LocuSign Envelope 1D; DOF599C8-6958-4347-B6E5-E572922D3773

EC-22-168

CITY OF ALBUQUERQUE

Albuquerque, New Mexico
Office of the Mayor

Mayor Timothy M. Kcller

INTER-OFFICE MEMORANDUM : October 5, 2022
TO: Isaac Benton, President, City Council
FROM: Timothy M. Kellet, Mayor /1(/

SUBJECT: Authorization to Supplement a Professional Technical Agreement with
Albuquerque Behavioral Health to Provide Substance Use Treatment

The Department of Family & Community Services, Behavioral Health & Wellness Division, is
supplementing an existing agreement with Albuquerque Behavioral Health (ABH), an agency eligible
to contract through professional/technical services contract as a netwotk substance use treatment
provider. The supplemental agreement for ABH is in the total amount of $500,000, and is based on
the past fiscal years’ billable services. ABH is a for-profit entity and meets performance standards as
set forth in the Albuquerque Minimum Standards for Substance use Treatment Services.

Licensed agency clinicians perform comprehensive drug and alcohol assessments on all applicants
seeking admission into their program. Once the clieat is approved, a voucher subsidizing treatment
services is issued for the client, and contractors reccive payment from the Genetal Fund for the
treatment services they provide,

The Department of Family & Community Setvices has already established units of service and service
rates. All together, the contracts for network providers under this substance use treatment voucher
program will not exceed the total available fund allocated in the FY-23 budget for substance use
treatment vouchers.

The Department of Family & Community Services respectfully forwards this request to the Council
for consideration and action.
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Legislation Title: ~ Authorization to Supplement a Professional Technical
Agreement with Albuquerque Behavioral Health to Provide
Substance Use Treatment

Approved; Approved as to Legal Form:
DocuSigned by:
1 Lswine Mervew 10/21/2022 | 6:48 PM MD"
Lawrence Rael Date Lauren Keete' Date
Chief Administrative Officer City Attorney

oS Recommended:
PP DocuSigned by:
@YOL M Pirn 10/17/2022 | 3:36 PM MDT

T2F4E134004641B
Carol M. Pierce Date
Director, Dept. of Family & Community Services




Cover Analysis

. What is it?

Request for authorization to execute a supplemental agreement with
Albuquerque Behavioral Health to provide substance use treatment.
. What will this piece of legislation do?

Authorize the supplemental agreement with Albuquerque Behavioral
Health.

. Why is this project needed?

Approval will allow the agency to continue to provide substance use
treatment services to eligible clients, who need such services as
determined by a clinical assessment.

. How much will it cost and what is the funding source?

Up to $500,000 of the City General Fund. The total cost of the treatment
services at each treatment provider site is unknown until the end of the
fiscal year, because it is not possible to predict how many referrals each
provider may receive. The funding source is the City General Fund, and
the total amount reimbursed does not exceed the allocated FY-23
Budget line item.

. Is there a revenue source associated with this legislation? If so, what level
of income is projected?

No.

. What will happen if the project is not approved?

Clients served by this provider will not be able to continue receiving
subsidized Substance Use Treatment services, which will hinder their
recovery process.

. Is this service already provided by another entity?

No.



FISCAL IMPACT ANALYSIS

TITLE: L . R: O:
Authorization to Supplement a Professional
Technical Agreement with Albugquerque FUND: 110
Behavioral Health to Provide Substance Use
Treatment

DEPT: FCS/2923812

(X]
No measurable fiscal impact is anticipated, i.e., no impact on fund balance over and above existing appropriations.

0 (If Applicable) The estimated fiscal impact (defined as impact over and above existing appropriations) of this
legislation is as follows:

Fiscal Years
2023 2024 2025 Total
Base Salary/Wages - R
Temporary Wages - R
Fringe Benefits at - - -
Fringe Benefits at - - -
Subtotal Personnel - - - R
Operating Expenses - R
Property - - R
Indirect Costs - -
Total Expenses $ - $ - $ - $ -
[X] Estimated revenues not affected
[ 1 Estimated revenue impact
Amount of Grant - - R
City Cash Match - -
City Inkind Match - -
City IDOH - - R
Total Revenue $ - $ - $ - $ _

These estimates do not include any adjustment for inflation.
* Range if not easily quantifiable.

Number of Positions created

COMMENTS:

The Department of Family & Community Services, Behavioral Health & Wellness Division, is supplementing an existing agreement with Albuquerque
Behavioral Health (ABH), an agency eligible to contract through professional/technical services contract as a network substance use treatment
provider. The supplemental agreement for ABH is in the total amount of $500,000, and is based on the past fiscal years’ billable services. ABH is a for-
profit entity and meets performance standards as set forth in the Albuguerque Minimum Standards for Substance use Treatment Services.

COMMENTS ON NON-MONETARY IMPACTS TO COMMUNITY/CITY GOVERNMENT:
Funds were appropriated in the FY 23 Budget in the Substance Abuse Program -2900015 - R - 22-24.

PREPARED BY: APPROVED:
FISCAL MANAGER DIRECTOR (date)
REVIEWED BY:

EXECUTIVE BUDGET ANALYST BUDGET OFFICER (date) CITY ECONOMIST
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CITY OF ALBUQUERQUE

Department of Family and Community Services
Carol M. Pierce, Director

Timothy M. Keller, Mayor

Interoffice Memorandum August 16, 2022
To: Lawrence Rael, Chief Administrative Officer
Jennifer L. Bradley, Chief Procurement Officer
Ds
From: Carol M. Pierce, Director ‘ UVLP
Department of Family and nity Services
Subject: Request for Approval of Purchase of Professional Technical Service

Exceeding $55,000 in One Fiscal Year for Albuquerque Behavioral Health

Pursuant to Administrative Instruction 1-1, Section III.B.2., for all professional/technical
contracts that will exceed $55,000 in one fiscal year, Departments shall prepare a form
explaining how the Department arrived at the best obtainable price for the services. With this
memorandum, the Department of Family and Community Services (DFCS) wishes to enter into a
professional/technical agreement with Albuquerque Behavioral Health (ABH) for the purpose of
providing substance use treatment as part of the substance use treatment provider network to
residents who are not enrolled in Medicaid or who do not receive full Medicaid funding, and
need financial support for substance use treatment services. Criteria for this program
includes the following: clients must actively need substance use disorder treatment, must not
currently be receiving full Medicaid benefits, must not be receiving substance use treatment
through other funding sources, and must be considered very low income according to federal
HUD guidelines.

DFCS provides the following explanation of how it arrived at the best obtainable price and
service provider: the Division of Behavioral Health and Wellness (DBHW) determines the fee
schedule for the substance use treatment provider network, based on local reimbursement
rates, and the fee is non-negotiable by applicants to the network. Additionally, the
Department has a non-exclusionary, open application process throughout the year, and any
new provider who applies and meets established requirements for provision of services
may be a network contract provider. Current providers that are re-applying must meet
performance standards as set forth in the A/buquerque Minimum Standards for Substance
Abuse Treatment Services. Network providers include both non-profit and for-profit
providers. DBHW has received applications from several providers, one of which was
ABH, which met eligibility to contract through professional/technical services contracts as
a network substance use treatment provider.

In submitting this Request for Approval, I agree that I have reviewed and will comply with
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the rules of ethical conduct set out in the City’s Conflict of Interest Code at Sections 3-3-1
et seq. and the Purchasing Ordinance at Sections 5-5-22 ef seq. ROA 1994.

APPROVED:

DocusSigned by:
rt,wwﬁ,r bm

‘m%iff&%@%dley
Chief Procurement Officer

Date: 8/19/2022 | 9:51 AM MDT

DocuSigned by:

BZ2029FDF Idlﬁiﬂ-

Lawrence Rael,
Chief Administrative Officer

8/22/2022 | 3:32 PM MDT
Date:
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CONTRACT CONTROL FORM

Contact: Sandra A Archuleta Req. Num.: CCN: 202201458
Phone: Acct. Num. :
Act. Num.:

PRELIMINARY
For Grants Only:

Type of Agreement: Professional/Technical Services Indirect Costs for General Fund

Services
Description: Subsidy for OP SU Tx Cts %
Dept/Div: / $

Contract Term: 07/01/2022 to: 06/30/2023

Vendor: Albuquerque Health Services LLC dba/ Albuquerque
Behavioral Health
Contract Amount: $100.000.00 Payable

Contract Total:

FY Aggregate: $100,000.00

Date Submitted: 06/29/2022

PROCUREMENT:

WAIVERS REQUIRED:

RFP: No Waiver Letter Attached: Approved:
Ins: Waiver Letter Attached: Approved:
DRAFT CONTRACT:

Recd by Legal: Rejected/Returned to Dept: /

Returned to Legal: / Approved: Initials:

INSURANCE AND BONDS REQUIRED:
Bonds Required: NONE Attached:
Insurance Required: Worker's Compensation; Commercial General Liability; Attached:

Automobile Liability;
sk skeoske sk sk sk sk sk skeosk sk sk skeosk sk skeoske sk sk skeosk sk skeoskeosk sk skeske sk sk skeosk sk skeoskosk sk skeoskeosk sk skeosk sk st skosk sk skeoskosk sk skeosk sk skeoskosk sk stk skt skeosk sk sk sk skt skosk kot skoskokoskoskoskoskoskoskskoskoskoskoskoskoskokskoskosk

FINAL CONTRACT REVIEW

APPROVALS Date Returned |Approved by Approval Date Approved by Approval Date
REQUIRED: Delivered fo Dept. os
Purchasing: Uz 7/6/2022 | 8:31 AM MDT
Asst. City 7/5/2022 | 4:Bf gy MDT :
Attormos. ( Me |7/5/ I W 7/5/2022 | 9:47 AM MDT
CIP: — —
City Attorney: (/{1 7/5/2022 | 5:02 PM MDT
CAO: (DZQ 7/6/2022 | 11|25 AM MDT
Department: > —

P ' (Mp 7/5/2022 | 12436 PM MDT
Budget:
Others:
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AGREEMENT

THIS AGREEMENT is made and entered into upon the date of the last signature below,
by and between the City of Albuquerque, New Mexico, a municipal corporation (the "City"), and
Albuquerque Health Services LLC., dba Albuquerque Behavioral Health, 8200 Mountain
Rd. NE, Suite 106, Albuquerque, NM, 87110, a New Mexico corporation (the "Contractor").

RECITALS
WHEREAS, the City has appropriated funds (“City Funds™) to provide a subsidy for
outpatient substance use treatment services not otherwise covered by a client’s public or private

insurance; and

WHEREAS, the Contractor is experienced and qualified in the delivery of outpatient
substance use treatment services; and

WHEREAS, the Contractor represents that it has the experience, resources and expertise
necessary to execute the activities and services desired; and

WHEREAS, the City desires to engage the Contractor to render certain services as
described herein, and the Contractor is willing to provide such services; and

WHEREAS, there was a delay in the execution of the Agreement, causing a gap between
July 1, 2022 and the execution of the Agreement; and

WHEREAS, the City and the Contractor wish to ratify all actions taken by the parties,
consistent with this Agreement from July 1, 2022 to the date of execution of this Agreement.

NOW THEREFORE, in consideration of the premises and mutual obligations herein, the
parties hereto do mutually agree as follows:

1. Scope of Services: The Contractor shall perform the following services (“Services”) in a
satisfactory and proper manner, as determined by the City:

A. Provide outpatient substance use treatment, as further defined in the approved FY-
23 Application in Exhibit B, for clients eligible to receive a City-subsidized
substance use treatment services voucher.

B. Provide outpatient substance use treatment services in accordance with the service
rates established by the City in the current Voucher Clinical Service Specifications
for the City of Albuquerque Voucher System for the duration of the treatment
voucher. Services shall be based on current research and evidence demonstrating
that the treatment approach is a sound, culturally appropriate, and age appropriate
method for addressing substance use problems.

Albuquerque Behavioral Health - P/T FY-23
DFCS (Rev. 5-2022)
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C. Follow the Treatment Subsidy Voucher System (“System”) rules established by the
City (Exhibit A, Treatment Subsidy Voucher System, which is attached hereto and
incorporated herein).

D. Comply with Client Progress Record reporting through the Discharge and
Outcomes Report Form as detailed in Exhibit A, Attachment 3 (and/or other
reporting that may be implemented as required by the City).

E. Provide clients with a Confidentiality Statement and obtain any current necessary
release(s) of information consistent with 42 CFR Part 2, Confidentiality of Alcohol
and Drug Use Patient Records and the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”) standard for Privacy of Individually
Identifiable Health Information, 45 CFR Part 160 and 164, as amended, and any
other requirement for release of related information collected by the Contractor.

F. Adhere to the State of New Mexico Counseling and Therapy Act (the “Act”),
Sections 61-9A-1 et seq. NMSA 1978, as currently enacted or hereafter amended.
The Contractor must ensure that all persons providing substance use treatment have
adequate licensure, pursuant to the Act.

G. Abide by the current version of the Department of Family and Community
Services’ Albuquerque Minimum Standards for Substance Use Treatment and
Prevention Services and applicable terms in the Administrative Requirements for
Contracts Awarded under the City of Albuquerque. Failure to do so may result in
suspension of this Agreement for a minimum period of thirty (30) days.

H. If the Services under this Agreement require the Contractor staff to work with or
be in proximity to children or other vulnerable populations, the Contractor shall
comply with the most current version of the requirements contained in the
Administrative Requirements for Contracts Awarded under the City of Albuquerque
Department of Family and Community Services, effective July 1, 2019, and subject
to amendment.

L The Contractor’s management and/or clinical supervision staff will attend City-
mandated treatment provider meetings.

J. Enter data on a timely basis in accordance with Exhibit A.

K. Contractor will adhere to best practices and state and federal regulations when
utilizing telehealth services when such services are in the best interest of the
health of the client. The Contractor is responsible for remaining current with
regard to requirements surrounding telehealth. General state requirements for
telehealth can be found at https://www.hsd.state.nm.us/, and federal requirements
at https://www.hhs.gov/regulations/index.html.

Albuquerque Behavioral Health - P/T FY-23
DFCS (Rev. 5-2022)
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L. The Contractor shall make every effort to bill Medicaid for eligible services in
order to maximize services for non-Medicaid clients or non-Medicaid covered
expenses as described in the section detailing the use of Program Income in the
Administrative Requirements.

2. Time of Performance: Services of the Contractor shall commence on July 1, 2022, and
shall be undertaken and completed in such sequence as to assure their expeditious
completion in light of the purposes of this Agreement; provided, however, that in any event,
all of the Services required hereunder shall be completed by June 30, 2023. By signing this
Agreement, the parties ratify all actions taken consistent with this Agreement, from July 1,
2022 through to the execution of this Agreement. Further, the parties explicitly agree that
all of the terms and conditions of this Agreement, including but not limited to insurance
requirements and indemnification, are applicable continuously commencing on July 1,
2022.

If outpatient substance use treatment services for a client are begun prior to June 30, 2023,
and outpatient substance use treatment must extend beyond that date, the City shall require
the Contractor to: 1) continue to handle to completion any and all treatment begun during
the term of this Agreement under a new fiscal year Agreement if a renewal Agreement has
been executed, or 2) work with the City to transition the client to another agency in the
event the Contractor’s Agreement is not renewed beyond June 30, 2023.

3. Compensation and Method of Payment:

A. Compensation: For performing the Services specified in Section 1 hereof, the City
agrees to pay the Contractor for subsidized outpatient substance use treatment
service at the rates established for those services set forth in the current Voucher
Clinical Services Specifications for the City of Albuquerque Voucher System,
which may be amended or updated from time to time. Such rates do not include any
applicable gross receipts taxes which may be added and billed to the Contractor
during the term of the Agreement. Such payments to the Contractor shall constitute
full and complete compensation for the Contractor’s Services under this
Agreement, including all expenditures made and expenses incurred by the
Contractor in performing the Services.

B. In order to receive payment, the Contractor must first submit an invoice to the City
of Albuquerque. The first Service Period will be from July 1, 2022, through July 9,
2022, and subsequent Service Periods will be for a two (2) week period (Sunday
through Saturday), with exceptions noted on Exhibit A, Attachment 2, P.A.T.H.
Substance Use Treatment - Provider Network Voucher Program 2022 — 2023
Service Invoicing Schedule, which is attached hereto and incorporated herein.

1. The Contractor will be required to submit a Request for Reimbursement
(Excel Spreadsheet) every two (2) weeks in conjunction with the P.A.T.H.
Substance Use Treatment - Provider Network Voucher Program 2022 —

3
Albuquerque Behavioral Health - P/T FY-23
DFCS (Rev. 5-2022)
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ii.

iii.

1v.

2023 Service Invoicing Schedule. The Contractor will be required to enter
the following information on the Request for Reimbursement:

a) Agency name

b) Agency full address
C) Agency POR #

d) Billing Period

e) Invoice Date

f) Client number

2) Date of service

h) Service Type

1) Time of Service

1 Number of Service Units

k) Total charges — based on current Fee Schedule. The Excel
Spreadsheet will automatically total taxes based on current tax rate,
for agencies that are for-profit.

The Contractor must enter the Services during the correct time period in
order to be paid. Pre-billing and back-billing are not allowed. Services must
have occurred between the start and end of the current Service Period to be
paid. Services provided prior to the Service Period cannot be entered and
will not be paid.

Payment is conditional on availability of funding. As Services are
submitted, the amount of available funding is reduced. If Services are not
accepted, payment will not be made.

After entering the Services, the Contractor must verify an invoice for the
Service Period on the fourth (4) business day by 5:00 pm after the end of
the Service Period. Invoice verification can occur every two (2) weeks, but
not more frequently.

Payments shall be made to the Contractor no more often than every two (2)
weeks, but no less frequently than monthly, upon receipt by the City of
properly documented requisitions for payment as determined by the
budgetary and fiscal guidelines of the City and on the condition that the
Contractor has accomplished the Services to the satisfaction to the City.

C. Appropriations: Notwithstanding any provision in this Agreement to the contrary,
the terms of this Agreement are contingent upon the City Council of the City of
Albuquerque making the appropriations necessary for the performance of this
Agreement. If sufficient appropriations and authorizations are not made by the City
Council, this Agreement may be terminated at the end of the City's then current
Fiscal Year upon written notice given by the City to the Contractor. Such event
shall not constitute an event of default. All payment obligations of the City and all

4
Albuquerque Behavioral Health - P/T FY-23
DFCS (Rev. 5-2022)
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of its interest in this Agreement will cease upon the date of termination. The City's
decision as to whether sufficient appropriations are available shall be accepted by
the Contractor and shall be final.

Payment Contingent on Performance: The scope identifies the expectations of
performance and deliverables. Should the Contractor fail to comply with these
expectations to the City’s satisfaction, the City is entitled to withhold payment or a
portion of payment until the Contractor has demonstrated full compliance with the
expectations outlined in the Scope.

Responsibility to Monitor Contract: Contractor shall be responsible for ensuring
that the Contractor does not bill for Services in an amount that exceeds the total
contract amount. With each invoice submitted to the City, the Contractor shall
include a ledger report that identifies the total amount the Contractor has billed for
Services under this Agreement and any Supplements to this Agreement. If at any
time the Contractor determines that payment for Services may or will exceed the
total amount provided in this Agreement and any Supplements to this Agreement,
the Contractor shall notify the City in writing, as soon as possible after making that
determination. If the Contractor’s billing exceeds the amount of this Agreement and
any Supplements, the City may stop or delay payment, or the Services may be
ceased or delayed at the City’s request.

4. Independent Contractor: Neither the Contractor nor its employees are considered to be

employees of the City of Albuquerque for any purpose whatsoever. The Contractor is
considered as an independent contractor at all times in the performance of the Services
described in Section 1. The Contractor further agrees that neither it nor its employees are
entitled to any benefits from the City under the provisions of the Workers' Compensation
Act of the State of New Mexico, or to any of the benefits granted to employees of the City
under the provisions of the Merit System Ordinance as now enacted or hereafter amended.

5. Personnel:

A.

The Contractor represents that it has, or will secure at its own expense, all personnel
required in performing all of the Services required under this Agreement. Such
personnel shall not be employees of or have any contractual relationships with the
City, unless specifically approved by the City.

All the Services required hereunder will be performed by the Contractor or under
its supervision and all personnel engaged in the work shall be fully qualified and
shall be authorized or permitted under state and local law to perform such Services.

None of the work or the Services covered by this Agreement shall be subcontracted
without the prior written approval of the City. Any work or Services subcontracted
hereunder shall be specified by written contract or Agreement and shall be subject
to each provision of this Agreement.

5
Albuquerque Behavioral Health - P/T FY-23
DFCS (Rev. 5-2022)
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6. Indemnity: The Contractor agrees to defend, indemnify and hold harmless the City and its
officials, agents and employees from and against any and all claims, actions, suits or
proceedings of any kind brought against said parties because of any injury or damage
received or sustained by any person, persons or property arising out of or resulting from
the Services performed by the Contractor under this Agreement or by reason of any
asserted act or omission, neglect or misconduct of the Contractor or Contractor's agents or
employees or any subcontractor or its agents or employees, direct or indirect. The defense
and indemnity required hereunder shall not be limited by reason of the specification of any
particular insurance coverage in this Agreement.

7. Insurance: The Contractor shall procure and maintain at its own expense until final
payment by the City for Services covered by this Agreement, insurance in the kinds and
amounts hereinafter provided with insurance companies authorized to do business in the
State of New Mexico, covering all operations under this Agreement, whether performed
by the Contractor or its agents. Before commencing the Services, and on the renewal of all
coverages, the Contractor shall furnish to the City a certificate or certificates in form
satisfactory to the City showing that it has complied with this Section. All certificates of
insurance shall provide that thirty (30) days written notice be given to the Risk Manager,
Department of Finance and Administrative Services, City of Albuquerque, P.O. Box 470,
Albuquerque, New Mexico, 87103, before a policy is canceled, materially changed, or not
renewed. Various types of required insurance may be written in one or more policies. With
respect to all applicable coverages, the City shall be named an additional insured by
endorsement onto the policy. Proof of this additional insured relationship shall be
evidenced on the Certificate of Insurance (COI) and on the insurance endorsement. All
coverages afforded shall be primary with respect to operations provided. Kinds and
amounts of insurance required are as follows:

A. Commercial General Liability Insurance: A commercial general liability
insurance policy with combined limits of liability for bodily injury or property
damage as follows:

$1,000,000  Per Occurrence

$2,000,000  Policy Aggregate

$1,000,000  Products Liability/Completed Operations
$1,000,000  Personal and Advertising Injury

$ 5,000 Medical Payments

Said policy of insurance must include coverage for all operations performed for the
City by the Contractor and contractual liability coverage shall specifically insure
the hold harmless provisions of this Agreement.

B. Commercial Automobile Liability Insurance (“CAL”): N/A

C. Workers' Compensation Insurance: Workers' Compensation Insurance for the

Albuquerque Behavioral Health - P/T FY-23
DFCS (Rev. 5-2022)
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10.

1.

12.

Contractor’s employees when required by, and in accordance with, the provisions
of the Workers' Compensation Act of the State of New Mexico (“Act”). The
Contractor must have three (3) or more employees to trigger the Act’s workers’
compensation insurance requirement. Per the Act, this number includes the owner
of the business.

D. Professional Liability (Errors and Omissions) Insurance: Professional liability
(errors and omissions) insurance in an amount not less than $1,000,000 combined
single limit of liability per occurrence with a general aggregate of $1,000,000.

E. Sexual Abuse Molestation Coverage: N/A
F. Cyber Liability Coverage: N/A

G. Increased Limits: If, during the term of this Agreement, the City requires the
Contractor to increase the maximum limits of any insurance required herein, an
appropriate adjustment in the Contractor's compensation will be made.

Discrimination Prohibited: In performing the Services required hereunder, the Contractor
shall not discriminate against any person on the basis of race, color, religion, gender,
gender identity, sexual preference, sexual orientation, national origin or ancestry, age,
physical handicap, or disability as defined in the Americans with Disabilities Act of 1990,
as now enacted or hereafter amended.

ADA Compliance: In performing the Services required hereunder, the Contractor agrees
to meet all the requirements of the Americans with Disabilities Act of 1990, as amended
and incorporating all applicable rules and regulations (the “ADA”), which are imposed
directly on the Contractor or which would be imposed on the City as a public entity. The
Contractor agrees to be responsible for knowing all applicable requirements of the ADA
and to defend, indemnify and hold harmless the City, its officials, agents and employees
from and against any and all claims, actions, suits or proceedings of any kind brought
against said parties as a result of any acts or omissions of the Contractor or its agents in
violation of the ADA.

Conflict of Interest: No officer, agent or employee of the City will participate in any
decision relating to this Agreement which affects that person’s financial interest, the
financial interest of his or her spouse or minor child or the financial interest of any business
in which he or she has a direct or indirect financial interest.

Interest of Contractor: The Contractor agrees that it presently does not have, and shall
acquire no direct or indirect interest which conflicts in any manner or degree with the
performance of the terms of this Agreement. The Contractor will not employ any person
who has any such conflict of interest to assist the Contractor in performing the Services.

No Collusion: The Contractor represents that this Agreement is entered into by the

7
Albuquerque Behavioral Health - P/T FY-23
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13.

14.

15.

16.

17.

Contractor without collusion on the part of the Contractor with any person or firm, without
fraud and in good faith. The Contractor also represents that no gratuities, in the form of
entertainment, gifts or otherwise, were, or during the term of this Agreement, will be
offered or given by the Contractor or any agent or representative of the Contractor to any
officer or employee of the City with a view towards securing this Agreement or for securing
more favorable treatment with respect to making any determinations regarding the
performance of this Agreement.

Debarment, Suspension, Ineligibility and Exclusion Compliance: The Contractor certifies
that it has not been debarred, suspended or otherwise found ineligible to receive funds by
any agency of the executive branch of the federal government, the State of New Mexico,
any local public body of the State, or any state of the United States. The Contractor agrees
that should any notice of debarment, suspension, ineligibility or exclusion be received by
the Contractor, the Contractor will notify the City immediately.

Reports and Information: At such times and in such forms as the City may require, there
shall be furnished to the City such statements, records, reports, data and information, as the
City may request pertaining to matters covered by this Agreement. Unless otherwise
authorized by the City, the Contractor will not release any information concerning the work
product including any reports or other documents prepared pursuant to this Agreement until
the final product is submitted to the City.

Open Meetings Requirements: Any nonprofit organization in the City which receives funds
appropriated by the City, or which has as a member of its governing body an elected
official, or appointed administrative official, as a representative of the City, is subject to
the requirements of §2-5-1 et seq. ROA 1994, Public Interest Organizations. The
Contractor agrees to comply with all such requirements, if applicable.

Establishment and Maintenance of Records: Records shall be maintained by the Contractor
in accordance with applicable law and requirements prescribed by the City with respect to
all matters covered by this Agreement. Except as otherwise authorized by the City, such
records shall be maintained for a period of three (3) years after receipt of final payment
under this Agreement.

Audits and Inspections:

A. At any time during normal business hours and as often as the City may deem
necessary, there shall be made available to the City for examination all of the
Contractor's records with respect to all matters covered by this Agreement. The
Contractor shall permit the City to audit, examine, and make excerpts or transcripts
from such records, and to make audits of all contracts, invoices, materials, payrolls,
records of personnel, conditions of employment and other data relating to all
matters covered by this Agreement. The Contractor understands and will comply
with the City’s Accountability in Government Ordinance, §2-10-1 et seq. and
Inspector General Ordinance, §2-17-1 et seq. ROA 1994, and also agrees to provide
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18.

19.

20.

21.

22.

requested information and records and appear as a witness in hearings for the City's
Board of Ethics and Campaign Practices pursuant to Article XII, Section § of the
Albuquerque City Charter.

B. The City will conduct a minimum of two reviews per year of the Contractor’s
billings. All undocumented/incorrectly documented, but paid Services disclosed
as a result of a review or other audit must be reimbursed to the City. All back-
billed services will be considered “undocumented” services and must be
reimbursed to the City.

Ownership, Publication, Reproduction and Use of Material: No material produced in whole
or in part under this Agreement shall be subject to copyright in the United States or in any
other country. The City shall have unrestricted authority to publish, disclose, distribute and
otherwise use, in whole or in part, any reports, data or other materials prepared under this
Agreement.

Compliance with Laws: In performing the Services required hereunder, the Contractor
shall comply with all applicable laws, ordinances, and codes of the federal, State and local
governments. In addition, the Contractor shall comply with the Administrative
Requirements for Contracts Awarded Under the City of Albuquerque, Department of
Family and Community Services, Social Services Program, as amended, and understands
that failure to comply with the Administrative Requirements shall constitute grounds for
termination of this Agreement.

Changes: The City may, from time to time, request changes in the Services to be performed
hereunder. Such changes, including any increase or decrease in the amount of the
Contractor's compensation, which are mutually agreed upon by and between the City and
the Contractor, shall be incorporated in written amendments to this Agreement.

Assignability: The Contractor shall not assign any interest in this Agreement and shall not
transfer any interest in this Agreement (whether by assignment or novation), without the
prior written consent of the City thereto.

Termination for Cause: If, through any cause, the Contractor shall fail to fulfill in a timely
and proper manner its obligations under this Agreement or if the Contractor shall violate
any of the covenants, agreements, or stipulations of this Agreement, the City shall
thereupon have the right to terminate this Agreement by giving written notice to the
Contractor of such termination and specifying the effective date thereof at least five (5)
days before the effective date of such termination. In such event, all finished or unfinished
documents, data, maps, studies, surveys, drawings, models, photographs and reports
prepared by the Contractor under this Agreement shall, at the option of the City, become
its property, and the Contractor shall be entitled to receive just and equitable compensation
for any work satisfactorily completed hereunder.

Notwithstanding the above, the Contractor shall not be relieved of liability to the City for
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23.

24.

25.

26.

27.

28.

29.

damages sustained by the City by virtue of any breach of this Agreement by the Contractor,
and the City may withhold any payments to the Contractor for the purposes of set-off until
such time as the exact amount of damages due the City from the Contractor is determined.

Termination for Convenience of City: The City may terminate this Agreement at any time
by giving at least fifteen (15) days’ notice in writing to the Contractor. If the Contractor is
terminated by the City as provided herein, the Contractor will be paid an amount which
bears the same ratio to the total compensation as the Services actually performed bear to
the total Services of the Contractor covered by this Agreement, less payments of
compensation previously made. If this Agreement is terminated due to the fault of the
Contractor, the preceding Section hereof relative to termination shall apply.

Force Majeure: The City shall not be liable for failure to perform its obligations under the
Contract due to causes beyond the control and without the fault or negligence of either
party. Such causes include, but are not restricted to, acts of God or the public enemy, acts
of the State or federal government, fires, floods, epidemics, quarantine restrictions, strikes,
freight embargoes, unusually severe weather and defaults of subcontractors due to any of
the above, unless City shall determine that the supplies or services to be furnished by the
subcontractor were obtainable from other sources in sufficient time to permit vendor to
meet the required delivery scheduled. The rights and remedies of the City provided in this
paragraph shall not be exclusive and are in addition to any other rights now being provided
by law or under the Contract.

Construction and Severability: If any part of this Agreement is held to be invalid or
unenforceable, such holding will not affect the validity or enforceability of any other part
of this Agreement so long as the remainder of the Agreement is reasonably capable of
completion.

Enforcement: The Contractor agrees to pay to the City all costs and expenses including
reasonable attorney’s fees incurred by the City in exercising any of its rights or remedies
in connection with the enforcement of this Agreement.

Entire Agreement: This Agreement contains the entire agreement of the parties and
supersedes any and all other agreements or understandings, oral or written, whether
previous to the execution hereof or contemporaneous herewith.

Applicable Law and Venue: This Agreement shall be governed by and construed and
enforced in accordance with the laws of the State of New Mexico, and the laws, rules and
regulations of the City of Albuquerque. The venue for actions arising out of this Agreement
is Bernalillo County, New Mexico.

Approval Required: This Agreement shall not become binding upon the City until
approved by the highest approval authority of the City required under this Agreement.
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30.

Electronic Signatures: Authenticated electronic signatures are legally acceptable pursuant
to Section 14-16-7 NMSA 1978. The parties agree that this Agreement may be
electronically signed and that the electronic signatures appearing on the Agreement are the
same as handwritten signatures for the purposes of validity, enforceability, and
admissibility.

SIGNATURES ON NEXT PAGE
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IN WITNESS WHEREOF, the City and the Contractor have executed this Agreement as of
the last signature date set forth below.

CONTRACTOR:

Albuquerque Health Services LLC dba/Albuquerque Behaviorial Health
Company:

DocusSigned by:

Approved B =) %}\ L,ry@ Date:

7/5/2022 | 12:23 PM EDT

97BD66D2179248C...

Bobbie Anderson . Executive Director/owner
Name: Title:

CITY OF ALBUQUERQUE:

DocuSigned by:

7/5/2022 12:36 PM MDT
DS Approved By: CN’OL M P Date: /3/ |
PP 72-|F4E1 34004641B...
‘ M P )
Name: caro ierce Title:
DocusSigned by:
7/6/2022 8:31 AM MDT
Approved By: r‘/"u’uﬁ"' bmﬂ*"? Date; /% |
L5EABZA5A4D1O4D1
Name: Jennifer Bradley Title: Chief Procurement officer
DocuSigned by
Approved By: E%(i:l\[/o\ Date: //6/2022 | 11:25 AM MDT

Ds
(/E‘ LBZOZQFDF78E649FA..
Name: Lawrence Rael Title: Chief Administrative officer
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Exhibit A
P.A.T.H. Substance Use Treatment Subsidy Voucher Program

Client information and associated data that is created, documented, and maintained as part of the
P.A.T.H. voucher system resides at both the contracted agencies and with the City. Providers have
access to confidential information about their own clients only. City staff are the first source of
information for questions regarding the use of client data, the P.A.T.H. Voucher Program, or about
computer-related issues in general.

Payments to providers are calculated on a service-by-service basis, using a standardized rate
schedule (See current Voucher Clinical Services Specifications for the City of Albuquerque
Voucher System, as revised). The services allowable are determined by the type of voucher that
has been issued by the Contractor and by the standardized rate schedule. Individual services are
restricted to defined minimum and maximum time limits. Some services, such as case
management, have other restrictions imposed on them. The Voucher Clinical Services
Specifications for the City of Albuquerque P.A.T.H. Voucher Program, as revised, provides a
detailed account of the voucher and service types, rate schedule and restrictions that are in effect
for the voucher program.

Process Description
I. Issuance and authorization of treatment vouchers

The identification of clients who are eligible for treatment subsidies is part of the standard
process of P.A.T.H. agencies. Eligibility is defined as clients who are;

* Actively be in need of substance use disorder treatment (defined as having used
substances in the last two years, or used substances in the last two years if incarcerated)

* Not currently receiving Medicaid full benefits

* Not receiving substance use treatment through other funding sources

* Considered very low income according to the federal HUD guidelines (see below)

* Be aresident of the City of Albuquerque/Bernalillo County

» Ifa client has commercial insurance that covers the cost of Behavioral Health Services,
they are eligible for a voucher IF the deductible is greater than $2,500.00 OR the co-pay
is $35 or higher, and they meet other established criteria above.

Clients who are determined to meet the eligibility criteria for subsidies will then need to have a
biopsychosocial assessment conducted to determine need for and level of treatment, by an
appropriately licensed counselor. Agencies can utilize the Addictions Severity Assessment
provided by the City, or utilize another biopsychosocial assessment that has the following
components:

Vouchers are created using the following information:

A. General Information: Provide a couple of sentences summarizing the intake
information such as referral source and reason, age and ethnicity, etc.
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II.

Medical: Summarize the information obtained in this area and highlight what
might have significance in the development of the addiction or could impact
treatment. Identify any possible case management needs in this domain.
Employment/Education: Summarize the information obtained in this area and
address how this might contribute to the client’s current problems and what he
needs to assist in or support his/her recovery. For example, lack of schooling and
its impact on ability to obtain employment. If special education, what was the
eligibility and how might this impact work or treatment.

Legal: Address most serious current charges and clarify circumstances. For
example, if there is a DV charge, describe the circumstances.

Drugs and Alcohol: Summarize the client’s patterns of drug/alcohol use over
time, including how and why the problems began. Describe any triggers to use,
and client’s readiness for treatment. If prior treatment, describe the client’s
experience and their level of success, including when they were in treatment and
what type of treatment. Include information about why the client began using
substances again.

Family/Social: Describe the family background and how has that impacted the
client’s development of strengths or limitations. Include the quality of current
relationships with both family and social, and the potential impact of those
relationships on treatment. List any persons available to participate in and who is
in support of the client’s treatment. Provide any details about any reported use or
neglect disclosed by the client. Describe any areas of their life where they do not
feel safe.

Psychiatric: Summarize the information from the section and address the client’s
overall mental health issues. Include how the client has the client dealt with
depression, anxiety or anger in the past. If PTSD is an issue, describe how that
developed. Include any problems in this domain impact treatment. Discuss any
details about lifetime of trauma and use. If any Suicidal or homicidal ideations,
explain. Discuss client’s experience in prior mental health treatment. If currently
or historically using psychotropic medication, discuss effectiveness.

Summary and Diagnosis: Detail a brief summary of how and why the client was
referred and their current living situation. Briefly summarizing the above
domains. Summarize any case management needs that were identified. Take all
the information/facts gathered and assess why the client is seeking treatment, and
their motivation for treatment. This includes an assessment of the predominant
treatment needs, and your evaluation of client’s current biopsychosocial health.
Use your clinical skills to summarize and assess. End with a substance use
diagnosis and justification for an approved level of care and any other
recommendations that you might have.

The level of care detailed in the summary and disposition will be reported to the
City via email. Upon reporting to the City, the following: Client name, level of
treatment indicated by assessment, date of assessment, agency name, and
confirmation that the client meets the eligibility criteria, a treatment voucher, with
an active life of one-year (365 days) will be approved by the City and is available
for invoicing in accordance with this Agreement.

Submission of charges for payment against treatment vouchers
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The creation of a treatment voucher is not a guarantee of payment for services up to the full
voucher value. It is only a commitment on the part of the City of Albuquerque to pay for
services up to that maximum while funding is available and the client remains eligible in
accordance with the pre-screening requirements. 1If at any point during the fiscal year funds for
that year — or for the current quarter, if the fund is allocated quarterly — are exhausted, all
subsidies will end for that year or quarter, irrespective of the existence of vouchers that still
retain value. When the next fiscal period begins, whether a year or a quarter, and new money is
allocated to the funding pool, vouchers that have not expired and are not fully expended will
again be chargeable for services, but only for services rendered affer the beginning of the new

fiscal period.

In order to receive payment, the Contractor must first submit an invoice to the City. The first
Service Period will be from July 1, 2022, through July 9, 2022, and subsequent Service Periods
will be for a two (2) week period (Sunday through Saturday), with exceptions noted on Exhibit
A, Attachment 2, P.A.T.H. Substance Use Treatment - Provider Network Voucher Program 2022
— 2023 Service Invoicing Schedule, which is attached hereto and incorporated herein.

A. The contractor will be required to submit a Request for Reimbursement (Excel
Spreadsheet) every two (2) weeks according to the P.A.T.H. Substance Use
Treatment - Provider Network Voucher Program 2022 — 2023 Service Invoicing
Schedule. The contractor will be required to enter the following information on
the Request for Reimbursement:

1) Agency name

i1)  Agency full address

iiil)  Agency POR #

iv)  Billing period

v)  Invoice date

vi)  Client number

vii)  Date of service, must fall between the effective and expiration dates of the
voucher

viil) Service type, must be one of those authorized for the particular type of
voucher that was issued

ix)  Time of service

X) Number of Service Units (The duration of the service must fall within the
limits specified for that service type)

xi)  Total charges—based on the current Fee Schedule. For those agencies that are
For Profit, the Excel Spreadsheet will automatically total Gross receipt taxes
based on the current tax rate. The value of the service must be less than or
equal to the remaining value of the voucher.

xii)  Signature of authorized representative of the agency indicating approval of
the invoice.

B. The Contractor must enter the Services during the correct time period in order to
be paid. Pre-billing and back-billing are not allowed. Services must have occurred
between the start and end of the current Service Period to be paid. Services
provided prior to the Service Period cannot be entered and will not be paid.
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Payment is conditional on availability of funding. As Services are submitted, the
amount of available funding is reduced. If Services are not accepted by the City,
payment will not be made.

Payments shall be made to the Contractor no more often than every two (2)
weeks, but no less frequently than monthly, upon receipt by the City of properly
documented requisitions for payment as determined by the budgetary and fiscal
guidelines of the City and on the condition that the Contractor has accomplished
the Services to the satisfaction to the City.

IMPORTANT NOTE: Any service accepted by the City will be compensated. The total funds
available for subsidies are reduced as services are paid to the contractor. In addition to the
aforementioned items, it is important to note that the City only allows submission of services that
meet the following criteria:

A.

The service has already occurred before billing the City. (NO PRE-
BILLING); and

The service must have occurred between the start and the end of the current
two-week invoicing period (NO BACKBILLING).

III. Invoicing and payment of services

Invoices for services covered by treatment vouchers must be generated every two weeks and
submitted to the City for payment. For current Fiscal Year invoice cycle, please refer to
Attachment 2. The process of submitting services is:

A.

Services performed on or after the start day for the invoice period are not invoiced

until the next invoice period. For example:

1.) July 10, 2022 ends an invoice period. July 11, 2022 starts the next one.

ii.) July 15, 2022 is the day on which invoices are submitted.

iii.) A service rendered on July 9™ or 10" would be included on the invoice
ending July 10, 2022.

It is the responsibility of the contractor to ensure that all required information is
included on the Request for Reimbursement form, and also that the Request for
Reimbursement is submitted on time. The contractor is to submit their approved
Request for Reimbursement via email to the assigned program specialist, and
copy the Community Outreach Coordinator and Division Manager. The City will
then follow their internal process to complete payment. The City deposits the
invoiced amounts directly into the contactor’s bank account for entities who have
selected this designation.

The City may conduct a minimum of two billing reviews per year of each
P.A.T.H. Voucher Treatment Provider. All undocumented/incorrectly
documented, but paid services must be reimbursed to the City. All back-billed
services will be considered “undocumented” services and must be reimbursed to
the City.
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IV. Voucher closure/expiration and subsidy shortfalls

Vouchers are in effect for 365 days from the date of assessment, when client eligibility is
determined. If at the end of this period all subsidy funds have not been expended and the client
is still in treatment, a client may — on a case-by-case basis — receive a time extension on the
voucher’s expiration date. No request for additional funding will be accepted or approved during
the course of the client’s treatment unless as stated below. If the client presents to the agency for
another assessment subsequent to the expiration of a previous voucher, voucher eligibility may
be reconsidered, but this will also be on a case-by-case basis.

One way in which a client can be made eligible for more money than was originally granted is
for the client’s voucher to be upgraded to a type that includes a greater variety of services and a
higher total value. Thus, a client who initially received an Outpatient (I) voucher, valued at
$5,200, might subsequently be deemed in need of more intensive services, and the voucher
upgraded to Qutpatient with Intensive Services (II.1), worth $6,800. This latter value — $6,800 —
is the maximum value of a voucher which an individual client can receive within any treatment
episode, and it is available only with a voucher that includes intensive services. The upgrade
process requires a clinical review of the client’s circumstances by either City staff or a
designated Utilization Review person/board, and documentation in the client’s chart as to the
rationale for the upgrade and the outcome of the process, utilizing the Voucher Modification
Form (see Attachment 5). If a treatment provider requests an upgrade to a clients’ Level of
Service, and the request is approved by the City, the provider must increase the amount of
services provided to the client to remain compliant with the service mix detailed in the Minimum
Standards.

A second way additional dollars can be added to the voucher is by requesting a time extension of
six months or by adding additional funds to the voucher. The criteria for requesting a time
extension is if the client continues to demonstrate a need for treatment, there are voucher funds
remaining, and the voucher is expiring in the next month or less. The criteria for requesting
additional dollars be added to the voucher is that there is more than a month left in the timeframe
of the voucher, the client is actively participating in treatment, and requires additional funding to
complete treatment. This process is done by submitting a voucher modification form (see
Attachment 5) completed by the client’s therapist, and approved by the agency’s Clinical
Supervisor. The voucher modification form is then emailed to the Clinical Consultant to the City
of Albuquerque. Once approved by the Clinical Consultant, the voucher modification form is
then emailed to City Staff for approval. Once approved by all required staff, the Program
Specialist will email a copy to the agency for their records.

The only circumstances that would necessitate the closure of a voucher prior to its 365-day life
are:
A. A change in the client’s residency, moving the client outside of the of
Albuquerque Metropolitan area.
B.  The death of the client.
C. A change to the treatment provider system by the City of Albuquerque.

Providers are responsible for discharging the client from the P.A.T.H. Voucher Program when

any of the above situations occurs. In addition, providers are required by their contracts with the
City to communicate discharge/separation information from the P.A.T.H. Program. Failure to
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provide this information constitutes non-compliance with the contract and could be grounds for
contract termination. Clients cannot receive subsidies for the same type of treatment from more
than one provider at a time, so separation information is necessary if a client is being re-referred
and the new provider is expecting the client to be subsidized. Separation information is also
essential if the City and the provider network are to accomplish the goal of capturing accurate
descriptive data — length of stay, treatment completion rates, circumstances at discharge, etc. —
regarding the substance use treatment setting in Albuquerque.

Quarterly Progress and Discharge information will be collected and reported to the City in the
Client Progress Record (See Attachment 3 for instructions).

Because the P.A.T.H. Voucher Program operates with limited money while the need for
subsidized treatment is great, it is possible that each year’s subsidy fund may not cover all
services provided to all qualified clients. In order to reduce the impact of funding shortfalls on
providers, subsidy funds will be allocated on a quarterly basis during the fiscal year (July 1 to
June 30), one-fourth being made available July 1%, one-fourth added in on October 1%, and so on.
If the quarterly allotment is exhausted prior to the end of the quarter, service subsidies will stop
until the new quarter begins and/or a new allotment is added. At that point services rendered
after the beginning of the new quarter can be entered and subsidized. Services that the
P.A.T.H. Voucher Program does not accept at the end of any quarter will not be subsidized. This
approach to fund allocation may produce a brief period of non-payment at the end of each
quarter, but it will guarantee that funding is available in all four quarters, and that there is no
long, disruptive interruption of subsidies in the last months of the fiscal year.
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CITY OF ALBUQUERQUE

Income Limit Reference

United States Department of Housing and Urban Development

2022 Income Thresholds Albuquerque, New Mexico

ADJUSTED INCOME LIMITS
https://www.cabg.gov/family/documents/publications/hud-income-rent-limits.pdf/view

Attachment 1

Program

30% of AMI
50% of AMI
60% of AMI
80% of AMI
Area Median
Income

(AMI)

1 Person

15,900
26,450
31,740
42,300
52,900

2 Person

18,150
30,200
36,240
48350
60,400

3 Person

20,400
34,000
40,800
54,400
68,000

4 Person

22,650
37,750
45300
60,400
75,500
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5 Person

24,500
40,800
48,960
65,250
81,600

6 Person

26,300
43,800
52,560
70,100
87,600

7 Person

28,100
46,850
56,220
74,900
93,700

8 Person

29,900
49,850
59,820
79,750
99,700



DocuSign Envelope ID: B43B47D8-DA83-4591-B29E-E056D33F57B6

Attachment 2

City of Albuquerque

P.A.T.H. Substance Use Treatment - Provider Network Voucher Program
2022-2023 Service Invoicing Schedule

QUARTER 1
Service Period

QUARTER 1
Last Date to Submit Invoice to City

July 1-9, 2022

July 15, 2022

July 10 — 23,2022

July 29, 2022

July 24 — August 6, 2022

August 12, 2022

August 7 - 20, 2022

August 26, 2022

August 21 — September 3, 2022

September 9, 2022

September 4 — 17, 2022

September 23, 2022

September 18 — October 1, 2022

October 7, 2022

QUARTER 2
Service Period

QUARTER 2
Last Date to Submit Invoice to City

October 2 — 15, 2022

October 21, 2022

October 16 — 29, 2022

November 4, 2022

October 30— November 12, 2022

November 18, 2022

November 13 — 26, 2022

December 2, 2022

November 27 — December 10, 2022

December 16, 2022

December 11 — December 24, 2022

December 30, 2022

December 25, 2022 — January 7, 2023

January 13, 2023

QUARTER 3
Service Period

QUARTER 3
Last Date to Submit Invoice to City

January 8 — 21, 2023

January 27, 2023

January 22 — February 4, 2023

February 10, 2023

February 5 — 18, 2023

February 24, 2023

February 19 — March 4, 2023

March 10, 2023

March 5 — 18, 2023

March 24, 2023

March 19 — April 1, 2023

April 7, 2023

QUARTER 4
Service Period

QUARTER 4
Last Date to Submit Invoice to City

April 2 - 15,2023

April 21, 2023

April 16 — April 29, 2023 May 5, 2023
April 30 - May 13, 2023 May 19, 2023
May 14 — 27, 2023 June 2, 2023

May 28 — June 10, 2023

June 16, 2023

June 11 —24, 2023

June 30, 2023

June 25 — June 30, 2023

July 7, 2023
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Attachment 3

The City of Albuquerque collects data to determine the effectiveness of its voucher-based
substance use program. The City has developed a Client Progress Record that includes
information on discharge which collects information on clients’ outcomes using several
indicators, including: Medical History, Employment, Financial and Educational information,
Substance Use, Legal Status to include arrests/criminal justice involvement, Housing, Family
and Interpersonal Information, and Psychiatric status. Due to the manual process, the initial data
must be completed at the time of client’s entry into the P.A.T.H Voucher Program. Treatment
provider agencies will be required to collect outcomes data quarterly and at a client’s Discharge
date from the program. The client’s progress must be completed and reported quarterly and at
discharge.

The forms should be completed by treatment staff with the client present, as part of an
INTAKE session, a treatment session QUARTERLY, and at DISCHARGE. If a client has
completed his/her treatment program, the Client Progress Record should be completed with the
client present to obtain the best information possible from the client when the client is being
discharged. However, if a client is being discharged because: (1) the client never showed up for
services, (2) dropped out, (3) is incarcerated, or (4) is deceased, the client’s assigned counselor
must complete the Client Progress Record.

1. The Client Progress Record (Outcomes and Discharge Reports) will need to be
completed and reported on the Request for Reimbursement.

2. The form should be completed and entered within two weeks of the treatment plan
updates and within two weeks of the end of the completed discharge.

3. A fee of $8.00 will be paid for each Discharge and Outcomes Report Form.

Discharge Information (completed at time of discharge in addition to items referenced above)

1. Notes should list therapist name at the provider agency.

2. Atdischarge, choose the appropriate reason, and indicate who the report is completed by;

a. Treatment Staff with Client, with the treatment staff asking the questions, as
part of a treatment session, with the client present. (A maximum of 2 units of
Individual Counseling can be billed to complete the form, in addition to the
$8.00 allocated to complete and submit the discharge and outcomes data.)

b. Treatment Staff Only, if the form is completed by treatment staff without the
client being present. This would occur only when the agency has lost contact
with the client for 30 days, or more and the client must be discharged. (A
maximum of $8.00 has been allocated to submit the discharge and outcomes
data.)

3. Date the client was discharged from your program. The Discharge and Outcomes Report
Form must be completed within 30 days of the last face-to-face service provided or
within 30 days from the last face-to-face client contact if the agency has lost contact with
the client. The Discharge and Outcomes Report Form should also be completed when
the client is leaving the P.A.T.H. Program because of treatment completion.
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4. Type of Discharge. Complete only at discharge. List the most appropriate reason that

describes the reason for the discharge:

a.

Completed treatment. The client has successfully met required treatment
goals and treatment sessions (as specified in the treatment plan), has a relapse
prevention plan and/or aftercare plan, if applicable. The client may have been
advised to continue in aftercare on a self-pay or other payment basis.

Court ordered treatment sessions completed. The client has completed the
required number of sessions (as per court order) and has met required court
mandated treatment goals. The client has been advised to continue in
treatment as further treatment is needed and voucher funds have not been
expended.

Voucher funds expended. The client has expended the voucher funds
available and is unable to self-pay even with a sliding fee scale. The agency
has completed a discharge summary.

Voucher Funds Expended/Client Still in Treatment. The client has expended
the voucher funds available, and the agency has completed a discharge
summary, but the client continues to participate in treatment services and/or
aftercare services.

Terminated Services — Dropped Out. The client has voluntarily dropped out
of treatment against the recommendation of the treatment counselor, and the
agency has completed a discharge summary.

Terminated Services — Lost Contact. The agency has lost contact with the
client and has documented efforts to re-engage the client through phone calls
or mailings and the agency has completed a discharge summary.

Client moved out of area. Clients must be residents of the City of
Albuquerque. The client has moved out of Albuquerque and no longer
qualifies for services. The agency has completed a discharge summary.
Non-compliance with agency policies. The agency has discharged a client
due to non-compliance with agency policies regarding treatment or program
rules (threats or violence against staff, other clients, etc.), which have been
documented within a completed discharge summary.

Administrative Discharge. The client has been administratively discharged as
the client has not accessed services for 30 days and the agency has not
completed a discharge summary. The agency will be asked to complete a
discharge summary.

Incarcerated. The client is in jail or prison, and the agency has completed a
discharge summary.

Deceased. The client has died, and the agency has completed a discharge
summary.

Client received alternative funding. The client has secured funding for
treatment services other than through the City of Albuquerque and client has
decided to voluntarily leave treatment through the City’s system. An example
is a client has received funds (Medicare, Medicaid) to enter an in-patient
treatment program. The agency has completed a discharge summary.

Client changed program or provider. The client has decided to seek treatment
through another agency in the City’s voucher-based system other than the
agency he/she was initially referred to. The original agency must release the
client by completing a discharge summary form.
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5. Clinical Recommendations. Complete only at discharge. The client:

a.

b.

Needs further treatment services? Indicate the appropriate answer: “Yes”,
“No”, “Not Applicable”, or “Unknown”. If “Yes” please provide a brief
description of the services needed.

Needs additional recovery support services? Indicate the appropriate answer:
“Yes”, “No”, “Not Applicable”, or “Unknown”. If “Yes”, please provide a
brief description of the recovery support services needed.

Is participating in an aftercare program? (Aftercare participation means a
client attends scheduled sessions following a formal discharge from treatment
for the purpose of relapse prevention.) Indicate the appropriate answer:
“Yes”, “No”, “Not Applicable”, or “Unknown”. If the answer is “Yes,”
please provide a brief description of the aftercare program.

6. Client Progress Update — indicate the client’s status for each outcome indicator.

a.

b.

Arrest History/Criminal Justice Involvement: Check if the client is on
probation at the time the report is completed.

Education: check if the client has taken any vocation or educational training
the last 90 days. This would include enrollment for job skills training at places
such as the State Department of Vocational Rehabilitation or attending
technical-vocational programs offered at educational institutions such as
Central New Mexico Community College.

Employment: Type in the number of days employed in the last 90 days,
regardless of the type of employment.

Primary Health Care: Check if the client has a primary health care provider
and access to health care services through a clinic or primary health care
setting and does not rely on hospital emergency room services; leave blank if
the client does not have a primary care provider and access to health care
services through a clinic or primary health care setting and utilizes the
hospital emergency room services for primary health care or if unknown.
Social Problems: Type in how many times in the past 30 days the client has
experienced Social Problems.

Insurance: Check if the client has had a change in their insurance coverage in
the last 90 days.

Controlled environment: Type in the number of days a client has been in a
controlled environment, and indicate which type environment(s) the client has
resided.

Living Conditions: Select the most appropriate Living Conditions status for
this client at the time of the form is completed.

Social Determinants of Health. The City is collecting information regarding
Social Determinants of Health (SDOH) to provide a uniform means to collect
information through City-funded social service contracts on the unmet needs
encountered by service customers. This screening tool uses a modified portion
of the questions from the AHC HRSN Screening Tool issued by the Centers
for Medicare and Medicaid Services (CMS), and includes suggested City-
added text to improve clarity. Complete the SDOH form in accordance with
instructions and submit with the invoice during which the quarterly progress
report is completed.
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Attachment 4

CLIENT PROGRESS UPDATE AND/OR DISCHARGE REPORT

CLIENT AND PROGRAM INFORMATION

Client Nams Client ID £ Leve| af Care

|Hum= of Trestment Provider Mame of Frimany Counselor Date of Aomizzion

Dte of Last Contact Report Completed By [Check one below)

Trestment Staff with Chent Treatment Staff Only

DISCHARGE STATUS

|D|rh: of Di!d‘llll'i! ! 7 {MM!DDM‘] Chnicad Recommendations - The client has 8 nesd:

Identify the type of discharge [chedk one anly]. [Please use: ¥es, Mo, An Amount, or a Check Mark s Indicated]
a CDmPIe'h:ﬂ Erestmenk . For further treatment services?
b. Court ordered treatment sessions completed I yes, describe

.. ¥oucher funds expended

d. Woucher funds expended / Client stillin
trestment ___ b Foradoitional recovery SUpport senices?

. Terminated services - dropped out |I¥ yes, describe

| . Terminated services - lost contact

| B Client moved out of area

| h. Hon-com alisnce w."uE;en:',' F-nliu'e: __ c The cliznt is purﬁ:ipatinsinm aftercare program?® ['Al'lzr-:ur:'

| L Administrative discharge means & dient attends scheduled sessions following a formal

| | Incarcersted dizcharge from trestment for the purpose of relapss prevention.)
k. Depeased | yes, desoribe

L Client received alternative funding

m. Client ChEngad prossm ar proviser

CLIENT PROGRESS UPDATE [Due every 90 days with Treatment Plan Update)

indicate the client's status for saich outcome indicator,
Flense use: Yes, No, An Amount, or s Check Mark a3 Indicated)

Arrest Hl'st-ur!'ﬂ:riminul Justice Inwohvement IJ'\"I\E Conditions Stabus -Eli:ntisliu‘inE

Wumbser of days in Last 30 days Employed
i. ‘With sewual partner, children & others
Primary Heakth Care j- Mo stabie environment

On Frobation ____ = With family
____ b With seaual partner slone
Education Sintus ____ C Withchildren alone
Have you taken any vocational or educational ___ d. With parents
iniing in the last 50 days? & Alone
____ T 'With sexual partner and children
Em ployment Status _____ E Withiriends
____ h. Acontrolied environment

Client has access to primary health care senvices Humber of Months in Current Living Situation

How many times in the past 30 days has client expenienced Social Problems
Has the client had & change in insurance coverage in the past 50 deys?
Humiber of days in past 30 days has dient been in 8 Controliad Environment indicate which below)

ImiljFrisam Halfway House
| Alcohol or Drug T Residential Tu.
| Medical Te Dther
| Paychistnic Tu.

CLIENT SIGNATURE DATE

PRIMARY COUNSELOR SIGNATURE DATE

CLINICAL SUPERVISOR. SIGNATURE DATE

Page 12 of 18



DocuSign Envelope ID: B43B47D8-DA83-4591-B29E-E056D33F57B6

500H Screening Tool

ONE . SOCIAL DETERMINANTS OF HEALTH
F'. QUE u?:!rrz-r'l?luarilu

FEIices

Purpose: Provide a uniform means to collect information through City-funded social service contracts on the
unmet needs encountered by service customers. Data otherwise not available will be used to inform the City
and public on unmet needs that need attention and aggregate progress of city-funded services.

Validity: This screening tool uses a modified portion of the questions from the AHC HRSM Screening Tool
issued by the Centers for Medicare and Medicaid Services (CMS)', and includes suggested City-added text to
improve clarity. Muliiple Albuguergue agencies and health providers use the original CMS screening tool, which
allows data collected by the City can be compared with a rich local and national dataset. Screening guestions
are organized in the City of Albuguerque Family and Community Services Outcome categones, all of which
contribute to improve public safety.

Instructions: Administer at intake, quarterly and at discharge. Provide the completed form to the City with the
biweekly inwvoices. Any “yes" responses or responses that indicate additional supports are needed requires
additional screening andfor referral as appropriate.

Agency Name: Date:
Client Number:

Ointake OQuarterly [CIDischarge
Client Age: O018-24 O2545 4665 Oover65 Gender: O M OF O Other
Race & Ethnicity

O American Indian or Alaska Native O Two or more races
O Asian O Hispanic or Latino
O Black or African American O White alone, not Hispanic or Latino
1 Native Hawaiian or Other Pacific -
Islander

1. Within the past 3 months have you worried that food would run ouwt for you and
your family? 2
0O Ofien true
B Sometimes true
B Never true

M N/A - | was in a residential facility the last three months or longer (can include
hospital, residential treatment, comectional facility, etc.)

O uncomfortable in disclosing at this time

1 4202022
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2.

SDOH Screening Tool

In the past 3 months, has lack of reliable transportation kept you from medical
appointments, meetings, work or from getting things needed for daily living? "
O ves
O No
[ N/A - | was in a residential facility the last three months or longer (can include
hospital, residential treatment, comectional facility, etc.)
O uUncomfortable in disclosing at this time

Has anyone, including family and friends, in the last 3 months, harmed you or
threatened you with harm (physically, psychologically, or emotionally, which can
include isolation, fimancial control, sexual abuse, or manipulation)? 2

O Yes

O No

O Uncomfortable in disclosing at this time

Do you want help finding or keeping work or a job or with school or training? 3
For example, inding a job, keeping a job, starting or completing job training or
getting a high school diploma, GED or equivalent. Check all that apply.

O Yes, help finding work

0O Yes, help keeping work

[ es, help getting a high school diploma, GED or equivalent

[0 Yes, help getting job training

O | do not need or want help

0 Uncomfortable in disclosing at this time

In the last 3 months has your use of substances interfered with your daily life? *
(such as alcohol, mon-medical use of drugs)

O Yes

O No

O uncomfortable in disclosing at this time

t adapted from CMS AHC HRSN O # 5. Mational Association of Community Health Centers and Partners, Mational
Association of Community Health Centers, Association of Asian Padfic Community Health Organizations, Association
OPC, Institute for Alternative Futures. (2017). PRAPARE. http:/were nachc orgfresearch-and-data/prapare

? adapted from CMS AHC HRSM OL# 9. Sherin, K. M., Sinacore, 1. M., Li, X. 0., Zitter, R. E., & shakil, A [1998). HITS: a
Short Domestic Violence Screening Tool for Use ina Family Practice Setting. Family Medicine, 30{7), 508-512,

3 combined CMS questions # 12 and 16. Identifying and Recommending Screening Ouestions for the Accountable
Health Communities Model (2016, July) Technical Expert Panel discussion conducted at the U5, Department of Health
and Human Senices, Centers for Medicare & Medicaid Services, Baltimore, MD.

* combined and adapted CMS questions # 21 and 22_ United States, U.S. Department of Health and Human Services,
Mational Institutes of Health. [n.d_). Helping Patients Who Drink Too Much: & Clinidan's Guide (2005 ed_, pp. 1-34).

2 429 2022
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SDDH Screening Tool

8. Has your mental health problems interfered with functioning in your daily life in
the past 3 months? = (For instance, feeling depressed, hopeless, disoriented,

unmotivated, sleeping longer, crying uncontrollably, loss of appetite or weight loss) *If a

client discloses suicidal ideation, the agency has the obligation to provide appropriate
follow-up.

O Yes

Oo

O uUncomfortable in disclosing at this time

T. What prevents you from getting childcare for your children if you need it? ®
B N/A (no children or do not need childcare)
O Cannot afford childcare
[ Transportation
O Do not know where to access childcare
O Do not gualify for childcare
1 Uncomfortable in disclosing at this ime

8. In the past 3 months, have you used the emergency room instead of going to a
primary care doctor or clinic due to lack of insurance or affordability? 7
IO Yes
[ No
LI N/A - | was in a residential facility the last three months or longer (can include
hospital, residential treatment, comectional facility, etc.)
] Uncomfortable in disclosing at this time

#. Inthe past 3 months has the electric, gas, oil, or water company threatened or
shut off services in your home? 8§
O Yes
B No
O N/A - | was in a residential facility the last three months or longer (can include
hospital, residential treatment, cormectional facility, etc.)
0 Uncomfortable in disclosing at this ime

* adapted from CMS guestion #23 a. and b. Kroenke, K., Spitzer, R. L, & williams, J. B. (2003). The Patient Health
COuestionnaire-2; validity of a two-item depression screener. Medical Care, 41(11), 1284-1292,

Sadapted from WellAx Toodkit, University of Mew Mexico Office for Community Health

" added by the City of Albugquergque, Department of Family and Community Senvices as an indicator of heatth needs.
* pdapted from CMS AHC HRSN O # 6: Cook, J. T, Frank, D_ A, Casey, P. H., Rose-Jacobs, R, Black, M. M., Chilton, M.,
Cutts, 0. B. [2008). & Brief Indicator of Household Energy Security: Associations with Food Security, Child Health, and
Child Development in US Infants and Toddlers. Pediatrics, 122(4), 867-875. doi-10.1542/ peds_2008-0286

3 4292022
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5DOH Soreening Tool

ASK ONLY IF APPLICABLE:

10. Is language a barrier to access services to meet the needs we just discussed?
O ves
O No
O Uncomfortable in disclosing at this time

If yes, what is your preferred language for accessing services?

? pAdded in response to feedback from sodal service agency.

4 429 3022
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Attachment 5

P.A.T.H. Substance Use Treatment Provider Network

Voucher Modification Form

Instructions:

e Current Treatment Provider: Complete this form and submit to Sheryl Philips, Clinical
Consultant to the City of Albuquerque, at slphilips9@gmail.com and email (copy) your
assigned Program Specialist.

¢ Clinical Consultant: Review. Approve or deny request and forward to Program Specialist.

e Program Specialist: Facilitate change in ASA System, notify Agency and copy Sheryl
Philips.

For Client Transfers:
» Copy new Program Specialist who will notify agency of approval.
» Ensure Release of Information has been completed and maintained in client file.
» Provide Discharge Summary/Transfer Summary to receiving Agency.

» Provide Addiction Severity Assessment (ASA) to receiving Agency.

Agency Name: Client Initials:

Client #: Voucher #:

Current Level of Treatment: Intake Date:

# of Sessions Attended: Date Client Last Seen:

Indicate Change Requested:

Voucher Increase: Standard $3000 added to current voucher. Increase allowed once per
voucher.

Extend Expiration Date: Standard (6) months added to current voucher. Extension
allowed once per voucher.

Level of Treatment Change: Proposed New Level of Treatment:

Client Transfer:

Name of agency client is being transferred to
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Assigned Therapist & Clinical Supervisor — Provide justification for change, include
information on gaps in treatment:

Printed Name of Therapist w/ Credentials Therapist Signature Date

Printed Name of Clinical Supervisor w/ Credentials Clinical Supervisor Signature Date

Clinical Consultant — Disposition and Comments:

Clinical Consultant Signature and Credentials Date

Program Specialist — City Comments:

Program Specialist Date
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. : Exhibit B

City of Albuguerque
Department of Family & Community Services

Behavioral Health & Wellness Division

Table of Contents

Page

Provider Application Instructions 2
Provider Information

ASAM Patient Placement Criteria 4
Required Service Mix 7
Checklist for Application for FY-2023 10
Modified W-9 Supplier Instructions 12
Drug-Free Workplace Requirement Certification Form 13
Sample Insurance 14
Insurance Coverage Instructions 15
Insurance Waiver Request 17
Representations and Certifications 19
Debarment, Suspension, Ineligibility and Exclusion Certification 20
Certification of Receipt of Minimum Standards and Administrative Requirements 21
Disclosure of Lobbying Activities 22
Albuquerque Pay Equity Initiative Instructions 23
Application Summary and Certification Form 24
Adult and Adolescent Provider Application

FY-2023 Provider Application 25
Appendix A — ASAM Criteria and Required Service Mix 28

Rev. 03.24.2022




DocuSign Envelope ID: B43B47D8-DA83-4591-B29E-E056D33F57B6

City of Albuguergue
Department of Family & Community Services

Behavioral Health & Wellness Division

PROVIDER APPLICATION INSTRUCTIONS

Purpose ‘

The Behavioral Health and Wellness Division is accepting applications to become a City of Albuquerque
Substance Use Treatment Provider, to be part of The P.A.T.H., for FY-2023. It is the intent of the City to
continue the development of a Substance Use Treatment Provider Network which is able to provide high
quality, ethical, comprehensive, and evidence-based substance use treatment. The City desires to develop a
full continuum of treatment services and ensure that all agencies are clinically appropriate and culturally
relevant to meet the needs of those in treatment.

The Behavioral Health and Wellness Division has an open application process to become a member of the
City’s Substance Use Treatment Provider Network. Only those applicants scoring 160 points or above will be
considered for a contract. Agencies currently contracting with the City to provide substance use treatment
who score less than 160 will not be eligible to reapply until the next fiscal year (FY-2023), and will need to
submit a plan of action to their assigned program specialist detailing how current clients will be transitioned to
other voucher agencies to continue their treatment beyond June 30. 2022. Agencies who score loss than 160
and are not currently contracting with the City, may resubimit an application before lanuary 317 of Fiscal Year
e be reconsidered for funding. The Department reserves the right to refuse to proceed with the
dovo!opm( nt of a contract at any time if it is in the best interest or convenience of the City.

Please Note:

Applications that received a score of 180 or above in FY- 2022, have had acceptable monitoring visits, at the
discretion of the City, need only complete the re-application packet for FY-2023. The re-application packet will
be emailed to you by your program specialist.

The City will not issue a contract for FY-2023 to any agency with outstanding debt(s) to the City.

Application Forms and Instructions

There is one application for both Adult and Adolescent substance use treatment services. Please mark the
appropriate box on the application. In developing your application, be sure to answer all questions with
complete and thorough responses.

Applications must be in 12-point font. Each narrative response should be concise, complete, and must not
exceed three (3) single sided pages in length. Do not delete questions from the application. Provide your
answers below the question. Appendices or non-required attachments including letters of endorsement,
agency brochures, or news clips may be included if copied onto 8 1/2" x 11" paper.

Applications will be submitted electronically, via email.

Rev: 03.24.2022
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City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

Application Review ,
Applications will be reviewed by the Behavioral Health and Wellness Division based on the criteria in the table
below. A Technical Review will be conducted prior to scoring: Incomplete applications or applications missing
documentation may be deemed nonresponsive. A minimum score of 160 is required to be eligible to receive a
contract for FY-2023.

Criteria Maximum Score: Maximum Score:
Current Providers New Providers
Past Performance 20 N/A
Clinical Supervision/Staff Credentials 20 25
Case Management 25 25
Mental Health Services 10 10
Vouchered Services 15 15
Discharge Planning 10 10
After-Care 10 10
ASAM Criteria 20 20
Service Mix 25 25
Treatment Offered and Recovery Philosophy 45 60

Provider Application Guides

Please refer to the Albuquerque Minimum Standards for Substance Abuse Treatment, the Administrative
Requirements for Contracts Awarded under the City of Albuquerque, and the additional information
contained within this FY-2023 Application Packet prior to developing your Applications’ responses.

Submitting Your Application

Submit one complete original application, including all required attachments, via email to Jeanné Padilla,
Program Specialist, at jcpadilla@cabg.gov. Label the submission as Substance Use Treatment Provider
Network Application — FY-2023. Please number and collate. Applications must be submitted to the Behavioral
Health and Wellness Division and received no later than 4:00 p.m., Thursday, January 31, 2023. (Earlier
submissions are highly recommended). Applications received after that date and time will not be accepted
for Fiscal Year 2023. Earlier submissions are highly encouraged to allow for adequate time for review, and
contract execution. Email Application Package to Jeanné Padilla, Program Specialist at jcpadilla@cabg.gov.

Applications may be posted on the Behavioral Health and Wellness Division website after contracts have been
awarded.

Rev: 03.24,2022
3




DocuSign Envelope ID: B43B47D8-DA83-4591-B29E-E056D33F57B6

City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

ASAM PATIENT PLACEMENT CRITERIA

LEVEL 0.5 — EARLY INTERVENTION

Early Intervention is an organized service designed to explore and address problems that appear to be related
to substance use and to help the individual recognize the harmful consequences of inappropriate substance
use. This level is appropriate for individuals who demonstrate problems and risk factors that appear to be
related to substance use but do not meet the diagnostic criteria for Substance-Related Disorder as defined in
the current Diagnostic and Statistical Manual of Mental Disorders (DSM).

Length of Service

Length of Service at Level 0.5 varies according to: (a) an individual’s ability to understand the information
provided and use of that information to make behavior changes and avoid problems related to substance use
or (b) the appearance of new problems arise that require treatment at another level of care.

Required Support Systems

Level 0.5 requires the following Support Systems:

1. Referral for ongoing treatment of substance use or dependence;

2. Referral for medical, psychological or psychiatric services, including assessment; or,
3. Provide case management and/or referral to other social service agencies.

Staff

Level 0.5 staff are trained and knowledgeable about biopsychosocial dimensions of substance use and
dependence, the recognition of substance related disorders, alcohol and other drug education, motivational
counseling, and the legal and personal consequences of inappropriate substance use.

Interventions
Interventions at this level can include individual, group or family counseling, as well as planned educational
experiences that focus on helping the individual to avoid harmful or inappropriate substance use.

LEVEL | = OUTPATIENT TREATMENT

Level | encompasses organized outpatient treatment services in which Substance Use Treatment professionals,
including addiction-licensed physicians, provide professionally directed evaluation, treatment and recovery
services. Such services are provided in regularly scheduled sessions of (usually) fewer than nine contact hours
a week in accordance with the City’s required Service Mix. The services follow a defined set of policies and
procedures or clinical protocols.

Level | services are tailored to each client’s level of clinical severity and are designed to help the client achieve
changes in substance use behaviors. Treatment must address major lifestyle, beliefs, and behavior patterns
that have the potential to undermine the goals of treatment or to impair the individual’s ability to cope with
major life tasks without the non-medical use of substances.

Rev: 03.24.2022
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City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

Level | services are appropriate in several different situations:

« Level I may be the initial level of care for a client whose severity of illness warrants this intensity of
treatment. Such a client should be able to complete professionally directed addiction treatment at this
level. Level of treatment may change based on (a) an unanticipated event causes a change in his or her
level of functioning, leading to a reassessment of the appropriateness of this level of care, or (b) there
is recurring evidence of the client’s inability to use this level of care (such as repeated episodes of
drinking or non-medical drug use even after the treatment plan has been reviewed and revised).

« Level I may represent a “step down” from a more intensive level of care for a client whose progress
warrants such a transfer, assuming that he or she meets Level | placement criteria.

« Level | may be used for a client who is in the early stages of change and who is not yet ready to commit
to full recovery (Dimension 4 issues). For such a client, placement in a more intensive level of care is
apt to lead to increased conflict, passive compliance or even leaving treatment.

The relationship between the severity of iliness and the intensity of treatment is more clearly seen in
Dimensions 1, 2, and 3. On the other hand, increasing the intensity of services solely because of Dimension 4
issues may be counterproductive. An alternative approach is to use Level | services to engage the resistant
individual in treatment. If this approach proves successful, the client may no longer require a higher intensity
of service, or may be able to better use such services.

Co-Occurring Mental and Substance Related Disorders

Level | services are appropriate for clients with co-occurring disorders if:

1. The clients’ disorders are of moderate severity (Dimension 3 is very stable or the client is receiving
concurrent mental health monitoring) and clients have responded to more intensive treatment services.
The co-occurring disorders have been managed to an extent that addiction treatment services are
assessed as potentially beneficial. However, ongoing monitoring of the client’s mental status is required.

2. Theclients’ disorders are of high severity (Dimension 4 indicates a high resistance to change, but client is
stable in the other Dimensions) and persist but have stabilized to such an extent that integrated mental
health and substance use treatment services are assessed and may be beneficial. Clients who have
severe and persistent mental illness may not have been able to achieve sobriety or to maintain
abstinence for a significant period of time (months); however, they are appropriately placed at Level |
because they need engagement strategies and intensive Case Management Services.

Length of Service
Duration of treatment varies with the severity of an individual’s substance use and response to treatment.

Required Support Systems

Level | clients require the following support systems:

1. Referral, consultation, or onsite medical, psychiatric, psychological, laboratory and toxicology services.
Medical and psychiatric consultation should be available in a time frame appropriate to the severity and
urgency of the situation;

Rev: 03.24.2022
5




DocuSign Envelope ID: B43B47D8-DA83-4591-B29E-E056D33F57B6

City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

2. Direct affiliation with, or close coordination through referral to, more intensive levels of care and
medication management, and
3. Emergency services available by telephone 24 hours a day, 7 days a week.

Staff

Level | treatment providers are staffed by appropriately licensed treatment professionals, who assess and
treat substance-related disorders. Staff are able to obtain and interpret information regarding the client’s
biopsychosocial needs, and are knowledgeable about the biopsychosocial dimensions of alcohol and other
drug disorders, including assessment of the client’s stage of readiness to change. Staff are capable of
monitoring stabilized mental health problems and recognizing any instability of clients with co-occurring
mental health problems.

Interventions

Interventions at this level involve appropriate treatment services, which may include individual and group
counseling, motivational enhancement, Medication Assisted Treatment (MAT), family counseling, educational
groups, occupational and recreational therapy, or psychotherapy. If a client has a co-occurring disorder, the
use psychotropic medication and mental health treatment and the relationship to substance use are
addressed as appropriate.

LEVEL I1.1 - INTENSIVE OUTPATIENT TREATMENT

Intensive outpatient agencies (IOPs) generally provide nine (9) or more hours of structured programming per
week, consisting primarily of counseling and education about substance related and mental health problems.
The provider facilitates education and treatment services and encourages clients to utilize acquired skills.
Providers have the capacity to arrange for medical and psychiatric consultation, psycho-pharmacological
consultation, medication management, and 24-hour crisis services. In addition, providers must have the
ability to provide case management and/or refer clients to a higher level of care. If the client is stable and
requires only monitoring, psychiatric and medical services are addressed through consultation and referral
arrangements. Services provided outside the primary agency must be tightly coordinated.

Beyond the essential services, agencies provide psycho-pharmacological assessment and treatment and have
the capacity to effectively treat clients who have complex co-occurring disorders.

Co-Occurring Mental and Substance Related Disorders

Level Il treatment services are appropriate for clients with co-occurring disorders if:

1. The mental health and addiction treatment services are integrated into the intensive outpatient agency.

2. Clients require active mental health services, which should be delivered through Level IL.| Dual Diagnosis
Capable or Dual Diagnosis Enhanced Programs.

Length of Service
Duration of treatment varies with the severity of the client’s illness and his or her response to treatment.

Rev: 03.24,2022
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Required Support Systems

Level Il.I requires the following support systems:

1. Referral, consultation, or onsite medical, psychiatric, psychological, laboratory and toxicology services.
Medical and psychiatric consultation should be available in a time frame appropriate to the severity and
urgency of the situation;

2. Direct affiliation with, or close coordination through referral to, more intensive levels of care and
medication management;

3. Emergency services available by telephone 24 hours a day, 7 days a week; and

4. Agencies offering Level Il.I services must be staffed to treat clients with co-occurring disorders. Minimum
staff licensure requirements are LMHC, LMSW or the equivalent, with the appropriate clinical supervision.

Staff

Level Il.l treatment providers are staffed by appropriately licensed treatment professionals, who assess and
treat substance related disorders. Staff are able to obtain and interpret information regarding the client’s
biopsychosocial needs, and are knowledgeable about the biopsychosocial dimensions of alcohol and other
drug disorders, including assessment of the client’s stage of readiness to change. Staff are capable of and
trained to understand the signs and symptoms of mental disorders and to understand and explain the uses of
psychotropic medications and their interactions with substance related disorders.

interventions

Interventions at this level involve appropriate treatment services, which may include individual and group
counseling, motivational enhancement, Medication Assisted Treatment (MAT), family counseling, educational
groups, occupational and recreational therapy, or psychotherapy. If a client has a co-occurring disorder, the
use of psychotropic medication, mental health treatment, and the relationship to substance use are
addressed.

REQUIRED SERVICE MIX

EARLY INTERVENTION (LEVEL .5)

Early Intervention/Education level of care is to explore and address problems or risk factors that are related to
substance use and to help the client recognize the harmful consequences of inappropriate substance use.
Each agency that offers Early Intervention/Education needs to use an established and recognized curriculum.
Services are intended to run at least 90 days in length for the average client. Each agency serving clients
appropriate for Level .5 should, at a minimum, adhere to the following:

1. Initial Service Plan. Each client shall have an initial service plan created at the time of intake. The service
plan shall be reviewed, signed, and dated by the client, counselor and clinical supervisor. The client must
be provided with an Initial Service Plan within 30 calendar days of intake and updated as clinically
indicated.

Rev: 03.24.2022
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Early Intervention Session. Each client shall participate in a minimum of one education group per week,
but services are not limited to education groups. If fewer sessions are clinically indicated for a client, this
must be justified and documented in the client’s record.

Case Management Services. Each client shall have access, as clinically indicated, to appropriate education,
vocational, health, and social services as indicated through the ASA, and Initial Service Plan. If a client is in
need of Case Management, as evidenced by the ASA and Initial Service Plan, the agency must provide the
non-counseling services on site, or through facilitated referrals. Services and/or facilitated referrals shall
be documented in accordance with the Minimum Standards.

Discharge Planning. The agency must demonstrate Discharge Planning has occurred with clients prior to
termination of treatment to put closure on the treatment process and plan for Aftercare support needed
to maintain stability and sobriety. Services are provided by the agency after the voucher has expired,
including Aftercare, as necessary.

Discharge Summary. The agency shall complete a Discharge Summary for each client upon discharge from
Early Intervention Services.

OUTPATIENT TREATMENT (LEVEL 1)

Provide individual, group and/or family counseling for an average period of 90 to120 days that addresses
major lifestyle, beliefs, and behavioral patterns that have the potential to result in addiction or substance use
or to impair the individual’s ability to cope with major life tasks without the non-medical use of substances.
Services are provided in regularly scheduled sessions of usually fewer than nine (9) contact hours per week,
but not less than once a week. If fewer or more sessions are clinically indicated for a client, this must be
justified and documented in the client’s record. Each agency serving clients appropriate for Level | should, at a
minimum, adhere to the following:

1.

Treatment Plan. An Individualized Treatment Plan shall be developed within 30 calendar days of intake.
The Treatment Plan shall be reviewed and signed by the client, counselor, and clinical supervisor. The
Treatment Plan shall be reviewed, updated and signed by client, counselor, and clinical supervisor not less
than quarterly.

Counseling Session. Each client shall participate in a minimum of one individual, group or family
counseling session not less than once a week, with a minimum of two individual sessions per month. If
fewer sessions are clinically indicated for a client, this must be justified and documented in the client’s
record.

Case Management Services. Each client shall have access, as clinically indicated, to appropriate education,
vocational, health, and social services as indicated through the ASA, Individualized Treatment Plan, and
Case Management assessment and/or service plan. If a client is in need of Case Management, the agency
must provide the non-counseling services on site, or through facilitated referrals. Services and/or
facilitated referrals shall be documented in accordance with the Minimum Standards.

Discharge Planning. The agency must demonstrate Discharge Planning has occurred with clients prior to
termination of treatment to put closure on the treatment process and plan for Aftercare support needed
to maintain stability and sobriety. Services are provided by the agency after the voucher has expired,
including Aftercare, as necessary.

Rev: 03.24.2022
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5. Discharge Summary. The agency shall complete a Discharge Summary for each client upon discharge from
treatment.

INTENSIVE QUTPATIENT TREATMENT AGENCIES (LEVEL Il1.1)

Provide individual, group and/or family counseling and education about substance-related and mental health
problems, with an intensity of nine (9) or more hours of structured programming being offered per week and
the client receiving six (6) or more hours of services per week, and a frequency of not less than three (3) times
per week for an average of 60 days; once the client reaches the point that Level Il.l services are no longer
appropriate, the change in service level must be documented in the client’s record. Level Il.l services have the
capacity to arrange for medical and psychiatric consultation, psychopharmacological consultation, medication
management, and 24-hour crisis services. The client’s needs for psychiatric and medical services are
addressed through consultation and referral arrangements if the client is stable and requires only
maintenance monitoring. Level ll.I agencies must have licensed mental health clinicians on staff or contract to
see Level ILI clients. If fewer or more sessions are clinically indicated for a client, this must be justified and
documented in the client record.

1. Staffing. Agencies offering Level Il.1 services must be staffed to treat clients with co-occurring disorders.
Minimum staff licensure requirements are LMHC, LMSW or the equivalent, with the appropriate clinical
supervision.

2. Treatment Plan. An individualized Treatment Plan shall be developed within 30 calendar days of
admission. For Level IL.1 clients the treatment plan shall be reviewed, and signed, by the client, counselor,
and clinical supervisor. The Treatment Plan shall be reviewed, updated and signed by the counselor, client
and clinical supervisor not less than quarterly.

3. Counseling Session. Each client shall participate in a minimum of one individual, group or family
Counseling Session three times per week, with a minimum of one (1) individual session per week, and two
(2) group sessions per week. If fewer sessions are clinically indicated for a client, this must be justified and
documented in the client record.

4. Case Management Services. Each client shall have access, as clinically indicated, to appropriate education
vocational, health, and social services as indicated through the ASA, Individualized Treatment Plan, and
Case Management assessment and/or service plan. If a client is in need of Case Management, the agency
must provide the non-counseling services on site, or through facilitated referrals. Services and/or
facilitated referrals shall be documented in accordance with the Minimum Standards.

5. Discharge Planning. The agency must demonstrate Discharge Planning has occurred with clients prior to
termination of treatment to put closure on the treatment process and plan for Aftercare support needed
to maintain stability and sobriety. Services are provided by the agency after the voucher has expired,
including Aftercare, as necessary.

6. Discharge Summary. The agency shall complete a Discharge Summary for each client upon discharge from
treatment.

7
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APPLICATION CHECKLIST

Agency Name: Albuquerque Health Services LLC dba/Albuguerque Behavioral Health

Submit this completed checklist with the Application. If you are not submitting all items on this checklist,
indicate “N/A” on the line next to the number. All lines must be completed.

__x__1. Signed Application Summary and Certification Form.
_X___2. One original Application and applicable appendix.

_X___3. Insurance Waiver if applicable.

_X___4. Registration Certificate from the New Mexico Taxation and Revenue Department or, proof of an
exemption from payment of Federal Income Tax pursuant to the Internal Revenue Code of 1954 [26
U.S.C. Section 501(c)(3)] must be included in the Application.

_x__5. Copies of all applicable business licenses including, but not limited to, current City of Albuquerque
Business Registration license, etc. (non-profits are not required to submit a City business license)

__X__6. Verification of Substance Use licensure for all current clinical staff/contractors in compliance with the
State of New Mexico Substance Use Counselor Act, chapter 61, Laws of 1996, HB 790: Article 9A of
the New Mexico Counseling and Therapy Practice Act: section 61-9A-14.2 Substance Use Intern,

requirements for licensure; 61-9A-14.3 Alcohol and drug use counselor, requirements for licensure;
and

61-9A-16 Temporary licensure.

NA__7. Aletter of assurance regarding current compliance with all applicable rules and regulations of the
Americans with Disabilities Act of 1990, PL 101-336 (42 U.S.C. Section 12101, et seq.) See
http://www.ada.gov and http://www.access-board.gov and Section 504 of the Rehabilitation Act (29
U.S.C. Section 794) https://www.hhs.gov/sites/default/files/knowyourrights504adafactsheet.pdf for
additional information.

NA__ 8. Certification of Non-Profit Incorporation from RS, if applicable.
NA__ 9. Articles of Incorporation.

NA___ 10. Current By-laws.

NA__11. List of Current Board Members (Non-profit and government agencies only).

Rev: 03,24,2022
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__X__12. Organization Chart.

NA___13. Accounting Policies and Procedures. Clearly identify agency’s billing and filing procedures.
_X___14. Personnel Policies and Procedures.

_X__15. Operating Standards/Program Policies and Procedures.

_NA__16. Conflict of Interest Statement (Non-Profit Only).

_X__17. Certificate of Good Standing, as applicable.

_x__18. HIPAA Compliant Confidentiality Policies.

_x__19. Completed W-9. See http://www.cabq.gov/dfa/onlineservices/modified-wS-supplier-form.

_X____20. Drug-Free Workplace Statement. Attached.

_x__21. Copies of clinical supervisor’s workshop attendance as required by State Regulations. See
16.27.19.9(B) at
http://vvvvvv.rld,statczr.nm.u5/uploads/ﬁles/Counse!ing"oZORuIes%ZOand%ZOS‘tatutes.pdf for
additional information.

_X___22. Copy of Clinical Supervision Policy.

_X___23.Signed copy of Certification of Receipt of Minimum Standards and Administrative Requirements.
Attached.

_X___24. Copy of Group Schedule offered at agency.

_X___25. Provide evidence of additional funding sources to support Question 12 of the Application.
__X__26 Copy of sliding fee schedule if applicable.

_X___27. Copy of telehealth policies.

__X__28. Disclosure of Lobbying Activities. Attached.

__X__29. Completed Application Checklist.

Rev: 03.24,2022
11




DocuSign Envelope ID: B43B47D8-DA83-4591-B29E-E056D33F57B6

City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

City of Albuquerque Substitute W-9

City of Albuguerque Substitute W-9 and instructions are online at:

https://www.cabg.gov/dfa/onlineservices/modified-w9-supplier-form

Please be sure to include an email address to receive invoicing communications such purchase orders.

Rev: 03.24,2022
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DRUG FREE WORKPLACE REQUIREMENT CERTIFICATION FORM

The agency certifies that it will provide a drug-free workplace by:

1.

Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the agency’s workplace,
and specifying the actions that will be taken against employees for violation of such prohibition;

Establishing a drug-free awareness program to inform employees of:

The dangers of drug abuse in the workplace;

The agency’s policy of maintaining a drug-free workplace;

Any available drug counseling, rehabilitation, and employee assistance programs; and
The penalties that may be imposed upon employees for drug abuse violations occurring in
the workplace.

o 0 oo

Making it a requirement that each employee to be engaged in the performance of an
agreement with the City be given a copy of the agency’s drug-free workplace statement.

Notifying each employer that as a condition of employment under the City’s agreement, that
employee will:

a. Abide by the terms of the agency’s drug-free workplace statement, and
b. Notify the employer of any criminal drug statute conviction for a violation occurring in the
workplace, no later than five (5) days after such conviction.

Notifying the City of Albuquerque, Department of Family and Community Services within ten
(10) days after receiving an employee notice or otherwise receiving actual notice of an
employee drug statute conviction for a violation occurring in the workplace.

Taking one of the following actions within thirty (30) days of receiving notice of an employee’s
drug statute conviction for a violation occurring in the workplace:

a. Taking appropriate personnel action against such an employee, up to and including
termination;

b. or requiring such employee to participate satisfactorily at a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State or local
health, law enforcement, or other appropriate agency; and

Making a good faith effort to continue to maintain a drug-free workplace through the
implementation of the above requirements.

Rev: 03.24,2022
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8. The agency also certifies that the agency’s drug-free workplace requirements will apply to all
locations where services are offered under the agreement with the City of Albuguerque.
Such locations are identified as follows:

Street Address: 8200 Mountain Rd NE  City: Albuquerque

State: NM Zip: 87110 E-mail: bobbiea@abgbh.com

Typed Name of Authorized Board Official: Bobbie Anderson
Title: Owner/Executive Director

Signature of Authorized Board Official: _Bobbie gnderson
Date: 4/18/22

Rev: 03.24.2022
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INSURANCE COVERAGE INSTRUCTIONS

The Contractor shall procure and maintain at its expense until final payment by the City for Services covered
by the Agreement insurance in the kinds and amounts hereinafter provided with insurance companies
authorized to do business in the State of New Mexico, covering all operations under this Agreement, whether
performed by it or its agents. Before commencing the Services, the Contractor shall furnish to the City a
certificate or certificates in form satisfactory to the city showing that it has complied with this Section. All
certificates of insurance shall provide that thirty (30) days written notice be given to Director, Risk
Management Department, City of Albuquerque, PO Box 1293, Albuquerque, New Mexico 87103, before a
policy is canceled, materially changed, or not renewed. Various types of required insurance may be written in
one or more policies. The City shall be named as an additional insured under the Commercial General
Liability (CGL) policy.

In order for any of these coverages to be waived, Contractor will need to sign and return the Insurance Waiver
Request form enclosed in this packet. Your Program Specialist will consult with the City Risk Management
Department regarding approving the waiver.

If you have any questions, please contact your assigned Program Specialist.

BASIC INSURANCE REQUIREMENTS
For all City contracts for goods and/or services, it is required that all vendors/contractors maintain the
following basic insurance coverages (and limits):

A. Commercial General Liability Insurance (“CGL”): A CGL insurance policy with combined limits of liability for
bodily injury or property damage as follows:

$ 2,000,000 Per Occurrence

$ 2,000,000 Policy Aggregate

S 1,000,000 Products Liability/Completed Operations

$ 1,000,000 Personal and Advertising Injury

S 5,000 Medical Payments

The CGL insurance policy must include coverage for all operations performed for the City by the Contractor,
and the contractual liability coverage shall specifically insure the hold harmless provisions of the City’s
contract with the Contractor. The City shall also be listed as an “additional insured” by endorsement onto the
CGL policy. Proof of this additional insured relationship shall be evidenced on the Certificate of Insurance (COI)
and on the insurance endorsement.

B. Commercial Automobile Liability Insurance (“CAL”): A CAL policy with not less than a $1,000,000 combined
single limit of liability for bodily injury, including death, and property damage in any one occurrence. The CAL
policy must include coverage for the use of all owned, non-owned, and hired automobiles, vehicles and other

Rev: 03.24.2022
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equipment both on and off work. This CAL policy cannot be a personal automobile liability insurance policy as
most personal automobile liability policies exclude coverage for work related losses.

C. Workers' Compensation Insurance: Workers' Compensation Insurance for the Contractor’s employees
when required by, and in accordance with, the provisions of the Workers' Compensation Act of the State of
New Mexico (“Act”). The Contractor must have three (3) or more employees to trigger the Act’s workers’
compensation insurance requirement. Per the Act, this number includes the owner of the business. If the

Contractor is not required to carry Workers’ Compensation coverage, the Contractor will need to sign and
return the Worker’s Comp Statement enclosed in this packet.

ADDITIONAL INSURANCE COVERAGES
The following coverages should be considered based on the course and scope of the individual contract:

D. Professional Liability (Errors and Omissions) Insurance: Professional liability (errors and omissions)
insurance in an amount not less than $1,000,000 combined single limit of liability per occurrence with a
general aggregate of $1,000,000.

Professional liability insurance cannot be waived for medical directors, psychologists, psychiatrists, mental
health counselors, laboratories.

E. Sexual Abuse Molestation Coverage: Sexual abuse molestation insurance in an amount not less than
$1,000,000 combined single limit of liability per occurrence with a general aggregate of $1,000,000. This
coverage should be required, unless specific circumstances that eliminate potential risks indicate otherwise, if
the vendor/contractor will be working with, or in physical or virtual contact with, children under the age of 18
or a compromised client base (deaf and hard of hearing, blind, senior and older adults, persons with mental
disabilities, intellectual disabilities and/or have a developmental disability).

F. Cyber Liability Coverage: Cyber liability insurance in an amount not less than 52,000,000 combined single
limit of liability per occurrence with a general aggregate of $2,000,000. This coverage should be required,
unless specific circumstances that eliminate potential risks indicate otherwise, if the vendor/contractor may
have cybernetic access to the City’s confidential information, taxpayer data, information technology,
personnel, healthcare, accounting, or finance systems.

Rev: 03.24.2022
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INSURANCE WAIVER REQUEST

Agency/Organization: Albuquerque Health Services LLC dba/Albuquerque Behavioral Health

Typed Name of Authorized Official of the Agency: Bobbie Anderson

Title: Owner/Executive Director

Signature: Bobbie gtnderson Date: 4/18/22

Contractor requests the following insurance be waived. Please check all that apply and sign associated
certifications.

O A. Commercial General Liability Insurance (“CGL")

Please provide an explanation for why you believe this insurance should be waived for your agency:

Sighature: Date:

O X-B. Commercial Automobile Liability Insurance (“CAL”)

I hereby certify that neither I, nor employees or contractors employed by this agency, use vehicles in other than a
commuting capacity. | further certify that should I, or any employees or contractors employed by this agency, use
vehicles in any manner other than a commuting capacity, the agency will comply with the City of Albuquerque’s
Automobile Insurance requirements.

Signature:oﬁobbieoendetaon Date: 4/18/22

0O C. Workers' Compensation Insurance

I hereby certify that | employ fewer than three employees and am, therefore, not subject to the provisions of the
Workers” Compensation Act of the State of New Mexico. | further certify that should | employ three or more persons
during the term of my contract with the City, | will comply with the provisions of the New Mexico Workers’
Compensation Act and provide proof of such compliance to the City of Albuquerque.

Signature: Date:

Rev: 03.24.2022
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[0 D. Professional Liability (Errors and Omissions) Insurance

Please provide an explanation for why you believe this insurance should be waived for your agency:

L1 X-E. Sexual Abuse Molestation Coverage:

I'hereby certify that neither I, nor employees or contractors employed by this agency, will have unsupervised or one-on-
one contact with children or compromised adults. | further certify that should I, or any employees or contractors
employed by this agency, have unsupervised or one-on-one contact with children or compromised adults, the agency
will comply with the City of Albuquerque’s Sexual Abuse Molestation Coverage Insurance requirements.

Signature: Bobbie gffnderson Date: 4/18/22

00 X-F. Cyber Liability Coverage

I hereby certify that neither |, nor employees or contractors employed by this agency, will have cybernetic access to the
City’s confidential information, taxpayer data, information technology, personnel, healthcare, accounting, or finance
systems. | further certify that should I, or any employees or contractors employed by this agency, have cybernetic access
to the City’s confidential information, taxpayer data, information technology, personnel, healthcare, accounting, or
finance systems, the agency will comply with the City of Albuquerque’s Cyber Liability Coverage Insurance requirements.

Signature: Bobbie gfinderson Date: 4/18/22

For City of Albuquerque Use Only:

Insurance Waiver Approved:

By:

Title:

Date:

Rev: 03.24.2022
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REPRESENTATIONS AND CERTIFICATIONS
The undersigned HEREBY GIVE ASSURANCE THAT:

The applicant agency named below will comply and act in accordance with all Federal laws and
Executive Orders relating to the enforcement of civil rights, including but not limited to, Federal
Code, Title 5, USCA 7142, Sub-Chapter 11, Anti-discrimination in Employment, and Executive
Order number 11246, Equal Opportunity in Employment; and

That the applicant agency named below will comply with all New Mexico State Statutes and City
Ordinances regarding enforcement of civil rights; and

That no funds awarded as a result of this request will be used for sectarian religious purposes,

specifically that (a) there shall be no religious test for admission for services; (b) there shall be

no requirement for attendance of religious services; (c) there shall be no inquiry as to a client’s
religious preference or affiliations; (d) there shall be no proselytizing; and (e) services provided
shall be essentially secular, however, eligible activities, as determined by the fund source, and

inherently religious activities may occur in the same structure so long as the religious activity is
voluntarily and separated in time and/or location.

Agency Name Albugquerque Health Services LLC dba/Albuguergue Behavioral Health

Typed Name of Authorized Board Official: Bobbie Anderson

Title: Owner/Executive Director

Signature of Authorized Board Official: Bobbie gfndexson
Date: 4/18/22

Rev: 03.24,2022
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DEBARMENT, SUSPENSION, INELIGIBILITY AND EXCLUSION CERTIFICATION

| certify that the agency has not been debarred, suspended or otherwise found ineligible to receive
funds by any agency of the executive branch of the federal government.

I further certify that should any notice of debarment, suspension, ineligibility or exclusion be received
by the agency, the City of Albuquerque, Department of Family and Community Services will be notified
immediately.

Agency: Albuquerque Health Services LLC dba/Albuquerque Behavioral Health

Typed Name of Authorized Board Official: Bobbie Anderson

Title: Owner/Executive Director

Signature of Authorized Board Official: Bobbie ftnderson
Date: 4/18/22
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CERTIFICATION OF RECEIPT OF
MINIMUM STANDARDS AND ADMINISTRATIVE REQUIREMENTS

The undersigned HEREBY CERTIFY THAT:

1. The agency/organization has been made aware that the Albuquerque Minimum Standards
for Substance Abuse Treatment and Prevention Services, Department of Family and
Community Services, Division of Health & Human Services, revised January 2009, can be
viewed at:
P‘]t't.ps://vvww.cabq.g,{ov/'{"amiIv/documents/minimumstandar‘dsvaQﬂnal.pdf/vievv.

2. The agency named below will adhere to the Minimum Standards in its operation of City-
funded programs.

3. The agency/organization has been made aware that the Administrative Requirements for
Contracts Awarded Under the City of Albuquerque, Department of Family and Community
Services, issued July 2019, can be viewed and downloaded at:
https://wvvw.cabq.gov/family/documents/administrative—requirements—coa—familv—and-
community-services-july-2019-nosp.pdf.

4, The agency/organization named below will adhere to the Administrative Requirements in its
operation of City-funded programs.

Name of Agency: Albugquerque Health Services LLC dba/Albuquerque Behavioral Health

Typed Name of Authorized Board Official: Bobbie Anderson

Title: Owner/Executive Director

Signature of Authorized Board Official: _Bobbie gtnderson
Date: 4/18/22

Rev; 03.24,2022
22




DocuSign Envelope ID: B43B47D8-DA83-4591-B29E-E056D33F57B6

City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

Disclosure of Lobbying Activities

Disclosure of Lobbying Activities form and instructions are online at:

Form: https://www.gsa.gov/Forms/TrackForm/33144

Instructions: https://apply07.grants.gov/apply/forms/instructions/SFLLL 1 2-V1.2-Instructions.pdf

Rev: 03.24.2022
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Albuquerque Pay Equity Initiative Instructions

Information about the Albuquerque Pay Equity Initiative

All businesses submitting bids or proposals (to the City, County, or Water Authority) must include a
valid Pay Equity Reporting Form or Certificate with their bid or proposal. The required form and
additional details about the initiative can be found at the following link:

https://www.cabg.gov/gender-pay-equity-initiative

Rev: 03,24.2022
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City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

APPLICATION SUMMARY AND CERTIFICATION FORM

1. Agency Name: Albuquerque Health Services LLC dba/Albuquerque Behavioral Health

2. Mailing Address (Include City, State, & Zip Code) 3. Agency Contact & Telephone Number
8200 Mountain Rd. NE Suite 106 Bobbie Anderson

505-830-6500 office
Albuquerque, NM 87110 505-304-2473 cell

4. I(fity Program Name: P.A.T.H Substance Use Treatment Provider Network

5. Due Date: 6. Date Submitted:
4/18/22 hefore 4pm 4/18/22
(earlier submissions are highly recommended)

7. Title of Applicant’s Project and Brief Description: Application submission for continued acceptance in
the City of Albuquerque’s Substance Use Treatment Provider Network Program (THE PATH). The
application describes Albuquerque Health Services LLC dba/ Albuquerque Behavioral Health’s ability to
provide high quality, ethical, comprehensive, and evidenced-based substance abuse treatment. We wish
to continue to provide treatment services while being clinically appropriate and culturally relevant to
meet all those in treatment. Our agencies’ philosophy is to be able to provide significant positive change
within the substance use/abuse population and assist in stabilizing individuals with co-occurring
disorders within the community.

8. Certification: Itis understood and agreed by the undersigned that: 1) Any funds awarded as a result
of this request are to be expended for the purposes set forth herein and in accordance with all
applicable Federal, State, and City regulations and restrictions; and 2) the undersigned hereby gives
assurances that this proposal has been prepared according to the policies and procedures of the
above named Agency, obtained all necessary approvals by its governing body prior to submission, the
material presented is factual and accurate to the best of her/his knowledge, and that s/he has been
duly authorized by action of the governing body to bind the organization. The undersigned also
hereby gives assurances that the agency will adhere to the Minimum Standards and the
Administrative Requirements in its operation of City funded programs.

a. Typed Name of Authorized Official b. Title c. Telephone Number
of the Agency: Owner & Executive Director 505-304-2473 (cell)
Bobbie Anderson 505-830-6500 (office)

Rev: 03,24.2022
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d. Signature of Authorized Official of the Agency: e. Date Signed:
c'Bobbicz dEndercson
4/18/22

NOTE: INCLUDE THIS COMPLETED FORM AS PAGE 1 OF THE APPLICATION.
FY-2023 PATH PROVIDER APPLICATION

Complete the Application below, providing concise and complete responses. Questions should be directed to
Jeanne Padilla, Program Specialist, Behavioral Health and Wellness Division at jcpadilla@cabg.pov .

Type of Application: @Adult Levels of Care: D Level .5
[ _]Adolescent Level I
[ ] Level I

1. Agency Information
Agency Name: Albuquerque Health Services LLC dba/Albuquerque Behavioral Health
Number of Years Established as an Agency: Thirteen (17) yrs. (began March 31, 2006) New Owner

April 16th 2018
Administrator: Bobbie Anderson

Address: 8200 Mountain Rd. NE, Suite 106 Albuquerque, NM 87110

Telephone #: 505-830-6500 office or 505-304-2473 cell Fax #: 505-830-6527

E-Mail Address: bobbiea@abgbh.com Website Address: www.abgbh.com

Contact for Billing:  Bobbie Anderson Telephone #: 505-830-6500 (office) 505-304-2473 (cell)

2. languages in which therapeutic services can be provided: (Check all that apply.)
___X__English X Spanish ASL Other languages (Specify):

3. Is your agency authorized to accept Medicaid? Yes

Rev: 03.24.2022
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4. Describe your processes to ensure eligible clients are enrolled in Medicaid in order to maximize access to
services.

Albuquerque Behavioral Health (ABH) works hard to ensure that each client receives treatment and
funding for that treatment, is vital. We help clients when they first come to ABH to help apply for Medicaid
coverage. The Medicaid coverage is a great benefit for the client. It not only covers substance abuse
treatment it will allow the client to receive medical, vision, and dental coverage that is also, a need the
client will have. The clients can receive Medicaid coverage also for their family. This is often important to
help the client feel they are still providing something for their family, even though they might not have a
job or be completely stable in their sobriety. Some Medicaid approval is for only family planning and would
not cover substance abuse treatment. ABH is credentialed with most HMO’s and all Medicaid insurers. The
voucher program will only be utilized for those individuals who have a gap in funding.

Keeping clients engaged in treatment can be difficult especially if their funding is cut short or
eliminated completely. We ensure that every client that is in treatment that wants to continue treatment
that may experience their funding of the voucher being exhausted or losing a different funding source, we
will allow the client to continue no matter what. If the client is engaged and doing well in their program we
will work with them to help them continue in their recovery process. We will either give pro-bono services
to the client, and then becomes free of charge to them, or we can work with them on a sliding fee scale or
take small payments. We believe that a client feels better about earning their recovery when they
participate in the process including the funding of their treatment.

Aftercare treatment and services will also be provided when funding is limited or exhausted. We
certainly want to allow the client to continue until new funds can be arranged. We also work hard to
secure other funding that would allow clients to have funding such as grant money or specialty programs
and contracts with the state and city governments. We also have outside sponsors that donate money to
help clients finish their treatment. We are very frugal minded when it comes to funding but very client
focused when it comes to treatment. Our mission is not about the funding but about saving lives. Funding
is a big resource to do that, but not always required.

5. Please indicate the days of the week and the hours that you provide services:

Hours of Operation Hours You Admit Clients

Monday _9am. 6 p.m. Monday ____9a.m. ____bp.m. Please Note: Any later hours
Tuesday ~9am. 6p.m. Tuesday __ _Yam. __ bp.m. needed for individualized
Wednesday _9a.m. 6 p.m. Wednesday ___ 9a.m. ___6p.m. care can be arranged per
Thursday  _9a.m. 6p.m. Thursday ___ 9a.m. _____6p.m. therapiSt'S ava”abi"ty

Friday _9am. 6 p.m. Friday ____%a.m. ____bp.m. outside reg.u.lar busmess_
Saturday upon Request & Availability Saturday  upon need-9-2pm h'ours-speCIflcally for crisis
Sunday upon Request & Availability Sunday upon need-9-2pm situations and follow-up

sessions.

Rev: 03.24.2022
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City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

6. Substance Use Treatment Program

a.

Describe your Substance Use Treatment program as you would describe it to a new client,
including the agency’s philosophy toward substance use treatment.

One of the biggest things that still impacts’ the agency and client care was the
implementation to treatment care through the Telehealth process due to the global pandemic.
Our agency did suffer a tremendous loss of client engagement and administrative functioning
for many months during the periods of time for the lockdowns and quarantine of the city. We
are proud to announce that we did not stop any treatment sessions or close the agency due to
the pandemic and have been able to provide a strong level of treatment and care for all clients
regardless of funding. We implemented the strong need for additional training around
Telehealth for the clinical staff as well as the education and practice with client navigation and
Technology use for the Telehealth services. The agency found that many of our clients were not
equipped with proper technology. We were able to purchase many phones and Wi-Fi
connections to help clients maintain their treatment sessions. Maintaining treatment sessions
was vital for each client that was still under legal supervision such as probation and parole or
any specialty court as any interruption in their Treatment Services could cause them to return
back to incarceration and also stop their earning requirements for moving forward within their
programming. Those two events would have been devastating for each client as some were
working very hard staying sober. The agency also implemented several additional levels of
service such as food pantry, utility payment, and rent assistance, although the agency wasn't
financially able to help every client but if the need arose the agency stepped in and did assist.
Many of the clients also needed assistance gaining unemployment benefits which we navigated
all meetings and helped complete all applications for assistance in all areas of functioning such
as welfare, housing, transportation, and unemployment compensation.

During the holiday season we found that many clients were in need of more support
with food, Utility payments, transportation, Christmas presents and family gift-giving and
medical assistance for medical bills and or funeral expenses. The agency was able to contribute
to their client base and successfully donate many charitable contributions. The agency was able
to deliver groceries do more than 100 needy families and provided weekly and or monthly food
boxes and specific holiday meals for both Thanksgiving and Christmas. The agency donated
more than $50,000 in toys to the Toys-for-Tots foundation and was supported with veterans
and Marines for an agency event and client outreach. The agency also was able to provide two
automobiles to families without transportation. The clients had received those automobiles
free and clear with 1 year of insurance and complete registration provided. The agency also
helped with burial expenses for two clients that had died due to drug overdoses. The agency
also financially assisted on two clients, whom had deaths of close family members that were
due to covid. The agency was able to provide Monies to help with the funeral arrangements
and expenses to the family. The agency felt that covid did impact many of the clients and their
families where many significant family members were lost due to the virus. The agency was
praised by the New Mexico Department of Corrections and was publically acknowledged that

Rev: 03.24.2022
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the generosity of the agency and its staff exceeded praiseworthy and perhaps showed the best
demonstration that the world is abundant when people commit themselves to improving the
lives of fellow human beings. The effort of the agency and the staff during these exceptional
community outreach efforts was truly an opportunity for clients to grow and change with both
Grace and Dignity.

Are there any substances for which your agency DOES NOT provide treatment? NO

Describe Recovery Support Services either provided at or through an MOU with your agency.

ABH reinforces gains made in the client treatment by offering recovery support
services. ABH understands that having continuous recovery support after out-patient treatment
helps to improve the quality of life of clients extending into long-term recovery model. ABH
recovery support services include a continuum of care, mutual help groups (such as 12-step
programs), and peer support and collaboration. ABH offers an extended maintenance recovery
group called aftercare. Aftercare is a step-down level of treatment where the client only needs
to attend one group weekly. This group is conducted virtual through the pandemic where the
client has been familiarized. The aftercare group consists of fellow recovery clients that have
finished their programming or reached their treatment goals and now have moved into the
aftercare phase. Clients may attend the aftercare group for up to a year or longer. ABH
encourages each client that completes our recovery program and maintains one year of
sobriety, are able to become a recovery mentor to others in higher levels of care.

ABH recovery support programs are also provided in a community setting where fellow
recovering individuals can share their experiences, provide mutual support to each other’s
struggles with drug and alcohol problems, and in other ways support a substance-free lifestyle.
ABH emphasizes to each client that recovery support services are not a substitute for clinical
treatment. Recovery research shows evidence that supports the effectiveness of peer recovery
support services and long-term sobriety.

7. Clinical Staffing

a. ldentify Clinical Supervisors in your organization. Complete table below.

Name

Licensure Level

Years of Experience at this Level

Bobbie Anderson

LPCC

6

Margaret Garberina

LADAC, LPCC, Ph.D.

33

Explain the process you use to adhere to the Minimum Standards regarding clinical supervision
activities. Include a copy of your clinical supervision workshops and a copy of the agency’s
clinical supervision policy if applicable.

Additional updates to our clinical supervision process have been where we currently
include the Staffing around the Telehealth process. Some of the clinical staff still feels due to
the pandemic they are extremely high-risk and are working through their concerns about

Rev: 03.24.2022
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returning back to face-to-face contact with clients. Additional coverage of Telehealth ethical
guidelines and communication along with proper documentation is consistently reviewed.

c. List all staff that provide services including substance use treatment, case manager, and mental
health, in the table below. Add additional lines in the table as necessary.

Years At This Substance Use Other
Staff Title Licensure Licensure Level Training Certifications
Bobbie Owner & LPCC 6 Matrix NM
Anderson Executive Model, 11 Continuing
Director yrs. in field of | Education
addiction & Provider,
mental health | Matrix, NCC,
NGCC, ACA,
Seeking
Safety,
Addictions,
Trauma, Crisis
Intervention
(to many to
list)
Margaret Clinical LADAC, LPCC, | 33 43 yrs.inthe | NM
Garberina Supervisor Ph.D. field of Continuing
Ph.D. addiction & Education
Mental Provider,
Health Matrix, Anger
Management
(to many to
list)
Elesha Fetrow | Therapist LPCC 2 7 yrs. working | Nurturing
with children | Heart
& families, & | Parenting
mental Facilitator
health, &
addiction
John Krone Therapist LMHC 9 10 yrs. inthe | MRT
field of
addiction &
mental health
Samara Konan | Therapist LMSW 5 6 yrs. in the
addiction &

mental health

Rev: 03.24,2022
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Ruben Porter

Therapist

LADAC

14

17 yrs. in the
field of
addiction &
10 yrs. in
Mental
Health

MRT

David Maestas

Therapist

LADAC

22

27yrs. in the
field of
addiction &
15 yrs. in
mental health

MRT. Matrix

Don Smith

Therapist

LADAC

26

31yrs. in the
field of
addiction &
20 yrs. in
mental health

MRT, DV,
Matrix

Rhonda
Hudson

Therapist

LMHC

9 years
working with
children and
addiction

d. List all interns that provide services including substance use treatment, case manager, and
mental health, in the table below. Add additional lines in the table as necessary.

Staff

Title

Licensure

Years At This
Licensure Level

Substance Use
Training

Other
Certifications

8. Populations Served

a. Specify any population your agency prefers to work with and is staffed and specifically trained
to treat. No Changes

b. Specify any populations that your agency prefers not to work with or is not staffed/trained to
treat. No Changes

c. Describe how your agency provides specific treatment for any special populations and describe
what training your staff has received to work with this specific population.

Although it is not new for the agency to encompass all needs of the client when coming in
for treatment services we are Vigilant currently around the pandemic issues of additional
anxiety and fear, health concerns, and daily living needs.

Rev: 03.24.2022
31




DocuSign Envelope ID: B43B47D8-DA83-4591-B29E-E056D33F57B6

City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

d. For Applications to serve an adolescent population only: What qualifies your agency to provide
treatment to adolescents? '

9. Case Management
a. Describe how your agency determines a client is in need of Case Management Services.
No changes-however we have seen a high level of increase for case management due to
the pandemic.

b. Describe the case management services that are provided on site. No changes

c¢. Describe in detail how your case managers assist clients in accessing services.

Although our agencies Case Management Services are very thorough we have had an
increase to our financial obligation to the client in the sense of providing technology such as cell
phones and Wi-Fi connection to help assist clients for their Telehealth services and internet
needs. Daily navigation is provided too many clients struggling to navigate the technology. This
is all new and due to the tele-health procedures caused by the pandemic.

10. Mental Health Services
a. Does your agency provide mental health services with licensed and qualified mental health
practitioners?
Yes [ Ix No [ If Yes, please complete 10b & 10c. If No, go to 11.

b. Please check all mental health services that your agency provides to clients.

x| I Mental Health Assessment/Diagnosis | xMental Health Therapy (Not substance use Tx.)
| Psychotropic Medication Evaluation [ Psychological Testing Services

c. For eachitem checked above, please provide a description of how the services are provided.
No changes

11. Children and Adolescent Safety (only applicable for Applications to serve an adolescent population)
a. Please describe how your agency provides for adolescent safety if both adults and adolescents
are treated at the same site. NA

12. Vouchered Services
a. Since City voucher funds may not cover an entire course of treatment, the City is looking for
evidence that agencies are able to leverage funds to sustain clients in treatment. Please list
specifically what measures your agency takes to continue treatment for clients once the
voucher funds have been expended. No Changes

Rev: 03.24,2022
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13. Discharge Planning and Aftercare
a. Describe your agency’s discharge planning procedures to ensure successful discharge of clients.

Include a copy of the agency’s discharge planning policy. No Changes

b. Does your agency provide aftercare services on site? If yes, describe how you ensure client is
engaged in aftercare (groups, life skills, peer support etc.). If not, describe how you ensure
client is engaged in aftercare at other entities. No Changes

14. Include the Proposal Summary and Certification Form (page 24 of this Application packet) as the first
page to this Application with all appropriate signatures. Applications without this form will not be

accepted.

Rev: 03.24,2022
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APPENDIX A
ASAM CRITERIA AND REQUIRED SERVICE MIX

Provide a SEPARATE Appendix A for Type of Application and each Level of Treatment for which you are
applying.

1. Type of Application
(check ONE only — use another Appendix A if applying for both):

4 Adult

[:] Adolescent

2. lIdentify Level of Treatment
(check ONE only — use a separate Appendix A for each level applying for):

[ ] Level .5
E{} Level |
[ ] LevelllLl

3. Please review pages 4-7 in this Application Packet. Based on the ASAM Criteria detailed on pages 4-7,
and at www.ASAM.org; describe how your agency meets or exceeds that ASAM Criteria for the level of
care marked above. No Changes

4. Please review pages 7-9 in this Application Packet. Based on the required Service Mix detailed on pages
7-9, describe how your agency meets or exceeds the required Service Mix for the level of care marked
above. No Changes

5. FOR ADOLESCENT APPLICATIONS ONLY: How does your treatment methodology differ between your
adolescent and adult substance use treatment programs, for the specific level of care addressed on this
Appendix?

Rev: 03,24.2022
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CITY OF ALBUQUERQUE
BUSINESS REGISTRATION

" GITY OF ALBUQUERQUE
~ P.0. BOX 1293
ALBUQUERQUE, NM 87102

ALBUQUERQUE HEALTH SERVICES LL.C
5413 RAYLITO DEL LUNA NE
ALBUQUERQUE NM 87111

CITY OF ALBUQUERQUE
ALBUQUERQUE HEALTH SERVICES LLC (ALBUQUERQUE BEHAVIORAL
HEALTH )

8200 MOUNTAIN ROAD PL NE
ALBUQUERQUE NM

PERMIT NO: COM-2018-349330

PROGRAM: BUSINESS REGISTRATION

EFFECTIVE FROM: 03/27/2022 THROUGH: 03/26/2023

HAVING COMPLIED WITH THE FEE REQUIREMENTS OF CHAPTER 13 ARTICLE 1 OF THE REVISED ORDINANCES.

REGISTRATION OR LICENSING WITH THE CITY OF ALBUQUERQUE AND PAYMENT OF FEES DOES NOT CONSTITUTE A
WAIVER OF ANY REQUIREMENTS OR PROVISIONS CONTAINED AT ANY LAW.

THE ACTIVITY/BUSINESS PROPOSED TO BE CONDUCTED AT ANY LOCATION WITHIN THE CITY SHALL BE APPROVED BY
THE CITY'S ZONING ENFORCEMENT OFFICER PRIOR TO COMMENCING THE ACTIVITY/BUSINESS.

PLANNING DEPARTMENT - CODE ENFORCEMENT DIVISION

WIWW.BIZREG.CARQ GOV

(505) 924-3890

POST IN A CONSPICUQUS PLACE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/16/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER S%R}E{*CT Shiauma Murphy
Alpha & Omepst (MG Mo Exty. 150 792 1000 (AIG, Noy.  480-792-6797
LART S Gilbert Road Ste 106-505 Aomég%_ss shauageatphaomegalg.com
INSURER(S) AFFORDING COVERAGE NAIC #
Ciilbort AYARREDR INSURER A SENTINEL INS COLTD 11000
INSURED INSURER B :
Atbuguergue Healthe services 11LC dba Alhuquerque Behavorial THealth [ INSURER € ¢
S200 Mountan Rd NI Ste 100 INSURER D |
Abuguerque, NMLRTHTO-TRAS INSURER E
INSURER £ -
COVERMGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INCICATED. NOTWITHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONSG AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INER ATIDSTBR F oL P
LTR TYPE OF INSURANGE INSD | WVD POLICY NUMBER (ﬁﬁ/"ﬂ%yﬁv’?) (M%kD%TY%(\\((Y) 1IMITS
COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE G
......... | ARG TOURENTED
CLAIMSE-MADE: L‘ QCCUR PREMISES (Ea occurrence) %
- MED EXP (Any one person) &
PERSONAL & ADV INJURY — [§
L AGGREGATE LIMIT APPLI GENERAL AGCREGATE 8
ey [ I ________ 1O PRODUCTS - COMPIOR AGG | $
O M ¥
AUTOMOBILE LIABILITY Encoany o §
T AR AUTEO BODILY INJURY (Per porson) |
T OWREED SCHEOULED e :
ALTOS ORLY AUTOS BODILY INJURY (Per aceident) |5
 IITE NOI-OWNED PROPERTY DAMAGE 3
‘‘‘‘‘‘‘‘‘‘‘ ALITES OMLY I AUTOS ONLY (Per acedent) (]
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXGESS LIAB CLAIME-MADE AGGREGATE g
! RETENTION § 5
ORKERE COMPENSATION PER™ TTHE
AND EMPLOYERS' LIABILITY YN STATUTE I ER
ALY RPROPIR B o y E L EACH ACCIDENT g 300,000
A EPFCERIMG [ jnra SOWHCABAN; 04162022 | 04/16/2023 : :
Mandatory in NH) E— E L DISEASE - EA EMPLOYEE | 6 300,000
1y, describe under -
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT |§ 500,000

Ontepationt Counseling Services

City of Adbuquergue

Risle Mapagement

PO BOX 1793
Alhuqguergue. NVERT 103

Is fisted as additional tstrad

DESCRIPTION OF OPERATIONS /[ LOCATIONS ( VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Albuquergue
Risk Managenent

PO BOX 1293
Alhuguerque, NM N7103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G bt tngio (VLA g

ACORD 25 (2016/03)

€ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and togoe are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE Pare e

03/01/2022

THIS CERTIFICATE TS ISSUED AS"A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER-THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

i ]
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ,

PRODUCER ggm‘:\m
o vente -f . [0 e _(889) 202:3007 [ .
§2-nd Falglsron o ' KDDRESS: __contact@hiscox.com o i
New York, New York 10022 INSURER(S) AFFORDING COVERAGE NAIC #.
INSURERA:  Hiscox Insurance Company inc 10200
INSURED INSURER B :
ALBUQUERQUE HEALTH SERVICES, LLC DBA ABH DBA ABH INSURER G :
8200 MOUNTAIN RD NE :
SUITE 100 INSURER D :
ALBUQUERQUE, NM 87110 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR - AODLISUER POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD LWVD POLICY NUMBER (MM/DDIYYYY) [ (MM/DDIYYYY) LiMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR EMISES (Fa oceurrencey | $ 100,000
L] MED EXP (Any one parson) $ 5,000
[~ 1
A Y F100.209.995.3 04/16/2022 | 04/15/2023 PERSONAL & ADV INJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
. PRO- ' A
X | poLicy D JECOT D LOC . PRODUCTS - COMP/OP'AGG | $ 2,000,000
OTHER; . $
AUTOMOBILE LIABILITY %CQMB"IN’EQI)S'NGLE LiMiT $
ANY AUTO BODILY INJURY (Per person) | §
. £D SHEDULE
e SYWNE iﬁ#‘gg”t ED BODILY INJURY (Per accident)| §
y . NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS | (Per accident) . $
$
___ | UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE ' AGGREGATE $
DED l | RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YN STATUTE ER
ANYPROPRIETORIPARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED? D NIA E.l.. EACH ACCIDENT $
(Mandmory‘ln NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A Professional Liability Y P100.209.163.3 04/15/2022 | 04/15/2023 | Each Claim; $ 1,000,000
Aggregate: $ 1,000,000

DESCRIPTION OF OPERA.TIONS ! LQCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachod If more space s roquired)
Out-patient Counseling Services . City of Albuguerque / Risk Management. PO BOX 1293. Albuquerque NM 87103 / Listed as additional Insured

CERTIFICATE HOLDER CANCELLATION

City of Albuquerque / Risk Management .

PO BOX 1293 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Albuquerque, NM 87103 THE EXPIRATION . DATE THEREOF, NOTICE WILL BE DELIVERED N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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] Counsehng and Therapy Practice Board

R

l THIS IS TO CERTIFY THAT
| Bobbie J, Anderson |

| | LICENSE NO. CCMH0176631

Having complied with the provisions of the Professional Counseling and Therapy Act is l
~ hereby granted a license to practice as a ]

| Clinical Mental Health Counselor (LPCC) |

i ISSUE DATE: 09/14/2015 DATE EXPIRES: 09/30/2022

} THIS CERTIFICATE MUST BE CON SPICUOUSLY POSTED IN PLACE OF BUSINESS.
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State of New Mexico

}%@’ﬁu . Counseling and Therapy Practice
[l “ S, S

f« ' e "y Board

NMRL.D

NEW MEXICO ~

HICENEING DEPARTMENT HEREBY CERTIFIES THAT

Boi)bie Anderson .

HAVING GIVEN SATISFACTORY EVIDENCE OF THE COMPLETION OF PROFESSIONAL
AND OTHER REQUIREMENTS PRESCRIBED BY LAW
IS GRANTED A LICENSE TO PRACTICE IN THE STATE OF NEW MEXICO AS A

Continuing Education Units Provider

License No, CCE0179321 . Issued 01/26/2016 Expires 09/30/2022
THIS LICENSE SHOULD BE CONSPICUOUSLY POSTED IN PLACE OF BUSINESS OR AS REQUIRED BY LAW
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Bobbie Anderson

For Training on

Counselor Supervision
_ July 10t 2021
and is awarded 8 hours of Continuing Education Credits

Approved by New Mexico Coimseling and Therapy Practice Board
Sponsored by: Listening Woman

Margaret Garberina PH.D, LPCC, LADAC CEU Provider # CCE 0077401 .
' Expiration: 09/30/2022

2. /GC-2/.

. .
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i % THIS IS TO GERTIFY THAT

"{‘" ! K
THIS 18 TO GERTIFY THAT e Mo/ Matgaret Ann Garberina
y " ‘Counseling and Therﬂpy Pracllce Board
4 " /
Mar aret Allll Gﬂlb@l ma ’ s oonsd elerd by he N Moo ngulallon and Liesing Departe
I8 licensed / reglalurul ?c o ""dﬂ'g,l( 93 ;{’y ull‘ﬁC”ch}&n n D In accordance with provlalon; of laws In tha Stale of New Mexico
5| !}BOH B'; cens Opaﬂmonl License / Reglstration No. | -License /. alslrel[og'[ypa W
Llcense/Ro;:;;ll::ﬁg;dzzoewklkcg;l:‘g '°’;‘bgl:gn’:ir;gw.$lﬁl ?’ How CA;’)J‘MS " M,ép(h:ll'q D.l'ulslx.A‘busn’Counsolm
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s Dot T 04/29/1997 o Y 09130/2023

10/02/2002 '_jf 09/30/2022
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THIS 1S TO CL'RTIFY THAT

Mar g'xret ‘Ann Garberina
Counseling and Therapy’ Pl actlce Board

Is llconsod { ragistered b the' N( Mexlco Regulalion and'Llcensin Dapnrlman!
In-‘accordance’ w h prov slons of laws!in’ the Stald of' Naw oxlco

Llconeo/Roi])IslrallonNo. Llconse/RaglslrallonType R

CCMH 08581;1 Clinical’ 'eutalHealfh ounselor (LP

,u by
Issuo Date

Ex Jral]o 'Dale 2R
09/06/2005 | 9/3 /zozz

Tho bearor Is prohibjled by fow from uolnq 1l| ! onnllﬂanon bard lo glve the
Improasion that lhny pm In any'way w la o1 awmoy

T

X7 I N
-

: /Mﬂo/ de i
e TR TR R

Slgnatu;




CERTIFICATE OF COMPLETION

Is Presented to:
Margaret Garberina
Who has completed training for
Given on the july 30" 2021
And is awarded 8 hours Continuing Education Credits (CEU) For Clinical Supervision
Approved by New Mexico Counseling and Therapy Practice Board
Sponsored by: Albuquerque Behavioral Health

Provider # 0179321 Expiration: 09/30/2021

DN :
Provider Bobbie Anders@—@/vwﬂwo

To all Participants:
If you were dissatisfied with the workshop, please contact the Counseling and Therapy Practice Board Immediately

o B L R e A O e oappuie I

949./64££09503-3629-1657-€8vA-8A. A g :dl @dojaauz ubignooq
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DocuSign Enyelo® {ugiai copy of your license is to be used for limited purposes only and does not replace the official license
issued and mailed by the New Mexico Regulation and Licensing Department, This digital copy may be used for

insurance credentialing or for other limited purposes when an official license is not available, This digital copy
should not be used for public display, except for temporary purposes, if the license is required to be displayed at

the lioensco's rimary place of business, Additional copie or placements of an official lcense may bg ordered -

for a fee online through the licensing portal,

State of New Mexico

NNIER LD Counseling and Therapy Practice

HEW MEXICU
RECULATION &
LICENSING DERARTMENT B O 4 d

HAVING GIVEN SATISFACTOR {N@E OF THE COMPLETION OF
PROFESSIONAL AND OTHER REQUIREMENTS PRESCRIBED BY LAW
IS GRANTED A LICENSE TO PRACTICE IN THE STATE OF NEW MEXICO AS A

Licensed Professional Clinical Counselor (LPCCQ)

License No, CCMH0210901 Issued 04/07/2020 Expires 09/30/2023

THIS LICENSE SHOULD BE CONSPI CUQUSLY POSTED IN PLACE OF BUSINESS OR AS REQUIRED BY LAW
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- Stare OfNew Mexico -
REGULA’HON & LICENSING DEPARTMENT
“Board of Social Work Exatitners” - """"

THIS IS TO CERTIFY THAT

Samara D Konan

LICENSE NO. M—10530

Having complied with the provisions of the Professmnal Social Work Actis

[> hereby granted a license to practiceasa . N
Licensed Masters Social Worker
DI<
n ! ISSUE DATE: 10/19/2018 DATE EXPIRES: 07/01/2022
ﬁl_,

THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED IN PLACE OF BUSINESS
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This digital copy of your license is to be used for limited purposes only and does not replace the official license
issued and mailed by the New Mexico Regulation and Licensing Department. This digital copy may be used for
insurance credentialing or for other limited purposes when an official license is not available, This digital copy
should not be used for public display, except for temporary purposes, if the license is required to be displayed at
the licensee’s primary place of business. Additional copies or replasements of an official license may be ordered
for a fee online through the licensing portal.

un State of New Mexico
NNV LD Counseling and Therapy Practice

FIAW HEX i

REGUL ATION 8 oarc
CICENSING Dibarerrster . B oar d

HERBBY CERTIFIES FHAT
Ruben Portex
HAVING GIVEN $ATISFACTORY EVIDENCE OF THE COMPLETION OF
PROFESSTONAL AND OTHER REQUIREMENTS PRESCRIBED BY LAW
IS GRANTED A LICENSE TO PRACTICE IN THE STATE OF NEW MEXICO AS A

Alcohol and iEZ)i"ug Abuse Counselor

License No, CAD013375] Issued 07/25/2010 Expires 09/30/2023

THIS LICENSE SHOUID BE CONSPICUQUSLY POSTED IN PLACE OF I USINESS OR AS REQUIRED BY LAW
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State of New Mexico

Counseling and Therapy Practice
Board
NVIRLD

REGULATION &

LICEMING DI AR THENT HEREBY CERTIFIES THAT
David Maestas

HAVING GIVEN SATISFACTORY EVIDENCE OF THE COMPLETION OF PROFESSIONAL
AND OTHER REQUIREMENTS PRESCRIBED BY LAW
IS GRANTED A LICENSI: TO PRACTICE IN THE STATE OF NEW MEXICO AS A

Alcohol and Drug Abuse Counselor

License No. CADO128971 Issued 01/21/2010 Expires 09/30/2023
TS LICENSE STIOULD BE CONSPICUOUSLY POSTED IN PLACE OF BUSINESS OR AS REQUIRED 1Y LAW
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DLt THIS IS TO CERTIFY THAT [i(}”b ! Donald Smijth
D Donald Smith bl | 13228 Panorama Loop NE !
: Counseling and Therapy Practice Board ) Albuquerque NM 87123 :
1 la llcensad / roglsterad by the New Mexlco Regulatlon and Licensing Department N
v Pld In accordance th provigiona of laws Tn the Stalo of New Mexico Dl q
M igfrglion No, | LI T Reglstralion Ty '
A tlfﬂ%%ﬁg Al coiirgf-axf fﬁrug.‘@ounsclor @’ '
E bl lssue Date . . ‘éx Irallon.Date D’[% ,:
o [w1704/03/2007 . 69/30/2022 ‘{‘fj :
K IR R bIg
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Counseling and Therapy Practice Board

THIS IS TQ CERTIFY THAT
Donald Smith

LICENSE NO, CAD0102461

Having complied with the provisions of the Professional Counseling and Therapy Act is
hereby granted a license to practice as a

Alcohol and Drug Counselor

ISSUE DATE: 04/03/2007 DATE EXPIRES: 09/30/2022

THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED IN PLACE OF BUSINESS,
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State of New Mexico

REGULATION & LICENSING DEPARTMENTE, /. %

Counseling and Therapy Practice Board

THIS IS TO CERTIFY THAT
Rhonda L. Harper

LICENSE NO. 0151671

Having complied with the provisions of the Professional Counseling and Therapy Act is
hereby granted a license to practice as a

Licensed Mental Health Counselor

ISSUE DATE: 07/23/2012 DATE EXPIRES: 09/30/2022

THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED INPLACE OF BUSINESS,

@V@—@—@‘@‘ R e
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OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

ALBUQUERQUE BEHAVIORAL HEALTH, LLC
2714228

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMsSA 1978

having filed its Articles of Organization on April 14, 2006, and Certificate of Organization Issued
as of said date, .

It is further certified that the fees due to the Office of the Secretary of State which have been
\assessed against the above named entity have been paid to date and the entity is in good
ﬁ\.standlng and duly authorized to transact business as its existence has not been revoked in New
Mexico, This certificate s not to be construed as an endorsement, recommendation, or notice of
approval of the entit-y'slfinancial condition or business activities and practices.

Certificate Issuedv: September 22, 2017

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto,

M%ﬂ@”%"ffﬁ’%@% ' W e dotal, (M'
Maggie Toulouse Oljver
Secretary of State

vl L
LA %“ )
: L
% @%{? RECTEO0) y'f",-d

R O ARV rs

R )

i, 1910 *

SR AL

. py . v
~Certificate Validation #: 0014297 . )
< certificate Issued electronically from the New Mexico Secretary of State's office |s Immedlately valid and effective, The valldity of a certiticate may be
established by \'/Iowlng the Certificate Valldation option on the Business Flling System nt'https://pdrtal.sos.stute.nm.us/brs/onllne and following the instructions
displayed under Certlficate Validation, .
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ALBUQUERQUE BEHAVIORAL HEALTH
HIPAA CONFIDENTIALITY AGREEMENT

N
I acknowledge that during the course of performing my assigned duties at Albuquerque Behavioral Health
I may have access to, use, or disclose confidential health information. I hereby agree to handle such
information in a confidential manner at all times during and after my employment and commit to the
following obligations:
* Iwill use and disclose confidential health information only in connection with and for the purpose
of performing my assigned duties.
* I'will request, obtain, and communicate confidential health information only as necessary to
“perform my assigned duties and shall refrain from requesting, obtaining and communicating any
-confidential health information than is not necessary to accomplish my assignhed dutjes,
A

* I will take reasonable care to properly secure confidential health information in my care and will y
take steps to ensure that others cannot view or access such information, When I am away from
my workstation or when my tasks are completed, I will ensure that any such information Is

properly stored,

* I understand that medical records are protected under applicable state laws governing health
care information that relates to mental health services and under federal regulations governing
Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR, Part 2), and cannot be

released without written consent of the client or clients’ parent or legal guardian,

I understand that as an employee and/ or independent contractor of Albuquerque Behavioral Health, I

am a health care provider, the use and disclosure of patient information Is governed by the rules and
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regulations established under HIPAA, the Health Insurance Po:tablllty and Accountability Act of 1996, and

related policies and procedures of Albuguerque Behavioral Health,

™
Therefore, with regard to patient information, I commit to the following additional obligations:

* T will use and disclose confidential health information solely In accordance with the federal and
company policies set forth above or elsewhere I also agree to familiarize myself with any
periodic updates or changes to such policies in a timely manner.

* [ willimmediately report any unauthorized use or disclosure of confidential health information _
that I become aware of to the appropriate,

I also understand and agree that my failure to fulfill any of the obligations set forth in this Agreement
and/or my violation of any terms of this Agreemvent shall result in my being subject to appropriate
disciplinary action, up to and including, termination of employment,

> :

Employee/Independent Contractor Signature:

Employee/Independent Contractor Printed Name:

Date:

Management Signature:

Date:
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Page 1 of 5
ALBUQUERQUE BEHAVIORAL HEALTH
CLINICAL POLICIES AND PROCEDURES
N Policy Number: 2106 Effective Date: 4-1-06 Revision Date: N/A
Subject: Confidentiality and Client Charts
POLICY: ‘
All information pertaining to a client is confidential, including information concerning whether
ornot a client has actually utilized services of Albuquerque Behavioral Health, LLC,
Other Corresponding Pollicies:
*  Charts ' "+ Confidentiality
* Client Access to Information ¢ Documentation Requirements
*  HIPAA-Consent for Use o Disclosure of Protected Health Information (HIPAA-2)
*  HIPAA-Authorization for Use or Disclosure of Protected Health Information (HIPAA-3)
J HIPAA-Accounting for Disclosure of Protected Health Information (HIPAA-4)
. HIPAA-Conﬁdentiality of Client/Membership Data (HIPAA-TT)
. HIPAA-Conﬂdentiality of Client Data for Staff Member/Executives/Celebrities (HIPAA-13)
¢ HIPAA-Fax Confidentiality and Security (HIPAA-14) .
*  HIPAA-Retention and Disposal of Data and Output (HIPAA-18)
*  HIPAA-Policy on Confidentiality (HIPAA-19)
PROCEDURE
o~ Client Charts

Any information pertaining to the client is confidential, This provision covers. information
about a client’s attendance, absences, physical whereabouts, or status as a client, The ;
disclosure that a person is or is not attending a program, is prohibited except where a referring
agency may be told if an individual has never made initial contact with Albuquerque
Behavioral Health, LLC. This exception does not apply to family members of potential
clients - only to known referral sources, such as Human Services, Departments of Probation,
the Courts, Police, Sheriff’s Office and other mental health or medical facilities). This
exception allows Albuquerque Behavioral Health, LLC to maintain a good working
relationship with other agencies and allows for necessary communications to effect smooth
referrals. Individuals who have never contacted the agency do not have a professional
relationship with the agency. Any improper requests for information must be refused, If in
doubt about requested information, refer the question to the Clinical Director or Executive
Director.

Any document or Jjst indicating a client’s name must be securely locked at night and kept out
of sight at all times when other clients are present. Names of clients must not be mentioned in
the presence of other clients, Discussion about clients should be in the course of clinical or
administrative business and should be conducted behind closed doors,

Exception to Rules of Confidentiality




DocuSign-Envelope ID: B43B47D8-DA83-4591-B29E-E056D33F57B6 ) Page 2 0of 5

| ALBUQUERQUE BEHAVIORAL HEALTH
CLINICAL POLICIES AND PROCEDURES

Policy Number: 2106 Effective Date: 4-1-06 . Revision Date; N/A

Subject: Confidentiality and Client Charts

o Criminal Activity: When a crime has been committed on the premises, the staff may report the
crime to law enforcement personnel, but such reports shall not identify the suspect as a client,

e Imminent Danger to Self: Albuquerque Behavioral Health, LLC staff are required by law to
notify such individuals as may be necessary 1o prevent a client from harming him or herself, If
the danger is not imminent, then the dangerous situation should be discussed with the Clinical
Director or Executive Director before further action is taken,

* Danger to Others: Albuquerque Behavioral Health, LLC staff are required by law to notify
such individuals as may be necessary to prevent a client from harming others. If the intended
victim is known, that person should be notified; but only after consultation with the Clinical
Director or Executive Director, unless the threat is imminent.

o Child Abuse, Child Neglect or Child Assault: All personnel of Albuquerque Behavioral
Health, LLC are required by law to report any knowledge of child abuse, child neglect, or
child sexual assault. Even instances of sexual abuse which occurred several years ago should
be reported if the perpetrator can be identified. If in doubt about reporting requirements, ask
the Clinical Director or Executive Director.

o Insurance Reimbursement or Collection for Outstanding Debts: Albuquerque Behavioral
" Health, LLC staff may release such minimal information as may be necessary to collect
outstanding debts or collect from insurance companies, The Clinical Director or Executive
Director must approve disclosure of information underthese circumstances.

o Medical Emergencies and Continuity of Care: In the case of bona fide medical emergencies,
information that may be hecessary to meet the demands of the emergency situation may be
released to personnel responding to the emergency. The client’s family may also be notified if
such disclosure is necessary to assist in treatment and is in the best interest of the client.

If'a client is taking medication, such information may be disclosed to medical personnel who
are treating the client, with or without the client’s permission.

» Incapacitation: If the client is incapacitated for any reason, information may be released if it
is necessary to make a sound determination about appropriate emergency treatment,

* Record of Disclosure: Any staff member making an oral disclosure in an emergency situation
must make a written note showing the client’s name, date of the emergency, nature of the
emergency, the nature of the information released, and the name(s) of individual(s) who
received the information,
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Page 3 of §

ALBUQUERQUE BEHAVIORAL HEALTH

CLINICAL POLICIES AND PROCEDURES

Poliéy Number: 2106

Effective Date; 4-1-06

Revision Date: N/A

Subject: Confidentiality and Client Charts

» Research, Audit, and Program Evaluations: Th

e contents of a client chart may be disclosed

(with or without written client authorization) to qualified personnel for the purposes of
conducting scientific research, management audits, financial audits, or program evaluations.
However, the personnel to whom disclosure is made are prohibited from identifying
individual clients in any report, evaluation, or any other manner,

Financial/Administrative Reviews: When personnel who lack the training to conduct
scientific research review program records, such reviews will be confined to administrative
and financial records. Under no circumstances will non-clinical personnel be shown therapist
case notes or similar clinical charts, Program records should be organized so that financial and
administrative records are separate from clinical records. '

Release to Qualified Personnel: The Executive Director and all Albuquerque Behavioral .
Health, LLC staff members must use extreme caution in determining whether or not a person
from another agency is qualified to receive the information being disclosed. No staff member
should release any charts, with or without a signed release, unless explicit permission of either
the Executive Director or Clinical Director has been obtained.

Court Orders: Courts are empowered to authorize disclosure that would otherwise be

~prohibited. Any time a Court Order requires disclosure of client charts, the Executive Director
or Clinical Director must review the Order and, if deemed necessary, contact an attorney
before disclosing such information,

Written Consent to Release: The Consent for Release/Receive Confidential Information (for -
number Clinical-172) must be utilized if any information about a client is released to any
outside individual or agency. Albuquerque Behavioral Health, LLC personnel may reuse to
release information if the disclosure would be damaging to the client, with the agreement of
the Clinical Director or Executive Director, Use of the Consent for Release/Receive
Confidential Information must meet the following conditions:

[+]

The client must be informed of the reasons for the disclosure and must be provided with a
description of the types of information to be released;

The client must be informed of the person or agency to whom the information will be
released; ' ' ’
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ALBUQUERQUE BEHAVIORAL HEALTH
CLINICAL POLICIES AND PROCEDURES

Policy Number: 2106 Effective Date: 4-1-06 Revision Date: N/A

Subject: Confidentiality and Client Charts

[o]

The client must be given the right to refuse to release information, and the release form
must specify the likely consequences or probable outcome of refusal to release the
information. The consent must be given freely and voluntarily. Generally, treatment
cannot be denied if the client refuses to sign a release unless such refusal is likely to
impede or undermine treatment Albuquerque Behavioral Health, LLC (i.e., a client is
receiving treatment from another agency or therapist, refuses to divulge details of
previous treatment when that information is necessary to complete a thorough evaluation,
etc).

Further disclosure (by the receiving party) is prohibited without specific written consent
from the client,

After written consent has been obtained, disclosure may be made to any individual(s)
when such disclosure is fully understood by the client, and when such disclosure is in the.
best interest of the client,

The guiding principle underlying any disclosure must be in the best interests of the client.

Chart Security

Clinical charts are legal documents and are to be treated as such.

Documentation containing any information pertaining to clients shall be kept in a locked
filing cabinet or other similar container when not in actual use. Documents containing the
names of clients must never be left on the clinician’s desk or pinned to a bulletin board
where other individuals might see the information. '

Client charts may not be removed from the office except when used for inter-agency case
conferences or consultations, or unless required by court order,

Closed charts must be stored for the period required by law (see Chart Policy). Closed charts
may be used in cases of re-admission provided the statutory storage period has not elapsed,
After the statutory storage period has elapsed, charts must be destroyed in a manner that
insures confidentiality.

All former staff members and volunteers are required by law to maintain complete
confidentiality of client information,

- Wlien a Subpoena or Subpoena Duces Tecum is issuéd for a chart, the matter will be handled

on a case-by-case basis through consultation with the Executive Director,

The Master Schedule Book and any other charts or documents indicating client names must be
securely locked at night, '
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QR oo Request for Supplier Information

Department of Finance and
Administrative Services

SECTION 1: CONTACT INFORMATION AND TAXPAYER IDENTIFICATION NUMBER

NAME (as shown on your income tax return). Name is required on this line; do not leave this line blank.

A IBaue gue Healin Sﬁm‘ws %% / bMi/ e 1% M?/}W fue Bepipyiis wl Heatih

BUSINESS NAMEWdIsregarded entity name, if different from above.

PRIMARY ADDRESS (number, street, and apt or suite no) REMITTANCE ADDRESS (number, street, and apt or suite no)
L2000 Mountald Kd VE Suntel0l €200 mountatn el BE Sulve Lot
CITY, STATE, and ZIP CODE - REMITTANCE CITY, STATE, and ZIP CODE
QA M FLG AB Am €10
PHONE @ugﬂw@ EMAIL ADDRESS '
S0S - 204 241D el SOSFR0ET00 | Lallie o @ 0o %53 h «Com
SOCIAL SECURITY NUMBER OR EMPLOYER IDENTIFICATION NUMBER New Mexico CRS TAX ID (if applicable)
LO0-C0 - OO0 Blal- MRIA]ERIE RlElElREElRE ol E]
TAX CLASSIFICATION (check only one) EXEMPTIONS (codes apply to certain

[ INDIVIDUALISOLE PROPRIETOR or single-member LLC [ ]ecorroration [ ]s corporATION | entities, notindividuals; see instructions)
EXEMPT PAYEE CODE (if any)

|PARTNERSHIP [:]TRUST/ESTATE

EXEMPTION FROM FATCA REPORTING

LIMITED LIABILITY COMPANY-- Enter the tax classification (C=C Corporation, $=8 Corporation, P=Partnership) .
CODE (if any)

mw:;,ﬁ’r” [ ——————
Note: For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above
for the tax classification of the single- member owner.

501(C)3/NON-PROFIT ORGANIZATION I:l OTHER (SEE INSRUCTIONS)

SECTION 2: BUSINESS DEMOGRAPHICS (CHECK ALL THAT APPLY)

/| Local Business - Headquartered and maintains its principal office and place of business within the Grealer
- Albuquergue Metropolitan Area (City of Albuquerque or Bernalillo County).

[]

If your business is MBE-owned, please

Doing Business Locally - Either not headquartered or does not maintain its principal office and place of business specify the racelethnicity of minority
here, bul maintains a storefront in the Greater Albuquerque Metropolitan Area and employs one or more City of owner(s). Check all that apply:
Albuquergue or Bernalillo County residents. AR ’
Woman Owned Business - At least 51% owned and controlled by one or more women, in the case of a publicly- D Hispanic American
owned business, at least 51% of the stock of which is owned by one or more women.

D Native American

Minority Business Enterprise (MBE) Owned - Al least 51% owned and controlled by one or more racial/ethnic
minorities or, in the case of a publicly-owned business, at least 51% of the stock of which is owned by one or more l:l Black or African American
racial/ethnic minorities. Please specify the race/ethnicity of minority owners (question to the right).

LGBTQ+ Owned Business - At least 51% owned and controlled by one or more LGBTQ+ individuals, in the case of |:| Asian-Indian American
a publicly-owned business, at least 51% of the stock of which is owned by one or more LGBTQ+ individuals,
) D Asian-Pacific American

OO O ® O

None of the Above Categories Apply

SECTION 3: PURCHASE ORDERS (COMPLETE ONLY IF YOU ACCEPT POs)

ELECTRONIC POs AND INVOICES (select one) PO CONTACT INFORMATION

[:I Transcepta (preferred method) FULL NAME EMAIL ADDRESS

D Email

SECTION 4: CERTIFICATION

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or L am waiting for a number to be issued to me); and
2. I'am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not heen notified by the Internal Revenue Service (IRS)
that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup
withholding; and
3. l'am a U.S. citizen or other U.S. person (defined in the instructions); and
4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct,
Certification Instructions. You must cross oul item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because of
underreporting interest or dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of
secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and dividends, you are not
required 1o sign the cerlification, but you must provide your correct TIN.

The Internal Revenue Service does not require your consent to any provision on this document other than the certifications required to avoid backup withholding.

SIGNATURE of U.S. persoﬁjﬁﬂg‘&wﬂﬁ\wﬁw ot/ DATE %/ ey ey
PrwTavE [ o)y e Anelersoy e Otk

Completed W9 Form Submission Options: 1) email to suppliersetup@cabq.gov or 2) click button (only available if electronically signed) |SUBMIT FORM
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ALBUQUERQUE BEHAVIORAL HEALTH
POLICIES AND PROCEDURES

Policy Number: 1103 Effective Date: April, 2006 Revision Date: N/A

Subject: Staff Member Personnel Policy - Drugs/Alcohol Use

POLICY:

As a mental health and substance abuse facility, staff members are expected to act as role models.
Strict adherence to this drug/alcohol use policy is imperative in order to re-enforce the purpose
and goals of Albuquerque Behavioral Health, LLC.

The following describes Albuquerque Behavioral Health, LLC stance with regard to drug/alcohol
use:

o On The Job (including lunches and breaks): While on the job, on or off the premises, the use
or possession of alcohol is prohibited. Likewise, the possession, sale or distribution of illegal
drugs is also prohibited. Working under the influence of illegal dr ugs and/or alcohol may be
considered grounds for termination,

o Legal Mood-Altering Substances Prescribed By A Physician For Health Reasons: These
substances may alter a staff member’s performance. Therefore, a staff member taking mood-
altering substances prescribed by a physician must advise his or her immediate supervisor.

o Off the Job: During off-duty time, the use of alcohol or other mood-altering substances which
may adversely affect a staff member’s job performance or the public perception of
Albuquerque Behavioral Health, LLC is strongly discouraged.

o Convictions: Any conviction for the distribution or sale of illegal substances may be
considered grounds for termination, Situations that merit reasonable suspicion will be turned
over to the appropriate authorities.

Failure to comply with this policy may result in disciplinary action up to and including dismissal.

Staff member signature Date

Supervisor’s signature Date
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ALBQUERQUE BEHAIORAL HEALTH
CLINICAL POLICIES AND PROCEDURES

Policy Number: 2256.5 Effective Date: 6-9-08 Revision Date: N/A

Subject: Supervision of Lower level licensed staff therapists

POLICY:

The following policy describes supervision requirements of lower level licensed therapists.

Other Corresponding Policies:

Clinical Hiring Requirements
Staff Member Personnel Policies

«  Supervision

PROCEDURE:

1. In order to provide therapeutic services for ABH clients the staff member must at least hold
valid state of New Mexico a license as an LPC, LMHC, LMSW and/or an addiction alcohol
‘and/or drug counselor,

2. The licensed LPC, LMHC, LMSW and/or an addiction alcohol and/or drug counselor must
be supervised by a licensed psychologist, psychiatrist, counselor (LPCC), or social worker
(LISW).

3. Supervisors must have at have the CEU (three hours) credits, required by the New Mexico
Counseling and Therapy Practice Board.

1 4. Lower level licensed therapists are assigned a supervisor during the initial employee
~orientation. '

5. Supervisors formally supervise, with documentation, lower level licensed therapists at least

. once a week for one hour and must be available for emergency, crisis or immediate consults,

6. Lower level licensed therapists are required to attend weekly treatment team meetings.

A /7‘
e, /’ 2,7
« 7 e e
A < £ //‘.-ﬂ"/
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ALBUQUERQUE BEHAVIORAL HEALTH, LLC
CLINICAL POLICIES AND PROCEDURES

Policy Number: 2259 Effective Date: 3/01/09 Revision Date: 12/16/09

Subject: Clinical Supervision

POLICY:

The clinical supervisor must :

1. Review and sign the individualized treatment plan within two weeks of completion to:
ensure clinical oversight of the treatment process.

2. Read and review the progress notes and document monthly.

3. Provide staff consultation and document monthly.

4. Provide supervision for therapist as needed.
Clinical supervision must follow the requirements of the New Mexico Counseling, Therapy
and practice board, part 19.
Supervision serves as a stable source of support, encouragement and direction in treatment
planning, problem solving and record keeping.

A clinical supervisor is defined as “an individual, who by experience, training and /or level
of licensure is able to provide supervision to clinicians regarding the appropriate care and
treatment of substance abusing” and co- occurring disorders clients. Supervision includes,
but is not limited to: oversight of treatment plan and construction, oversight of client
progress notes and other written clinical records; provision of consultation to assist
treatment counselors in best practices in working with their clients.

Oversight of treatment planning:
1. The supervisor provides significant input into treatment plans and helps to establish
targets for behavior change.
2. The supervisor reviews and signs the treatment plan within two weeks of completion
to ensure clinical oversight of the treatment process.

Oversight of progress notes:
1. The clinical supervisor reads and reviews progress notes and documents bi-
weekly to ensure clinical oversight of the treatment process in clients’ progress
notes.

Staff Consultation
1. The supervisor provides staff consultation at least bi-monthly and documents bi-
monthly to ensure oversight to the treatment process through staff consultation
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Group Schedule

Monday
4p Anger Management
5p parenting  ° e
5p Out-Patient Substance Abuse tratmng (“C)SAT)
Tuesday -
4p Relapse Prevention (RP)
5p Women’s OSAT
I5p:Men's 052

6p RP

B

Wednesday
4p RP

5p DBT Skills
5p OSAT

6p OSAT

Thursday :
4p RP
5p OSAT

Friday

9a co-occurring
1p RP

6p MRT

6p RP

S-aturday
10a OSAT
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May 31, 2018

‘Provider Enrollment/Credentialing
ALBUQUERQUE BEHAVIORAL HEALTH
8200 MOUNTAIN RD NE

100
ALBUQUERQUE NM 87110~7835
. \ i
RE: Provider # 13736019 FEIN/SSN #824810528 '
Provider Type/Specialty: 435 :
- NPI # 1285137034 Provider Type 435

Dear Provider:

We would like to take this opportunity to welcome you to the New Mexico Medicaid
Program. Your provider number is 13736019, and the date of your enrgllment
is effective from 06/01/2018, Your Medicaid provider enrollment period ends
when your current license expires. To keep your provider number active and
current, please submit a copy of your license prior to the expiration date,
The license should be submitted to the following address., If your provider
name, address, telephone humber, professional license, certification, board
N specialty, corporate name, corporate ownership, or any other information you
supplied on your provider participation agreement changes, please notify us in
writing at the following address., Providers are required to notify us at the
address below as soon as possible, but at least 60 days prior to a change of
ownership,

Attn: Provider Enrollment
‘Conduent,

New Mexico Medicaid Project
P.0O., Box 27460

Albugquerque, NM 87125-7460

If you have any questions about your enrollment or participation in the New
Mexlco Medicaid Prograw, please contact the Provider Envolimeént Unit, Call
center staff are available to answer your questions between the hours of 8,00
AM to 4:00 PM Monday through Friday at 1-800+299-7304 or 505-246-9988,

Only claims with service dates on or after the effective enrollment date can
be accepted for processing, ALl claims must be received by Conduent

within 90 days from the date of this notice and within 210 days

of the date of service, If You are not yet approved to bill electronically
submit the claims on Paper and attach a copy of this letter to each claim to
meet the filing limit. Contact Conduent New Mexico Medicaid

Project HIPAA Helpdesk at 505~246-0710 or 1-800-299~7304 to set up electronic.
billing for future claims. For proper identification and payment, all clains'’
must be billed with the complete provider name and identification nunber,

You have 90 days from the date of this letter to subuit thqse c;aims, unless you
provided services on the basis of an individualized education plan or an
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individualized family service plan through a school or if the serviqe Was
pProvided by an Indian Health Service facility ov Tribal 638 operated facility,
School based services must submit claims within 120 days fronm thg date of this
notice, not to exceed 210 days from the date of service, IHS/Trlbgll638
must submit claims to the fiscal agent within the Federal filing limit of two

years,

Clainms must be billed using the complete provider name and the provider's NPT,
unless the provider ig an’ 'atypical' provider who is exempt from obtaining an
NPI in which case the assigned provider number should be used,

- If the provider hag more than one location under the same NPI, the ¢laim must
also include the billing provider 21p code (+4) which must be the ;IP (*4) for
the physical lecation Which matches the Medicaid ID for that location. If the
provider has more than one line of business asgoclated with the same NP,
taxonomy must also be submitted on the claim whenever the NPI is used for the

billing and rendering providers .

Please familiarize Yourself with the Medical Assistance Division Program Manual
and Billing Instructions specific to the service you provide, The§e documents
are available on the New Mexico Medical Assistance Division's website at
. hptp1//www.hﬂd.atﬂte.nm.us/mad/providenpackets/index.html. The documgnts
contain information about covered services, service limitations, services that
-are not covered under the program, and also services that require prior
approval, It is the provider's responsibility to access these instructions oy
A~ ask for paper coples to be provided, to understand the Information Provided, and

to comply with the requirements,

New Mexico Medicaid requires Electronic billing and Electronic Funds Trangfer
(BET) payment, method, [2/1/95; 8.302.2,9 NMAC « Rn,8 NMAC 4.,MAD, 702, 5/1/04,
A, 5/1/10]. For more information about these policies please refer to the H$D
Website h&gpx//www.hsd.state.nm.us/mad. Please register on the New Mexico -
Medicaid Web Portal at thpﬁx//nmmedicajd.acs~jnc.com or contact Conduent

New Mexico Medicaid Project Provider Helpdesk at 505-246-0710

or 800~299-7304,

Conduent, New Mexico Medicaid Project Provider Relations
call center staff ig available to answer your questions Monday, Tuesday,
Wednesday and Friday between the hours of 8:00 AM to 5:00 PM angd Thursday
8:00 aM to 4:00 Py at 505-246~0710 or 800-299~7304,

Sincerely
Conduent

New Mexico Medicaid Project
Provider Enrollment
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~ PARTICIPATING PROVIDER AGREDMENT ,/..,,\, 7

)

This Participating Provider Agreement (together with all Attachments and amendments, this “Agreement”)
is made and entered by and between Albuquerque Health Services, LLC., DBA Albuquerque Behavioral Health
("Provider”) and Western Sky Community Care, Inc, (“Health Plan”) (each a “Party” and collectively the “Parties"),
This Agreement is effective as of the date designated by Health Plan on the signature page of this Agreement
(“Effective Date”),

WHEREAS, Provider desires to provide certain health care services to incjividuals: in product's .offere'd by or
available from or through a Company or Payor (as hereafter defined), and Provider desires to participate in such
products as g Participating Provider (as defined herein), all as hereinafter set forth,

WHEREAS, Health Plan desires for Provider to provide such health care services to ir'ld'ivid'ua'ls in such
products, and Health Plan desires to have Provider participate in certain of such products as a Participating Provider,
.all as hereinafter set forth,

NOW, THEREFORE, in consideration of the recitals.and mutual promises herein stated, the Partjes hereby
agree to the provisions set forth below, :

ARTICLE I - DEFINITIONS

When appearing with initial capital letters in this Agreement (including an Attachment), the f‘ollowing quoted
and underlined terms (and the plural thereof, when appropriate) have the meanings set forth below.

Ll “Affiliate” means a person or entity directly or indirectly controlling, controlled by, or under
(T common control with Health Plan,

1.2, “Attachment” means any document, including an addendum, schedule or exhibit, aftached to this
Agreement as of the Effective Date or that becomes attached pursuant to Section 2,2 or Section 8.7, all of which are
incorporated herein by reference and may be amended from time to time as provided in this Agreement.

1.3, “Clean_Claim” has, as to each particular Product, the meaning set forth in the applicable Product
Attachment or, if no such definition exists, the Provider Manual,

1.4, “Company” means, as appropriate in the context, Health Plan and/or one or more of s Afﬁliayes,
except those specifically excluded by Health Plan, .

L5, “Compensation Schedule” means at any given time the then effective schedule(s) of maximum rates
applicable to a particular Product under which Provider and Contracted Providers will be compensated for the
provision of Covered Services to Covered Persons, Such Compensation Schedule(s) will be set forth or described in
one or more Attachments to this Agreement, and may be included within a Product Attachment,

1.6, “Contracted Provider” means a physician, hospital, health care professional or any other provider of
items or services that is employed by or has a contractua| relationship with Provider, The term “Contracted Provide
includes Provider for those Covered Services provided by Provider,

L7 “Coverage Agreement” means any agreement, program or certificate entered into, issued or agreed
to by Company or Payor, under which Company or Payor furnishes administrative services or other services in
support of a health care program for an individual or group of individuals, and which may include access to one or
more of Company’s provider networks or vendor arrangements, exeept those excluded by Health Plan,

PPA (NM);AH Products 02/01/18 Page | of 51
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BlueCross BlueShield
of New Mexico
August 27, 2018

ALBUQUERQUE BEHAVIORAL HEALTH:
8200 MOUNTAIN RD NE, STE 100
ALBUQUERQUE, NM 87110

Hello, - . : ' |

We are pleased that you continue to be a Participating Provider with Blue Cross and Blue Shield of New
Mexico. Enclosed please find a copy of your Centennial Care 2.0 New Mexico Medicald Amendment

Agreement with the effective date of January 01, 2019 for your records.

The current Blues Provider Reference Manualis available to you on our website at bchsnm.com. If you do

not have online access, call Network Services and a copy of the manual on a flash drive will be mailed to
your office. Examples of other online resources include the Provider Finder, drug list information, medical

policy information, the Blue Review provider newsletter, electronic claims filing information, and provider
forms. -

We look forward to continuing our work with you and your staff, Should you have any questions, feel free . -
to contact your Network Services Provider Representative at 505-837-8800, or outside of Albuquerque at 1-

800-567-8540,
Sincerely,

Network Services Department
Blue Cross and Blue Shield of New Mexico

Blue Cross Community Centennial™  P.0, Box 27838 + Albuquerque, NM 87126-7838 » 1-866-689-1523 + bebsnm.com

Such sorvices aro funded In part with tha State of New Mexico.

Bluo Cross and Blue Shield of Now Mexico, a Divislon of Hoalth Care Service Corporation, a Mutual Legal Reserve Company,
an indepandent Liconsea of the Bluo Cross and Blue Shieid Association

472634385
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Magellan

/M
August 13, 2018
**00063
BOBBIE J ANDERSON
7924 WILLIAM MOYERS AVE, NE
ALBUQUERQUE, NM 87122-2739
Dear BOBBIE J ANDERSON: VIS #: 600915962
Magellan Healthcare* has completed the required verification of your credentialing application and
supporting materials, and the Magellan Credentialing Committee has approved you for network
participation.,
However, note that completion of the credentialing process does not mean that you are eligible to see
Magellan members as an in-network provider yet, '
Please do not accept Magellan members for treatment unless:
¢ Youhave been notified that your individual contract was executed, or
A — ¢ Yourgroup administrator has been notified that the contract for the group with which you are
— affiliated was executed,
‘:—‘T...........'_“"-" Also note that if you or your group administrator has not yet signed up for electronic funds transfer (EFT) .
o esare] for payment, please do so immediately to prevent any delay in the processing of the contract,
If you have any questions or concerns, please contact Provider Services. Providers servicing Medicaid
beneficiaries in Florida (under Magellan Complete Care of Florida) may call 800-327-8613; all others
please call 800-788-4005,
Sincérely,
Magella.n Credentialing Department
~

*Magellan Healtheare, Inc. f/k/a Magellan 8ehavioral Health, Inc.; Florida MHS, Inc., Merit Behavioral Care; Magellan Health Services ol Arizona, Inc.;
Magellan Behavioral Health of Florida, Inc.; Magellan Behavioral of Michigan, Inc.; Mageltan Behavioral Health of New Jersey, LLC; Magellan Behaviorul Health
of Pennsylvania, Inc.; Magellan Providers of Texas, Inc.; Human Affalrs International of Catifornla, Inc., Magellan Health Services of California, Ing, - Employer
Services, and thelr respective afflliate subsidiaries are MHealth, Inc. (col '

6

T

CredRecred Letter

lee
00915962C45593102217* COM .




W L alTHCARE

Dear Contract Administrator:

You have been approved by our Provider Interest Committee to become an in-network provider
with Molina Healthcare of-New Mexico, Inc.; therefore I have attached the Provider Services
Agreement with Molina Healthcare of New Mexico, Inc, '

As an integral part of this Agreement, please refer to the Provider Manual; a link has been
provided on page 27 of the Agreement and is also belovy: '

http://www.molinahealthcare.com/providers/nm/medicaid/manual/Pages/provider manual.aspx

After your review, if you agree fo the terms in the agreement, please:
¢ Please review all information on page 13; email any changes before you print the contract
Print two (2) full copies of the attached agreement
¢ Sign pages one (1) and twenty seven (27) of both copies
. * Return both copies of the contract with your original signature pages included to MEINMV

Please do not fill in the effective date on the second page of the document. It is intentionally left
blank. An effective date will be assigned by MHNM once the configuration of the contract is

done in the operations system at the health plan.

There should be a total of four (4) signed pages that you will be returning to Molina. I'f'all
signature pages are not signed, we will not be able to execute the Agreement. The mailing

address is listed below:

Molina Healtheare of New Mexico
Attn: Clara Bulger

8801 Horizon Blvd. N,E .
Albuquerque, New Mexico 87113

+ We cannot accept faxes or photocapies; all four (4) signatures must be original. We will execute

the Agreement and return one to you for your files,

I'look forward to receiving the signed agreement. If you should have any questions, please feel
free to contact me at (505) 348-0385 or email me at clara bulger@molinahealthcare.com,

Sincerely, .
o ﬁ%@/&
Clara Bulger

Contract Specialist
Molina Healthcare of New Mexico

Molina Healthcare of New Mexico + 8801 Horizon Blvd NE, Albuquerque, NM 8713
Phone: 505-342-4660 - www.MolinaHealthcare.com
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Albuquerque Behavioral Hualth

' Dehine
A f
INDIVIDUAL PROVIDER ADDENDUM E"M 6’ j K’ k

The undersigned health care provider ("Provider"), a member of Albuquerque Behavioral Health ("Entity"), has and does
hereby designate Entity as his/her attorney-in-fact for the purposes of negotiating, consenting to and executing the Behavioral Health
Provider Group Agreement (the “Agreement”), between Aetna Health Management, LLC, a Delaware limited liability company
("Company") and Entity and any documents related to amendments to the Agreement, Terms capitalized herein but not otherwise
defined shall have the meanings ascribed to them in the Agreement,

Provider hereby acknowledges that Provider has reviewed the Agreement (a copy of which has been made available to
Provider by Entity), under which Entity, on behalf of Provider, agrees to provide Covered Services to Members enrolled in the Plans,
Plans include any health benefit product or plan issued, administered, or serviced by Company or one of its Affiliates, including, but not
limited to, HMO, preferred provider organization, indemnity, Medicaid, Medicare and Worker's Compensation. Provider hereby agrees
to be bound by the terms and conditions of the Agreement, including, without limitation, compliance with the Participation Criteria
applicable to Provider and all applicable Company rules, policies and procedures.

Provider hereby agrees to seek compensation solely from Entity for services rendered to Members under the terms of the
Agreement, and shall in no event bill Company, its Affiliates, Payors, or Members for any such services (except for any Copayments,
Coinsurance or Deductibles Members may be required to pay for certain Covered Services). Provider shall hold Company, its
Affiliates, payors and Members harmless against any and all claims related to or arising out of payment for Covered Services rendered
to Members for which Entity is financially responsible, when a Payor has remitted payment to Entity and said claim alleged that Entity
has failed to remit payment to providers, Provider further agrees that if the Member is enrolled in an HMO, then in no event, including
but not limited to non-payment by the HIMO, insolvency of the HMO or breach by the HMO of the Agreement, shall Provider bill,
charge, collect a deposit from, seek remuneration or reimbursement from, or have any recourse against a Member or persons acting on
Member's behalf for Covered Services, This provision shall not prohibit collection of Copayments, Coinsurance or Deductibles,
Provider further agrees that this provision shall be construed for the benefit of Members, shall supersede any oral or written agreement
to the contrary now existing or hereafter entered into between Provider or Entity and a Member or any person acting on behalf of a
Member, and shall survive the termination of the Agreement, regardless of the cause giving rise to termination,

Provider hereby agrees that in the event: (i) Provider ccases to be a member of Entity; (ii) the Agreement expjres or is
terminated for any reason; (iii) the Entity is dissolved; (iv) a voluntary or involuntary bankruptey or a proposed settlement of
outstanding debts under applicable reorganization or insolvency laws is filed by or against Entity, a receiver is appointed or Entity
makes an assignment for the benefit of creditors; or (v) the Entity otherwise ceases to exist, either voluntarily or involuntarily (each, a
“Triggering Bvent”), the terms of the Agreement shall, at Company's option, survive with respect to Provider for the first nine (9)
months after such Triggering Bvent, in which case Provider shall continue to provide services to Members in accordance with the
terms of the Agreement during said nine (9) month period, Provider agrees to take any and all actions necessary to effectuate the intent
of this.paragraph, including executing an individual agreement for participation in Company’s provider network if so requested by
Company,

IN WITNESS WHEREOF, the undersigned has executed this Individual Provider Addendum as of this ___ day of )

?

20__, intending to be legally bound hereby, “ o
PROVIDER | COMPANY | ”
By%szw 40N o Ml qua. Bl i o

Printed Name:.%bb V8] QA/\M m Printed Name: -
FEDERAL TAX 1.0, NUMBER: @ 2-4D (OS 25D

M

Individual Provider Addendum (4/05) Page 1 of | Printed;
05143381/103425887/1 ' V.1.0,04,05




DocuSign Envelope ID: B43B47D8-DA83-4591-B29E-E056D33F57B6

‘Albuquerque Behavioral Health

Fee and sliding scale

» Individual counseling: ‘$65.00 per one hour session.

> Couples counseling: $75.00 per one hour session.
> Family counseling: $75.00 per one hour session.
» Group counseling: $35.00 per one hour session

Sliding scales start at a minimum of $60.,00 per individual, family or couples
counseling for those at $30,000 per year for one to 50,000 for a family of eight,
Adjustments are also reduced based on the number of services. Maximum
allowable fee is $75.00 per session.

Group scales are a minimum of $25.00 per 1-hour group to the full $35.00 per
group session, ' .

Albuquerque Behavioral Health agrees to charge the required fee by the City
contract,

8200 Mountain Rd NE Suite 106 * Albuquerque, NM 87110* (505) 830-6500 FAX (505) 830-6527
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Consent for Telephone and Telehealth Services for COVID 19

lunderstand that | am being offered telephone and/or telehealth (video) services for behavioral health counseling due to

the COVID-19 crisis. Further, I understang that | can choose either one of these under current COVID-19 guidelines in
New Mexico. In general, the following are the conditions | am agreeing to:

* Counseling for Group/individual Sessions will be conducted via telephone and/or video service (such as Google
Meets. Teledoc & Z00M),

* The benefits are safer access to care under social distancing guidelines and it allows my participation from a location
of my choice (as long as | am in the state of New Mexico). | agree to not engage in telephone or telehealth services
with ABH if | am not in New Mexico,

* There are potential risks to this technology--including interruptions, unauthorized access, and technical difficulties. |
understand that | can discontinue the telehealth sessions if it is felt that the videoconferencing connections are not
adequate for the situation. | agree to notify ABH if | decide to discontinue services.

* lunderstand that my insurance coverage may not guarantee payment of telehealth services and that fees are my
responsibility if my insurance or funding source doesn’t pay.

* |flchoose telephone services, | understand that | am responsible for any charges/fees from my phone service.

* lagree that neither | nor my counselor will record our telephone or telehealth sessions.

*  We both agree to keep all information confidential except as guided by confidentiality regulations. | understand that
my counselor will keep information confidential as much as possible according to HIPPA guidelines—I also
understand and agree that HIPPA guidelines have been waived during the COVID-19 crisis.

* |understand that my counselor may need to call authorities in the event of emergency during our session.

CONSENT TO USE THE TELEHEALTH (VIDEO SERVICES BY Telephonic Measures)

Telehealth by Google Meets, Teledoc, & Zoom is the technology service we will use to conduct telehealth videoconferencing
appointments. It is simple to use, has a unique meeting ID, and has a password for security. By signing this document, |
acknowledge:

1. Telehealth by Video/Phone is NOT an Emergency Service and in the event of an emergency, | will use a phone to call
911.

2. Video/Phone facilitates videoconferencing and is not responsible for the delivery of any healthcare, medical advice

or care. Video/Phone may experience connectivity issues and | understand that my counselor is not responsible for
these,

3, lagree to familiarize myself with the Video/Phone so that | am an informed consumer,
4. To maintain confidentiality, | will not share my telehealth appointment link or password with anyone unauthorized

to attend the appointment. | will make an arrangement with my counselor to receive the meeting ID and password
in a secure manner.

5. lagree to reconnect with my counselor by phone in the event that Video/Phone cannot provide or cannot maintain
the telehealth service. If there is an interruption, you must get back onto the call or video as the group sessions may
not be able to be interrupted as the individual session may have a call back if available. Call the office at 505-830-
6500-IN CASE OF AN EMERGENCY —| agree that | will do the following if | cannot reach my counselor:
Call New Mexico Crisis and Access Line (NMCAL) - 855-662-7477, Call Agora Crisis Center - 855-505-4505,
505-277-3013, 800-273-TALK, Call 911, or go to the nearest emergency room

By signing this form, | certify that 1) I have read the form, 2) that | understand the information including the
risks and benefits of telephone and/or telehealth services, 3) that | have had opportunity to ask questions and
that these have been answered to my satisfaction.,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

03162022

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

IMPORTANT: If the certificale holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy. certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in liev of such endorsement(s).

PRODUCER
Alpha & Omgga
LINT S Gilbent Read Sie 106-303

Cilhen A/ R3S

CONTATT
NAME:

TG o, Ext). 150 792 1000

ADDRESS.

H(Alc, Noy  481-792-6797

shasire alphaonmwegaslicom

INSURER(S) AFFORDING COVERAGE NAIC #

MSURER A : SENTINEFE INSCOETD 110006

[istmeEn
Mbuegreigue Health Services T EC dba Atbuguergue Bebavoral Hiealih
N0 Mountas Rl N1 Sie Hig
Albuguergue, NM, 8711078335

INSURER B

INSURER C .

INSURER D .

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TRIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR] - AODLSTBR, POCICY EFF | POLICY EXP " e Lo
TR 1 YPE OF INSURANCE INSO | WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDOIYYYY) LIMITS
COMMERCSAL GENERAL LIABILITY E£ACH OCCURRENCE s
— ARG E TUORENTED
I ‘.,.' CLAIMS-MADE u OCCUR PREMISES (Fa occurence) S
1 MED EXP (Any one person) S
sk wmamer wamosn PERSOMAL & ADV INJURY N
GEIFL AGIREGATD LIMUT APPLIE G PER GEHERAL AGGREGATE $
i T o,
L Ipodey L J ECT r]. 0. PRODUCTS - COMPIOP AGG [$
QVHER $
Tl AUTOMOBE E LIABILITY e T T g STE LT 7 SRS
{\_U‘romoml.E LIABILITY (Ea accont) S )
ALY AUTO BCLILY INAIRY (Per person)  |S
T OWHED SCHEDULED
_autos onuy AUTOS BODILY INJURY (Per accdent) | S
C T HHRED HON.OWHED PROPERTY DAMAGHE S
_aunos ony L |AUTOS ONLY (Pet accudent)
s
— -
[ UMBRELLA LIAB “eeR EACH OCCURRENCE $
EACESSLIAS CLAIIS. MAGE GGREGAE s
Lk T [;E'I CHTION S 5
“WIORKERS COMPENSATION T D 1"':“ I OTH
AND EMPLOYERS' LIABILITY YIN STAYUIE ER
ALY PROPRIETORIPARTHERA-XECUTIVR . E L EACH ACCIDENY SO0.000
\ OIFICERIMEMECR CXCLUOLD? [y ][pra SOWHCABIN G w6200 | oriees oe 2 -
Mandatory in NH) E L DISEASL . EA EMPLOYEE(S 0000
T yes, dhoscube tnder
__PESCRPTION OF OPERATIONS below E 1. DISFASE - POLICY UMIT S S00,000

Ou-panent Counseling Services

v of Albiguergque

Risk Managemem

O BON 1203

\lbuguiergue. NN 87103

e fisted as addonal tnsured

DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 104, Additional Remarks Scheduie. may be atached if more space i required)

CERTIFICATE HOLDER

CANCELLATION

City uf Albuguergue
Risk Miigement

PO BON 1293
Albuguergue, NVERTIH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Shavena Musplvy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE aino

03/01/2022

. . A PON L

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. f SUBROGATION IS WAIVED, subject to the terims and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). .

PRODUCER ;ﬁa?cr
Hiscox Inc. "PHONE TFAX ;
. . (888)202-3007 : Noj:
520 Madison Avenue _ . T — o~y 3 MM"""‘—"‘;—“—
32nd Floor | AQOREss; _contact@hiscox.com
New York, New York 10022 INSURER(S) AFFORDING COVERAGE NAIC &
insurer A : __ Hiscox Insurance Company Inc 10200
e INSURER B :
ALBUQUERQUE HEALTH SERVICES, LLC DBA ABH DBA ABH INSURERC :
8200 MOUNTAIN RD NE
SUITE 100 INSURER D :
ALBUQUERQUE, NM 87110 [ INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR . DEFU!R‘ POLICY EFF P
LTR TYPE OF INSURANCE ) POLICY NUMBER % ;;levgv’sn LIMITS

X' { COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams maoe OCCUR | PREMISES (Ea geeumrencey | $ 100,000
_— | MED EXP (Any oneporson} | 8 5,000
A | Y P100.209.995.3 04/15/2022 | 04/15/2023 PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
X Jroucy || 5B Loc : PRODUCTS - COMPIOP'AGG | & 2,000,000
OTHER : s
AUTOMOBILE LIADILITY COMBINED SINGLE LIMIT s
|| ANYaAuTO BODILY INJURY (Per person) | $
|| Atk Symeo Frou.e0 BODILY INJURY (Per accident)|
|| HIRED AUTOS P JWLFEBFEMMAGE :
s
| | umereLLA LG || occur EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE ) AGGREGATE $
oeo | ] RETENTION S s
WORKERS COMPENSATION PER OTR-
AND EMPLOYERS' LIABILITY YIN \{
ANYPROPRIE TORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D N/A E.L. EACH ACCIDENT 3
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] 8
gzes. dascribe under e a—
:SCRIPTION OF OPERATIONS below E.L. OISEASE - POLICY LIMIT | $
A Professional Liability Y P100.209.163.3 04/15/2022 | 04/15/2023 | Each Claim' $ 1,000,000
Aggregate. $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be J If more space Is required)

Out-patient Counseling Services . City of Albuquerque / Risk Management. PO BOX 1293 Albuguerque NM 87103 / Listed as additional Insured

CERTIFICATE HOLDER CANCELLATION
City of Albuquerque / Risk Management
PO BOX 1293 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Albuquerque, NM 87103 THE EXPIRATION . DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE )
| A

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

INSURANCE WAIVER REQUEST

Agency/Organization: Albuguergue Health Services LLC dba/Albuguergue Behavioral Health

Typed Name of Authorized Official of the Agency:_Bobbie Anderson

Title: Owner/Executive Director

Signature: Bobbie findexson Date: 4/18/22

Contractor requests the following insurance be waived. Please check all that apply and sign associated
certifications.

O A. Commercial General Liability Insurance (“CGL”")

Please provide an explanation for why you believe this insurance should be waived for your agency:

Signature: Date:

D X-B. Commercial Automobile Liability Insurance ( “CAL”)

| hereby certify that neither I, nor employees or contractors employed by this agency, use vehicles in other than a
commuting capacity. | further certify that should 1, or any employees or contractors employed by this agency, use
vehicles in any manner other than a commuting capacity, the agency will comply with the City of Albuquerque’s
Automobile Insurance requirements.

Signature: _Bobbie ndeeson Date: 4/18/22

O C. Workers' Compensation Insurance

I hereby certify that | employ fewer than three employees and am, therefore, not subject to the provisions of the
Workers’ Compensation Act of the State of New Mexico. | further certify that should | employ three or more persons
during the term of my contract with the City, | will comply with the provisions of the New Mexico Workers’
Compensation Act and provide proof of such compliance to the City of Albuquerque.

Signature: Date:

Rev: 03.24.2022
I8
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City of Albuquerque
Department of Family & Community Services

Behavioral Health & Wellness Division

O D. Professional Liability (Errors and Omissions) Insurance

Please provide an explanation for why you believe this insurance should be waived for your agency:

0O X-E. Sexual Abuse Molestation Coverage:

I'hereby certify that neither 1, nor employees or contractors employed by this agency, will have unsupervised or one-on-
one contact with children or compromised adults. | further certify that should |, or any employees or contractors
employed by this agency, have unsupervised or one-on-one contact with children or compromised adults, the agency
will comply with the City of Albuquerque’s Sexual Abuse Molestation Coverage Insurance requirements.

Slgnaturezcﬂabtiedlndeuon Date: 4/18/22

O X-F. Cyber Liability Coverage

| hereby certify that neither |, nor employees or contractors employed by this agency, will have cybernetic access to the
City’s confidential information, taxpayer data, information technology, personnel, healthcare, accounting, or finance
systems. | further certify that should |, or any employees or contractors employed by this agency, have cybernetic access
to the City’s confidential information, taxpayer data, information technology, personnel, healthcare, accounting, or
finance systems, the agency will comply with the City of Albuquerque’s Cyber Liability Coverage Insurance requirements.

Signature: Bobbie findexson Date: 4/18/22

For City of Albuquerque Use Only:

Insurance Waiver Approved:

BV:M Fisk_Manaser

6393AC1BB5C845E...

Title: Risk Manager

6/29/2022 | 9:45 AM MDT
Date:

Rev 03,24.2022
19
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From: Chavez, Jeannette L. <jeannettechavez@cabqg.gov>
Sent: Thursday, June 30, 2022 12:11 PM

To: Padilla, Jeanne C. <jcpadilla@cabqg.gov>

Subject: RE: ABH CGL

Yes, this is fine.

ONE |
ALBUQUE "
RQUE

JEANNETTE CHAVEZ
risk manager

she/her
0 505.768.3263

cabg.gov

From: Padilla, Jeanne C. <jcpadilla@cabqg.gov>

Sent: Thursday, June 30, 2022 12:05 PM

To: Chavez, Jeannette L. <jeannettechavez@cabqg.gov>
Subject: ABH CGL

Hi Jeannette:

You have already approved the ins waiver for Albuquerque Behavioral Health’s FY-23 contact, however
this is a follow up email specific to their CGL.

Is it acceptable that they carry $1M per occurrence, instead of S2M per occurrence?
| have attached their COI.
Thank you.

Jeanné
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Requisition: RFC0015354 Requested By: Chavez, Monique B Currency: USD

Requisition Name: ABCI BEEHAVORIAL HEALTH Entered Date: 8/2/22 Requisition Total: 100 000.00

Requisition Origin: FCS Requisition Type: PT or PT Types

Hold PO Process: Source Next Yr: Blanket Exp Date:

Line: 1 Desc: F23 ABC Behavorial Healkh Quantity: 1.0000 UOM: EA Price: 100,000.00  Line Total: 100,000.00
Supplier: ALBUQUERQUE HEALTH SERVICES LLC Category: 213-03 Alcohol and Drug Abuse Consult

Buyer 1D: E31120 Buyer Name: Chavez, Monica J

Cert Source: COA Class: LOCAL
Line Comments: Amt Only Flg: M
<<CCN20220145, SUPPLIER. 104 0000115517, TERM:OT//22-06/30023, CONTACT- Monique Chavez (moniquachavez@cabg.gov)
“ATTENTICON PURCHASING™ Please creale new POR.>>

Ship Line: 1 Ship To: 10021 Address: Shipping Quantity: 1.0000
Attention: Chavez, Monique B Due Date: 7/1/22 FC-Adminisirafion Shipping Total: 100,000.00
Ship Via: COMMON Freight Terms:DES 400 Marquete NW
Room 504
Albuguerque NM 37102
Dist Status Clty PCT Amount GL Unit Account Fund Dept
1 Open 1.0000 100.00 100, 000.00 ABQ{1 520500 10 2812
Capitalize

M






