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SUBJECT:

Guidance for behavioral health programs regarding ensuring
access to health and safety during the COVID-19 public
emergency; Update: flexibilities related to California’s
emergency Executive Orders are rescinded as of June 30,
2021

REFERENCE: DHCS COVID-19 Response website
PURPOSE: Provide guidance on concrete steps counties and providers should take to
minimize the spread of COVID-19, ensure ongoing access to care, and provide
guidance on flexibilities given the Section 1135 waiver granted by the Centers for
Medicare and Medicaid Services (CMS), effective March 15, 2020.
Update: The Governor’s Executive Orders N-43-20 and N-55-20 end effective
6/30/21.
BACKGROUND: DHCS is issuing guidance to counties and Medi-Cal providers to
assist them in providing medically necessary health care services in a timely fashion for
patients impacted by COVID-19. DHCS was given authority to grant flexibility for certain
requirements through Executive Order (EO) N-43-20 and N-55-20, which end June 30,
2021. See DHCS COVID-19 Response website for information notices related other
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Executive Order flexibilities related to Driving Under the Influence (DUI) Programs,
Alcohol and Other Drug (AOD) programs, and residential and inpatient mental health
treatment facilities.
6/16/20: This Information Notice provides updates on changes to COVID-related
flexibilities in the following areas:
1. Behavioral health services via telephone and telehealth
2. 5150 evaluations and 5151 assessments
3. Waiving signature requirements for psychiatric medications
4. Additional time to complete counselor certification requirements
5. Adapting oversight requirements to prioritize patient needs and
accommodate workforce challenges
6. Emergency enrollment in Medi-Cal for mental health providers
7. Access to prescription medications
8. Alcohol and other drug (AOD) residential and outpatient treatment
facility flexibilities
9. Temporary suspension of Mental Health Services Act (MHSA) program
onsite reviews
10. Process to request fee reductions or waivers
11. Canceling meetings and gatherings to prevent COVID-19 transmission.
POLICY
DHCS encourages counties and providers to take all appropriate and necessary
measures to ensure beneficiaries can access all medically necessary services
while minimizing community spread during the COVID-19 public emergency.
1. Behavioral health services via telephone and telehealth .
Updated 6/16/21: DHCS will provide updates to the telehealth policy, including
information about whether telephone (audio-only) may be used for clinical
assessments, pending final decisions by the legislature. See DHCS telehealth
policy for details.
Telehealth is not a distinct service, but an allowable mechanism to provide
clinical services. The standard of care is the same whether the patient is
seen in-person, by telephone, or through telehealth.
Services delivered via telehealth and telephone are reimbursable in Medi-Cal
managed care (physical health care),1 Specialty Mental Health Services
1

DHCS has also released guidance to Medi-Cal Managed Care Plans regarding COVID-19.
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(SMHS), the Drug Medi-Cal Organized Delivery System (DMC-ODS),2 and
the DMC State Plan system.
Where telehealth is already allowable, DHCS does not restrict the location of
services via telehealth. Patients may receive services via telehealth in their
home, and providers may deliver services via telehealth from anywhere in the
community, outside a clinic or other provider site. DHCS does not impose
requirements about which live video platform can be used to provide services
via telehealth.
Specific guidance for providers regarding HIPAA and telehealth is available
from the external resources listed on DHCS’ Telehealth Resources page.
The U.S. Department of Health and Human Services Office of Civil Rights
(HHS-OCR) has clarified that they will use enforcement discretion and will not
impose penalties for noncompliance with the regulatory requirements under the
HIPAA Rules when providers use telehealth in good faith during the COVID-19
public health emergency. The HHS- OCR guidance states that providers can
use any non-public facing remote communication product that is available to
communicate with patients. Specifically, providers may use popular
applications that allow for video chats, including Apple FaceTime, Facebook
Messenger video chat, Google Hangouts video, or Skype to provide telehealth.
However, public facing applications such as Facebook Live, Twitch, TikTok, and
similar video communication applications should not be used in the provision of
telehealth. Additional guidance regarding HHS-OCR’s HIPAA enforcement
during the COVID-19 public health emergency can be found on HHS-OCR’s we
bpage.
SAMHSA has also issued guidance on 42-CFR Part 2 compliance during the
emergency.
The following executive orders expire June 30, 2021:
The Governor’s Executive Order N-43-20 relating to administrative penalties for
health care providers specified in Health and Safety Code section 1280.17,
related to safeguards of health information, as applied to any inadvertent,
unauthorized access or disclosure of health information during the good faith
provision of telehealth services as a result of the use of technology that does
not fully comply with federal and state law during the COVID-19 emergency
period.
2

For more information, see MHSUDS IN 17-045.
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Providers should complete service documentation in the patient treatment file in
the same manner as in-person visit. The Governor’s Executive Order N-43-20
states that the requirements specified in Business and Professions Code
section 2290.5(b) related to the responsibility of a health care provider to obtain
verbal or written consent before the use of telehealth services and to document
that consent, as well as any implementing regulations, are suspended during
the COVID-19 emergency period.
Services provided by telephone or telehealth may be provided and reimbursed
by the following programs;3 details for each program are described below:


Drug Medi-Cal Organized Delivery System:
o March 1, 2020, through June 30, 2021, the initial clinical diagnostic
assessment, determination of medical necessity, and level of care can
be conducted by telephone. These services may be provided by
telehealth, or in-person, independent of the emergency.
o Licensed providers and non-licensed staff may provide services via
telephone and telehealth, as long as the service is within their scope of
practice.
o Certain services, such as residential services, require a clearly
established site for services and in-person contact with a beneficiary in
order to be claimed.
o However, California’s Medicaid State Plan does not require that all
components of these services be provided in-person. (An example
could include services via telephone for a patient quarantined in their
room in a residential facility due to illness).
o DMC-ODS individual and group counseling services that a provider
determines to be clinically appropriate can be provided via telehealth
and telephone.4
o Reimbursement for telehealth and telephone services is now
mandatory for DMC-ODS counties, based on DHCS’ new telehealth
policy. Modifiers are required, effective 11/1/2021:
 Televideo service: 02 GT
 Telephone service 02 UB

See State Plan – Targeted Case Management and State Plan – outpatient specialty mental health
services and Drug Medi-Cal for more detail.
4 Group counseling sessions may be conducted via telephone and telehealth if the provider obtains
consent from all the participants and takes the necessary security precautions, in compliance with HIPAA
and 42CFR Part 2.
3
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 Store and forward (e-consult in DMC ODS) 02 GQ
DMC State Plan:
o Individual and group counseling services can be provided via
telehealth and telephone in DMC State Plan counties.5
o Licensed providers and non-licensed staff may provide services via
telephone and telehealth, as long as the service is within their scope
of practice.
o Modifiers are required, effective 11/1/2021:
 Televideo service: 02 GT
 Telephone service 02 UB
 Store and forward (e-consult in DMC ODS) 02 GQ
Specialty Mental Health Services:
o Any other service, including an individual or group service,6 that can
be provided by telephone or telehealth is reimbursable in all
counties (examples include mental health services, crisis
intervention services, targeted case management, therapeutic
behavioral services, intensive care coordination, intensive homebased services, medication support services, and components of
day treatment intensive, day rehabilitation, adult residential
treatment services, and crisis residential treatment services).
o Licensed providers and non-licensed staff may provide services
via telephone and telehealth, as long as the service is within their
scope of practice.
o Certain services, such as crisis stabilization, day rehabilitation, day
treatment intensive, crisis residential treatment services, and adult
residential treatment services, require a clearly established site for
services and some also include in-person contact with a beneficiary
in order to be claimed. However, not all components of these
services must be provided in person.7 (An example could include
services via telephone for a patient quarantined in their room due to

Group counseling sessions may be conducted via telehealth and telephone if the provider obtains
consent from all the participants and takes the necessary security precautions, in compliance with
HIPAA and 42CFR Part 2.
6 Providers are still required to follow relevant privacy laws to ensure patient privacy protections.
5

See Title 9, California Code of Regulations, Sections 1840.318, 1840.320, 1840.332, 1840.334 and the
California’s Medicaid State Plan: Supplement 1 to Attachment 3.1-A – Targeted Case Management (TCM)
Services for Medi-Cal Beneficiaries that Meet Medical Necessity Criteria for TCM Covered as Part of the
Specialty Mental Health Services Program; Supplement 2 to Attachment 3.1-B - Rehabilitative Mental
Health Services (Medically Needy); and Supplement 3 to Attachment 3.1-A - Rehabilitative Mental Health
Services (Categorically Needy)
7
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illness).
o Reimbursement for telehealth and telephone services is now
mandatory for DMC-ODS counties. Modifiers are required, effective
11/1/2021:
 Televideo service: 02 GT
 Telephone service 02 UB
 Store and forward (e-consult in DMC ODS) 02 GQ
See Mental Health Services Division Medi-Cal Billing Manual, page 87-94 for
more information.


Mental Health Services Act (MHSA): Counties may use MHSA funding to
pay for services provided via telephone or telehealth as long as the
services provided are consistent with the MHSA requirements and are not
able to be covered by any other source of funding. Counties that use
MHSA-funded services as match for Federal Financial Participation must
follow the guidance for telehealth services provided and reimbursed with
Specialty Mental Health Services Funding.
More information on telehealth can be found on the DHCS telehealth
website.

2. 5150 Evaluations and 5151 Assessments (updated June 16, 2021)
WIC 5150 evaluations and 5151 assessments may be performed by authorized
providers face-to-face via telehealth as per WIC 5008(a). This may include releases
from involuntary evaluation and treatment, as appropriate. These services are billable
to Medi-Cal regardless of whether they are provided in person or through telehealth
as long as the individual has Medi-Cal coverage for the service and all Medi-Cal
requirements are met.
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3. Waiving signature requirements for psychiatric medications Update June
16, 2021: flexibility expires September 30, 2021.
The Executive Order N-55-20 waives the requirement for patient signatures for
psychiatric medication consents.8 Instead, counties shall allow a patient’s verbal
consent (in lieu of written consent) for receiving psychiatric medication(s), due to
the difficulty of collecting signatures when services are provided via telephone or
telehealth.
4. Additional time to complete counselor certification requirements Update
6/16/20: Flexibility expires September 30, 2021
California Code of Regulations, Title 9, §13035(f)(1) requires AOD registered
counselors to obtain certification as an AOD counselor, from a DHCS recognized
certifying organization, within five (5) years of the date of registration.
In order to ensure a sufficient workforce of AOD registered counselors during the
emergency period, under the authority of Executive Order N-55-20 DHCS is
suspending this requirement to allow AOD registrants impacted by the COVID-19
emergency to have an additional 3 months after the end of the COVID-19 emergency
to complete their certification requirements.
5. Adapting oversight requirements to prioritize patient needs and
accommodate workforce challenges Update 6/16/21: Flexibility expires June
30, 2021
The COVID-19 public health emergency may increase demands at clinical
facilities during a time when staff resources may be strained. Staff may need to
plan, respond, and adapt due to the changing environment, including staff or
patient illness and quarantine.
DHCS encourages counties to reach out to their DHCS liaison if there are any
concerns about meeting any state-mandated regulatory requirements or DHCS
reporting requirements and deadlines due to the impact of COVID-19.
DHCS strongly encourages counties to minimize administrative burden and waive any
additional county oversight and administrative requirements that are above and
beyond DHCS and/or federal requirements during the state of emergency. Examples
8

8 Cal. Code Regs., tit.9, § §852.
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include converting on-site audits and site reviews to virtual desk audits, postponing
audits and provider reviews that are not time-sensitive, deferring additional training or
reporting requirements, and waiving minimum requirements for clinical hours per
week that are above and beyond DHCS requirements (e.g., for residential facilities),
to accommodate for staff shortages.
6. Emergency Enrollment in Medi-Cal for Specialty Mental Health
Service Providers Update 6/16/21: Flexibility expires June 30, 2021.
DHCS will resume on-site inspections.
Pursuant to section 1135 of the Social Security Act (1135 Waiver) CMS has waived
the enrollment requirement for SMHS providers to undergo an onsite visit per Code
of Federal Regulations (CFR), title 42, section 455.432(a). Moreover, part of the
enrollment process for SMHS providers includes the requirement for the provider to
obtain a fire clearance prior to the onsite visit, as specified in the county Mental
Health Plan (MHP) contract. As stated under the MHP contract, Exhibit E, page 12 of
16, Paragraph 7(B), DHCS may use policy letters to provide clarification and
instructions to its contactors regarding implementation of mandated obligations
pursuant to State and federal statutes and regulations.
In light of the many challenges counties are facing due to the COVID-19 crisis,
including the inability to obtain a fire clearance, the DHCS is waiving the Medi-Cal
Certification requirements for an onsite review and a fire clearance, during the
approved 1135 Waiver period.
During this time, providers may be certified using the streamlined procedures outlined
below:
o For initial certification of county-owned and operated providers, the County
Mental Health Plan (MHP) shall submit an Application for Medi-Cal
Certification (DHCS Form 1736), which includes a copy of the head of service
license and Program Description for the provider.
o For re-certification of county-owned and operated providers, where the MHP
conducts the onsite review, the MHP shall submit a MHP Recertification of
County-Owned and Operated Providers Self-Survey Form (DHCS Form
1737), which includes a copy of the head of service license.
o For re-certification or change of address of county-owned and operated
providers, where DHCS conducts the onsite review, i.e., juvenile detention
center, crisis stabilization unit, day treatment and/or adding medication
room(s), the MHP shall submit all updates via email to include a head of
service license and Program Description, as needed.
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o For initial certifications and re-certifications of contracted providers, the
MHP shall submit a Medi-Cal Certification Transmittal (DHCS Form 1735).
o For DHCS tracking purposes the MHP shall note “COVID-19 Emergency MediCal Certification” on whichever form is being submitted to DHCS for
processing, i.e., DHCS Form 1735, 1736 or 1737.
o MHPs following these procedures will be granted enrollment for 60
days, retroactive to March 1, 2020.
o Please note that the 60-day emergency Medi-Cal Certification may be
extended in 60-day increments in accordance with the 1135 waiver.
o Should the 1135 Waiver be extended, no further action will be required on
behalf of the approved provider.
o Upon conclusion of the 1135 Waiver, the MHP will be required to submit any
outstanding documentation and meet all certification requirements, including
the requirement for onsite review and having a valid fire clearance.
o The MHP will have 180 days from the conclusion of the 1135 Waiver to
conduct the onsite review and to submit any outstanding documents, including
a current fire clearance.
o If due to unforeseen circumstances a county is unable to meet the 180-day
time frame the county may submit a request for an extension of up to an
additional 90 days.
o All required documentation and email communication must be submitted
to DMHCertification@dhcs.ca.gov.
7. Access to Prescription Medications
Since many individuals who receive Medi-Cal Specialty Mental Health and Drug
Medi- Cal Services are prescribed medications to address their mental health and
substance use disorder needs, counties and providers should refer to the DHCS
Fee-for-Service Pharmacy Benefit Reminders and Clarifications web page for
guidance in response to questions regarding dispensing policies governing the MediCal fee-for-service pharmacy benefit as it relates to COVID-19.
Medi-Cal allows prescribing and dispensing of 100-day supplies of medications,
including certain controlled medications. Early refills are allowed, as long as 75% of
the expected duration has occurred.
8. Alcohol and Other Drug (AOD) Residential and Outpatient Treatment
Facility Flexibilities Update 6/16/21: Flexibility expires June 30, 2021
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DHCS will grant flexibility to Residential and Outpatient Treatment Facilities to allow
ongoing access during the emergency. See Behavioral Health Information Notice
(BHIN) 20-017, Alcohol and Other Drug Facilities, for more information, on the
DHCS COVID-19 Response website.
9. Temporary Suspension of MHSA Program On-site Reviews Update 6/16/21:
Flexibility expires June 30, 2021. DHCS will resume on-site inspections.
Per W&I Code section 5897(d), DHCS is required to conduct MHSA program
onsite reviews per county performance contracts to ensure compliance with
regulatory, statutory, and contractual language once every three years. Due to the
public emergency, the MHSA program onsite reviews have been temporarily
suspended. Counties scheduled for a 2020 review will be contacted by DHCS
to determine next steps for completing their MHSA program reviews and/or
plans of correction.
10.Process to Request Fee Reductions or Waivers
SB 601 went into effect on January 1, 2020. The new law, set forth in Gov. Code
Section, 11009.5, authorizes the DHCS to establish a process to reduce or waive any
fees required to obtain a license, renew or activate a license, or replace a physical
license for display, when a business has been displaced, or experiences economic
hardship as a result of an emergency.
DHCS Mental Health Rehabilitation Centers (MHRC), Psychiatric Health Facilities
(PHF), Narcotic Treatment Programs (NTP), Driving Under the Influence (DUI)
programs, or substance use disorder (SUD) residential and outpatient facilities, that
have a license or certification issued by LCD, may submit a written request to DHCS
for a fee reduction or waiver:







Identify whether the request is for a reduction or waiver of fee(s);
Identify the type of fee requested to be reduced or waived (i.e., renewal
application fee, relocation fee, etc.) and the specific fee amount being
requested to pay if seeking a fee reduction;
Describe how this reduction or waiver is specific to the COVID-19 emergency;
Describe the economic hardship or displacement that occurred due to
the emergency;
Identify the provider type (MHRC, PHF, NTP, DUI, SUD Residential
or Outpatient);
Identify the provider number and legal entity name;
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Identify the program/facility name;
Identify the facility physical address;
Identify the facility mailing address; and
Identify the Program Director and contact person.

See BHIN 20-015 MHRC and PHF for additional flexibilities granted to facilities during
the emergency on the DHCS COVID-19 Response website.
11. Meetings, Gatherings and Events (The executive order is no longer in effect after
June 15, 2021. See CDPH website for ongoing guidance on gatherings.)
Sincerely,
Original signed by
Kelly Pfeifer, M.D.
Deputy Director
Behavioral Health
Enclosure
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DHCS COVID-19 Frequently Asked Questions:
Behavioral Health
Updated June 16, 2021
Principles:
DHCS recognizes that COVID-19 presents a myriad of challenges. DHCS is working
collaboratively with counties, plans, providers, and other stakeholders to ensure we
continue to protect access to care and services, while also minimizing COVID-19
spread. See the regularly updated DHCS COVID-19 Response webpage for more
details.
Intake & Assessments
1. May telehealth and telephone be used to place and release involuntary
holds on individuals (5150 evaluations and 5151 assessments) and are
these services billable to Medi-Cal? (Updated June 16, 2021)
WIC 5150 evaluations and 5151 assessments may be performed by authorized
providers face-to-face via telehealth as per WIC 5008(a). This may include releases
from involuntary evaluation and treatment, as appropriate. These services are
billable to Medi-Cal regardless of whether they are provided in person or through
telehealth as long as the individual has Medi-Cal coverage for the service and all
Medi-Cal requirements are met.
2. Can DHCS clarify that assessment and medical necessity and level of care
may also be done by telephone for Drug Medi-Cal Organized Delivery
System (DMC-ODS) counties? (June 16, 2021: updates pending decisions by
legislature)
The initial assessment shall be performed either face-to-face or via telehealth
(synchronous audio and video, per STC 132.e; IA Section III.B.3.iv). The medical
director, licensed physician, or LPHA must then use the information gathered in that
face-to-face or telehealth assessment to establish a substance use disorder (SUD)
diagnosis, medical necessity, and level of care (LOC) placement. Audio-only
modalities (such as telephone) for assessments shall not be used after June 30, 2021.
3. Can the consultation between an LPHA and counselor that is needed for
level of care determinations also be done by telephone (and not strictly by
video)? June 16 2021 update: Allowable after the public health emergency.
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Yes, for DMC-ODS counties, if the initial assessment of the beneficiary is performed
by a certified AOD counselor in compliance with the IA, then the medical
director/licensed physician/LPHA must evaluate that assessment with the counselor to
establish an SUD diagnosis, medical necessity, and a LOC placement. Nothing in the
Standard Terms and Conditions (STCs) or Interagency Agreement (IA) prevents this
consultation with the counselor from being conducted via telephone. Therefore, if the
certified counselor completed the initial assessment of the beneficiary in compliance
with IA Section III.B.3.iv, then the medical director/licensed physician/LPHA can
review the assessment with the counselor through a face-to- face, telehealth, or
telephone discussion when establishing the SUD diagnosis, medical necessity, and
level of care assignment.
Operational Requirements
4. What services may be provided by telehealth? (Updated 6/16/21)
Services via telephone and telehealth are reimbursable in Drug Medi-Cal State Plan
counties, DMC-ODS and for Specialty Mental Health Services. See the DHCS
telehealth website and the DHCS Telehealth FAQ.
5. Can individual counseling services be provided via telehealth and telephone?
(Updated 6/16/21)
Individual counseling services can be provided via telehealth and telephone in DMC
State Plan counties, DMC-ODS counties and for Specialty Mental Health Services.
6. Can group counseling services be conducted via telehealth and telephone?
If so, does the 12-client limit remain in place? (Updated 6/16/21)
Group counseling services can be provided via telehealth and telephone in DMC State
Plan, Drug Medi-Cal Organized Delivery System and Specialty Mental Health
Services. However, providers must obtain consent from all the participants and take
the necessary privacy and security precautions, in compliance with HIPAA and 42
CFR Part 2. The 12-client group size limit still applies in both DMC and
DMC-ODS counties.
7. Can Mental Health Specialists and staff who will not be licensed, but
have AOD Certification, provide a billable telehealth assessment?
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An intern, trainee, or waivered licensed professional under the supervision of a
Licensed Professional of the Healing Arts (LPHA) may perform specialty mental health
assessments and subsequent services by telephone, telehealth, or in-person, under
supervision of a licensed professional. See MHSUDS Information Notice 17- 040 for
details about scope of practice.
8. How can providers ensure their patients do not run out of medications?
Medi-Cal allows patients to fill up to 100 days of non-controlled medications. Narcotic
treatment programs can receive exemptions to provide take-home medications for
patients who are sick or quarantined. See COVID-19 FAQ: Narcotic Treatment
Programs for more detail. Patients receiving buprenorphine products can currently
receive 30-day supplies on Medi-Cal.
Utilization limits on quantity, frequency, and duration of medications may be waived by
means of an approved Treatment Authorization Request (TAR) if there is a
documented medical necessity to do so. See DHCS pharmacy guidance.
Some medications are anticipated to be in short supply due to supply-chain
challenges. The FDA keeps a list of medications in short supply, including some
medications for behavioral health conditions. DHCS recommends that providers
prescribe 100-day supplies of all chronic medications, and patients may obtain early
refills if 75% of the estimated duration of the supply dispensed has elapsed (other
than certain medications with quantity/frequency limitations). Pharmacies are required
to supply up to 72 hours of prescribed medications in an emergency and may provide
the emergency supply without an approved TAR.
Medi-Cal allows for, and reimburses, mail order pharmacy providers enrolled as
pharmacy providers in the Medi-Cal program.
9. Can controlled substances be prescribed over the phone?
This is a federal, not state, issue. SAMHSA released guidance that an initial evaluation
by telehealth or telephone is allowed for buprenorphine during the emergency. The
DEA COVID-19 website addresses all other controlled substances, which include
sedatives and stimulants, under telemedicine. Practitioners can start a new controlled
medication prescription by telephone for a patient who is already under their care by
telephone. However, if a patient is new to the provider, controlled medications cannot
be provided by telephone (other than buprenorphine). For patients new to the provider,
prescribing controlled medications can only be done by live video or telemedicine.
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10. How can providers maintain services in the face of staff shortages? Updated
6/16/21: Flexibilities expire June 30, 2021.
DHCS anticipates that staff illness and quarantine may create challenges for provider
organizations. DHCS encourages providers to do contingency planning to ensure that
patients are able to access needed care. DHCS provides specific guidance in the
COVID-19 Behavioral Health Information Notice 20-009.
11.How do counties access the American Society of Addiction Medicine
(ASAM) training modules referenced in the Intergovernmental Agreement?
All ASAM trainings funded by DHCS include the required modules. Counties may,
however, purchase the modules from ASAM to facilitate provider training.
Client Signatures, Consents and Privacy
12. Does DHCS have any guidance for counties on the expectation for
client signatures on release of information (ROI), consent forms, or
notices of privacy practices if services are delivered exclusively by
telephone or telehealth? Updated June 16, 2021.
Consent may be documented verbally if obtained by telehealth or telephone.
13. May providers share SUD diagnosis information during this emergency?
Yes. The Substance Abuse and Mental Health Services Administration (SAMHSA)
issued new guidance which allows providers to share patient SUD diagnosis
information that would normally be protected under 42 CFR Part 2 in instances of a
bona fide medical emergency. Usage of the medical emergency exception must be
documented by providers.
14. When the emergency ends, does DHCS expect that counties will go back
and obtain treatment or client plan signatures for clients that are still in
treatment? (Updated 6/16/21)
DHCS will remove the signature requirement on the client plan when CalAIM is
implemented in 2021. In the meantime, when beneficiaries are unavailable to sign their
client plans, Section 1810.440(c)(2)(B) of Title 9 of the California Code of Regulations
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applies, which gives an exception to the signature requirement when the client is
unavailable.
Documentation
15. Does DHCS have specific expectations for documentation of
services delivered by telephone or telehealth?
Counties should continue following current documentation requirements unless
informed otherwise by DHCS. The IA (specifically, Exhibit A, Attachment I A2 15.
“Progress Notes”) specifies the documentation requirements in the DMC-ODS.
16. Is documentation of patient consent for telehealth or telephone
services required during the emergency? (Updated 6/16/21)
DHCS telehealth policy allows consent to be documented verbally during a telehealth
encounter.
17. What about required signatures on other intake requirements, like
admission agreements or consent for treatment forms? (Updated 6/16/21)
See response to question 14. After September 30, 2021, Cal. Code. Regs. tit. 9 § 852
goes back into effect, which requires providers to ask for a patient signature on a signed
informed consent document for receipt of anti-psychotic medications. Beneficiaries
should date the document when the wet signature is provided, and Counties must
document in the beneficiary’s medical record the reason for the late signature. Counties
are not expected to obtain signatures on these documents for beneficiaries that started
and discontinued services during the COVID-19 public health emergency, or who
discontinued services during the emergency period. During the COVID-19 public health
emergency, Counties must document in the beneficiary’s medical record the reason for
the missing or late signature.
Data Reporting
18. Can DHCS clarify current expectation for the various county data
reporting requirements? Updated 6/16/21: Flexibilities on data reporting
rescinded as of June 30, 2021.
Reporting requirements during the COVID-19 public health emergency are as
follows:
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Consumer Perception Survey - The next scheduled survey period is May
2020. Due to the COVID-19 emergency, DHCS has rescheduled the
survey collection period to June 22-26, 2020.
Client and Services Information System (CSI), Data Collection and
Reporting System (DCR), California Outcomes Management System
(CalOMS), and American Society of Addiction Medicine (ASAM) Level of
Care - DHCS recognizes that there may be delays in submitting data.
However, due to federal reporting requirements, DHCS is not able to
waive data reporting requirements for CSI, DCR, CalOMS, and ASAM
Level of Care Data.
Child and Adolescent Needs and Strengths (CANS) & Pediatric Symptoms
Checklist – 35 (PSC 35) - During this time of COVID-19, DHCS recognizes
that there may be limitations in staff time as some staff are being redirected
due to the emergency. As such, the CANS should be completed in
partnership with placing agencies via telehealth or telephone. Furthermore,
although IN 20-003 requires counties to include the CIN number with CANS
and PSC-35 submissions to the FAST system, due to COVID-19, DHCS will
extend the implementation of the mandatory CIN requirement to July 1,
2020.

Provider Enrollment
19. Can DHCS issue written clarification explaining whether and how the
Provider Enrollment Division (PED) emergency bulletin, which outlines an
expedited emergency enrollment process for Medi-Cal FFS providers,
applies to DMC providers with pending applications for DMC site
certification? Can providers with pending DMC certifications begin claiming
for DMC/DMC-ODS services if they follow the procedure in the bulletin for
FFS providers? If so, how does this impact the status of their existing DMC
application? Are there specific steps they’d need to take after the
emergency enrollment period passes)? Update 6/16/21: Flexibility rescinded as
of June 30, 2021.
DMC providers with DMC applications currently under review with PED can additionally
apply for emergency enrollment pursuant to the Guidance for Emergency Medi-Cal
Provider Enrollment. Their pending non-emergency enrollment DMC applications will
not be impacted. Moreover, providers enrolled pursuant to the provider bulletin will be
automatically deactivated at a later date based on the duration of the emergency. If a
provider would like to continue their enrollment as a DMC provider, they will need to
submit a completed DMC provider application. If a provider currently has a pending
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non-emergency DMC application, it will continue to be reviewed in the order it was
received, separately from any DMC application received pursuant to the emergency
provider bulletin.
20. Will PED’s Guidance for Emergency Medi-Cal Provider Enrollment apply to
Specialty Mental Health? Update 6/16/21: Flexibility rescinded as of June 30,
2021.
Pursuant to section 1135 of the Social Security Act (1135 Waiver) CMS has waived the
enrollment requirement for SMHS providers to undergo an onsite visits per Code of
Federal Regulations (CFR), title 42, section 455.432(a). Moreover, part of the
enrollment process for SMHS providers includes the requirement for the provider to
obtain a fire clearance prior to the onsite visit, as specified in the county Mental Health
Plan (MHP) contract. As stated under the MHP contract, Exhibit E, page 12 of 16,
Paragraph 7(B), DHCS may use policy letters to provide clarification and instructions to
its contactors regarding implementation of mandated obligations pursuant to State and
federal statutes and regulations.
In light of the many challenges counties are facing due to the COVID-19 crisis,
including the inability to obtain a fire clearance, the DHCS is waiving the Medi-Cal
Certification requirements for an onsite review and a fire clearance, during the
approved 1135 Waiver period. During this time, providers may be certified using the
streamlined procedures. See updated Behavioral Health Information Notice 20-009 for
more details.
21. Counties and providers have asked about fingerprinting requirements and
noted that they can’t do fingerprinting right now as facilities are closed. Is
fingerprinting part of the provider enrollment background check process that
can be waived? Is it also something that DHCS monitors outside of provider
enrollment? If so, can DHCS clarify the expectation for providers who are still
trying to obtain fingerprints from staff? Update 6/16/21: Flexibility rescinded as
of June 30, 2021.
As the provider bulletin states, providers who enroll using this method will not be
subject to the following requirements: submission of an application fee, designation of
screening levels, and submission of a completed Medi-Cal Provider e-Form
Application, which includes a completed Medi-Cal Disclosure Information Section and
Medi-Cal Provider Agreement. This includes application requirements such as
fingerprints required for providers with moderate or high risk designations. However,
this only applies to emergency enrollment pursuant to the provider bulletin. If a
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provider seeks regular enrollment in Medi-Cal, they are subject to the existing statutory
and regulatory requirements for their provider type.
The requirements of Welfare and Institutions Code §5405 that individuals employed in
MHRCs and PHFs undergo criminal background checks, including fingerprinting,
remain in effect; however, DHCS may grant program flexibility when a provider
proposes to use alternate concepts to comply with existing MHRC and PHF staffing
regulations. Facilities requesting program flexibility should describe the alternate
concepts needed to meet the intent of the above requirement and submit it to
MHLC@dhcs.ca.gov for consideration.
Additionally, to facilitate processing of CBC clearances during the COVID-19
pandemic, DHCS has instituted the following:
 DHCS Mental Health Licensing Section will work collaboratively with
facilities to process a Criminal Record Approval Transfer Notification
(CRATN). An additional criminal background check (CBC) is not required if
an individual or licensee has received a prior CBC clearance while working
in a licensed facility and wishes to transfer to another similar facility. The
individual or licensee who wishes to obtain a CRATN shall complete the
DHCS Form 1818.
 An online criminal background check may be considered with the
submission of DHCS Form 3007 and DHCS Form 3085.
 Once the DHCS Form 1818 has been submitted to DHCS, the individual
with a DHCS-issued CBC clearance is allowed to start working in a PHF or
MHRC.
 As was the case before the COVID-19 crisis, a new employee who has
submitted fingerprint images/live scans can start working in a PHF or a
MHRC while awaiting the CBC clearance as long as the employee is
under constant supervision.
 If the individual will solely be providing services through telehealth, and will
have no direct contact with the patient, then a criminal background check
will not be required.
Licensing and Certification
22. Can DHCS waive the requirement that SUD treatment programs maintain
a minimum of 30% licensed staff?
DHCS does not require AOD treatment programs to maintain a minimum of 30% of
licensed staff. Pursuant to California Code of Regulations Title 9 Chapter 8 Section
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13010, at least 30% of staff providing counseling services in all AOD programs shall
be licensed or certified.
23. Can individual providers receive a waiver to operate above their
licensed capacity? Update 6/16/21: Flexibility rescinded as of June 30,
2021.
To address the issue of insufficient AODSUD treatment bed capacity, the Licensing
& Certification Division will expedite review and approvals of requests for increases in
treatment bed capacity. Residential SUD treatment facilities seeking to increase
treatment bed capacity shall electronically submit a Supplemental Application (DHCS
5255) along with a Facility Staffing Data form (DHCS 5050) for review to
LCDQuestions@dhcs.ca.gov. DHCS shall also review and approve facility requests to
temporarily operate above their licensed treatment bed capacity as long as the total
bed capacity does not exceed the capacity allowed in the approved facility fire
clearance.
For any specific operational flexibilities, including the need to operate above the
licensed capacity for MHRCs and PHFs, requests may be made by email to:
MHLC@dhcs.ca.gov. The request shall include the following written components:
 Description of alternate concepts, methods, procedures,
techniques, equipment, and personnel qualifications.
 The reasons for the program flexibility request and justification that the goal
or purpose of the regulations would be satisfied.
 The time period for which the program flexibility is requested.
 Policies and Procedures to implement the provisions of the program
flexibility which demonstrate that this flexibility meets or exceeds
provisions for patient care and safety.
24. What are the licensure requirements to allow SUD residential programs
to relocate into new locations on an emergency basis?
In accordance with California Code of Regulations Title 9 Chapter 5 Section 10527(c),
facilities that move operations to new locations shall submit a Supplemental
Application (DHCS 5255) within 60 days from the date of the move.
25.Are facilities able to provide treatment or recovery services outside the
facility service location if there are concerns about providing treatment at
the location due to COVID-19? Update 6/16/21: Flexibility rescinded as of June
30, 2021.
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In some circumstances, DHCS shall consider and may allow facilities to provide
treatment or recovery services off-site for any concerns related to COVID-19.
Providers should contact their Licensing Analyst for questions. See COVID-19
Response website for information notices for treatment facilities.
General COVID-19 Information (update 6/16/21: providers should refer to the CDC
and CDPH websites for updated information).
26. Where are up-to-date resources on COVID-19?
California Department of Public Health – COVID-19 Updates
CDPH Gathering/Meeting Guidance
CDC COVID-19 webpage
Guidance for the Elderly
Guidance for Employers
What to do if you are sick
Guidance for Workplace/School/Home Document
Steps to Prevent Illness
Guidance for use of Certain Industrial Respirators by Health Care Personnel
Medicaid.gov, COVID-19 resource page
CMS: Emergency Medical Treatment and Labor Act (EMTALA) Requirements
and Implications
CDPH: For Individuals With Access and Functional Needs

COVID-19 FLEXIBILITIES
Overview of COVID-19 Flexibilities to be Rescinded
June 2021

 DMC-ODS - Initial clinical diagnostic
assessment conducted by phone - Ending
6/30/21

TELEHEALTH

 Consultation between an LPHA and counselor
that is needed for level of care determinations
can be done by telephone (and not strictly by
video)

 All other services, except site specific (e.g.,
crisis stabilization, residential treatment),
delivered via telehealth and telephone are
reimbursable
 Location is not restrictive

 5150 Evaluations & 5151 Assessments

2

FLEXIBILITIES ENDING 6/30/21
 Administrative penalties regarding
unauthorized access or disclosure of health
information during good faith use of
telehealth technology
 Oversight requirements
 Emergency enrollment in Medi-Cal for SMH
providers – On-site Review and Fire Clearance
 Criminal Background Check flexibilities

 MHSA Program On-Site Reviews

7/8/2021

3

PHF AND MHRC FLEXIBILITIES
ENDING 6/30/21

7/8/2021

LPCC included in
LMHP classification

On-site biennial
licensing
inspections

Expedited licensing
application process
including at
alternate sites

Increase in existing
licensed capacity

4

AOD PROGRAM FLEXIBILITIES
ENDING 6/30/21
 Emergency initial licensure of AOD residential treatment facilities
 Application Extensions for licensed/certified AOD residential and
outpatient treatment facilities
 Request fee reductions or waivers license fees
 Initial and biennial on-site inspections of residential and outpatient
treatment facilities
 Expedited review and approval for increased bed capacities in AOD
residential and treatment facilities

 Drug Medi-Cal Certification - Provisional/temporary enrollment of
providers
7/8/2021

5

FLEXIBILITIES ENDING 9/30/21

Flexibility

7/8/2021

End Date

Waiving signature requirements for psychiatric
medications

9/30/21

Additional time to complete AOD counselor
certificate requirements

9/30/21

6

DRAFT RFA
MCP PROCUREMENT

7/8/2021

7

MCP PROCUREMENT TIMELINE

Now

Early 2022

2023

Draft RFP
released

Proposals and
Notice of Intent

Plan readiness
process

7/8/2021

Final RFP Release

Contracts Awarded

Implementation

December 2021

December 2022

January 2024
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OVERVIEW OF CONTRACT UPDATES

Behavioral
Health
Services

Reducing
Health
Disparities

Updated MOU
Requirements
7/8/2021

Outreach &
Engagement

Data
Collection &
Sharing
9

 Review Draft Comments

NEXT STEPS

 Further discussion in Like-Size County
Meetings
 Additional comments to CBHDA by CoB 6/28

10

City & County of San Francisco
Department of Public Health

Office of Compliance and Privacy Affairs
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Eleven Enumerated “COVID Flexibilities” Addressed in MHSUDS 20-009 (Updated 6/16/2021)
This newsletter is in reference to the BHIN 20-009, updated June 16, 2021.
https://www.dhcs.ca.gov/Documents/CSD_YV/BHIN/BHIN-20-009-COVID19-Guidance-and-FAQs.pdf
1. Behavioral health services via telephone and telehealth
2. 5150 evaluations and 5151 assessments
3. Waiving signature requirements for psychiatric medications
4. Additional time to complete counselor certification requirements
5. Adapting oversight requirements to prioritize patient needs and accommodate workforce challenges
6. Emergency enrollment in Medi-Cal for mental health providers
7. Access to prescription medications
8. Alcohol and other drug (AOD) residential and outpatient treatment facility flexibilities
9. Temporary suspension of Mental Health Services Act (MHSA) program onsite reviews
10. Process to request fee reductions or waivers
11. Canceling meetings and gatherings to prevent COVID-19 transmission.
MHSUD #1, #2 & #3: Telephone & Telehealth
MHSUD 20-009
(Updated
6/16/2021)
What services are
available for
telehealth?

SERVICES
Substance Use Disorder (SUD)
•
•
•
•
•

What services
must be provided
in person?

•

Mental Health (MH)

Initial clinical diagnosis assessment
(telehealth only, not telephone)
Determination of medical necessity
(telehealth only, not telephone)
LOC (telehealth only, not telephone)
Individual counseling services
(telehealth & telephone OK)
Group counseling services (12-client
limit remains in place)
(telehealth & telephone OK)

•
•
•
•
•
•
•
•
•

Intake/Assessment
Individual counseling services
Group counseling services
Crisis intervention services
Targeted case management
Therapeutic behavioral services
Intensive care coordination
Intensive home-based services
Medication support services

Residential Services (not all
components need to be provided inperson)

•
•
•
•
•

Crisis Stabilization
Day Rehabilitation
Day treatment intensive
Crisis residential treatment services
Adult residential treatment
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SERVICES
Substance Use Disorder (SUD)

Mental Health (MH)

Are additional
billing code
required when
submitting claims?

Modifiers are required, effective 11/1/2021:
• Televideo service: 02 GT
• Telephone service: 02 UB
• Store and forward (e-consult in DMC ODS): 02 GQ

Are patient
signatures
required for
Psychiatric
Medications?

No, verbal consent (in lieu of written consent) is acceptable.
Note that after September 30, 2021, Cal. Code. Regs. tit. 9 § 852 goes back into effect,
which requires facility-based providers to ask for a patient signature on a signed informed
consent document for receipt of anti-psychotic medications (see page 16 of the MHSUDS)

BHS’ Existing Guidance to Providers:
•

BHS prefers providers to use HIPAA-compliant Zoom accounts

•

Per Federal HHS, only non-public facing remote communication products could be used.
o

Never use public-facing applications such as Facebook Live, Twitch, TikTok, and similar video
communication applications

o

During the Federal Public Health Emergency, you can use the following when you obtain the
proper informed consent: Apple FaceTime, Facebook Messenger video chat, Google Hangouts
video or Skype

o

Providers are encouraged to notify patients that these third-party applications potentially introduce
privacy risks, and providers should enable all available encryption and privacy modes when using
such applications.
MHSUD 20-009 (Updated 6/16/2021)

5150

5151

Evaluations

Assessments

Can be performed via telehealth (with video capacity)?

Yes

Yes

Can be performed via telephone (without video capacity)?

No

No

Billable to Medi-Cal?

MHSUD #4. AOD registered counselors take additional time to complete the counselor certification
requirements?
• This flexibility will expire on September 30, 2021.
MHSUD #5: What is the standard for adapting oversight requirements to prioritize patient needs and
accommodate workforce challenges?
• The following flexibilities have ended as of June 30, 2021: on-site audits and site reviews to virtual desk audits,
postponing audits and provider reviews that are not time-sensitive, deferring additional training or reporting
requirements, and waiving minimum requirements for clinical hours per week that are above and beyond DHCS
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requirements (e.g., for residential facilities), to accommodate for staff shortage. DHCS will resume on-site
inspections.
MHSUD #6. Are there additional flexibilities for Emergency enrollment in Medi-Cal for mental health service
providers?
• This flexibility has ended. DHCS will resume on-site inspections and will be reaching out to facilities to
schedule these over the next six months.
MHSUD #7. Access to prescription medications (Note—this item was not updated in the 6/16/2021 MHSUD IN,
so this flexibility continues)
• Medi-Cal allows prescribing and dispensing of 100-day supplies of medications, including certain controlled
medications. Early refills are allowed, as long as 75% of the expected duration has occurred.
MHSUD #8. Alcohol and Other Drug (AOD) residential and outpatient treatment facility flexibilities
• This flexibility has expired on June 30, 2021.
o DHCS has granted flexibility to Residential and Outpatient Treatment Facilities to allow ongoing
access during the emergency.
o Previously, SUD residential programs may relocate to new locations on an emergency basis and
submit a Supplemental Application (DHCS 5255) within 60 days from the date of the move.
o For additional information, please refer to BHIN 20-017.
MHSUD #9. Temporary Suspension of MHSA Program On-Site Reviews
• This flexibility has expired on June 30, 2021.
o DHCS will resume on-site inspections.
o DHCS is required to conduct MHSA program onsite reviews per county performance contracts to
ensure compliance with regulatory, statutory, and contractual language once every three years.
MHSUD #10. Process to Request Fee Reductions or Waivers
• No change on this item.
o DHCS to establish a process to reduce or waive any fees required to obtain a license, renew or
activate a license, or replace a physical license for display, when a business has been displaced, or
experiences economic hardship as a result of an emergency.
MHSUD #11. Canceling meetings and gatherings to prevent COVID-19 transmission
• This flexibility has expired on June 30, 2021.
o DHCS will no longer limit unnecessary meetings, gatherings and events, and convert all possible
meetings into virtual (live video or telephone) events.
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Ten Pages of FAQs from MHSUDS 20-009 (pages 12 to 21)
Please read all ten pages of the FAQ—below, we have summarized key points
FAQ #s 12, 14, 16 & 17
Signatures
Updated 6/16/2021

Substance Use Disorder (SUD)
No
(see FAQ 16)

Is a consent required for
providing telehealth?

•
•
•

When the emergency ends,
does DHCS expect that counties
will go back and obtain
treatment or client plan
signatures for clients that are
still in treatment?

Release of Information (ROI),
consent forms, notices of
privacy practices

•
•
•

No
(see FAQ 14)

DHCS expects that they will remove the signature requirement on the client
plan with CalAIM is implemented in 2021.
All providers should complete service documentation in the patient
treatment file whether the service is provided in person, via telephone or
telehealth.
During the COVID-19 public health emergency, Counties must document in
the beneficiary’s medical record the reason for the missing signature.
For Specialty Mental Health, if the client is unavailable to sign, note this in
the chart and obtain the signature at their next regularly scheduled inperson appointment once the public health emergency has ended.
Signatures should not be back-dated, but rather indicate the actual date
signed.

No
(see FAQ 12)
•
•

No
(see FAQ 16)

Inform the beneficiary to share the risks and benefits of telehealth services
It is best practice obtain the client’s written consent
But if written consent is not possible, the clinician can obtain verbal consent
and document it in the client’s chart, including that obtaining a signed
consent was not possible

No
(see FAQ 14)
•

Mental Health (MH)

No
(see FAQ 12)

DHCS did not specifically request waivers of signatures on these items
Consent may be documented verbally if obtained by telehealth or
telephone.

FAQ #s 16-20 (clearly marked as “rescinded 6/30/2021”)
•
•
•
•
•
•

FAQ #18 (page 16—County Data Reporting)
FAQ #19 (page 17—County Enrolling Providers)
FAQ #20 (page 18—County Emergency Provider Enrollment)
FAQ #21 (page 18—Fingerprinting Requirements)
FAQ #23 (page 20—Waiver for Bed Capacity Residential SUD)
FAQ #25 (page 20—Facility Off-Site Service Provision) Telephone and telehealth services
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Current Resources from FAQ (page 21)
•
•
•
•
•
•
•
•
•

•

•
•

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Guidance.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/cdph-guidance-gatheringscovid19-transmission-prevention-03-16-2020.pdf
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-complications.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-complications.html
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/sick-with-2019-nCoV-factsheet.pdf?mc_cid=b84a4e6e87&amp;mc_eid=9fc77d3727
https://www.cdc.gov/coronavirus/2019-ncov/downloads/workplace-school-and-home-guidance.pdf
https://www.cdc.gov/coronavirus/2019ncov/about/prevention.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019ncov%2Fabout%2Fprevention-treatment.html
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRp
bl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAzMTIuMTg2Mzg4MzEiLCJ1cmwiOiJodHRw
czovL3d3dy5jbXMuZ292L21lZGljYXJlcHJvdmlkZXItZW5yb2xsbWVudC1hbmQtY2VydGlmaWNhdGlvbnN1cnZleWNlcnRpZmlj
YXRpb25nZW5pbmZvcG9saWN5LWFuZC9ndWlkYW5jZS11c2UtY2VydGFpbi1pbmR1c3RyaWFsLXJlc3BpcmF0b3JzLWhlY
Wx0aC1jYXJlLXBlcnNvbm5lbCJ9.TsJMgPYJqlfX7meqZBn2jSvmf3D0iUdqeLd7AEOXiYU%2Fbr%2F76040335736l&amp;data=02%7C01%7CKelly.Pfeifer%40dhcs.ca.gov%7Cf7d15be7e7564b4f5b6808d7c6b5f7d9%7C265c2dcd2a6e43aab
2e826421a8c8526%7C0%7C0%7C637196357152090397&amp;sdata=sI53fxh9%2B2LHXsGGSHHfM64Ra%2BRo200%2BD
9K2GR%2F9MYQ%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRp
bl9saW5rX2lkIjoxMDksInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAzMTIuMTg2Mzg4MzEiLCJ1cmwiOiJodHRw
czovL3d3dy5tZWRpY2FpZC5nb3Yvc3RhdGUtcmVzb3VyY2UtY2VudGVyL2Rpc2FzdGVyLXJlc3BvbnNlLXRvb2xraXQvY292a
WQxOS9pbmRleC5odG1sIn0.J2FkHEaEtB--Mm_cByQ-_QKaZC796Rsgr0uFoT_yV_0%2Fbr%2F76040335736l&amp;data=02%7C01%7CKelly.Pfeifer%40dhcs.ca.gov%7Cf7d15be7e7564b4f5b6808d7c6b5f7d9%7C265c2dcd2a6e43aab
2e826421a8c8526%7C0%7C0%7C637196357152289520&amp;sdata=4ZCHt7zonKpBUyEjozw25%2FMfPcMj7bCsa%2FnjQ
Eb2ROo%3D&amp;reserved=0
https://www.cms.gov/files/document/qso-20-15-hospitalcahemtala.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/guidance-for-individuals-withaccess-and-functional-needs-03122020.pdf
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