron Riqhts 

The Contractor will allow the Department, HHS the Comptroller General of the United 
States and other authorized federal and state agencies, or their duly authorized 
representatives, to Inspect or otherwise evaluate the quality, appropriateness and trmelrness 
of services performed under this contract, and to Inspect, evaluate, and audit any and all 
books records and factlrtres maintained by the Contractor and subcontractors, pertaining to 
such services at any time during normal business hours. Books and records Include, but are 
not lrmrted to, all physical records ongrnated or prepared pursuant to the performance under 
this contract tncludlng working papers reports financial records and books of account, 
benefrcrary records, prescrrptron files subcontracts and any other documentatron pertaining 
to covered servrces and other related services for beneficiaries. Upon request, at any time 
dunng the penod of this contract the Contractor will furnish any such record, or copy 
thereof, to the Department or HHS. Authorized agencies will maintarn the confrdentralrty of 
such books and records In accordance with applicable laws and regulations. 
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F Notices 

All notices to be given under thts contract will be In writing and will be deemed to have been 
given when marled, to the Department or the Contractor at the following addresses: 

California Department of Mental Health 
Technical Assrstance and Training 
Systems of Care Drvrsron 
1600 Ninth Street Room 100 
Sacramento, CA 95814 

San Mateo County Mental Health Services 
225 West 37th Avenue 
San Mateo, CA 94403 
Attn: Beverly K. Abbott, Director 

G Budqet Contrnqencres 

1 Federal Budget 

a. It IS mutually agreed that, If the Congress does not appropriate sufficient funds for the 
program the State has the option to void the contract or to amend the contract to 
reflect any reduction of funds Such amendment will require Contractor approval. 

b. This contract IS subject to any addltronal restrictions, lrmrtatrons or condrtrons 
enacted by the Congress or any statute enacted by the Congress which may affect 
the provrsrons, terms, or funding of this contract In any manner. 

c. The State and the Contractor agree that if Congress enacts such changes during the 
term of this contract, both parties will meet and confer to renegotiate the terms of this 
contract affected by the restnctrons, Irmitatron, conditions or statute enacted by 
Congress. 

2 State Budget 

a. This contract IS subject to any restrictions, limitations or condrtrons enacted by the 
Legislature and contained In the Budget Act or any statute enacted by the Legislature 
that may affect the provrsrons, terms or funding of this contract In any manner. The 
State and the Contractor agree that If statutory or regulatory changes occur during 
the term of the contract which affect this contract, both parties may renegotiate the 
terms of this contract affected by the statutory or regulatory changes. 

b. It IS mutually agreed that If the Budget Act does not appropriate sufficient funds for 
the program In accordance with Article VII, this contract will be void and of no further 
force and effect. In such an event, the State will have no further llabrlrty to pay any 
funds whatsoever to the Contractor or to furnish any other consideratrons under this 
contract and the Contractor will not be obligated to perform any provisions of this 
contract or to provide services Intended to be funded pursuant to this contract. 

H. Confrdentralrty 

1. The parties to this agreement will comply with applicable laws and regulations, including 
but not lrmrted to Section 5328 et seq. and Section 14100.2 of the W&l Code and Title 
42 CFR, Section 431 300 et seq. regarding the confidentiality of beneficiary information. 

6 
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2. The Contractor will protect from unauthorized disclosure, names and other identifying 
rnformatron concernrng beneficiaries receiving services pursuant to this contract except 
for statrstrcal Information. The Contractor will not use identifying information for any 
purpose other than carryrng out the Contractor’s oblrgatrons under this contract. 

3 The Contractor will not disclose except as otherwise specrfrcally permitted by state and 
federal laws and regulation or this contract or authorized by the beneficiary, any such 
rdentrfyrng rnformatron to anyone other than the State without prior written authorization 
from the State In accordance with state and federal laws. 

4 For purposes of the above paragraphs rdentlfyrng information will Include, but not be 
lrmlted to name Identifying number, symbol, or other identifying pat-trcular assigned to 
the rndrvrdual 

I Nondrscnmrnatlon 

1. Conststent with the requirements of applicable federal or state law, the Contractor will not 
engage in any unlawful drscnmrnatory practices in the admission of benefrcranes, 
assrgnments of accommodatrons, treatment, evaluation, employment of personnel, or in 
any other respect on the basis of race, color gender, religion marital status, national 
ongrn age sexual preference or mental or physical handicap. 

2. Dunng the performance of this contract, the Contractor and Its subcontractors will not 
unlawfully clrscnmrnate against any employee or applicant for employment because of 
race relrgron color national origin ancestry, mental or physical handicap, medical 
condrtrons, marital status, age or sex The Contractor and Its subcontractors wrll comply 
with the Drsabilrtres Act of 1990, the Farr Employment and Housing Act (Government 
Code, Section 12900 et seq ), and the applicable regulatrons promulgated thereunder 
(Title 2, CCR, Sectton 7285 et seq ) The Contractor will ensure that the evaluation and 
treatment of thetr employees and applicants for employment are free of such 
drscnmrnatron The applrcable regulatrons of the Farr Employment and Housing 
Commrssron rmplementrng Government Code, Section 12990, set forth In Chapter 5, 
Drvrsron 4 of Title 2 CCR, are Incorporated into this contract by reference and made a 
part hereof as If set forth In full. The Contractor and Its subcontractors will give written 
notice of their oblrgations under this clause to labor organizations with which they have a 
collective bargaining or other agreement. 

3. The Contractor will comply with the provisions of Section 504 of the Rehabilitation Act of 
1973, as amended, pertaining to the prohibition of drscnmrnation against qualrfred 
handicapped persons In all federally assisted programs or actrvitres, as detailed In 
regulatrons signed by the Secretary of Health and Welfare Agency, effective June 2, 
1977, and found In the Federal Register, Volume 42, No. 86, dated May 4, 1977. 

4. The Contractor will include the nondlscnmination and compliance provisions of this 
contract In all subcontracts to perform work under this contract. 

5. Notwrthstandrng other provrsrons of thrs section the Contractor may require a 
determrnatron of medical necessrty pursuant to Title 9, CCR, Section 1820.205, Section 
1830 205 or Section 1830 210, prior to provrdrng covered services to a beneficiary. 

7 
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J Patients’ Rrqhts 

The parties to this contract WIII comply with applicable laws regulations and State policies 
relating to patients’ rights. 

K. Relatronshrp of the Parties 

The Department and the Contractor are and will at all times be deemed to be independent 
agencies. Each party to this agreement will be wholly responsrble for the manner In which It 
performs the obligatrons and servrces required of It by the terms of thus agreement. Nothing 
herein contained will be construed as creating the relatronshrp of employer and employee or 
principal and agent, between the par-ties or any of their agents or employees. Each party 
assumes exclusrvely the responsrbrlrty for the acts of Its employees or agents as they relate 
to the services to be provided during the course and scope of their employment. The 
Department Its agents and employees will not be entitled to any rights or privileges of 
Contractor employees and will not be considered In any manner to be Contractor employees. 
The Contractor Its agents and employees will not be entitled to any rights or privileges of 
state employees and will not be considered In any manner to be state employees. 

L. Severabrlrty 

If any provrsron of this contract or applrcatron thereof to any person or crrcumstance shall be 
declared rnvalrd by a court of competent ]urisdiction or IS found by a court to be in 
contravention of any federal or state law or regulation, the remaining provisions of this 
contract or the applrcatron thereof will not be Invalidated thereby and will remain rn full force 
and effect and to that extent the provrsrons of this contract are declared severable 

M Waiver of Default 

Waiver of any default will not be deemed to be a waiver of any subsequent default. Waiver 
of breach of any provrsron of this agreement WIII not be deemed to be a waiver of any other 
or subsequent breach, and will not be construed to be a modrfrcatron of the terms of this 
contract 

N. Druq-Free Workplace Cer-trficatlon 

By signing this contract, the Contractor hereby certrfles that the Contractor will comply with 
the requirements of the Drug-Free Workplace Act of 1990 (Government Code Section 8350 
et seq.) and wrll provide a drug-free workplace doing all of the following: 

1 Publish a statement notlfyrng employees that unlawful manufacture, drstributlon, 
drspensatron, possessron, or use of a controlled substance is prohibited and specifying 
actions to be taken agarnst employees for vrolations, as requtred by Government Code 
Section 8355(a). 

2 Establish a Drug-Free Awareness Program, as required by Government Code Section 
8355(a) to Inform employees about all of the followrng. 

a. the dangers of drug abuse In the workplace, 
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2 Establish a Drug-Free Awareness Program as required by Government Code Section 
8355(a) to inform employees about all of the followrng 

a the dangers of drug abuse in the workplace 

b the Contractors policy of marntainrng a drug-free workplace 

c any available counseling rehabrlrtation and employee assrstance programs and 

d penalties that may be imposed upon employees for drug abuse violatrons 

3. Provide as required by Government Code Section 8355(a) that every employee who 
works on the contract: 

a will receive a copy of the Contractors drug-free policy statement and 

b will agree to abide by the terms of the Contractors statement as a condition of 
employment on the contract or grant 

Failure to comply with these requirements may result in suspension of payments under the 
contract or termlnatron of the contract or both and the Contractor may be Ineligible for award 
of future state contracts If the Department determines that any of the following has occurred. 
(1) the Contractor has made a false cet-trficatron or (2) vrolates the certification by farlrng to 
carry out the requirements as noted above 

0. Year 2000 Compliance 

The Contractor warrants and represents that the goods or services sold leased or licensed 
to the State of Calrfornra, its agencies or Its politrcal subdrvrsrons pursuant to this contract 
are Year 2000 compliant For purposes of this contract a good or service IS Year 2000 
compliant if It will contrnue to fully function before at and after the Year 2000 without 
interruption and if applicable with full ability to accurately and unambrguously process 
display compare, calculate, manrpulate, and otherwrse utilize date information. This 
warranty and representation supersedes all warranty drsclarmers and lrmrtatrons and all 
limitations on liabrlrty provided by or through the Contractor. 

P. Child Support Compliance 

1 The contractor recognrzes the importance of child and family support oblrgatrons and shall 
fully comply with all applicable state and federal laws relating to child and family support 
enforcement, rncluding but not limited to disclosure of information and complrance with 
earnings assignment orders as provided In Chapter 8 commencing with Section 5200 of 
Part 5 of Divrsron 9 of the Family Code. 

2. The contractor to the best of its knowledge, is fully complying with the earnings 
assignment orders of all employees and IS providing the names of all new employees to 
the New Hire Registry maintained by the California Employment Development 
Department 
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ARTICLE IV -- TERM AND TERMINATION 

A Term of Contract 

This contract will become effective on July 1, 2000 and will contrnue in full force and effect 
through June 30 2001, subject to the provisions of Article Ill, Section G because the State 
has currently appropriated and available for encumbrance only funds to cover costs through 
June 30 2000. 

B Contract Renewal 

This contract may be renewed unless good cause IS shown for nonrenewal pursuant to Title 
9, CCR, Section 1810.320. Renewal will be on an annual basis. 

C Contract Termrnatron 

The Department or the Contractor may terminate this contract In accordance with Title 9, 
CCR Section 1810.325. 

D Mandatorv Termrnatron 

The Department shall rmmedrately terminate this contract In the event that the Director 
determines that there IS an Immediate threat to the health and safety of benefrcranes The 
department shall terminate this contract In the event that the Secretary, HHS, determines 
that the contract does not meet the requrrements for partrcrpatron in the Medicaid program 
Title XIX of the Socral Security Act. Termrnatlons under this section will be in accordance 
with Title 9, CCR, Section 1810 325 

E Termination of Oblraations 

All oblrgatrons to provide covered services under this contract will automatrcally terminate on 
the effective date of any termrnatron of this contract. The Contractor wrll be responsrble for 
provrdrng covered services to beneficiaries until the termrnatron or expiration of the contract 
and will remain liable for the processing and payment of invoices and statements for covered 
services provided to beneficiaries prior to such expiration or termination. 
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ARTICLE V - DUTIES OF THE CONTRACTOR 

In discharging its obllgatlons under this contract the Contractor shall perform the following: 

A Provision of Services 

Provide or arrange and pay for covered services to beneficiaries, as defined for the 
purposes of this contract, of San Mateo County. 

In determining whether a service IS covered under this contract based on the diagnosis of 
the beneficiary, the Contractor may not exclude a beneficiary solely on the grounds that the 
provider making the diagnosis has used the International Classlflcatlon of Diseases (ICD) 
diagnosis system rather than the system contained In the Diagnostic and Statistical Manual 
(DSM) of the Amencan Psychiatric Association. For services provided pursuant to Section 
C the Contractor WIII consider the following ICD-9 diagnoses codes as included For any 
other service, the Contractor may consider these codes as included or may require the 
provider to use DSM IV. 

Table 1 - Included ICD-9 Diagnoses - All Places of Services Except Hospital Inpatient 

*Note* Treatment of diagnoses 332 1 - 333.99, Medication Induced Movement Disorders, IS 
a covered service only when the Medication Induced Movement Disorder IS related to one or 
more Included diagnoses. 

Table 2 - Included ICD-9 Diagnoses - Hospital Inpatient Place of Service 

I290 12-29021 I 299.10 - 300.15 1 308.0 - 309.9 1 
1 290.42 - 290.43 1 300 2 - 300.89 1 311 -312.23 1 

291 3 301 0 - 301.5 312.33 - 312.35 
291 5 - 291.89 301.59 - 301 9 312.4 - 313.23 
292.1 - 292.12 307.1 313 8 - 313.82 
292 84 - 292.89 307.20 - 307.3 313 89 - 314.9 
295.00 - 299.00 307.5 - 307.89 787.6 

B. Availabllltv and Accesslbllrtv of Service 

Ensure the avallabllrty and accesslblllty of adequate numbers of institutional facilities, service 
locations, service sites and professlonal allied and supportive personnel to provide 
medlcally necessary services, and ensure the authorization of services for urgent conditions 
on a one-hour basis. 

11 
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C Prescnptron Druqs and Related Laboratorv Services 

Provrde or arrange and pay for prescnptron drugs and related laboratory services as covered 
services as defined for the purpose of thus contract to benefrcranes Ensure the trmely and 
efficient processrng of authonzatron requests for covered prescription drugs by provrdrng a 
response wrthrn 24 hours or one business day to a request for prior authonzation made by 
telephone or other telecommunrcatron devise and provrdrng for the dispensing of at least a 
72-hour supply of a covered outpatient drug In an emergency situation. Pursuant to the 
exemption under Title 9 CCR Section 1810.110(c), for prescription drugs only, the definition 
of emergency psychratnc condrtron shall, at a mrnrmum, Include situations in which a delay in 
dispensing the drug IS lrkely to result In the beneficiary needing crisis services. 

D. Emerqencv Psvchratnc Condrtron Rermbursement 

Pay for covered services other than prescription drugs for emergency psychiatric condrtrons 
received by a beneficiary from providers whether or not the provider has a subcontract wrth 
the Contractor Covered services Including prescription drugs provided for emergency 
psychiatric condrtrons will not be subject to prior authonzatron by the Contractor. 

E Orqanizatronal and Admrnrstratrve CapabIlity 

Have the organrzatronal and admrnrstratrve capabrlrtres to carry out Its duties and 
responsrbrlrtres under the contract. This will Include as a mtnimum the following: 

1 Designated persons qualrfred by trarnrng or experience, to be responsrble for the 
provision of covered services authorization responsrbrlrtres and quality management 
duties. 

2. Beneficiary problem resolutron processes. 

3. Provider problem resolutron and appeal processes 

4 Data reporting capabrlrtres suffrcrent to provide necessary and tamely reports to the 
Department 

5 Frnancral records and books of account maintained using a generally accepted method 
of accountrng, which fully drsclose the drsposrtron of all Medr-Cal program funds received. 

F Qualrtv Manaqement 

Implement a Quality Management Program In accordance with Title 9, CCR, Section 
1810 440 and Attachment A (conslstrng of three pages) and Attachment B (consrstrng of two 
pages), which are Incorporated herein by reference, for evaluating the appropriateness and 
quality of the covered services provided to beneficiaries References to the mental health 
plan (MHP) In Attachments A and B are references to the Contractor. Provide the 
Department with reports generated through the Quality Management Program on request. 

Ensure that all covered services delivered by organrzatronal providers are provided under the 
drrectron of a physIcran a Ircensed/warvered psychologist a Ircensed/regrstered/warvered 
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socral worker, a Ircensed/regrstered/warvered marriage, family and child counselor; or a 
registered nurse. 

G Benefrciarv Records 

Maintain at a site designated by the Contractor for each beneficiary who has received 
services a legible record kept In detail consistent with Attachment C (consisting of three 
pages), which IS Incorporated herein by reference and good professional practice which 
permits effective quality management processes and external operational audit processes, 
and which facrlrtates an adequate system for follow-up treatment References to the client rn 
Attachment C are references to benefrcranes who have received services through the 
Contractor If a beneficiary receives only psychiatric inpatient hospital services, the 
Contractor need not maintain a record for the beneficiary in addition to the record marntarned 
by the facility provided the Contractor and appropriate oversight entitles have access to the 
facility’s record as provided In Artrcle VIII Sectron 4.f 

H. Review Assrstzm 

Provide any necessary assrstance to the Department In Its conduct of facility inspections and 
operational reviews of the quality of care being provided to benefrcrarres, rncludrng provrdrng 
the Department with any requested documentation or reports in advance of a scheduled on 
site review. Contractor will correct defrcrencres as identified by such rnspectrons and reviews 
according to the time frames delrneated In the resultrng reports. 

I Implementation Plan 

Pursuant to the exemption under Title 9, CCR Section 1810 11 O(c), the Contractor IS not 
required to submit or maintain an lmplementatron Plan pursuant to Title 9 CCR, Section 
1810.310. The Department accepts the Contractor s protocols and procedures as described 
In the Medr-Cal Managed Care Field Test (San Mateo County) waiver request that was 
approved by federal Health Care Financing Administration on June 18, 1998 as consistent 
with lmplementatron Plan requirements The Contractor shall submit any srgnrfrcant changes 
to these procedures and protocols to the Department for approval consistent with the 
procedures and trmelrnes of Title 9, CCR, Section 1810.31 O(e). 

J. Memorandum of Understandrnq with Medi-Cal Manaqed Care Plans 

Enter into a Memorandum of Understanding (MOU) with any Medr-Cal managed care plan 
serving the Contractors benefrcranes In accordance with Title 9, CCR, Section 1810 370. 
Notify the Department rn writing If the Contractor is unable to enter Into an MOU or If an 
MOU IS terminated, providing a descnptron of the Contractor’s good faith efforts to enter into 
or maintarn the MOU. Pursuant to the exemption under Section 1810.11 O(c), effective 
January 1, 1999 when covered services Include prescription drugs and related laboratory 
services, Section 1810.370(a)(4)(A) shall not apply. 

K Cultural Competence Plan 

Provide the Department with a Cultural Competence Plan that meets the requirements of 
Title 9, CCR, Sectron 1810.410, and the requirements of the Department s Information 
Notice Number 97-l 4, entitled ‘Plan for Culturally Competent Specialty Mental Health 
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Services,” dated October 6 1997, In accordance with dates to be established by the 
Department. 

L. Certification of Orqanlzatronal Provrders 

Certify the organrzatronal providers that subcontract with the Contractor to provide covered 
services In accordance with Title 9, CCR Section 1810.435 and the requirements specified 
in Attachment D (consrstrng of two pages), which IS herein Incorporated by reference, prior to 
the date on which the provider begins to deliver services under the contract and once every 
two years after that date, except as provided in this section and in Attachment D. The on 
site review required by Title 9, CCR Section 1810 435(d) as a part of the certrfrcatron 
process, will be made of any site owned leased or operated by the provider and used to 
deliver covered servrces to benefrcranes except that on-site review is not required for public 
school or satellite sites. 

If the Department has performed a srmrlar certrfrcatron of the provider for partrcrpatron In the 
Short-Doyle/Medr-Cal program certlfrcatron by the Contractor IS not required prior to delivery 
of servrces under this contract and the next certrfrcatron will be due wrthrn two years of the 
date of the last certrfrcatron by the Department, except as provided In Attachment D. 

The Contractor may allow an organlzatlonal provider to begin delrvenng covered servrces to 
benefrcranes at a site subject to on site review prior to the date of the on site review, 
provided the site IS operational and has any required fire clearances. The earliest date the 
provider may begin delrvenng covered services at a site subject to on site review IS the latest 
of the date the provider requested cer-trfrcatron In accordance with the Contractors 
certification procedures, the date the site was operational or the date a required fire 
clearance was obtained. The Contractor shall complete any required on-site review of a 
providers sites within SIX months of the date the provider begins delivering covered services 
to benefrcranes at the site. 

The Contractor may allow an organrzatronal provider to contrnue delrvenng covered services 
to benefrcranes at a site subject to on site review as part of the brennral recertification 
process prior to the date of the on site review, provided the site is operational and has any 
required fire clearances The Contractor shall complete any required on-site review of a 
providers sites within SIX months of the date the brennral recertrfrcatron of the provider is due. 

Nothing In this section precludes the Department from establishing procedures for issuance 
of separate provider rdentrfrcatron numbers for each of the sites operated by an 
organrzatronal provider to facrlrtate the clarmrng of federal financial partrcrpatron by the 
Contractor and the Departments tracking of that Information. 

M Recoverv from Other Sources or Providers 

Recover the value of covered servrces rendered to benefrcranes whenever the benefrcranes 
are covered for the same servrces, either fully or partially under any other state or federal 
medical care program or under other contractual or legal entitlement rncludrng, but not 
lrmrted to, a private group or indemnrfrcatron program, but excluding Instances of the tort 
liabrlrty of a third party or casualty lrabrlrty Insurance. The moneys recovered are retained by 
the Contractor; however, contractor claims for federal frnancral partrcrpatron for services 
provided to benefrcranes under this contract will be reduced by the amount recovered. 
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N Third-Partv Tort and Casualtv Lrabilrtv Insurance 

Make no clam for recovery of the value of covered services rendered to a beneficiary when 
such recovery would result from an action rnvolvrng the tort lrabilrty of a third party or casualty 
Irabrlrty insurance Including workers’ compensatron awards and uninsured motorists 
coverage The Contractor will identify and notify the State Department of Health Services of 
cases in whrch an action by the beneficiary involvrng the tort or casualty lrabrlrty of a third 
party could result rn recovery by the recipient of funds to which the State Department of 
Health Services has ken rights Such cases will be referred to the State Department of 
Health Services within 10 days of discovery. To assist the State Department of Health 
Services In exercising Its responsrbrlrty for such recoveries, the Contractor will meet the 
following requirements: 

1. If the State Department Health Services requests payment rnformatron and/or copies of 
paid rnvoices/clarms for covered services to a beneficiary, the Contractor will deliver the 
requested information within 30 days of the request. The value of the covered services 
will be calculated as the usual, customary and reasonable charge made to the general 
publrc for srmrlar services or the amount paid to subcontracted providers or out of plan 
providers for slmrlar services. 

2. 

a. 

b 

C. 

d 

e. 

f. 

9. 

h. 

I. 

I- 

k. 

I. 

m 

InformatIon to be delivered will contain the following data items: 

Beneficiary name. 

Full 14 digit Medr-Cal number 

Social Security Number. 

Date of birth. 

Contractor name 

Provider name (If different from the Contractor) 

Dates of service. 

Dragnosrs code and/or description of Illness. 

Procedure code and/or description of services rendered. 

Amount billed by a subcontractor or out of plan provider to the Contractor (if 
applicable). 

Amount paid by other health insurance to the Contractor or subcontractor. 

Amount and date paid by the Contractor to subcontractor or out of plan provider (If 
applicable) 

Date of denial and reasons (If applicable). 
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3 The Contractor will identify to the State Department of Health Services the name, 
address and telephone number of the person responsrble for recervrng and complyrng 
with requests for mandatory and/or optional at-risk servtce InformatIon. 

4. If the Contractor receives any requests by subpoena from attorneys, Insurers or 
benefrcranes for copies of bills The Contractor will provide the State Department of 
Health Services with a copy of any document released as a result of such request, and 
will provide the name and address and telephone number of the requesting party. 

5. lnformatron reported to the State Department of Health Services pursuant to this Section 
will be sent to: State Department of Health Services Third Party Lrabrlrty Branch, 591 
North 7th Street, Sacramento, Calrfornra 95814 

0 Frnancral Resources 

Maintain adequate flnancral resources to carry out Its obligation under this contract. 

P Frnancral Report 

Report the unexpended funds allocated pursuant to Artrcle VII to the Department using 
methods and procedures established by the Department, If payments under this contract 
exceed the cost of covered services utrlrzatron review and admrnrstratron. The Contractor 
will not be required to return any excess to the Department. 

Q Books and Records 

Marntarn such books and records necessary to drsclose how the Contractor discharged Its 
oblrgatrons under this contract. These books and records will disclose the quantity of 
covered services provided under thus contract the quality of those services the manner and 
amount of payment made for those services the benefrcianes elrgrble to receive covered 
services the manner in which the Contractor admrnrstered Its dally busrness, and the cost 
thereof. 

Such books and records will Include, but are not lrmrted to, all physical records ongrnated or 
prepared pursuant to the performance under this contract rncludrng working papers; reports 
submitted to the Department* frnancral records; all medical and treatment records, medical 
charts and prescriptron files, and other documentatron pertaining to services rendered to 
benefrcranes. These books and records WIN be maintained for a minimum of five years from 
the termination date of this contract or rn the event the Contractor has been duly notified 
that the Department HHS, or the Comptroller General of the United States, or their duly 
authorized representatrves, have commenced an audit or rnvestrgatron of the contract, until 
such time as the matter under audit or rnvestrgatlon has been resolved whichever IS later. 

The Contractor agrees to place In each of Its subcontracts, which are In excess of $10,000 
and utrlrze State funds, a provrsion that: The contracting parties shall be subject to the 
examination and audit of the Auditor General for a period of three years after final payment 
under contract (Government Code, Section 8546.7) ” The Contractor will also be subject to 
the examrnatron and audit of the State Auditor General for a period of three years after final 
payment under contract (Government Code, Section 8546.7). 
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R. Transfer of Care 

Prior to the termrnatron or exprratron of this contract and upon request by the Department, 
the Contractor will assist the State In the orderly transfer of benefrcianes mental health care. 
In doing this, the Contractor will make available to the Department copies of medical 
records patient files and any other pertinent information, rncludrng information marntarned 
by any subcontractor, necessary for efficient case management of beneficiaries, as 
determined by the Department Costs of reproductron will be borne by the Department. In 
no circumstances will a benefrctary be bllled for this service 

S Department Polrcv Letters 

Comply with policy letters Issued by the Department to all Mental Health Plans as defined In 
Title 9 CCR Section 1810.226 Policy letters will provide specific details of procedures 
established by the Department for performance of contract terms when procedures not 
covered In this agreement are determined to be necessary for performance under this 
agreement, but are not Intended to change the basis and general terms of the contract. 

T. Deleqatron 

Ensure that any duties and oblrgatrons of the Contractor under this contract that are 
delegated to subcontractrng entitles meet the requirements of this contract and any 
applrcable federal or state laws and regulatrons The Contractor may delegate any duty or 
oblrgatron under this contract unless delegation IS specrfrcally prohibited by this contract or 
by applicable federal or state laws and regulatrons. The Contractor may accept the 
certification of a provider by another Mental Health Plan or by the Department to meet the 
Contractor’s oblrgatrons under Section K. The Department wrll hold the Contractor 
responsible for performance of the Contractors duties and obligations under this contract 
whether or not the duty or oblrgatron IS delegated to a subcontractor or another Mental 
Health Plan. 

U. Fair Hearinqs 

Represent the Contractor’s posrtron rn fair hearings (as defined in title 9, CCR, Section 
1810.216.1) dealing with benefrcranes appeals of denials, modrfrcatrons, deferrals or 
terminations of covered servrces. Carry out the final decrsrons of the fair hearing process 
wrth respect to issues wrthrn the scope of the Contractor’s responsrbrlrtres under this contract. 
Nothing in this section IS intended to prevent the Contractor from pursurng any options 
available for appealing a fair hearing decrsron. 

V. Encounter Data Reporting 

Report all services except prescnptron drugs and related laboratory services provided to 
benefrcranes to the Department In accordance with the requirements of the Client and 
Services lnformatron System (CSIS). Comply with Title 9, CCR, Section 1840.304 when 
submrttrng data for services billed by rndivtdual or group providers using service codes from 
the Health Care Financing Admrnrstratron s Common Procedure Coding System (HCPCS). 
At such time as the table currently included In Section 1840.304 IS deleted from the section, 
the Contractor shall follow the table Issued by the Department as a DMH Information Notice. 
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Report prescription drug and related laboratory servrces to the Department in accordance 
with the requirements of the Department of Health Services’ Managed Care Encounter Data 
Reporting System. Pharmacy and laboratory services data reported shall Include the data 
elements specrfred In Attachment E. Data shall be submitted to the Department on a 
monthly basis not later than 90 days following the end of the month in which the service was 
provided. 

1 

2. 

The Contractor shall ensure that, upon written notice by the Department of any problems 
related to the submittal of data or any other changes or clanfrcatlon related to encounter 
data reporting that the Contractor will submit a corrective action plan with measurable 
benchmarks within ten working days from the postmark date of the Department’s notice 
or a later date If allowed by the Department. 

The Contractor shall ensure that data submitted to the Department IS complete and 
accurate In accordance with CSIS or Managed Care Encounter Data Reporting system 
requirements Upon written notice by the Department that data is rnsuffrcrent or 
Inaccurate, the Contractor shall ensure that corrected data IS submitted within fifteen 
working days of the postmark date of the Department’s notice, or a later date if allowed 
by the Department. 

W Claims lnvorcrnq to the Department 

Submit a monthly rnvorce to the Department to obtain reimbursement of federal financial 
partrcrpatron for covered services under this contract. At a mrnrmum, the rnvorce will contain 
the followrng informatron 

1. The total amount for case rates and the total expenditures for pharmacy and laboratory 
services as separate line items 

2 Federal frnancral partrcrpatron at the appropriate percentage, and 

3. Certrfrcatron by the Mental Health Director or designee that: 

a) to the best of his or her knowledge and belief, this claim IS in all respects accurate, 
correct complete, and in accordance with law. 

b) required matching funds are available prior to the reimbursement of federal funds. 

The rnvorce shall be accompanred by the following Information: 

1. Aggregate case rate detail: The case rate and number of clients receiving services at 
each level of care and the total Medr-Cal amount for each level of care. 

2. Client-level case rate brllrng detail: Displays each Medr-Cal client, including Medi-Cal 
Beneficiary ldentrfrcatron Number and the case rate claimed. 

3. Pharmacy and laboratory services brllrng detail: Detail will be separately displayed for 
pharmacy and laboratory services for each beneficiary obtaining services to Include the 
information required by the Department of Health Services’ Managed Care Encounter 
Data Reporting System. At the Contractor’s electron, the pharmacy and laboratory 
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services bllllng detail may be submItted In accordance with Section V above, rather than 
as an attachment to the monthly Invoice 

Pursuant to the exemption under Title 9 CCR, Section 1810.11 O(c), the Contractor shall 
claim federal financial partlclpatlon rn accordance with this section and the provisions of 
Article VII rather than In accordance with Title 9, CCR, Dlvlslon 1, Chapter 11, 
Subchapter 4. 

X Psvchlatnc Inpatient Hospital Services Claims Processing 

Reimburse hospitals directly that were Fee-for-Servlce/Medl-Cal hospitals as defined In Title 
9 CCR, Sectron 1810.217 serving San Mateo County beneficiaries prior to April 1, 1995 or 
that are currently operating as Fee-for-Servlce/Medr-Cal hospitals for beneflclanes of other 
counties. Pursuant to the exemption under Title 9, CCR Section 1810.11 O(c) the provlslons 
of Title 9, CCR, Section 1820 220 and 1820 225 related to the submission of treatment 
authonzatron requests to the fiscal Intermediary shall not apply. 

Y Pavment of Medicare Co-Insurance and Deductibles 

Reimburse Medicare providers that provide Medicare services to benefrclanes for 
applicable co-insurance and deductibles For contract providers, reimbursement amounts 
shall be In accordance with the contract between the provider and the Contractor. For 
non-contract providers, reimbursement amounts shall be determined In accordance with 
procedures established by the Department of Health Services for the fee-for-service Medl- 
Cal program or at an amount agreed to by the provider and the Contractor consistent with 
federal and state laws and regulations Pursuant to the exemption under Title 9, CCR, 
Section 1810.11 O(c) reimbursement shall be made to Medicare providers whether the 
providers are hospital Individual, group or organizational providers. Payment of a 
beneficiary’s Medicare co-insurance and deductibles shall qualify for the payment of a case 
rate In accordance with the tables In Article VII at the lowest adult or child level, as 
applicable. 

Z Beneflclarv Brochure and Provider Lists 

Provide beneflclanes with a brochure upon request and when a beneficiary first receives a 
specialty mental health service from the Contractor or its subcontracting providers, Including 
but not limited to an assessment to determine whether medical necessity criteria pursuant to 
Title 9, CCR, Section 1830 205 are met. The brochure shall contain a descnptlon of the 
services available; a descnptlon of the process for obtaining services, Including the 
Contractor’s statewide toll-free telephone number; the avaIlability of a list of the Contractors 
providers upon request; a description of the Contractor’s beneficiary problem resolution 
process, Including the complaint resolution and grievance processes. and a descrrption of the 
beneficiary’s right to request a fair hearing at any time before, during or within 90 days after the 
completion of the beneficiary problem resolutron process The description of the right to 
request a fair hearing shall Include the information that a fair hearing may be requested 
whether or not the beneficiary uses the beneficiary problem resolution process and whether or 
not the beneficiary has received a notice of action pursuant to Title 9, CCR, Section 1850.210. 

Provide beneflclarres with a list of the Contractors providers upon request. The list shall 
include the providers names and addresses and shall include information on the category of 
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services available from each provider At a minrmum the services available from the provider 
must be categorized as psychratnc Inpatient hospital services, targeted case management 
services and/or all other specralty mental health services. The list may Include rnstructrons to 
the beneficiary explainrng how appointments may be scheduled. 

If beneficiary brochures Issued by the Contractor prior to the effective date of this contract do 
not include all required rnformatron regarding the beneficiary’s right to request a fair hearing or 
information about the avarlabrlrty of a list of the Contractor’s providers upon request, the 
Contractor shall Include this Information In the next printing of the beneficiary brochure or no 
later than June 1, 2001, whichever IS earlier. 
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ARTICLE VI -- DUTIES OF THE STATE 

In discharging Its obligations under thrs contract, the State will perform the following duties. 

A. Pavment for Services 

Pay the appropriate payments set forth In Article VII. 

B Reviews 

Conduct reviews of access and quality of care at least once every 12 months and Issue 
reports to the Contractor detailing findings, recommendations, and corrective action, as 
appropriate. 

C Monltonna for Compliance 

Monitor the operation of the Contractor for compliance with the provisions of this contract, 
and applicable federal and state law and regulations. Such monitoring activities will Include, 
but not be limited to Inspection and auditing of Contractor faclllties, management systems 
and procedures and books and records as the Department deems appropriate at any time 
during the Contractor’s or facllrty’s normal business hours. 

D Aporoval Process 

1. In the event that the Contractor requests changes to Its protocols and procedures 
pursuant to Article V, Section I, the Department will provide a Notice of Approval or 
Notice of Disapproval Including the reasons for the disapproval, to the Contractor within 
30 calendar days after the receipt of the request from the Contractor. The Contractor 
may implement the proposed changes 30 calendar days from submisslon to the 
Department, If the Department falls to provide a Notice of Approval or Disapproval. 

2. The Department will act promptly to review the Contractor’s Cultural Competence Plan 
submitted pursuant to Article V, Section K The Department will provide a Notice of 
Approval or a Notice of Disapproval Including the reasons for the disapproval, to the 
Contractor within 60 calendar days after the receipt of the plan from the Contractor. The 
Contractor may Implement the plan 60 calendar days from submission to the Department 
if the Department falls to provide a Notice of Approval or Disapproval. 

3. The Department will act promptly to review requests from the Contractor for approval of 
subcontracts with pharmacy or laboratory service providers that meet the conditions 
described in Title 9, CCR Section 1810.438. The Department will act to approve or 
disapprove the reimbursement and related claiming and cost reporting issues Included rn 
the subcontract within 60 days of receipt of a request from the Contractor. If the 
Department disapproves the request, the Department will provide the Contractor with the 
reasons for disapproval. Pursuant to the exemption under Title 9, CCR, Section 
1810 11 O(c), the provlslons of Title 9, CCR, Section 1810.438 are not applicable to other 
types of providers 
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E Certification of Oraanrzatronal Provider Sites Owned or Operated bv the Contractor 

Certify the organrzatronal provider sites that are owned, leased or operated by the 
Contractor In accordance with Title 9, CCR Section 1810.435 and the requirements 
specified In Attachment D This cet-trfrcatlon shall be prior to the date on which the 
Contractor begins to deliver services under this contract at these sites and once every two 
years after that date unless the Department determines an earlier date IS necessary. The 
on-site review required by Title 9, CCR, Section 1810.435(e), will be made of any site 
owned, leased or operated by the Contractor and used for to deliver covered services to 
benefrcranes, except that on-site review IS not required for public school or satellite sites. 

If the Department has performed a similar certrfrcatlon of the Contractor’s organtzatronal 
provider sites for pat-trcrpatron In the Short-Doyle/Medr-Cal program cer-trfrcatron by the 
Department IS not required prior to the date on which the Contractor begins to deliver 
services under this contract at these sites. 

The Department may allow the Contractor to begin delivering covered services to 
benefrcranes at a site subject to on-site review by the Department prior to the date of the 
on-site review, provided the site IS operational and has any required fire clearances. The 
earliest date the Contractor may begin delrvenng covered services at a site subject to on site 
review by the Department IS latest of the date the Contractor requested certrfrcatron of the 
site in accordance with procedures established by the Department, the date the site was 
operatronal, or the date a required fire clearance was obtained. 

The Department may allow the Contractor to continue delrvenng covered services to 
benefrcranes at a site subject to on-site review by the Department as part of the brennral 
recertrfrcatron process prior to the date of the on-site review, provided the site IS operational 
and has any required fire clearances 

Nothing In this section precludes the Department from establrshrng procedures for issuance 
of separate provider rdentrfrcatron numbers for each of the organrzational provider sites 
operated by the Contractor to facrlrtate the clarmrng of federal frnancral participation by the 
Contractor and the Departments tracking of that Information. 

F. Continuation of the Medr-Cal Mental Health Care Field Test (San Mateo County) - 

Support contrnuatron of the Medr-Cal Mental Health Care Field Test (San Mateo County) 
waiver under the Section 1915(b) of the Social Security Act subject to approval by the State 
Department of Health Services and the Health Care Frnancrng Administration to the extent 
that the intent of Welfare and lnstrtutrons Code, Section 5719 5 continues to be met. 

G Sanctions 

Apply oversight and sanctions In accordance with Title 9, CCR Sections 1810 380 and 
1810.385, to the Contractor for violations of the terms of this contract, and applicable federal 
and state law and regulatrons. 
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H. Notlflcation 

Notify beneficiaries of thew Medl-Cal specialty mental health benefits and options available 
upon termination or explratlon of this contract. 

23 



Contract Number 00-70059 
Contractor Name San Mateo County Mental Health Serwces 

ARTICLE VII -- PAYMENT 

A Amounts Pavable 

The total amount payable for the 2000-2001 Fiscal Year ending June 30,200l IS 
$9,448,900 00 Of the total amount payable for the 2000-2001 Fiscal Year $6 926 037.00 IS 
for mental health pharmacy and related laboratory services and $121 .OO IS for addrtronal 
state funds for covered services provided to benefrcrarres residing in institutions for mental 
diseases. The amount payable IS an interim amount only and IS subject to the development 
of the allocatron amount for the 2000-2001 Fiscal Year pursuant to Section D. Any 
requirement of performance by the Department and the Contractor for this period and for 
subsequent periods will be dependent upon the avarlabrlrty of future appropriations by the 
Legislature for the purpose of this contract 

B Pavment to the Contractor 

The Contractor will receive a single payment for the full amount payable under Section A for 
the respective Fiscal Year within 60 calendar days of the determrnatron of the amount by the 
Department In accordance with Title 9 CCR, Section 1810 330, or the enactment of the 
State Budget for the respective Fiscal Year whichever IS later. 

C Pavment In Full 

The amount payable under Section A, referred to hereafter as the allocation amount, 
constitutes payment In full by the Department of the State matching funds on behalf of 
benefrcranes for all covered services and for all utrlrzatron review and admrnrstratrve costs 
Incurred by the Contractor In provrdrng or arranging for such services, except for the amount 
payable for pharmacy and laboratory services as described In Section D and Section J 
below, and for covered services to benefrcrarres resrdrng In rnstrtutrons for mental diseases 
and for covered services, other than psychiatric inpatient hospital services provided to 
benefrcranes under 21 years of age who are elrgrble for the full scope of MediCal benefits as 
described In this section 

The total amount payable for fiscal year 2000-2001 In Section A Includes an amount equal to 
state matching share of the historical cost of psychiatrist and psychologrst services provided 
In the fee-for-service Medr-Cal program which IS not separately Identified. The total amount 
payable also Includes a separately Identified amount in Section A that equals the federal 
matching funds for these costs. This amount is Included to reflect the fact that federal 
financial partrcrpatron (FFP) IS not available for these services. The separately identified 
amount for covered services to beneficiaries resrdrng In institutions for mental diseases will 
be reviewed by the Department to ensure that the amount reasonably reflects the hrstoncal 
cost of psychiatrist and psychologrst services provided In the fee-for-service Medr-Cal 
program. The amount payable under Section A for these services may be amended based 
on this review and the avarlabilrty of state funds. 

State matching funds, In addition to the amount payable under Section A, for covered 
services, other than psychiatric inpatient hosprtal services, provided to beneficiaries under 21 
years of age who are elrgrble for the full scope of Medi-Cal benefits will be paid in 
accordance wrth the Interagency Agreement between the Department and the State 
Department of Health Services (DHS 99-86346; DMH 99-79145-000 or subsequent 
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agreement), which provides the FFP and specified state matching funds for the Medl-Cal 
specialty mental health services and related actlvrtles 

D. Determlnatlon of AllocatIon Amount 

The allocation amount for all covered services except for pharmacy and related laboratory 
services will be set annually on a formula basis as determined by the Department in 
consultation with a statewide organization representing counties pursuant to Section 5778, 
W&l Code 

The allocation amount for covered pharmacy services and related laboratory services for 
fiscal year 2000-2001 will be an amount based on the projections Included In Medl-Cal 
Mental Health Care Field Test (San Mateo County) waiver renewal request that was 
submitted by DHS and approved by the Health Care Financing Administration on June 17, 
1998, under Section 1915(b)(4) of the federal Social Security Act, adjusted for lnformatron 
obtained during operation of the benefit program from January 1, 1999 through June 30, 
2000 and from other relevant sources. In the event that there is a delay In the execution of 
the respective contract amendment beyond date that funding for the allocation amount is 
approved through the State’s budget process the Department may make the payment to the 
Contractor as an Interim payment, which will be considered payment under this contract 
once the amendment IS executed. 

E. Reneaotlatlon or Adtustment of Allocation Amount 

1 To the extent permitted by federal law, either the Department or the Contractor may 
request that contract negotlatlons of the allocation amount be reopened during the 
course of a contract due to substantial changes In the cost of covered services or related 
obligations that result from new leglslatlve requirements affecting the scope of services 
or eligible population or other unanticipated event. Any change in the allocation amount 
under this section IS subject to the avaIlabIlIty of funds. Any change in allocation amount 
will be retroactrve to the effective date of the change authorizing the amendment 

2 The allocation amount may be changed pursuant to a change in the obligation of the 
Contractor as a result of a change In the obligations of a Medl-Cal managed care plan for 
services that would be covered by the Contractor if they were not covered by the Medl- 
Cal managed care plan, pursuant to Title 9, CCR, Section 1810.345 and Section 
1810 350(a)(5). Any change In allocation amount will be retroactive to the effective date 
of the change authonzlng the amendment. 

F. Disallowances and Offsets 

In the event of disallowances or offsets as a result of federal audit exceptions, the provisions 
of Section 5778(h), W&l Code WIII apply. 

G. Federal Financial Partlcloatlon 

FFP for covered services other than pharmacy and related laboratory services under this 
contract will be reimbursed using all-Inclusive case rates. A case rate shall be paid on behalf 
of a beneflcialy when a beneficiary accesses any covered service or a Medicare service for 
which a coinsurance or deductible payment IS due In accordance with Section Y during the 
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month. The payment of a case rate shall constitute payment In full for the federal matching 
funds on behalf of the beneficiary for all covered services other than pharmacy and related 
laboratory services and for all utrlrzation review and administrative costs Incurred by the 
Contractor In providing or arranging for such services in that month. Pharmacy and 
laboratory services are not be included in the case rates. Case rates wrll be paid for the 
following dlstrnct levels of care. 

Adult Integrated lntenslve Commun/ty Treatment - Services provided to adults who will be 
referred to the REACH program a comprehensive program for seriously mentally ill 
rndrvrduals 

Adult Comprehensive Reglonal Services - All adults receiving full “system of care” services 
excludrng the high utrlrzers Included under Adult Integrated Intensive Communrty Treatment 
Clients receiving regional services will be authorized for all ranges of cllnical services. 

Adult Prowder Network Servrces - Adults receiving eplsodrc or lower levels of care. Services 
will be provided by contracted Independent practrtloners and community-based agencies. 

Child lntegrated Intenswe Community Treatment - Services provided to youths authorized for 
intensive day treatment and/or residential care (level 13 and 14 in California’s group home 
classification system), or an equivalent level of service. 

Chrld Comprehensive RegIonal Servrces - All children authorized to receive services through 
the child and youth system of care Children receiving regional services will be authorized 
for all ranges of clinical services 

Child Provider Network Sen/lces - Children receiving episodic or lower levels of care. As 
with adults, services will be provided by contracted independent practitioners and 
communrty-based agencies. 

The FFP for the case rates will be paid monthly based on-the actual number of Medr-Cal 
beneficiaries enrolled in each level of care during the preceding month, based on the 
monthly Invoice submitted by the Contractor as required in Article V, Section W. Thus, the 
FFP will be paid retroactively based on actual Medr-Cal beneficiaries enrolled In a given level 
of service. 

Nothing in this contract shall lrmlt the Contractor from being reimbursed appropriate FFP for 
any covered services, or utrllzation review and administrative costs for pharmacy and 
laboratory services even if the total expenditure for services exceeds the contract amount. 
Matching nonfederal funds will be provided by the Contractor for the FFP matching 
requirement. 

H. Out of Counts Services 

FFP based on case rates wrll be paid for all beneficiaries, includrng those receiving covered 
services out-of-county. When beneficiaries receive covered services from a provider of 
another mental health plan and the other mental health plan claims FFP through the Short- 
Doyle/Medi-Cal clarmrng process the Department WIII offset the amount of the FFP claimed 
by the other mental health plan from a subsequent invoice from the Contractor. The 
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by the other mental health plan from a subsequent invoice from the Contractor The . 
Department will periodlcally audit Short-DoylelMedl-Cal pald claims for beneficiaries receiving 
services from oroviders of other mental health plans 

When Medl-Cal beneflcianes whose county of responslblllty as listed on MEDS is other than 
San Mateo County receive services from the Contractor or its providers or subcontractors 
the Contractor shall not include these beneflclanes in its invoice for case rates. In the 
absence of any other agreement with the mental health plan of that beneficiary, FFP shall be 
obtained by the Contractor through a Short-Doyle/Medl-Cal claim. The Contractor may 
negotiate an agreement with the mental health plan of that beneficiary to obtain any 
applicable state matching funds 

I. Case Rates 

Table 1 below displays the fiscal year 2000-2001 case rates. The rates displayed include 
both federal and state matching funds The Contractor shall invoice the Department for the 
appropriate FFP by multiplying the rate by the current federal Medlcaid sharing percentage 
for California 

Table 2 
Fiscal Year 2000-2001 Case Rates 

(FFP and State Match) 

l- 
Service Level FY 2000/O 1 Monthly Case Rates 

Adult - Intensive Services 

Adult-Regional Services 

Adult-Provider Network 

$2,956.37 

$904.47 

$188.82 

I Child - Intensive Services I $2,652.89 I 

r Child - Regional Services I $1,068.95 ~ I 

I Child - Provider Network I $205.57 I 

J Risk Corridor for State Medicaid Match for Covered Pharmacy and Laboratory Services 

Pursuant to the Interagency Agreement between the Department and the Department of 
Health Services concerning this contract the Department of Health Services will share 
financial risk with the Contractor for the state matching funds for pharmacy and related 
laboratory services effective July 1 2000 The Contractor will be at full risk for the state 
allocation if the cost of pharmacy and related laboratory services exceeds the state allocation 
by ten percent or less The Department of Health Services will assume fifty percent of the 
risk if costs exceed the state allocatlon by more than ten percent up to fifty percent. The 
Department of Health Services will assume 100 percent of the risk if costs exceed the state 
allocation by more than fifty percent. however, if the costs exceed the allocation by more than 
fifty percent, tne Department and the Department of Health Services will reevaluate cost 
effectiveness of continuing pharmacy and related laboratory services under this contract. If 
the departments determine that coverage will be discontinued and submit a contract 
amendment to effect the change in accordance with Article III, Section D, the Contractor shall 
accept the amendment If the cost of services is less than the state allocation by more than 
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The Department WIII monrtor the pharmacy and related laboratory services claims on a 
quarterly basis. The annual State General Fund allocatron will be divided into quarterly 
amounts for comparison with actual claims. If actual claims differ from the quarterly 
allocatron amount by more than ten percent, both on a quarterly and year-to-date basis, the 
Department will work with the Contractor to determine why the actual claims were higher or 
lower than allocatrons and determine whether this reflects an on-going trend. If the analysis 
indicates that actual reimbursement IS going to exceed the State General Fund allocation by 
more than fifty percent, the Department, subject to avarlabillty of funds from the Department 
of Health Services, will provide addrtronal State General Fund match to the Contractor The 
amount of rntenm additional State General Fund match will be negotiated between the 
Department and the Contractor, and will reflect revised estimates of actual costs and the risk 
corridor. If the analysis indicates that actual reimbursement IS going to be less than fifty 
percent of the State General Fund allocatron, the Department will nottfy the Contractor via 
written letter of the potential refund due to the State. The Department will require the 
Contractor to certrfy that it IS aware of the refund liabrlrty and IS taking appropriate actions to 
ensure such funds will be available for refund to the Department of Health Services at 
year-end settlement, If necessary. 

The risk corridor WIII be applied to any differences between the final settlement amount and 
the State General Fund allocatron. 
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ARTICLE VIII -- SUBCONTRACTS 

A. Subcontracts 

1 _ No subcontract terminates the legal responsrbrlrty of the Contractor to the Department to 
assure that all activrtres under the contract are carried out. 

2. All subcontracts must be In writing except those for seldom-used or unusual goods and 
services. 

3. All Inpatient subcontracts must require that subcontractors maintain necessary lrcensrng 
and certrfrcatron. 

4. Each subcontract must contain: 

a. Full disclosure of the method and amount of compensatron or other consideratron to 
be received by the subcontractor from the Contractor. 

b 

C 

Specrfrcatron of the services to be provided 

Specrfrcatron that the subcontract will be governed by and construed in accordance 
with all laws, regulatrons and contractual oblrgatrons of the Contractor under this 
contract. 

d Specrfrcatron of the term of the subcontract rncludrng the beginning and ending dates 
as well as methods for amendment, termination and if applicable, extension of the 
subcontract. 

e. The nondrscnmrnation and complrance provrsrons of this contract as described In 
Article III, Section I. 

f. Subcontractor’s agreement to submit reports as required by the Contractor. 

The subcontractors agreement to make all of Its books and records, pertaining to the 
goods and services furnished under the terms of the subcontract, available for 
Inspection, examination or copying by the Department, HHS, the Comptroller General 
of the United States, and other authorized federal and state agencies, or their duly 
authorized representatives, at all reasonable times at the subcontractor’s place of 
business or at such other mutually agreeable location in California, In a form 
maintained In accordance with the general standards applicable to such book or 
record keeping for a term of at least five years from the close of the Department’s 
fiscal year In which the subcontract was in effect. 

h. Subcontractors agreement that assignment or delegation of the subcontract will be 
void unless prior written approval IS obtained from the Contractor. 

i. Subcontractor’s agreement to hold harmless both the State and beneficiaries In the 
event the Contractor cannot or will not pay for services performed by the 
subcontractor pursuant to the subcontract 
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Attachment A 

Quality Improvement Program 

A The Mental Health Plan (MHP) will have a written Quality Improvement (QI) Program 
Descnptron In which structure and processes are clearly defined with responsrbilrty assigned 
to appropriate rndrvrduals. The followrng elements will be Included in the QI Program 
Descnptron 

. The QI Program Descnptron WIN be evaluated annually and updated as necessary 

. The QI Program will be accountable to the MHP Director. 
0 A licensed mental health staff person will have substantial Involvement In QI Program 

implementation. 
. The MHP’s practrtroners, providers, consumers and family members will actively 

partrcrpate In the planning, design and execution of the Ql Program. 
. The role, structure, function and frequency of meetings of the QI Committee and 

other relevant committees will be specified. 
. The QI Committee will oversee and be Involved In QI actrvrtres 
0 The QI Committee will recommend policy decisions, review and evaluate the 

results of QI actrvrtres; Institute needed QI actions; and ensure follow-up of QI 
processes 

. Dated and signed minutes will reflect all QI Committee decrsrons and actions 
. The QI Program will coordinate with performance monrtonng actrvrtres throughout the 

MHP but not lrmrted to, client and system outcomes, utrlrzatron management, 
credentralrng, monrtonng and resolutron of benefrcrary gnevances and fair hearings 
and provider appeals, assessment of beneficiary and provider satrsfactron and 
clrnlcal records review 

. Contracts with hosprtals and with individual group and organizational providers will 
require. 
l cooperatron with the MHP s QI Program, and 
l access to relevant clrnrcal records to the extent permitted by State and 

Federal laws by the MHP and other relevant parties. - 

B The QI Program wrll have an Annual QI Work Plan includrng the followrng: 

l An annual evaluatron of the overall effectiveness of the QI Program, demonstrating that 
QI activities have contnbuted to meaningful improvement In clinical care and beneficiary 
service, and describing completed and In-process QI actrvrtres: 

l Monrtoring of prevrously Identified Issues, rncluding tracking of issues over time; and 
l ObJectIves, scope, and planned activrtres for the coming year, includrng QI activities In 

each of the followrng areas. 
1. Monrtonng the service delivery capacity of the MHP: 
l The MHP will Implement mechanisms to assure the capacity of service delivery 

within the MHP 
l The MHP will describe the current number, types and geographic 

distnbutron of mental health services wrthtn its delivery system. 
l The MHP will set goals for the number, type, and geographic distribution 

of mental health services 
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2 
. 

. 

3. Monrtonng benefrcrary satrsfactron 
. 
. 

. 

4 

. 

. 

. 

5 

. 

Monrtonng the accessrbrlrty of servrces: 
In addition to meeting Statewide standards, the MHP will set goals for: 

a. Trmelrnes of routine mental health apporntments 
b Trmelrness of services for urgent condrtrons; 
c. Access to after-hours care. and 
d Responsrveness of the MHP’s 24 hour toll free telephone number. 

The MHP will establish mechanisms to monrtor the accessrbllrty of mental health 
services, services for urgent condrtrons and the 24 hour, toll free telephone 
nurnber 

The MHP will Implement mechanisms to ensure beneficiary or family satrsfactron. 
The MHP will assess beneficiary or family satrsfactron by: 

. surveying benefrcrary/famrly satrsfactron with the MHP s services at least 
annually 

l evaluating beneficiary grievances and fair hearings at least annually; and 
. evaluating requests to change persons provrdrng services at least 

annually 
The MHP will Inform providers of the results of beneflclary/famrly satisfaction 
activities 
Monrtorrng the MHP s service delivery system and meaningful 
clrnrcal Issues affecting benefrcranes, rncludrng the safety and 
effectiveness of medrcatron practices. 
The scope and content of the QI Program will reflect the MHP’s delivery system 
and meanrngful clrnrcal Issues that affect Its benefrcranes. 
Annually the MHP will Identify meanrngful clinrcal issues that are relevant to Its 
benefrcranes for assessment and evaluation 

l These clrnlcal Issues will Include a review of the safety and effectiveness 
of medlcatron practices. The review will be under the supervision of a 
person licensed to prescribe or dispense prescription drugs 

l In addition to medrcatlon practices other clinical Issue(s) wrll be Identified 
by the MHP. 

The MHP will Implement appropriate interventions when lndrvrdual occurrences of 
potential poor quality are rdentrfred 
At a mrnrmum the MHP will adopt or establish quantitative measures to assess 
performance and to Identify and prioritize area(s) for improvement 
Providers, consumers and family members will evaluate the analyzed data to 
Identify barriers to Improvement that are related to clrnrcal practice and/or 
admrmstratrve aspects of the delivery system 
Monrtonng contrnurty and coordrnatron of care with physical health 
care providers and other human services agencies 
The MHP will work to ensure that services are coordinated with physical health 
care and other agencies used by Its beneficiaries 

u When appropriate the MHP will exchange information in an effective and 
timely manner with other agencies used by Its benefrcrarres 

0 The MHP WIII monrtor the effectiveness of rts MOU with Physical Health 
Care Plans 
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C 

6. Monrtoring provider appeals 

The followrng process will be followed for each of the QI work plan activities #l - 6 
identified above, to ensure the MHP monitoring the rmplementatron of the QI 
Program. The MHP wrll follow the steps below’for each of the Ql actrvrtres: 
1 collect and analyze data to measure against the goals, or prioritized 

areas of Improvement that have been identified 
2 Identify opportunrtres for Improvement and decide which 

opportunities to pursue 
3. design and Implement interventions to improve its performance 
4. measure the effectiveness of the rnterventrons 

If the MHP delegates any QI actrvrtres there will be evidence of oversight of the delegated 
activity by the MHP 

l A written mutually agreed upon document will describe: 
l the responsrbrlrtres of the MHP and the delegated entity 
l the delegated actrvrtres 
l the frequency of reporting to the MHP 
l the process by which the MHP will evaluate the delegated entity s performance, 

and 
l the remedies, rncludrng revocation of the delegatron, available to the MHP If the 

delegated entity does not fulfill Its obligations 

l Documentatron will verify that the MHP: 
. evaluated the delegated entity’s capacity to perform the delegated activities prior 

to delegation 
. approves the delegated entity s Ql Program annually or as defined by contract 

terms 
l evaluates annually whether the delegated activrtres are being conducted In 

accordance with State and MHP Standards; and 
l has prioritized and addressed with the delegated entity those opportunities 

Identified for Improvement 
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1. 

Attachment B 

Utrlrzatron Management Program 

The MHP will have a written descnptron of the Utrlrzatron Management (UM) program In 
which structures and processes are clearly defined with responsrbrlity assigned to 
appropriate rndivrduals. The followrng elements will be Included In the written UM program 
descnptron. 
a> Licensed mental health staff will have substantial involvement In UM program 
implementation. 
b) A description of the authorrzatron processes used by the MHP: 

0 Authorization decrsrons will be made by licensed or “warvered/regrstered” 
mental health staff consistent with State regulations 

11) Relevant clrnrcal information will be obtained and used for authorizatron 
decisions There will be a written descnptlon of the Information that is collected to support 
authonzatron decision making 

Ill) The MHP will use the statewide medical necessity criteria to make 
authonzatron decrsrons. 

IV) The MHP will clearly document and communicate the reasons for each denial 
V) The MHP will send written notrfrcatron to Its benefrcranes and providers of the 

reason for each denial. 
c> The MHP will provide the statewide medical necessity criteria to Its providers 
consumers, family members and others upon request 
d) Authonzatron decrsrons will be made In accordance with the statewide timeliness 
standards for authonzatron of services for urgent condrtrons established in state regulation, 
e) The MHP will monrtor the UM program to ensure It meets the established standards 
for authorization decrsron making and take action to improve performance if It does not meet 
the established standards 
f) The MHP will Include information about the beneficiary grievance and fair hearing 
processes In all denial or modrfrcatron notifications sent to the benefrcrary. 

2 The MHP will evaluate the UM program as follows 
a) The UM program will be reviewed annually by the MHP, rncludrng a review of the 
consistency of the authorization process. 
b) If an authorrzatron unit IS used to authorize services, at least every two years the 
MHP will gather Information from beneflcranes and providers regarding their satisfaction with 
the UM program, and address identified sources of drssatrsfactron 

3 If the MHP delegates any UM actrvrtres, there will be evidence of oversight of the delegated 
activity by the MHP. 
a) A written mutually agreed upon document will descnbe- 

1) The responsrbrlrtres of the MHP and the delegated entity 
11) 1 he delegated actrvrtres 
iii) The frequency of reportrng to the MHP 
IV) The process by which the MHP evaluates the delegated entity’s performance, 

and 
v) The remedies rncludrng revocatron of the delegation available to the MHP If 

the delegated entrty does not fulfill Its obligations 
b) Documentatron will verify that the MHP- 

1 
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0 Evaluated the delegated entity s capacity to perform the delegated activities 
prior to delegation 

11) Approves the delegated entity’s UM program annually 
Ill) Evaluates annually whether the delegated activities are being conducted In 

accordance with the State and MHP standards, and 
IV) Has pnontrzed and addressed with the delegated entity those opportunities 

identified for improvement 
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Attachment C 

Documentation Standards For Client Records 

The documentation standards are described below under key topics related to client care There IS 
no requirement that the record have a specrflc document or section addressing these topics. 

A Assessments 

1 The followlng areas will be Included as appropriate as a part of a comprehensrve client 
record 

. 

. 

Relevant physical health condrtrons reported by the client will be promrnently 
rdentrfred and updated as appropriate. 
Presenting problems and relevant condrtrons affecting the clients physical health 
and mental health status wrll be documented, for example: llvrng situation, dally 
activities, social support 
Documentatron will describe client strengths In achieving client plan goals. 
Special status situations that present a risk to client or others will be prominently 
documented and updated as appropriate 
Documentatron will Include medrcatlons that have been prescribed by mental 
health plan physrcrans, dosages of each medication, dates of rnrtral prescriptions 
and refills, and documentation of Informed consent for medications. 
Client self report of allergies and adverse reactions to medications or lack of 
known allergres/sensltrvrtres will be clearly documented. 
A mental health history will be documented, including previous treatment dates, 
providers, therapeutic rnterventrons and responses, sources of cllnrcal data, 
relevant family InformatIon and relevant results of relevant lab tests and 
consultation reports 
For children and adolescents pre-natal and pennatal events and complete 
developmental history will be documented. 
Documentatron will Include past and present use of tobacco alcohol, and 
caffeine, as well as lllrcrt prescribed and over-the counter drugs 
A relevant mental status examrnatron will be documented. 
A five axis diagnosis from the most current DSM, or a diagnosis from the most 
current ICD, will be documented, consistent with the presenting problems, history, 
mental status evaluatron and /or other assessment data. 

2. Trmelrness/Frequency Standard for Assessment 

l The MHP will establish standards for timeliness and frequency for the above 
mentioned elements. 

B. Client Plans 

1 . Client Plans will* 

l have specrfrc, observable or quantrfrable goals 
. Identify the proposed type(s) of intervention 
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l have a proposed duration of Intervention(s) 
l be signed (or electronrc equivalent) by : 

l the person provrdrng the service(s), or 
. a person representing a team or program provrdrng services or 
. a person representing the MHP provrdrng services 
l when the client plan IS used to establish that services are provided under the 

drrectron of an approved category of staff, and rf the above staff are not of the 
approved category 
. a physrcran 
. a IrcensedP’warvered ’ psychologist 
. a llcensed/regrstered/warvered social worker 
l a Ircensed/regrstered/warvered Marriage Family and Child Counselor or 
. a registered nurse 

l In addition, 

. client plans will be consistent with the diagnoses and the focus of rnterventron 
will be consistent with the client plan goals, and there will be documentatron of 
the clrent’s partrcrpatlon In and agreement with the plan. Examples of 
documentatron Include, but are not lrmrted to, reference to the client’s 
partrcrpatron and agreement In the body of the plan, client signature on the 
plan or a description of the client’s partrcrpatron and agreement In progress 
notes. 
l client signature on the plan will be used as the means by which the MHP 

documents the participation of the client 
l when the client IS a long term client as defined by the MHP, and 
l the client IS receiving more than one type of service from the MHP 

. when the client’s signature IS required on the client plan and the client 
refuses or IS unavarlable for signature, the client plan WIII Include a written 
explanation of the refusal or unavarlabrlrty. 

l the MHP will give a copy of the client plan to the client on request. 

2. Timeliness/Frequency of Client Plan 

l Will be updated at least annually. 
l The MHP will establish standards for timeliness and frequency for the individual 

elements of the client plan described in item B.l. 

C. Progress Notes 

1 Items that must be contained In the client record related to the client’s progress In 
treatment Include: 

l The client record will provide timely documentatron of relevant aspects of client 
care 

l Mental health staff/practitioners will use client records to document client 
encounters rncludrng relevant clrnrcal decrsrons and interventions 

2 
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l All entries in the client record will include the signature of the person provrdrng the 
service (or electronic equivalent). the person’s professional degree, lrcensure or 
job title; and the relevant rdentrfrcatron number, if applicable 

l All entries will include the date services were provided 
l The record will be legible 
l The client record will document referrals to community resources and other 

agencies, when appropriate 
l The client record will document follow-up care, or as appropriate, a discharge 

summary 

2 Trmelrness/Frequency of Progress Notes: 

Progress notes will be documented at the frequency by type of service rndrcated 
below. 

a Every Service Contact 

l 

. 

. 

Mental Health Services 
Medical Support Services 
Crisis Intervention 

b Dally 

. 

. 
Crisis Residential 
Crisis Stabrlrzatron (1 x/23hr) 

C. Weekly 

0 
. 
. 

Day Treatment Intensive 
Day Rehabilrtatron 
Adult Residential 

d Other 

. 
0 
. 

Psychiatric health facrlrty services: notes on each shift 
Targeted Case Management: every service contact, daily, or weekly summary 
As determined by the MHP for other services. 
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Attachment D 

Provider Certrfrcatron by the Contractor or the Department 

As a part of the organrzatronal provider certrfrcatron requirements In Article V, Section L and Article 
VI Section E, the Contractor and the Department respectively will verify, through an on-site review If 
required by those sections or If determined necessary by the Contractor or the Department 
respectively, that: 

1. The organrzatronal provider possesses the necessary license to operate, if appkable and any 
required certrfrcatron. 

2 The space owned leased or operated by the provider and used for services or staff meets local 
fire codes. 

3 The physical plant of any site owned, leased, or operated by the provider and used for services 
or staff IS clean sanitary and In good repair. 

4 The organrzatronal provider establishes and implements maintenance policies for any site 
owned leased, or operated by the provider and used for services or staff to ensure the safety 
and well being of benefrcranes and staff. 

5 The organizational provider has a current admrnrstratrve manual which Includes: personnel 
policies and procedures general operating procedures, service delivery policies, and procedures 
for reporting unusual occurrences relating to health and safety Issues. 

6 The organrzatronal provider maintains client records In a manner that meets the requirements of 
the Contractor pursuant to Article V Section G, and applicable state and federal standards 

7. The organrzatronal provider has staffing adequate to allow the Contractor to claim federal 
financral partrcrpatron for the services the organrzatronal provider delivers to benefrcranes as 
described In Drvrsron 1, Chapter 11, Subchapter 4 of Title 9, CCR, when appkable. 

8 The organrzatronal provider has written procedures for referring indrvrduals to a psychiatrist 
when necessary, or to a physician, If a psychratnst IS not available. 

9 The organizational provider has as head of service a licensed mental health professional or 
other appropriate rndrvrdual as described In Title 9, CCR, Sections 622 through 630. 

10. For organrzatronal providers that provide or store medrcatrons the provider stores and 
dispenses medications In compliance with all pertinent state and federal standards In particular: 

A. All drugs obtained by prescrrptron are labeled In compliance with federal and state laws 
Prescription labels are altered only by persons legally authorized to do so. 

B. Drugs intended for external use only or food stuffs are stored separately from drugs for 
internal use. 
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C. All drugs are stored at proper temperatures, room temperature drugs at 59-86 degrees F 
and refrigerated drugs at 36-46 degrees F. 

D. Drugs are stored In a locked area with access lrmrted to those medical personnel 
authorized to prescribe, dispense or administer medication 

E. Drugs are not retained after the exprratron date IM multi-dose vials are dated and 
rnitraled when opened. 

F A drug log IS maintained to ensure the provider disposes of expired, contaminated, 
deteriorated and abandoned drugs In a manner consistent with state and federal laws. 

G Policies and procedures are In place for drspensrng, administering and storing 
medrcatrons. 

On-site review IS not required for hospital outpatient hospital departments which are operating under 
the license of the hospital. Services provided by hospital outpatient departments may be 
provided either on the premises or off site 

On-site review IS not required for primary care and psychologrcal clrnics licensed under Division 2, 
Chapter 1 of the Health and Safety Code. Services provided by the clrnrcs may be provided 
either on the premises or off site rn accordance wrth the condrtrons of their license. 

When on site review of an organrzatronal provider IS required the Contractor or the Department, as 
applicable, shall conduct an on-site review at least once every two years. AddItIonal certrfrcatron 
reviews of organrzatronal providers may be conducted by the Contractor or Department, as 
applicable at Its drscretron, If: 

4 

b) 

c) 

d) 

e) 

f) 

89 

The provider makes major staffing changes 

The provider makes organrzatronal and/or corporate structure changes (example: 
conversion from non profit status ) 

The provider adds day treatment or medication support services when medrcatrons wrll 
be administered or dispensed from the provider site. 

There are srgnrfrcant changes In the physical plant of the provider site (some physical 
plant changes could require a new fire clearance). 

There IS a change of ownership or location. 

There are complaints regarding the provider. 

There are unusual events, accidents, or InJurIes requiring medical treatment for clients, 
staff or members of the community. 

2 
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Attachment E 

Data Field 
Element Name Requirement 

1 
2 
3. 
4 
7 
8 
9 

10. 
11. 
13. 
14 
15. 
16 
17 

19. BeginnIng Date of Service 
20 Ending Date of Service 
21. Refernng/Prescnbing/Admrttrng Provider 
23. Primary Dragnosrs 
27 Adjudrcatron Status Code 
28 Adjudrcatron Date 
29 Date of Payment by Plan 
30. Billed Amount 
31 Reimbursement Amount 
32. Patient Lrabrlrty Amount 
33. Medicare Deductible Amount 
34. Medicare Co-Insurance Amount 
35. Other Health Coverage Amount 
38. Place of Service 

39. Procedure Code 
40. Procedure Modifier Code 
41. Medical Outpatient Procedure Quantity 
42 Rendering Provider Number 
43 Drugs/Medrcal Supplies 
44 Drug/Medical Supply Indicator Code 
45 Drug/Medical Supply Quantity 
46. Days Supply 

Claim Reference Number 
Plan Code 
Format Code 
Program Code 
Medr-Cal Beneficiary ldentrfrcatron 
Social Security or Client Index Number 
Name of Medr-Cal Recrprent 
Birth Date of Medr-Cal Recipient 
Sex Code of MedICal Recipient 
Provider Number 
Provider Name 

00503 
P = Pharmacy; L = Lab 
P 
OK to zero fill 

ZIP Code of Provider 
County Code of Provider 
Provider Type Code 

PBM Provider Name OK 
PBM ZIP Code OK 
41 
24 = Pharmacy; code lab services 
appropriately 

For Lab Services Only 

Date of Service 
Same as Adjudication Date 

Report for Risk Corridor 

For Lab Services Only 
For Lab Services Only 

99 = Pharmacy; 81 = Independent 
Lab 
For Lab Servrces Only 
For Lab Servrces Only 
For Lab Services Only 
For Lab Services Only 
National Drug Code 
1 



MedbCal Antipsyclmtic Drug ExpendWms for CY 1999 

#& Class tot@ 
48549 3% 

ClO2!APINE 234489 15% 
DROPERIDOL 43 0% 
FLUPHENAZINE DECIENANTHATE 15920 1% 
fWPHENAZlNE HCL 80304 4% 
HaLOPEFtlDOL 181110 11% 
HALOPERIDOL LACTATE 10581 1% 
HALOPERIDOL DEC 20754 1% 
LOXAPLNE SUCCINATE 5223 0% 

L MESORI~NE BESUIATE 1% 
MOLINDONE HCL 3367 0% 
OLANZAPI z;q gRPHE la&i 

+60213 4 22% NE ’ ‘“*y, , ’ .” 36197 * 2% 
PIMOZIDE 760 0% 
CWETlAPlNEi , 71781 4%. 
RISPERIDONE 320917 20% 
THIORIDAZINE 142m 0% 
THlQTHl~ 49871 3% 
TRlFtUOPERAZlME 35937 2% 

CLASS TOTAL 1694997 B .*t V. : . .: . . * 

#nt Pai@ % of ~~@~ Total 
2007539 1% 

20999948 ’ 11% 
1688 0% 

1257004 1% 
2082650 1% 
1282283 1% 
516863 0% 

4201562 ’ 2% 
060117 0% 

I ’ 978974 i 0% 
409434 096 

WWl@~.,,,~ 46% .p qo31131 -: -0%’ 

54687 0% 
15127475 6% 
64014862 20% 
4676920 2% 
1042747 0% 
w39107 1% 

246,167,437 
a 

.* . ‘: . . 



Medll Antipsychotic Dnrg 
ExpendiiresforcY2000 

II 
CLOZAPINE 
DROPERIDOL 
FLUPHENAZINE DECANOATE 
FLUPHENAZINE ENANlHATE 
FLUPHENAZINE HCL 
HALOPERIDOL 
HALOPERIDOL DECANOATE 
HALOPERlDOL LACTATE 
LOXAPINE HCL 
LOXAPINE SUCCINATE 
MESORIDAZINE BESYIATE 
MOLINDONE HCL 
OlANZAPlNE 
PERPHENAZINE 
PIMOZIDE 
QUEMPINE FUMARATE 
RISPERIDDNE 
THlORlDWNE HCL 
THlOlHlXENE 
THIOTHIXENE HCL 
TRlFLUOPERAZlNE HCL 

Class Tota 
Cost per R 

YUMBER OF RXS 
44.924 

237,239 
102 

16,669 
367 

54,974 
153,113 
20,319 
12,932 

131 
6.691 
7,403 
2,683 

451,523 
31,010 

854 
127.643 
421,670 
118,318 
41,149 

a09 
31,995 

1,780,918 
$ 183.02 

‘0 Class Total 
2.5% 
13.3% 
0.0% 
0.9% 
0.0% 
3.1% 
8.6% 
1.1% 
0.7% 
0.0% 
04% 
04% 
0.2% 

25.4% 
1.7% 
O.OOh 
7.2% 

23.7% 
6.5Oh 
2.3% 
0.0% 
1.8% 

picaiAntipsychotics 1 
I 

GENERICNAME NUMBER OF RXS % Atypicals 
CLOZAPINE 237239 19Oh 
OIANZAPINE 
QUETUWNE FUMARATE 
RISPERIDONE 

Tota 
% ofClassTotal 

CostperRx $ 

4511523 36% 
127,843 10K 
421,670 34% 

1,238,275 
70%1 

245.26 1 

I 1 AlwllNT PAID 
$ 2.061.628 
$ 30246.595 
$ 8,802 
$ 1.299.208 
$ 53,692 
$ 2.013241 
$ 1.275.236 

x 3s9881286 813,416 
: 974,280 37,839 

$ 624,769 

x 156-~Z 
$ '927:678 

$ 8 29,:E 
$ 87,442,3i I 
$ 4.982.879 
b 1,030,744 

x 152% 
$ 325:945;412 

AMOUNT PAID 
$ 30246,595 
$ 158,359,603 
$ 29.651.346 
g 87.442.31 I 
$ 303,699,857 

93% 

6 Class Tota 
0.6% 
9.3% 
0.0% 
0.4% 
0.0% 
0.6% 
0.4% 
1.2% 
02% 
0.0% 
0.3% 
0 2% 
0.1% 

48.0% 
0.3% 
0.0% 
9.1% 

26.8% 
1.5% 
0.3% 
0.0% 
0.5% 

Conventiwral Antipychotb NUMBER OF RXS 1% Class Total (AMOWl’ PAID 1% CIass total 
Total 542,643 1 30% 1 $ 22,245,555 1 7% 

CostoerRx S 40.99 I 



ATTACEIMENT 6 
TOP 75 DRUGS IN 2000 (drugs bolded are not target drugs) 

t 
l Generic Name Amount Paid Number of Rxs 

1 OWZAPINE $ 156,359,603 451,523 
2 RISPERIDONE $ 87,442,3 11 421,670 
3 OMEPRAZOLE $ 71,694,147 425,247 
4 CELECOXIB $ 6 I-,574,940 549,499 
5 8oMATRoPllu 8 59,067,110 11,873 
6 LANSOF’RAZOLE $ 52,095,856 340,7 13 
7 ATORVASTATIN CALCIUM $ 44,259,506 396,890 
8 FLUOXETINE HCL $ 43,930,366 329,763 
9 PAROXETINE HCL $ 43,732,454 458,594 

-10 METFORMIN HCL $ 35,974,6 18 474,133 
11 DIVALFROEX SODJUM $ 35,537,130 335,696 
12 AMLODIPINE BESYLATE $ 33,557,492 468,500 
13 CLOZAPINE $ 30,246,595 237,239 
14 QUETIAPINE FUIkm.RATE $ 29,651,348 127,843 
15 GABAPENTIN $ 29,128,085 213,129 
16 FAMOTIDINE $ 28,030,365 322,340 
17 PRAVASTATIN SODIUM $ 27,231,26 1 228,488 
18 NJFEDIPINE $ 26,305,378 3 15,240 
19ROFEcOIaB s 24,679,701 276,065 
20 SIJMVASI'ATIN $ 24,585,959 175,799 
21EFoETmALFA 8 2w-,= =h- 
22 ENALAFRIL MALEATE $ 24,056,073 366,144 
23 BUSPIRONE HCL $ 22,764,539 186,744 
24LORATADIDIE 8 21,154,oOl 241,559 
25ZIDWUI?Iiat/LAIuMmm 8 19,305,x5 34,6E!i4 
26EELElBA~MEBYLATE rt 17,769,366 29,157 
27 DILTIAZEM HCL $ 17,119,172 244,000 
28ROSIGLlT&ZOI#E-TE 8 16,589,569 107,635 
29 LEvomAnmcIE 8 16,562,424 193,509 
30 BENAZEPRIL HCL $ 16,528,797 340,169 
31oxYcoxxmEEu 8 15,544,863 47,144 
32 GLYBURIDE $ 15,469,793 304,653 
33 TRAMADOL HCL $ 14,860,083 225,646 
34 ZOLFIDEM TARTRATE $ 14,311,073 2 15,462 
35 CLGNAZEPAM $ 13,7 14,237 298,49 1 
36 NORGESBMATE-E ESTRAD1OL $ 13,638,585 173,213 
37IpsuITROm BROXIDE r8 13,625,872 184,831 
38 8TAVUDIEE s 13,433,406 54,379 
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ATTAC%MENT 6 
TOP 75 DRUGS IN 2000 (drugs bolded are not target drugs) 

. 
Generic Name Amount Paid Number of Rxs 

39 -IBE s 13,277,351 51,408 
4OAUSHDROlVATE5ODIUM Q 12,497,691 150,596 
41 CIPROFLOXACIN HCL $ 12,459,979 169,259 
42IlWULRIPEHUREC/Im3RGHUREc $ 12,435,631 174,079 
43RIBAVIRIlV/IWl'ERFEROXfA-2B $ l&653,557 11,196 
44 MORPHlBE 8ULFATE s 10,886,935 47,702 
4SPmGLI%%zomHCL 8 10,855,44&I SW= 
46 ESTROGENS,CON.JUGATED $ 10,744.608 250,247 
47 ALBUTEROL SULFATE $ 10,629,350 348,841 
45BECLO MET’HMOBIE DIPROPIOHATE 8 10,389$55 177,273 
49 TRlAMClROLOBE ACETOBlDE 8 10,143,918 375,199 
50 LEVONORGESTRELETH ESTFM $ 9,880,989 142,894 
51FLucOHAuIIIE S 9,743,571 85,639 
52 IBUPROFEN $ 9,672,962 657,255 
S3BuPRoPIolvHcL 8 9,534,860 114,548 
S4TERAZOSIIVHCL 8 9,144,777 106,634 
66LoBARTABPoTABssuM S 9,042,312 137,281 
56VEHLAm'AXmEHcL $ 8,957,999 86,187 
57rlmuLmm IiuMmREcoM 8 8,785,09S 147,466 
58 ABACAVIR SULFATE 6 8,702,383 25,022 
59 EFA-2 8 8,649,4% 23,222 
60 ACmMOPHEN $ B,526,584 918,604 
~~MEGE~TROLACETATE 8 8,127,6S6 59,826 
62WARFARIBJSODIUlM 8 7,899,859 238,044 
63 CODEINE PHOSPHA’lE/APAP $ 7,830,580 1,054,992 
64CUlPfDOORELBl8ULFATE 8 7,809,151 67,408 
6SdWYLASE/LSPA8E/P 8 7,569,395 73,276 
66 ISOSORBDE MONONITRATE $ 7,563,629 129,731 
67 
68 
69 

72 
73 
74 
7s 

~h%lWERaPT 

‘LEVoTHyRoxLNE SODIUM 
,PHENY’IOIN SODJUM EXTENDED 
IATASOPROST 
‘LISINOPRIL 
FEBTABYL 8 6,981,357 1 25,766 

s 7,368,899 18,327 
8 7,290,223 7,076 
8 7,208,S81 25,919 
s 7.206979 77,678 
$ 7,183,792 372,466 
$ 7.156.753 209.083 
s 7,046,1S8 128,390 
$ 7.001.662 138,785 
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