
                                                                    Scope of Work                                               Exhibit A
                                                              For Medi-Cal Contracts                                       
1.
Program/Project Overview
	Organization/Program Name:      
	

	

	Contact Person & Information:
	 

	Name:
	 

	Address:
	 

	Phone:
	 

	Fax:
	 

	Email:
	 


	Head of Service and License Type:
	Service Authorization Required by Sonoma County Behavioral Health

	
	 Yes
	 No

	Physical Address of Medi-Cal Certified Site:
	Mailing Address: (If different than physical address)

	
	


2.
Program/Project Description

A.
Program Description: (Describe services provided, specific population served and specific geographic locations.)

B.
Hours of Operation: (Include days, times and description of after-hour coverage available.)
C.
Minimum number of clients served: (Include number of treatment slots or contracted beds.)
3.
Service Description

A.
Treatment Model/Evidence Based Practices: (Describe evidence based practices, promising or emerging practices or treatment model.)
B.
Targeted Population(s)/Eligibility Criteria: (Describe individual/groups targeted.)
C.
Referral Protocols: (Describe how referrals will be made into the program from either the community or Sonoma County Behavioral Health.)
C.1.
Sonoma County Behavioral Health will:
C.2.
Contractor will: (Include specific admission criteria and potential reasons for non-acceptance of referrals and the process for resolving admission disagreements.)
D.
Coordination of Services: (Define areas of responsibility of services including assessments, client plans, service authorizations and ongoing coordination of client care.)
D.1.
Sonoma County Behavioral Health will:
D.2.
Contractor will:
E.
Service Duration: (Describe duration of service, transition/discharge planning and criteria. Specify process used for discharges and for resolving discharge disagreements.)
F.
Administrative paperwork requirements: (Check who is responsible for completing and submitting each document. Contractors who directly accept self-referrals are responsible for completing and submitting documents a-e.)
	Document
	Contractor
	Sonoma County Behavioral Health

	a. Episode Openings/Closings
	
	

	b. Service Data (Daily Service Logs or equivalent)
	
	

	c. Client Registration
	
	

	d. Payor Financial Information
	
	

	e. CSI (Annual Update)
	
	


G.
Staffing & Clinical Supervision: (Describe staff ratio and special skill sets required. Describe staff training and clinical supervision.)
H.
Cultural Responsiveness: (Describe staff language capacity and cultural diversity. Describe procedure to provide services to non-English speaking client.)
4.
Goals of Service:

If you have more than four goals of service, attach the “Additional Goals Form” located on the Sonoma County Behavioral Health website under “Contractor Resources” at http://www.sonoma-county.org/health/about/behavioralhealth.asp.
	Describe in measurable terms what each goal is. 
For example “90% of youth served will not require psychiatric hospitalization”.
	Data Source/Measurement Tool: Describe where the data will come from that you are using to measure your Goal. For example, satisfaction surveys, CANS/ANSA database, chart review, etc.


	Goal #1:
	Data Source for Goal #1:

	
	


	Goal #2:
	Data Source for Goal #2:

	
	


	Goal #3:
	Data Source for Goal #3:

	
	


	Goal #4:
	Data Source for Goal #4:

	
	


5.
Report Due Dates and Instructions: 
Is this Organization/Program required to submit quarterly reports?    yes   no
The “Sonoma County Behavioral Health Outcomes Quarterly Report” template is located on the Sonoma County Behavioral Health website under “Contractor Resources” at 

http://www.sonoma-county.org/health/about/behavioralhealth.asp.   Contractors will email their Outcomes Quarterly Report on or before the due dates listed below to BHquarterlyreports@sonoma-county.org.  Failure to submit Quarterly Reports by the due dates may result in delay of payment.  

	Quarter 1: July 1-September 30
	Report Due: October 31

	Quarter 2: October 1-December 31
	Report Due: January 31

	Quarter 3: January 1-March 31
	Report Due: April 30

	Quarter 4: April 1-June 30
	Report Due: July 31


