
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

TRAININGS & 
MEETINGS

• • • 
 

 AOA Online Trainings  
AOABH Annual Provider Training 

 

 
MHP AOA QI Coordinators’ 

Meeting 
Teams Meeting: 11/7/2024  

10:30- 11:30am 
 
 

CYS Online Trainings 
CYPBH Integrated Annual Provider 

Training 
   

MHP CYS QI Coordinators’ 
Meeting 

Teams Meeting: 11/14/2024 
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 

 
 

 
 

CDM CPT/HCPC Service Allowable 
Providers 

Allowable 
Modifiers 

Time 
Requirements 

90791-4 90791 Psychiatric 
diagnostic 
evaluation, 
60 minutes 

CNS, CNS-
CT, LCSW, 
LCSW-CT, 
LMFT, 
LMFT-CT, 
LPCC, LPCC-
CT, MD/DO, 
MD/DO-
Clerks, NP, 
NP-CT, PA, 
PhD-
CT/PsyD-
CT, 
PhD/PsyD 

59, 93, 95, 
AH, AJ, GC, 
HK, HL, HP, 
HV, HW, 
XE, XP, XU 

31-67 min. 

 
Psychiatric diagnostic evaluation is an integrated biopsychosocial assessment that 
includes history, mental status, and recommendations. The evaluation may include 
communication with family or other sources and review and ordering of diagnostic 
studies. 
 
This code can be used when the provider completes the Comprehensive Assessment in 
one session. Direct patient care, in person or via telehealth, is required when using this 
code.  
 

However, this code may be used when completing only Domain 7 of the Comprehensive 
Assessment. Domain 7 includes: a clinical picture of the client, establishment of 
diagnoses, justification of medical necessity for continued treatment, identification of 
barriers to treatment, and treatment recommendations and prognosis. 
 

If session time is 68 minutes or more, the provider shall use the Assessment substitute 
code (HCPC: T2024, CDM: Pending). 
 

Reminders:  
• Domains 1-6 require direct patient contact in order to be billable.  
• Please use the code that best describes the service provided. 

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


  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service Coding Tips 
  
When it is unclear how to code a status update from a client or significant person involved in the client’s care, ask yourself: 
What did I do with the information I received? 
 
Please see the grid below for an example of how the same information gathered can lead to different decisions about coding 
the service based on what you did.  
 

(1) Information Gathered (2) What Did You Do? (3) Type of  
Service and Rationale 

 
 
 
 
 
 

Caregiver called to provide an 
update that client did not go 
to school this morning and 
locked himself in the room. 

Reviewed parenting skills with caregiver on 
how to deescalate the situation.  Coached 

caregiver on how to communicate with client 
to not escalate the situation. 

Psychosocial Rehabilitation. 
The interventions provided were skill-

based interventions that involved 
coaching and managing client’s 

behavior. 

Explored with caregiver if not going to school is 
pattern and how often it happens. Will update 
the problem list to reflect “school refusal” and 

will monitor if school attendance increases. 

Plan Development. The interventions 
revolved around gathering 

information to monitor the case and 
led to a decision to update the 

problem list to address in treatment. 

Gathered from caregiver that client has not 
been going to school this week, and it has been 

a pattern for the last year.  Provider will look 
into school resources to provide to caregiver to 

see how school services can support. 

Targeted Case Management. 
Interventions focused on gathering 
information that led to a decision to 

look into referrals and linkages to 
address the need. 

 
*For PWB/IS eligible 

members: 
Caregiver called and provided 
an update that client did not 

go to school this morning and 
locked himself in the room. 

Gathered from caregiver that client has not 
been going to school this week, and it has been 

a pattern for the last year.  Provider will look 
into school resources to provide to caregiver to 

see how school services can support. 

Intensive Care Coordination. 
Interventions focused on gathering 
information that led to looking into 
referrals and linkages.  Due to this 
client being identified as PWB/IS *, 

this service is best coded as Intensive 
Care Coordination. 

 

*Pathways to Well-Being/Intensive Services are youth (under 21) who meet medical necessity criteria with more intensive 
needs who are in, or at risk of, placement in residential or hospital settings, but could be effectively served in the home and 
community. 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Telehealth Reminders 
 

Telehealth is defined as the mode of delivering health care services via communication technologies to facilitate the 
diagnosis, consultation, treatment, education, care management, and self-management of a member’s health care. 
 

A service is provided via telehealth if it is delivered through synchronous audio-only or synchronous video 
interaction.  
 

Keep in mind that the standard of care is the same whether a member is seen in-person or via telehealth, and the 
use of telehealth must be clinically appropriate and safe for the member. Member choice must be preserved; 
therefore, a member has the right to request and receive in-person services. 
 

Please remember that a telehealth informed consent form is required to provide services via telehealth. 
 

We encourage providers to review the Payment Reform resources to determine if the service code allows Place of 
Service 02 or 10, and Modifiers 93, 95, or SC. 
 

CANS and PSC-35: Progress Notes and FINS 
 
To ensure appropriate documentation for the CANS and PSC-35, QMS is recommending that every 
administration of a CANS and PSC-35 form be: 

1. Documented in a progress note and  
2. Attached to the FIN for the date of service in which the administration occurred. 

 

This will help ensure that a progress note correlates to each CANS and PSC-35 administration and the 
FIN matches the provider who worked on the CANS or PSC-35.  For reference, administering the CANS 
and PSC-35 means doing an initial, reassessment, urgent, discharge and administrative close. For 
example: 
 

A provider completed an administrative close to reset a timeline for a  
CANS and wrote a non-billable progress note for the service.  The non- 
billable progress note and CANS would get attached to the same FIN. 

 
For questions about attaching the CANS and PSC-35 to a FIN, county users may reach out to IRIS 
Liaison Team at  bhsirisliaisonteam@ochca.com, and contracted users may contact Front Office 
Support at bhsirisfrontofficesupport@ochca.com. For documentation-related questions for CANS and 
PSC-35, please contact QMS Support Team at aqissupportteams@ochca.com. 
 

https://ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-22
mailto:bhsirisliaisonteam@ochca.com
mailto:bhsirisfrontofficesupport@ochca.com
mailto:aqissupportteams@ochca.com


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 

mailto:AQISCalAIM@ochca.com
mailto:AQISCDSS@ochca.com
mailto:AQISDesignation@ochca.com
mailto:BHSInpatient@ochca.com
mailto:AQISMCCert@ochca.com
mailto:AQISGrievance@ochca.com
mailto:AQISManagedCare@ochca.com
mailto:AQISSUDSupport@ochca.com
mailto:AQISSupportTeams@ochca.com
mailto:BHSHIM@ochca.com
mailto:BHSIRISFrontOfficeSupport@ochca.com
mailto:BHSIRISLiaisonTeam@ochca.com
mailto:BHSNACT@ochca.com

