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The mental health provider submits the request directly to KCDMH for review and
approval/denial. If the follow-up visits are denied, KCDMH will discuss alternatives with
the mental health provider and follow established KCDMH protocol.

Accessing Care from Contracted Behavioral Health Provider — Healthy Families

Product

Referrals for behavioral health services are submitted to the KHS MHCM. The KHS
MHCM will contact the parents or guardian and complete the Behavioral Health Provider’s
Child Counseling Form (Attachment C). Upon completion of the form, the MHCM will fax
the referral and the counseling form to the contracted behavioral health provider for the
initial visit and two follow-up visits.

1.2.1

SED

Treatment for SED is carved out of the Healthy Families Product contract as the
services are provided by KCDMH. If the contracted behavioral health practitioner
determines that it is a SED condition, the contracted behavioral health provider will
directly refer the member to KCDMH for their services.

COVERED SERVICES

Covered services differ according to Line of Business (LOB) as described in subsequent sections
of this procedure.

PCPs are required to provide outpatient mental health services within their scope of practice. '

KHS is responsible to provide emergency mental health services to all members.

2.1

13

Medi-Cal Product

KHS shall only cover outpatient mental health services that are within the scope of practice
of Primary Care Practitioners. '*  All specialty mental health services (inpatient and
outpatient) are carved out of the KHS Medi-Cal LOB."

The following medically necessary services remain the responsibility of KHS'®:

A.

Emergency room professional services except services provided by psychiatrists,
psychologists, licensed clinical social workers, marriage family and child
counselors, or other specialty mental health providers. See KHS Policy and
Procedure #3.31-P: Emergency Services for additional information on emergency
services.

Facility charges for emergency room visits which do not result in a psychiatric
admission

All laboratory and radiology services when these services are necessary for the
diagnosis, monitoring, or treatment of a mental health condition. Services must be
performed by a contracted provider whenever possible and are subject to
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utilization review as outlined in the applicable KHS scope of service policy.

D. Emergency medical transportation services necessary to provide access to
emergency mental health services
E. All non-emergency medical transportation as described in KHS Policy and

Procedure #5.15 — Non-Medical Transportation required to access Medi-Cal
covered mental health services, subject to a written prescription by a Medi-Cal
Specialty Mental Health Provider, except when the transportation is required to
transfer the member from one facility to another, for the purpose of reducing
KCDMH’s cost of providing services. Services must be performed by a contracted
provider whenever possible and are subject to utilization review as outlined in the
applicable KHS scope of service policy.

F. Covered services after KHS has been notified by a specialty mental health provider
that a member has been admitted to a psychiatric inpatient hospital, including the
initial health history and physical examination required upon admission and any
consultations related to covered services. This does not include room and board
charges for psychiatric inpatient hospital stays. Services must be performed by a
contracted provider whenever possible and are subject to utilization review as
outlined in the applicable KHS scope of service policy.

G. All Medi-Cal covered psychotherapeutic drugs not otherwise excluded that are
prescribed by the member’s PCP or a psychiatrist.'” (See Attachment A for a list
of excluded drugs.)

Healthy Families Line Of Business

The KHS Healthy Families LOB includes coverage for the diagnosis and medically
necessary treatment of severe mental illnesses.'® Covered mental health services include,
but are not necessarily limited to, crisis intervention and stabilization, psychiatric inpatient
hospital services, including voluntary psychiatric inpatient services, and services from
licensed mental health providers including, but not limited to, psychiatrists and
psychologists."

Mental disorders that do not respond to generally accepted methods of treatment for mental
disorders are excluded.

A preliminary or initial diagnosis made by a PCP, mental health provider, or pediatrician
that an enrollee has an SMI or SED shall constitute the diagnosis for the length of time
necessary to make a final diagnosis, whether or not the final diagnosis confirms the
preliminary or initial diagnosis.?!

Appropriate family members are involved in mental health services to members who have
experienced family dysfunction and/or trauma to the extent it is required as a course of
treatment for the health and recovery of the child.?
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QOutpatient Services™

Mental health care is covered when ordered and performed by a participating
mental health professional. This includes the treatment of children who have
experienced family dysfunction or trauma, including child abuse and neglect,
domestic violence, substance abuse in the family, or divorce and bereavement.

KHS coverage for medically necessary treatment for SMI and Non SED diagnosis
is not limited..
Inpatient Services*

Inpatient mental health services are covered during a certified confinement in a
participating hospital when ordered and performed by a participating mental health
professional for the treatment of a mental health condition.

KHS covers up to 30 inpatient days per benefit year. Under certain circumstances
and on a case by case evaluation, KHS may with the agreement of the subscriber or
applicant or other responsible adult, substitute each day of inpatient hospitalization
for any of the following:

A. Two days of residential treatment

B. Three days of day care treatment

C. Four outpatient visits

Treatment for SEDs and SMIs

Treatment for SEDs is covered by either KHS or KCDMH?. Treatment for SEDs
is carved out of the Healthy Families Product contract; and therefore, services
should be provided by KCDMH. If KCDMH does not, for any reason, provide
medically necessary SED treatment, KHS remains responsible to arrange for the
provision of the services required.”

Treatment for SMIs is covered either by KHS or KCDMH. Some SMIs may qualify
as SEDs and therefore fall into the carve out as described above. KHS is
responsible to arrange for the provision of services for treatment of those SMIs that
are not accepted and treated by KCDMH as SEDs.

Inpatient day limits do not apply to the treatment of SMIs. KHS is only responsible
for the first 30 days of inpatient treatment for SEDs. After the initial 30 days,
inpatient care for SEDs becomes the responsibility of KCDMH.?

DOCUMENTATION
Hard copies of referrals received by KHS are filed in the member's KHS mental health chart for
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any follow-up or tracking purposes. This includes any referrals from mental health providers for
medical services.

COORDINATION OF CARE, MONITORING, AND REPORTING?

KHS has established and maintains mechanisms to identify members who require non-covered
psychiatric services and make appropriate referrals.”® KHS continues to cover and facilitate the
provision of primary care and other services unrelated to the mental health treatment and
coordinate services between the Primary Care Practitioner and the psychiatric service
provider(s).! KHS coordinates care with KCDMH in accordance with a Memorandum of
Understanding that meets the requirements of DHCS Contract Exhibit A — Attachment 12 (3).*

Referrals received by KHS are reviewed by the KHS MHCM for appropriateness then entered into
the KHS referral system and mailed to either the Contracted Behavioral Health provider or the
KCDMH access supervisor. If for any reason the referral is not appropriate for mental health, the
MHCM notifies the submitter to discuss the case for alternatives of care.

KHS evaluates referrals for Healthy Families members to determine if the condition possibly
qualifies as an SED. Referrals of possible SED conditions are forwarded to KCDMH. Upon
referral KHS provides the member with a County Mental Health Information Flyer. (See
Attachment B).*> Healthy Families referrals for non-SED conditions are forwarded to the
contracted behavioral health provider.

4.1 PCP Responsibilities
PCPs are responsible to monitor that the member is following up with mental health
appointments. The KHS MHCM assists the PCP in the coordination of the member's care
when requested and upon verification of the release of mental health information from the
member.

4.2 Mental Health Provider Responsibilities
The mental health provider is required to directly refer members needing medical care to the
KHS MHCM. Referrals are processed in accordance with KHS Policy and Procedure
#3.22-P: Referral and Authorization Process.

If a member requires medical treatment while admitted to a mental health treatment facility,
the admitting mental health provider contacts the PCP for consultation and development of
the treatment plan. Members who require transfer to a medical bed for treatment of a
medical condition will be transferred by the PCP to the appropriate level of acute care. The
KCDMH provider continues to consult with the PCP regarding treatment of the member.
When the member is medically stable, the member will either be discharged by the PCP
with appropriate follow-up by KCDMH and the PCP, or will be transferred back to the
inpatient treatment facility by the KCDMH provider. Upon discharge, the member is
instructed to follow-up with the KCDMH and the PCP, as appropriate.
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4.3 Monitoring
The KHS MHCM actively coordinates all services between the member and providers. Any
problems identified in coordination of care are reported to the Medical Director and Director
of Health Services for intervention/resolution. The Medical Director and/or Director of
Health Services may submit the problem to the KHS QI/UM Committee for review and
action, as appropriate.

REIMBURSEMENT

Reimbursement for mental health services is made per contract agreement. Claims must be
submitted in accordance with KHS Policy and Procedure #6.01-P: Claims Submission and
Reimbursement and other KHS policies specific to the type of service/supplies provided.

KCDMH sub-contractors should not submit claims directly to KHS.
KCDMH must submit all DHCS required encounter data to KHS with transmitted claims.

PROVIDER REQUIREMENTS
Providers under contract with KHS must meet the requirements outlined in KHS Policy and
Procedure #4.01 — Credentialing.

KHS provides mental health services thorough health care providers who are acting within the
scope of their licensure and acting within their scope of competence, established by education,
training and experience.”*

PROVIDER RESOURCES
KHS providers are educated regarding mental health carve-outs, PCP responsibilities, and referral

procedures through orientations and through this policy and procedure which is included in the
KHS Provider Manual.

DISPUTES WITH KCDMH
Disputes between KHS and KCDMH shall be resolved pursuant to Title 9, CCR, Section
1850.505.%

ATTACHMENTS

Attachment A — Excluded Psychotherapeutic Drugs
Attachment B - County Mental Health Information Flyer
Attachment C — Behavioral Health Provider Child Counseling Referral



Excluded Psychotherapeutic Drugs

Generic Name

Amantadine HCL
Benztropine Mesylate
Biperiden HCL
Biperiden Lactate
Chlorpromazine HCL
Chlorprothixene
Clozapine

Fluphanazine Decanoate
Fluphanazine Enanthate
Fluphanazine HCL
Haloperidol

Haloperidol Deconoate
Haloperidol Lactate
Isocarboxazid

Lithium Carbonate
Lithium Citrate
Loxapine HCL
Loxapine Succinate
Mesoridazine Besylate
Molindone HCL
Olanzapine
Olanzapine and Fluoxetine HCL
Perphenazine
Phenelzine Sulfate
Pimozide

Procyclidine HCL
Promazine HCL
Quetiapine

Risperidone
Risperidone (microspheres)
Thioridazine HCL
Thiothixene
Thiothixene HCL
Tranylcypromine Sulfate
Trifluoperazine HCL
Triflupromazine HCL
Trihexphenidyl HCL
Ziprasidone Mesylate

Medi-Cal Product

Attachment A



Q. What if | disagree with the doctor’s or the
county mental health department’s
recommendations?

A\. You can contact your child’s health plan or
the county mental health department to file
a grievance.

Q. Whom do { call for more information?

A. Your child’s doctor, health plan, or your
local county mental health department.

Q. How can my child get help?

A.. Your child’s doctor can refer your child for
SED evaluation at the county department of
mental health. Or you may take your child
to the county mental health department,
identify your child as a Healthy Families
Program member and request an SED
evaluation. Your heaith plan can assist you
in accessing services as well.

Did You Know ...

e  One in ten children and adolescents
suffers from a mental illness severe
enough to cause impairment? (NIMH 1999)

® Suicide is the third leading cause of death
among youth aged 15 to 19?7 (NIMH 1999)

e It is estimated that one in thirty three
children, and one in eight adolescents,
suffer from depression? (cMHs 1996)

The Healthy Families Program
SED Benefit

SED stands for Serious Emotional Disturbance.
Children younger than |9 years are considered
to have SED if:

e  They have a mental disorder as defined in
the most recent edition of The Diagnostic and
Statistical Manual of Mental Disorders
(currently the DSM-IV)

e They do not have a primary drug or alcohol
substance abuse problem or developmental
disorder which results in behavior that is not
normal for their age.

e They have a problem in more than one of
the following areas:

N Taking care of themselves

v Doing well in school

v Getting along in the family

v Getting along with others in public

Children who see or hear things that aren’t
there, have very unusual behavior, or threaten
or try to hurt themselves or others should also
be referred for SED evaluation and treatment.

Attachment B

Is your child anxious or
depressed?

Is your child afraid of
other children or new
situations?

Is your child often
angry or hostile?

Do you think your
child needs help?

The Healthy Families Program
has special mental health
services for your child!

Your child may need to talk with a counselor
about problems at school, problems at home,
or just how hard it is to be a kid these days.




The Healthy Families Program - Mental Health Benefits

If Your Child:

Has trouble eating or sleeping

G

Is often sad, tearful or afraid

g

Does things to hurt him/herself or others

=

Is struggling too hard in school

|

Engages in play or creates artwork that
concerns you

£}

Says things that worry you

|

Is having difficulty adjusting to a loss or
trauma

Is cruel to animals

As a Healthy Families Program member, your
child has access to mental health services
through your health plan. If needed, a separate
set of expanded mental health services, the
Healthy Families Program Serious Emotional
Disturbance (SED) benefit, may be available to
your child as well. This Healthy Families SED
benefit is offered only through your local
mental health department.

Contact your doctor, health plan or
county mental health department to
determine whether or not counseling or
mental health services will help.

If your child needs help ...

As a Healthy Families Program member, your
child’s health plan benefits include:

Vv Outpatient visits with a mental health
professional

Inpatient psychiatric services
24-hour crisis care

Other mental health rehabilitative
services

Your child’s doctor can refer your child for these
services through your health plan. Each mental
health visit through your health plan will cost $5.

Many parents are afraid when they hear
words like “emotional disturbance” used

in reference to their child.

Proper treatment is the best chance for
children who struggle with emotional or

mental problems to get better.

If your child needs MORE help ...

If you and your child's doctor feel your child
needs more help than these services provide, you
or the physician can refer your child for SED
treatment services at the local mental health de-
partment. Your child’s health plan is also avail-
able to help you access these services, if needed.

Healthy Families SED Benefit
Questions & Answers

Serious Emotional Disturbance (SED)
evaluation and services are provided by your
local county mental health department.
County mental health departments offer
specialized services for children with SED.

Q. What qualifies my child for the SED
benefit?

A. Being a Healthy Families Program
member and having an emotional or
mental health problem that impairs
functioning at home, school or in the
community may qualify your child for SED
treatment services at the county mental
health department.

Q. Who determines whether my child can
receive SED benefits?

A. The county mental health department
evaluates your child’s needs and decides.

Q. If my child is referred for SED services,
do | have to pay to get help for my child?

A. No. SED evaluation and services are free
to Healthy Families Program members.

Q. If my child is referred for SED care, will
health plan benefits be lost?

A. No! Children with Healthy Families
Program benefits continue to receive
health care through their health plan.
Vision and dental benefits are similarly
unaffected.



Behavioral Health Provider Child Counseling Referral

—

Date of Referral: Referred by: Phoune #:
Tide/Position .
g Minor's Name: DOB: SS #:
.u -——
g Minor's Parcut/Guardian(s) Name:
ﬁ Best Time (o Countact Guardizu(s): ]
E Minor's Complete Address: Phone #:
i , o _
ol Language Spoken at Home:! Minor's Lawguage:
s
é Type of Insurance Coverage: 0 Medi-Cal o Private Insurance 3 No Insurance o Other:
Behaviorat Health is a contract apency with KCMH,,. providing services prhnarlly for Medi-Cel children and their familics.
Mivor's Parent/Guardian Contacted: o Yes, date: Rospounse:
‘ Behavioral Health canno( folfow-up with the refemal unill the teferying party has contacied the parcntguardian regarding the referrat.
a School Minor Attends: Grade: Teacher:
Q
T H . g -
§ Minor’s Current/Previous [nvolvement:
3 o School Psychologist o Resource Specialist o Migrant Education @ Special Day Class @ Probatlon
@ ':E © Speech Therapist o Home School o Suspension o Substance Abdse @ Court Ordered
© Studen( Assistant Team o Other:
School Behavior Home Environment Health Child Abuse History?
Performance : O aggressive o cares for siblings o lrequent nurse visits g physical abusc
] o below acndemics o short temper a family 0 knawn medical 0 sexusal ubuse
5 o defiant O low sclf-estecm divorce/separaiion peoblems 0 sexual exploitation
‘S O frequent ardiness G secks adull atteation o family/fiend death o low energy o cmotional sbuse
(04 o lacks motivation o stealing/lying 0 new blended family 0 nunxerous physical 0 neglear
k& o incompleie o wilhdrawn/alicnated o foster care complaints 0 abandotuncnt
28 homework o few or no friends o frequent runaway 0 nuiritional concerns o domesitic vietance
a O numerous fights o frequent moves O pxie personal liygiene | o other siblings affected
© O poor attendance o suspected gang 0 slaps in class a parental substance
:a a short attention span activity o sudden weight loss or abuse
& gain 0 commuility vinlence -
Substance Abusc *
O Suspected but denied O Suspecied and admitted, Known drugs used:
Has the minor been a client of any Behavioral Health {p the pas(? OYes oNo oUnknown ]
T o Does the family need to be linked (o the Family Resource Cenler? oYes aNo ©Not Sure
S o | HasaCPS “Suspected Child Abuse Report” been filed?  oYes, Date: oNo oUnknown oN/A
E Has a Police Repord been filed?  GYes, Date ONo olkrown oN/A
E Risk Assessment:
o High Risk: o Inunediate risk of injury to self or others @ limmiediate safety concern
0 Moderate Risk:  Significant disruption {o activities of daily living,
o Low Risk: At this time: impaired functioning in some noted areas, o
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4 Children’s Behavioral Health Counseling Referral & Initial Screening

>

Y

Reason for Referral (describe symptoms/behavior):

a Immediate risk of injury to self or others o Immediate safety concern
(if marked, referrals are to be faxed and called in to CSVBH, ASAP)

Risk

Date of Referral: rieferred by: Phone #:

Minor's Name: poOB:

Minor's Guardian(s): Refationship:

Best Time to Contact Guardian(s): Phone #-

Complete Address:
Street #, Cily, Zip

Language Spoken at Home: Minor's Language:

Minor
Information

Insurance Coverage: o Medi-Cal 0 Healthy Families o No lnsurance o Other:

Minor's Parent/Guardian Contacted: o Yes, date: Response:

i’rimary PhysicianfClinic (if known):

List of all current medications (if known):

School: Grade:

Minor's Current/Previous involvement:
_School Psychologist _ Special Day Class __Probation __Suspension _ Court Ordered __Other:

School
info.

1. Trauma* —Please indicate if any of the following is, or has ever been true (child as identified victim of crime):
O Physical Abuse
Saxual Abuse
Emotional Abuse (extreme verbal assault, humiliation, exploitation, threats, blame, berate, tamor, rejection,
sarcasm, demeaning, overpressure)
Neglect (failure to provide food, clothing, shelter, medical, supervision, protection, education; endangemment)

Parental Substance Abuse
Abduction (by famity/other).
Trauma (painful, distressing, shocking exp.-divorce,migration,iliness,grief)
Domaestic Violence

Child Maltreatment in the Community (witnessing violence in neighborhood, school, community; hate crimes)

CPS Involvement with primary caretaker(s) or child
Witness to / acule awareness of above:

*CHAT
00 ocOoOooo O oo

Yes* No Symptomsireason far referral started or worsened since trauma / incident / victimization *

Yes No* Is referred the perpetrator of the crime resulting in current trauma/symptomsibehavior *

Yes No* Is case management involvement needed / expected?

ol s w|n

._Yos No* Is psychiatric medication evaluation / management indicated or expected?

Substance Abuse __None known __ Suspected butdenied __Suspacted and admitted, Known drugs used:

Disabllity:__Physically Disabled _._Developmentally Disabled _ Leaming Disabled
__Hearing Impaired / Deaf _ Vision Impaired / Blind _Cther

é £ Has the minor been a cllent of GSV Behavioral Health In the past? o Yes 0No o Unknown

Does the famlily need to be linked to the Family Resource Center? o Yes oNo o Unknown

Has a CPS “Suspected Child Abuse Report” been flled? o Yes, Date: By: oNo o
Unknown

Please fax the referral to one of the Clinica Sierra Vista Behavioral Health Centers Listed Below:
South Central Bakersfield: fax 397-6286, phone 397-8775, 1400 South Union Ave, Bakersfield, 83307
Lamont/Arvin Communities: fax 845-5106, phone 845-5100, 7839 Burgundy Ave, Lamont, 83241
Frazier Park Community: fax 245-0252, phone 245-0250, 3717 Mi. Pinos Way, Frazier Park, 93225

CSVBH Referral form: D. Butier, 6/09, Revised 12/4/08 B4



