








. TERMS AND CONDITIONS

A. The term of this MOU is July 1, 2014 through June 30, 2016 ("FY 14-15/FY 15-
16").

B. County Referred Patient (“Patient”)

il

County shall screen, determine the appropriateness of, and authorize all
referrals for admission of Patients to the Hospital. The County shall, at the
time of admission, provide admission authorization and identify the preferred
Hospital and bed type to which a Patient is being referred, and identify the
estimated length of stay for each Patient. However, the Hospital's Medical
Director or designee shall make the determination of the appropriateness of a
Patient for admission to the preferred Hospital and assign the Patient to the
appropriate level of care and treatment unit.

If Medical Director or designee’s assessment determines the Patient shall not
be admitted to the preferred Hospital, the preferred Hospital will notify the
County and the DSH - Sacramento Patient Management Unit (PMU) for
review and consideration of placement within an alternative appropriate DSH

facility.

The County shall name a point-of-contact and provide assistance to the
Hospital treatment staff in the screening of Patients to initiate, develop and
finalize discharge planning and necessary follow-up services for the Patients.
Either party may initiate this process by contacting the other party.

C. Description of Provided Hospital Services
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The DSH defines bed types and uses in accordance with the following
California Department of Public Health hospital licensing definitions. These
definitions shall apply to the MOU:

Acute Psychiatric Hospital (APH)  Acute psychiatric hospital means a
hospital having a duly constituted governing body with overall administrative
and professional responsibility and an organized medical staff which provides
24-hour inpatient care for mentally disordered, incompetent or other Patients
referred to in Division 5 (commencing with section 5000) or Division 6
(commencing with section 6000) of the Welfare and Institutions Code,
including the following basic services: medical, nursing, rehabilitative,
pharmacy and dietary services. An acute psychiatric hospital shall not include
separate buildings which are used exclusively to house personnel or provide
activities not related to hospital patients.

Intermediate Care Facility (ICF) Intermediate care facility is a health facility,
or a distinct part of a hospital or skilled nursing facility which provides
inpatient care to patients who have need for skilled nursing supervision and
need supportive care, but do not require continuous nursing care.







commitment. Or, if a bed outside of the security treatment area is not
immediately available, the Patient will remain in the secure treatment area
until transfer to an available LPS bed outside of the secure treatment occurs.
All intra-hospital, and inter-hospital transfers shall be communicated to the
County by the transferring Hospital Medical Director, and/or appropriate staff,
prior to transfer taking place.

. All denials of admission shall be in writing with an explanation for the denial.
Any denial of admission shall be based on the lack of the Patient's admission
criteria, the Hospital's lack of bed capacity, or an inability to provide
appropriate treatment based on patient-specific treatment needs. A denial of
admission may be appealed as provided in the next paragraph.

. Appeal Process for Admissions. When agreement cannot be reached
between the County staff and the Hospital admitting staff regarding whether a
Patient meets or does not meet the admission criteria for the bed(s) available,
the following appeal process shall be followed; the case may be referred to
the Hospital Medical Director and the County Medical Director, or designee,
within two (2) working days. Such appeals may be made by telephone, and
shall be followed up in writing; email being an acceptable option. If the
Hospital Medical Director and the County Medical Director, or designee, are
unable to achieve agreement, the case may be referred to the Hospital
Executive Director and the County Mental Health Director, or designee, within
two (2) working days. If the Hospital Executive Director and the County
Mental Health Director, or designee, are unable to achieve agreement, the
case may be referred to the DSH Deputy Directors of Clinical Operations and
Strategic Planning and Implementation within two (2) working days. The DSH
Deputy Directors of Clinical Operations and Strategic Planning and
Implementation shall discuss the case with the Hospital Medical Director, or
designee, and Executive Director and shall obtain additional consultation from
the County Mental Health Director, or designee. The DSH shall render a final
decision within two (2) working days after receiving the documented basis on
which the appeal is based. Appeal resolution for cases involving complex
factors may exceed the timelines referenced in section D4, above.

. Discharge planning shall begin at admission. The Hospital shall discharge a
Patient at the County’s request, or in accordance with the approved discharge
plan except: (1) if at the time the discharge is to occur, the Hospital's Medical
Director, or designee, determines that the Patient's condition and the
circumstances of the discharge would pose an imminent danger to the safety
of the Patient or others; or, (2) when a duly appointed conservator refuses to
approve the Patient's discharge or placement. A denial of discharge may be
appealed as provided the next paragraph.

. Appeals of Discharges. When the Hospital Medical Director determines that a
discharge cannot occur in accordance with the approved plan or upon the
request of the County, he/she will contact the County Medical Director, or
designee, immediately to review the case and shall make every effort to
resolve the issues preventing the discharge. If this process does not result in
agreement, the case may be referred to the Hospital Executive Director and
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Implementation shall discuss the case with the Hospital Medical Director and
Executive Director and shall obtain additional consultation from the County
Mental Health Director, or designee, The DSH shall render a final decision
within two (2) working days after receiving the documented basis on which
the appeal is based. Appeal resolution for cases involving complex factors
may exceed the timelines referenced in section E3, above.

F. Prior Authorization

The County shall, prior to admission, provide the Hospital with the complete
medical records on file, the Short-Doyle Authorization Form, and all
applicable court commitment orders for each Patient. The County shall
identify an initial projected length of stay which the Hospital shall address in
Patient's treatment plan and discharge plan.

G. Coordination of Treatment/Case Management

1.

It is the intent of the Parties to this MOU to be collaborative in all matters and
specifically in matters of Patient's care.

The County shall develop an operational case management system for
Patients, and shall identify a case manager or case management team for
each Patient. The case manager shall provide available assessment
information on Patients admitted to the Hospital.

The Hospitals shall provide at least two weeks notification of treatment plan
conferences or 90-day reviews. The Hospitals shall identify a treatment team
member to function as the primary contact for the case manager or the case

management team.

The County may direct the Hospital to discharge the Patient to a facility that
the County determines to be more appropriate to the Patient's treatment
requirements. The Hospital shall provide to County, within five-business days
of request for copies of current medical records, copies of current medical
records needed to assist in this process. In such cases, the Hospital shall
discharge the Patient within two days of the date an alternative placement
option is identified and available except if the discharge is contrary to the
medical necessity of hospitalization or would pose an imminent danger to the
safety of the Patient or others, or otherwise required by law.

When an agreement cannot be reached between the County and the DSH on
clinical assessment, treatment or the Patient's acuity, the DSH Hospital
Medical Director and County Medical Director shall confer for a resolution. If a
resolution cannot be achieved, the issue will be elevated to the DSH Deputy
Directors of Clinical Operations and Strategic Planning and Implementation to
review the case and shall make every effort to resolve the issue. If a
resolution is not achieved, the County may direct the Hospital to discharge
the Patient. In such an event, the DSH response will be handled in
accordance with Section 11, Admission and Discharge Procedures (D)(5-6).






























Skilled Nursing Facility services provide continuous skilled nursing care and supportive
care to patients whose primary need is for availability of skilled nursing care on an
extended basis. A skilled nursing facility provides 24-hours inpatient care and, as a
minimum, includes physician, skilled nursing, dietary, pharmaceutical services and an
activity program.

Additional Treatment Services

Medical Services: Medical Clinics include Neurology, GYN, Ophthalmology, Optometry,
Endocrinology, Cardiology, Podiatry, Dental and X-Ray services as well as referral
services for Gastro-Intestinal care, Hematology, Nephrology, Surgery and related care for
diseases of the liver (e.g., Hepatitis C). Full Acute Medical Care services are provided via
contracts with community hospitals and/or a County Hospital.

Physical, Occupational and Speech Therapy (POST): Department provides physical
rehabilitation services to all the patients at Napa State Hospital with the goal of assisting
Patients to reach or maintain their highest level of functioning. The POST Team provides
assessment services, treatment services and training to staff and Patients on the use and
care of adaptive equipment that has been evaluated as appropriate for the Patient.

Individualized Active Recovery Services: Active Recovery Services focus on maximizing
the functioning of persons with psychiatric disabilities and are provided both within the
residential units and in the Treatment Mall. Treatment is geared to identify, support and
build upon each person’s strengths to achieve their maximum potential in meeting the
person's hopes, dreams, treatment needs and life goals.

Active Recovery Services at the Hospitals:

Are based on the specific needs of each patient.

o Are developed and delivered based on a philosophy of recovery.

» Provide a wide range of courses and activities designed to help patients develop
the knowledge and skills that support recovery, and transition toward community

living.
» Are organized to fully utilize staff resources and expertise.

¢ Provide a range of services that lead to a more normalized environment outside of
the residential areas.

e Are facilitated by psychiatrists, psychologists, social workers, rehabilitation therapy
staff, and nursing staff.
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