SBH-ASO EXECUTIVE BOARD MEETING
Attachments 6.b.1 and 6.b.3
SBH-ASO Policies and Procedures with Track Changes
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3/15/2024 REVISION:

1. Clarified language around reviewing policies for updates
3/15/2024 REVISION:

1. Added updated contract language

2/15/2024 REVISION:

1. Added clarifying language around DCR process

3/15/2024 REVISION:

1. Removed outdated contract language.

2. Removed monitoring portion as this is outlined in QM701 - Quality Management
Plan

4/1/2024 REVISION:

1. Updated language to align with Program and Regional standards
4/1/2024 REVISION:

1. Updated language to align for funding source

4/23/2024 REVISION:

1. Updated Rigts to align with WAC 246-341-0600

5/24/2024 REVISION:

1. Updated language to clarify data error and anomaly process
3/15/2024 REVISION:

1. Updated Family Initiated Treatment process

2. Added clarifying language for continued stays

4/8/2024 REVISION:

1. Clarified process for Facility-based stabilization services
4/23/2024 REVISION:

1. Updated to include SBH-ASO mobile devices

June 21, 2024



Attachment 6.b.3

SALISH BH-ASO POLICIES AND PROCEDURES

Salish Behavioral Health
Administrative Services Organization

Policy Name: POLICY DEVELOPMENT AND REVIEW Policy Number: AD101
Effective Date: 1/01/2020

Revision Dates: 2/5/2020; 6/18/2021; 3/15/2024

Reviewed Date: 4/16/2019

Executive Board Approval Dates: 5/17/2019; 11/1/2019; 5/22/2020;
7/30/2021

PURPOSE

To establish standardized processes for developing, reviewing and updating SBH-ASO
Policies and Procedures.

POLICY

Salish Behavioral Health Administrative Services Organization (SBH-ASO) shall
develop, implement, maintain, comply with and monitor all policies and procedures of
the SBH-ASO. Policies will comply, as necessary, with relevant state, federal and
contractual regulations and requirements.

SBH-ASO requires contracted providers to follow all SBH-ASO policies as applicable by
| contract. These policies arewill-be listed on SBH-ASO’s website.

PROCEDURE
Document Development

1. SBH-ASO policies and procedures will-use a consistent format.
2. SBH-ASO policies and procedures-wiH:

a. Direct and guide SBH-ASO’s employees, subcontractors, and any non-
contracted providers’ compliance with all applicable federal, state, and
contractual requirements.

b. Fully articulate requirements,

c. Have an effective training plan related to the requirements and maintain
records of the number of staff participating in training, including evidence
of assessment of participant knowledge and satisfaction with the training.,

d. Include monitoring of compliance, prompt response to detect non-
compliance, and effective corrective action.

Policy Development and Review Page 1 of 3
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Salish BH-ASO Policies and Procedures

3. When the need for a policy and procedure is identified, the matter is brought to
the Policy and Procedure Committee by the SBH-ASO Administrator.

4. The SBH-ASO Administrator will assign the policy to SBH-ASO staff with subject
matter expertise. Upon completion, the assigned SBH-ASO staff will provide the
Policy and Procedure Committee with the policy.

5. The Policy and Procedure Committee is comprised of SBH-ASO Staff
responsible for the development, review, and recommendation of SBH-ASO
policies and procedures to the Executive Board for approval.

6. Once a policy is approved by the SBH-ASO Executive Board, the SBH-ASO
Administrator will forward it to designated staff for upload to the SBH-ASO
website.

Document Review/Revision

| 1. Policies and procedures will be reviewed at least biannually.

2. Changes in contractual requirements, delegation agreements and/or state or
federal regulations will require a review of policies and procedures.

a. Corrective action plans imposed by the HCA may require modification of
any policies or procedures by the SBH-ASO relating to the fulfillment of its
obligations pursuant to its contract with the State

3. All policies that have been reviewed and/or revised are submitted to the Policy
and Procedure Committee for review.

4. The Policy and Procedure Committee determines if the changes rise to the
substantive level of revision.

3.5. When reviews do not reveal a need for a revision, the review is
documented by entering a review date in the document header. and-ebtaining-the
SBH-ASO Administrator’s signature.

4.6. When a review results in the need for revision, the review is documented
by entering a revisioniew date in the document header-and-the-policy-is
L e

5.7. Revised policies are presented '

The Policy and Procedure Committee
reviews-all-revised-policiespriorto-presentation-to the SBH-ASO Executive

Board for approval.

6.8. Once a policy is approved by the SBH-ASO Executive Board, the SBH-
ASO Administrator will forward it to designated staff for upload to the SBH-ASO
website.

Document Preservation and Distribution

1. SBH-ASO Policies and Procedures are kept on file for a minimum of ten (10)
years. Current SBH-ASO Policies and Procedures are available to network
providers and the general public via the SBH-ASO website.

2. SBH-ASO shall submit Policies and Procedures to the HCA for review upon
request by HCA and any time there is a new Policy and Procedure or there is a
substantive change to an existing Policy and Procedure.

3. When changes are made to policies and procedures, network providers will be
notified via email. Changes that impact network providers will be announced via
email along with a thirty (30) day notice of compliance.

Policy Development and Review Page 2 of 3
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Salish BH-ASO Policies and Procedures

4. When changes are made to policies or procedures (or a new policy is developed)
the Salish BH-ASO staff will be trained on the content. The ASO will maintain
records of the staff participating in training, including evidence of assessment of
participant knowledge and satisfaction with the training.

Policy Development and Review Page 3 of 3
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Attachment 6.b.3

SALISH BH-ASO POLICIES AND PROCEDURES

Salish Behavioral Health
Administrative Services Organization

Policy Name: PROVIDER NETWORK SELECTION AND  Policy Number: AD102
MANAGEMENT

Effective Date: 1/01/2020;
Revision Dates: 2/19/2020; 1/14/2021; 3/15/2024
Reviewed Date: 5/02/2019; 8/29/2019

Executive Board Approval Dates: 5/17/2019; 11/1/2019; 5/22/2020; 7/30/2021

PURPOSE

To provide guidelines, instructions and standards for the selection, retention,
management and monitoring of Salish Behavioral Health Administrative Services
Organization (SBH-ASO) providers and subcontractors that comply with contract
requirements, delegation agreements and all applicable regulations. Additionally, to
provide instructions for the process of SBH-ASO self-directed remediation.

POLICY

| SBH-ASO develops, maintains, managesmanages, and monitors an appropriate and
adequate provider network, supported by written agreements, sufficient to provide all
contracted services under HCA and MCO contacts and to ensure that individuals served
get timely care.

Only licensed or certified Behavioral Health Providers shall provide behavioral health
services. Licensed or certified Behavioral Health Providers include, but are not limited

| to: Health Care Professionals, Indian Health Care Providers (IHCP), licensed agencies
or clinics, or professionals operating under an Agency Affiliated License.

All subcontractors providing services on behalf of SBH-ASO will be monitored for
compliance with: SBH-ASO Contract(s), SBH-ASO Delegated Functions, Washington
Administrative Code (WAC), Revised Code of Washington (RCW) and Federal rules
and regulations (e.g., Health Insurance Portability and Accountability Act [HIPAA], 42
CFR Part 2, etc.)

PROCEDURE
Network Selection and Capacity Management

Provider Network Selection and Management Page 1 of 6
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Salish BH-ASO Policies and Procedures

1. SBH-ASO follows uniform credentialing and re-credentialing processes which
include the completion of provider credentialing prior to contract execution and
recredentialing at least every 36 months.

2. SBH-ASO will not select or contract with provider network applicants that are
excluded from participation in Medicare, Medicaid, and alietherall other federal or
Washington State health care programs.

3. SBH-ASO will not discriminate, with respect to participation, reimbursement or
indemnification, against providers practicing within their licensed scope solely on
the basis of the type of license or certification they hold. However, SBH-ASO is
free to establish criteria and/or standards for providers’ inclusion in a network of
providers based on their specialties.

4. If SBH-ASO declines to include an individual or group of providers in its network,
written notice of the reason for its decision shall be provided.

5. SBH-ASO will not discriminate against particular providers that serve high-risk
populations or specialize in conditions that require costly treatment.

6. SBH-ASO selects and retains providers based on their ability to meet the clinical
and service needs, as well as the service area need to support the population of
individuals that SBH-ASO is to serve. If applicable, this includes the ability to
provide crisis services twenty-four (24) hours a day, seven (7) days a week.
SBH-ASO shall consider the following in the selection and retention of its
network:

Expected utilization of services

Characteristics and health needs of the population

Number and type of providers able to furnish services

Geographic location of providers and individuals, including distance, travel

time, means of transportation and whether a location is American with

Disabilities Act (ADA) accessible

e. Anticipated needs of priority populations listed in contract

f. SBH-ASOQ’s available resources

ap oo

7. SBH-ASO maintains a crisis network with enough capacity to serve the regional
service area (RSA) to included, at a minimum, the following:

a. Designated Crisis Responders (DCR)

b. Evaluation and Treatment (E&T) capacity to service the RSA’s non-
Medicaid population

c. Psychiatric and Substance Use Disorder involuntary inpatient beds to
serve the RSA’s non-Medicaid population

d. Staff to provide mobile crisis outreach in the RSA

8. SBH-ASO shall have a non-crisis behavioral health network with capacity to
serve the RSA’s non-Medicaid populations, within available resources.

9. Within available resources, SBH-ASO will establish and maintain contracts with
office-based opioid treatment providers that have obtained a waiver under the
Drug Addiction Treatment Act of 2000 to practices medication-assisted opioid
addiction therapy.

9.

Page 2 of 6
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Salish BH-ASO Policies and Procedures

Network Management

1. SBH-ASO Staff, and Subcontractors are trained at the time of orientation and
periodically to understand and effectively communicate the services and supports
that comprise the region-wide behavioral health system of care.

a. Integrated Provider Network Meetings are conducted at least quarterly to
ensure on-going communications with subcontractors. Issues for the
agenda may include, but are not limited to: contract requirements,
program changes, Best Practice updates, quality of care, quality
improvementd activities, performance indicators, and updates to state and
federal regulations and requirements.

b. SBH-ASO provides performance data and member experience data upon
request.

2. SBH-ASO contract language clearly specifies expected standards of
performance and the indicators used to monitor subcontractor performance.
SBH-ASO collaborates with its provider network in implementing performance
improvements.

3. SBH-ASO is committed to maintaining a provider network that is reflective of the
geographic, demographic and cultural characteristics of the Salish RSA.

4. SBH-ASO requires its provider network to offer hours of operation and
accessibility for individuals that are no less than those offered to any other client.

Network Evaluation and Monitoring
1. Provider Network and Subcontractor evaluation and monitoring is accomplished
by:

a. Performing reviews per HCA and MCO contract requirements for all its
subcontractors. By contract, subcontractors agree to cooperate with SBH-
ASO in the evaluation of performance, and to make available all
information reasonably required by any such evaluation process.
Subcontractors shall provide access to their facilities and the records
documenting contract performance, for purpose of audits, investigations,
and for the identification and recovery of overpayments within thirty (30)
calendar days.

i. When a need for corrective action is identified during such reviews,
subcontractors will address areas of non-compliance via their
quality improvement processes and will provide evidence of
sustained improvement.

ii. SBH-ASO will review findings for trends requiring system level
intervention and report such findings to the Salish Leadership
Team, Quality Assurance and Compliance Committee (QACC) and
the SBH-ASO Executive Board for Action.

b. Determining contract renewals based on compliance with contract
requirements. Additionally, SBH-ASO reviews corrective actions,
utilization data, critical incident reports, handling of grievances and
financial audits.

c. Retaining and exercising the right to terminate a contract if the
subcontractor has violated any law, regulation, rule or ordinance
applicable to services provided under contract, or if continuance of the

Page 3 of 6
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Salish BH-ASO Policies and Procedures

contract poses material risk of injury or harm to any person. Denial of
licensure renewal or suspension or revocation will be considered grounds
for termination in accordance with the contract term.
i. In the event of a subcontractor termination, a naotification shall
occur, and the following will commence:

1. If a subcontract is terminated or a site closure occurs with
less than 90 calendar days, SBH-ASO shall notify the HCA
as soon as possible.

a. If a subcontract is terminated or site closes
unexpectedly, SBH-ASO shall submit a plan within
seven (7) calendar days to HCA that includes:

i. Notification to ©Ombuds-Behavioral Health
Advocate services and Individuals
ii. Provision of uninterrupted services
iii. Any information released to the media

2. SBH-ASO retains documentation of all subcontractor monitoring activities;
and upon request by HCA, shall immediately make all audits and/or monitoring
activities available to HCA.

Federal Block Grant Subcontractors
1. In addition to the procedures identified above, the following apply to
subcontractors receiving Federal Block Grant Funds.

a. SBH-ASO ensures that its subcontractors receive an independent audit if
the subcontractor expends a total of $750,000 or more in federal awards
from any and/or all sources in any state fiscal year.

b. SBH-ASO requires the subcontractors to submit the data collection form
and reporting package as specified in 2 C.F.R. Part 200, Subpart F,
reports required by the program-specific audit guide (if applicable), and a
copy of any management letters issued by the auditor within ten (10)
business days of audit reports being completed and received by
subcontractors.

c. SBH-ASO shall follow-up with any corrective actions for all subcontract
audit findings in accordance with 2 C.F.R. Part 200, Subpart F.

d. SBH-ASO shall conduct and/or make arrangements for an annual fiscal
review of each subcontractor receiving Federal Block Grant funds
regardless of reimbursement methodology and shall provide HCA with
documentation of these annual fiscal reviews upon request. The annual
fiscal review shall ensure that:

i. Expenditures are accounted for by revenue source.
ii. No expenditures were made for items identified in the Payment and
Sanctions section of the HCA-BHASO Contract.
ii. Expenditures are made only for the purposes stated in the HCA-

BHASO Contract and the SBH-ASO/Subcontractor Contract.

Page 4 of 6
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Salish BH-ASO Policies and Procedures

fiziv. As negotiated through consultation between HCA and Tribes, SBH-
ASO will not request on-site inspections of Tribes, including
facilities and programs operated by Tribes or Tribal Organizations.

Corrective Action

1. SBH-ASO evaluates delegate/subcontractor performance prior to imposing
corrective action.

2. SBH-ASO monitors delegate/subcontractor activity on a consistent basis.

3. SBH-ASO evaluates available data on at least a quarterly basis, and as
necessary.

4. If SBH-ASO determines that a delegate/subcontractor’s performance is failing to
meet contract requirements, corrective action may be initiated.

5. SBH-ASO shall allow delegate/subcontractor 30 calendar days from receipt of
corrective action letter to submit a corrective action plan.

6. If the corrective action plan is accepted, the delegate/subcontractor shall have 60
days for implementation, with the exception of any situation that poses a threat to
the health or safety of any person.

7. SBH-ASO subcontracts outline the general corrective action procedures.

8. SBH-ASO maintains an internal process for reporting and tracking corrective
actions issued by SBH-ASO and corrective action plans submitted by
delegates/subcontractors.

9. Delegate/Subcontractor failure to meet measurements of corrective actions may

| include -additional remediation up to and including the termination of contract.

Self-directed Remediation

1. Any issues directly involving SBH-ASO that are determined to not be meeting
policy or contractual benchmarks will be remediated under the auspices of the
SBH-ASO Leadership Team.

a. Remediation may be accomplished through staff training, supervisory
oversight and/or personnel action as indicated.

2. -All remediation processes are reported to the QACC by SBH-ASO Leadership
Team.

3. The SBH-ASO Leadership Team will determine the final action to be taken while
considering recommendations given by QACC.

4. Outcomes will be reported to QACC recorded in QACC meeting minutes.

Page 5 of 6
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Salish BH-ASO Policies and Procedures
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Attachment 6.b.3

SALISH BH-ASO POLICIES AND PROCEDURES

Salish Behavioral Health
Administrative Services Organization

Policy Name: CREDENTIALING AND RECREDENTIALING Policy Number: AD104
OF PROVIDERS

Effective Date: 1/1/2020
Revision Dates: 12/3/2020; 04/03/2023; 02/15/2024
Reviewed Date: 4/11/2019; 1/18/2022

Executive Board Approval Dates: 5/17/2019; 11/1/2019; 1/15/2021;
5/19/2023

PURPOSE

To provide clearly defined standards for the credentialing and recredentialing of
providers for inclusion in the Salish Behavioral Health — Administrative Services
Organization (SBH-ASO) network.

POLICY

1. SBH-ASO will collaborate with HCA to establish uniform provider credentialing
policies and procedures to contribute to reducing provider burden.

2. SBH-ASO policies and procedures are compliant with all applicable State
requirements which are in accordance with standards defined by the NCQA,
related to the credentialing and re-credentialing of Health Care Professionals
who have signed contracts or participation agreements with the SBH-ASO
(Chapter 246-12 WAC). Credentialing processes supports administrative
simplification efforts such as the OneHealthPort credentialing portal.

3. SBH-ASO Credentialing Program operates under the oversight of the Medical
Director and Credentialing Committee.

4. The SBHASO Credentialing Committee:

a. Maintains a heterogeneous membership and requires those responsible
for credentialing decisions to sign a Code of Conduct affirming non-
discrimination and privacy.

b. Meets quarterly, at minimum, for review of new files and monitoring of
active credential entities/Individual practitioners.

Credentialing and Recredentialing of Providers Page 1 of 7
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c. Reviews all requests for credentialing or recredentialing and provides a
written decision within 60 days of application when application is complete
upon submission.

d. Provides annual reviews of practitioner complaints for evidence of alleged
discrimination.

PROCEDURE

1. The SBH-ASO verifies that all Subcontractors meet the licensure and certification
requirements as established by state and federal statute, administrative code, or
as directed in the HCA Contract.

2. The SBH-ASO recredentials providers, at minimum every thirty-six (36) months,
through information verified from primary sources, unless otherwise indicated.

3. SBH-ASO ensures that information provided in its member materials and
practitioner directories is consistent with information obtained during the
credentialing process.

a. All provider files are reviewed to ensure they meet the SBH-ASO
credentialing criteria.

i. In addition to materials submitted as part of an initial application for
credentialing, SBH-ASO will perform a review of commonly
available data bases to identify information that could impact the
credentialing process. Any findings will be submitted to the
Credentialing Committee to be used as part of the review process.

b. If the provider does not meet the SBH-ASQO’s requirements for submission
as detailed in section 4 below, the file will be presented to the
Credentialing Committee. If the Committee concurs that the submission is
not meeting criteria or is incomplete, the provider is notified of the issue(s)
within 30 days and given 30 days from that notice to provide information to
address the issue(s). If not received within this timeframe, the
Credentialing Application will be denied.

c. Ifthe SBH-ASO Credentialing Committee has determined that the provider
has met the minimum requirements for participation, the file is then
deemed “clean” and can be approved by the Credentialing Committee and
signed by the Medical Director or his/her designee.

4. The SBH-ASO Credentialing Program requires submission of the following
source documents for review:

a. SBH-ASO Credentialing/Recredentialing Application documenting the
agency business and clinical structure.

i. The application verifies provider type.
ii. Includes National Plan Identifiers (NPI) numbers for each site

Credentialing Recredentialing of Providers Page 2 of 7
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iii. The application includes an attestation signed by a duly authorized
representative of the facility.

b. Copy of current valid license for all services to be credentialed. This
includes a list of all satellite sites including license numbers for each site.

c. Evidence of good standing as evidenced by:
i. Documentation of accreditation by one or more of the following:

1. Joint Commission on Accreditation of Healthcare
Organizations (JCAHO)

2. Commission on Accreditation of Rehabilitation Facilities
(CARF)

3. Council on Accreditation (COA)

4. Community Health Accreditation Program (CHAP)

5. American Association for Ambulatory Health Care (AAAHC)

6. Critical Access Hospitals (CAH)

7. Healthcare Facilities Accreditation Program (HFAP, through
AOA)

8. National Integrated Accreditation for Healthcare
Organizations (NIAHO, through DNV Healthcare)

9. ACHC (Accreditation Commissions for Healthcare) and/or
American Osteopathic Association (AOA)

10. American Association of Suicidology (AAS)

11.A CLIA (Clinical Laboratory Improvement Amendments)
Waiver as outlined by the Centers for Medicare & Medicaid
Services (CMS).

OR

ii. Documentation of Centers for Medicare & Medicaid Services (CMS)
or the Department of Health (DOH) review/recertification within the
past 36 months. Documentation must include the full review,
outcomes, corrective action plans, and approved completion of
corrective actions.

OR

iiil. SBH-ASO will conduct a Facility Site Survey/Audit to determine the
quality of programming, types of staff providing service, staff
competencies, quality of treatment record documentation, and
physical environment to ensure access, and safety.

d. Exclusion on the Office of Inspector General (OIG) List of Excluded
Individuals and Entities (LEIE) query.

Credentialing Recredentialing of Providers Page 3 of 7
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e. Sanctions by the Excluded Parties List System (EPLS) on the Systems
for Awards Management (SAM) query.

f. Verification of the National Plan Identifier (NPI) on the National Plan &
provider Enumeration System (NPPES).

g. Verification of Washington State Medicaid Exclusions lists.

h. Copies of professional and general liability insurance (malpractice) of $1
million/occurrence and $2 million/aggregate for acute care settings and
$1 million/occurrence and $2 million/aggregate for non-acute care
settings.

i. Acute care is defined as any facility duly licensed and offering
inpatient mental health and/or substance use disorder health care
services.

ii. SBH-ASO does accept umbrella policy amounts to supplement
professional liability insurance coverage.

i. If the provider does not meet liability coverage requirements, it must be
reviewed by the SBH-ASO Credentialing Committee to be considered for
network participation.

j- Use and dissemination of the Washington Provider Application (WPA).

k. Prohibition against employment or contracting with providers excluded
from participation in federal health care programs under federal law as
verified through List of Excluded Individuals and Entities (LEIE).

5. The SBH-ASO communicates to the provider any findings that differ from the
provider's submitted materials to include communication of the provider’s rights
to:

Review materials.

Correct incorrect or erroneous information.

Be informed of their credentialing status.

Appeal a decision in writing within 60 days from the date the decision is

communicated.

Qo oo

6. Provisional credentialing protocol:
a. The practitioner may not be held in a provisional status for more than sixty
(60) calendar days; and
b. The provisional status will only be granted one time and only for providers
applying for credentialing the first time.

c. Provisional credentialing shall include an assessment of:

Credentialing Recredentialing of Providers Page 4 of 7
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i. Primary source verification of a current, valid license to practice;

ii. Primary source verification of the past five (5) years of malpractice
claims or settlements from the malpractice carrier or the results of
the National Practitioner Databank query if indicated; and

iii. A current signed application with attestation.

7. SBH-ASO notifies providers within fifteen (15) calendar days of the Credentialing
Committee’s decision.

8. Providers may appeal, in writing, for quality reasons, and reporting of quality
issues to the appropriate authority in accordance with the HCA’s Program
Integrity requirements.

9. SBH-ASO ensures confidentiality of all documents and decisions.

a. All credentialing documents are stored electronically or in a locked
cabinet.
b. Shared documents redact sensitive information as appropriate.

10.SBH-ASO conducts monthly OIC, SAM, and Washington State Exclusion check
for individuals identified on the Medicaid Provider Disclosure
Statement/Disclosure of Ownership (DOO).

11.SBH-ASO does not discriminate in the participation, reimbursement, or
indemnification of any provider who is acting within the scope of his or her
license or certification under applicable State law, solely on the basis of that
license or certification. If the SBH-ASO declines to include individual or groups of
providers in its provider network, it must give the affected providers written notice
of the reason for its decision.

12.Designated Crisis Responder (DCR) Requirements:

a. All candidates for DCR designation will complete the SBH-ASO
Designation Request form.
b. Individuals seeking DCR designation provide the following documentation
for review:
i. Attestation that the individual meets experience criteria in RCW
71.05.
ii. Active WA License, Qualifying Degree, or MHP designation
documents
iii. Copy of DCR bootcamp registration-er-certificate (to include 2-day
SUD training certificate if completed prior to January 1,2020) or
verification of completion of DCR bootcamp within six months
iv. Marty Smith Safety Training documentation within the past 24-12
months

Credentialing Recredentialing of Providers Page 5 of 7

Salish Behavioral Health Administrative Services Organization Page 16 of 54 June 21, 2024



Attachment 6.b.3

| v. Professional Ethics training documentation within the past 1224
months.
vi. BOH-appreved-Suicide Prevention training documentation within
the past 24-12 months.
vii. Any additional supporting documentation to support the application.
viii. Any additional supporting documentation requested during the
designation process.

c. SBH-ASO staff provides designation to all DCRs within the Salish Region
under the authority of the SBH-ASO Interlocal Agreement.
i. SBH-ASO reviews all documentation submitted in the DCR
Designation Request process.

ii. SBH-ASO verifies eligibility based on information provided.

iii. Each designee and the affiliated agency will receive a written letter
of designation upon completion of document review which will
occur within 15 calendar days.

a. Absence of qualifications will result in written notification of
denial of designation.

iv. SBH-ASO DCR designation will be reported to its Credentialing
Committee.

13.Individual Practitioners
a. The criteria used by the SBH-ASO to credential and recredential individual
practitioners shall include:
i. Evidence of a current valid license or certification to practice;
ii. A valid Drug Enforcement Administration (DEA) or Controlled
Dangerous Substances (CDS) certificate if applicable;
iii. Evidence of appropriate education and training;
iv. Board certification if applicable;
v. Evaluation of work history;
vi. A review of any liability claims resulting in settlements or judgments
paid on or on behalf of the provider; and
vii. A signed, dated attestation statement from the provider that
addresses:
a. The lack of present illegal drug use;
b. A history of loss of license and criminal or felony convictions;
c. A history of loss or limitation of privileges or disciplinary
activity;
d. Current malpractice coverage within minimum limits;
e. Any reason(s) for inability to perform the essential functions
of the position with or without accommodation; and
f. Accuracy and completeness of the application.
viii. Verification of the: NPI, the provider’s enrollment as a Washington
Medicaid provider, and the Social Security Administration’s death
master file.

Credentialing Recredentialing of Providers Page 6 of 7
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b. Organizational credentialing timeframes, notifications, and appeal rights
also apply to the credentialing of individual practitioners.
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SALISH BH-ASO POLICIES AND PROCEDURES

Salish Behavioral Health
Administrative Services Organization

Policy Name: CUSTOMER SERVICE Policy Number: AD105
Effective Date: 1/1/2020

Revision Dates: 1/20/2021; 3/15/20244

Reviewed Date: 4/16/2019

Executive Board Approval Dates: 5/17/2019; 11/1/2019; 7/30/2021

PURPOSE

To describe and establish standards for customer service provided by Salish Behavioral
Health Administrative Services Organization (SBH-ASO).

POLICY

SBH-ASO strives to provide excellent customer service and is committed to consistent,
friendly, proactive, and responsive interaction with individuals, families, and
stakeholders. Staff members provide friendly, efficient, and accurate services to all
individuals, families, and stakeholders.

PROCEDURE

1. Customer Service:

A.  The SBH-ASO provides a single toll-free number for Individuals to call
regarding services, at its expense, which is a separate and distinct number
from the SBH-ASO'’s Toll-Free Crisis Line telephone number. SBH-ASO also
provides a local telephone number within the local calling range for customer
service issues.-

B. The SBH-ASO provides adequate staff to provide customer service
representation at a minimum from 8:00 a.m. to 5:00 p.m. Pacific Time, or
alternative hours as agreed to by HCA, Monday through Friday, year-round
and shall provide customer service on all dates recognized as work

daysworkdays for state employees.
e SBH-ASO shall report to HCA by December 1 of each year its
scheduled non-business days for the upcoming calendar year.

® SBH-ASO will notify HCA five (5) business days in advance of any
non-scheduled closure during scheduled business days, except in the

Customer Service Page 1 of 3
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Salish BH-ASO Policies and Procedures

case when advance notification is not possible due to emergency
conditions.

C. SBH-ASO assures that interpreter services are provided for Individuals with a
preferred language other than English, free of charge. This includes the
provision of interpreters for Individuals who are deaf or hearing impaired,
including American Sign Language (ASL), and TDD/TTY services.

D. SBH-ASO respectfully responds to individuals, family members, and
stakeholders in a manner that resolves their inquiry politely, promptly, and
with helpful attention.

2. SBH-ASO staffs its customer service line with a sufficient number of trained clinical
customer service representatives to answer the phones

A.  SBH-ASO Staff are available at least eight hours a day during normal
business hours for inbound calls regarding Utilization Management (UM)
issues.

who-need-them.
B.  Staff have the ability to receive inbound communication regarding UM after
normal business hours.

3. SBH-ASO customer service staff have access to and are trained in the following:

A.  Access to information regarding eligibility requirements and benefits;

B. Information on GFS/FBG services;
C. How to refer for behavioral health services;
D. How to resolve Grievances and triage Appeals.

m

Information on Contracted Services including where and how to access them,;

F. Authorization requirements;

Customer Service Page 2 of 3
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G. Requirements for responding promptly to family members and supporting
links to other service systems such as Medicaid services administered by the
MCO, First Responders, criminal justice system, and social services.

4. SBH-ASO provides individuals with access to qualified clinicians without placing the
Individual on hold.

5. SBHASO customer service clinicians shall assess any crisis and warm transfer the
| call to the Salish Regional Crisis Line for referral to -Designated Crisis Responder
(DCR), call 911, refer the Individual for services or to his or her provider, or resolve
the request or crisis, based on identified need.

6. All calls (incoming/outgoing/VM) are documented in the SBH-ASO Call-Contact Log.
The SBHASO ContactCall Log documentation includes, at a minimum —the initial
call information (including the caller's name and contact information) reason for of
| call, and date of attempted resolution. Contactall Log reports may- be provided to
the Health Care Authority for review upon request.

7. SBH-ASO phone system provides data on time to answer the call with a live voice
and abandoned calls.

Customer Service Page 3 of 3
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SBH-ASO POLICIES AND PROCEDURES

Salish Behavioral Health
Administrative Services Organization

Policy Name: Recovery Navigator Program: Policy Number: CL209
R.E.A.L. Program

Effective Date: 11/1/2021

Revision Dates: 4/1/2024

Reviewed Date:

Executive Board Approval Dates: 3/18/2022

PURPOSE

To define the program, eligibility, and services covered by the Recovery Regional
Navigator Program (RNP) within available resources. The Recovery-Navigater Program

{RNP) policy is to ensure consistent application of program standards.
DEFINITIONS

R.E.A.L. Program: The Recovery Navigator Program in the Salish Behavioral Health
Administrative Services Organization (Salish-BH-ASO) is titled_the R.E.A.L. (Recovery,
Empowerment, Advocacy, and Linkage) Program.

Outreach Support/Care Manager: R.E.A.L. Program staff with lived experience_that
provides intensive, field-based coordination support to assist participants with accessing
services that meet their identified needs in participanistheir Success -tdividual
intervention-Plan(HP).

Recovery Coach: R.E.A.L. Program staff with lived experience that spends the majority
| of their time in the field responding to and engaginge with participants referred to the
R.E.A.L. Program.

POLICY
Sahsh-BehawioralHealth-Administrative-Services Organization(SBH-AS0O) administers

the R.E.A.L. Program for Clallam, Jefferson, and Kitsap counties in accordance with
Washington Health Care Authority (HCA) Recovery Navigator Uniform Program
Standards and HCA-ASO Contract. R.E.A.L. Programs subcentractors-will-render
services in accordance with SBH-ASO Contract requirements.

PROCEDURE

Recovery Navigator Program: R.E.A.L. Program Page 1 of 6
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1. -The SBH-ASO employs a Regional Recovery Navigator Administrator (RNA) who,
in concert with the SBH-ASO Clinical Director, ensures R.E.A.L.
Programssubeentractors are compliant with program standards. The SBH-ASO
Regional RNA will-maintains a Regional Resource Guide to identify local, state, and
federally funded community--based services. The SBH-ASO Regional RNA wii}
provides regular and routine technical assistance and training related to compliance
with program standards.

2—The SBH-ASO R.E.A.L. Program embraces and advances the following core
principles:
2.
a. Law Enforcement Assisted Diversion (LEAD), e.g. Let Everyone Advance with
| Dignity (LEAD), core principles (www.leadbureau.org).
i. Harm Reduction Framework
ii. Participant-identified and driven
iii. Intensive Case Management
iv.  Peer Outreach and Counseling
| v. Trauma-Informed Approach-
vi.  Culturally competent services

3. The R.E.A.L. Program RecoveryNavigatorProgram-inthe-Salish-BH-ASO-is-titled

= Racove mpowermen ACNOCS a¥a a ae)Proaram a¥a

provides community-based outreach support services-throughout the region. The
R.E.A.L. Program is expected to provide:
| a. F-field-based engagement and- supportservices.

b. Expected response time to referrals for the Salish region is sixty (60) to ninety
(90) minutes.
| c. Support is Services-are-ideally provided face-to-face. -If barriers exist, virtual
or telephone visits may be utilized.
| d. -There is no specified time limitation for participation in the R.E.A.L. Program.
Timelines are individually self-determined.
e. Participation is a-voluntary and is-non-coercive.
f. Intended to be staffed Staffby individualspeeple with lived experience with
substance use disorder.
g. Staff that reflects the visible diversity of the community served, e.g. Black
Indigenous and People of Color (BIPOC) peers, trans peers,
| lesbian/gay/bisexualtGBTQ peers, peers with visible and non-visible
disabilities.
h. Engagement in and facilitates Cross Agency Coordination with Golden
Thread Service Coordination as indicated in the Uniform Program Standards.

Page 2 of 6
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i. Engagement/education in Overdose Prevention and Response.
j. Does not require abstinence from drug or alcohol use for program
participation.

4. -The priority population of the R.E.A.L. Program includes Individuals:
a. With-with substance use needs and/or co-occurring (substance use and

eb. who are at risk of arrest and/or have frequent contact with first responders
(including law enforcement and emergency medical services), and/or
d&-c. _who could benefit from being connected to supportive resources and

public health services when appropriate.

5. The R.E.A.L. Programs subeentractors-will-provide referrals to crisis services (e.g.
voluntary and involuntary options); as needed.

| 6. -The R.E.A.L. Programs subcontracters-will-provide the following services-supports
to youth and adults with behavioral health conditions, including:
a. Community-based outreach;
Brief Wellbeing Screening;
Referral services;
Program Screening and Needs Scale (Nneeds assessments);
Connection to services; and
Warm handoffs to treatment recovery support services along the continuum of
care.

-0 a0 o

| Additional supports services-to be provided as appropriate, include, but are not
limited to:
a. Long-term intensive outreach support/care management.
Development of ndividual-ntervention-Success Plan.
Recovery coaching.
Recovery support services.
Treatment.

®© Q0T

7. The R.E.A.L. Program referral process:
a. Law Enforcement is considered a priority referral and R.E.A.L. Programs
subecontractors-will accept all referrals, including those from community
members, friends, and family.

Page 3 of 6
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i.  For counties with multiple R.E.A.L. Programs-subeentractors, referral
will-be-is based on referent or individual choice and assessed needs.

a. R.E.A.L. Programs subeentracters-will-coordinate and transition
individuals upon request.

ii. Thereis “no wrong door” for an individual to be referred to the R.E.A.L.

Program.

b. Referrals may be completed by direct access phone number, voicemail,
enlinereferral-form;-in-person, or other means as indicated.
i. During-business-hours-R.E.A.L. Programs-staff-will accept referrals
and coordinate appropriate response 24 hours a day, 7 days per week,

365 days per year.

a. All responses are expected to occur where the individual is at,
including well-known locations, shelters, or community-based
programs.

b. Expected in-person response time will-beis ene-hoursixty (60) to
one-and-a-half-hoursninety (90) minutes.

8. The R.E.A.L. Program Involuntary Discharge protocol:
a. Individuals may be involuntarily discharged from the program due to lack of
contact.
I.  There-willbe-Aat least 5 attempted contacts over a 60-day period_are
made prior to program discharge.
ii.  If contact is made after that 60-day timeframe, there will-beare no
barriers to re-engaging with the R.E.A.L. Program.
| b. Individuals may be discharged if expected incarceration of more than 1 year.
c. Individuals presenting significant safety risk to team members (e.g., threats to
staff or agency with plan and means) may be discharged.
d. Upon discharge, appropriate referrals to other community resources will
beare assessed.

9. The R.E.A.L. Program Staff Training Plan includes:
a. Prior to First Contact:

| i. LEAD CORECore Principles
ii. CPR and Medical First Aid
iii. Safety Training
iv.  Confidentiality, HIPAA, and 42 CFR Part 2 training
v. Harm reduction
vi.  Trauma--informed responses

Page 4 of 6
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vii.  Cultural appropriateness
viii.  Conflict resolution and de-escalation techniques
ix.  Crisis Intervention
X.  Introduction to Regional Crisis System
xi.  Overdose Prevention/Naloxone Training, Recognition, and Response
xii.  Local Resources, e.g., meal programs, hygiene/showers, veterans,
domestic violence, bus passes, transportation, medical providers,
behavioral health, furniture, clothing, tents/tarps, etc.

b. Within 90 days:
i.  Diversity training
ii.  Suicide Prevention
iii.  Outreach strategies
iv.  Working with American Indian/Alaska Native individuals
v. Basic cross-system access, e.g., Program for Assertive Community
Treatment (PACT), Wraparound with Intensive Services (WISe),
Housing and Recovery through Peer Services (HARPS), Community
Behavioral Health Rental Assistance Program (CBRA), Program for
Adult Transition to Health (PATH), Foundational Community Supports
(FCS), etc.—Regional Specific
vi.  Gather, Assess, Integrate, Network, and Stimulate (GAINS)
vii.  Ethics
viii.  Benefits Training
ix. Housing and Homelessness
x.  Opiate Substitution Treatment/Medication Assisted Treatment

(OST/MAT) options
xi.  Working with People with Intellectual/Developmental Disorders
xii.  Early intervention/prevention
xiii.  Ombuds services through the Office of Behavioral Health Advocacy
(OBHA)

xiv.  Cross-training between Law Enforcement and R.E.A.L. Program
PROGRAM Outreach/Care Managers (LEAD National Support Bureau
WA State)

xv.  Building relationships (LEAD National Support Bureau WA State)

xvi.  Shared Decision-Making Processes for Services

c. Additional Trainings Recommended:
i.  Peer Certification Training (Optional)
i.  SSI/SSDI Outreach, Access, and Recovery (SOAR) Training (Optional)
iii.  Mental Health First Aid
iv.  Vicarious Trauma/Secondary Trauma
v. Stigma
vi.  Motivational Interviewing

Page 5 of 6
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vii.  Government to Government Training for collaborating with Tribes
vit——Crisis Intervention Training (CIT)
Viii.

The R.E.A.L. Program Operational Workgroup:

The R.E.A.L. Program Operational Work Group (SWRPOWG) is facilitated by the
R.E.A.L. Program Project Manager(s). The OWG provides coordination with will-partrer
the-R-E-A-LProgram-providers-with-Law Enforcement agencies, court agencies, fire
departments/;--EMS, and other community support programs to review day-to-day
operations.

The R.E.A.L. Program Policy Coordinating Group:

The R.E.A.L. Program Policy Coordinating Group (PCG), facilitated by the R.E.A.L.
Program providers’ Project Manager(s), wil-beis composed of community leadership
who are authorized to make decisions on behalf of their respective offices.

R.E.A.L. Program Reporting Requirements

Monthly submission of the R.E.A.L. Program Logs by the 10%" of the month following the
month of service to the SBH-ASO via Provider Portal or other agreed method. -SBH-
ASO-will requires supplemental-additional data reporting for-enrolled-case-management
individualsas appropriate.
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Salish Behavioral Health
Administrative Services Organization

Policy Name: Behavioral Health Housing Program Policy Number: CL210

Effective Date: 7/1/2021
Revision Dates: 4/1/2024
Reviewed Date:

Executive Board Approval Dates: 3/18/2022

PURPOSE:

To establlsh standardized procedures regardlng the utilization of Heu&ngend—Reeever%hFeb@h—pee%
GBRA)behavioral health
housmg funds by Sallsh Behaworal Health Admlnlstratlve Serwces Organlzatlon (SBH-ASO)
subcontractors.

POLICY:

SBH-ASO exercises responsibility over contracted HARPS-and-CBRA-funds for the purpose of
assisting individuals in securing Permanent Supportive Housing (PSH) within and throughout the
Salish Region. The SBH-ASO is the primary contact for any HARPS-and-CBRAhousing program
related questions or concerns.

Definitions:

Housing and Recovery through Peer Services (HARPS) (HCA): The HARPS program provides
housing-related peer services and Bridge subsidies to individuals with behavioral health disorders
who are homeless or at risk of becoming homeless with priority given to Individuals exiting treatment
facilities.

Bridge subsidy: HARPS Bridge subsidies are short-term funding to help reduce barriers and
increase access to housing for individuals with behavioral health disorders.

SUD subsidy: HAPRS SUD subsidies are short-term funding to help reduce barriers and increase
access to housing for individuals with substance use disorders.

Behavioral Health Housing Program Page 1 of 8
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Community Behavioral Health Rental Assistance (CBRA) (Commerce): Housing subsidies
provided by the Department of Commerce for individuals with behavioral health and long-term

housing needs in accordance with the CBRA Guidelines.

Governor’s Housing and Homeless Initiative (HCA): The Governor’'s Housing and Homeless

Initiative is a bridge subsidy program intended to reduce instances where an individual leaves a state
operated behavioral or private behavioral health facility directly into homelessness. Contractors must
prioritize this funding for individuals being discharged from state operated behavioral health facilities.

Procedure:

Housing Program Facilitation:
Housing Program Ssubcontractors fer HARPS-and-CBRA-shall have policies and procedures
outlining:

1. The purpose of program-specific rental subsidies and how those subsidies can be used.
a. HARPS Bridge subsidy (GFS)
b. HARPS SUD subsidy (GFS-SUD)
c. CBRA (Dept. of Commerce) subsidy
ed. Governor’'s Housing and Homeless Initiative subsidy
2. Program eligibility criteria
a. Hew-te-Program-specific verify-eligibility verification
b—Priority populations_as identified by program
&:b. Required documentation to verify eligibility
i. Screening
ii. Risk Assessment
iii. Verification of behavioral health diagnosis
iv. Verification of risk of homelessness
3. Housing program support principles
a. Permanent Supported Housing (PSH)
b. Landlord outreach
c. Privacy requirements as identified in the contract

HOUSING AND RECOVERY THROUGH PEER SUPPORTS (HARPS)
1. HARPS Housing Bridge Subsidy:

a. SBH-ASO administers short-term Bridge subsidies intended for individuals with
serious mental illness or substance use disorders. Housing subsidies are encouraged
to be available to priority populations as follows:

i. Individuals who are not eligible for Medicaid services through the Foundational
Community Supports supportive housing program and who are experiencing a
serious mental health, substance use, or co-occurring disorders (mental health
and substance use disorder)

ii. Individuals who are released from or at risk of entering:

Behavioral Health Housing Program Page 2 of 8
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1. Psychiatric inpatient settings
2. Substance use treatment inpatient settings

2

3. Who are homeless, or at risk of becoming homeless
a. Broad definition of homeless (couch surfing included)

b. SBH-ASO administers SUD specific Bridge subsidy funds to serve individuals with
substance use disorders. SUD specific funds are to be exhausted prior to use of
Bridge subsidies for the SUD population. Housing subsidies are encouraged to be
available to Individuals in the region that meet eligibility as priority populations.

2. HARPS Housing Bridge Subsidy Guidelines: HARPS programs are encouraged to have
housing subsidy policies in place to address appeals, denials, and the following guidelines:

a. The HARPS -Bridge subsidy is short-term funding intended to help reduce barriers and
increase access to housing. Individuals exiting withdrawal management, inpatient
substance use disorder treatment facilities, residential treatment facilities, state hospitals,
evaluation and treatment (E&T) facilities, local psychiatric hospitals, and other inpatient
behavioral healthcare settings could receive up to 3 months of assistance.

b. HARPS Bridge subsidies are temporary in nature and should be combined with other
funding streams, whenever possible, to leverage resources to assist individuals in obtaining
and maintaining a permanent residence. HARPS teams are encouraged to utilize long-term
housing subsidies available through the CBRA program.

e—HARPS Bridge subsidies are estimated at approximately $2,500 per calendar year. 500-per
person-per-month-forup-to-three (3} meonths per-calendaryear:

o

d. Allowable expenses for HARPS Bridge subsidy:

i. Monthly rent and utilities, and any combination of first and last months’ rent for up
to three (3) months. Rent may only be paid one month at a time, although rental
arrears, pro-rated rent, and last month’s rent may be included with the first
month’s rent payment.

ii. Rental and/or utility arrears for up to three months. Rental and/or utility arrears
may be paid if the payment enables the household to remain in the housing unit
for which the arrears are being paid or move to another unit. The HARPS Bridge
subsidy may be used to bring the program participant out of default for the debt
and the HARPS Peer Specialist will assist the participant to make payment
arrangements to pay off the remaining balances.

iii. Security deposits and utility deposits for a household moving into a new unit.

iv. Move-in costs including but not limited to deposits and first months’ rent
associated with housing, including project- or tenant-based housing.

v. Application fees, background and credit check fees for rental housing.

vi. Lot rent for an RV or manufactured home.

Behavioral Health Housing Program Page 3 of 8
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vii. Costs of parking spaces when connected to a unit.

viii. Landlord incentives (provided there are written policies and/or procedures
explaining what constitutes landlord incentives, how they are determined, and
who has approval and review responsibilities). Subcontractor policies must be
submitted to SBH-ASO for review.

ix. Reasonable storage costs.

Xx. Reasonable moving costs such as truck rental and hiring a moving company.

xi. Hotel/motel expenses for up to 30 days if unsheltered households are actively
engaged in a housing search and no other shelter option is available.

xii. Temporary absences. If a household must be temporarily away from his or her
unit, but is expected to return (e.g., participant violates conditions of their DOC
supervision and is placed in confinement for 30 days or re-hospitalized), HARPS
may pay for the households rent for up to 60 days. While a household is
temporarily absent, he or she may continue to receive HARPS services.

xiii. _Rental payments to Oxford houses or Recovery Residences on the Recovery
Residence Registry located at Workbook: Residence/Oxford House Locations

(wa.gov)

X
3. HARPS Housing Service Team Guidelines:
a. Housing and Recovery through Peer Services (HARPS) Teams’ caseload size.

i. The case mix must be such that the HARPS Teams can manage and have the
flexibility to provide the intensity of services required for each individual
according to Medical Necessity.

ii. HARPS Housing Specialists must have the capacity to provide multiple contacts
per week with individuals exiting or recently discharged from inpatient behavioral
healthcare settings, making changes in a living situation or employment, or
having significant ongoing problems maintaining housing. These multiple
contacts may be as frequent as two to three times per day, seven days per week,
and depend on individual need and a mutually agreed upon plan between
individuals and program staff. Many, if not all, staff must share responsibility for
addressing the needs of all individuals requiring frequent contact.

b. HARPS Teams must have the capacity to rapidly increase service intensity and
frequency to an individual when his or her status requires it or is requested.

i. HARPS Teams must have a response contact time of no later than two (2)
calendar days following discharge from a behavioral healthcare inpatient setting,
such as an Evaluation & Treatment center, Residential Treatment Center,
Withdrawal Management facility, or psychiatric hospital, including state hospitals.

c. Operating as a continuous supportive housing service, HARPS Teams must have the
capability to provide support services related to obtaining and maintaining housing.
This will include direct contact with landlords on behalf of the participant. Services
must minimally include the following:

i. Hospital Liaison Coordination: The SBH-ASO’s Hospital Liaison must actively
coordinate the transition of individuals from behavioral healthcare inpatient
treatment center discharge to the HARPS Team in the community of residence to
minimize gaps in outpatient health care and housing.
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ii. Service Coordination: Service coordination must incorporate and demonstrate
basic recovery values. The individual will have choice of his or her housing
options, will be expected to take the primary role in developing their personal
housing plan, and will play an active role in finding housing and decision-making.

iii. Crisis Assessment and Intervention Coordination: Behavioral health crisis
assessment and intervention must be available 24-hours per day, seven days per
week through the SBH-ASO'’s Crisis System. Services must be coordinated with
the assigned treatment provider. These services include telephone and face-to-
face contact.

d. Supportive housing services should include the following, as determined by medical
necessity:

i. Assess housing needs, seek out and explain the housing options in the area, and
resources to obtain housing. Educate the individual on factors used by landlords
to screen out potential tenants. Mitigate negative screening factors by working
with the individual and landlord/property manager to clarify or explain factors that
could prevent the individual from obtaining housing. Ongoing support for both
the individual and landlord/property manager to resolve any issues that might
arise while the individual is occupying the rental.

ii. Each HARPS participant will be assigned a Peer Specialist or Housing Specialist
who will assist in locating housing and resources to secure housing. The primary
responsibilities of the Peer Specialist are to work with the individual to find, obtain
and maintain housing to promote recovery, locate and secure resources related
to housing and utilities, offer information regarding options and choices in the
types of housing and living arrangements, and advocate for the individual’s
tenancy needs, rights (including ADA Accommodations), and preferences to
support housing stability. Service coordination also includes coordination with
community resources, including self-help and advocacy organizations that
promote recovery.

iii. Each participant receiving HARPS services must have an individualized,
strengths-based housing plan that includes action steps for when housing related
issues occur. As with the treatment planning process, the individual will take the
lead role in setting goals and developing the housing plan.

e. Housing Search and Placement: Includes services or activities designed to assist
households in locating, obtaining, and retaining suitable housing. Services or
activities may include tenant counseling, assisting households to understand leases,
securing utilities, making moving arrangements, representative payee services
concerning rent and utilities, and mediation and outreach to property owners related to
locating or retaining housing.

f. Housing Stability: Includes activities for the arrangement, coordination, monitoring,
and delivery of services related to meeting the housing needs of individuals exiting or
at risk of entering inpatient behavioral healthcare settings and helping them obtain
housing stability. Services and activities may include developing, securing, and
coordinating services including:
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i. Developing an individualized housing and service plan, including a path to
permanent housing stability subsequent to assistance.
ii. Referrals to Foundational Community Supports (FCS) supportive housing and
supported employment services
iii. Seeking out and assistance applying for long-term housing subsidies
iv. Affordable Care Act activities that are specifically linked to the household stability
plan
v. Activities related to accessing Work Source employment services
vi. Referrals to vocational and educational support services such as Division of
Vocational Rehabilitation (DVR)
vii. Monitoring and evaluating household progress
viii. Assuring that households’ rights are protected
ix. Applying for government benefits and assistance including using the evidence-
based practice SSI/SSDI through SSI/SSDI Outreach, Access, and Recovery
(SOAR)

g. Education Services Linkage: Supported education related services are for individuals
whose high school, college or vocational education could not start or was interrupted
and made educational goals a part of their recovery (treatment) plan. Services include
providing support with applying for schooling and financial aid, errelfingenrolling, and
participating in educational activities, or linking to supported employment/supported
education services.

h. Vocational Services Linkage: These services may include work-related services to
help an individual’s value, find, and maintain meaningful employment in community-
based job sites as well as job development and coordination with employers. These
activities should also be part of the individual’s recovery (treatment) plan or linkage to
supported employment.

i. Activities of Daily Living Services: Services to support activities of daily living in
community-based settings include individualized assessment, problem solving, skills
training/practice, sufficient side-by-side assistance and support, modeling, ongoing
supervision (e.g., prompts, assignments, monitoring, encouragement), environmental
adaptations to assist individual in gaining or using the skills required to access
services, and providing direct assistance when necessary to ensure that individuals
obtain the basic necessities of daily life.

j-  Social and Community Integration Skills Training: Social and community integration
skills training serves to support social/interpersonal relationships and leisure-time skill
training. Services may include supportive individual therapy (e.g., problem solving,
role-playing, modeling, and support); social-skill teaching and assertiveness training;
planning, structuring, and prompting of social and leisure-time activities; side-by-side
support and coaching; and organizing individual and group social and recreational
activities to structure individuals' time, increase their social experiences, and provide
them with opportunities to practice social skills, build a social support network, and
receive feedback and support.
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k. Peer Support Services: These include services to validate individuals' experiences

and to inform, guide and encourage individuals to take responsibility for and actively
participate in their own recovery, as well as services to help individuals identify,
understand, and combat stigma and discrimination against mental illness and develop
strategies to reduce individuals’ self-imposed stigma. Peer Support and Wellness
Recovery Services include:

k.

1. Promote self-determination

H=2. Model and teach self-advocacy
H=3. Encourage and reinforce choice and decision-making
4. Introduction and referral to individual self-help programs and

advocacy organizations that promote recovery

5. “Sharing the journey” (a phrase often used to describe individuals’
sharing of their recovery experience with other peers). Ultilizing one’s
personal experiences as information and a teaching tool about recovery

6. The Peer Specialist will serve as a consultant to the treatment team
to support a culture of recovery in which each individual’s point of view
and preferences are recognized, understood, respected and integrated
into treatment, rehabilitation, support, vocational and community activities

Substance Use Disorder Treatment Linkage: If clinically indicated, the HARPS team

may refer the individual to a DBHR-licensed SUD treatment program.

4. HARPS Teams will not suggest or provide medication prescription, administration,

monitoring and documentation.

5. The HARPS Team should work with the treatment team:

a.

b.

To establish a peer relationship with each participant

To assess an individual’s housing needs and provide verbal and written information
about housing status.

The community treatment team physician or psychiatric Advanced Registered Nurse
Practitioner (ARNP) -may review that information with the individual, HARPS Team
Members and, as appropriate, with the individual’s family members or significant
others

Provide direct observation, available collateral information from the family and
significant others as part of the comprehensive assessmentassessment.

In collaboration with the individual, assess, discuss, and document the individual's
housing needs and behavior in response to medication, monitor and document
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medication side effects, and review observations with the individual and treatment
team

6—HARPS Team Members must participate in the HARPS monthly administrative
conference call hosted by the Health Care Authority..—Fhis-call-oceurs-on-thelast

Monday of each-month from 10-AM-to 11 AM-.
6.

COMMUNITY BEHAVIORAL HEALTH RENTAL ASSISTANCE (CBRA)

The SBH-ASO receives funds from the Department of Commerce for long-term -rental subsidies
intended for high-risk individuals with behavioral health conditions and their households.

1. Program Eligibility

a. Eligibility is limited to adults (and their households) who have a diagnosed behavioral
health condition, are eligible for services from an approved long-term support program
and demonstrate a need for long-term subsidy (for example, Foundational Community
Supports)

b. Contractors shall commit to prioritizing subsidies for priority populations, identified as
individuals who are discharging or needing to discharge form a psychiatric hospital or
other psychiatric inpatient setting

2. Contractors shall comply with all of the requirements in the most up-to-date version of
the Community Behavioral Health Rental Assistance Program Guidelines.

Reporting
Monthly reports will be submitted to SBH-ASO by the 10" of the following month through the SBH-

ASO Provider Portal SET.

1. HCA HARPS Subsidy Log for Bridge (GFS) and SUD (GFS SUD)
a. HARPS Participant Log (for HARPS Service Team only)
a-b. Western State Hospital Referrals Report
2. CBRA and Governor’s Subsidy Log (HMIS roster with financial information, at minimum)
3. CBRA: Accurate and timely data entry into the Homeless Management Information System
(HMIS) database

Billing
Monthly invoices must be submitted by the 10" of the following month through the Provider Portal
SFT or directly to the SBH-ASO Fiscal Analyst.

Billing must be in accordance with contract budget.
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SALISH BH-ASO POLICIES AND PROCEDURES

Salish Behavioral Health
Admini I i nization

Policy Name: INDIVIDUAL RIGHTS AND PROTECTIONS Folicy Number: CA403

Effective Date: 1/1/2020
Revision Dates: 9/25/2020; 4/23/2024
Reviewed Date:

Executive Board Approval Dates: 11/1/2019; 11/20/2020

PURPOSE

To ensure that Salish Behavioral Health Administrative Services Organization (SBH-
ASO) Individuals are fully informed of their rights and responsibilities in accordance with
applicable state and federal laws.

POLICY

SBH-ASO and its subcontractors shall comply with any applicable State and Federal

laws that pertain to Individuals’ rights and protections and ensure that its staff protect
and promote those rights when furnishing services to Individuals. Subcontractors are
responsible for ensuring each Individual requesting/receiving a service is informed of
their rights.

PROCEDURE
General Requirements

The SBH-ASO and its subcontractors shall guarantee that each Individual has the
following rights:

1. To information regarding the Individual's behavioral health status.

2. To receive all information regarding behavioral health treatment options
including any alternative or self-administered treatment, in a culturally
competent manner.

3. Toreceive information about the risks, benefits, and consequences of
behavioral health treatment (including the option of no treatment).

4. To participate in decisions regarding his or her behavioral health care, including
the right to refuse treatment and to express preferences about future treatment
decisions.
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5. To be treated with respect and with due consideration for his or her dignity and
privacy.

6. To be free from any form of restraint or seclusion used as a means of coercion,
discipline, convenience, or retaliation.

7. To request and receive a copy of his or her medical records, as specified in 45
C.F.R. Part 164, to review the clinical record in the presence of the administrator
or designee, and to request that the record be amended or corrected.

8. To be free to exercise his or her rights and to ensure that doing so does not
adversely affect the way the Contractor treats the Individual.

9. Receive services without regard to race, creed, national origin, religion, gender,
sexual orientation, age or disability;

10. Practice the religion of choice as long as the practice does not infringe on the
rights and treatment of others or the treatment service. Individual participants
have the right to refuse participation in any religious practice;

11. Be reasonably accommodated in case of sensory or physical disability, limited
ability to communicate, limited-English proficiency, and cultural differences;

12. Be treated with respect, dignity and privacy, except that staff may conduct
reasonable searches to detect and prevent possession or use of contraband on
the premises;

13. Be free of any sexual harassment;

14. Be free of exploitation, including physical and financial exploitation;

15. Have all clinical and personal information treated in accord with state and
federal confidentiality regulations;

16. Participate in the development of your individual service plan and receive a copy
of the plan if desired;

15:17. Make a mental health advanced directive consistent with chapter 71.32
RCW;

46-18. Receive a copy of agency grievance system procedures according to
WAC Chapter 182-538C-110 upon request and to file a grievance with the
agency, or behavioral health administrative services organization (BH-ASO), if
applicable, if the individual believes their rights have been violated; and

1#109. Submit a report to the Department of Health when the individual feels the
agency has violated a WAC requirement regulating behavioral health agencies.

In addition to the rights above, Individuals receiving involuntary treatment services have
the following rights:

48-20.  The right to individualized care and adequate treatment;

49.21.  The right to discuss treatment plans and decisions with professional
persons;

20-22.  The right to access treatment by spiritual means through prayer in
accordance with tenets and practices of a church or religious denomination in
addition to medical treatment

Subcontractor Requirements
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SBH-ASO and its subcontractors requires a criminal history background check through
the Washington State Patrol for employees, volunteers, and contractors of the SBH-
ASO who may have unsupervised access to children, people with developmental
disabilities or vulnerable adults, in accordance with Chapter 388-06 WAC.

Each subcontractor licensed to provide any behavioral health service must develop a
statement of Individual participant rights applicable to the service categories the agency
is licensed for, to ensure an Individual’s rights are protected in compliance with RCW
71.05, 71.12, and 71.34. In addition, the subcontractor must either utilize the SBH-ASO
“‘Individual Rights Statement” or develop a general statement of Individual rights that
incorporates, at a minimum, the rights outlined in the General Requirements section of
this Policy.

| Subcontractors are responsible for ensuring the SBH-ASO Individual Rights, or
equivalent, are offered to each person at the initial intake/assessment or first face-to-
face crisis contact. Subcontractors are responsible for ensuring a copy of the Individual
Rights document is signed by the Individual at the first outpatient appointment
documenting that the rights are understood and accepted. The signed Individual Rights
document will be maintained in the Individual’s clinical record. Subcontractors shall
document in the clinical record if the individual chooses not to sign the Individual Rights
document. Subcontractors are expected to review the rights with the individual as
frequently as necessary.

Subcontractors will prominently post the current Individual Rights in each location where
an individual receives services.

Subcontractors will ensure a copy of the Individual Rights and Individual Rights Policy
and Procedure are provided to individuals, family members or other interested persons
upon request. Subcontractor employees shall be apprised of this policy and the
procedures set forth in this policy upon hire. Documentation of this training will be
maintained within each employee’s personnel file.

Each subcontractor must ensure that the current Individual Rights described in this
policy are available in alternative formats acceptable to the individual and translated to
the most commonly used languages in the subcontractor’s service area.
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Salish Behavioral Health
Administrative Services Organization

Policy Name: DATA INTEGRITY Policy Number: 1S602
Effective Date: 1/1/2020

| Revision Dates: 10/15/2020; 5/24/2024

| Reviewed Date: 4/08/2019

Executive Board Approval Dates: 5/17/2019; 11/1/2019; 11/20/2020

PURPOSE

To specify the processes for ensuring the latest information is available to Salish
Behavioral Health Administrative Services Organization (SBH-ASO) which ensures that
SBH-ASO data, and therefore the Health Care Authority (HCA) and Managed Care
Organizations (MCOs) data is as current and error free as possible.

POLICY
SBH-ASO will submit accurate and complete data to the HCA and MCOs.

PROCEDURE
A. SBH-ASO requires contracted providers to submit encounter data and

supplemental transactions-weekly—Data-submitted-must-be in accordance with
contract terms, the Encounter Data Reporting Guide, BHDS Data Guide, SBH-

ASO Data Dictionary, and the IMC Service Encounter Reporting Instructions
(SERI).

| B. SBH-ASO will import and process provider files daily and proactively run error
handling processes to identify anticipated rejections from the HCA and MCOs.

C. After the import process is complete, contracted providers will receive an agency
response file which lists all transactions and import status. SBH-ASO will
communicate with the contracted providers_any identified data errors or
anomalies. Any outstanding errors must be corrected and resubmitted within 30
days. SBH-ASO will provide technical assistance as necessary to support this.

Dife lient 1D lont | _
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D. SBH-ASO generates and exports supplemental data daily to the HCA. data

weekly-Supplemental-and-eEncounter files are generated and uploaded to the HCA
and/or the MCO portals on weekly schedule.

E. SBH-ASO downloads error reports from MCOs and HCA, when they are made
available, and any errors received are corrected within 30 days.

F. SBH-ASO will import the eligibility, claims, and payment files from the HCA and
the MCOs on a weekly schedule. They are imported and processed into the
SBH-ASO system upon retrieval.

All data sent to SBH-ASO by contracted providers will be certified within 30 days from
the close of the calendar month in which the encounter occurred. Certification forms
must be submitted at least-can-be-submitted monthly to the Provider Portal. This
information is reviewed quarterly basis for verification.

_Aand-all data sent by SBH-ASO to the HCA and MCOs will be certified concurrently
with each file upload per 42 CFR 438.606 and the Encounter Data Reporting Guide.
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Salish Behavioral Health
Administrative Services Organization

Policy Name: AUTHORIZATION FOR PAYMENT OF Policy Number: UM803
PSYCHIATRIC INPATIENT

Effective Date: 1/01/2020
Revision Dates: 3/4/2020; 6/18/2021; 3/15/2024
Reviewed Date: 7/26/2019

Executive Board Approval Dates: 11/1/2019; 5/22/2020; 7/30/2021

PURPOSE

To provide a standardized Utilization Management (UM) protocol for inpatient
psychiatric services provided to Individuals funded through General Fund State (GFS).

POLICY

Psychiatric Inpatient options are for individuals who require 24-hour supervision and
psychiatric/medical services. Length-of-stay is determined on an individual basis with an
emphasis placed on transitioning individuals to more independent settings or returning
them to their previous settings.

PROCEDURE
INPATIENT PSYCHIATRIC HOSPITAL LEVEL OF CARE CRITERIA

Case-specific UM review decisions maintain the following Level of Care Guidelines for
making authorizations and continued stay and discharge determinations:

1. In addition to the definition in WAC 182-500-0070, Medically Necessary
also includes the following:

a. Ambulatory care resources available in the community do not meet
the psychiatric treatment needs of the individual; AND

b. Proper treatment based on the acuity of the individual’s psychiatric
condition requires services on an inpatient basis under the direction
of a physician (according to WAC 246-322-170); AND

C. Services can reasonably be expected to improve the individual’s
level of functioning or prevent further regression of functioning;
AND
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d. The individual has been diagnosed as having an
emotional/behavioral disorder or a severe psychiatric disorder and
warrants voluntary extended care in the most intensive and
restrictive setting; OR

e. The individual was evaluated and met the criteria for emergency
involuntary detention (RCW 71.05 or 71.34) but agreed to inpatient
care. Approved (ordered) by the professional in charge of the
hospital or hospital unit; and

2. Certified or authorized by the Salish BH-ASO.

Involuntary inpatient psychiatric care must be in accordance with the admission criteria
specified in RCW 71.05 and 71.34.

Services will be provided that are:

1. Culturally and linguistically competent;
2. Working towards recovery and resiliency; and
3. Appropriate to the age and developmental stage of the individual.

PROVIDER REQUIREMENTS

SBH-ASO pays for inpatient psychiatric care, as defined in WAC 246-320 and 246-322,
only when provided by one (1) of the following Department of Health (DOH) licensed
hospitals or units:

1. Free-standing psychiatric hospitals determined by the Health Care
Authority (HCA) to meet the federal definition of an Institution for Mental
Diseases (IMD), which is: “a hospital, nursing facility, or other institution of
more than 16 beds that is primarily engaged in providing diagnosis,
treatment, or care of people with mental diseases, including medical
attention, nursing care and related services”.

2. Medicare-certified, distinct psychiatric units, or State-designated pediatric
psychiatric units.

3. Evaluation and Treatment Centers licensed by DOH.

4. In addition to DOH licensure, hospitals providing involuntary hospital
inpatient psychiatric care must be certified in accordance with WAC 246-
341-1134 and 246-341-0365.
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CONSENT FOR TREATMENT

Individuals 18 years of age and older may be admitted to voluntary treatment only with
the individual’s voluntary and informed written consent, a properly executed advance
directive that allows for admission when the individual is unable to consent, or the
consent of the individual’s legal representative when appropriate.

Individuals 13-17 years of age may be admitted to treatment only with the permission of:

1. The minor and the minor’s parent/legal guardian; or
2. The minor without parental consent; or
3. The minor’s parent/legal guardian without the minor’s consent

(ParentFamily-Initiated Treatment [FPIT]). (For Utilization Management

purposes FIT authorization requests will handled via the involuntary

treatment services authorization process.) PH-is-treated-as-a-voluntary
ror Utilization M -

Individuals 12 years of age and under may be admitted to treatment only with the
permission of the minor’s parent/legal guardian.

AUTHORIZATION REQUIREMENTS FOR VOLUNTARY INPATIENT HOSPITAL
PSYCHIATRIC CARE

1. The hospital must obtain authorization for payment from SBH-ASO for all
inpatient hospital psychiatric stays when the SBH-ASO is the primary payer.
Hospitals must request authorization prior to voluntary admission.

2. A Prospective Authorization Request must be completed within 24-hours of a
change in legal status from ITA to voluntary.

3. SBH-ASO will require submission of clinical data for authorization of services
from the admitting facility.

4. Authorization is dependent on the Individual meeting medical necessity criteria,
financial eligibility, and is within available resources.

TIMEFRAMES FOR AUTHORIZATION DECISIONS
Prospective Authorization Requests — Voluntary Admissions
1. Initial Requests

a. Prospective Authorization is required before admission for all
admissions that would be funded solely or partially by GFS,
including planned admissions coordinated by the Individual’s
provider network.
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b. SBH-ASO is required to acknowledge receipt of a standard
authorization request for psychiatric inpatient services within two (2)
hours and provide a decision within twelve (12) hours of receipt of
the request.

C. SBH-ASO will provide written notification_to the individual and
facility of the decision within 72 hours.

SBH-ASO will provide a written Notice of Action to the individual, or their legal
representative, if a denial occurs based on medical necessity. SBH-ASO will provide a
written Notice of Adverse Authorization Determination to the individual, or their legal
representative, if a denial occurs based on lack of available resources, financial
eligibility, and/or residency within the Salish Service Area.

2. Length-of-Stay — Concurrent Review

a. Unless SBH-ASO specifies otherwise, hospitals must submit
requests for extension reviews at least by the preceding business
day prior to the expiration of the authorized period.

b. Length-of-stay extension determinations will be made within one (1)
business day from the request and authorized for three (3) to five
(5) days depending on clinical presentation. Once given, inpatient
authorizations are not terminated, suspended, or reduced.

C. For hospital providers requesting prior authorization for length-of-
stay extensions, requests must be submitted during regular
business hours.

‘ d. The authorization decision is must-be-documented enby SBH-ASO
staff-authorizationferms- and must-be provided to the hospital
within three (3) business days of the authorization, unless the

| hospital requires receipt of the-ferm prior to continuation of the stay.

3. If the required clinical information is not received by SBH-ASO to construct
an authorization record, the request will be categorized as withdrawn.

Post-Service Authorization Requests

Requests for post-service authorizations (retrospective) will be considered only if the
Individual becomes eligible for GFS assistance after admission or the hospital was not
notified of or able to determine eligibility for GFS funding. Voluntary psychiatric hospital
retrospective requests will not be accepted.

1. For post-service authorizations, SBH-ASO will make its determination
within 30 calendar days of receipt of the authorization request.

2. SBH-ASO will notify the Individual and the requesting provider within two
(2) business days of the post-service authorization determination.
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3. When post-service authorizations are approved, they become effective the
date the service was first administered.

Peer-to-Peer Clinical Reviews

SBH-ASO will ensure any decision to authorize or deny any requested services must be
peer-to-peer, that is, the credential of the licensed clinician making the decision to
authorize service in an amount, duration, or scope that is less than requested must be
at least equal to that of the recommending clinician. A physician board-certified or
board-eligible in General Psychiatry must conduct all inpatient level of care actions for
psychiatric treatment.

Involuntary Psychiatric Admissions

Involuntary admissions occur in accordance with the Involuntary Treatment Act (ITA),
RCW 71.05 and 71.34; therefore, no consent is required. Authorizations are done to
facilitate claims submissions and are not based on Medical Necessity but rather the
legal status. Only Individuals 13 years of age and older may be subject to the provisions
of these laws. If the Individual has an authorized representative, the representative also
authorizes services that are provided to Individuals detained under ITA law when the
Individual either refuses to apply for, or does not qualify for, any Apple Health program.
These inpatient stays are paid for with state funds:

Notification of Initial ITA admissions shall be directed to SBH-ASO.

2. Submitting Initial ITA notification will be conducted by the hospital and/or
by the Designated Crisis Responder (DCR).

3. Initial ITA notifications for Individuals in the Salish Regional Service Area
are provided an initial certification within two (2) hours of receipt.

4. Required clinical information will be provided by the hospital within 72
legal hours of admission.

5. SBH-ASO will conduct a review of submitted information and provide
authorization within one (1) business day of receipt.

6. The number of initial days authorized for an involuntary psychiatric
admission is limited to 20 days from date of detention.

7. FacilitiesHespitals providing Involuntary treatment and provided
certification must submit an Authorization Extension Request for
Continued Inpatient Psychiatric Care form one (1) business day before the
expiration of the previously authorized days (WAC 182-550-2600).

8. Salish BH-ASO cannot deny extension requests for Individuals who are
detained in accordance withef the ITA unless another Less Restrictive
Alternative (LRA) is available. Any less restrictive placement would need
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to be ITA certified and the court would need to change the detention
location.

9. Individuals on a continuance will be reviewed for continued care every
seven days until next court date or placement. granted-alength-of-stay
extension-untitHtheirnext-court-date—Individuals awaiting placement at
Western State Hospital (WSH), Eastern State Hospital, or Long-Term
Community Care Facilities will be granted a length-of-stay extension until
admission to WSH.

10.  Requests for Individuals whose legal status changes from involuntary to
voluntary, will be reviewed by UM and authorized or denied depending
upon clinical presentation, financial eligibility, and within available
resources.

| Single Bed Certifications

Involuntary inpatient psychiatric care for Single Bed Certifications must be in
accordance with the admission criteria specified in statute.

The provided funding does not cover non-behavioral health medical care.

The coded service is 01x4 for the bedded services. This does not include placement in
an emergency department bed.

Care needs will be reviewed by the Clinical Director and/or Medical Director to
determine the SBC meets minimum criteria. Information needed for this review includes:

1. Admission documents to include nursing assessment, psychosocial
assessment, admitting history and physical

2. Medical attending daily documentation

3. Documentation of daily behavioral health services delivered by a mental

health professional

Social Work behavioral health documentation

Treatment Plan

Discharge Summary including transfer or after care plans

o oA

Changes in Status

| Changes in the Individual’s status including legal or principleprincipal diagnosis, should
be directed to SBH-ASO within 24 hours of the change of status.

If the Individual is to be transferred from one hospital to another hospital for continued
inpatient psychiatric care, the request for certification and prior authorization must be
submitted before the transfer.
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SBH-ASO will respond within two (2) hours and make any authorization determinations
within 12 hours.

Discharge Notification
1. Hospitals are expected to work toward discharge beginning at admission.

2. Hospitals are required to provide discharge notification and clinical disposition
within seven (7) business days of discharge in order for SBH-ASO to close out
the authorization record.

Alien Emergency Medical

The SBH-ASO shall serve as the point of contact for inpatient community psychiatric
admissions for undocumented aliens to support HCA Alien Emergency medical (AEM)
Program.
1. SBH-ASO shall establish if the Individual is an undocumented alien, possibly
qualifying for the AEM program, and instruct the requesting hospital to assist
the client in submitting an AEM eligibility request.

2. SBH-ASO shall receive the admission notification for ITA admissions and
make medical necessity determinations for voluntary psychiatric admissions.

3. SBH-ASO staff are trained and qualified in HCA’s ProviderOne system to
complete the direct data entry prior authorization request screen, completing
all required fields and record the clinical information required through the
ProviderOne provider portal within five (5) working days of the discharge. The
required data and clinical information includes, but not limited to:

The Individual’s name and date of birth;

The hospital to which the admission occurred;

If the admission is an ITA or voluntary;

The diagnosis code;

The date of admission;

The date of discharge;

The number of covered days, with dates as indicated;

The number of denied dates, with dates as indicated; and

For voluntary admissions, a brief statement as to how the stay met

medical necessity criteria.

TSQT0o0TD

4. If the information has not been submitted completely, SBH-ASO has five (5)
working days to respond to inquiries for the designated HCA staff to obtain
the information necessary to support completion on the prior authorization
request record.

Authorization for Payment of Psychiatric Inpatient Services Page 7 of 7

Salish Behavioral Health Administrative Services Organization Page 47 of 54 June 21, 2024



Attachment 6.b.3

SBH-ASO POLICIES AND PROCEDURES

Salish Behavioral Health
Administrative Services Organization

Policy Name: CRISIS STABILIZATION SERVICES Policy Number: UMB805

Effective Date: 1/1/2020
Revision Dates: 3/12/2020; 10/29/2020; 4/8/2024
Reviewed Date: 7/30/2019; 2/23/2021

Executive Board Approval Dates: 11/1/2019; 11/20/2020

PURPOSE

The purpose of this policy is to ensure the provision of Crisis Stabilization Services to
non-Medicaid individuals in the Salish region as available resources allow and subject
to eligibility and medical necessity review.

POLICY

Crisis Stabilization Services are provided to individuals who are experiencing a
behavioral health crisis. These services are to be provided in a home-like setting, or a
setting which provides safety for the individual and the staff, such as facilities licensed
by the Department of Health (DOH) as either a Crisis Stabilization or Crisis Triage
facility.

PROCEDURE
A. Stabilization Service Program Elements

1. 24 hours per day/7 days per week availability.

2. Services may be provided prior to intake evaluation.

3. Services must be provided by a Mental Health Professional (MHP), or
under the supervision of an MHP.

4. SBH-ASO provides for these services in a home-like setting, or a setting
that provides for safety of the person and the staff.

5. Service is short-term and involves, but is not limited to, -face-to-face
assistance with life skills training and understanding of medication effects
and follow-up services in accordance with HCA BH-ASO Contract and
regulatory requirements.

6. Services may be provided as follow-up to crisis services or to those
determined by an MHP to need additional stabilization services.

Crisis Stabilization Services Page 1 of 4

Salish Behavioral Health Administrative Services Organization Page 48 of 54 June 21, 2024



Attachment 6.b.3

SBH-ASO Policies and Procedures

7. Have a written plan for training, staff back-up, information sharing, and
communication for staff members who are providing stabilization services
in an individual's private home or in a nonpublic setting

8. Have a protocol for requesting a copy of an individual's crisis plan

9. Ensure that a staff member responding to a crisis is able to be
accompanied by a second trained individual when services are provided in
the individual's home or other nonpublic location

10. Ensure that any staff member who engages in home visits is provided by
their employer with a wireless telephone, or comparable device, for the
purpose of emergency communication as described in RCW

11.Have a written protocol that allows for the referral of an individual to a
voluntary or involuntary treatment facility

12.Have a written protocol for the transportation of an individual in a safe and
timely manner, when necessary.

13.Document all crisis stabilization response contacts, including identification
of the staff person(s) who responded.

B. Stabilization Service Outcomes

1. Evaluate and stabilize individuals in their community and prevent
avoidable hospitalization;

2. Provide transition from state and community hospitals to reduce length-of-
stay and ensure stability prior to moving back into the community;

3. Actively facilitate resource linkage so individuals can return to baseline
functionality; and

4. Provide follow-up contact to the individual to ensure stability after
discharging from a facility.

Referral, Inclusion, and Exclusionary Criteria
Crisis stabilization providers shall use standardized admission and exclusion criteria for
crisis stabilization services.

| A. Whenever possible, referrals to crisis stabilization -will include the following
information:

1. Behaviors or behavioral health symptoms that cause concern or require
special care or safety measures;

2. An evaluation of the individual's cognitive status and current level of
functioning, including any disorientation, memory impairment, and
impaired judgment;

3. History of mental health issues, including suicidality, depression, and
anxiety;

4. Social, physical, and emotional strengths and needs;

5. Current substance use;

6. Functional abilities in relationship to Activities of Daily Living (ADLs) and
ambulation; and
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7. Current medications and medical needs.
When information is not available at the time of the referral, program staff will
strive to gather information as services are provided and use this information as
clinically appropriate in the provision of services.

B. Facility-based Crisis Stabilization

1. Inclusionary Criteria

el it

| +a. __Anyone in the region 18 years or older, experiencing an acute behavioral
health crisis.
2:b. _Individuals must be willing to admit to a voluntary facility.
3-c. __Individuals, if a risk to self, must be willing to engage in safety planning.
4.d. Individuals must be willing and able to comply with program rules
regarding violence, weapons, drug/alcohol use, medication compliance, and
smoking.
| 5.e. __Individuals must have the ability to maintain safe behavior towards staff
and other residents of the facility.
| 6-f.Individuals must be willing to accept medications as prescribed and/or be able
to self-administer prescribed medications.

g. Individuals must be able to perform basic ADLs and be able to self-ambulate.

72. Exclusionary Criteria
- s S
| 4a. Individuals needing immediate medical intervention for an acute or

chronic condition or whose ongoing medical needs exceed the capacity of
the facility or home setting.

| 2b. Individuals who present a high likelihood of violence or arson at
time of admit.
| 3.c. Any non-emergent referral for Crisis Stabilization Services.

Utilization Management

Crisis Stabilization Services are provided in a home like setting or in a facility licensed
by DOH as either Crisis Stabilization Units or Crisis Triage. Authorization of payment is
based on eligibility, subject to medical necessity, and within available resources.

| A. Certification of Services_for Facility-based services

1. Emergent Admission:
a. Emergent Referrals are those instances where the individual is
referred for Crisis Stabilization Services by one of the following:
i. Hospital Emergency Department
ii. Law Enforcement
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iii. Mobile Crisis Outreach Team staff under the supervision of an
MHPBCR

b. No Prior Authorization is required. Notification to SBH-ASO is required
within 24 hours of admit.

c. Concurrent review is conducted within one (1) business day from
receipt.

2. Facility-based Concurrent/Continued Stay Review Requests:
a. Prior Authorization is required for all continued stay requests
previously certified by SBH-ASO. Authorization of ongoing services are
limited to three to five (3-5) days depending on medical necessity.

b. Concurrent/Continued Stay Authorization Requests must be submitted
using the SBH-ASO protocol within one (1) business day before the
expiration of the current authorization period.

c. Concurrent/Continued Stay reviews will be completed within one (1)
business day.

| Facility-based Discharge Planning Standards

A. Planning for discharge is expected to begin at admission.
B. Prior to any planned discharge
1. Areferral to a behavioral health provider for outpatient services.
2. Information regarding available crisis services and community-based

supports.
C. Prior to any unplanned discharge, the program shall review current risk
and necessary supports.
1. If significant risk is indicated, program staff shall request ongoing
services to continue stabilization or a request for Mobile Crisis
Outreach.
2. A referral to a behavioral health provider for outpatient services.
3. Information regarding available crisis services and community-based
supports.
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Salish Behavioral Health
Administrative Services Organization

Policy Name: WORKSTATION AND PORTABLE
COMPUTER USE Policy Number: PS908

Effective Date: 1/1/2020
Revision Dates: 1/14/2021; 4/23/2024
Reviewed Date:

Executive Board Approval Dates: 7/30/2021

PURPOSE

The Salish Behavioral Health Administrative Services Organization (SBH-ASO) uses
this and other policies to set limits on the use of email, PCs, cell phones, and
telecommunications by employees. The requirements of the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) and 42 CFR Part 2 require that these policies
be established, enforced, and audited.

POLICY

SBH-ASO staff must monitor the computer’s (desktop, laptop, and/or mobile devices)
operating environment and report potential threats to the computer and to the integrity
and confidentiality of data contained in the computer system. SBH-ASO staff will take
appropriate measures to protect computers and data from loss or destruction.

PROCEDURE
Workstation Use

Officers, agents, employees, contractors, and others using portable/laptop computers
| and/or mobile devices (users) must read, understand, and comply with this policy

e Personnel using SBH-ASO computers, needs to secure a safe area for their food
and drinks to prevent damage to these devices.

e Any portable equipment and all related components, and data are the property of
SBH-ASO and must be safeguarded and be returned upon request and upon
termination of a workforce members employment. -Staff -are responsible for the
equipment SBH-ASO issues during employment.

e Personnel logging onto the SBH-ASO network will ensure that no one observes
the entry of their password.
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Personnel will neither log onto the system using another’s password nor permit
another to log on with their password. Nor will personnel enter data under
another person’s password. Please refer to the SBH-ASO Policy “Password
Protection”.

Each person using SBH-ASO computers_and/or mobile devices is responsible for
the content of any data he or she inputs into the computer or transmits through or
outside the SBH-ASO system. No person may hide his or her identity as the
author of the entry or represent that someone else entered the data or sent the
message. All personnel will familiarize themselves with and comply with Kitsap
County e-mail policy.

No personnel may access any confidential or other information that they do not
have a need to know. No personnel may disclose confidential or other
information unless properly authorized (SBH-ASO Confidentiality Use and
Disclosure of Protected Health Information Policy).

Personnel must not leave printers unattended when they are printing confidential
information. This rule is especially important when two or more computers share
a common printer or when the printer is in an area where unauthorized personnel
have access to the printer.

Personnel using the computer system will not write down their password and
place it at or near the terminal.

Each computer will be programmed to generate a screen saver when the
computer receives no input for a specified period.

e Users must at a minimum lock their computer if -leaving -the computer terminal

unattended.

o No personnel may access protected health information (PHI) on personal mobile
devices.

SBH-ASO Mobile Devices must be password protected.
No personnel may download pretected-health-infermation(PHI) from SBH-ASO

system onto USB, CD, hard drive, fax, scanner, any network drive or any other
hardware, software, or paper without the express permission of their manager
with written notice to the SBH-ASO Privacy Officer.

No personnel shall download any software without express written permission of
the Kitsap County IS Manager. The Kitsap County IS Manager must approve any
software than an employee wishes to download in order to protect against the
transmission of computer viruses into the system.

The user agrees to use the equipment solely for SBH-ASO business purposes.

The user further understands:

e The user understands that the hardware has been disabled from performing any
functions other than those intended for business use and that the user may not
attempt to enable such other functions.

e Computers, associated equipment, and software are for business use only, not
for the personal use of the user or any other person or entity.

e Users must use only batteries and power cables provided by SBH-ASO and
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may not, for example, use their car’s adaptor power sources.

e Users will not connect any non-SBH-ASO peripherals (keyboards, printers,
modems, etc.) without the express authorization of the Kitsap County
Information Services department.

e Users are responsible for securing the unit, all associated equipment, and all
data, within their homes, cars, and other locations.

e Users may not leave mobile computer units unattended unless they are in a
secured location.

e Users should not leave mobile computer units in cars or car trunks for an
extended period in extreme weather (heat or cold) or leave them exposed to
direct sunlight.

e Users must place portable computers and associated equipment in their proper
carrying cases when transporting them.

e Users must not alter the serial numbers and asset numbers of the equipment in
any way.

e Users will not permit anyone else to use the computer for any purpose,
including, but not limited to, the user’s family and/or associates, clients, client
families, or unauthorized officers, employees, and agents of SBH-ASO.

e Users must report in writing any breach of password security immediately to the
SBH-ASO Privacy Officer and Kitsap County IS Department.

e Users must maintain confidentiality when using the computers. The screen must
be protected from viewing by unauthorized personnel, and users must properly
log out and turn off the computer when it is not in use.

e Users must immediately report in writing any lost, damaged, malfunctioning, or
stolen equipment or any breach of security or confidentiality to the SBH-ASO
Privacy Officer and Kitsap County IS Department.

Enforcement

All managers are responsible for enforcing this procedure. The SBH-ASO Privacy
Officer is notified of any violations. Employees who violate this procedure are subject to
personnel action.
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