
 

  

TRAININGS & 

MEETINGS 

• • • 

 AOA Online Trainings  

New Provider Training 

(Documentation & Care Plan) 
 

2022-2023 AOABH  

Annual Provider Training 
 

MHP AOA QI 

Coordinators’ Meeting 

Teams Meeting: 02/01/2024 

10:30- 11:30am 

 

CYS Online Trainings 

2022-2023 CYPBH Integrated 

Annual Provider Training 

 MHP CYS QI 

Coordinators’ Meeting 

Teams Meeting: 02/08/2024 

10:00-11:30am 

More trainings on CYS ST website 

 

 

HELPFUL LINKS 

• • • 

QMS AOA Support Team 

QMS CYS Support Team 

BHS Electronic Health Record  

Medi-Cal Certification 

Mental Health & Recovery Services 

Quality Management Services  

Quality Assurance & Quality Improvement Division 

Mental Health Assessment Coding Reminder 
 

QMS would like to provide a reminder about using “Mental Health Assessment by 

Non-Physician, 70899-418” (aka HCPC H0031). This service code can be used within a 

provider’s scope for reimbursement for the full amount of time spent providing 

billable assessment services. Please note, no supplemental or add-on code is needed. 
 

 

The Mental Health Assessment by Non-Physician code can be used by LPHAs (except 

MD/DO) to complete and document domain 7 of the 7-Domain assessment form (face-

to-face or non-face-to-face). 

 

The Mental Health Assessment by Non-Physician code can also be used by Mental 

Health Rehabilitation Specialists (e.g., county Mental Health Specialists) and Other 

Qualified Providers (e.g., county Mental Health Workers) when contributing to domains 

1-6 of the assessment but only when providing direct patient care (or caregiver, 

historian). 

 

 

 

 

 

 

                                         

 

 

 

 

 

 
 

  
 

 
 

The Mental Health Plan Beneficiary Handbook has been 

updated in all seven threshold languages and is 

available for download at MHP Beneficiary Handbook.  

Please ensure that any previous versions of the 

handbook are replaced with the 2024 updated version.  

 

ANNOUNCEMENT:  
Mental Health Plan Beneficiary Handbook 

Update!! 
 

CANS and PSC-35 Coding Updates  
Updated guidance has been released about CANS and PSC-35 coding.  This was 

released as an attachment to the January 2024 QRTips; if you did not receive an 

attachment, please reach out to your Service Chief or Contract Monitor.  We encourage 

you to read it over and become familiar with the coding guidance as we know CANS 

and PSC-35 administration is an important and frequent part of quality care the MHP 

provides. 
 

https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
http://www.ochealthinfo.com/bhs/about/aqis/aoabh
https://www.ochealthinfo.com/about-hca/behavioral-health-services/more-bhs/children-youth-behavioral-health-cybh/aqis-cybh-0
https://bhsehrinfo.ochca.com/
https://www.ochealthinfo.com/about-hca/behavioral-health-services/authority-quality-improvement-services-division-aqis-0
https://www.ochealthinfo.com/providers-partners/county-partnerships/medical/mental-health-plan-and-provider-information


   

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Documentation Updates  
DHCS recently released updated information about documentation requirements. Here are the updates that effect 

our MHP: 

• Assessments 

o DHCS continues to emphasize that the 7-domain assessment should be completed “as expeditiously as 

possible, in accordance with each member’s clinical needs and generally accepted standards of practice.”  

• Progress notes 

o Group progress notes shall include a brief, individualized description of the client’s response to the 

service.  

o Progress notes are to be completed within: 

▪ 1 calendar day for crisis services 

▪ 3 business days for Specialty Mental Health Services  

            Day of service shall be considered day zero (0) 

• Care Plan requirements for TCM and ICC no longer require a line item indicating a “transitional plan for 

when the client meets their goals” unless it is clinically appropriate for the client to have one. 

o If your specific program, service, or facility type requires services to be listed on a care plan per 

federal or other regulations, then your specific program, service or facility type care plan regulations 

are still in place, (i.e., STRTP, peer support, TCM, etc.) 

• Care planning requirement changes for Intensive Home-Based Services (IHBS) 

o IHBS care planning requirements will not be enforced by DHCS. 

▪ Please note, requirements for prior authorization for IHBS are still in place. Stay tuned for 

further guidance from QMS pertaining to the IHBS authorization process. 
 

The MHP is in the process of reviewing and updating policies to align with updates from DHCS. 

 
 

 

Service Spotlight:  Psychiatric Evaluation of Hospital 

Records, 90885  
While the CPT code “Psychiatric Evaluation of Hospital Records,” 90885 may appear to be strictly for the review 

of external records, the use of this code goes much deeper.  According to the CPT® Professional 2023 Codebook, 

this code applies to “psychiatric evaluation of hospital records, other psychiatric reports, psychometric and/or projective tests, 

and other accumulated data for medical diagnostic purposes”; in other words, it applies to any external records and/or 

reports reviewed that can be tied back to the client’s mental health diagnosis through:  

• Formulation of a diagnosis  

• Confirmation of a diagnosis  

• Reconfirmation of a preliminary diagnosis  

• Change in a diagnosis  

External records and/or reports apply to the following examples, but are not limited to:  

• Tests, such as CANS or other assessment screeners  

• Court and social service reports  

• Records composed by a client’s previous clinician and/or psychiatrist/psychologist  

Additionally…  

• Only those in the role of clinician or above can bill for this code.  

• Even though this code is limited to one unit of 15 minutes, it is a code that can be used as clinically 

necessary. However, if services exceed 15 minutes, please enter the entire time you took to complete 

the service.  

• Services cannot be claimed when client/beneficiary is in prison and/or a correctional facility. For 

lockout information, please refer to the Payment Reform Quick Guides.  
  
 

https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-22#clinician


  

 

 



  

 

 

 



  

 

 



 

 

  

 

 

 



 

Service Chiefs and Supervisors: 

Please remember to submit monthly program and provider updates/changes for the Provider Directory and 

send to: AQISManagedCare@ochca.com and BHSIRISLiaisonTeam@ochca.com 

Review QRTips in staff meetings and include in your meeting minutes. 

 

 

 Disclaimer: The Quality Management Services (QMS) Quality Assurance (QA) and Quality Improvement (QI) Division 

develops and distributes the monthly QRTips newsletter to all MHP providers as a tool to assist with various 

QA/QI regulatory requirements. It is NOT an all-encompassing document. Programs and providers are responsible for 

ensuring their understanding and adherence with all local, state, and federal regulatory requirements.  

QMS, Quality Assurance & Quality Improvement Division 
Azahar Lopez, PsyD, CHC 

 Assistant Deputy Director, QMS 

AOA Support Team 
714.834.5601 

aqissupportteams@ochca.com  

CYS Support Team 
714.834.5601 

aqissupportteams@ochca.com 

Managed Care 

Support Team 
714.834.6624 

aqismanagedcare@ochca.com 

 

Inpatient & Designation 

Support Services  
714.834.5601 

aqiscdss@ochca.com  

Health Services 

Administrator 
Berenice Moran, LMFT 

bmoran@ochca.com 

 

Health Services 

Administrator 
John Crump, LMFT 

jcrump@ochca.com 

Health Services 

Administrator 
Annette Tran, LCSW 

anntran@ochca.com 

Service Chief II 

Support Staff 
Rebekah Radomski, LMFT  

rradomski@ochca.com  

Service Chief II 
Ken Alma, LCSW 

 

Service Chief II 
Asmeret Hagos, LMFT   

Service Chief II 
Dolores Castaneda, LMFT 

 

 

Certification 
Sara Fekrati, LMFT  

 

Eunice Lim, LMFT 

 

Debbie Montes, LMFT 

 

Andrew Parker, LMFT 

 

Designation 
Diana Mentas, Ph.D.   

Selma Silva, Ph.D. 

 

 

Support Staff 
Josie Luevano, SA  

 

Fabiola Medina, OS  

 

BHCII Staff 
Blanca Rosa Ayala, LMFT  

 

Grace Ko, LCSW 

 

Sang-Patty Tang, LCSW 
 

Erin Sagubo, LCSW 

 

Patricia Iglesia, LCSW 

 

Jessica Spargur, LMFT 

Clinical Staff 
Mark Lum, Psy.D.   

 

Niyati Roy, Psy.D.           

 

Cheryl Pitts, LCSW            

 

Eduardo Ceja, LMFT 
 

Tanji Ewing, LMFT 

 

 

 

BHCII Staff 
Paula Bishop, LMFT  

 

Esmi Carroll, LCSW  

 

Ashley Cortez, LCSW  

 

Elaine Estrada, LCSW  
 

Jennifer Fernandez, ASW 

Sharon Hoang, SA  

 

Jaime Bueno, OS 

Support Staff 
Mabel (Maby) Ruelas, SA 

 

Renee Serna, OS 

 

Staff Specialists 
Araceli Cueva, SS   

 

Samuel Fraga, SS  

 

Elizabeth Martinez, SS  

Support Staff 
Esther Chung, OS 
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