
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
TRAININGS & 

MEETINGS
• • • 

 
 AOA Online Trainings  

AOABH Annual Provider Training 
 

 
MHP AOA QI Coordinators’ 

Meeting 
Teams Meeting: 2/6/2025  

10:30- 11:30am 
 

CYS Online Trainings 
CYPBH Integrated Annual Provider 

Training 
   

MHP CYS QI Coordinators’ 
Meeting 

Teams Meeting: 1/9/2025 
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 
 
 
 
 
 

 

After recent chart reviews, QMS’ MHP support teams would like to remind providers 
of the components required in the comprehensive assessment. The purpose of the 
comprehensive assessment is to evaluate a client’s medical necessity for SMHS. 
Clinical information in each of these domains shall be included to the extent the 
information is available. It is best practice to state “unable to assess” and the reason 
the domain was not assessed (e.g., “Unable to assess due to client’s refusal to 
discuss trauma.”)  
 

Domain 1: 
• Presenting Problem(s) 
• Current Mental Status 
• History of Presenting Problem(s) 
• Client-Identified Impairment(s) 

 

Domain 2:  
• Trauma 

 

Domain 3: 
• Behavioral Health History 
• Co-occurring Substance Use 

 

Domain 4: 
• Medical History 
• Current Medications 
• Co-occurring Conditions (other than substance use) 

 

Domain 5: 
• Social and Life Circumstances 
• Culture/Religion/Spirituality 

 

Domain 6: 
• Strengths, Risk Behaviors, and Protective Factors 

 

Domain 7: 
• Clinical Summary and Recommendations 
• Diagnostic Impression 
• Medical Necessity Determination/Level of Care/Access Criteria 

 

Reminder: Direct client care is required in order to bill for the completion of 
Domains 1-6. Consolidating and synthesizing Domain 7 is billable with or without 
direct client care and should be completed only by an LMHA. 
 

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


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Would you like to learn how to simplify or shorten your progress notes?  While there isn’t a specific formula on 
how to do that, below are key characteristics of a quality progress note (*). 
 

• Accurate  
• Concise 

o Information elsewhere in the clinical record (e.g., treatment plan) does not need to be 
duplicated on a progress note.  

o Documentation length may vary based on engagement of the member.  
• Documents the medical necessity of the service provided. 

(*) These characteristics do not replace the required elements of a progress note for SMHS as listed on the 
September 2024 QRTips, which include: 
 

1. Type of service rendered 
2. Narrative describing the service, including how the service addressed the client’s behavioral health 

need 
3. Date that the services were provided to the client 
4. Duration of the service 
5. Location of the client at the time of receiving the service 
6. Typed or legibly printed name, signature of the service provider and date of the signature 
7. ICD-10 code 
8. Current Procedural Terminology (CPT) or Healthcare Common Procedure Coding System (HCPCS) code 
9. Planned action steps by the provider or by the client, collaboration with the client, collaboration with 

other providers 

 

Med Monitoring Packets Reminder 
 

All packets must be submitted by 3/31/2025 
 

• County clinics: Submit the completed forms via email to 
AQISSupportTeams@ochca.com with “Medication Monitoring: CYS” or 
“Medication Monitoring: AOA” in the subject line. 
 

• Contracted providers set-up with TLS by HCA IT, please follow the directions 
above for county clinics. 

 

• Contracted providers that are not set-up with TLS must use their Box account to 
transmit the medication monitoring files. 

 

Reminder to Service Chiefs & Supervisors:  Please 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:AQISSupportTeams@ochca.com
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. 

 

Group Mailbox / QMS Team Oversees 
AQISCalAIM@ochca.com 
CalAIM Services Team 

ECM and Community Supports Referrals & Questions

AQISCDSS@ochca.com 
Inpatient and Designation Support Services 
 

General Questions regarding Certification & Designation 

AQISDesignation@ochca.com  
Inpatient and Designation Support Services 
 

Inpatient Involuntary Hold Designation  ●  LPS Facility Designation  ●  
Outpatient Involuntary Hold Designation 

AQISGrievance@ochca.com 
Managed Care Support Team 
 

Grievances & Investigations  ●  Appeals / Expedited Appeals  ●  State 
Fair Hearings  ●  NOABDs 

BHSInpatient@ochca.com 
Inpatient and Designation Support Services 
 

Inpatient TARs  ●  Hospital Communications  ●  ASO / Carelon 
Communication 

AQISManagedCare@ochca.com 
Managed Care Support Team 
 
 

Access Log Errors / Corrections  ●  Change of Provider / 2nd Opinion  ●  
Supervision Forms for Clinicians/Counselor/Medical Professionals/MHP 
Qualified Providers  ●  County Credentialing  ●  Cal-Optima 
Credentialing (AOA County Clinics)  ●  Provider Directory  ●  Expired 
Licenses, Waivers, Registrations & Certifications  ●  PAVE (MHP Only) 
 

AQISMCCert@ochca.com  
Inpatient and Designation Support Services 
 

MHP Medi-Cal Certification  ●  PAVE (County SUD Clinics Only) 

AQISSUDSupport@ochca.com 
SUD Support 
 
 

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  ●  
SUD Documentation Trainings  ●  SUD Newsletter Questions 
 

AQISSupportTeams@ochca.com 
AOA & CYS Support Teams 
* Please identify AOA or CYS in subject line * 
 

AOA & CYS Documentation Support  ●  CANS / PSC-35  ● 
Medication Monitoring  ●  MHP Chart Reviews  ●  QRTips  ●  Provider 
Support Program (AOAST only) 

BHSHIM@ochca.com 
BHS Health Information Management (HIM) 
 

County-Operated MHP & DMC-ODS Programs Use Related:  
Centralized Retention of Abuse Reports & Related Documents  ●  
Centralized Processing of Client Record Requests and Clinical Document 
Review & Redaction  ●  Release of Information, ATDs, Restrictions & 
Revocations  ●  IRIS Scan Types, Scan Cover Sheets & Scan Types 
Crosswalks  ●  Record Quality Assurance & Correction Activity 
 

BHSIRISFrontOfficeSupport@ochca.com 
BHS Front Office Coordination 
 

IRIS Billing  ●  Office Support 

BHSIRISLiaisonTeam@ochca.com 
BHS IRIS Liaison Team 
 

EHR Support, Design & Maintenance  ●  Add/Delete/Modify Program 
Organizations  ●  Add/Delete/Maintain All County & Contract Rendering 
Provider Profiles in IRIS  ●  Register Eligible Clinicians & Doctors with 
CMS  ●  Assist in Maintaining PTAN Status of Eligible Clinicians & Doctors 
 

BHSNACT@ochca.com 
BHS IRIS Liaison Team 
 

Manage MHP & DMC-ODS 274 Data and Requirements  ●  Support of 
MHP County & 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:AQISGrievance@ochca.com
mailto:BHSInpatient@ochca.com
mailto:AQISManagedCare@ochca.com
mailto:AQISMCCert@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

