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Board Contract # ___________ 

 

AGREEMENT FOR SERVICES OF 
INDEPENDENT CONTRACTOR 

 
BETWEEN 

 
COUNTY OF SANTA BARBARA 

 
AND 

 
NEW WAY GROUP HOME 

 
FOR 

 
MENTAL HEALTH SERVICES 
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STANDARD TERMS 
AND CONDITIONS 
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AGREEMENT  
FOR SERVICES OF INDEPENDENT CONTRACTOR 

 

 THIS AGREEMENT 
New Way Group 

Home with an address at  

herein. 

 WHEREAS

 forth; 

 NOW, THEREFORE
 

1. DESIGNATED REPRESENTATIVE. 

Director at phone number 805-681-5220 
. Ricardo Contreras at phone number 786-

449-5610 is 
 

2. NOTICES. 

 

 

Director 
 

 
300 N. San Antonio Road 
Santa Barbara, CA 93110 
Fax: 805-681-5262 

To CONTRACTOR: 

 
New Way Group Home 

 
Ventura, CA 93003 
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3. SCOPE OF SERVICES. 

 and 
AA(s)  

4. TERM. 

07/01/2025 and end performance upon 
06/30/2027 

terminated. 11743, 
which i 5 6. 

5. COMPENSATION OF CONTRACTOR. 

and incorporated herein by reference. 

6. INDEPENDENT CONTRACTOR. 

 -

this Agreement. 
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7. STANDARD OF PERFORMANCE.  

 

 a competent 

 

8. DEBARMENT AND SUSPENSION.  

act with a 

Agreement. 

9. TAXES. 

 

 

 

10. CONFLICT OF INTEREST. 

degree with the 
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11. OWNERSHIP OF DOCUMENTS AND INTELLECTUAL PROPERTY. 

 

third part

d party, 

 

12. NO PUBLICITY OR ENDORSEMENT. 

rsing 
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13. COUNTY PROPERTY AND INFORMATION. 

e 

 

14. RECORDS, AUDIT, AND REVIEW. 

 

 

 -up 

 

 

15. INDEMNIFICATION AND INSURANCE. 

 

16. NONDISCRIMINATION.  
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17. NONEXCLUSIVE AGREEMENT. 

 

18. NON-ASSIGNMENT. 

 

19. TERMINATION. 

A. By COUNTY

 

1. For Convenience

 

2. 

by the term of this Agreement, 

of the term. 

3. 
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performance. T
 

B. By CONTRACTOR

te payment. 

C. 

permission, permit CONTRACTOR to retain. Notwithstanding any other payment 

 

 

20. SECTION HEADINGS. 

hereof.  

21. SEVERABILITY. 
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22. REMEDIES NOT EXCLUSIVE. 

 

 

23. TIME IS OF THE ESSENCE. 

 
herein. 

24. NO WAIVER OF DEFAULT. 

 

 

 

25. ENTIRE AGREEMENT AND AMENDMENT. 

c

 

26. SUCCESSORS AND ASSIGNS. 
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27. COMPLIANCE WITH LAW. 

 

 
 

28. CALIFORNIA LAW AND JURISDICTION. 

 

 

29. EXECUTION OF COUNTERPARTS. 

 This Agreement may be executed in any number of counterparts and each of such 

e one and the 
same instrument. 

30. AUTHORITY. 

 

rted to be represented by 

Furthermore, by entering into this 

 

31. SURVIVAL. 
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32. PRECEDENCE. 

 

 

33. BUSINESS ASSOCIATE. (RESERVED)  

  

 

 

 

 

THIS SECTION LEFT BLANK INTENTIONALLY. 
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SIGNATURE PAGE 
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SIGNATURE PAGE 

 

 and 
. 

IN WITNESS WHEREOF, on the date 
TY. 

 
 
 
 
 
 
 
ATTEST: 
MONA MIYASATO 

 
CLERK OF THE BOARD   
 
 
By:  ______________________________ 

 
Date:  ______________________________ 
 
 
APPROVED AS TO FORM: 

 
 

 
By:  ______________________________ 

 
 
 
RECOMMENDED FOR APPROVAL: 
ANTONETTE NAVARRO, LMFT DIRECTOR, 
DEPARTMENT OF BEHAVIORAL WELLNESS 
 
By:  ______________________________ 

Director 
 

COUNTY OF SANTA BARBARA 
 
By: ______________________________ 

BOB NELSON, CHAIR 
 

Date: ______________________________ 
 
CONTRACTOR: 
NEW WAY GROUP HOME 
 
By:  ______________________________ 

 

Name: ______________________________ 

  ______________________________ 

Date:  ______________________________ 

 
APPROVED AS TO ACCOUNTING FORM 
BETSY M. SCHAFFER, CPA 

-CONTROLLER 
 
By:  ______________________________ 

Deputy 
 
 
APPROVED AS TO FORM: 
MARISA KAHN, RISK MANAGER, 
RISK MANAGEMENT 
 
By:  ______________________________ 

Risk Manager 
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EXHIBIT A 
STATEMENT OF WORK 

MHS SERVICES 
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EXHIBIT A-1 MHS 
STATEMENT OF WORK: 

SHORT-TERM RESIDENTIAL THERAPEUTIC PROGRAM 

1. PROGRAM SUMMARY. -
13–18 years of age) 

members (defined in Section 6 [Members] of this Exhibit) (hereafter, Program). 

. 

2. PROGRAM OBJECTIVES.  

A. 
 

B. the 

of care. 

3. SERVICES.  

A.  as described in Section II Program 
: 

1. Assessment/reassessment; 

2.  

3.  

4.  

5. -  ; 

6.  

7. ; 

8.  

9. Targeted case management; 

10. Therapy; and 

11.  

B. -   

1. Short-
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treatment; and short-term, 24-  

2.  

3. 
Exhibit to members in accordance with 

the assessment 
(QI), the 
and any updates or addendums thereto. 

4. 

 

5. 

Admission, Intake, and Reauthorization) of this Exhibit. 

6. 

Barbara County Probation i
Team (CFT), Program staff and the IPC. 

C. TBS)
-contracted TBS 
. 

4. ADDITIONAL SERVICE REQUIREMENTS. 

with Section 25 (Entire Agreement and Amendment) of the Standard Terms and 
Conditions of this Agreement. 

5. OPERATIONS. 

A. . -

Short-
. -
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B. .  

1.  

2. . 

C. . 
  

D. . six 
  

6. MEMBERS.  

A. -
13–18 years of age) who meet Medi-

necessity.  

B. 
 

C. 
-1 MHS. 

7. REFERRALS.  

A. . 
13–18 

 

B. . 

 

8. AUTHORIZATION, ADMISSSION, INTAKE, AND REAUTHORIZATON.  

A. - . 
-
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B. . STRTP 

 

C. . 

 

1. 

date the member 
determine whether the member

-

for the member

- -

-
assessment. 

2. 

d in WIC Section 

 

 

D. . 

1. 
one or more of the conditions specified in 
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Program in accordance with Subsection D (Capacity), Section 5 (Operations) of this 
Exhibit or otherwise: 

i. 
 

ii. -
 

iii. 
of care. 

iv. 
-

 

2.  

i. 

decision to admit.  

ii. 
due to not meeting admission criteria, one or more of the conditions specified 

in the Program in accordance with Subsection D (Capacity), Section 5 
(Operations) of this Exhibit or otherwise, 

decision to deny 

Department Policy #4.010 Notice of Adverse 
Benefit Determination. 

E. . 

1. 
one 

(Capacity), Section 5 (Operations) of this Exhibit or otherwise: 

i. 
 



New Way Group Home FY 25-27 PO to BC Page 22 of 113 

ii. -
 

iii. 
prior to the determination by the QI assessment and IPC certification for 

 

iv. 

Department Policy # 8.205 Short-Term Therapeutic Programs (STRTP) 
Placement and Role of Interagency Placement Committees (IPC). 

2. . 

i. 

business days of the decision to p  

ii. 
one 

Subsection D (Capacity), Section 5 (Operations) of this Exhibit or otherwise, 

ater than one 

with Department Policy #4.010 Notice of Adverse Benefit Determination. 

3. 
 

i.  
upon receipt. 

ii. 
admission criteria in Subsection C.1 of this Section (Authorization, Admission, 
Intake, Reauthorization). 

iii. 
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necessity criteria for Medi-

Section 11 (Discharge) of this Exhibit. 

iv. 

Admission Decision) of this Section (Authorization, Admission, Intake, and 
Reauthorization). 

F. . 

admission into the Program:  

1. Assessment; 

2.  

3.  

4. Medication support; and 

5.  

G. . 

1. 
this Section (Authorization, Admission, Intake, and Reauthorization), Contractor 

on the QI assessment 

SmartCare & Documentation Resources | Santa 
Barbara County, CA -  and Medi-

 

2. 

 

3. 
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4. 
-

 

5.  
work of the member, the Program, and the treatment team. The member 

 

i.  

ii. 
 

iii.  

H. . 

1. 
regarding ongoing recommendations or ongoing authorization or recommended 
step down from the Program. 

2.  

i.  

, 
, 

 

ii. 
  (CWS or Probation).  

I. . 

1. 

transfer set forth 
-025.) 

2. 
meeting(s) 

section 14717.1; and the agree  
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3. 

 

4. 

 

9. EXCLUSION CRITERIA. 

A. On a case-by-

: 

1.  

2.  

3. 
Section 8 Authorization, Admissions, Intake and Reauthorization of this 
Agreement. 

B. referred for admission into the Program or 
members admitted into the Program 
with Department Policy #4.010 Notice of Adverse Benefit Determination. 

10.  

11. DISCHARGE. On a case-by-case basis, members admitted into the Program may or must 
 

A. . Contractor may discharge a member from the Program if a 
: 

1.  

2. 

 

3. 
 

B. .  

1. 
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2. 
 

C. . 

t treatment sessions during the 
Department 

Policy # 8.303 Member Discharge and Continuity of Care for Mental Health Services. 

12. NON-REIMBURSEMENT.  

13. REPORTING AND MONITORING. ) 

14. STAFFING. 
-006, BHIN 24-023, and the 

MedCCC - Library.  

15. GOALS, OUTCOMES, AND MEASURES.  

A. 

maximum contract amount of this Agreement and are authorized by the Director of 

(Entire Agreement and Amendment) of the Standard Terms and Conditions of this 
Agreement. 

B.  

 

-  

  

STRTP 
 

 

 
Members  # 

 # 
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 # 

Discharges # 

1. . Reduce 

 

A. Members with 
on 

<10 

B. 

 
>95 

C. Members with Psychiatric 
I  

<10 

D. 
: 

within 7 days 

>95 

E. Members with Crisis 
 

<10 

F. ANSA (% completed) >95 

G. ANSA  TBD 

H. CANS (% completed) >95 

I. CANS  
(% domains with >10% improvement) 

>50 

 PSC (% completed) >95 

K. PSC  
(Total Score % improvement) 

TBD 

2. . 
Assist members in their 

 

in the community. 

A.  >95 

B.  >85 

C. %  <5 
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EXHIBIT AA 
ADP AND MHS 

GENERAL PROVISIONS 
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GENERAL PROVISIONS 

-
System (DMC- i-

s) A-1  
m. 

-
 

 

SECTION I. PERFORMANCE REQUIREMENTS 

1. PERFORMANCE. 

A. 

-

- -00016, is incorporated herein by reference. 

1. 
DMC-

-
-

 

2. 
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3. 

 

4. 

 

Agreement. 

5. 

with the 

 

6.  

i. 
 

ii. 

-  

B.  

1. -
 

2.  

3. 
 

4. 42 Code of 
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5. 

; and 

6. 

 

C. .  

D. . 
-14727, 

-C  

E. .  

F. . 

 

SECTION II. PROGRAM SERVICE REQUIREMENTS 

1. SERVICES. 

A. .  

B. . Contractor 

Contractor may  
Statement of Work to Program members: 

1. . 

or update a course of 

-A, page 1 [TN 22-0023].) 

i. 
 The -CANS) is a 
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nitor outcomes. The 
Strength Assessment (ANSA) -

 

a. -CANS for each member age zero and up 
 

 The IP-

 

c. The IP-
 

 The IP-

- ). 

e. -

- -
-

 

ii.  -35) is a 

 

a. -35 for 
 

 The PSC-
 

2. . 
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Code of  

i.  

 member who is a minor, 

 

3. . 

 

-to-

-A, page 2d [TN 22-0023].) 

4. . 

-

-  of, as appropriate, both 

-



New Way Group Home FY 25-27 PO to BC Page 34 of 113 

 

i.  coordinated, and 
-   

 
are guided by the needs of the  

ii.  their 
  

iii.  

iv.  

v. -  systems to 
. 

5. . 
-

oning in the home and 

- access criteria for 
 

6. . 
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-to-face, by 

component of crisis s  

7. . 

- -

-based 
, and to educate members and 

 

i. 
-  

ii. 

 

iii. 
 

iv. 
components: 

a. 

-

- -
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c. -
-

-  

-
 

-A, page 2 [TN 22-
0023].) 

v. -to-

 

8. . 

-
-

-

-

ings. 

-A, page 2a [TN 22- 0023].)  

9. . 

 -to-face or by 
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10. . 

-

-A, page 2b [TN 22-0023].) 

11. Therapy. 

 

-A, page 2b [TN 
22-0023].) 

12. . 
-

 
-  

13. . 

-A, page 2b [TN 22-0023].) 

2. ADDITIONAL PROGRAM REQUIREMENTS. 

A. . Contractor 
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departments; and other community-  

B. .  

1. 
 

2. 
 

3. 
 

C. . 
-

 

D. . 

-
-

member within the 10 business day standard. 

E. . 
-

-Medi-
-Ca

-
 

F. 
. 

-ODS 

-  

G. 
.) 

-
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-
40145.  

H. . 

 

I. . 

the Department of Behavioral Wellness’ Policy and Procedures #4.008 Member 
Informing Materials -ODS 

how to access those formats. (1915(b) Medi-

 

J. . 

 

-
rom County as needed.  

K. .  

1. 

-
007 and ta

 

2. 
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3. 

-
determining 

 

4.  

i. - -
computer-

-
-

 

ii. 

-point 

 

5. 

-
 an interpreter who:  

i. 
 

ii. 
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handshapes). 

6. 
- -

-speed, wide-
-

the VRI.  

7. 

except when:  

i. 

 

ii. 

assistance is appropriate under the circumstances.  

iii. 

ensure that the use 
 

iv. 

interpreter is documented.   

8. 
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L. . 

directory must be updat  

1.  

2.  

3.  

4.  

5. Website as appropriate; 

6. 
 

7.  

8.  

9.  

10.  

11. 
 

12.  

13.  

14.  

15. 
training. 

M. . 

- - , and are 

he 
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1. . Department of 
Behavioral Wellness’ Policy and Procedures #2.001 Network Adequacy Standards 
and Monitoring. 

2. . Department of 
Behavioral Wellness’ Policy and Procedures #2.005 Accessibility for People with 

 

3. . Department of 
Behavioral Wellness’ Policy and Procedures #2.006 Language Services for 
Individuals with LEP. 

4. . Department of 

Competency. 

5. . Department of 
 

6. . Department of 
Behavioral Wellness’ Policy and Procedures #3.000 Member Rights. 

7. . Department of 
– Adult 

 
 

8. . Department of 
 

9. . Department of 
Behavioral Wellness’ Policy and Procedures #4.004 Unusual Occurrence Incident 

 

10. . Department of 
Behavioral Wellness’ Policy and Procedures #4.008 Member Informing Materials. 

11. . Department of 

 

12. . Contractor Department of 
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13. . Department of 
Behavioral Wellness’ Policy and Procedures #4.014 Service Triage for Urgent and 

 

14. . Department of 
-

 

15. . Department of 

Process.  

16. . Department of 
Behavioral Wellness’ Policy and Procedures #7.005 Provider Monitoring. 

17. . Department of 
 

18. . Department of 
Behavioral Wellness’ Policy and Procedures #8.100 Mental Health Client 
Assessment. 

19. . Department of 
Behavioral Wellness’ Policy and Procedures #8.101 Client Problem Lists, Treatment 
Plans, and Treatment Progress Notes. 

20. . Department of 

Reform-Progress Note Requirements.  

21. 11.006. 
Department of Behavioral Wellness’ Policy and Procedures #11.006 Mandatory 
Trainings. 

22. . Department of 

Workforce Access  

23. . Department of 
 

- 23 listed above: 

24. .  

25. .  
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26. .  

27. .  

- 23 listed above: 

28. . Department of 

Specialty Mental Health Services. 

29. . Department of 

Behavioral Services (TBS), .  

- 23 listed above: 

30. .  

31. . . 

32. .  

33. .  

34. . (  

N. .  

3. CONFIDENTIALITY.  

A. . 

ty) now in force or which may 

 

B. . 

-

et 

– 56.37, 1798.80 – 1798.82, and 1798.85; 
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and -40145 to 

 

C. . 

contained in the preceding codes. 

D. . 

438.208(b)(5).) 

 

E. 

of the 
 

F. 

 

G. 

 

 

t F of the to such PHI, 



New Way Group Home FY 25-27 PO to BC Page 47 of 113 

Department PHI, PI and PII that is in the possession of subcontractors or agents of 
Contractor. 

4. MEMBER AND FAMILY MEMBER EMPOWERMENT.  

A. . Contractor 
 

B. 

1810.440(a)(2)(A). 

C. Department of Behavioral Wellness’ Policy and 
Procedures #3.000 Member Rights, a

 

D. . adopt Department of 
Behavioral Wellness’ Policy and Procedures #4.020 Client 
Process, 

 

E. 
member in accordance with Department of Behavioral Wellness’ Policy and 
Procedures #  to the extent Contractor is a 

  

5. NOTIFICATION REQUIREMENTS. 

A. . 
-681-

  

1.  

2. 
agency; 

3.  

4. 
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5. Department of Behavioral 
Wellness’ Policy and Procedures .  

B. . 
-884-  

1.  

2.  

3.  

4.  

C. . 

 

1.  

2.  

3. 
 

D. . 
more than twenty-

-884-6855). 

E. . 
  

F. . 

 

G. 

e 
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6. CULTURAL COMPETENCE.  

A. . 

 

1. 

and 

2. 

 

B. .  

(ASL). 

C. . 

 
and Carpinteria) – – 

– 41%. 

D. . 

nguage). 

E. . 

 

F. 
outreach to and to -
of Santa Barbara County. 

G. 
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7. COMPLIANCE PROGRAM. 

A. 

issue/  

B. 

independent con
 

C. 
-

), 

 

SECTION III. PROGRAM OPERATIONS REQUIREMENTS 

1. STAFF.  

A. . 

uing to work under this 

 

B.  
). 

indirect ownership interest in C
and manner determined by CMS or DHCS.  

C. . 
-  
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1. 
-

 

2. -care, 
Medi-

 

D. . 

 

E. . 

such 

 

F. . 

Agreement. 

G. . 
  

Department of Behavioral Wellness’ Policy 
and Procedure #  
Requirements. 

 

H. . Contractor 
 

I. 

within one w
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J. 

-
.  

K. .  

L. .  

1. 

dence-

Training in accordance with the Department of Behavioral Wellness’ Policy and 
Procedure #  , as may be amended.  

2. 

-

 

M. . 
-

-0026, BHIN 24-023 and 
 

1. 

 

i.  

ii.  

iii. 
workers);  

iv. 
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v. 
 

vi.  

vii.  

viii.  

ix. 
3.1.-A, page 11 [TN 23-0026]; BHIN 24-023.) 

2.   

i. 

 

ii. 

accordance with the c

authoriz -0026; BHIN 24-023.) 

3. 

 

i.  

ii.  
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iii.  

iv.  

v.  

vi.  

vii.  

viii.  

ix.  

x.  

xi.  

xii.  

xiii. 
-0026; BHIN 24-023.) 

4.  

TN: 23-0026; BHIN 24-023.) 

5.  
current State- -

- -0026].)  

6. .  

7. . 

i.  
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- -
-028, BHIN 21-073; access criteria for DMC 

-071; and/or access criteria for DMC-
-001, or su  

ii.  

-  

iii.  
in 
Re-  

iv.  Behavioral 
-

. 

2. LICENSES, PERMITS, REGISTRATIONS, ACCREDITATIONS, AND CERTIFICATIONS. 

A. . 

-  

B. . 

 

C. .  

D. . 

1.  Contractor 

Short- - - -C

 Contractor 

c
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2. - -  -
-

- -
-

Department of Behavioral Wellness’ Policy and Procedure 
#4.005 –  

3. -  
- -out of 

-  

3. TRAINING REQUIREMENTS. 

A. . 

-sponsored training 
 

 

1.  

2.  

3.  

4.  

B. .  

C. . 
 

D.   

1. 

and as needed); and 

2.  

3. 
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i.  

ii. -
 

a. 
-  

 
 

c. 
 

 -
-

 

4. Behavioral Wellness 
Policy and Procedures #11.006 Mandatory Trainings, as may be amended.  

4. COLLABORATIVE MEETINGS.  

A. 
-

and contract  

5. REPORTS. 

A. . 

 

B. . Contractor County, 
County 

 

1. Contractor 

 

2.  progress in 
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changes;  

3.  

4. 

imum contract amount of the Agreement and are authorized by 

n its report any other data that demonstrates 
 

5. 

Work Exhibits. 

C. . 

 

D. . 
Department’s Policy and 

Procedure #2.001 Network Adequacy Standards and Monitoring. Network data 
 

 

E. 

 

F. 
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G. 

 
being reported. 

H. . 

to the nature of in  

I. .  

J. .  

6. MONITORING. 

A. . Contractor agrees to abide by the Department of 
Behavioral Wellness’ Policies and Procedures 

County

Agreement. Contractor 

 

B. . 
designated contact and 

 
care issues, 

-
program. 

C. . 



New Way Group Home FY 25-27 PO to BC Page 60 of 113 

Agreement  

1.  

2.  

3.  

D. 

terms of the and this Agreement. County 

 

-  
 

E. 

per

areas of non-
 

SECTION IV. ADMINISTRATIVE REQUIREMENTS 

1. MEDI-CAL VERIFICATION. Contractor 
of Santa Barbara Medi- -

  

2. SITE STANDARDS.  

A. Contractor -
 Department of Behavioral Wellness’ Policies and Procedures 

- - Department of 
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Behavioral Wellness’ Policy and Procedure #4.005- 
Mental Health Services. 

B.  

Agreement. 

3. SIGNATURE PAD. (RESERVED) 

SECTION V. FEDERAL AND STATE CONTRACT COMPLIANCE REQUIREMENTS 

1. STATE CONTRACT COMPLIANCE REQUIREMENTS.  

A. 

that Contra  

B. 
 

C. . 

and 11135 codify sec
of EIT. 

D. . 

1. 

 

2. 
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3. 

 

4. 

-  

5. 

. 

E. . 

1. 

and ii. Contractor sha
 

i. 

-

 

ii. 
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2. 

-7b(f)) pursuant to 42 
-7, 1320a-7a, 1320c-

438.214(d)(1), 438.610(b).) 

3. 

 

i. 
-  

ii. 
 

iii. 
 

iv. 

 

4. 

 

 

5. 

 

6. 

 

F. . 

1. 
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the re-

 

i. 

address. 

ii.  

iii. 

 

iv. 

whether the person (in

 

v. 
 

vi. 
 

2. 

n 35 
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i. The ownership of any subcontractor with whom Contractor has had business 
-month period ending 

 

ii. 
-

 

3. 

 

i. 

 

ii. 

01. 

4. 
 

i. 

owing the date 

 

ii. -

 

G. . 
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1. 
-

Medi- -

438.610; working papers; reports; 

 

2. 

- - -

 

 

3. 

this Agreement or  

i.  

ii.  

iii. -
- -

Agreement has been started bef -
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4. 

perform work under this Agreement. 

H. . 

1. 

of 1
 

2. 

ors of Contractor or subcontractor. Thus, County and DHCS 

 

3.  

i. 

 

ii. 

 

4. 

regarding 

of County or  
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5. 

under this Agreement. 

I. . 

1. 

cond

because of race, r

 

–

in no case 

en 

 

2. 

 

J. . 

1. 
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–
 

2. 

fed
 

3. 

to perform work under this Agreement. 

4. 

 

K. . 

1. 

-

 

L. . 
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1. 

Vietnam era. Contractor 

 

 

 

2. 

o
Vietnam era. 

3. 

union or worker

 

4. 
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Secretary of Labor. 

5. 

 

6. 

e Order No. 11246, as amended, 

 

7. 
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M. . 

1. 
 

2.  

i. 
 

ii. -

 

iii. 

 

iv. -year period preceding this Agreement had one or 

 

v. -year period preceding this Agreement engaged in any 

2 C.F.R. part 376. 
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3. 

 
 

4. 
 

5. 

 

6. 

 

N. 
. 

1. 
(C.F.R.) parts 200 and 300, which are incorporated herein by reference. 

2. 
under this Agreement. 

O. . 

1. 

interest, br
–3733). The 

Medicare and Med

 

 

2. 
under this Agreement.  
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3. 
-

to this Agreement.  

P. 
. 

1.  

i.  

ii. 
 

iii. Enter into a contract (or extend or renew a contract) to procure or obtain 
 

2. -
 

i. 
 

ii. 

 

iii. 
 

iv. 

foreign country. 

3. 

any system. 
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4. -232, heads 

ed. 

5. 

 

6. -232 and 2 Code of 
 

7. 
under this Agreement. 

Q. . 

1. 

cement, and other manufactured products). 

2.  

i. 

 

ii. 

-
 

3. 
under this Agreement. 

R. . 
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1. 

, where the purchase price of the 

ing an 

 

2. 

-
 

3. 
under this Agreement. 

S. - . 
 

1. . 

i. 

 -Lobbying 
Amendment). 

ii. 
-

non-  

-Lobbying Amendment) if paid for with appropriated 
funds. 
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iii. 

-Lobbying 

 

a. 

 

 
 

c. 
 

iv. 
 

v. 
County. 

2. . 

agreement. 

3. 
 

T. .  

1. 
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2. 

d funds in support of this Agreement, and the appropriate 
 

3. 
 

U. . 
 

1. 

 

2. 

and the app  

3. 
 

V. .  
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EXHIBIT AA – AA1 
ATTACHMENT 1 &2 

 
CERTIFICATION REGARDING 

LOBBYING 
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ATTACHMENT 1 
STATE OF CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 

CERTIFICATION REGARDING LOBBYING 

 

1. 

contract, gran  
2. 

 

accordance with  
3. 

 

 

CERTIFICATION REGARDING LOBBYING, 
 

 

             

Name of Contractor    Printed Name of Person Signing for Contractor 

             

Contract I Grant Number   Signature of Person Signing for Contractor 

             

Date        

 

 
 

429 N. San Antonio Rd. 
Santa Barbara, CA 93110 
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CERTIFICATION REGARDING LOBBYING 

 
-0046) 

 
 

 
1.   3.  Report Type: 
 a. contract 

b. grant 
 

 
 

 

 
 

 
 

c. post-award 

  
 

 

 
 

 
1. Name and Address of Reporting Entity: 2. If Reporting Entity in No. 4 is Subawardee, 

B. Enter Name and Address of Prime: 
Prime                    Subawardee 

                                 Tier , if known: 
 

 

 
 
 

 
  

  
 

 
 9.  Award Amount, if known: 

  
10.a. Name and Address of Lobbying Registrant 

(If individual, last name, first name, MI): 
 

 
(Last name, First name, MI): 

  

11. 

when this transaction was made or entered in

 

Signature:   
Print Name:  

  
  

Date:  
  

Standard Form- -97) 
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 

 

 

1. 
 

2.  

3. 

 

4. 

expects to be, a prime or subaward recipient

and contract awards under grant. 

5. 
 

6. 

States Coast Guard. 

7. 

 

8. 

 
-DE-90-  

9. 
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a. 

 

 
 

10.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

-

-0046), Washington, DC 20503. 
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EXHIBIT B(S) 
FINANCIAL PROVISIONS 

ADP AND MHS 
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EXHIBIT B  
GENERAL FINANCIAL PROVISIONS 

A-1) 

 Exhibit B-1 ) and Exhibit B-3 
 

-1(s). For Medi-
this Agreement, Contractor 

-14711, the 

.  

1. PAYMENT FOR SERVICES.  

A. .  

B. . 

1. - For Medi-
-for-

System (HCPCS) codes. Exhibit B-
 

2. Non- - For Non-Medi-

Exhibit A(s). 

3. -  
-

Exhibit B-1 MHS of this Agreement.  

C. . 

-for- -  
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breach of this Agreement. 

D. .  

1. 

 

E. .  

1.   

2.   

i. 

share of cost, and co-  

ii. 

not pay to Contract

 

iii. 

–2(b)(6)(C).) 

F. . 

1. 

pursuant to this Agreement. 
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2. 

this Agreement. 

2. MAXIMUM CONTRACT AMOUNT. 
-

 pay Contractor more than this Maximum Contract Amount for 
  

$842,744  

A. :  

B.  

1. $842,744 421,372 for FY 2025-26, and 
421,372 for FY 2026-27, 

supersedes Purchase Order No. CN11743. 

3. OPERATING BUDGET AND FEE FOR SERVICE RATES. 

A. .  

B. .  

1. Fee-For- . For Medi-
-For-

-1 and B-
-Medi-

-1 MHS for Medi- -Medi-
 

2. 

-for-
the Exhibit B-1 and B-

-1 and Exhibits B-3.  

3. 
-1 and B-3 MHS 

- -1 and B-
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C.  For Non Medi-

-

changes. Indirect c

Awards. Pursuant to Beha -047, Subrecipients 

 

4. BHSA MEMBER FLEXIBLE SUPPORT FUNDS.  

5. ACCOUNTING FOR REVENUES. 

A. . Contractor 

to the:  

1. 
 

2. -
 

3. 
 

4. For Non-Medi-

 

B. .  

1. 

-
paid by 
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Exhibit A(s) to this Agreement. 

2. ADP.  

6. REALLOCATION OF PROGRAM FUNDING. 

A. -1-ADP and/or MHS. 

-1, ADP and/or MHS between 

are to its members.  

 in the year-
 

7. BILLING AND PAYMENT PROCEDURES AND LIMITATIONS. 

A. . 

1.  

2.  

i. -

-

er.  

a. 

 

 -
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B-1 and B-2 MHS.  

ii. .  

a.  
- -

Physic
-

are therefore opted-
- Opted-Out 

Medi-Medi members.  

 -  
-

 

c.  

and Medi-
not Medi-  

  For Medi-

. 
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-

 

e.  For Medi-Medi member 

 

 
- -

reimbursed for d - -for-
in the Exhibit B-3 consistent with the payment terms for Medi-

reported to DHCS within the s -
the charge to Medi-

-for- -2. 
dicare 

-for-

-
SmartCare EHR, nor processed or 
Exhibit B-

-pays and 
payments  

iii. - . 
-

Medi-
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for Medi-  of this Exhibit B ADP/MHS

 

B. . -1-MHS 
and this Exhibit B ADP/MHS 

-

Agreement m
 

1. 

-

-Medi-

-for- -
-

 

C. . For Non-Medi-

year to date direct and indirect cost
programs described in the Exhibit A(s).  

D. - . 

e 
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E. . 

 

F. . 

1. - - .  

2. -  
-Medi cross-

 

3. 
 

 

 
 

G. .  

1. 

 

H. . 

 

 

8. REPORTS. 

A. . 
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report. 

B. 

 

C. . 

60   

D. .  

9. CONTINGENCY PAYMENT PROVISIONS.  

A. . 

-end, 
 

1. . 

CIP.  

2. t. -
-

-
-  

Exhibit B-1 MHS. 

3.  
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4.  

 

10. GENERAL FISCAL AUDIT REQUIREMENTS. 

A. 

Agree  

B. 

performe

 

1. 
 

2.  

3. 

 

4. 
 

5. 
 

6. 

 

C. 
 

D. 

i
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E. 
 

F. 

DHCS at  

11. SUBSTANCE USE BLOCK GRANT. (RESERVED) 

12. AUDITS AND AUDIT APPEALS. 

A. . 

 

B. . 
-

-audit Drug Medi- -

Res

 

C. . 

 

D. . 
 

13. LOSS OF FEDERAL AUTHORITY. 

A. 
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B. 

not be paid for that work.  

C. -

e returned to the County. 

D. 

de 
 

E. 

perfor  
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EXHIBIT B(S) 
FINANCIAL PROVISIONS 

MHS 
  



New Way Group Home FY 25-27 PO to BC Page 99 of 113 

EXHIBIT B-1 MHS 
SCHEDULE OF RATES AND CONTRACT MAXIMUM 

-1) 

CONTRACTOR NAME: FISCAL YEAR: 2025-2026 & 2026-
2027

Contracted Service
Service 

Type Provider Group Practitioner Type (4)

Hourly Rate 
(Avg. Direct Bill 

rate)
Psychiatrist/ Contracted 
Psychiatrist $399.83
Physician's Assistant $224.15
Nurse Practitioner (& Cert Nurse 
Spec.) $248.53
Registered Nurse $203.00
Licensed Vocational Nurse $106.64

Licensed Psychiatric Technician $91.42
Psychologist/ Pre-licensed 
Psychologist $201.00
LPHA / Assoc. LPHA $130.07
Certified Peer Recovery 
Specialist $102.76
Rehabilitation Specialists & 
Other Qualified Providers $97.87

$413,110

Contracted Service

Non-Medi-Cal Billable Services

$8,262

Total Contract Maximum $421,372

Out-of-County 
Youth 

Services
Medi-Cal Patient Revenue (3) 413,110$        413,110$               
Realignment Non-Medi-Cal Services 8,262$            8,262$                   
TOTAL CONTRACT PAYABLE FY 25-26: 421,372$      -$                   -$                                      421,372$             
TOTAL CONTRACT PAYABLE FY 26-27: 421,372$      -$                   -$                                      421,372$             
TOTAL CONTRACT PAYABLE FY 25-27: 842,744$      -$                   -$                                      842,744$             

CONTRACTOR SIGNATURE:

FISCAL SERVICES SIGNATURE:

Medi-Cal Billable Services
Outpatient 

Services Fee-
For-Service

Prescriber

Non-Prescriber

Behavioral Health 
Provider

New Way Home

Reimbursement Method

Medi-Cal Contract Allocation

Non-Medi-Cal Contract Allocation

Service Type

(4) Refer to taxonomy codes in Exhibit B-3 for billable practitioner types within each provider group. 

(3) Source of Medi-Cal match is State and Local Funds including but not limited to Realignment, MHSA, General Fund, Grants, Other 
Departmental Funds and SB 163. 

Fee-For Service- 2% of Services

(1) Outpatient Non-Medi-Cal service allocation is intended to cover services provided to Non-Medi-Cal client services at the same Fee-For-
Services rates as noted for Medi-Cal clients. 

(2) The Director or designee may reallocate between funding sources at his/her discretion during the term of the contract, including to utilize 
and maximize any additional funding or FFP provided by local, State, or Federal law, regulation, policy, procedure, or program.  Reallocation of 
funding sources does not alter the Maximum Contract Amount and does not require an amendment to the contract.     

Funding Sources (2)

Total

Contract Maximum by Program & Estimated Funding Sources
PROGRAM(S)

Outpatient Non-Medi-Cal Services 
(1)
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EXHIBIT B-2 MHS 
BUDGET 

(RESERVED) 
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EXHIBIT B-3 MHS 
ENTITY RATES AND CODES BY SERVICE TYPE 

BEHAVIORAL HEALTH PROVIDER FEES 
Behavioral Health Provider Fees

$201.00 102L, 103G, 103T

$130.07

1012, 101Y, 102X, 
103K, 106H, 1714, 
222Q, 225C, 2256

$130.07 106E, 1041
$102.76 175T

$97.87

171R, 172V,3726, 
373H, 374U, 376J

Code 
(1) Code Description Code Type

Time Associated 
with Code (Mins) 
for Purposes of 

Rate
90785 Interactive Complexity Supplemental Service Codes Occurrence

90791 Psychiatric Diagnostic Evaluation, 15 Minutes Assessment Codes 15
90832 Psychotherapy, 30 Minutes with Patient Therapy Codes 27
90834 Psychotherapy, 45 Minutes with Patient Therapy Codes 45
90837 Psychotherapy, 60 Minutes with Patient Therapy Codes 60
90839 Psychotherapy for Crisis, First 30-74 Minutes 84 Crisis Intervention Codes 52
90840 Psychotherapy for Crisis, Each Additional 30 Minutes Crisis Intervention Codes 30
90845 Psychoanalysis, 15 Minutes Therapy Codes 15

90847 Family Psychotherapy [Conjoint Psychotherapy] (with Patient Present), 50 
Minutes

Therapy Codes 50

90849 Multiple-Family Group Psychotherapy, 15 Minutes Therapy Codes 15
90853 Group Psychotherapy (Other Than of a Multiple-Family Group), 15 Minutes Therapy Codes 15

90885
Psychiatric Evaluation of Hospital Records, Other Psychiatric Reports, 
Psychometric and/or Projective Tests, and Other Accumulated Data for Medical 
Diagnostic Purposes, 15 Minutes

Assessment Codes 15

90887 Interpretation or Explanation  of Results of Psychiatric or Other Medical 
Procedures to Family or Other Responsible Persons, 15 Minutes

Supplemental Service Codes 15

96105 Assessment of Aphasia, per Hour Assessment Codes 60
96110 Developmental Screening, 15 Minutes Assessment Codes 15
96112 Developmental Testing, First Hour Assessment Codes 60
96113 Developmental Testing, Each Additional 30 Minutes Assessment Codes 30
96116 Neurobehavioral Status Exam, First Hour Assessment Codes 60
96121 Neurobehavioral Status Exam, Each Additional Hour Assessment Codes 60
96125 Standardized Cognitive Performance Testing, per Hour Assessment Codes 60
96127 Brief Emotional/Behavioral Assessment, 15 Minutes Assessment Codes 15
96130 Psychological Testing Evaluation, First Hour Assessment Codes 60
96131 Psychological Testing Evaluation, Each Additional Hour Assessment Codes 60
96132 Neuropsychological Testing Evaluation, First Hour Assessment Codes 60
96133 Neuropsychological Testing Evaluation, Each Additional Hour Assessment Codes 60
96136 Psychological or Neuropsychological Test Administration, First 30 Minutes Assessment Codes 30

96137 Psychological or Neuropsychological Test Administration, Each Additional 30 
Minutes

Assessment Codes 30

LPHA

LCSW

$97.87

146D, 146L, 146M, 
146N, 171M, 174H, 
1837, 2217, 224Y 
224Z, 2254, 2258, 
225A, 2260, 2263, 
246Y, 246Z, 2470, 
274K, 374T, 376K, 
3902, 4053
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EXHIBIT B-3 MHS 
ENTITY RATES AND CODES BY SERVICE TYPE 

BEHAVIORAL HEALTH PROVIDER FEES (CONTINUED) 

Code 
(1) Code Description Code Type

Time Associated 
with Code (Mins) 
for Purposes of 

Rate  
96146 Psychological or Neuropsychological Test Administration, 15 Minutes Assessment Codes 15

96161 Caregiver Assessment Administration n of Care- Giver Focused Risk 
Assessment, 15 Minutes

Supplemental Service Codes 15

98966 Telephone Assessment and Management Service, 5-10 Minutes Assessment Codes 8
98967 Telephone Assessment and Management Service, 11-20 Minutes Assessment Codes 16
98968 Telephone Assessment and Management Service, 21-30 Minutes Assessment Codes 26

99366
Medical Team Conference with Interdisciplinary Team of Health Care 
Professionals, Participation by Non- Physician. Face-to-face with Patient and/or 
Family. 30 Minutes or More

Plan Development Codes 60

99368
Medical Team Conference with Interdisciplinary Team of Health Care 
Professionals, Participation by Non- Physician. Patient and/or Family Not 
Present. 30 Minutes or More

Plan Development Codes 60

99484 Care Management Services for Behavioral Health Conditions, Directed by 
Physician. At Least 20 Minutes

Plan Development Codes 60

G2212 Prolonged Outpatient Service beyond the Maximum Time; Each Additional 15 
Minutes (automatically added by SmartCare as appropriate)

Add-on Code 15

H0025 Behavioral health prevention education service (delivery of services with target 
population to affect knowledge, attitude and/or behavior)

Peer Support Services 
Codes

15

H0031 Mental Health Assessment by Non- Physician, 15 Minutes Assessment Codes 15
H0032 Mental Health Service Plan Developed by Non-Physician, 15 Minutes Plan Development Codes 15
H0033 Oral Medication Administration, Direct Observation, 15 Minutes Medication Support Codes 15

H0038 Self-help/peer services per 15 minutes Peer Support Services 
Codes

15

H2000 Comprehensive Multidisciplinary Evaluation, 15 Minutes Assessment Codes 15
H2011 Crisis Intervention Service, per 15 Minutes Crisis Intervention Codes 15
H2017 Psychosocial Rehabilitation, per 15 Minutes Rehabilitation Codes 15

H2019 Therapeutic Behavioral Services, per 15 Minutes Therapeutic Behavioral 
Services

15

H2021 Community-Based Wrap-Around Services, per 15 Minutes 129 Rehabilitation Codes 15

T1013 Sign Language or Oral Interpretive Services, 15 Minutes Supplemental Service Codes 15

T1017 Targeted Case Management, Each 15 Minutes Referral Codes 15

(1) The State Department of Health Care Services (DHCS) routinely updates CPT and HCPC codes. Refer to the DHCS County Claims Customer Services 
Library 'Specialty Mental Health Services Table' online at https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx for a complete list of codes and 
associated billing requirements.  
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EXHIBIT B-3 MHS 
ENTITY RATES AND CODES BY SERVICE TYPE 

NON-PRESCRIBER FEES 
Non-Prescriber Fees

$203.00 163W, 3675, 376G

$106.64 164W, 164X

$91.42 106S, 167G, 3747

Code 
(1) Code Description Code Type

Time Associated 
with Code (Mins) 
for Purposes of 

Rate

90785 Interactive Complexity Supplemental Service 
Codes Occurrence

90887
Interpretation or Explanation  of Results of Psychiatric or Other 
Medical Procedures to Family or Other Responsible Persons, 15 
Minutes

Supplemental Service 
Codes 15

96110 Developmental Screening, 15 Minutes Assessment Codes 15
96116 Neurobehavioral Status Exam, First Hour Assessment Codes 60
96121 Neurobehavioral Status Exam, Each Additional Hour Assessment Codes 60
96127 Brief Emotional/Behavioral Assessment, 15 Minutes Assessment Codes 15

96138 Psychological or Neuropsychological Test Administration by 
Technician, First 30 Minutes Assessment Codes 30

96139 Psychological or Neuropsychological Test Administration, Each 
Additional 30 Minutes Assessment Codes 30

96161 Caregiver Assessment Administratio n of Care- Giver Focused Risk 
Assessment, 15 Minutes

Supplemental Service 
Codes 15

96365 Intravenous Infusion, for Therapy, Prophylaxis, or Diagnosis, 1-60 
Minutes Medication Support Codes 46

96366 Intravenous Infusion, for Therapy, Prophylaxis, Each Additional 30-
60 Minutes past 96365 Medication Support Codes 45

96367 Intravenous Infusion, for Therapy, Prophylaxis, or Diagnosis; 
Additional Sequential Infusion, 1-60 Minutes after 96365 Medication Support Codes 31

96368 Intravenous Infusion, for Therapy, Prophylaxis, or Diagnosis; 
Concurrent Infusion, 15 Minutes Medication Support Codes 15

96369 Subcutaneous Infusion for Therapy or Prophylaxis, Initial, 15-60 
Minutes Medication Support Codes 38

96370 Subcutaneous Infusion for Therapy or Prophylaxis, Each Additional 
30-60 Minutes after 96369 Medication Support Codes 45

96371 Subcutaneous Infusion for Therapy or Prophylaxis, Additional Pump 
Set-Up, 15 Minutes Medication Support Codes 15

96372

Therapeutic, Prophylactic, or Diagnostic Injection; Subcutaneous or 
Intramuscular, 15 Minutes. Do not use this code to indicate 
administration of vaccines/toxoids or intradermal cancer 
immunotherapy injection.

Medication Support Codes 15

96373 Therapeutic, Prophylactic, or Diagnostic Injection; Intra- Arterial, 15 
Minutes Medication Support Codes 15

96374 Therapeutic, Prophylactic, or Diagnostic Injection; Intravenous Push, 
Single or Initial Substance/Drug, 15 Minutes Medication Support Codes 15

96375 Therapeutic, Prophylactic, or Diagnostic Injection; Each Additional 
Sequential Intravenous Push of a New Substance/Drug, 15 Minutes Medication Support Codes 15

96376

Therapeutic, Prophylactic, or Diagnostic Injection; Each Additional 
Sequential Intravenous Drug Provided in a Facility; Has to be More 
than 30 Minutes after a Reported Push of the Same Drug, 1- 14 
Minutes

Medication Support Codes 15

96377 Application of On- body Injector for Timed Subcutaneous Injection, 
15 Minutes Medication Support Codes 15  
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EXHIBIT B-3 MHS 
ENTITY RATES AND CODES BY SERVICE TYPE 

NON-PRESCRIBER FEES (CONTINUED) 

Code 
(1) Code Description Code Type

Time Associated 
with Code (Mins) 
for Purposes of 

Rate  

99366
Medical Team Conference with Interdisciplinary Team of Health 
Care Professionals, Participation by Non- Physician. Face-to-face 
with Patient and/or Family. 30 Minutes or More

Plan Development Codes 60

99368
Medical Team Conference with Interdisciplinary Team of Health 
Care Professionals, Participation by Non- Physician. Patient and/or 
Family Not Present. 30 Minutes or More

Plan Development Codes 60

99484 Care Management Services for Behavioral Health Conditions, 
Directed by Physician. At Least 20 Minutes Plan Development Codes 60

99605
Medication Therapy Management Service(s) Provided by a 
Pharmacist, Individual, Face-to- Face with New Patient with 
Assessment and Intervention, 15 Minutes

Medication Support Codes 15

99606
Medication Therapy Management Service(s) Provided by a 
Pharmacist, Individual, Face-to- Face with Established Patient with 
Assessment and Intervention, 15 Minutes

Medication Support Codes 15

99607

Medication Therapy Management Service(s) Provided by a 
Pharmacist, Individual, Face-to- Face with Patient with Assessment 
and Intervention, each Additional 15 Minutes beyond 99605 or 
99606.

Medication Support Codes 15

G2212
Prolonged Outpatient Service beyond the Maximum Time; Each 
Additional 15 Minutes (automatically added by SmartCare as 
appropriate)

Add-on Code 15

H0031 Mental Health Assessment by Non- Physician, 15 Minutes Assessment Codes 15

H0032 Mental Health Service Plan Developed by Non-Physician, 15 
Minutes Plan Development Codes 15

H0033 Oral Medication Administration, Direct Observation, 15 Minutes Medication Support Codes 15
H0034 Medication Training and Support, per 15 Minutes Medication Support Codes 15
H2000 Comprehensive Multidisciplinary Evaluation, 15 Minutes Assessment Codes 15
H2011 Crisis Intervention Service, per 15 Minutes Crisis Intervention Codes 15
H2017 Psychosocial Rehabilitation, per 15 Minutes Rehabilitation Codes 15

H2019 Therapeutic Behavioral Services, per 15 Minutes Therapeutic Behavioral 
Services 15

H2021 Community-Based Wrap-Around Services, per 15 Minutes 129 Rehabilitation Codes 15
T1001 Nursing Assessment/Evaluation, 15 Minutes Assessment Codes 15

T1013 Sign Language or Oral Interpretive Services, 15 Minutes Supplemental Service 
Codes 15

T1017 Targeted Case Management, Each 15 Minutes Referral Codes 15

(1) The State Department of Health Care Services (DHCS) routinely updates CPT and HCPC codes. Refer to the DHCS County Claims Customer Services Library 
'Specialty Mental Health Services Table' online at https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx for a complete list of codes and associated 
billing requirements.  
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EXHIBIT B-3 MHS 
ENTITY RATES AND CODES BY SERVICE TYPE 

PRESCRIBER FEES 
Prescriber Fees

$399.83

202C, 202D, 202K, 
204C, 204D, 204E, 
204F, 204R, 207K, 
207L, 207N, 207P, 
207Q, 207R, 207S, 
207T, 207U, 207V, 
207W, 207X, 207Y, 
207Z, 2080, 2081, 
2082, 2083, 2084, 
2085, 208C, 208D, 
208G, 208M,208U, 
208V, 2098, 2086, 
2087, 2088 

$248.53
363L

$224.15
363A

Code 
(1) Code Description Code Type

Time Associated 
with Code (Mins) 
for Purposes of 

Rate

90785 Interactive Complexity Supplemental Service 
Codes Occurrence

90791 Psychiatric Diagnostic Evaluation, 15 Minutes Assessment Codes 15

90792 Psychiatric Diagnostic Evaluation with Medical Services, 15 
Minutes Assessment Codes 15

90832 Psychotherapy, 30 Minutes with Patient Therapy Codes 27

90833 Psychotherapy, 30 Minutes with Patient when Performed with an 
Evaluation and Management Service Therapy Codes 27

90834 Psychotherapy, 45 Minutes with Patient Therapy Codes 45

90836 Psychotherapy, 45 Minutes with Patient when Performed with an 
Evaluation and Management Service Therapy Codes 45

90837 Psychotherapy, 60 Minutes with Patient Therapy Codes 60

90838 Psychotherapy, 60 Minutes with Patient when Performed with an 
Evaluation and Management Service Therapy Codes 60

90839 Psychotherapy for Crisis, First 30-74 Minutes 84 Crisis Intervention Codes 52
90840 Psychotherapy for Crisis, Each Additional 30 Minutes Crisis Intervention Codes 30
90845 Psychoanalysis, 15 Minutes Therapy Codes 15

90847 Family Psychotherapy [Conjoint Psychotherapy] (with Patient 
Present), 50 Minutes Therapy Codes 50

90849 Multiple-Family Group Psychotherapy, 15 Minutes Therapy Codes 15

90853 Group Psychotherapy (Other Than of a Multiple-Family Group), 15 
Minutes Therapy Codes 15

90885
Psychiatric Evaluation of Hospital Records, Other Psychiatric 
Reports, Psychometric and/or Projective Tests, and Other 
Accumulated Data for Medical Diagnostic Purposes, 15 Minutes

Assessment Codes 15

90887
Interpretation or Explanation  of Results of Psychiatric or Other 
Medical Procedures to Family or Other Responsible Persons, 15 
Minutes

Supplemental Service 
Codes 15

96161 Caregiver Assessment Administration of Care- Giver Focused Risk 
Assessment, 15 Minutes

Supplemental Service 
Codes 15

96365 Intravenous Infusion, for Therapy, Prophylaxis, or Diagnosis, 1-60 
Minutes Medication Support Codes 46

96366 Intravenous Infusion, for Therapy, Prophylaxis, Each Additional 30-
60 Minutes past 96365 Medication Support Codes 45

96367 Intravenous Infusion, for Therapy, Prophylaxis, or Diagnosis; 
Additional Sequential Infusion, 1-60 Minutes after 96365 Medication Support Codes 31  
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EXHIBIT B-3 MHS 
ENTITY RATES AND CODES BY SERVICE TYPE 

PRESCRIBER FEES (CONTINUED) 

Code 
(1) Code Description Code Type

Time Associated 
with Code (Mins) 
for Purposes of 

Rate  

96368 Intravenous Infusion, for Therapy, Prophylaxis, or Diagnosis; 
Concurrent Infusion, 15 Minutes Medication Support Codes 15

96369 Subcutaneous Infusion for Therapy or Prophylaxis, Initial, 15-60 
Minutes Medication Support Codes 38

96370 Subcutaneous Infusion for Therapy or Prophylaxis, Each Additional 
30-60 Minutes after 96369 Medication Support Codes 45

96371 Subcutaneous Infusion for Therapy or Prophylaxis, Additional Pump 
Set-Up, 15 Minutes Medication Support Codes 15

96372

Therapeutic, Prophylactic, or Diagnostic Injection; Subcutaneous or 
Intramuscular, 15 Minutes. Do not use this code to indicate 
administration of vaccines/toxoids or intradermal cancer 
immunotherapy injection.

Medication Support Codes 15

96373 Therapeutic, Prophylactic, or Diagnostic Injection; Intra- Arterial, 15 
Minutes Medication Support Codes 15

96374 Therapeutic, Prophylactic, or Diagnostic Injection; Intravenous Push, 
Single or Initial Substance/Drug, 15 Minutes Medication Support Codes 15

96375 Therapeutic, Prophylactic, or Diagnostic Injection; Each Additional 
Sequential Intravenous Push of a New Substance/Drug, 15 Minutes Medication Support Codes 15

96376

Therapeutic, Prophylactic, or Diagnostic Injection; Each Additional 
Sequential Intravenous Drug Provided in a Facility; Has to be More 
than 30 Minutes after a Reported Push of the Same Drug, 1- 14 
Minutes

Medication Support Codes 15

96377 Application of On- body Injector for Timed Subcutaneous Injection, 
15 Minutes Medication Support Codes 15

98966 Telephone Assessment and Management Service, 5-10 Minutes Assessment Codes 8

98967 Telephone Assessment and Management Service, 11-20 Minutes Assessment Codes 16

98968 Telephone Assessment and Management Service, 21-30 Minutes Assessment Codes 26

99202 Office or Other Outpatient Visit of New Patient, 15-29 Minutes Medication Support Codes 22
99203 Office or Other Outpatient Visit of a New patient, 30- 44 Minutes Medication Support Codes 37
99204 Office or Other Outpatient Visit of a New Patient, 45- 59 Minutes Medication Support Codes 52
99205 Office or Other Outpatient Visit of a New Patient, 60- 74 Minutes Medication Support Codes 67

99212 Office or Other Outpatient Visit of an Established Patient, 10-19 
Minutes Medication Support Codes 15

99213 Office or Other Outpatient Visit of an Established Patient, 20-29 
Minutes Medication Support Codes 25

99214 Office or Other Outpatient Visit of an Established Patient, 30-39 
Minutes Medication Support Codes 35

99215 Office or Other Outpatient Visit of an Established Patient, 40-54 
Minutes Medication Support Codes 47

99242 Office Consultation for a New or Established Patient. Usually, the 
Presenting Problem(s) are of Low Severity, 21- 34 Minutes Therapy Codes 25

99243 Office Consultation for a New or Established Patient. Usually, the 
Presenting Problem(s) are of Moderate Severity, 35-49 Minutes Therapy Codes 35

99244
Office Consultation for a New or Established Patient. Usually, the 
Presenting Problem(s) are of Moderate to High Severity, 50-70 
Minutes

Therapy Codes 47

99245
Office Consultation for a New or Established Patient. Usually, the 
Presenting Problem(s) are of Moderate to High Severity, 71-90 
Minutes

Therapy Codes 62
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EXHIBIT B-3 MHS 
ENTITY RATES AND CODES BY SERVICE TYPE 

PRESCRIBER FEES (CONTINUED) 

Code 
(1) Code Description Code Type

Time Associated 
with Code (Mins) 
for Purposes of 

Rate  

99252 Inpatient Consultation for a New or Established Patient. Usually, the 
Presenting Problems(s) are of Low Severity, 30- 49 Minutes Therapy Codes 40

99253 Inpatient Consultation for a New or Established Patient. Usually, the 
Presenting Problems(s) are of Moderate Severity, 50-69 Minutes Therapy Codes 52

99254
Inpatient Consultation for a New or Established Patient. Usually, the 
Presenting Problems(s) are of Moderate to High Severity, 70-90 
Minutes

Therapy Codes 70

99255
Office Consultation for a New or Established Patient. Usually, the 
Presenting Problem(s) are of Moderate to High Severity, 91-130 
Minutes

Therapy Codes 87

99341 Home Visit of a New Patient, 15-25 Minutes Medication Support Codes 22
99342 Home Visit of a New Patient, 26-35 Minutes Medication Support Codes 45
99344 Home Visit of a New Patient, 51-65 Minutes Medication Support Codes 67
99345 Home Visit of a New Patient, 66-80 Minutes Medication Support Codes 82
99347 Home Visit of an Established Patient, 10-20 Minutes Medication Support Codes 25
99348 Home Visit of an Established Patient, 21-35 Minutes Medication Support Codes 35
99349 Home Visit of an Established Patient, 36-50 Minutes Medication Support Codes 50
99350 Home Visit of an Established Patient, 51-70 Minutes Medication Support Codes 67

99366
Medical Team Conference with Interdisciplinary Team of Health 
Care Professionals, Participation by Non- Physician. Face-to-face 
with Patient and/or Family. 30 Minutes or More

Plan Development Codes 60

99367
Medical Team Conference with Interdisciplinary Team of Health 
Care Professionals, Participation by Physician. Patient and/or 
Family not Present. 30 Minutes or More

Plan Development Codes 60

99368
Medical Team Conference with Interdisciplinary Team of Health 
Care Professionals, Participation by Non- Physician. Patient and/or 
Family Not Present. 30 Minutes or More

Plan Development Codes 60

99441 Telephone Evaluation and Management Service, 5-10 Minutes Assessment Codes 8
99442 Telephone Evaluation and Management Service, 11-20 Minutes Assessment Codes 16
99443 Telephone Evaluation and Management Service, 21-30 Minutes Assessment Codes 26

99451 Inter-Professional Telephone/Internet/ Electronic Health Record 
Assessment Provided by a Consultative Physician, 5-15 Minutes Referral Codes 17

99484 Care Management Services for Behavioral Health Conditions, 
Directed by Physician. At Least 20 Minutes Plan Development Codes 60

G2212 Prolonged Office or Other Outpatient Evaluation and Management 
Service(s) beyond the Maximum Time; Each Additional 15 Minutes Medication Support Codes 15

H0031 Mental Health Assessment by Non- Physician, 15 Minutes Assessment Codes 15

H0032 Mental Health Service Plan Developed by Non-Physician, 15 
Minutes Plan Development Codes 15

H0033 Oral Medication Administration, Direct Observation, 15 Minutes Medication Support Codes 15
H0034 Medication Training and Support, per 15 Minutes Medication Support Codes 15
H2000 Comprehensive Multidisciplinary Evaluation, 15 Minutes Assessment Codes 15
H2011 Crisis Intervention Service, per 15 Minutes Crisis Intervention Codes 15
H2017 Psychosocial Rehabilitation, per 15 Minutes Rehabilitation Codes 15

H2019 Therapeutic Behavioral Services, per 15 Minutes Therapeutic Behavioral 
Services 15

H2021 Community-Based Wrap-Around Services, per 15 Minutes 129 Rehabilitation Codes 15
T1001 Nursing Assessment/Evaluation, 15 Minutes Assessment Codes 15

T1013 Sign Language or Oral Interpretive Services, 15 Minutes Supplemental Service 
Codes 15

T1017 Targeted Case Management, Each 15 Minutes Referral Codes 15

(1) The State Department of Health Care Services (DHCS) routinely updates CPT and HCPC codes. Refer to the DHCS County Claims Customer Services Library 
'Specialty Mental Health Services Table' online at https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx for a complete list of codes and associated 
billing requirements.  

 



New Way Group Home FY 25-27 PO to BC Page 108 of 113 

 

 

EXHIBIT C 
 

STANDARD 
INDEMNIFICATION 

AND 
INSURANCE PROVISIONS 
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EXHIBIT C 
INDEMNIFICATION AND INSURANCE REQUIREMENTS 

(For  ) 

INDEMNIFICATION 

 

 

. 

 

he work hereunder and 

or subcontractors. 

1.  

 

A.  

 

.  

B. : 
-

property damage. 
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C. : 

 Abuse and 

 

D. : I

  

E.  : Insurance appropriates to the 

. 

If the 

proceeds in exces
. 

-  

 
 

2.  

: 

A.   – 

 

B.  – 
-

agents. Any insurance or -
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. 

C.  – 
. 

D.  – 

agrees to obtain any endorsement that may be n

 

3.  – -made 
basis: 

A. 
the beginning of contract work. 

B. 
 

C. - -made 

 

4.  - 

. 

5.  – 

 

6.  – 
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7. – 

 

8.  – 

Agreement. CONTRACTOR agrees to execute any such amendment within thirty (30) days 
of receipt. 

9.  – 

Agreement.  Maintenance 
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EXHIBIT D 
HIPAA BUSINESS ASSOCIATE 

AGREEMENT (BAA) 
(RESERVED) 

 


	Signature Needed

