
 

 

 

TRAININGS & 

MEETINGS
• • • 

 

 AOA Online Trainings  
AOABH Annual Provider Training 

 

MHP AOA QI Coordinators’ 

Meeting 

Teams Meeting: 10/3/2024  

10:30- 11:30am 

 

CYS Online Trainings 

CYPBH Integrated Annual Provider 

Training 

 MHP CYS QI Coordinators’ 

Meeting 

Teams Meeting: 10/10/2024 

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 

Please submit all medication monitoring packets by 3/31/25. Programs 

may choose to submit half by 12/31/24 and the remainder by 3/31/25. 

• For sites with under 200 Medi-Cal cases, send in 10 packets.  

• For sites with over 200 Medi-Cal cases, send in 5% of the caseload. 

*Randomly selected clients for medication monitoring should be Medi-

Cal members receiving services from 10/1/24-3/31/25 (Q2 and Q3 of 

FY24-25). 

Please email questions and completed forms to 

AQISSupportTeams@ochca.com and include AOA Med Monitoring or  

CYS Med Monitoring in the subject line. 

Reminder! 

Fact Checking: PSC-35 
Review the following PSC-35 statements and see if they are true or false.  

• The PSC-35 needs to be completed at the initial intake for every program 

o False:  The PSC-35 is done when a client begins their MHP EOC and then 

is reassessed every 5-7 months until discharge. 

• The PSC-35 can be administered to a client aged 18 ½ years old only when a 

caregiver is involved in treatment. 

o True: The PSC-35 is administered to clients including 18-year-olds up 

until their 19th birthday if a caregiver is involved in treatment 

• The MHP requires the PSC-35 to be filled out only by caregiver. 

o True:  The PSC-35 data collected is just for the caregiver version.  If the 

client does not have a caregiver or qualified historian to fill it out, please 

select “no caregiver.” 

For questions related to the PSC-35, please reach out to aqissupportteams@ochca.com 

and include CYS in the subject line. 
 

 

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-children-youth-support-team
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-6
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-children-youth-support-team
https://bhsehrinfo.ochca.com/
https://www.ochealthinfo.com/about-hca/behavioral-health-services/authority-quality-improvement-services-division-aqis-0
mailto:AQISSupportTeams@ochca.com
mailto:aqissupportteams@ochca.com


Crisis Intervention vs. Psychotherapy for Crisis  
 

Crisis Intervention is defined as an unplanned, expedited service, to or on behalf of a client to address a condition 

that requires timely response. Crisis intervention is an emergency response service enabling a member to cope with 

a crisis, while assisting them in regaining their status as a functioning community member. The goal is to stabilize a 

crisis within the community or clinical treatment setting.  

Services may include: assessment, collateral and therapy.  

Crisis Intervention, per 15 Min (70899-413) is limited to 8 hours per instance. Crisis intervention may be provided 

face-to-face, via telephone or telehealth with the member and/or significant support persons and may be provided 

in a clinic setting or anywhere in the community. 

 

 

Psychotherapy for Crisis is an urgent assessment and history of a crisis state, a mental status exam, and a 

disposition. The presenting problem is typically life threatening or complex and requires immediate attention to a 

patient in high distress. 

Services may include: psychotherapy, implementation of psychotherapeutic interventions to minimize the potential 

for psychological trauma and mobilization of resources to defuse the crisis and restore safety. 

Psychotherapy for Crisis, First Hour (30-74 Min) (90839-4) and Psychotherapy for Crisis, Each Additional 30 Min 

(add-on code 90840-4) codes are used to report face-to-face psychotherapy for crisis with the patient and/or family, 

even if the time spent on that date is not continuous. Psychotherapy for crisis less than 30 minutes total duration on 

a given date should be reported with Psychotherapy, 30 Min (90832-4) or Psychotherapy, 30 Min with Patient when 

Performed with an Evaluation and Management Service (90833-4) 

 

Crisis Intervention Psychotherapy for Crisis 

Unplanned emergency response to address an urgent 

condition.  Service includes criteria for hospital 

assessment, linkages to supportive services and/or 

collateral contacts.   May or may not result in a 

psychiatric hold. 

LPHA addresses life threatening or complex crisis via 

clinical interventions designed to minimize potential for 

psychological trauma during planned visit.  LPHA may also 

provide resources to defuse crisis. 

Service provided by all providers except Other 

Qualified Providers and Certified Peer Support 

Specialists   

Service provided by LPHA only 

Face-to-face, telephone or telehealth Face-to-face   

No lockouts Potential lockouts 

Example phrases found in crisis intervention: 

• Conduct risk assessment of imminent threat 

• Coordinate with CSU/CRP for crisis services 

• Coordinate with SUD for detox treatment 

• Contact police for assistance 

Example phrases found in psychotherapy for crisis:  

• Assess risk and history of current crisis 

• Implementation of clinical interventions to de-
escalate crisis 

• Identify resources and coordinate with other 
service providers 

• Identify triggers and potential risk for harm 
 

 

https://www.ochealthinfo.com/sites/healthcare/files/2023-09/6_Crisis_Code_Table_1.pdf


 
 

Crisis Intervention vs. Psychotherapy for Crisis  
(Continued) 

 
 

          Example: 

 Crisis Intervention Psychotherapy for Crisis 

Purpose of  

session: 

To assess imminent threat to self and/or 

others. 

Due to client’s heightened anxiety, client was 

scheduled for an urgent appointment. Clinician to 

assess risk and history of present situation. 

Intervention/ 

Service: 

Client reported having ongoing suicidal 

thoughts to overdose on medication. Per 

provider’s assessment, client has thoughts, 

plans, and the means to commit suicide. 

Client also has a history of depression, 

psychiatric hospitalizations, impulsivity and 

lacks social support. Provider consulted with 

an LPHA and coordinated with a LPS 

designated clinician to assess for 

hospitalization. 

 

Clinician met with client at the clinic. Client 

reported she was physically abused by her 

partner last night. Clinician assessed for current 

risk and explored history of intimate partner 

violence (IPV). Clinician used CBT intervention, 

Chain Analysis, to identify the situations that set 

in motion the behavior and its consequences and 

explored what could have been done differently. 

Clinician empowered client to access resources 

available for her safety. Clinician reviewed 

resources with client and coordinated services 

with an IPV shelter so client could have 

somewhere safe to stay for the night. Clinician 

assisted client with the development of a safety 

plan. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
  

Reminders:  

• The selected service must be within the provider’s scope of practice. 

• For documentation tips when there are two providers present during a crisis, please refer to the 

June 2024 QRTips. 

• These codes do not apply when the Mobile Crisis Service Benefit is provided 

 

 

County Only: 

Hospital Assessment PN should be used if the provider conducted a risk assessment for potential 

hospitalization, even if hospitalization was diverted. 

Crisis Service PN can be used for Crisis Intervention or Psychotherapy for Crisis. 
 

https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-22
https://www.ochealthinfo.com/sites/healthcare/files/2024-06/QRTips%20-%20June%202024.pdf


 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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. 

mailto:AQISManagedCare@ochca.com
mailto:BHSIRISLiaisonTeam@ochca.com


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please email the group mailboxes below to ensure your questions arrive to the correct team rather than to an 
individual team member who may be on vacation, unexpectedly out of the office or otherwise unavailable. 

 

QMS Team / 
Group Mailbox 

Oversees 
(Updated 10/2024) 

CalAIM Services Team 

AQISCalAIM@ochca.com 

ECM and Community Supports referrals and questions 

Inpatient and Designation Support Services 

AQISCDSS@ochca.com 

General questions regarding Certification and Designation 

Inpatient and Designation Support Services 

AQISDesignation@ochca.com 

Inpatient Involuntary Hold Designation; LPS Facility Designation; Outpatient 

Involuntary Hold Designation 

Inpatient and Designation Support Services 

BHSInpatient@ochca.com 

Inpatient TARs; Hospital communications; ASO/Carelon communication 

Inpatient and Designation Support Services 

AQISMCCert@ochca.com 

MHP Medi-Cal Certification; PAVE County SUD clinics only 

Managed Care Support Team 

AQISGrievance@ochca.com 

Grievances & Investigations; Appeals/Expedited Appeals; State Fair Hearings; 

NOABDs 

Managed Care Support Team 

AQISManagedCare@ochca.com 

Access Log Errors/Corrections; Change of Provider/2nd Opinion; Supervision Forms 

for Clinicians/Counselor/Medical Professionals/Qualified Providers; County 

Credentialing; Cal-Optima Credentialing (AOA County Clinics); Provider Directory; 

Expired Licenses, Waivers, Registrations & Certifications; PAVE Enrollment (MHP 

Only) 

SUD Support 

AQISSUDSupport@ochca.com 
 

CalOMS questions (clinical-based); DMC-ODS; Clinical Chart Reviews; DATAR 

submissions; DHCS audits of DMC-ODS providers; DMC-ODS ATD; 

MPF updates; SUD Documentation questions and trainings; 

SUD Newsletter questions 

AOA & CYS Support Teams 

AQISSupportTeams@ochca.com 

(Please identify AOA or CYS in subject line) 

AOA & CYS Documentation Support; CANS/PSC-35; Medication Monitoring; 

MHP Chart Reviews; QRTips; Provider Support Program (AOA ST only) 

BHS Health Information Management (HIM) 

BHSHIM@ochca.com 

County-operated MHP & DMC-ODS programs use related:  Centralized retention of 
abuse reports & related documents; Centralized processing of client record 
requests, Clinical Document Review and Redaction; Release of Information, ATDs, 
Restrictions, and Revocations; IRIS Scan Types, Scan Cover Sheets, Scan Types 
Crosswalks; Record Quality Assurance and Correction Activity 

BHS Front Office Coordination 

BHSIRISFrontOfficeSupport@ochca.com 

IRIS Billing, Office Support 

BHS IRIS Liaison Team 

BHSIRISLiaisonTeam@ochca.com 
 

EHR support, design & maintenance; Add, delete, modify Program organizations; 
Add, delete, and maintain all County and Contract rendering provider profiles in 
IRIS; Register eligible clinicians and doctors with CMS and assist in maintaining 
their PTAN status 

BHS IRIS Liaison Team 

BHSNACT@ochca.com 

Manage the MHP & DMC-ODS 274 data and requirements; Support of the MHP 
County and Contract User Interface for 274 submissions 

 

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.  
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