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PURPOSE

The purpose of Monterey County Behavioral Health (MCBH) Policy 700 — Alcohol and Other Drug
(AOD) Programs is to establish policies that shall be applied to all MCBH AOD programs in
accordance with pertinent Federal, State, and local laws and regulations. These policies shall be
applied to all AOD programs in addition to policies applicable to specific types of AOD programs
(see MCBH Policy 705, 710, 715, and 720). These policies should not be construed as to exclude
or supersede any and all relevant federal, state, and local laws regarding alcohol and other drug
programs.

Policy 700 comprises of the following subsections:

l. Nondiscrimination

Il. Compliance Reports Regarding Nondiscriminatory Practices

Il. Access to Compliance Information Relating to Nondiscriminatory Practices

V. Information to the Public and Beneficiaries Regarding Nondiscriminatory Practices

V. Designating an Employee to Handle Inquiries and Complaints Regarding
Nondiscriminatory Practices

VI Familiarizing Employees of AOD Programs

VII. Noncompliance with Nondiscriminatory Practices

VIIl.  Informal Complaint Process

IX. Time Period for Informal Complaint Resolution

X. Filing of Compliant with California Department of Alcohol and Drug Programs Regarding
Nondiscriminatory Practices

Xl Investigation of Complaint by the California Department of Alcohol and Drug Programs

XIl. Evidence Compilation Period Regarding Complaints and California Department of Alcohol

and Drug Programs Informal Resolution
XII.  Retaliatory Action Prohibited
XIV.  Accessibility of Service Requirements
XV. Confidentiality of Client Treatment Records
XVI.  Cultural Competency
XVII.  Continuing Education for Employees
XVIII.  Requirements for Certifications of Licensed Professionals in AOD Programs
XIX.  Requirements for Previously Certified AOD Counselors
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XX.

XXI.
XXII.
XXII.
XXIV.
XXV.
XXVI.
XXVII.
XXVIII.
XXIX.
XXX.
XXXI.
XXXII.
XXXII.
XXXIV.
XXXV.
XXXVI.

XXXVII.

Requirements for Counselors Certified or Licensed in Other States or by Other Certifying
Organizations

Certifying Organizations

Requirements for Initial Certification of AOD Counselors

Length and Renewal of AOD Counselor Certification

Code of Conduct

Investigation of Complaints, Suspension, and Revocation of AOD Counselor Certification
Maintenance of Records

Members of County Advisory Board on Alcohol and Drug Problems

Expenses Related to the County Advisor Board on Alcohol and Drug Problems

Utilizing Existing County-Operated Programs and Privately Operated Agencies
Contracts for Services

Cost and Statistical Data Requirements

Fees for Additional Alcohol and/or Drug Services

Equipment Expenditure

State Funds for Remodeling AOD Program Facilities

AOD Program Accounting Records

Limitations on Licensure or Certification of Aliens for Alcohol and Drug Programs

Report of Patient Death

XXXVIII. Data submission/Outcomes Management

XXXIX.
XL.
XLI.

Victims of Trafficking and Violence Protection Act of 2000
Drug Medi-Cal Certification and Continued Certification
Confidentiality Statements

l. NONDISCRIMINATION

REFERENCES:

e Title VI of the Civil Rights Act of 1964

e Title VIl of the Civil Rights Act of 1964

e Title VIII of the Civil Rights Act of 1968 (Title 42, United States Code, Sections
3601 et seq.)

e Executive Order 11246 (Title 42, United States Code, Section 2000(e) and Title

41, Code of Federal Regulations, Part 60)

Executive Order 11375

Executive Order 13166

Equal Pay Act of 1963

Age Discrimination in Employment Act of 1967 (Title 29, Code of Federal

Regulations, Sections 621-634)

e Age Discrimination in Employment Act (Title 29, Code of Federal Regulations,
Section 1630)

e Age Discrimination Act of 1975 (Title 45, Code of Federal Regulations, Part 90 &
Title 42, United States Code, Sections 6101 - 6107)

e Equal Employment Opportunity Act of 1972

e Rehabilitation Act of 1973 (Section 504, as amended by Title 29, United States
Code, Section 794)

e Vietnam Era Veteran's Readjustment Assistance Act of 1974
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e Pregnancy Discrimination
e Americans with Disability Act of 1990 (Title 42, United States Code, Sections
12111-12117, 12131-12165, 12181-12189, 12201-12213 and Title 47, United
States Code, Section 225).
e The Drug Abuse Office and Treatment Act of 1972, as amended
e The Comprehensive Alcohol Abuse and Alcoholism Prevention, and Treatment Act
of 1970, as amended
e Family and Medical Leave Act
o Title Il of the Genetic Information Nondiscrimination Act of 2008
California Fair Employment and Housing Act (California Government Code,
Section 12900 et seq. & California Administrative Code, Title 2, Section 7285.0)
California Family Rights Act
Pregnancy Disability Leave Law
California Equal Pay Law
Unruh Civil Rights Act
Title 2, California Government Code, Division 3, Section 9.5, Section 11135
Title 9, California Code of Regulations, Division 4, Chapter 6, Section 10800
County of Monterey, Board of Behavioral Health Resolution No. 90-525, adopted
September 25, 1990
e County of Monterey Equal Opportunity for Persons with Disabilities and
Reasonable Accommodation Policy
e Monterey County Diversity Policy
e Monterey County Personnel Policy/Procedure - Policy on HIV Infection/HIV
Disease/ AIDS in the Workplace, dated October 17, 1988
e Monterey County Equal Opportunity Office Customer Service Policy
e County of Monterey Discrimination Complaint Ordinance, Monterey County Code,
Title 2, Chapter 2.80
e Monterey County Net Negotiated Amount (NNA) Contract, Exhibit B, Sections P and Q

POLICY AND PROCEDURES:
It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply with all pertinent federal, state, and local statures regarding
nondiscrimination. These statutes include, but are not limited to, the following Monterey County
policies and ordinances:
e County of Monterey, Board of Behavioral Health Resolution No. 90-525, adopted
September 25, 1990
e County of Monterey Equal Opportunity for Persons with Disabilities and
Reasonable Accommodation Policy
e Monterey County Diversity Policy
e Monterey County Personnel Policy/Procedure - Policy on HIV Infection/HIV
Disease/ AIDS in the Workplace, dated October 17, 1988
e Monterey County Equal Opportunity Office Customer Service Policy
e County of Monterey Discrimination Complaint Ordinance, Monterey County Code,
Title 2, Chapter 2.80

For copies of and additional information regarding these policies, visit
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http://www.co.monterey.ca.us/eqopp/policies-laws.asp or contact the Monterey County Equal
Opportunity Office at 831-755-5117

. COMPLIANCE REPORTS REGARDING NONDISCRIMINATORY PRACTICES
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10894

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs

(AOD) Programs to comply the following regarding compliance reports from alcohol and substance

abuse treatment providers regarding nondiscriminatory practices:

1. Each recipient shall submit to the California Department of Alcohol and Drug Programs (CA
ADP) and MCBH AQD timely, complete, and accurate compliance reports as determined by
the CA ADP and MCBH AOD to be necessary to ascertain whether the recipient has complied
or is complying with California Code of Regulations, Title 9, Division 4, Chapter 6. In compiling
these reports, data shall be collected which reflects the extent to which persons of a particular
ethnic group identification, religion, age, sex, color, or physical or mental disability are ultimate
beneficiaries.

2. Where CA ADP determines that pre-existing reports and data required by other state or federal
agencies meet requisite reporting and evaluation needs, CA ADP and MCBH AOD shall accept
submission of such reports as a substitute or, if needed, as a complement to the required
reports.

Il ACCESS TO COMPLIANCE INFORMATION RELATING TO NONDISCRIMINATORY
PRACTICES

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10896

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs

(AOD) Programs to comply the following regarding access to licensee compliance information in

relation to nondiscriminatory practices:

1. Each licensee shall permit access by representatives of the California Department of Alcohol
and Drug Programs (CA ADP) and MCBH AOD during normal business hours to its books,
records, accounts, other sources of information, and its facilities as may be pertinent to
ascertain compliance with California Code of Regulations, Title 9, Division 4, Chapter 6.

2. Where any information required of a licensee is in the exclusive possession of any other
agency, institution, or person, and that agency, institution, or person fails or refuses to furnish
such information, the licensee shall so certify and set forth its efforts to obtain such information

and the basis for the withholding of such information.

V. INFORMATION TO THE PUBLIC AND BENEFICIARIES REGARDING
NONDISCRIMINATORY PRACTICES

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10898
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POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply the following regarding nondiscriminatory practices and regulations
applicable to all recipients of alcohol and drug program services:

Each licensee shall make available to beneficiaries and other interested persons information
regarding the provisions of California Code of Regulations, Title 9, Division 4, Chapter 6 and its
applicability to beneficiaries and its program or activity including the procedures for filing a
complaint.

V. DESIGNATING AN EMPLOYEE TO HANDLE INQUIRIES AND COMPLAINTS
REGARDING NONDISCRIMINATORY PRACTICES

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10900

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs that each licensee shall designate an employee to whom initial complaints or
inquiries regarding California Code of Regulations, Title 9, Division 4, Chapter 6.

VI. FAMILIARIZING EMPLOYEES OF AOD PROGRAMS REGARDING NON-
DISRIMINATORY PRACTICES

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10902

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs that each licensee shall ensure that its employees are familiar with California
Code of Regulations, Title 9, Division 4, Chapter 6 and when any employee has reason to believe
that California Code of Regulations, Title 9, Division 4, Chapter 6 may have been violated, shall
require such employee to so advise the employee designated in accordance with California Code
of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10900 to receive such inquiries
and complaints.

VI.  NONCOMPLIANCE WITH NONDISCRIMINATORY PRACTICES
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10904

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs that failure by a licensee to file timely, complete, and accurate reports or to permit
access to compliance information shall be considered reasonable cause to believe that a recipient
has violated the provisions of California Code of Regulations, Title 9, Division 4, Chapter 6 and
shall be grounds for investigation by the California Department of Alcohol and Drug Programs (CA
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ADP) and MCBH AOD.

VIIl.  INEFORMAL COMPLAINT PROCESS
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10908

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs that each licensee shall adopt procedures for the informal resolution of
complaints of discrimination filed by a beneficiary. Such informal complaint resolution process
shall adhere to the provisions set forth in California Code of Regulations, Title 9, Division 4,
Chapter 6, Article 10, Sections 10906 and 10910. Such informal complaint process shall be
submitted to the California Department of Alcohol and Drug Programs (CA ADP) for approval and
to MCBH AQD for review.

IX. TIME PERIOD FOR INFORMAL COMPLAINT RESOLUTION
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10910

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs that within 60 days of the filing of a complaint for informal resolution regarding
nondiscriminatory practices, the recipient shall attempt to informally resolve the complaint. By the
end of such time period, the complainant shall be notified in writing of the resolution of such
complaint, if any, and of the complainant's right to file such complaint with the California
Department of Alcohol and Drug Programs (CA ADP) if no informal resolution to the satisfaction of
the complainant is achieved.

X. FILING OF COMPLIANT WITH CALIFORNIA DEPARTMENT OF ALCOHOL AND DRUG
PROGRAMS REGARDING NONDISCRIMINATORY PRACTICES

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10912

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs

(AOD) Programs to comply the following regarding filing a complaint in reference to

nondiscriminatory practices with the California Department of Alcohol and Drug Programs (CA

ADP).

1. 3* informal resolution does not occur within 60 days after the filing of a complaint pursuant to
California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10906, the
complainant may file the complaint, a summary of the attempts at informal resolution, and any
other relevant documents with the CA ADP for further action. Complaints shall be submitted to
the CA ADP within 30 days after the failure to reach informal resolution between the licensee
and the complainant.
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2. Within ten working days after receipt of a complaint, CA ADP shall acknowledge receipt to the
complainant and request the licensee to forward all files, records, or other documents with
respect to the matter to the CA ADP.

XI. INVESTIGATION BY THE CALIFORNIA DEPARTMENT OF ALCOHOL AND DRUG
PROGRAMS

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10914 (Title 9,

CCR, Div. 4, Ch. 8, Article 3, Section 10914)

PURPOSE

The purpose of this section of Monterey County Behavioral Health Policy 7XX — Alcohol and Other

Drugs (AOD) is to ensure compliance with California Code of Regulations, Title 9, Division 4,

Chapter 6, Article 3, Section 10821 (Title 9, CCR, Div. 4, Ch. 8, Article 3, Section 10821) regarding

investigations by the California Department of Alcohol and Drug Programs (CA ADP) regarding

nondiscriminatory practices complaints.

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply with the following regarding investigations by the California Department
of Alcohol and Drug Programs (CA ADP) regarding nondiscriminatory practices complaints:

1. CA ADP shall conduct a prompt investigation whenever a complaint, a report, or other
information indicates reasonable cause to believe that a licensee has failed to comply with
California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10914. The
investigation shall include compiling relevant evidence sufficient to enable it to determine
whether there is probable cause to believe that a violation has occurred. Such compilation
shall include, in addition to the materials from any informal resolution process, when
appropriate:

a. Areview of the pertinent policies and practices of the licensee;

b. Areview of the circumstances under which the possible violation occurred;

c. Afull discussion with witnesses and the complainant, if any;

d. An opportunity for parties to present evidence and information regarding the possible
violation; and

e. Areview of any other factors relevant to a determination as to whether there is probable
cause to believe that the licensee has failed to comply with California Code of Regulations,
Title 9, Division 4, Chapter 6, Article 10, Section 10914.

Xll.  EVIDENCE COMPILATION PERIOD REGARDING COMPLAINTS AND CALIFORNIA
DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS INFORMAL RESOLUTION

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10916

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply the following regarding evidence compilation period and California
Department of Alcohol and Drug Programs (CA ADP) information resolution in reference to
nondiscriminatory practices:
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1. The evidence compilation process referred to in California Code of Regulations, Title 9,
Division 4, Chapter 6, Article 10, Section 10914 shall be completed no later than 180 days from
the date that a complaint was filed with the licensee or from the date when CA ADP otherwise
had reasonable cause to believe that a violation of California Code of Regulations, Title 9,
Division 4, Chapter 6, Article 10 had occurred, whichever comes first.

2. At any time prior to the expiration of such 180-day time period for compilation of evidence, the
CA ADP may informally resolve the complaint. Any such resolution may (if CA ADP determines
that the substantial nature of the matters involved, the scope of the problems presented, or the
probability that the facts which gave rise to the matter will recur) be set forth in a written
conciliation agreement which the complainant has had an opportunity to review at least 20
days prior to the execution of such agreement by the CA ADP and the licensee.

Xlll.  RETALIATORY ACTION PROHIBITED

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10924 (Title 9,
CCR, Div. 4, Ch. 8, Article 3, Section 10924)

PURPOSE

The purpose of this section of Monterey County Behavioral Health Policy 7XX — Alcohol and Other
Drugs (AOD) is to ensure compliance with California Code of Regulations, Title 9, Division 4,
Chapter 6, Article 10, Section 10924 (Title 9, CCR, Div. 4, Ch. 8, Article 3, Section 10924)
regarding prohibiting retaliatory action against beneficiaries in reference to nondiscriminatory
practices.

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs that no licensee shall intimidate, threaten, coerce, or take adverse action against
an ultimate beneficiary for the purpose of interfering with rights secured by California Code of
Regulations, Title 9, Division 4, Chapter 6, Article 10, Section 10916, or because he or she has
made a complaint, assisted, or otherwise participated in an investigation, proceeding, hearing, or
any other activity undertaken to enforce California Code of Regulations, Title 9, Division 4, Chapter
6, Article 10, Section 10916.

XIV. ACCESSIBILITY OF SERVICE REQUIREMENTS

REFERENCES:

e Americans with Disability Act (ADA)

Section 504 of the Rehabilitation Act of 1973

Title 45, Code of Federal Regulations (CFR), Part 84

Title 24, California Code of Regulations (CCR), Part 2

Unruh Civil Rights Act, California Civil Code (CCC) Sections 51 through 51.3

California Department of Alcohol and Drug Programs (CA ADP) Bulletin 09-05 (ADP Bulletin
09-05)

PURPOSE:
The purpose of this section of Monterey County Behavioral Health Policy 700 - Alcohol and Other
Drugs (AOD) Programs is to ensure that Monterey County Behavioral Health (MCBH) and its
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Alcohol and Other Drugs (AOD) Programs provide full and equal access to services for persons
with disabilities in compliance with all federal, state, and local laws and regulations.

POLICY AND PROCEDURES:

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply with all federal, state, and local laws and regulations regarding
providing persons with disabilities full and equal access to services.

In adherence to the guidelines outlined in California Department of Alcohol and Drug Programs

(CA ADP) Bulletin 09-05 (ADP Bulletin 09-05):

1. MCBH and its AOD subcontracted providers will take action to identify all physical and
programmatic barriers to services.

2. MCBH and its AOD subcontracted providers will develop plans for removing or mitigating the
identified barriers to service access for persons with disabilities. In addition:

a. Subcontracted providers applying for initial licensure or certification must be fully
accessible for persons with disabilities at the time of the application.

b. Subcontracted providers applying for renewal or licensure or certification must have the
following:
I.  Anassessment to identify barriers to service
ii. — An Access to Services Plan for removing or mitigating any identified barriers.

3. Ifasubcontracted provider is unable to currently meet the accessibility needs of a program
beneficiary (client), the subcontracted provider will refer the client to another MCBH AOD
provider that can sufficiently meet the accessibility needs of the client and provide sufficiently
equivalent services provided to non-disabled individuals.

XV. CONFIDENTIALITY OF CLIENT TREATMENT RECORDS
REFERENCES:
e Title 42, United States Code, Section 290dd-2 (42 USC 290dd-2)
e Title 42, Code of Federal Regulations, Part 2 (45 CFR Part 2)
e Title 42, United States Code, 1320d - 1320d-8 (42 USC 1320d - 1320d-8)
o Title 45, Code of Federal Regulations, Part 96, Section 96.132(e) (45 CFR
96.132¢)
e Title 45, Code of Federal Regulations, 160, 162, and 164 (45 CFR 160, 162,
&164)
e (California Welfare and Institutions Code, Section 14100.2 (CA WI&C 14100.2)
e California Health and Safety Code, Sections 11812 and 11845.5 (CA H&SC
11812, 11845.5)
e (California Health and Safety Code, Sections 123110 — 123149.5 (CA H&SC
123110-123149.5)
Title 22, California Code of Regulations, Section 51009 (22 CCR 51009)
California Civil Code, Sections 56 — 56.37 (CA CC 56-56.37)
California Civil Code, Sections 1798.80 — 1798.82 (CA CC 1798.80-798.82)
California Civil Code, Section 1798.85 (CA CC 1798.85)
Monterey County Behavioral Health Policy and Procedure 303 - Medical Record
Confidentiality
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POLICY AND PROCEDURES:

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) programs to adhere to all federal, state, and local regulations and statutes regarding
confidentiality of beneficiary records including, but not limited to, those cited in the references of
this subsection. It also the policy of MCBH and its AOD Programs to adhere to the standards and
guidelines set forth in MCBH Policy 303 - Medical Record Confidentiality located at:
http://www.mtyhd.org/Ql/wp-content/uploads/2014/09/303 Medical Record Confidentiality.pdf

XVI. CULTURAL COMPETENCY
REFERENCES:
e United States Office of Minority Health Culturally and Linguistically Appropriate Services
(CLAS) National Standards
e Monterey County Net Negotiated Amount (NNA) Contract, Exhibit B, Section PP
e Monterey County Behavioral Health Policy and Procedure 451 - Cultural and Linguistic
Services

PURPOSE:

The purpose of this section of Monterey County Behavioral Health Policy 700 - Alcohol and Other
Drugs (AOD) Programs is to ensure compliance with the terms of Monterey County's Net
Negotiated Amount (NNA) contract with cultural competency.

POLICY AND PROCEDURES:

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to provide culturally competent services to its program beneficiaries (clients) per
the guidelines established in United States Office of Minority Health Culturally and Linguistically
Appropriate Services (CLAS) National Standards, Monterey the County Net Negotiated Amount
(NNA) Contract, Exhibit B, Section PP and Monterey County Behavioral Health Policy and
Procedure 451 - Cultural and Linguistic Services.

In its efforts to provide culturally competent services to beneficiaries MCBH and its AOD Programs
will:

1. Comply with guidelines and standards established in Monterey County Behavioral Health
Policy and Procedure 451 - Cultural and Linguistic Services

2. Ensure that beneficiaries receive from all staff effective, understandable, and respectful
care that is provided in a manner compatible with their cultural health beliefs and practices
and preferred language.

3. Implement a strategy to recruit, retain and promote at all levels of MCBH and its AOD
Programs qualified, diverse staff and leadership that are representative of the
demographic characteristics of the service area.

4. Ensure that staff at all levels and across all disciplines receives ongoing education and
training in culturally and linguistically appropriate service delivery.

5. Offer and provide language assistance services, including bilingual staff and interpreter
services, at no cost to each beneficiary with limited English proficiency at all points of
contact, in a timely manner during all hours of operation.

6. Provide beneficiaries in their preferred language both verbal offers and written notices
informing them of their right to receive language assistance services.

7. Assure the competence of language assistance provided to limited English proficient
beneficiaries by interpreters and bilingual staff. Family and friends should not be used to
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10.

11.

12.

13.

14.

15.

provide interpretation services (except on request by the beneficiary).

Make available easily understood beneficiary-related materials and post signage in the
languages of the commonly encountered groups and/or groups represented in the service
area.

Develop, implement, and promote a written strategic plan that outlines clear goals,
policies, operational plans, and management accountability/oversight mechanisms to
provide culturally and linguistically appropriate services.

Conduct initial and ongoing organizational self-assessments of culturally and linguistically
appropriate service activities and integrate cultural and linguistic competence-related
measures into internal audits, performance improvement programs, beneficiary satisfaction
assessments, and outcome-based evaluations.

Ensure that beneficiaries' race, ethnicity, and spoken and written language are collected in
health records, integrated into MCBH's and its AOD Program’s management information
systems, and periodically updated.

Maintain a current demographic, cultural, and epidemiological profile of the community as
well as a needs assessment to accurately plan for and implement services that respond to
the cultural and linguistic characteristics of the service area.

Develop participatory, collaborative partnerships with communities and utilize a variety of
formal and informal mechanisms to facilitate community and beneficiary involvement in
designing culturally and linguistically appropriate activities.

Ensure that conflict and grievance resolution processes are culturally and linguistically
sensitive and capable of identifying, preventing, and resolving cross-cultural conflicts or
complaints by beneficiaries.

Regularly make available to the public information about their progress and successful
innovations in implementing culturally and linguistically appropriate service standards and
to provide public notice in their communities about the availability of this information.

XVII. CONTINUING EDUCATION FOR EMPLOYEES

REFERENCES:

Title 45, Code of Federal Regulations, Part 96, Section 96.132(b) (45 CFR 96.132b)
Title 42, Code of Federal Regulations, Part 54, Section 54.13 (42 CFR 54.13)

Title 9, California Code of Regulations (CCR), Division 4, Chapter 8

California Department of Alcohol and Drug Programs (CA ADP) Letter dated January 28,
2010 with subject: Requirement for Certification for Individuals Providing Counseling
Services in AOD Programs Licensed and/or Certified by the Department of Alcohol and
Drug Programs (ADP)

POLICY AND PROCEDURES:

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply with continuing education standards in treatment services and/or
prevention activities set forth in the following: Title 45, Code of Federal Regulations, Part 96,
Section 96.132(b) (45 CFR 96.132b); Title 42, Code of Federal Regulations, Part 54, Section 54.13
(45 CFR 54.13); and Title 9, California Code of Regulations (CCR), Division 4, Chapter 8

In compliance with the above regulations and guidelines, MCBH and its AOD Programs will:

1. Make available continuing education regarding treatment services and/or
prevention activities to employees who provide the services or activities. A
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schedule of available Monterey County Health Department sponsored trainings will
be posted on a regular basis as part of this effort.

2. Ensure compliance with AOD counselor registration, certification, and continuing
education standards set forth in Title 9, California Code of Regulations (CCR),
Division 4, Chapter 8. These standards include, but are not limited to, the
following:

a. Within six (6) months of the date of hire, all non-licensed or non-certified
individuals providing counseling services in an AOD program must be registered to
obtain certification as an AOD counselor by one of the approved certifying
organizations (Title 9, CCR, Division 4, Chapter 8, Section 13035(f)).

b. Registrants are required to complete certification as an AOD counselor within five
years from the date of registration (Title 9, CCR, Division 4, Chapter 8, Section
13035(f)(1)).

c. Certified individuals are required to provide documentation of completion of a
minimum of forty (40) hours of continuing education and payment of a renewal fee
to their certifying organization in order to renew their AOD certification during each
two-year period (Title 9, CCR, Division 4, Chapter 8, Section 13050()).

3. Ensure that all AOD licensed clinicians and certified counselors employed by
MCBH and its subcontracted providers comply with the education and training
standards of their licensing entities and certifying organizations.

4. Make available in a timely manner all documentation regarding staff licensure,
certification, registration, and continuing education upon the request of audit staff
from MCBH, the State, and the Federal government.

XVIII. REQUIREMENTS FOR CERTIFICATION OF LICENSED PROFESSIONALS IN AOD
PROGRAMS

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2, Section 13015

POLICY AND PROCEDURES

It is the policy of MCBH AOD Programs that any AOD program it operates directly or may operate

directly in the future and its contracted AOD providers comply with the following regarding

requirements for certification of licensed professionals providing AOD related services:

1. As used in this regulation, “licensed professional” means a physician licensed by the Medical
Board of California; or a psychologist licensed by the Board of Psychology; or a clinical social
worker or marriage and family therapist licensed by the California Board of Behavioral
Sciences, or an intern registered with the California Board of Psychology or the California
Board of Behavioral Sciences.

2. Licensed professionals, providing counseling services in an AOD program, who are in good
standing with their licensing agency, shall not be required to become certified as AOD
counselors pursuant to this Chapter. As used in this regulation, “in good standing” means that
the individual's license is valid and is not revoked, suspended, or otherwise terminated.

3. Licensed professionals, providing counseling services in an AOD program, shall provide to the
AOD program by which they are employed, for retention in their personnel files, a copy of their
license to practice in the State of California.

4. Licensed professionals, providing counseling services in an AOD program:

a. Shall complete 36 hours of continuing education during every two year period of licensure.
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b. Such continuing education shall be based on the curriculum described in Section 13055
and shall be provided or approved by the AOD program employing the licensed
professional or one of the certifying organizations specified in Section 13035.

c. Licensed professionals shall be required to complete 36 hours of continuing education
during every two year period of licensure; however, at the discretion of the employing AOD
program, the continuing education units required by the licensed professional's licensing
board shall satisfy this requirement.

XIX.  REQUIREMENTS FOR PREVIOUSLY CERTIFIED AOD COUNSELORS
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2, Section 13020

POLICY AND PROCEDURES

It is the policy of MCBH AOD Programs that any AOD program it operates directly or may operate

directly in the future and its contracted AOD providers comply with the following regarding

requirements for previously certified AOD counselors:

1. Any individual who was certified to provide counseling services in an AOD program, by a
certifying organization (listed in Section 13035), as of April 1, 2005, shall be deemed certified
pursuant to the requirements of this Chapter. All such individuals shall comply with all other
requirements of Subchapter 3 (commencing with Section 13055) of this Chapter.

2. Any individual, certified to provide counseling services in an AOD program, as of April 1, 2005,
shall present to the AOD program by which he/she is employed, for retention in his/her
personnel file, a copy of his/her certificate as an AOD counselor.

XX.  REQUIREMENTS FOR COUNSELORS CERTIFIED OR LICENSED IN OTHER STATES
ORBY OTHER CERTIFYING ORGANIZATIONS

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2, Section 13030

POLICY AND PROCEDURES

It is the policy of MCBH AOD Programs that any AOD program it operates directly or may operate

directly in the future and its contracted AOD providers comply with the following regarding

requirements for certification counselors certified or licensed in other states or by other certifying
organizations:

1. Any certifying organization listed in California Code of Regulations, Title 9, Division 4, Chapter
8, Subchapter 2, Section 13035 may, at its option, certify by reciprocity an individual, who is
currently certified or licensed in another state to provide counseling services in an AOD
program, or is currently certified by an organization other than those listed in California Code of
Regulations, Title 9, Division 4, Chapter 8, Subchapter 2, Section 13035, if:

a. The individual registers with one of the certifying organizations listed in California Code of
Regulations, Title 9, Division 4, Chapter 8, Subchapter 2, Section 13035 and provides the
certifying organization with verifiable documentation of his/her current licensure or
certification,

b. The certifying organization verifies that the registrant's licensure or certification is current,
has never been revoked, and is not currently the subject of an investigation by either the
Department or the certifying organization which granted it, and
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c. The certifying organization determines to its satisfaction that the standards by which the
other state or certifying organization granted licensure or certification were the same as or
more stringent than the standards contained in this Chapter.

2. The registrant/certified AOD counselor shall comply with all the requirements of California
Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 3 (commencing with Section
13040).

3. This regulation shall not prohibit any certifying organization from establishing additional terms
and conditions for certification by reciprocity, so long as those terms and conditions do not
conflict with the provisions of this California Code of Regulations, Title 9, Division 4, Chapter 8.

4. This regulation shall not require any certifying organization to grant certification by reciprocity.

XXI. CERTIFYING ORGANIZATIONS
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2, Section 13035

POLICY AND PROCEDURES

MCBH AOD Programs shall only accept registration and certification of AOD counselor from
certifying organizations recognized by the California Department of Alcohol and Drug Programs
(CA ADP). The current list of recognized certifying organizations can be obtained by either
contacting CA ADP directly by telephone or on the CA ADP Website at
http://www.dhcs.ca.gov/provgovpart/Pages/CounselorCertificationOrganizations.aspx

1. Ifany of the certifying organizations currently recognized by CA ADP loses their certification, it
shall send written notification to each AOD counselor registered with or certified by the
certifying organization, informing him/her of his/her rights and responsibilities, including the
following:

a. Before expiration of his/her certification or within six (6) months of the notice (whichever is
sooner), the counselor shall register with one of the other certifying organizations currently
recognized by CA ADP that that time;

b. Per California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2, Section
13035, the AOD counselor's certification remains valid until it expires only if the certified
counselor re-registers as required by California Code of Regulations, Title 9, Division 4,
Chapter 8, Subchapter 2, Section 13035(d)(1).

2. All non-licensed or non-certified individuals providing counseling services in an AOD program
shall be registered to obtain certification as an AOD counselor by one of the certifying
organizations specified in this regulation.

a. Registrants shall complete certification as an AOD counselor within five (5) years of the
date of registration.

b. The certifying organization may allow up to two (2) years additional time for a leave of
absence due to medical problem or other hardship, consistent with the policy developed by
the certifying organization.

XXIl.  REQUIREMENTS FOR INITIAL CERTIFICATION OF AOD COUNSELORS
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 3, Section 13040
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http://www.dhcs.ca.gov/provgovpart/Pages/CounselorCertificationOrganizations.aspx

POLICY AND PROCEDURES

It is the policy of MCBH AOD Programs that any AOD program it operates directly or may operate
directly in the future and its contracted AOD providers comply with the following regarding
requirements for initial certification of AOD counselors:

Prior to certification as an AOD counselor, the certifying organization shall require each registrant

to:

1. Complete a minimum of 155 documented hours of formal classroom AOD education, which
shall include at least the following subjects:

a. The curriculum contained in “Addiction Counseling Competencies: The Knowledge, Skills,
and Attitudes of Professional Practice”, Technical Assistance Publication Series 21 (TAP
21), published by the Substance Abuse and Mental Health Services Administration, United
States Department of Health and Human Services, Reprinted 2002;

b. Provision of services to special populations such as aging individuals; individuals with co-
occurring disorders (e.g., alcoholism and mental illness); individuals with post-traumatic
stress disorder [PTSD]); individuals with disabilities; diverse populations; individuals with
cultural differences, individuals on probation/parole, etc.;

c. Ethics;

d. Communicable diseases including tuberculosis, HIV disease, and Hepatitis C; and

e. Prevention of sexual harassment;

2. Complete a minimum of 160 documented hours of supervised AOD training based on the
curriculum contained in TAP 21 [as defined in (a) of this regulation] and supervised on-site by
an AOD counselor who has been licensed or certified pursuant to this Chapter. As used in this
regulation, “supervised” means that the individual supervising the training shall:

a. Be physically present and available on site or at an immediately adjacent site, but not
necessarily in the same room at all times, and

b. Document in the registrant's record that the registrant has completed the supervised
training required by this subsection.

3. Complete an additional 2,080 or more documented hours of paid or unpaid work experience
providing counseling services in an AOD program prior to, after, or at the same time as
completion of the education required in California Code of Regulations, Title 9, Division 4,
Chapter 8, Subchapter 2, Section 13030(a) and the supervised AOD training required in
California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2, Section 13030(b).

4. Obtain a score of at least seventy percent (70%) on a written or oral examination approved by
the certifying organization;

5. Sign a statement documenting whether his/her prior certification as an AOD counselor has
ever been revoked; and

6. Sign an agreement to abide by the certifying organization's code of conduct, developed
pursuant to California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2,
Section 13060.

XXII. LENGTH AND RENEWAL OF AOD COUNSELOR CERTIFICATION

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2, Section 13050 and
Section 13055

POLICY AND PROCEDURES
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It is the policy of MCBH AOD Programs that for any AOD program it operates directly or may
operate directly in the future and for its contracted AOD providers to recognize that certification as
an AOD counselor shall be valid for two (2) years from the date of certification, unless renewed
pursuant to California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 3, Section
13055 or revoked pursuant to California Code of Regulations, Title 9, Division 4, Chapter 8,
Subchapter 2, Section 13065.

It is also the policy of MCBH AOD Programs to comply with the following:

1. Inorder to renew certification, the certifying organization shall require each certified AOD
counselor to complete a minimum of forty (40) hours of continuing education, approved by the
certifying organization, during each two-year period of certification.

2. The forty (40) hours of continuing education shall include any combination of the following:

a. The curriculum contained TAP 21, as defined in Section 13040;

b. Provision of services to special populations including at least aging individuals; individuals
with co-occurring disorders (e.g., alcoholism and mental iliness); individuals with post
traumatic stress disorder [PTSD]); individuals with disabilities; diverse populations;
individuals with cultural differences, individuals on probation/parole, etc.;

c. Ethics;

d. Communicable diseases including tuberculosis, HIV disease and Hepatitis C; and

e. Prevention of sexual harassment.

3. At the certifying organization's discretion, the forty (40) hours of continuing education may also
include other topics related to the field of alcoholism and drug abuse such as residential
treatment, driving-under-the-influence, etc.

4. All certifying organizations (listed in California Code of Regulations, Title 9, Division 4, Chapter
8, Subchapter 2, Section 13035) shall accept as continuing education hours of training in the
areas specified in (2) and (3), provided by any State, county, city, or other governmental
agency or by any agency which provides services through a contractual arrangement with a
State and/or county agency.

5. The certifying organization shall document completion of all continuing education hours and
the subject matter studied in each certified AOD counselor's record maintained pursuant to
California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2, Section 13075.

6. Prior to renewing certification, the certifying organization shall review the AOD counselor's
record to determine if his/her certification has been revoked during the previous certification
period.

7. If previous certification was revoked, the certifying organization shall document in the
registrant's file its reasons for granting or denying renewal of certification. Within 48 hours of
renewing certification, the certifying organization shall send written notification to the
Department that it has renewed certification of an AOD counselor whose previous certification
was revoked.

8. If the certifying organization denies renewal, it shall send the AOD counselor a written notice of
denial. The notice shall specify the counselor's right to appeal the denial in accordance with the
provisions of California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2,
Section 13070.

9. If the certifying organization decides to renew certification, upon completion of all continuing
education requirements and payment of all fees charged by the certifying organization, the
certifying organization shall issue a written certificate to the registrant, stating that his/her
certification as an AOD counselor has been renewed.
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10.

11.

If the AOD counselor's previous certification was revoked, the certifying organization shall deny
renewal of certification and shall send the AOD counselor a written notice of denial of renewal.
The notice shall specify the AOD counselor's right to appeal the denial in accordance with the
procedure established in California Code of Regulations, Title 9, Division 4, Chapter 8,
Subchapter 2, Section 13070.

If certification as an AOD counselor has not been revoked, the certifying organization shall
renew the AOD counselor's certification upon documentation of completion of a minimum of
forty (40) hours of continuing education and payment of a renewal fee as specified by the
certifying organization.

XXIV. CODE OF CONDUCT
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 3, Section 13060

POLICY AND PROCEDURES

It is the policy of MCBH AOD Programs that any AOD program it operates directly or may operate
directly in the future and its contracted AOD providers comply with the following regarding code of
conduct of AOD counselors:

1.

Each certifying organization shall require registrants and certified AOD counselors to comply
with a code of conduct developed by the certifying organization in compliance with the
requirements of this regulation.

At a minimum, the code of conduct shall require registrants and certified AOD counselors to:

a. Comply with a code of conduct developed by the certifying organization;

b. Protect the participant's, patient's, or resident's rights to confidentiality in accordance with
Part 2, Title 42, Code of Federal Regulations;

c. Cooperate with complaint investigations and supply information requested during
complaint investigations unless such disclosure of information would violate the
confidentiality requirements of Subpart 2, Title 42, Code of Federal Regulations.

At a minimum, the code of conduct shall prohibit registrants and certified AOD counselors

from:

a. Providing counseling services, attending any program services or activities, or being
present on program premises while under the influence of any amount of alcohol or illicit
drugs. As used in this subsection, “illicit drugs” means any substance defined as a drug in
Section 11014, Chapter 1, Division 10, Health and Safety Code, except:

. Drugs or medications prescribed by a physician or other person authorized to
prescribe drugs, in accordance with Section 4036, Chapter 9, Division 2, Business and
Professions Code, and used in the dosage and frequency prescribed; or

ii. Over-the-counter drugs or medications used in the dosage and frequency described
on the box, bottle, or package insert.

b. Providing services beyond the scope of his/her registration or certification as an AOD
counselor, or his/her professional license, if the individual is a licensed professional as
defined in California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 2,
Section 13015;

c. Discriminating against program participants, patients, residents, or other staff members,
based on race, religion, age, gender, disability, national ancestry, sexual orientation, or
economic condition;
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d. Engaging in social or business relationships for personal gain with program participants,
patients, or residents, their family members or other persons who are significant to them;

e. Engaging in sexual conduct with current participants, patients, residents, their family
members, or other persons who are significant to them;

f.  Verbally, physically, or sexually harassing, threatening, or abusing any participant, patient,
resident, their family members, other persons who are significant to them, or other staff
members.

4. Atits discretion, the certifying organization may chose to exclude any conviction(s) for usage

or possession of drugs or alcohol, which occurred prior to the time of registration for
certification as an AOD counselor, as a violation of the code of conduct.

Each certifying organization shall notify registrants and AOD counselors, in writing, of any
changes to its code of conduct.

Certifying organizations and AOD programs may impose more stringent standards at their
discretion.

XXV. INVESTIGATION OF COMPLAINTS, SUSPENSION, AND REVOCATION OF AOD

COUNSELOR CERTIFICATION

REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 3, Section 13065

POLICY AND PROCEDURES

It is the policy of MCBH AOD Programs that any AOD program it operates directly or may operate
directly in the future and its contracted AOD providers comply with the following regarding
investigation of complaints and suspension/revocation of AOD counselor certification:

1.

w

Within 24 hours of the time an alleged violations of the code of conduct specified in California
Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 3, Section 13060 by a
registrant or a certified AOD counselor becomes known to MCBH AOD Programs or any of its
contracted provider programs, the program shall report it to the California Department of
Alcohol and Drug Programs (CA ADP) and to the registrant or counselor's certifying
organization. Such report may be made by contacting CA ADP and the certifying organization
in person, by telephone, in writing, or by any automated or electronic means, such as e-mail or
fax.

The report shall include facts concerning the alleged violation.

CA ADP shall investigate each alleged violation.

Within ninety (90) days of receipt of the request for investigation, CA ADP shall send a written
order to the certifying organization specifying what corrective action (if any) it shall take, based
on CA ADP’s investigation and the severity of the violation.

If CA ADP orders the certifying organization to temporarily suspend or revoke a counselor's
certification or registration, the certifying organization shall so inform the counselor and the
AQD program employing the counselor or registrant in person or by telephone, with written
notification to follow, immediately upon receipt of the written order from CA ADP. The written
notification shall inform the counselor or registrant of his/her right to administrative review
pursuant to California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 3,
Section 13070.

The same day that the certifying organization sends written notification to the counselor or
registrant, it shall document in its database (pursuant to California Code of Regulations, Title 9,
Division 4, Chapter 8, Subchapter 3, Section 13075) the violation alleged, the outcome of the
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CA ADP's investigation, and what action the certifying organization took based on the CA
ADP's investigation.

7. 1f CA ADP does not order temporary suspension or revocation, within ten (10) days of receipt
of the written order from the CA ADP, the certifying organization shall send written notification
to the counselor or registrant and the AOD program employing him/her, informing him/her of
the results of the investigation.

XXVI.  MAINTENANCE OF RECORDS
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 8, Subchapter 3, Section 13075

POLICY AND PROCEDURES
It is the policy of MCBH AOD Programs to utilize each certifying organization’s automated
electronic database to confirm AOD counselor registration and certification.

XXVII. MEMBERS OF COUNTY ADVISORY BOARD ON ALCOHOL AND DRUG PROBLEMS
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 2, Article 2, Section 9404

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to ensure that members of the County Advisory Board on Alcohol and Drug
Problems shall not serve on other health-related advisory boards.

XXVIII. EXPENSES RELATED TO THE COUNTY ADVISORY BOARD ON ALCOHOL AND
DRUG PROBLEMS

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 2, Article 2, Section 9408

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to ensure State-allocated funds and county-match funds shall not be used to
compensate members of the County Advisory Board on Alcohol and Drug Problems.

XXIX.  UTILIZING EXISTING COUNTY-OPERATED PROGRAMS AND PRIVATELY
OPERATED AGENCIES

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 2, Article 4, Section 9416

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs

(AOD) Programs to ensure the following:

1. Preference given to the use of privately operated agencies does not mean that MCBH shall be
required to financially assist a given party with the development or the operation of an alcohol
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and/or drug program or service, although the county may, at its option, provide such
assistance.

2. Prior to developing new MCBH-operated programs, MCBH shall justify in the narrative section
of the plan submitted to the California Department of Alcohol and Drug Programs (CA ADP)

that no privately operated agency or service of comparable quality or cost is available.

XXX.  CONTRACTS FOR SERVICES
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 2, Article 5, Section 9426

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs

(AOD) Programs to ensure the following:

1. Where a person or agency is providing alcohol or drug services for the County and MCBH, the
services shall be provided for through a written contract. The provider of service and the
MCBH shall comply with the following provisions:

a. MCBH shall provide the California Department of Alcohol and Drug Programs (CA
ADP) with a copy of the contract between MCBH and the contracted provider as
requested. The copy of the contract is for monitoring and auditing purposes as CA
ADP does not approve contracts or interagency agreements.

b. Contracts utilizing state or federal monies shall be identified in the budget section of
the plan.

c. Contracts shall specify the reimbursement method and shall include provisions
requiring providers to report data consistent with CA ADP standards.

d. Reimbursement for services shall not exceed amounts allotted in the contract or the
plan without revision or amendment.

e. Costs for services provided in the contract shall be consistent with CA ADP cost
guidelines.

f.  Contractors shall be in compliance with all CA ADP regulations.

g. Contractors shall maintain accounting records, disclosing all amounts of funds
received and disbursed in performance of the contract, statistical data, and supporting
documentation. Such records shall be maintained for three years after settlement of
the Report of Expenditures and reconcilable to a July 1 through June 30 fiscal year.

h. County, state, and federal auditors shall have access to all books and records.

I.  Contractor may recover remodeling and equipment costs through depreciation.

2. Contracts which MCBH may utilize in contracting for alcohol and/or drug services shall include,
but shall not be limited to, a fee-for-service contract or an actual cost contract.

XXXI.  COST AND STATISTICAL DATA REQUIREMENTS
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 2, Article 5, Section 9432

POLICY AND PROCEDURES
It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to ensure the following:
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1. MCBH shall submit cost and statistical data by prescribed due dates in a form and manner
prescribed by the Department. Such cost and statistical data shall include the following:
a. Aplan or plan update meeting the requirements of California Code of Regulations, Title 9,
Division 4, Chapter 4, Article 4, Section 9418 by September 15 of each year.
b. For the current fiscal year, a budget revision within 60 days of any change in state-
allocated funds.
c. Report of Expenditures by November 1.

XXXII. EEES FOR ADDITIONAL ALCOHOL AND/OR DRUG SERVICES
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 2, Article 5, Section 9434

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs

(AOD) Programs to ensure the following:

1. Fees paid by or on behalf of persons receiving services shall be used for providing additional
alcohol and/or drug services.

2. Additional alcohol services are any of the services specified by Division 10.5, Health and
Safety Code and shall be described and budgeted in the plan submitted by MCBH to the
California Department of Alcohol and Drug Programs (CA ADP).

3. Such fees shall be expended in the fiscal year collected or the fiscal year following, subject to
the approval of the County Board of Supervisors and CA ADP.

4. MCBH will give initial consideration to allocating fees to the collecting provider.

XXXII. EQUIPMENT EXPENDITURE

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 2, Article 5, Section 9440 (Title 9, CCR,
Div. 4, Ch. 2, Section 9440)

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to restrict equipment expenditure to MCBH-operated programs only. MCBH may
lend MCBH-owned equipment to privately operated agencies.

XXXIV. STATE FUNDS FOR REMODELING AOD PROGRAM FACILITIES
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 2, Article 5, Section 9442

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to restrict use of State funds for remodeling existing structures to MCBH-operated
programs only, subject to California Department of Alcohol and Drug Programs (CA ADP)
approval.
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XXXV. AOD PROGRAM ACCOUNTING RECORDS
REFERENCES
California Code of Regulations, Title 9, Division 4, Chapter 2, Article 5, Section 9444

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to maintain accounting records, statistical data, and supporting documentation for
three years following settlement of the Report of Expenditure. Records and statistical data shall be
reconcilable to a July 1 through June 30 fiscal year.

XXXVI. LIMITATIONS ON LICENSURE OR CERTIFICATION OF ALIENS FOR ALCOHOL AND
DRUG PROGRAMS

REFERENCES

California Code of Regulations, Title 9, Division 4, Chapter 10, Section 14001

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply with the limitations on licensure or certification of aliens for alcohol and
drug programs set forth in California Code of Regulations, Title 9, Division 4, Chapter 10, Section
14001.

XXXVII.REPORT OF PATIENT DEATH

POLICY AND PROCEDURES

The following guidelines shall be followed by all MCBH AOD Programs and subcontracted
providers. MCBH AOD and its contracted programs shall notify the California Department of
Alcohol and Drug Programs (CA ADP) and MCBH AOD within one working day if a client of the
program dies at the program site.

All MCBH AQOD programs and subcontracted providers providing treatment services shall notify
MCBH Program Administrator within one working day if:

1. The death of a client, for any reason, when the individual was opened for receipt of
services during time of death
2. Client is to be discharged from the program and shall no longer accrue any billing

For all other patient deaths, the program shall submit to CA ADP and MCBH AQD, within 90
calendar days from the date of death, the following:
1. A death report which is signed and dated by the medical director to signify concurrence
with the findings; and
2. Any other documentation of the death.

XXXVIII. DATA SUBMISSION/OUTCOMES MANAGEMENT

REFERENCES:

e California Health and Safety Code (HSC) Sections 11755 (O) (1, 2, & 9) and (P) and Section
11758.29 (E)
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e Monterey County Net Negotiated Amount (NNA) Contract, Exhibit B, Sections JJ and KK

POLICY AND PROCEDURES:

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply with data submission and outcomes management guidelines set forth
in Monterey County's Net Negotiated Amount (NNA) Contract.

The California Outcomes Measurement System - Treatment (CalOMS Tx)

The California Outcomes Measurement System - Treatment (CalOMS Tx) is California’s data
collection and reporting system for alcohol and other drug treatment services providers. CalOMS
Tx data is collected by treatment providers and entered into the MCBH electronic medical record
system, Avatar, via the CalOMS Admission, Discharge, and Update Screens.

Subcontracted providers monitor their adherence to the CalOMS protocol via the Avatar report
“601 CalOMS Anomalies.” This report outlines omissions of CalOMS data and subcontracted
providers are expected to review an updated version of this report on a monthly basis in order to
correct any anomalies.

The specific procedures regarding the correction of CalOMS anomalies are as follows:

1. By the last day of service month, MCBH AOD subcontracted providers shall run a CalOMS
Anomalies report and complete data entry of any missing CalOMS admission and/or
discharge information.

2. By the fifth day of the following service month, MCBH Information Technology (IT) staff shall:
a. generate a test compile of Cal OMS monthly data and run the CalOMS Anomalies

Report;
b. inform contract providers of any errors from the data compile and any outstanding items
from the CalOMS Anomalies Report.

3. By the ninth day of the following service month, contract providers shall complete correction
of errors.

4. By the 10t day of the following service month, MCBH IT staff shall:

a. generate a 2" test compile of CalOMS monthly data and run the CalOMS Anomalies
Report;

b. review the results of the 2™ test compile of CalOMS monthly data and the CalOMS
Anomalies Report;

c. compile the final CalOMS data and submit to ADP;

d. report any outstanding errors not completed by providers to County AOD Administrator.

Each participant’s initial admission to the facility and any subsequent transfers or changes in
service is reported on a separate CalOMS Tx admission. If a participant remains in treatment for
one year or longer, CalOMS Tx annual update data must be collected and reported. When a
participant leaves treatment, be it because s/he completed treatment or because s/he discontinues
treatment without notice, CalOMS Tx discharge data must be collected and submitted to California
Department of Alcohol and Drug Programs (CA ADP).

Data must be collected on all service recipients, by all providers that receive funding from ADP,
regardless of the source of funds used for the service recipient. For example, if a provider receives
ADP funding, but provides services to a person using only county funds or provides services to a
private-pay client, the provider must still collect and submit CalOMS Tx data for that individual.

Facilities Required to Report CalOMS Tx Data:
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Community AOD treatment service providers required to report CalOMS Tx data to ADP
are identified by the type of services provided in the facility and by the type of funds
allocated by ADP to support those services. Per California Health and Safety Code (HSC)
Sections 11755 (O) (1, 2, & 9) and (P) and Section 11758.29 (E), provider facilities that
provide the following services must report CalOMS Tx data to ADP:

Alcohol services that include non-residential recovery or treatment, detoxification, recovery
homes, residential treatment.

Drug treatment services that include outpatient treatment services, day care, narcotic
replacement therapy including methadone maintenance, buprenorphine, detoxification,
residential, hospitals, and all licensed methadone providers, whether publicly or privately
funded.

Facilities that receive funding from ADP for the services listed above must report data on

all participants, regardless of the source of funding for individual participants.

Facilities that receive funding from Monterey County for SACPA treatment services must

report data on all participants. However, if the ONLY funding the facility receives from ADP

is SACPA funding, and the facility is not a narcotic treatment program (NTP), then the
facility only reports on SACPA program participants.

Mental health centers and other facilities that do not receive ADP funds and occasionally

serve participants who have a substance abuse problem may participate in CalOMS Tx, if

directed to do so by the MCBH AOD program administrator.

Facilities Exempt from CalOMS Tx Reporting:

Facilities that provide AOD service other than those listed in Section 2.1, such as education
and prevention activities

Driving Under the Influence (DUI) / Driving While Intoxicated (DWI ) programs

Transitional living or sober living centers

Neighborhood recovery drop-in centers

1.

2.
3.
4,

Type of Program Beneficiary (Client) to Report in CalOMS Tx:
Before CalOMS Tx questions are collected, a client must have:

1.

asrw

An AOD-related problem

Given his/her consent to participate in treatment, if applicable

Completed screening and admission procedures

Completed an individual treatment or recovery plan

Been formally admitted to an AOD program facility for treatment or recovery services
(treatment services must have commenced).

Type of Client to Exclude from CalOMS Tx Reporting:
Do not report CalOMS Tx data for individuals who:

1.

2.
3.
4

o

6.

Have completed a screening and/or intake process, but have not been admitted
Have been placed on a waiting list and have not yet been admitted

Have received crisis counseling services only

Have been admitted into a DUI/DWI program and are not receiving any other AOD
services

Are program alumni continuing involvement with the program

Are attending self-help group meetings without receiving other AOD services.

Drug and Treatment Access Report (DATAR)
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Drug and Alcohol Treatment Access Report (DATAR) is the ADP system to collect data on Alcohol
and Other Drug (AOD) treatment capacity and waiting lists.

DATAR provides essential information about the capacity of California’s publicly-funded AOD
treatment system to meet the demand for services. In the past, DATAR information has supported
requests for increased government funding. When the Substance Abuse and Crime Prevention Act
(Proposition 36) was implemented in July 2001, DATAR became ready to monitor the expected
increases in public AOD treatment capacity and demand.

Treatment providers that receive state or federal funding through Monterey County as well all
licensed Narcotic Treatment programs must send DATAR information to ADP each month. This
has information on the program’s capacity to provide different types of AOD treatment to clients
and how much of the capacity was utilized that month. If the provider has a waiting list for publicly-
funded AOD treatment services, DATAR includes summary information about the people on the
waiting list.

MCBH will:

e Be responsible for ensuring that all treatment providers who are required to report CalOMS
Treatment client data, submit a monthly DATAR report in an electronic copy format as
provided by the State.

e Ensure that all DATAR reports are submitted to the State by the 10th of the month
following the report activity month.

e Ensure that all applicable providers are enrolled in the State’s web-based DATARWeb
program for submission of data, accessible on the ADP website.

e |f MCBH implements and maintains, either directly or indirectly, a central intake unit or
equivalent which provides intake services including a waiting list, MCBH shall identify and
begin submitting monthly DATAR reports for the central intake unit by a date to be
specified by the State.

e Considered compliant if a minimum of 95% of required DATAR reports from the
Contractor's treatment providers are received by the due date.

XXXIX. Victims of Trafficking and Violence Protection Act of 2000

REFERENCES:

e Victims of Trafficking and Violence Protection Act of 2000 (22 USC Chapter 78 Section 7101
- 7113)

e  Monterey County Net Negotiated Amount (NNA) Contract, Exhibit H, Section 11

It is the policy of Monterey County Behavioral Health (MCBH) and its Substance Use Disorder
(SUD) Programs to be in compliance with the standards set forth in the Victims of Trafficking and
Violence Protection Act of 2000 (22 USC Chapter 78 Section 7101 — 7113) as posted at
https://www.state.gov/j/tip/laws/61124.htm
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XL. DRUG MEDI-CAL CERTIFICATION AND CONTINUED CERTIFICATION

REFERENCES:
o State County Contract Exhibit A, Attachment |, Part V, Section 3, A, 7

POLICY AND PROCEDURES

It is the policy of Monterey County Behavioral Health (MCBH) and its Substance Use Disorder
(SUD) Programs to comply with State and County Contract Exhibit A, Attachment I, Part V, Section
3, A, 7 inrelation to substance abuse treatment provided utilizing the Substance Abuse Prevention
and Treatment (SAPT) Block Grant and funds from the United States Substance Abuse and Mental
Health Services Administration (SAMHSA). As part of this policy, MCBH and its contracted SUD
programs will comply with the following if an SUD programs license, registration, certification, or
approval to operate an SUD treatment program or provide a covered service is modified, or not
renewed.:

1. MCBH SUD Programs and its contracted SUD Providers shall complete and e-mail the
MCBH Change in Certification form to MCBH SUD Administrator within 24 hours upon
having an SUD program license, registration, certification, or approval to operate an SUD
treatment program or provide a covered service is modified or not renewed.

2. MCBH SUD Administrator will notify DHCS via secure e-mail within 24 hours of receiving
Change in Certification form if, at any time, a MCBH SUD Program and its contracted SUD
Providers program’s license, registration, certification, or approval to operate a substance
use disorder treatment program or provide a covered service is modified, or not renewed.

XLI.  CONFIDENTIALITY STATEMENTS

REFERENCES
State County Contract, Exhibit G-3, Attachment A, 1, C

POLICY AND PROCDURES

It is the policy of MCBH that any SUD program it operates directly or may operate directly in the
future and its contracted SUD providers comply with the following regarding workforce member's
annual confidentiality statements:

1. All staff that will be working directly with Department PHI or Pl must sign a confidentiality
statement that includes, at a minimum, General Use, Security and Privacy Safeguards,
Unacceptable Use, and Enforcement Policies.

2. The statement must be signed by the workforce member prior to access to Department PHI

or Pl

The statement must be renewed annually.

4. MCBH SUD Programs and its contracted SUD providers shall retain each person’s written
confidentiality statement for Department inspection for a period of six (6) years following the
most recent agreement.

w
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