NORTH SOUND
MENTAL HEALTH ADMINISTRATION

QUALITY MANAGEMENT COMMITTEE AND
QUALITY MANAGEMENT OVERSIGHT COMMITTEE

COMBINED MEETING PACKET

September 24, 2008



QMOC GUIDING PRINCIPLES

The QMOC charge is to guide the quality assurance and quality improvement activities of mental health
services within the NSMHA region. In assessing the necessary data and making appropriate
recommendations, the QMOC members agree to the following:

& Help create an atmosphere that is SAFE.

4 Maintain an atmosphere that is OPEN.

¢ Demonstrate RESPECT and speak with RESPECT toward each other at all times.

& Practice CANDOR and PATIENCE.

& Accept a minimum level of TRUST so we can build on that as we progress.

¢ Be SENSITIVE to each other’s role and perspectives.

¢ Promote the TEAM approach toward quality assurance.

¢ Maintain an OPEN DECISION-MAKING PROCESS.

¢ Actively PARTICIPATE at meetings.

¢ Be ACCOUNTABLE for your words and actions.

¢ Keep all stakeholders INFORMED.

Adopted:  10-27-99
Revised: 01-17-01

QMOC Packet Page 2 of 22



NORTH SOUND MENTAL HEALTH ADMINISTRATION
QUALITY MANAGEMENT OVERSIGHT COMMITTEE AGENDA

Date:  September 24, 2008 Time:  12:30-2:30 PM
Location: NSMHA Conference Room
For Information Contact Meeting Facilitator Cindy Ainsley or Greg Long, NSMHA, 360-416-7013
Topic Objective ACTION Discussion Handout Hando | Pg. Time
NEEDED Leader available ut
pre-mtg availa
ble at
mtg

Introductions Welcome guests, Chair 5 min

presenters and new

members
Review and Ensure agenda is Approve agenda Chair Agenda 1 5 min
Approval of complete and
Agenda accurate;

determine if any

adjustments to time

estimates are

needed.

Meeting will start

and end on time.
Review and Ensure minutes are | Approve minutes Chair Minutes 2 5 min
Approval of complete and
Minutes of accurate
Previous Meeting
Announcements Inform QMOC of Inform/discuss ALL 3 5
and Updates news, events: New Min

QMOC Chair;

Binder updates, if

any; Child Abuse

Training, EQRO

Reminder; PACT

referrals; Whatcom

PACT; others?
Evaluation forms Discuss feedback discuss JUNE/CINDY 5min
from last meeting
Comments from Inform Chair: June 5 min
the Chair
Policy Sub Inform/discuss Approve CINDY 1001 4 10
Committee Report min
ICRS Policy Inform/discuss Approve GREG 1704 1721 5 10
Committee min
Report
Clinical Practice Discuss Approve CINDY/GREG 1508 for 6 25
Guidelines reference min

only
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Demographics/ Inform/Discuss Discuss GREG handout 7 15
Penetration min
Rates for
Minority
populations
First Routine Inform/discuss inform Charissa 5 min
Service
“NSMHA Discuss discuss Greg 5 min
Snapshot”
UR Response Discuss inform Charissa 10
Times followup min
Date and Agenda | Ensure meeting All 5 min
for Next Meeting | date, time and

agenda are

planned.
*Review of Were objectives All 5 min
Meeting accomplished?

How could this

meeting be

improved? Eval

forms

Next meeting: October 22, 2008 12:30-2:30

Potential Future Agenda Items:
Intensive Outpatient Program/Meeting Intent of State Plan Modality

Housing and Public Safety/Re-entry
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North Sound Mental Health Administration

Quality Management Gversight Conumittee
NSMHA Conference Room
August 27, 2008, 12:30 — 2:30 p.m.
MINUTES

Present:
Anne Deacon, Chair, Snohomish County
Chuck Davis, North Sound Ombuds

Rochelle Clogston, Compass Health
Jonathan Vander Schuur, Sea Mar

Andrew Davis, Whatcom County

Arthur Jackson, NSMHA Advisory Board
Charles Albertson, NSMHA Advisory Board
Sara Bender, bridgeways

Jackie Henderson, County Coordinator — Island
Kay Burbidge, Lake Whatcom Center

Marie Jubie, NSMHA Advisory Board
Rebecca Clark, Skagit County

Darcy Hocker, Whatcom County

Michele Hall, WCPC

Pat Morris, VOA

Joan Lubbe, Skagit County

Excused:

Susan Ramaglia, NAMI Skagit County

Mary Good, NSMHA Advisory Board

James Mead, Chair, NSMHA Advisory Board

Kathy McNaughton, Catholic Community Services

Nathalie Gauteron, bridgeways

Not Present:
June La Marr, the Tulalip Tribes
Carol Van Buren, Sunrise Community Services

Joan Lubbe, NAMI Skagit County
Dan Bilson, Whatcom Advisory Board
Karen Kipling, VOA

Bruce Kadar

Others Present:

Rebecca Pate, NSMHA

Diana Striplin, NSMHA

Cindy Ainsley, NSMHA

Greg Long, NSMHA

Chuck Benjamin, NSMHA
Natalya Prokopchik, Sunrise Services
Stacey Alles, Compass Health
Laura Davis, NSMHA

Charissa Fuller, NSMHA

Barb McFadden, Compass Health

1. Introductions, Review of Agenda, Previous Meeting Minutes
The meeting was convened at 12:34 pm and introductions were made. Anne asked that all fill out
evaluation forms and turn them in to Rebecca at the end of the meeting. Anne asked for any changes

to the agenda and none were mentioned.

The minutes from the July meeting were reviewed and a motion was made by to approve the minutes

as amended, seconded and motion carried.

2. Announcements and Updates

Cindy mentioned the Recovery Conference, October 14™ and distributed brochures. She said space is
limited to 200 people and encouraged all to register and share the information with anyone that might

be interested.
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Cindy mentioned the Eating Disorders training and Rebecca (Pate) mentioned the announcement with
information was included in packet. She encouraged people to register and share the information with
anyone that might be interested.

Cindy mentioned External Quality Review Organization (EQRO) will be coming October 20-24". She
mentioned EQRO will meet with four of the region’s eight providers but it is as yet undetermined
which four. We hope to be notified in mid to late September. She distributed documentation with the
subsections and provider questions that will be asked. She requested providers take a copy and let her
know who at their organization might answer the questions when EQRO comes to their facility if they
are one of the chosen four. Acumentra is an outside organization that comes in to review and ensure
operations are being done according to federal contract requirements. Greg mentioned the federal
government now requires an independent audit be done of the state and this is what EQRO will do.

Anne mentioned the sales tax initiative passed in Whatcom County and Snohomish County had their
first public hearings with council members and are working on getting the initiative ready for passage.
She said San Juan was also working on passage there.

Update from last meeting: Rochelle mentioned a meeting regarding Evaluation and Treatment (E&T)
facilities issues will be on September 17" to discuss changes that will occur. She said the RN
supervisors scheduling has been re-worked and they work in 12-hour shifts now, which resulted in less
agency personnel working at the E&T. This meeting is the workgroup that has conducted ongoing
meetings to discuss issues.

Evaluation Forms from Last Meeting

Anne said there was a concern expressed about the combining of Quality Management Committee
(QMC) and Quality Management Oversight Committee (QMOC). She said she understood QMC to
be a meeting with emphasis on and QMOC was a meeting with emphasis on. The main concern was
could the needs of both groups (providers and advocates/consumers) be met. She acknowledged that
every effort will be made to meet the needs of both but that can only be done if feedback is given as
the meeting progresses or evaluation forms are filled out so issues people are not comfortable
mentioning at the meeting can be addressed. She stated her hopes are that everyone will feel
comfortable to express issues at the meeting. Charles expressed that he hopes that will be true.

. Comments from the Chair — Anne

Anne mentioned the core values of the QMOC guiding principles are now posted on the wall per a
request from Charles Albertson and her hope is that everyone will feel free to express themselves and
keep these core values in mind when they do.

She acknowledged it is the job of the chair to ensure the meeting is conducted according to Robert’s
Rules. She said the committee needs to stay on task and her hope is whenever you have a comment to
make it is relevant to the topic being discussed. She encouraged everyone’s feedback.

Policy Sub Committee Report
Cindy said track changes were left on the policies per request.

Policy 1018.00 — Delegation of NSMHA Functions and Responsibilities

This policy used to be a clinical policy but was moved to administrative policy because it was felt it was
more of an administrative policy than clinical. Cindy said this policy delegates the functions and
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responsibilities of NSMHA. This policy was updated only because it was more than two years old.
Acronyms were spelled out and some language was moved around for clarity. The attachment 1018.01
did not have any changes.

Anne asked for questions and asked Cindy to describe the policy subcommittees -QMOC Policy
Subcommittee and ICRS Policy Subcommittee. She said the QMOC meets monthly to discuss policies
that will be in effect for the region and these are reviewed by providers, quality managers of providers,
consumer advocates and NSMHA staff. They meet and review policies that are new and/or need to
be updated due to contract changes or their being more than two years old. The ICRS policy sub
meets monthly and policies are reviewed by crisis service providers and NSMHA staff. Greg said the
policy process is to go through policy subcommittees, respective committees, Advisory Board and
Board of Directors as appropriate. Chuck B. said some administrative policies may not follow this
process.

Anne asked if there was any further discussion and discussion followed. Chuck D. made a motion to
move forward, Jonathan seconded and motion carried.

Policy 1019.00 — Notifying Consumers of Provider Termination

This policy used to be a clinical policy but was moved to administrative policy because it was felt it was
more of an administrative policy than clinical. Cindy said this policy was updated because it was more
than two years old and had no major changes. This policy defines how NSMHA and/or provider will
notify consumers of provider termination because of no longer having a contract with the region either
because of their choice or the region’s choice. Michele made a motion to move forward, Chuck D.
seconded and motion carried.

Policy 1502.00 — Accessibility Engagement Utilization of Services for High Need

Cindy said this was updated and is about engaging people with high needs and resistant to treatment.
The terminology of “resistant to treatment” was discussed. Charles said he did not like the word
“resistant”. Anne asked if he knew of better wording and Charles could not think of any. Cindy said
the policy subcommittee struggled with the phrasing. Charles suggested perhaps Chuck D. might have
some recommendations. Chuck D. said he liked “resistant” because some of the Ombuds clients are
“resistant” to treatment. Cindy said this is referring to consumers that are resistant due to symptoms
of their mental illness not someone who is just refusing treatment. Charles said his main concern was
to ensure that people who are resistant to treatment are still receiving treatment. Chuck D. said the
problem is these individuals are “resistant to treatment” and Cindy said this policy addresses how a
provider can engage a person “resistant to treatment”. Anne said that Charles’ opinion should not be
lost because it is important to consider words used might demonstrate a value held. Chuck D. said the
committee might consider “difficult to engage” instead of “resistant to treatment” but this phrasing is
in a lot of places (i.e., WACs, etc.). Rochelle said this wording should be considered because
consumers may not always be resistant to treatment but they could be making a choice. She said
sometimes consumers might be making conscientious choices that the professional might not agree
with at the time. Rochelle said walking the line to honor and yet protect the consumer can be tricky.
Greg agreed with Charles and suggested changing to “individuals and/or families who are not engaging
in treatment”. It was stated this would eliminate the label. Marie said this would not truly address
“resistant to treatment” consumers. Charles asked if this addressed clubhouses/drop-in centers
because this is where instances of this type frequently occur. Anne said it does not address the point
of service in the policy. Darcy suggested “clients who refuse treatment or those who choose not to
engage in treatment”. Rochelle asked if this policy was for enrolled or non-enrolled in services. Cindy
said this policy is for individuals who are enrolled but not engaging in services. Chuck D. made an
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amendment to change “resistant to treatment” to “not engaging in treatment” and in #5 edit “a
evaluation” to *“an evaluation”. Chuck made the amendment, Darcy seconded; further discussion
followed. Marie asked if the word “medical” should be included because sometimes medications are
what a consumer is resisting. Michele said sometimes clients are very diligent about taking medications
but do not want to engage in case management. Arthur asked who determines what is engaged and/or
resistant and does the client have the legal right to resist. Anne said these are the exact issues trying to
be addressed by changing the wording. He said even changing the language does the consumer have a
right to not engage. He said changing the wording will not solve the issue. Anne said a treatment plan
is drawn up in the beginning with the client that describes the expectations for treatment. Arthur said
this would not solve the problem because the treatment plan is subject to review and modification.
Arthur asked if the treatment plan can be changed at any time and Anne said it must be per
requirements. He then asked if this was a request for modification or refusal of treatment. Cindy said
a person can refuse treatment at any time but this can be addressed differently depending on the
circumstances (i.e., not following a court order or less restrictive alternative, a consumer does not come
in and something happens due to their not seeking treatment). She said clients are allowed to choose
the option of not coming in for treatment but this choice could make them vulnerable.. What the
region desires is for the clinicians to do everything possible to engage the consumer. Anne emphasized
the client has the right to refuse. Anne stated she thinks what Arthur is looking at is in some ways
addressed by RCWs and the Involuntary Treatment Act (ITA). She stated this policy is clinical rather
than dictative and/or administrative. She said this is a policy but in some ways are guidelines for the
expectations involved in the engagement of a client at the level presented. Arthur said the wording
“resistant” meets to needs as well as any of the other suggestions because what we come down to is if
we have a policy and/or treatment plan that can be changed the client should have the right to refuse.
Is this then considered being resistant to treatment? Anne said this is one stigma that has been
addressed for many years within the mental health field. Arthur said this is not opposition to or refusal
to treatment it is simply resistance to treatment. Michele said this is not always the case that sometimes
it can be clinical. She said she addresses this with her clinicians when they start having “no shows” for
appointments. Anne acknowledged the discussion was robust and brought to light the challenges the
mental health system faces. Anne called for the vote on the amendment that is changing “resistant to
treatment” to “not engaging in treatment” and in #5 edit “a evaluation” to “an evaluation” and she
asked for any further discussion, seconded and motion carried with one opposed. Anne called for a
vote to pass policy as amended and Anne called for a raise of hands and motion carried with two
opposed.

Policy 1536.00 — State Hospital Care and Discharge Coordination

Cindy said this policy has been reviewed extensively, is a “comply with” and describes how to
coordinate care of people discharged from Western State Hospital (WSH) into the community. The
attachment belongs to WSH and cannot be modified. Discussion followed. Arthur asked about a
meeting to change the working agreement between WSH and the Regional Support Networks (RSN).
Arthur questioned whether the changes in the working agreement might affect this policy and it would
then have to be changed. Cindy said any changes will be long in coming about and this policy would
be updated if changes occur. Greg acknowledged that WSH is in the process of re-working their
working agreement with the RSN and it is not known at this time when or if that will be completed.
Cindy mentioned that language was changed at the end of the policy to reflect that Molina is supposed
to perform discharge planning for Washington Medicaid Integration Program (WMIP) consumers and
not WSH liaisons. Anne asked about the terminology use of Project. Chuck B. said some discussion
occurred around the terminology use of Partnership and it was agreed to change *“Partnership” to
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“Project”; therefore, it should be changed within the policy. Chuck D. made a motion to move
forward, Sara seconded and motion carried.

ICRS Policy Sub Committee Report — Greg

Policy 1721.00 — Medical Status Criteria for Crisis 1 TA Assessments

Greg said this addresses medical criteria for crisis and ITA assessments. This is a result of Designated
Crisis Responders (DCR) being called out to hospitals when consumers are not truly medically stable.
This has been addressed by the ICRS policy subcommittee. Anne mentioned there are two policies
regarding medical criteria and this policy addresses the role of Volunteers of America (VOA) on
whether or not to dispatch a DCR. Greg said this policy is separate from the medical criteria for
Evaluation and Treatment (E&T) admission Greg said this policy was sent out to all emergency
departments for comment in Feb.and only one comment was received from Skagit Valley Hospital.
Anne asked Pat if VOA was working off of this draft and she said VOA works in a manner with this
draft policy but also has a good working relationship that if certain things are not necessary for a
particular consumer they do not need to be performed. Pat said the intent was to have a template to
ensure a consumer is medically clear for DCR dispatch. She said each case varies and she is reluctant
to have it too defined. Rebecca C. asked for some clarification regarding 5b and Pat elaborated on it.
Anne said it appears the public relationships with emergency departments is why this policy has been
around and around through the approval process. It was emphasized that feedback was requested
from all area hospitals with only one response received. Greg said there are already problems in the
community and the intent of this policy is to help alleviate problems. Anne mentioned f(i) is an
intensive process and Cindy said perhaps different wording could be done. In depth discussion
occurred. Jackie mentioned that Whidbey General has stated this would have great impact on them
and this has resulted in an added burden. She said it is tough on small hospitals. Anne said this has
been reviewed by NSMHA'’s medical director and language in 5(f)(i) is in question.  Arthur mentioned
the requirements dictated in the policy (i.e., blood alcohol count [BAC] below .08%, glucose reading
below 200, etc.). Arthur questioned whether a dispatch would be withheld if all these requirements
were not done by the hospital. Pat emphasized that a dispatch is never withheld and the objective of
VOA prior to dispatch is to ensure the person is medically cleared, ready and available for evaluation
by the DCR. Arthur questioned what appeared to be a lack of concern over the dictates in the policy
versus the improper use of terminology in Policy 1502.00. Anne said the committee is concerned with
the image problem and that is why the discussion. Arthur mentioned this is not just a policy but will
become procedure and what he is hearing is this will be problematic. Anne said it will probably create
some problems in the community. Greg mentioned that problems already exist and the intent was to
create a policy that would reduce the number of problems. Greg mentioned regarding the BAC the
intent is to be able to evaluate someone that might be eligible for admission into Secure Detox. He
mentioned the statewide standard for mental health/inpatient psychiatric commitments is the
consumer must be below 08% so NSMHA has actually loosened the criteria. He said a person’s
mental health status cannot be evaluated if the person is intoxicated. Arthur also questioned the blood
glucose level of below 200; He said making a person wait until their level comes down can create other
problems not to mention a severe waste of time sitting and waiting in the Emergency Department
(ED). Cindy mentioned that the blood glucose and lithium levels could make a person appear to be
having psychiatric conditions. Cindy said the intent is to determine if their behavior is due to medical
or mental health condition. Anne questioned the neurological workup being included. Cindy said this
was presented to NSMHA'’s medical director for the language to be modified. Arthur continued to
question the amount of time these requirements might take in a hospital. He said once this is put in
writing the physicians are going to abide by this for their protection. Rochelle said as she understands
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the policy its intent is for the ED to determine medical clearance at the proper location. Chuck B.
asked how long this has been used and how many exceptions have been done. Pat said she has utilized
it for the two years she has been at VOA but anecdotally she mentioned two exceptions she could
recall. She said most times by the time the ED call VOA most of the requirements in this policy have
already been done. Rochelle mentioned the fact that individuals have passed away in the E&T because
they were transferred without being medically cleared. Pat said this is what VOA uses as dialogue to
ensure the person is medically cleared before the DCR is dispatched. Arthur asked if a person could
leave the ED if desired and Anne said if they are physically capable of walking out they can do so just
like any other individual. Pat said through dialogue if VOA determines that certain things are not
necessary they go ahead and dispatch the DCR. Arthur questioned why Pat did not want her Triage
Clinicians making these decisions and she said because they are not physicians. Further in depth
discussion followed. Anne requested she steer this towards some resolution. She mentioned one
concern is the neurological part wording, second is the guidelines have already been operationalized by
VOA without a policy and third this policy does not state these are guidelines but requirements.
Rochelle mentioned “clinically warranted” part and said this is a key point. Sara suggested changing
“must” to “should” where it is used in procedures. Anne asked if NSMHA's intent is to provide
guidelines. More discussion followed. Rebecca C. suggested softening the language where it does not
dictate. Anne wanted to entertain a motion to pass this policy. Charles made a motion to accept this
policy with an understanding physicians will do everything possible to ensure medically stability,
seconded and discussion followed. Arthur recommended tabling until language changes could
accurately reflect that it is not a dictate. Anne said in order entertain Arthur’s motion the original
motion and second would have to be withdrawn. Charles withdrew his motion and second was
withdrawn. Arthur’s motion to table this policy until language changes could accurately reflect the
policy as guidelines and not a dictate and reviewed by the committee. Cindy suggested for anyone to
email suggestions to her prior to the next meeting. Arthur’s motion was seconded and motion carried
with one opposed.

Exhibit N — Diana

Diana reviewed the report that is required by the Mental Health Division (MHD) and included in the
packet. She said the reports go through an internal review before being presented and before the
meeting is over she will review new recommendations and request approval to move forward to the
Board of Directors. Diana said this report covers October 2007 through March 2008. She mentioned
that reporting requirements were changed from every six months to every three months and MHD
changed some of the reporting elements. She said the core elements will be done every three months
and complaint data will be reported on every six months. Diana said the region tracks complaint data
and if that were zero she would be nervous and start wondering what was occurring. Diana mentioned
data is collected from Ombuds and Regional Providers. The database removes duplicates from the
data. She stated that about 76% of the data comes from the Ombuds and about 68% of the cases.
Providers give about 23% of the data on 31% of the cases. One goal was to increase the number of
provider complaints reported that do not reach Ombuds level. Chuck D. mentioned with the new
providers there are also more consumers in the region. She said the number of complaints have
remained relatively stable the last three six month reporting periods. The number of cases has
fluctuated. She mentioned that denials are lower than ever since data keeping in 2004 and is in line
with system change in October. Diana said one way this data is used is to spot trends. Diana said
one section of the report identifies how the providers utilize the data they collect for quality
improvements (QI). She said she has noticed through the individual provider reports she sees that QI
has been made through the use of the data collection. She mentioned she receives recommendations
from Ombuds regarding this report and imports them into the report. She acknowledged the state and
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10.

11.

12.

federal government want to see that the region is using this data to make QI and this shows within the
report. Diana mentioned she summarizes any and all recommendations that have come from this
committee and some of those have been met. Diana asked for a recommendation to remove/retire the
goals and/or recommendations that have been met in future reports and move this report forward.
She mentioned the “Dignity and Respect” will be the focus of the Recovery Conference this year.
Charles made a motion the report be moved forwarded to Advisory Board and Board of Directors,
Chuck D. seconded and motion carried.

Chuck B. mentioned this report is not done by all RSNs and should be done by all.

Diana requested a motion to retire certain guidelines and focus on new issues. Rochelle made a
motion to retire guidelines, Chuck seconded and motion carried.

Demographics/Penetration Rates for Minority Populations — Greg/Cindy
Postponed due to time constraints.

Clinical Practice Guidelines — Charissa/Greg
Postponed due to time constraints.

NSMHA Snapshot — Greg
Postponed due to time constraints.

Open Forum for Discussion
Not done due to time constraints.

Date and Agenda for Next Meeting/Review of Meeting

The meeting was adjourned at 2:30 pm. The next meeting will be held on September 24, 2008, in
NSMHA Conference Room South.
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SAVE THE DATE

CHILD ABUSE TRAINING
OCTOBER 29" & 30th

Two day training
(if you can attend only one day it will still be valuable)

FREE
Hosted by:
Samish Indian Nation
Skagit Domestic Violence & Sexual Assault Services
Location: Fidalgo Bay RV Resort
Traditional Salmon BBQ

Lunch provided

Trainer: Michael Johnson, Juvenile Division of the Plano Police
Department, Texas (officer since 1982)
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DETECTIVE MICHAEL V. (MIKE) JOHNSON
TCLEOSE Instructor License No. 085218

Plano Police Department
PO Box 860358
Plano, Texas 75086-0358
(972) 941-2130 (214) 495-3861 fax
michaelj@plano.gov
www.detectivemike.com

Detective Mike Johnson is a native of San Antonio, Texas. He earned a Bachelor’s Degree in Criminal
Justice with a minor in Psychology at Southwest Texas State University in San Marcos, Texas.

Mike Johnson joined the Plano Police Department in September 1982. Upon graduation from the Police
Academy he spent four months as an undercover narcotics officer. After being assigned to the Patrol
division for four years, Johnson transferred to the Criminal Investigations division in 1986 and began
investigating child abuse. He is currently assigned to the Juvenile Division of the Plano Police
Department.

Detective Johnson is considered a multicultural ambassador for child advocacy. He serves on the
advisory board of and is a consultant to Unified Solutions Tribal Community Development Group, and is
a past presenter at the Strengthening Indian Nations: Justice for Victims of Crime Conferences and the
FBI’s Bureau of Indian Affairs child abuse trainings. He is a founding member of the Collin County
Children’s Advocacy Center, and in 1996 he was named the Center’s “Child Advocate of the Year”.
Mike was appointed to the National Board of Directors for the American Professional Society on the
Abuse of Children (APSAC) in 1998, and was President of the APSAC Texas State Chapter.

In addition to serving on numerous national boards and task forces, including the National Network of
Children’s Advocacy Centers, the Law Enforcement Subcommittee for several of APSAC’s National
Colloguiums, and the Working Group for the establishment of the National Center on the Sexual
Behavior of Youth (NCSBY), Johnson has been instrumental in helping shape Texas laws relating to
child abuse. He has served on the Texas State Attorney General’s Sexual Offender Protocol Task Force
and Senator Florence Shapiro’s Blue Ribbon committee to formulate the now instated “Ashley Laws.”

A well-known national speaker, he is now taking his message to the international arena, having been a
featured speaker at ISPCAN’s (International Society for the Prevention of Child Abuse and Neglect)
International Congress in Durban, South Africa, the International Association of Chiefs of Police Child
Protection Summit, the Norwegian Conference on Child Abuse and Neglect in Oslo, Norway, and the
Foundation for Protection and Justice in Santiago, Chile.

He frequently lectures at national and state conferences, and community programs focusing on

multidisciplinary teams and their intervention in child maltreatment. He lives in a suburb of Dallas,
Texas, with his wife and their three children.
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Effective Date: 12/8/2005; 6/20/2004, BOD Approved, Motion #04-027;10/9/2003, BOD Approved, Motion #03-053
Revised Date: November 17, 2005
Review Date: 9/24/2008 DRAFT

North Sound Mental Health Administration
Section 1000 — Administrative: Complaint, Grievance, Appeal & Fair Hearing & Notice —
General Policy Requirements

Authorizing Source: See references below
Cancels: Executive Director approval 11/29/2005

See Also:
Providers are required to adopt or have a policy “consistent with” this policy Approved by: Executive Director Date:
Responsible Staff: Quality Manager Signature:

POLICY# 1001.00

SUBJECT: COMPLAINT, GRIEVANCE, APPEAL, FAIR HEARING and NOTICE - GENERAL
POLICY REQUIREMENTS

PURPOSE

To outline the North Sound Mental Health Administration (NSMHA) complaint, grievance, appeal, fair hearing
and notice policy for both Medicaid enrollees and state-funded consumers in the North Sound Region and to
ensure that the policy is used consistently throughout the North Sound Region.

The NSMHA policy also outlines the rights, responsibilities, and requirements of NSMHA, consumers,
providers, designees, and other involved parties at all levels of the complaint, grievance, appeal, and fair hearing
system.

In addition, the NSMHA policy outlines the types of notices that consumers will receive when they are seeking
authorization of services and the NSMHA policy regarding Notice of Action and Notice of Determination from
NSMHA or its designee.

The policy also outlines the use of complaint, grievance, appeal, denial and fair hearing information for
continuous quality improvement.

Consumers will be informed of NSMHA customer service, independent Ombuds services, and other supports
available to them at each level of the process. (See 1002 NSMHA Complaint and Grievance Policy, 1003
NSMHA Appeals Policy, 1004 NSMHA Fair Hearing Policy, and 1005 Notice Requirement Policy, and 1547
NSMHA Customer Services Policy for additional requirements.)

GENERAL POLICY

It is the policy of NSMHA to resolve complaints, grievances and appeals at the lowest possible level, in a
confidential manner and without retaliation. The NSMHA policy is to resolve or rule upon, if necessary,
consumers’ (see definition of “consumer” below) complaints, grievances, or appeals honoring consumer voice,
choice, and rights while considering the most effective clinical practices, Statewide Access to Care Standards,
medical necessity, laws and Federal/State/NSMHA contractual requirements.

Throughout the complaint, grievance, appeal, fair hearing and notice policies the term consumer will include both state-funded
consumers and Medicaid enrollees. When the policies refer only to state-funded consumers or Medicaid enrollees, these terms will be
used. (See definition section below.)

Consumers may pursue a complaint or grievance with a provider, formal designee, or with NSMHA. Medicaid

enrollees may also appeal “actions” by NSMHA or its formal designee. Appeals of actions are pursued at
NSMHA.
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Consumers or their representatives may request a fair hearing if they are dissatisfied with the NSMHA resolution
of a grievance or following receipt of a Notice of Adverse Determination by NSMHA or formal designee.
Medicaid enrollees may also request a fair hearing if they are dissatisfied with a NSMHA decision regarding an
appeal. Consumers or their representatives may request a fair hearing at any time if they believe there has been a
violation of the WA State Department of Social and Health Services (DSHS) rules or timelines.

1)

Consumers will be informed of their right to initiate a complaint or grievance or request a fair hearing.
Medicaid enrollees will also be informed of their right to initiate an appeal or expedited appeal. State
funded consumers will receive this information through NSMHA-produced materials, and Medicaid
enrollees will receive information through the Medicaid Benefits Booklet and NSMHA-produced materials
at the time of their assessment. Providers will provide every enrollee at the time of an intake evaluation a
copy of the Mental Health Benefits Booklet published by Mental Health Division (MHD). The booklet
can be downloaded from: http://www1.dshs.wa.gov/Mentalhealth/benefits.shtml. The Medicaid Benefits
booklet will also be provided to Medicaid enrollees in the NSMHA service area on an annual basis and
within 15 days of enroliment. NSMHA complaint, grievance, appeal, fair hearing and notice policies will
be published and made available to all current and potential users of publicly funded mental health
services.

Consumers will receive written Notices of Determination when routine services have been authorized by
NSMHA or their formal designee. Consumers will receive a written Notice of Adverse Determination that
outlines their right to a second opinion, grievance, and/or fair hearing for adverse authorization
determinations.

Medicaid enrollees will also receive a written Notice of Action that outlines their right to appeal actions, as
defined in the definition section below, including all denial, reduction, suspension and termination of
services by NSMHA or their formal designee.

NSMHA will provide customer service toll free at 1-800-684-3555 to assist callers with their options to
pursue complaints, grievances, appeals, second opinions and fair hearings, and will assist in distinguishing
between a complaint, Third Party Insurance issue, appeal, grievance, second opinion or request for
information. NSMHA customer service staff will assist callers to triage their concern to the appropriate
party and outline available supports for the process.

Independent, confidential Ombuds services are available to provide advocacy, assistance, and investigation
to consumers, family members and other interested parties throughout the complaint, grievance, appeal
and fair hearing process in accordance with Washington Administrative Code (WAC). Ombuds services
may be reached toll free at 1-888-336-6164. Ombuds services will be offered to assist consumers at all
levels of the process.

All providers and formal designees will appoint a complaint and grievance contact person to assist with the
process. A list of provider/ designee complaint and grievances toll free contact numbers will be
maintained on the NSMHA website at www.nsmha.org. Provider, formal designee and NSMHA staff are
also available to provide consumers with assistance in completing forms and taking other procedural steps.
This includes but is not limited to provision of Ombuds services., interpreter services and toll-free
numbers with adequate TTY/TTD capability.

Consumers may elect to have participation of others of their choice throughout the process. Consumers
may also have a representative who acts on their behalf (with written permission) throughout the process.
Consumers (state-funded or enrollee) may have their previously authorized services continue or be
reinstated during the complaint, grievance, and fair hearing process at their request. Previously authorized
services will continue if the original period covered by the original authorization has not expired. Medicaid
enrollees may also request their previously authorized benefits continue or be reinstated during the appeals
process under certain circumstances (see NSMHA Appeals policy). When services are reinstated or
continued due to this requirement and when grievances or appeals are not resolved in consumer’s favor, in
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certain circumstances, they may be asked to pay for these services. Consumers will receive notice for any
circumstances where they may be asked to pay for these services.

8) Complaints, grievances, and appeals will be handled in a confidential manner. The NSMHA Notice of
Privacy Practices will contain: a statement that individuals may complain to NSMHA and to the Secretary
of Health and Human Services if they believe their privacy rights have been violated; a brief description of
how the individual may file a complaint with the covered entity; and a statement that the individual will
not be retaliated against for filing a complaint.

9) Individuals may initiate complaints concerning noncompliance with the requirements for advance directive
for psychiatric care with the Mental Health Division (MHD) at 1-888-713-6010.

10) The NSMHA customer service, complaint, grievance, appeal, and fair hearing process will be age,
culturally and linguistically competent. NSMHA, its formal designee and providers will provide oral or
manual interpreter services or written translation free of charge in all non-English languages for all steps
necessary to file a complaint, grievance or appeal. (See NSMHA Interpreter and Translation Policy #1515
for additional requirements)

Notices of Action will be available in English and the (8) prevalent DSHS non-English languages. These
languages are Cambodian, Chinese, Korean, Laotian, Russian, Somali, Spanish and Vietnamese. Oral
interpretation services regarding notices will be available in all non-English languages. Notices will also be
available in alternative formats and in an appropriate manner that takes into consideration the special
needs of those who, for example, are visually limited or have limited reading proficiency.

NSMHA and each provider/designee will provide toll free numbers that have adequate TTY/TDD, and
oral or manual interpreter services. For NSMHA, Oral or manual interpreter services may be reached at 1-
800-684-3555 and TTY/TDD services at 1-800 833-6388 or by dialing 711. In-person interpreter services
are also available through NSMHA, providers and designees. Mental health specialists are available
throughout the process to assist in providing culturally competent processes.

11) Complaints, grievances, and appeals and fair hearings must be followed up on even if consumers are no
longer receiving services.

12) There will be no retaliation or punitive action of any kind against a consumer who initiates a complaint,
expedited grievance, grievance, appeal, expedited appeal or request for fair hearing. There will be no
retaliation against providers who initiate appeals or grievances on behalf of consumers. Ombuds services,
providers and NSMHA staff are available to assist if concerns about retaliation occur. Consumers or their
representatives (including providers) may also contact identified provider or designee complaint and
grievance contacts if concerns about retaliation occur. Consumers or their representatives (including
providers) may also contact NSMHA Executive Director if concerns about retaliation occur (see NSMHA
policy 4503-Retaliation Policy).

13) Aggregate information about types of complaints, grievances, appeals, fair hearing requests, denials and
other actions will be used to analyze patterns or trends, identify system implications, identify areas for
quality improvement, outline plans to address system implications or trends, and improve the RSN system.
Information will also be used as part of NSMHA’s quality strategy. Information about individual
complaints, grievances, appeals, or fair hearings that have system implications, or patterns or clusters of
complaints, grievances, appeals or fair hearings may also be used for quality improvement.

14) The definitions below will apply to 1001 NSMHA Complaint, Grievance, Appeal, and Fair Hearing Policy
General Policy Requirements, 1002 NSMHA Complaint and Grievance Policy, 1003 NSMHA Appeals
Policy, 1004 NSMHA Fair Hearing Policy, and 1005 NSMHA Notice Requirement Policy.
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DEFINITIONS
Action
Actions apply to covered Medicaid mental health services for Medicaid enrollees and are defined as:

1. NSMHA (or formal designee) decisions to:

a. Deny or limit authorization of a requested service, including type or level of service;
b. Reduce, suspend, or terminate a previously authorized service; or
c. Deny in whole or in part, payment for a service.

2. The failure to:

a. Provide services in a timely manner as defined by the state;
b. Act within timeframes provided in 42CFR438.408 (b) including:

i.  The disposition of grievances within 30 days from receipt at NSMHA (or 60 days if the
grievance was initiated with the provider/designee) unless extended by NSMHA or
Medicaid enrolleg;

ii.  The disposition of an appeal within 45 days from receipt at NSMHA, unless extended by
NSMHA or the Medicaid enrolleg;

ili.  The disposition of an expedited appeal (if accepted) within 3 working days of receipt at
NSMHA unless extended by NSMHA or the Medicaid enrollee.

The denial, suspension, reduction, and termination of services are defined as follows:

Denial - The decision by NSMHA or its formal designee not to authorize a covered Medicaid mental health
service that has been requested by a provider or inpatient provider on behalf of an eligible Medicaid Enrollee. It
is also a denial if an intake is not provided upon request by a Medicaid Enrollee.

Suspension — The decision by NSMHA or its formal designee to temporarily stop an enrollee’s previously
authorized covered Medicaid mental health services described in the Level of Care Guidelines. The decision by a
Community Mental Health Agency (CMHA) to temporarily stop or change a covered service in the
Individualized Service Plan is not a suspension.

Reduction — The decision by NSMHA to decrease an enrollee’s previously authorized covered Medicaid mental
health service described in our Level of Care Guidelines. The decision by a CMHA to decrease or change a
covered service in the Individualized Service Plan is not a reduction.

Termination — The decision by NSMHA or its formal designee to stop an enrollee’s previously authorized
covered Medicaid mental health services described in our Level of Care Guidelines. The decision by a CMHA to
stop or change a covered service in the Individualized Service Plan is not a termination.

(For inpatient services NSMHA or designee will not reduce, suspend or terminate previously authorized
services.)

Appeal

An appeal is a request by a Medicaid enrollee, provider, or representative on behalf of the enrollee and with the
enrollee’s written permission to NSMHA for review of an action outlined in a written notice of action. For
appeals that involve inpatient services, inpatient providers may also request an appeal on behalf of the consumer,
with the enrollee’s written permission.

An expedited appeal is a request by a Medicaid enrollee, provider, or representative on behalf of the enrollee
and with the enrollee’s written permission to NSMHA for expedited review of an action outlined in a written
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notice of action. For appeals that involve inpatient services, inpatient providers may also request an expedited
appeal on behalf of the enrollee, with the enrollee’s written permission.

Complaint
A complaint is a verbal statement of dissatisfaction with any aspect of mental health services.

Consumer/State Funded Consumer/Medicaid Enrollee

Consumers are people who have applied for, are eligible for, enrolled in or who have received publicly funded
mental health service from the NSMHA service network. This definition includes Medicaid enrollees and state
funded consumers.

For a child under the age of thirteen, or for a child age thirteen or older whose parents or legal representatives
are involved in the treatment plan, the definition of consumer includes parents or legal representatives.

Additional representatives who act on a consumer’s behalf with the consumer’s signed written permission
including providers, family members and other interested parties can also utilize this process.
(Throughout the policy, the term “Consurmer” will be used to describe the above group).

Medicaid enrollees are Medicaid recipients with a mental health benefit who are currently enrolled in NSMHA.
Potential Medicaid enrollees are Medicaid recipients with a mental health benefit who are not currently
enrolled in the NSMHA.

(Throughout the policy, the term “Medlicaid enrollee” or “enrollee” will be used to describe the above group.

State funded consumers are people who have applied for, are eligible for, enrolled in or who have received
publicly funded mental health service from the NSMHA service network who are not Medicaid enrollees.
(Throughout the policy, the term “State funded consumer” will be used to describe the above group).

Family
For adults, family is those the consumer defines as family or those appointed/assigned (e.g., guardians, siblings,
caregivers and significant others).

For children, family is a child’s biological parent, adoptive parent, foster parent, guardian, legal custodian
pursuant to Title 26 RCW, a relative with whom a child has been placed by DSHS, or a tribe.

Fair Hearing
A fair hearing is a hearing conducted through the auspices of the state Office of Administrative Hearings

(OAH) in accordance with Washington Administrative Code (WAC) 388-02. The term "fair hearing” is
synonymous with administrative hearing.

Grievance

For Medicaid enrollees, grievances are an expression of dissatisfaction about any matter other than an “action”
as defined in NSMHA policy. For state funded consumers, grievances are an expression of dissatisfaction
about any matter. (Possible subjects for grievances include, but are not limited to, the quality of care or services
provided, aspects of interpersonal relationships such as rudeness of a provider or employee, or failure to respect
the enrollee’s rights).

A Grievance is a more formal way to express dissatisfaction than a complaint and may be pursued at the
provider/designee level and/or NSMHA level. Grievances may be initiated orally by consumers or their
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authorized representatives but are followed up with a signed written request by the consumer or authorized
representative.

An Expedited grievance is a request for a more immediate response to a grievance. Expedited grievances are
not expected to be followed up on in writing by the consumer or authorized representative. Expedited
grievances may be pursued at the provider/formal designee or NSMHA level.

Grievance System
The term grievance is also used to refer to the overall system that includes grievances and appeals at NSMHA
and access to the State fair hearing process.

Notice of Action and Notice of Adverse Determination

Medicaid enrollees will receive a written Notice of Action that will outline an action NSMHA or its formal
designee has taken or is planning to take concerning Medicaid funded mental health services. The Notice of
Action will outline a Medicaid Enrollee’s right to appeal these actions. It will also outline the process for appeal
of these actions.

Consumers (State funded and Medicaid Enrollees) will receive a written Notice of Adverse Determination
regarding adverse service determinations. The Notice of Adverse Determination will outline the right to request
a second opinion, grievance, and/or fair hearing and the process for doing so.

Community Mental Health Agency (CMHA)/Provider/Inpatient Provider/Formal Designee

A provider is any NSMHA contracted CMHA licensed to provide mental health services covered in the
NSMHA PIHP and SMHC Program Agreement, or a provider contracted to provide crisis services or crisis line
services covered under the SMHC Program Agreement. An inpatient provider is any community inpatient
facility that may be utilized for psychiatric hospitalization as certified and authorized by NSMHA'’s formal
designee. A formal designee is an entity contracted by NSMHA to make authorization decisions on behalf of
NSMHA.

ADDITIONAL GRIEVANCE SYSTEM REQUIREMENTS

NSMHA, formal designees, providers and any other contracted individuals and agencies shall comply with all
requirements outlined in NSMHA policies 1001-1005 and in references cited below. The providers and formal
designees will adopt NSMHA policies or develop Complaint, Grievance, Appeal, Notice Requirements and Fair
Hearing Policies consistent with the NSMHA Policy. To ensure the NSMHA policy is consistently applied
throughout the region, NSMHA will monitor these policies and complaint and grievance files and processes
through the administrative audit process.

NSMHA will oversee the provider, and formal designees’ complaint and grievance process. NSMHA, providers,
formal designees, sub-contractors and any other contracted individuals and agencies will cooperate with and
promptly abide by all complaint, appeal, grievance and fair hearing decisions. NSMHA will require this in
contracts and will monitor compliance with this requirement through the administrative audit process.

The providers, formal designees, Ombuds and NSMHA will assist with methods to collect information for
quality improvement efforts and to assist NSMHA in complying with reporting requirements to the Mental
Health Division (MHD).

The providers, formal designees, Ombuds Services, and NSMHA will submit quarterly reports to NSMHA
within 15 days of the end of the quarter. The reports will include: 1) The number and nature of grievances and
fair hearings; 2) the timeframes within which they were disposed or resolved; 3) the nature of the decisions; 4)
the number and nature of appeals; and 5). the number and types of denials or other actions..
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Semi-annual reports will also include complaint data and:

e A summary and analysis of the implications of the data;
e Identification of system implications;
« ldentification of areas for further study and review or quality improvement;

e A summary of how information related to complaints, grievances, appeals or fair hearings was used on
provider/designee quality management plan; and

e Measures that may be taken to address quality improvement or undesirable patterns.

The providers, formal designees and NSMHA will also utilize complaint, grievance, denial, appeal and fair
hearing information to analyze trends or identify areas for quality improvement through strategies outlined in the
NSMHA Quality Management Plan.

NSMHA, providers and formal designees will not charge consumers or their representatives for copies of their
records requested for the complaint, grievance, appeal, or fair hearing process.

NSMHA, providers and formal designees will keep full records of complaints, grievances and appeals during the
term of the NSMHA Program Agreements with the MHD and for six (6) years following termination or
expiration of the Agreement, or, if any audit, claim, litigation or other legal action involving the records is started
before expiration of the six year period, the records will be maintained until completion and resolution of all
issues arising there from or until the end of the six year period, whichever is later.

Records of complaints, grievances or appeals will be kept in confidential files separate from clinical records.
These records will not be disclosed without the consumer’s written authorization, except as necessary to resolve
the complaint, grievance or appeal, to DSHS if a fair hearing is requested, or for review as part of the state
quality strategy. Complaint, grievance and appeal records maintained by NSMHA are included in the NSMHA.-
defined designated record set.

The requirements outlined in 1001 Complaint, Grievance, Appeal, Fair Hearing, and Notice Policy General
Policy Requirements apply to — 1002 NSMHA Complaint and Grievance Policy, 1003 NSMHA Appeal Policy,
1004 NSMHA Fair Hearing Policy and 1005 NSMHA Notice Requirements Policy.

REFERENCES
1. 2006-08 Federal 1915 (b) Capitated Waiver Renewal and Proposal for a Section 1915(b) Capitated Waiver
Program Waiver Renewal-Requested effective date April 1, 2008
2. State Mental Health Program Agreement (SMHC) 10-2007-9-2009 and Prepaid Inpatient Health Plan
Program Agreement (PIHP) 10-2007-9-2009 between The State of Washington DSHS and NSMHA
including the Community Psychiatric Inpatient Instructions and Requirements
45 CFR Health Insurance Portability and Accountability Act (HIPAA).
Washington Administrative Code (WAC) 388-865, 388-02, 388 550 2600
NOTICE OF ACTION Medicaid-Funded Mental Health Services-Washington State Mental Health
Division.
6. Benefits Booklet for People Enrolled in Medicaid Public Mental Health System, — Washington State
Mental Health Division.
7. Code of Federal Regulations (CFR) — 42 CFR 438 Subpart F, (400-424), 42 CFR 438.100, 210,218, 228,
230 240, 242
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ATTACHMENTS
None
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Effective Date: 5/30/2007; 11/29/2005
Revised Date: 4/24/2008
Review Date: 4/24/2008

North Sound Mental Health Administration

Section 1700 — Crisis Services — General Policy

Authorizing Source: WAC 388-065-0452, NSMHA/ICRS Management agreement

Cancels:

See Also: Approved by: Executive Director Date:
Providers contracted for Crisis Services must have a “policy consistent with” NSMHA policy

Responsible Staff: Deputy Director Signature:

POLICY #1704.00
SUBJECT: CRISIS SERVICES - GENERAL POLICY

PURPOSE

To provide an integrated, coordinated and seamless crisis response system for the North Sound Mental
Health Administration (NSMHA)and its member counties: Island, San Juan, Skagit, Snohomish and
Whatcom (the “NSMHA Service Area”).

POLICY

Crisis Services are an integrated system of voluntary and involuntary short-term emergency mental health
services that are available 24-hours a day, 7-days a week to anyone in the North Sound Region and are
aimed at resolving crises rapidly and using the least restrictive setting that assures consumer, family, staff
and public safety.

PROCEDURE
l. NSMHA intends that Integrated Crisis Response Services (ICRS) will be delivered in accordance
with the following principles:

a. ICRS shall include both voluntary and involuntary service options.
b. ICRS shall be delivered across social service systems in a fully integrated, seamless and
consistent manner.
c. A person in crisis will be treated as a whole person, rather than focusing on categorical
problems.
d. A crisis will be self-defined, rather than needing to meet categorical criteria.
e. A person in crisis will have easy and timely access to appropriate attention and care.
f. ICRS will be able to refer to a complete continuum of care in order to respond to a variety of
needs.
g. A person in crisis will be referred to the least restrictive resource available to effectively
manage the crisis.
ICRS will be community based.
ICRS will be available to both adults and children.
ICRS will be available 24 hours a day, 365 days a year throughout NSMHA/PHP.
ICRS will be fully integrated and coordinated at both the local and regional levels.
All ICRS will be culturally competent and responsive.
. Standards of care will be adhered to.
Individuals experiencing a psychiatric crisis will be stabilized in the least restrictive setting, in
the person’s home, or any in-vivo setting.
ICRS will be provided in a seamless manner recognizing the uniqueness of each individual
situation
p. ICRS will utilize a flexible array of services and supports, formal and informal, which fit the
needs of the individual.
g. ICRS will be responsive and supportive of family members and persons experiencing a crisis.
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VI.

Any individual is eligible for ICRS who is currently located in NSMHA geographical area, who is in a
self-defined crisis, who meets the criteria of WAC 388-865, is referred for evaluation for Involuntary
Treatment Act (ITA) services, or is willing to accept voluntary crisis intervention services regardless
of age, county of residence, enrollment status with another RSN, funding source, and/or ability to
pay.

ICRS SERVICE COMPONENTS-Crisis Response Services include both voluntary and involuntary
options and are available 24 hours a day/7 days a week. These services are provided by the various
members of the ICRS, in coordination with the outpatient mental health providers to ensure
continuity of care. These services are available Region-wide; however, there is variability in the
delivery approach of some services in some counties within the Region. An array of services
available based on medical necessity is provided with the goal of serving the individual in the least
restrictive environment possible to effectively and safely resolve the crisis.

Twenty-four hour telephone triage support and stabilization.
During business hours, enrolled consumers’ needs shall be addressed initially by primary
treaters and supported as needed by emergency outreach and stabilization services.
Investigation for Involuntary Detention for mental disorders and chemical dependency
Outreach
24-hour/7 day a week Access to Crisis Plans
Emergency Walk-In Services during business hours
Urgent Appointments
Follow Up Contact
Coordination with Family and Other Natural Supports
In-Home/In-Community Stabilization Aides
Crisis Residential/Respite Options ( for adults only)
Psychiatric and Medical Services
. Cross-System Coordination
Cross-RSN Coordination
Interpreter Services
Special Population Consultation Services as required
Safe and timely arrangements for transportation to a voluntary or involuntary inpatient
treatment facility
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NSMHA shall maintain and staff the ICRS Committee in accordance with NSMHA Quiality
Management system charter as a sub-committee of the Quality Management Oversight Committee.
This committee shall consist of ICRS management staff from county-specific mental health crisis
response, ITA, community mental health systems, NSMHA, and Volunteers of America (VOA).
Additional representatives from other service systems and agencies may be invited to participate in
this committee on an as needed basis.

The Regional ICRS Committee is responsible for establishing policies and procedures, including a
documentation protocol that will be used by Contractors to ensure documentation of referral
information, as well as information detailing the services provided, to include transportation
arrangements, and the outcome of the intervention.

Voluntary Crisis Services and ITA Services are provided in accordance with federal and state laws
including the 1915(b) waiver, state administrative codes, Mental Health Division Contracts, NSMHA
Contracts and attachments, the Clinical Eligibility and Care Standards and policies established by the
regional ICRS Management Team.

ATTACHMENTS

None
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Effective Date:
Revised Date: 8/21/2008
Review Date:

North Sound Mental Health Administration
Section 1700 — ICRS: Medical Status Criteria for Crisis and I TA Assessment

Authorizing Source: Per NSMHA
Cancels:

See Also:
Providers must “comply with” this policy Approved by: Executive Director Date:
Responsible Party: Deputy Director Signature:

POLICY #1721.00
SUBJECT: MEDICAL STATUS CRITERIA FOR CRISIS AND ITA ASSESSMENT

PURPOSE

To assure medical stability of the individual prior to screening for crisis and involuntary assessment at
emergency departments or community hospitals. Such criteria are essential to provide a consistent and
basic medical status for the assessment process.

POLICY

Individuals in need of crisis and involuntary assessments should be medically stable to assure accurate
mental health and chemical dependency assessments. Exceptions can be made on a case by case basis
when, in the professional judgment of the emergency department (ED) MD, ARNP or PA-C,
specific diagnostic/medical clearance procedures are not warranted or are not in the best interest
of the individual. Exceptions and rationale should be communicated to Volunteers of America (VOA)
Triage Clinician, when the referral is made.

PROCEDURES

1. Individuals should be seen by an MD, ARNP, or PA-C, and the individual’s presenting problem(s)
(to the ED) should be addressed by the ED professional, prior to contacting the Triage Clinician at
the Care Crisis Line with the referral.

2. All potential referrals to crisis and ITA services should have full, documented body systems
examination by an MD, ARNP or PAC, to include wounds or trauma, cardiac and respiratory
status, evidence of acute nutritional/hydration issues, acute etiologies ruled out and complaints of
pain addressed.

3. The following vitals parameters should be met prior to evaluation for crisis and ITA services.

a. Pulse no greater than 120 and no lower than 50

b. Systolic blood pressure no greater than 200

c. Diastolic blood pressure no less than 50, no greater than 110
d. Temperature no greater than 100 degrees Fahrenheit

4. The following foundational lab work on all referrals for potential evaluation, unless not clinically
warranted:

Chemistry 7 panel (comprehensive screening blood test)
Complete blood count with differential, if febrile
Urinalysis

Urine toxicology screen
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5. The following labs and levels are required for the following individuals with the following specific
conditions:

a. Individuals with known diabetic conditions:

i.  Blood glucose less than 200

b. Alcohol intoxication:

i.  Blood alcohol should be less than .08%

il. If the request is for investigation under 70.96B AND the Blood Alcohol Level is in
excess of .08% AND other medical clearance issues have been addressed AND the
individual has a known pattern of qualifying behaviors that suggest drug/alcohol
dependency, THEN the individual may be seen by the Designated Crisis Responder
(DCR) for evaluation.

c. Individuals known to be taking Lithium:
i.  Lithium level

d. Females experiencing alcohol and/or opiate withdrawal:
I.  Pregnancy test

e. Individuals with obvious poor health care:
i. Chest x-ray

f. Individual presenting with psychosis and no mental health or drug use history:

1. Screening neurological exam to include an examination of focal neurological
symptoms that may indicate a primary medical concern

5. A constellation of confusion, agitation, incoherence and elevated vital signs should be assumed to
be delirium until proved otherwise. This would include delirium secondary to substance
withdrawal.

6. Brief Mental Status Exam

ATTACHMENTS
None
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