
Department of Behavioral Health 
Dawan Utecht, Mental Health Director/Public Guardian 

Provjding Quality Mental Health and Substance Abuse Services for the People of Fresno County 

April 18, 2016 

Autumn Boylan Valerio, MPH 
Chief, Compliance Section 
Program Oversight and Compliance Branch 
Mental Health Services Division 
Department of Health Care Services 
P.O. Box 997413, MS 2703 
Sacramento, CA 95899-7413 

Dear Ms. Boylan Valerio: 

The Fresno County Mental Health Plan (MHP) submits the attached Plan of Correction (POC) 
for the out-of-compliance items that were identified during the Medi-Cal Oversight onsite review 
conducted on May 4-7, 2015. The final report was received on February 24, 2016. 

The POC will serve as the roadmap to help Fresno County's MHP achieve full compliance with 
the standards set forth in the agreement between the MHP and the Department of Health Care 
Services. The MHP welcomes your feedback on the POC and any technical assistance that is 
available from the Program Oversight and Compliance Branch. Betty Brown, Managed Care 
Division Manager, is the MHP's designee to implement the changes required by this POC, and 
can be reached at (559) 600-4645 or by e-mail to bbrown2@co.fresno.ca.us should you have 
questions or require additional information. 

Thank you for your guidance during this process. We truly appreciate the feedback to help in 
our efforts to better serve the community. 

Sincerely, 

0~'Ct_ ~· 
Dawan Utecht, Director 
Fresno County Department of Behavioral Health 

DU:BB:DY:lo 

Attachments 

4441 E. Kings Canyon Road I Fresno, California 93702-3604 
(559) 600-9180 +FAX (559) 600-7674 

Equal Employment Opportunity + Affirmative Action + Disabled Employer 
www.co.fresno.ca.us + www.fresno.networkofcare.org 



FRESNO COUNTY MENTAL HEAL TH PLAN 

PLAN OF CORRECTION 

Consolidated Specialty Mental Health Services 
Fiscal Year 2014-2015 

May 4-7, 2015 

Dawan Utecht, Director 
Fresno County Mental Health Plan 

Department of Behavioral Health 

Inquiries: 
Betty Brown, Division Manager 

(559) 600-4645 / bbrown2@co.fresno.ca.us 



FRESNO COUNTY MENTAL HEAL TH PLAN 
Plan of Correction 

Consolidated Specialty Mental Health Services 
Fiscal Year 2014-2015 

Plan of Correction 

Attachment A 

Attachment B 

Attachment B-1 

Attachment C 

Attachment C-1 

Attachment D 

Attachment D-1 

Attachment E 

Attachment E-1 

Attachment F 

Attachment F-1 

Attachment G 

Attachment G-1 

Table of Contents 

Table of Attachments 

Access Line Monthly Test Calls 

Claims Processing, Inpatient Psychiatric Hospital 
Services Policy and Procedure Guide 

Training Sign-in Sheet 

Authorization of Day Treatment Intensive, Day 
Rehabilitation, and Designated Specialty Mental Health 
Services for Out of County Providers Policy and 
Procedure Guide 

Training Sign-in Sheet 

Notice of Action/Fair Heating/Aid Paid Pending for Medi
cal Beneficiaries Policy and Procedure Guide 

Training Sign-in Sheet 

Consumer Grievance Resolution Process Policy and 
Procedure Guide 

Training Sign-in Sheet 

Consumer Appeal and Expedited Appeal Process Policy 
and Procedure Guide 

Training Sign-in Sheet 

Consumer Grievance Resolution Process Policy and 
Procedure Guide 

Training Sign-in Sheet 



Attachment H 

Attachment I 

Attachment J 

Attachment J-1 

Attachment J-2 

Attachment J-3 

Attachment J-4 

Attachment J-5 

Attachment K 

Attachment L 

Attachment M 

Attachment N 

Attachment 0 

Attachment P 

Attachment Q 

Attachment R 

Attachment S 

Attachment T 

Attachment U 

Attachment V 

Fresno Provider Report 

FCMHP Audit Summary Tool 

Collaborative Provider Responses 

10C9 MHSA TAY - Turning Point; 10CW Turning Point 
Pinedale Rural Mental Health Clinic 

1 OCI Families First Inc - MHSA SMART MOC 

1 OCY Living Well Program 

1 OAD California Psychological Institute 

1 ODP Bayfront Youth and Family Services 

Expiring Document Report 

QA Fresno Treatment Plans Core Assessments Not in 
Final Status Report 

Assessment and Treatment Plan Trainings 2015 

Medication Consent Form, Medication Monitoring Tool, 
and Schedule 

Expiring Treatment Plans by Caseload Report 

Disallowance Report 

Timeliness of Progress Notes Report 

Staff Billing QA Report 

Group Note EMR Demonstration and Sample 

MHP Protocol Invoice Claims Review for Children's 
Placement 

Written Program Description for DTI from 1 ODP 

Bayfront Children and Family Services Closure Letter 
and Termination Transmittal 

11 



COUNTY: Fresno DATES OF REVIEW: May 4-7, 2015 

CONSOLIDATED SPECIALTY MENTAL HEALTH 
SERVICES FISCAL YEAR 2014-2015 
FRESNO COUNTY MENTAL HEALTH 

PLAN REVIEW MAY 4-7, 2015 
FINAL REPORT 

ITEMS OUT OF COMPLIANCE - PLAN OF CORRECTION 

ATTESTATION 

FINDINGS: 
The Department of Health Care Services (DHCS) reviewed Attestation Items 1, 5, 15, 
18 and 23. All were found in compliance. 

PLAN OF CORRECTION: 
None 

ITEM NO. 1, Section A, "Access," Questions 9a-2, 9a-3, 9a-4: 

9. Regarding the statewide, 24 hours a day, 7 days a week (24/7) toll-free 
telephone number: 

9a-2. Does the toll-free telephone number provide information to 
beneficiaries about how to access specialty mental health 
services, including specialty mental health services required to 
assess whether medical necessity criteria are met? 

9a-3. Does the toll-free telephone number provide information to 
beneficiaries about services needed to treat a beneficiary's urgent 
condition? 

9a-4. Does the toll-free telephone number provide information to 
beneficiaries about how to use the beneficiary problem resolution 
and fair hearing processes? 

CCR, title 9, chapter 11, sections 1810.405(d) and 1810.410(e)(1); 
CFR, title 42, section 438.406 (a)(1) 
DMH Information Notice No. 10-02, Enclosure, Page 21, and 
DMH Information Notice No. 10-17, Enclosure, Page 16 
MHP Contract, Exhibit A, Attachment I 

The DHCS review team made seven (7) calls to test the MHP's 24/7 toll-free line. The 
seven (7) test calls are summarized below. 

Test call #1 was placed on Sunday, April 5, 2015, at 12:22 pm. The call was initially 
answered after one (1) ring via recorded message. The recording advised the caller that 
all lines were busy and if this was an emergency to please hang up and dial 911. After 
four (4) minutes on hold, a live operator answered the line and advised the caller to hold 
for an additional three (3) minutes. The caller requested information about mental health 
services. The operator asked for the caller's name and telephone number. The caller 
responded to the operator that he/she was unable to provide the requested identifying 

1 



COUNTY: Fresno DATES OF REVIEW: May 4 - 7, 2015 

information and again requested information about mental health services. The operator 
told the caller to call back during business hours. The caller was not provided 
information on how to access SMHS, including SMHS required to assess whether 
medical necessity criteria is met nor was the caller provided with information about 
services needed to treat an urgent condition. This call was deemed OOC with the 
regulatory requirements for protocol questions 9a-2 and 9a-3. 

Test call #2 was placed on Sunday, May 3, 2015, at 8:30 pm. The call was initially 
answered after one (1) ring via recorded message. The recording advised the caller that 
all lines were busy and if this was an emergency to please hang up and dial 911. After a 
brief wait, a live operator answered the call. The caller requested information about 
mental health services and was told by the operator that he/she had reached an after
hours emergency line. The operator asked for the caller's name and telephone number 
and advised the caller that someone would call back within three (3) days. The caller 
was also told he/she could call back during business hours. The caller inquired if it was 
necessary to submit personal information as he/she felt uncomfortable giving personal 
information. The caller then inquired if there was a walk-in clinic available to obtain 
services. The operator responded by again asking for the caller's information and 
reiterated that someone would call him/her back if the information was provided. After 
asking again about services, the operator provided the caller with the number to Exodus 
Recovery. The caller was not provided information on how to access SMHS, including 
SMHS required to assess whether medical necessity criteria is met. After several 
requests, the caller was eventually provided with information about services needed to 
treat a beneficiary's urgent condition. This call was deemed OOC with regulatory 
requirements for protocol questions 9a-2 and 9a-3. 

Test call #3 was placed on Thursday, April 16, 2015, at 3:21 pm. The call was initially 
answered after one (1) ring by a live operator. The caller requested information about 
mental health services. The operator asked for the caller's name and telephone number 
and advised the caller that someone would return the call within three (3) days. The 
operator also advised the caller that upon receipt of the caller's personal information 
that he/she could provide the caller with emergency numbers that the caller could use to 
contact urgent care providers. The caller provided the operator with the requested 
personal information and the operator advised the caller how to obtain services from 
either of the two urgent care wellness centers that are available to provide immediate 
services. The caller was not provided information on how to access SMHS, including 
SMHS required to assess whether medical necessity criteria is met. However, after 
identifying information was provided to the operator, the caller was given information 
about services needed to treat a beneficiary's urgent condition. This call was deemed 
OOC with regulatory requirements for protocol question 9a-2 but in compliance with 
protocol question 9a-3. 

Test call #4 was placed on Thursday, April 16, 2015, at 3:10 pm. The call was initially 
answered immediately via a recorded message indicating that all lines were busy. After 
being placed on hold for approximately thirty (30) seconds, a live operator answered the 
phone and inquired if the caller was currently experiencing an emergency situation. 
After responding in the negative, the caller requested information about mental health 
services. The operator provided the caller with a telephone number to contact mental 
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COUNTY: Fresno DATES OF REVIEW: May 4-7, 2015 

health urgent care to obtain immediate services and advised the caller to contact 
Exodus to initiate SMHS in Fresno County. The caller was provided information on how 
to access SMHS, including SMHS required to assess whether medical necessity criteria 
is met and information about services needed to treat a beneficiary's urgent condition. 
This call was deemed in compliance with regulatory requirements for protocol questions 
9a-2 and 9a-3. 

Test call #5 was placed on Friday, April 24, 2015, at 7:10 am. The call was initially 
answered after one (1) ring via recorded message. The recording advised the caller that 
all lines were busy and to hang up and dial 911 if it was an emergency. The call was 
then answered by a live operator. The caller requested information about how to access 
mental health services. The operator advised the caller that he/she had reached the 
exchange line and offered to have someone call back during business hours. The 
operator requested personal identifying information from caller and advised that the 
information will be placed in the system, which would trigger the call back. The caller 
inquired if there was anyone available immediately and was provided with information 
about the Wellness Center. The caller was not provided information on how to access 
SMHS, including SMHS required to assess whether medical necessity criteria is met 
(i.e., clinic locations and/or hours of operation, etc.); however, the caller was provided 
with information about services needed to treat a beneficiary's urgent condition. This call 
was deemed OOC with regulatory requirements for protocol question 9a-2, but in 
compliance with protocol question 9a-3. 

Test call #6 was placed on Thursday, March 19, 2015, at 7:36 am. The call was initially 
answered after one (1) ring via recorded message. The recording advised the caller that 
all lines were busy and to hang up and dial 911 if it was an emergency. After being 
placed on hold for approximately thirty (30) seconds, a live operator answered from the 
county's answering service. The caller requested information about SMHS. The 
operator advised the caller that he/she would need to call back during business hours to 
speak with someone about SMHS. The caller then asked where they should go to 
obtain services and was provided with contact information and hours of operation for the 
MHP. The operator advised the caller to provide his/her personal information and 
someone would call him/her back within three (3) days. The caller was provided 
information on how to access SMHS, including SMHS required to assess whether 
medical necessity criteria is met; however, the caller was not provided with information 
about services needed to treat a beneficiary's urgent condition. This call was deemed in 
compliance with regulatory requirements for protocol question 9a-2 but OOC with 
protocol requirements for question 9a-3. 

Test call #7 was placed on Friday, April 24, 2015, at 9:22 am. The call was initially 
answered after two (2) rings via a recorded message. The call was subsequently 
transferred to a live operator. The operator immediately requested the name and 
telephone number of the caller advising the caller that someone would call him/her back 
within three (3) days. The caller asked if there was any place to go to pick up 
information and/or file a grievance and the operator responded that "I guess you can go 
to any county to pick it up" and provided the address. The caller was not provided with 
appropriate information about how to use the beneficiary problem resolution and fair 
hearing processes. This call was deemed not in compliance with regulatory 
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COUNTY: Fresno DATES OF REVIEW: May 4-7, 2015 

requirements for protocol question 9a-4. 

FINDINGS: 

Protocol Test Call Findings Compliance 
Question #1 #2 #3#4 #4 #5 #6 #7 Percentage 

9a-1 n/a n/a n/a n/a n/a n/a n/a Not Applicable 
9a-2 ooc ooc ooc IN ooc IN n/a 33.3% 
9a-3 ooc ooc IN IN IN ooc n/a 50% 
9a-4 n/a n/a n/a n/a n/a n/a ooc 0% 

PLAN OF CORRECTION: 
The MHP will submit a POC addressing the OOC findings for these requirements. The 
MHP is required to provide evidence to DHCS to substantiate its POC and to 
demonstrate that it provides a statewide, toll-free telephone number 24 hours a day, 7 
days per week, with language capability in all languages spoken by beneficiaries of the 
county that will provide information to beneficiaries about how to access SMHS, 
including SMHS required to assess whether medical necessity criteria are met, services 
needed to treat a beneficiary's urgent condition , and how to use the beneficiary problem 
resolution and fair hearing processes. 

Please note: In the previous triennial review, on April 2-5, 2012, this protocol item was 
found OOC. 

FRESNO'S RESPONSE: 

1. Toll Free Number 
The Fresno County Department of Behavioral Health Mental Health Plan (MHP) 
does provide a Toll Free, consumer Access Line, available 24 hours/day, seven 
(7) days/week with language capability for all languages spoken within the 
County; specifically, threshold languages spoken (English, Spanish, and 
Hmong). The Toll Free Access Line, (800) 654-3937, is designed to meet the 
CCR, Title 9, Chapter 11, Sections 1810.405(d) and 1810.410(e)(1); CFR, Title 
42, Section 438.406(a)(1 ); and CCR, Title 9, Chapter 11, Sections 1850.205. 
The purpose of the Access Line is to make available information on how to 
access Specialty Mental Health Services (SMHS), including SMHS required to 
assess whether medical necessity criteria are met; information about services 
needed to treat a beneficiary's urgent condition; and information about how to 
use the beneficiary problem resolution and fair hearing process. 

2. Address how corrective action will be accomplished. 
In addition to the Medi-Cal Triennial Audit's findings, the County's MHP 
acknowledges deficiencies in the current Toll Free Access Line (State goal at 
100% for all categories). In Calendar Year 2015, a total number of 66 test calls 
were completed, of which 67% of test calls were logged. Of the calls logged, the 
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COUNTY: Fresno DATES OF REVIEW: May4-7, 2015 

MHP monitors the call log for accuracy of: Names (61 %); Dates (61 %); Phone 
Number (59%); Reason/Request (53%); Calls Assessed for Crisis (83%), How to 
access SMHS (72%); and test calls in a foreign language (61 %). 

Corrective Action (New Contractor): Due to monthly test call monitoring results 
not meeting State goals, the Department's leadership team supports seeking a 
new contractor to operate and improve Access Line services. The existing 
contract provider, Professional Exchange Services (PESC), contract for services 
will end June 30, 2016. Search for a new contract provider has been processed 
through the County's Request for Proposal (RFP) competitive bid process. The 
RFP delegates the Access Line to the new contractor to abide by State and 
Federal Regulations. Anticipated start date for new vendor is July 1, 2016. 
Department of Behavioral Health Staff will work closely with the new vendor to 
provide technical assistance and require vendor to periodically participate in the 
monthly Access and Quality Improvement Committee meetings. In collaboration 
with a contract provider with a multi-disciplinary staffing pattern focusing on 
mental health crisis and operating the County's Crisis program, the MHP 
anticipates positive outcome test call results benefiting callers. 

Until July 1, 2016, the County will continue to work with its contract with 
Professional Exchange Services (PESC) to operate its Access Line. The 
Department's Quality Improvement (QI) team continues to communicate with the 
vendor to resolve issues and improve deficiencies on a monthly basis. On 
December 16, 2015, QI team members met with PESC management to discuss 
improvement to existing Access Line services. Discussion included: Refresher 
training for PESC and Test Callers; Transferring calls received during business 
hours to appropriate adult and children's divisions for SMHS and Managed Care 
for problem resolution and fair hearing process, rather than telling the caller 
someone will call back within 3 days. The meeting discussion also included the 
importance of meeting State goals in regards to test calls/calls logged and the 
release of the RFP for Access Line services. The MHP continues to 
communicate with PESC on a monthly basis for Plan of Correction follow up. 

3. Indicate how the facility plans to monitor its performance to make sure that 
solutions are sustained. 
As of 2012, the MHP has monitored test calls on a monthly basis and has made 
available these results to the Department's Access and QI committees, 
Department's leadership team, contracted provider overseeing the Access Line 
operations, and the State Department of Health Care Services (DHCS) - 2417 
Test Call Quarterly Update Report Form. In addition, the MHP anticipates the 
availability of test call results, via the Department's web site Dashboard, prior to 
September 1, 2016. See Attachment A for test call results for Calendar Year 
2015. 
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COUNTY: Fresno DATES OF REVIEW: May 4- 7, 2015 

4. Include dates when corrective action will be completed. 
May 2015 - June 30, 2016: 

• Continue to collaborate with existing Contracted Provider 

New Contract: 

• RFP Release Date: 
• Closing Date: 
• Board of Supervisors: 
• Service Start Date: 

December 10, 2105 
January 26, 2016 
May-June 2016 (no scheduled date set) 
July 1, 2016 

ITEM NO. 2, Section A, "Access," Questions 10a, 10b, 10c: 

10. Regarding the MHP maintaining a written log of initial requests that meets 
title 9 requirements: 

1 Oa. Does the written log contain the name of the beneficiary? 

1 Ob. Does the written log contain the date of the request? 

1 Oc. Does the written log contain the initial disposition of the request? 

CCR, title 9, chapter 11, section 1810.405(f) 

FINDING: 
The MHP did not provide evidence that its written log(s) of initial requests for SMHS 
was in compliance with title 9 regulations. Specifically, DHCS found three (3) of the six 
(6) test calls documented on the written log (with all required elements). The MHP was 
found in partial compliance (50%) with regulatory requirements for protocol questions 
10a, 10b and 10c. 

PLAN OF CORRECTION: 
The MHP will submit a POC addressing the OOC findings for these requirements. The 
MHP is required to provide evidence to DHCS to substantiate its POC and to 
demonstrate that its written log of initial requests for SMHS (including requests made 
via telephone, in person or in writing) complies with title 9 regulatory requirements. 

Please note: In the previous triennial review on April 2-5, 2012, this protocol item was 
found OOC. 

FRESNO'S RESPONSE: 

1. Address how corrective action will be accomplished. 
The Fresno County Department of Behavioral Health Mental Health Plan (MHP) 
does have a written Call Log in place. The Call Log, a database 
(https://www.fcmhpaccessline.com), is designed to meet the CCR, Title 9, 
Chapter 11, Section 1810.405(f). The purpose of the written log is to track and 
validate beneficiaries Name, Date of Request and Initial Disposition. 
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COUNTY: Fresno DATES OF REVIEW: May 4-7, 2015 

Three (3) of the six (6) test calls were not logged by the operator due to callers 
declining to state their name. Fresno MHP has instructed the contracted 
provider, PESC, to record all calls including calls from individuals who declined to 
state their name. PESC operator will note on the Access Log that the caller 
either refused to provide name or note "no name" on the log, when identifying the 
caller. 

In order to test and remedy the issue, the Fresno MHP will include in its monthly 
test call script a "No Name" scenario to ensure that phone operators record these 
types of calls. The MHP implemented this procedure as of January 2016, and 
will continue to test on a monthly basis. 

2. Address what measures will be put in place or systemic changes made to 
ensure that the deficient practice will not recur. 
Within a 24 hour period (business day), Department of Behavioral Health Staff 
will follow up on the Access Line Call Log to confirm test calls have been 
entered. As of January 2016, the Fresno MHP monitors the call log system to 
ensure that the callers who declined-to-state his/her name are logged 
appropriately. Once a test call has been logged, staff will confirm the log's 
accuracy of callers Name, Date of Request, and Initial Disposition of the 
Request. If a test was completed and not logged onto the web-based access 
log, Department staff will follow up with the Department's Adult - Urgent Care 
Wellness Center and Children's Outpatient Division to confirm whether or not a 
FAX was received from the contractor due to the access log not being available 
to the contracted provider. Once monthly test calls have been confirmed and 
completed, a Plan of Correction and Caller Feedback form are sent to the 
contracted provider for follow-up. In addition the Fresno MHP will continue to 
provide the evidence of calls logged results quarterly to DHCS, as mandated. 

3. Indicate how the facility plans to monitor its performance to make sure that 
solutions are sustained. 
Test Calls written Call Log will be monitored on a monthly basis and will be made 
available to Department Access and QI Committees, Department Leadership 
team, contracted provider overseeing the Access Line operations, and the State 
Department of Health Care Services (DHCS) - 24/7 Test Call Quarterly Update 
Report Form. In addition, the MHP anticipates the availability of test call results, 
via the Department's web site, Dashboard prior to September 1, 2016. 

4. Include dates when corrective action will be completed. 
May 2015 - June 30, 2016: 

• Continue to collaborate with existing Contracted Provider 
• January 1, 2016 - Test Script will include callers with no name 

Follow up on calls not logged via Faxes sent to DBH 

New Contract: 

• RFP Release Date: December 10, 2105 
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COUNTY: Fresno 

• Closing Date: 

• Board of Supervisors: 
• Service Start Date: 

DATES OF REVIEW: May 4-7, 2015 

January 26, 2016 

May-June 2016 (no scheduled date set) 
July 1, 2016 

ITEM NO. 3, Section B, "Authorization," Question 1c: 

1. Regarding the Treatment Authorization Requests (TARs): 

1c. Does the MHP approve or deny TARs within 14 calendar days of the 
receipt of the TAR and in accordance with title 9 regulations? 

CCR, title 9, chapter 11, sections 1810.242, 1820.220(c),(d) , 1820.220 (f) , 1820.220 (h), and 1820.215 
CFR, title 42, section 438.210 (d) 

FINDING: 
The MHP did not provide evidence that it approves or denies all TARs within 14 
calendar days of the receipt of the TAR, in accordance with title 9 regulations. 
Specifically, the DHCS review team found three (3) of the one hundred (100) TARs that 
were not approved or denied within fourteen (14) calendar days of the receipt of the 
TAR. The MHP was found in partial compliance (97%) with regulatory requirements for 
protocol question 1 c. 

PLAN OF CORRECTION: 
The MHP will submit a POC addressing the OOC finding for this requirement. The MHP 
is required to provide evidence to DHCS to substantiate its POC and to demonstrate 
that it approves or denied TARs within 14 calendar days of receipt of the TAR in 
accordance with title 9 regulations. 

FRESNO'S RESPONSE: 
Policy and Procedure Guideline (PPG) 4-3-1 (Claims Processing, Inpatient Psychiatric 
Hospital Services) has been revised to include the TAR Denial Worksheet as an 
attachment to the PPG. See Attachment B for revised PPG. The TAR Denial 
Worksheet has been revised to include a "due by" date to notice the reviewing 
psychiatrist of a return date to Managed Care to ensure the fourteen ( 14) calendar date 
timeline is met. 

On, 3/29/16, training was provided to the appropriate staff to review the protocol for 
receiving and reviewing TARS in a timely manner to meet the requirement of approving 
or denying TARs within 14 calendars days of receipt of the TAR and in accordance with 
title 9 regulations. See Attachment B-1 for training sign-in sheet. 

ITEM NO. 4, Section B, "Authorization," Question 3: 

3. Does the MHP have a payment authorization system in place that meets 
the requirements regarding Day Treatment Intensive and Day 
Rehabilitation in accordance with title 9 regulations? 

CCR, title 9, chapter 11, sections 1830.215(e) and 840.318 
DMH Information Notice 02-06, Enclosures, Pages 1-5 
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COUNTY: Fresno DATES OF REVIEW: May 4-7, 2015 

DMH Letter No. 03-03 

FINDING: 
The MHP did not furnish evidence it has a payment authorization system in place that 
meets requirements for Day Treatment Intensive (DTI) and Day Rehabilitation (DR). 
The MHP's policies and procedures do not specify that providers are required to request 
advance payment authorization for DTI and DR in advance of service delivery when 
services will be provided for more than five (5) days per week. The MHP is OOC with 
the requirements of the MHP contract. 

PLAN OF CORRECTION: 
The MHP will submit a POC addressing the OOC finding for this requirement. The MHP 
is required to provide evidence to DHCS to substantiate its POC and to demonstrate 
that it has a payment authorization system in place that meets the requirements 
regarding DTI and DR in accordance with regulatory and MHP contract requirements. 

FRESNO'S RESPONSE: 
PPG 4-2-4 (Authorization of Day Treatment Intensive, Day Rehabilitation, and 
Designated Specialty Mental Health Services for Out of County Providers) has been 
revised to include the requirement for those DTI and/or DR service requests that extend 
beyond 5-days per week. See Attachment C for revised PPG. 

On, 3/29/16, training was provided to appropriate staff to review the revision to PPG 4-
2-4 regarding the requirement that providers must request advance payment 
authorization for DTI and DR in advance of service delivery when services will be 
provided for more than five (5) days per week. See Attachment C-1 for training sign-in 
sheet. 

ITEM NO. 5, Section 8, "Authorization," Question 4a: 

4. Regarding authorization timeframes: 

4a. For standard authorization decisions, does the MHP make an 
authorization decision and provide notice as expeditiously as the 
beneficiary's health condition requires and within 14 calendar days 
following receipt of the request for service with a possible extension of up 
to 14 additional days? 

CFR, title 42, section 438.210(d)(1)(2) 

FINDING: 
The MHP did not provide evidence that it makes an authorization decision and provides 
notice as expeditiously as the beneficiary's health condition requires and within fourteen 
(14) calendar days following receipt of the request for service with a possible extension 
of up to fourteen (14) additional days. Specifically, the DHCS team reviewed 25 
standard requests for payment authorization decisions. Two (2) of the 25 standard 
authorization decisions were not authorized within 14 calendar days. The MHP was 
found in partial compliance (92%) with this regulatory requirement. 
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COUNTY: Fresno DATES OF REVIEW: May 4 - 7, 2015 

PLAN OF CORRECTION: 
The MHP will submit a POC addressing the OOC findings for these requirements. The 
MHP is required to provide evidence to DHCS to substantiate its POC and to 
demonstrate that it makes authorization decisions and provides notice as expeditiously 
as the beneficiary's health condition requires and within 14 calendar days following 
receipt of the request for service with a possible extension of up to 14 additional days. 

FRESNO'S RESPONSE: 
Review of PPG 4-2-4 (Authorization of Day Treatment Intensive, Day Rehabilitation , 
and Designated Specialty Mental Health Services for Out of County Providers) was 
provided to appropriate staff to emphasize the timelines for standard authorization 
decisions and providing notice as expeditiously as the beneficiary's health condition 
requires and within 14 calendar days following receipt of the request for service with a 
possible extension of up to 14 additional days. 

Review of PPG 4-2-4 was provided to the appropriate Department staff on 3/29/16. See 
Attachment C-1 for training sign-in sheet. 

ITEM NO. 6, Section B, "Authorization," Questions 6c: 

6. Regarding Notices of Action (NOAs): 

6c. NOA-C: Is the MHP providing a written NOA-C to the beneficiary 
when the MHP denies payment authorization of a service that has 
already been delivered to the beneficiary as a result of a 
retrospective payment determination? 

CFR, title 42, section 438.10 (c), 438.400(b) and 438.404(c)(2) 
CCR, title 9, chapter 11, sections 1830.205(a),(b)(1),(2) ,(3), 1850.210 (a)-lj)and 1850.212 
DMH Letter No. 05-03 
MHP Contract, Exhibit A, Attachment I 

FINDING: 
The MHP did not furnish evidence that Notices of Action (NOA) were provided to 
beneficiaries in accordance with title 9 regulations. Specifically, DHCS reviewed 
seventy-five (75) NOA-C's; 25 of the NOA-Cs in this sample were not mailed to the 
beneficiaries within three (3) working days of taking action. The MHP is in partial 
compliance (67%) with regulatory requirements for protocol question 6c. 

PLAN OF CORRECTION: 
The MHP will submit a POC indicating how it will address the OOC finding for this 
requirement. The MHP must provide evidence to DHCS with evidence of correction for 
the POC to ensure the MHP, in accordance with title 9 regulations, provides a written 
NOA-C to the beneficiaries when the MHP denies payment authorization of a service 
that has already been delivered to the beneficiaries as a result of retrospective payment 
determination. 

FRESNO'S RESPONSE: 
PPG 1-2-12 (Notice of Action/Fair Hearing/Aid Paid Pending for Medi-Cal Beneficiaries) 
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has been revised to include the "3 working day deadline" to provide a written NOA-C to 
the beneficiaries when the MHP denies payment authorization of a service that has 
already been delivered to the beneficiaries as a result of retrospective payment 
determination. See Attachment D for revised PPG. 

Staff training was conducted on 3/29/16 to emphasize the practice of notifying the 
beneficiary within 3 working days of denial or modification of a request for payment 
authorization of a specialty mental health service. See Attachment 0-1 for training sign 
in sheet. 

ITEM NO. 7, Section C, "Beneficiary Protection," Question 4a, 4b, 4c: 

4. Does the MHP provide written acknowledgement: 

4a. Of each grievance to the beneficiary in writing? 

4b. Of each appeal to the beneficiary in writing? 

4c. Of each expedited appeal to the beneficiary in writing? 

CFR, title 42, section 438.406(a)(2) 
CCR, title 9, chapter 11, section 1850.205(d)(4) 

FINDING: 
The MHP did not provide evidence that the MHP provided written acknowledgement to 
beneficiaries of each grievance, appeal or expedited appeal in compliance with title 9 
regulations. The DHCS review team reviewed five (5) grievances. Four (4) of the five (5) 
reviewed grievances were in compliance as the MHP presented evidence showing 
written acknowledgement of each grievance was provided to the beneficiaries in 
writing. There was one (1) grievance that was not in compliance because the MHP 
placed a form letter into beneficiary's file instead of appropriately sending written 
acknowledgement to the beneficiary. The MHP was in partial compliance (80%) with 
regulatory requirements for protocol question 4a. 

PLAN OF CORRECTION: 
The MHP will submit a POC indicating how it will address the OOC finding for this 
requirement. The MHP must provide evidence to DHCS with evidence of correction for 
the POC to ensure the MHP is providing beneficiaries with written acknowledgement of 
each grievance, appeal and expedited appeal. 

FRESNO'S RESPONSE: 
PPG 1-2-11 (Consumer Grievance Resolution Process) and PPG 1-2-18 (Consumer 
Appeal and Expedited Appeal Process) were revised to clarify current practice to ensure 
beneficiaries are provided written acknowledgement of each grievance, appeal and 
expedited appeal. See Attachments E and F, respectively. 

Training to the revisions to PPGs 1-2-11 and 1-2-18 and review of the policies was 
provided to the appropriate Department staff on 3/29/16. See Attachments E-1 and F-1 
for training sign in sheets. 
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ITEM NO. 8, Section C, "Beneficiary Protection," Question Sa: 

5. Is the MHP notifying beneficiaries, or their representatives: 

Sa. Of the grievance disposition and is this being documented? 

CFR, title 42, section 438.408 (d 
CCR, title 9, chapter 11, sections 1850.206(b)(c), 1850.207 (c)(h) and 1850.208 (d) (e) DMH Letter No. 05-03 

FINDING: 
The MHP did not provide evidence that it is notifying beneficiaries, or their 
representatives, of the grievance disposition and that this is being documented in 
accordance with title 9 regulations. The DHCS review team reviewed five (5) 
grievances. Four (4) of the five (5) reviewed grievances were in compliance as the 
MHP presented evidence showing the MHP is notifying beneficiaries or their 
representatives of the grievance disposition. There was one (1) grievance that was not 
in compliance because the MHP did not properly notify the beneficiary of the grievance 
disposition. The MHP was in partial compliance (80%) with regulatory requirements for 
protocol question 5a. 

PLAN OF CORRECT! ON: 
The MHP will submit a POC indicating how it will address the OOC finding for this 
requirement. The MHP must provide evidence to DHCS with evidence of correction for 
the POC to ensure the MHP is notifying beneficiaries or their representative of the 
grievance disposition and this is being documented. 

FRESNO'S RESPONSE: 
PPG 1-2-11 (Consumer Grievance Resolution Process) has been revised to clarify 
current practice of notifying beneficiaries or their representatives of the grievance 
disposition and that it is being documented. See Attachment G. 

Review of PPG 1-2-11 was provided to the appropriate Department staff on 3/29/16 with 
emphasis to revisions clarifying current practice of notifying beneficiaries or their 
representatives of the grievance disposition and that it is being documented. See 
Attachment G-1 for training sign in sheet). 

ITEM NO. 9, Section G, "Provider Relations," Question 2: 

2. Does the MHP have an ongoing monitoring system in place that ensures 
contracted organizational providers are certified and recertified as per title 
9 regulations? 

CCR, title 9, chapter 11, section 1810.435 (d)(e) 
MHP Contract, Exhibit A, Attachment I 

FINDING: 
The MHP did not provide evidence that it has an ongoing monitoring system in place 
that ensures contracted organizational providers are certified and recertified in 
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compliance with title 9 regulations. Specifically, the MHP had a policy which met the 
requirements of this question; however, in practice, at the time of the triennial review, 
the MHP had twenty-seven (27) providers that were overdue for re-certifications. The 
MHP was found in partial compliance (55%) with regulatory requirements for protocol 
question 2. 

PLAN OF CORRECTION: 
The MHP will submit a POC indicating how it will address the OOC finding for this 
requirement. The MHP must provide evidence to DHCS with evidence of correction for 
the POC to ensure that the MHP has an ongoing monitoring system in place that 
ensures contracted organizational providers are certified and recertified per title 9 
regulations. 

FRESNO'S RESPONSE: 
In order to ensure that contracted organizational providers are certified and recertified 
per Title 9 regulations, the MHP policy for an ongoing monitoring system includes: 
1. Information regarding Medi-Cal Provider certification is now maintained and 
updated as appropriate on the "Fresno Provider Report" (See Attachment H). 
2. The Fresno Provider Report is reviewed and site certifications/re-certifications 
are scheduled as needed at regular DBH Utilization Review Specialist meetings (See 
Attachment H). 
The MHP has reconciliation of all previously identified overdue providers from the 
triennial review, bringing the MHP into compliance. 

Section K, "Chart Review - Non-Hospital Services" 

The medical records of five (§.) adult and five (§.) child/adolescent Medi-Cal specialty 
mental health beneficiaries were reviewed for compliance with state and federal 
regulations, for adherence to the terms of the contract between the Fresno County 
Mental Health Plan (MHP) and the California Department of Health Care Services 
(DHCS), and for consistency with the MHP's own documentation standards and policies 
and procedures regarding medical records documentation. The process included a 
review of 395 claims submitted for the months of April, May, and June of 2014. 

ITEM No. 10, Section K, "Chart Review - Non-Hospital Services," Questions 1a-
1c: 

1. Does the beneficiary meet all three (3) of the following medical necessity 
criteria for reimbursement (1 a, 1 b, and 1 c, below?) 
1 a. The beneficiary has a OMS diagnosis contained in the CCR, title 9, 

section 1830.205(b)(1 )(A-R). 
1 b. The beneficiary, as a result of a mental disorder listed in 1 a, must 

have, at least one (1) of the following criteria (1-4 below): 
1) A significant impairment in an important area of life 

functioning. 

2) A probability of significant deterioration in an important area 
of life functioning. 
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3) A probability that the child will not progress 
developmentally as individually appropriate. 

4) For full-scope MC beneficiaries under the age of 21 years, a 
condition as a result of the mental disorder that the SMHS 
can correct or ameliorate. 

1 c. Must meet each of the intervention criteria listed below: 
1) The focus of the proposed intervention is to address the 

condition identified in No. 1 b (1-3) above, or for full-scope 
MC beneficiaries under the age of 21 years, a condition as a 
result of the mental disorder that SMHS can correct or 
ameliorate per No. 1 b. (4). 

2) The expectation is that the proposed intervention will do, at 
least one (1) of the following (A, B, C, or D); 

A. Significantly diminish the impairment. 
B. Prevent significant deterioration in an important 

area of life functioning. 
C. Allow the child to progress developmentally as 

individually appropriate. 
D. For full-scope MC beneficiaries under the age of 21 

years, correct or ameliorate the condition. 

• CCR, title 9, chapter 11, section 1830.205(b)(c) 
• CCR, title 9, chapter 11, section 1830. 210 
• CCR, title 9, chapter 11, section 1810.345(c) 
• CCR, title 9, chapter 11, section 1840.112(b}(1) and (4) 
• CCR, title 9, chapter 11, section 1840.314(d) 
• CCR, title 22, chapter 3, section 51303(a) 

FINDING: 
1 c-1. Reason for Recoupment #3 - One or more claims associated with the following 

Line #s did not meet the medical necessity criteria since the focus of the 
interventions documented on the progress notes did not address the mental health 
condition as specified in the CCR, title 9, chapter 11, section 1830.205(b)(3)(A): Line 
#2 and Line #15. 

Refer to the enclosed Recoupment Summarv for additional details concerning any 
disallowance indicated above. 

PLAN OF CORRECTION: 
1 c-1. The MHP shall submit a Plan of Correction (POC) that indicates how the MHP will 

ensure that interventions are focused on a significant functional impairment that is 
directly related to the mental health condition as specified in CCR, title 9, chapter 11, 
section 1830.205(b )(3)(A). 

FRESNO'S RESPONSE: 
In order to ensure that interventions are focused on a significant functional impairment 
that is directly related to the mental health condition, Fresno County has mutually 
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emphasized this in trainings and has revised its chart review standards, including: 
1. The FCMHP Audit Summary Tool, items 26b and 36 (See Attachment I) have 

been reviewed and updated as necessary to capture appropriate interventions 
that meet medical necessity criteria for utilization of all MHP chart reviews. 

2. For contracted provider programs, each provider of services reviewed was 
contacted and each provided a collaborative Plan of Correction response to 
address specific findings that were identified (See Attachment J). Provider 1 ODP 
has adequately addressed through training and documented procedures as 
demonstrated in the Attachment J-5. 

3. For county-operated programs, the Division Managers will require that all Clinical 
Supervisors with programs providing outpatient specialty mental health services 
will review the findings identified and the plan of correction with their subordinate 
direct service employees by May 2016. 

4. The MHP provides documentation and billing training for new employees and 
annually includes these requirements in the training. 

5. This will also be a component of the current and ongoing chart audit process 
performed by Clinical Supervisors (approximately 5 charts per quarter per 
clinician) and reviewed with the clinician for continuous quality improvement. 
Clinical Supervisors will also present examples of good documentation, an object 
lesson to their team(s) and perform a periodic consistency monitoring between 
the supervisors for inter-rater reliability. 

6. The Plan of Correction (POC) will be reviewed with all appropriate staff within 30 
days of submission to DHCS with ongoing training, chart audits and continuous 
quality improvement thereafter. 

FINDING: 
1 c-2. Reason for Recoupment #4 - One or more claims associated with the following 

Line #s did not meet the medical necessity criteria since there was no expectation 
that the documented intervention would meet the intervention criteria as specified in 
the CCR, title 9, chapter 11, section 1830.205(b)(3)(8)(1-4): Line #11 and Line #17. 

Refer to the enclosed Recoupment Summarv for additional details concerning anv 
disal/owance indicated above. 

PLAN OF CORRECTION: 
1 c-2. The MHP shall submit a POC that indicates how the MHP will ensure that the 

interventions provided meet the intervention criteria specified in CCR, title 9, chapter 
11 , section 1830 .205(b )(3 )(8)(1-4 ). 

FRESNO'S RESPONSE: 
In order to ensure that interventions provided meet the intervention criteria, Fresno 
County has mutually emphasized this in trainings and revised its chart review 
standards, including: 

1. The FCMHP Audit Summary Tool, items 36 and 49-61 (See Attachment I) have 
been reviewed and updated as necessary to capture appropriate interventions 
that meet intervention criteria for utilization of all MHP chart reviews. 

2. For contracted provider programs, each provider of services reviewed was 
contacted and each provided a collaborative Plan of Correction response to 
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address specific findings that were identified (See Attachment J). Provider 1 OCY 
has adequately addressed through training and documented procedures as 
demonstrated in the Attachment J-3. 

3. For county-operated programs, the Division Managers will require that all Clinical 
Supervisors with programs providing outpatient specialty mental health services 
will review the deficiencies identified during this audit and the plan of correction 
with their subordinate direct service employees. 

4. The MHP provides documentation and billing training for new employees and 
annually includes these requirements in the training. 

5. This will also be a component of the current and ongoing chart audit process 
performed by Clinical Supervisors (approximately 5 charts per quarter per 
clinician) and reviewed with the clinician for continuous quality improvement. 
Clinical Supervisors will also present examples of good documentation, an object 
lesson to their team(s) and perform a periodic consistency monitoring between 
the supervisors for inter-rater reliability. 

6. The Plan of Correction (POC) will be reviewed with all appropriate staff within 30 
days of submission to DHCS with ongoing training, chart audits and continuous 
quality improvement thereafter. 

ITEM NO. 11, Section K, "Chart Review - Non-Hospital Services," Questions 2a-
2f: 
2. Regarding the Assessment, are the following conditions met: 

2a. Has the Assessment been completed in accordance with regulatory 
and contractual requirements. 

2b. Has the Assessment been completed in accordance with the MHP's 
established written documentation standards for timeliness and 
frequency? 

2c. Does the Assessment include the areas specified in the MHP 
Contract with the Department? 

1) Presenting Problem, The beneficiary's chief complaint, history of 
presenting problem(s), including current level of functioning, relevant 
family history, and current family information; 

2) Relevant conditions and psychosocial factors affecting the 
beneficiary's physical health and mental health; including as 
applicable, living situation, daily activities, social support, cultural and 
linguistic factors and history of trauma or exposure to trauma; 

3) Mental Health History, Previous treatment, including providers, 
therapeutic modality (e.g. medications, psychosocial treatment(s) and 
response, and inpatient admissions. If possible, include information 
from other sources of clinical data, such as previous mental health 
records, and relevant psychological testing or consultation reports; 

4) Medical History, Relevant physical health conditions reported by the 
beneficiary or a significant support person. Include name and 
address of current source of medical treatment. For children and 
adolescents, the history must include prenatal and perinatal events 
and relevant/significant development history. If possible, include 
other medical information from medical records or relevant 
consultation reports; 
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5) Medications; Information about medications the beneficiary has 
received, or is receiving, to treat mental health and medical 
conditions, including duration of medical treatment. The assessment 
shall include documentation of the absence or presence of allergies 
or adverse reactions to medications, and documentation of an 
informed consent for medications; 

6) Substance Exposure/Substance Use, Past and present use of 
tobacco, alcohol caffeine, CAM (complementary and alternative 
medications) and over-the-counter drugs, and illicit drugs; 

7) Client Strengths, Documentation of the beneficiary's strengths in 
achieving client plan goals related to the beneficiary's mental health 
needs and functional impairments as a result of the mental health 
diagnosis; 

8) Risks, Situations that present a risk to the beneficiary and/or others, 
including past or current trauma; 

9) A mental status examination; 
10) A complete five-axis diagnosis from the most current DSM, or a 

diagnosis from the most current !CD-code shall be documented, 
consistent with the presenting problems, history, mental status 
examination and/or other clinical data, and; 

11) Additional clarifying formulation information, as needed. 
2d. Did the provider obtain and retain a written medication consent form 

signed by the beneficiary agreeing to the administration of 
psychiatric medication? 

2e. Did the documentation include, but not limited to: 
1) The reasons for taking such medications; 
2) Reasonable alternative treatments available, if any; 
3) The type , range of frequency and amount, methods (oral or 

injection), and duration of taking the medications, probable side 
effects, possible additional side effects which may occur to 
beneficiaries taking such medication beyond three (3) months, 
and; 

4) That the consent, once given, may be withdrawn at any time by 
the beneficiary. 

2f. Is the documentation legible? 

• CCR, title 9, chapter 11, section 1810.204 
• CCR, title 9, chapter 11, section 1840.112(b)(1) 
• CCR, title 9, chapter 11, section 1840.314(d)(e) 
• CCR, title 9, chapter 4, section 851 - Lanterman-Petris Act 
• MHP Contract, Exhibit A Attachment 1 

FINDING: 
2a. Initial and Updated assessments were not completed in accordance with regulatory 

and contractual requirements: 

1) Initial and Updated assessments were not always completed within the 
timeliness and frequency requirements specified in the MHP's written 
documentation standards. 
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2) Assessments did not include all of the required elements specified in the MHP 
Contract with the Department. 

PLAN OF CORRECTION: 
2a. The MHP shall submit a POC that: 

1) Indicates how the MHP will ensure that assessments are completed in 
accordance with the timeliness and frequency requirements specified in the 
MHP's written documentation standards. 

2) Indicates how the MHP will ensure that assessments include the required 
elements and are completed in accordance with regulatory and contractual 
requirements. 

FRESNO'S RESPONSE: 
The FCMHP Audit Summary Tool (See Attachment I) has been reviewed and updated 
as necessary to ensure that both initial and updated assessments are completed in 
accordance with the timeliness and frequency requirements (item 4 of tool) and that 
assessments contain all of the required elements (item 5a-j of tool) for utilization at all 
MHP chart reviews. In addition: 

1. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

2. Ensuring that assessments include the required elements and completed in 
accordance with regulatory and contractual requirements will be a component 
of the current and ongoing chart audit process performed by Clinical 
Supervisors (approximately 5 charts per quarter per clinician) and reviewed 
with the clinician for continuous quality improvement. Clinical Supervisors will 
also present examples of good documentation, an object lesson to their 
team(s) and perform a periodic consistency monitoring between the 
supervisors for inter-rater reliability. 

3. In addition, the Avatar system implemented in the core assessment form in 
April 2015 as part of the electronic client record. This enabled online access 
to the assessment form, and the development of an automated system report 
that identifies when an assessment is incomplete, remains in draft or otherwise 
not finalized. Every clinical staff has access to the "Expiring Clinical 
Documents Report" (See Attachment K) that has a list of expiration dates for 
assessments and treatment plans for clients on their caseload. There is 
another system alert that is provided two-months in advance of the due date 
for the reassessment to the treating staff member. This increased functionality 
in the Avatar system will assist in meeting the timeliness and frequency 
requirements specified in the MHP's written documentation standards. 

4. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training 

5. In addition, targeted training will be provided to direct services providers by 
May 2016 on the required elements of an assessment per 
regulatory/contractual requirements as well as the timeliness and frequency of 
the initial and updated assessment. 
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FINDING: 
2b. Assessments were not completed in accordance with the MHP's written 

documentation standards for timeliness and frequency: 

• Line #5: There was no initial assessment found in the medical record. During 
the review, MHP staff was given the opportunity to locate the missing 
assessment but could not locate the document in the medical record. 

• Line #1, Line #6, Line #11 and Line #20: The initial assessment was 
completed late. In addition, for Line #19, the second provider completed an 
assessment that was late. 

• Line #2, Line #7, Line #12, and Line #13: The updated assessment was 
completed late. 

PLAN OF CORRECTION: 
2b. The MHP shall submit a POC that indicates how the MHP will ensure that 

assessments are completed in accordance with the MHP's written documentation 
standards for timeliness and frequency. 

FRESNO'S RESPONSE: 
In order to ensure that assessments are completed in accordance with the MHP's 
written documentation standards for timeliness and frequency, Fresno County has 
mutually emphasized this in trainings and revised its chart review standards, including: 

1. The FCMHP Audit Summary Tool, item 4 (See Attachment I) has been 
reviewed and updated as necessary for all MHP chart reviews. 

2. For contracted provider programs, each provider of services reviewed was 
contacted and each provided a collaborative Plan of Correction response to 
address specific findings that were identified (See Attachment J). Providers 
1 ODP, 1 OCY, 1 OCI, and1 OC9 have adequately addressed through training and 
documented procedures that ensure assessments are completed in 
accordance with MHP's written standards for timeliness and frequency as 
demonstrated in the Attachments J-1 through J-3 and J-5. 

3. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

4. In addition, the Avatar system implemented in the core assessment form in 
April 2015 as part of the electronic client record. This enabled online access 
to the assessment form, and the development of an automated system report 
that identifies when an assessment is incomplete, remains in draft or otherwise 
not finalized. Every Clinical Supervisor and clinical staff has access to the 
"Expiring Clinical Documents Report" (See Attachment K) that lists two months 
in advance of the due date when a reassessment is due for clients on the 
staff's caseload. The Clinical Supervisor can run this report to show all of their 
staff and their respective caseloads on one report. In addition, the Clinical 
Supervisors are provided with a monthly "QA - Fresno Treatment Plans/Core 
Assessments Not in Final Status Report" (See Attachment L) in order to 
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monitor and readily address timeliness issues. This increased functional ity in 
the Avatar system will assist the MHP to meet the timeliness and frequency 
requirements for reassessments as specified in the MHP's standards for 
timeliness and frequency. 

5. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training. 

6. Ensuring that assessments are completed in accordance with the MHP's 
written documentation standards for timeliness and frequency will be included 
in the current and ongoing chart audit process performed by Clinical 
Supervisors (approximately 5 charts per quarter per clinician) and reviewed 
with the clinician for continuous quality improvement. Clinical Supervisors will 
also present examples of good documentation, an object lesson to their 
team(s) and perform a periodic consistency monitoring between the 
supervisors for inter-rater reliability. 

7. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

FINDING: 
2c. One or more of the assessments reviewed did not include all of the required 

elements as specified in the MHP Contract with the Department. 

The following required elements were missing: 

1) Medical History: Line #19 (2nd provider's assessment) 

2) Substance Exposure/Substance Use: Line #1 and Line #19. 

3) Client Strengths: Line #1, Line #4, Line #7, Line #10, Line #13, Line #18 and 
Line #19. 

4) Risks: Line #1, Line #2, Line #6 and Line #7. 

PLAN OF CORRECTION: 
2c. The MHP shall submit a POC that indicates how the MHP will ensure that every 

assessment contains all of the required elements specified in the MHP Contract 
with the Department. 

FRESNO'S RESPONSE: 
In order to ensure that every assessment contains all of the required elements specified 
in the MHP Contract, Fresno County has mutually emphasized this in trainings and 
revised its chart review standards, including: 

1. The FCMHP Audit Summary Tool, item 5a-j (See Attachment I) has been 
reviewed and updated as necessary for all MHP chart reviews specific to each 
required element of a clinical assessment. 

2. For contracted provider programs, each provider of services reviewed was 
contacted and each provided a collaborative Plan of Correction response to 
address specific findings that were identified (See Attachment J). Providers 
1 OCI , 1 ODP, and1 OCY have adequately addressed through training and 
documented procedures that ensure all assessments contain the required 
elements as demonstrated in the Attachments J-1 through J-3 and J-5. 
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3. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

4. A targeted training was presented by Managed Care to Children's Mental 
Health clinicians in September 2015 that focused on the required elements of 
assessments (See Attachment M). In that training, the Strengths, Needs, 
Abilities and Preferences (SNAP) form was incorporated to assist in identifying 
client strength. The Division Manager will ensure that this training is provided 
to the adult programs by May 2016. 

5. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training . 

6. Ensuring that assessments include all of the requirement elements to establish 
medical necessity are included in the current and ongoing chart audit process 
performed by Clinical Supervisors (approximately 5 charts per quarter per 
clinician) and reviewed with the clinician for continuous quality improvement. 
Clinical Supervisors will also present examples of good documentation, an 
object lesson to their team(s) and perform a periodic consistency monitoring 
between the supervisors for inter-rater reliability. 

7. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training , chart audits and 
continuous quality improvement thereafter. 

FINDING: 
2d. The provider did not obtain and retain a written medication consent signed by the 

beneficiary agreeing to the administration of psychiatric medication, and there was 
no documentation in the medical record of a written explanation regarding the 
beneficiary's refusal or unavailability to sign the medication consent: 

• Line #1, Line #5 and Line #16: There was no written medication consent form 
found in the medical record. During the review, MHP staff was given the 

. opportunity to locate the missing medication consent form but was unable to 
locate it in the medical record. 

• Line #12 and Line #18: Although there was a written medication consent form 
in the medical record , there was no medication consent for all of the 
medications prescribed. During the review, MHP staff was given the 
opportunity to locate the medication consents in question but was unable to 
locate them in the medical record. 

PLAN OF CORRECTION: 
2d. The MHP shall submit a POC that indicates how the MHP will ensure that: 

1) A written medication consent form is obtained and retained for each medication 
prescribed and administered under the direction of the MHP. 

2) Written medication consent forms are completed in accordance with the 
timeliness and frequency standards specified in the MHP's written documentation 
standards. 
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FRESNO'S RESPONSE: 

To ensure that a written medication consent form is obtained and retained for each 
medication prescribed and administered under the direction of the MHP and that written 
consent forms are completed in accordance with the timeliness and frequency 
standards in the MHP's written documentation standards: 

1. For county-operated programs, the Medication Consent form has been 
incorporated in the Avatar system since January 2011 that includes the 
electronic signatures of the client or legal guardian. 

2. The current medication consent form has be revised to include all of the 
required elements (See Attachment N). Training on this revised form for 
accuracy and timeliness will be provided to the medical, nursing and all 
applicable staff no later than May 2016. 

3. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training 

4. The medication monitoring review conducted by MHP will provide ongoing 
monitoring for compliance of the content within the medication consent form 
and that it meets the MHP's standards for the timeliness and frequency (See 
Attachment N). 

5. For the contracted provider program identified in 2d, the provider of services 
reviewed was contacted and provided a collaborative Plan of Correction 
response to address specific findings that were identified (See Attachment J). 
Provider 1 ODP has adequately addressed through training and documented 
procedures that medication consent form requirements are met as 
demonstrated in Attachment J-5. 

6. The FCMHP Audit Summary Tool, item 68 (See Attachment I) has been 
reviewed and updated as necessary for all MHP chart reviews to include 
compliance of medication consent form requirements. 

7. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

FINDING: 
2e. Written medication consents did not contain all of the required elements specified in 

the MHP Contract with the Department: 
• For Line #2, Line #3, Line #4, Line #6, Line #7, Line #8, Line #9, Line #11, 

Line #12, Line #13, Line #14, Line #15, Line #18 and Line #20, one or more of 
the following required elements were not documented on the medication 
consent forms found in the beneficiary's medical record: 

Reason for taking each medication; reasonable alternative treatment available, 
if any; range of frequency and amount. method of administration (oral or 
injection); duration of taking each medication; additional side effects which 
may occur when taking the medication beyond three (3) months. 

PLAN OF CORRECTION: 
2e. The MHP shall submit a POC that indicates how the MHP will ensure that every 

medication consent includes documentation of all of the required elements specified 
in the MHP Contract with the Department. 
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FRESNO'S RESPONSE: 
To ensure that every medication consent includes documentation of all the required 
elements as specified in the MHP Contract, Fresno County has implemented the 
following: 

1. For county-operated programs, the Medication Consent form has been 
incorporated in the Avatar system since January 2011 that includes the 
electronic signatures of the client or legal guardian. 

2. The current medication consent form has been revised to include all of the 
required elements (See Attachment N). Training on this revised form will be 
provided to the medical, nursing and all applicable staff no later than May 
2016. 

3. The medication monitoring review conducted by the MHP will review the 
medication consent forms to identify those instances when the content does 
not include all of the required elements specified in the MHP Contract with the 
State and provide feedback to the appropriate staff for ongoing quality 
improvement when needed (See Attachment N). 

4. For the contracted provider programs identified, each provider of services 
reviewed was contacted and provided a collaborative Plan of Correction 
response to address specific findings that were identified (See Attachment J). 
Providers 10DP, 10C9, 10AD, 10CY, and 10CI have adequately addressed 
through training and documented procedures that medication consent form 
requirements are met as demonstrated in Attachments J-1 through J-5. 

5. The FCMHP Audit Summary Tool, item 69 (See Attachment I) has been 
reviewed and updated as necessary for all MHP chart reviews to include 
compliance with all elements of medication consent forms. 

6. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

ITEM NO. 12, Section K, "Chart Review - Non-Hospital Services," Questions 3a-
3h: 

3a. Has the client plan been completed in accordance with regulatory and 
contractual requirements? 

3b. Has the client plan been updated at least annually, or when there are 
significant changes in the beneficiary's condition? 

3c. Does the client plan contain the following items specified in the MHP 
Contract with the Department? 

1) Specific, observable, and/or specific quantifiable 
goals/treatment objectives related to the beneficiary's mental 
health needs and functional impairments as a result of the 
mental health diagnosis. 

2) The proposed type(s) of intervention/modality including a 
detailed description of the intervention to be provided. 

3) The proposed frequency and duration of intervention(s). 

4) Interventions that focus and address the identified functional 
impairments as a result of the mental disorder. 
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5) Interventions that are consistent with client plan 
goal(s)/treatment objective(s). 

6) Be consistent with the qualifying diagnoses. 

3d. Is the client plan signed (or electronic equivalent) by, at least, one of 
the following (1, 2, or 3): 

1) A person providing the services. 

2) A person representing a team or program providing the 
service(s). 

3) A person representing the MHP providing services. 

By one of the following as a co-signer, if the client plan is used to 
establish that services are provided under the direction of an 
approved category of staff, and if the signing staff is not of the 
approved categories, one (1) of the following must sign: 

1) A physician 

2) A Licensed/Waivered Psychologist 

3) A Licensed/Registered/Waivered Social Worker 

4) A Licensed Registered/Waivered Marriage and Family 
Therapist 

5) Licensed/Registered/Waivered Professional Clinical Counselor 
(pending Centers for Medicare and Medicaid Services (CMS) 
approval 

6) A Registered Nurse, including, but not limited to nurse 
practitioners and clinical nurse specialists. 

3e. Is there documentation of the beneficiary's degree of participation 
and agreement with the client plan as evidenced, but not limited to: 

1) Reference to the beneficiary's participation in and agreement 
in the body of the client plan or 

2) The beneficiary's signature on the client plan; or 

The beneficiary's signature or the signature of the beneficiary's legal 
representative is required on the client plan when: 

1) The beneficiary is expected to be in a long-term treatment, as 
determined by the MHP, and, 

2) The client plan provides that the beneficiary will be receiving 
more than one (1) type of SMHS. 

When the beneficiary's signature, or the signature of the beneficiary's 
legal representative is required on the client plan and the beneficiary 
refuses or is unavailable for signature, the client plan shall include a 
written explanation of the refusal or unavailability. 

3f. Does the MHP have a written definition of what constitutes long term 
care beneficiary? 

3g. Is there documentation that the contractor offered a copy of the client 
plan to the beneficiary? 

3h. Is the documentation legible? 

• CCR, title 9, chapter 11, section 1810.205.2 
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• CCR, title 9, chapter 11, section 1810.254 
• CCR, title 9, chapter 11, section 1840.314 
• CCR, title 9, chapter 11, section 1810.440(c) 
• CCR, title 9, chapter 11, section 1840.112(b)(5) 
• DMH Letter 02-01, Enclosure A 
• W&IC section 5751 .2 

FINDING: 
3a. The client plan was not completed in accordance with regulatory and contractual 
requirements. 

1) The MHP was not always following contractual requirements and/or its own 
written documentation standards for timeliness and frequency, goal and 
intervention requirements on its client plans. 

PLAN OF CORRECTION: 
3a. The MHP shall submit a POC that indicates how the MHP will ensure that client 

plans: 

1) Are completed in accordance with the timeliness and frequency requirements 
specified in the MHP's written documentation standards. 

2) Contain goals/objectives and proposed interventions in accordance with 
regulatory and contractual requirements. 

3) Are updated at least annually or when there are significant changes in the 
beneficiary's condition in accordance with regulatory and contractual 
requirements. 

FRESNO'S RESPONSE: 
The FCMHP Audit Summary Tool (See Attachment I) has been reviewed and updated 
as necessary to ensure that all Plans of Care are completed in accordance with the 
timeliness and frequency requirements (item 10 of tool), that the goals/objectives and 
proposed interventions are in accordance with MHP documentation standards (items 
12-17 of tool), and is updated at least annually or when significant changes occur (item 
11 of tool) for utilization at all MHP chart reviews. In addition: 

1. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

2. Ensuring that treatment plans adhere to findings 1-4, those requirements are 
included in the current and ongoing chart audit process performed by Clinical 
Supervisors (approximately 5 charts per quarter per clinician/case manager) 
and reviewed with clinicians/case managers for continuous quality 
improvement. Clinical Supervisors will also present examples of good 
documentation, an object lesson to their team(s) and perform a periodic 
consistency monitoring between the supervisors for inter-rater reliability. 

3. In addition, the treatment plans were added to the electronic health record in 
Avatar in June 2014. In order to address items #1 and #3 regarding 
timeliness and frequency requirements, there is now a compliance alert in 
Avatar for expired treatment plans, The "Expiring Treatment Plan" report is 
generated by the Quality Improvement staff (See Attachment 0) and can also 
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be run by the Clinical Supervisors. This report identifies when the treatment 
plan has expired in red and yellow when it is due in the next 60 days. 

4. A targeted training was presented by Managed Care to Children's Mental 
Health clinicians in June 2015 that focused on the required elements of Plans 
of Care (See Attachment M). The Division Manager will ensure that this 
training is provided to the adult programs by May 2016. 

5. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training . 

6. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

7. For the contracted provider program identified in 3a, the provider of services 
reviewed was contacted and provided a collaborative Plan of Correction 
response to address specific findings that were identified (See Attachment J). 
Provider 1 OCI has adequately addressed through training and documented 
procedures that ensure initial client plans are completed within the time period 
specified in the MHP documentation standards as demonstrated in Attachment 
J-2. 

8. MHP staff reviewed all services and claims during which there was no initial 
client plan in effect outside of the audit review period, identified in Line #19 
and Line #5 of the Recoupment Summary. The remaining service claims were 
found to be in compliance and no further disallowances were identified. 

FINDING: 
3a. Reason for Recoupment #5 - The initial client plan was not completed within 

the time period specified in the MHP's documentation standards, with no 
evidence supporting the need for more time: 

• Line #19: The initial client plan was not completed within the time period 
specified in the MHP's documentation standards, and therefore, there was no 
client plan in effect during part of the audit review period . The MHP should 
review all services and claims during which there was no initial client plan in 
effect and disallow those claims as required. 

• Line #5: There was no initial client plan in the medical record within the time 
period specified in the MHP's written documentation standards. However, this 
occurred prior to the audit review period . The MHP should review all the 
services and claims during which there was no initial client plan in effect and 
disallow those claims as required. 

PLAN OF CORRECTION: 
3a. The MHP shall submit a POC that indicates how the MHP will: 

1) Ensure that initial client plans are completed in accordance with the MHP's 
written documentation standards. 

2) Ensure that the interventions/modalities on the client plans are clear, 
specific, detailed and address the beneficiary's identified functional 
impairments as a result of the mental disorder. 

3) Ensure that services are not claimed : 
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a) When an initial client plan has not been completed. 

b) When not indicated on the initial client plan. 

4) Provide evidence that those services claimed outside of the audit review 
period for which there were no client plans in effect are disallowed. 

FRESNO'S RESPONSE: 
The FCMHP Audit Summary Tool (See Attachment I) has been reviewed and updated 
as necessary to ensure that all Plans of Care are completed in accordance with the 
timeliness and frequency requirements (item 10 of tool), that the goals/objectives and 
proposed interventions are in accordance with MHP documentation standards (items 
12-17 of tool), and is updated at least annually or when significant changes occur (item 
11 of tool) for utilization at all MHP chart reviews. In addition: 

1. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

2. The client treatment plan was added to the electronic health record in Avatar in 
June 2014. This should avoid the occurrence of a paper treatment plan 
missing from the client's medical records chart. The treatment plan is now 
required to be completed at the time of the assessment. There is now an alert 
(flag) in Avatar on the client's account to indicate the treatment plan has 
expired. The "Expiring Treatment Plan" report is generated by the Quality 
Improvement staff and can also be run by the Clinical Supervisors (See 
Attachment 0). This report identifies when the treatment plan has expired in 
red and yellow when it is due within the next 60 days. 

3. The MHP provide~ documentation and billing training for new employees and 
annually and includes these requirements in the training. 

4. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

5. For the contracted provider program identified in 3a, the provider of services 
reviewed was contacted and provided a collaborative Plan of Correction 
response to address specific findings that were identified. (See Attachment J). 
Provider 1 OCI has adequately addressed through training and documented 
procedures that ensure initial client plans are completed within the time period 
specified in the MHP documentation standards as demonstrated in Attachment 
J.2. 

6. MHP staff reviewed all services and claims during which there was no initial 
client plan in effect outside of the audit review period, identified in Line #19 
and Line #5 of the Recoupment Summary. The remaining service claims were 
found to be in compliance and no further disallowances were identified. 

FINDING: 
3a, 3b. Reason for Recoupment #6 - The client plan was not updated at least 

annually, as required in the MHP Contract with the Department and/or as 
specified in the MHP's documentation standards: 

• Line #10: There was no updated client plan in the medical record. During the 
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review, MHP staff was given the opportunity to locate the document in question 
but could not find written evidence of it in the medical record. The MHP should 
review all services and the claims during which there was no client plan in effect 
and disallow those claims as required. 

• Line #1: There was no updated client plan for one or more type of service being 
claimed. During the review, MHP staff was given the opportunity to locate the 
services in question on a client plan but could not find written evidence of it. The 
MHP should review all services and claims during which there was no client plan 
for the services in question and disallow those claims as required. 

• Line #15: There was a lapse between the prior and current client plans and 
therefore, there was no client plan in effect during a portion or all of the audit 
review period. The MHP should review all services and claims during which 
there was no client plan in effect and disallow those claims as required. 

• Line #1 and Line #16: There was a lapse between the prior and current client 
plans. However, this occurred outside of the audit review period. The MHP 
should review all services and claims outside of the audit review period during 
which there was no client plan in effect and disallow those claims as required. 

Refer to the enclosed Recoupment Summary for additional details concerning any 
disallowance indicated above. 

PLAN OF CORRECTION: 
3a, 3b. The MHP shall submit a POC that indicates how the MHP will: 

1) Ensure that client plans are completed at least on an annual basis as required in 
the MHP Contract with the Department, and within the timelines and frequency 
specified in the MHP's written documentation standards. 

2) Ensure that all types of interventions/service modalities provided and claimed are 
recorded as proposed interventions on a current client plan. 

3) Ensure that all interventions/modalities recorded on client plans are clear, 
specific, detailed and address the beneficiary's identified functional impairments 
as a result of the mental disorder. 

4) Ensure that non-emergency services are not claimed when: 

a) A client plan has not been completed. 

b) The service provided is not included on the current client plan. 

5) Provide evidence that all services claimed outside of the audit review period for 
which no client plan was in effect are disallowed. 

FRESNO'S RESPONSE: 
The FCMHP Audit Summary Tool (See Attachment I) has been reviewed and updated 
as necessary to ensure that all Plans of Care are updated at least annually and within 
the timeliness and frequency as required (item 11 of tool) for utilization at all MHP chart 
reviews. In addition: 

1. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
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services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

2. The client treatment plan was added to the electronic health record in Avatar in 
June 2014. There is now an alert (flag) in Avatar on the client's account to 
indicate the treatment plan has expired. The "Expiring Treatment Plan" report 
is generated by the Quality Improvement staff and can also be run by the 
Clinical Supervisors (See Attachment 0). This report identifies when the 
treatment plan has expired in red and yellow when it is due. 

3. Targeted training was provided to the specific programs identified through this 
audit. These requirements are also included and will be emphasized in the 
Documentation and Billing training that is mandated for all new employees and 
annually for all direct service providers. In addition, targeted training will be 
provided throughout DBH by the end of the fiscal year. 

4. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training . 

5. Ensuring that treatment plans adhere to Findings 1-5, those standards and 
requirements are included in the current and ongoing chart audit process 
performed by Clinical Supervisors (approximately 5 charts per quarter per 
clinician/case manager) and reviewed with clinicians/case managers for 
ongoing quality improvement. Clinical Supervisors will also present examples 
of good documentation, an object lesson to their team(s) and perform a 
periodic consistency monitoring between the supervisors for inter-rater 
reliability. 

6. The Plan of Correction (POC) will be reviewed with all appropriate staff vvithin 
30 days of submission to DHCS with ongoing training , chart audits and 
continuous quality improvement thereafter. 

7. For the contracted provider program identified in 3a -3b, each provider of 
services reviewed was contacted and provided a collaborative Plan of 
Correction response to address specific findings that were identified (See 
Attachment J). Provider 1 OCY and 1 ODP have adequately addressed through 
training and documented procedures Findings 1-4 as demonstrated in 
Attachment J. 

8. MHP staff reviewed all services and claims during which there was no initial 
client plan in effect outside of the audit review period, identified in Line #10, 
Line #15, and Line #16 of the Recoupment Summary. The service claims for 
these Line #s were found to be in compliance and no further disallowances 
were identified. MHP staff reviewed all services and claims for to medical 
record identified as Line #1 and did identify 6 services outside the audit period 
for which there was no client plan in effect. These additional services from Line 
#1 have been disallowed as evidenced by the MHP "Submitted Scarfs Report" 
(See Attachment P). 

FINDING: 
3a, 3b. The client plan was not updated when there was a significant change in the 

beneficiary's condition, as required in the MHP Contract with the Department: 

• Line #5: The effective dates of the current client plan were 4/28/2014 to 
4/27/2015. The medical record indicates that the beneficiary was seen in Crisis 
Intervention on multiple occasions during the effective dates of the current plan. 
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However, there was no documentation that the client plan was reviewed and 
updated in response to these emergency services. 

• Line #6: The effective dates of the current client plan were 10/29/2013 to 
10/28/2014. The medical record indicates that the beneficiary r_eceived both 
Crisis Intervention and Crisis Stabilization services during the effective dates of 
the current plan. However, there was no documentation that the client plan was 
reviewed and updated in response to these emergency services. 

PLAN OF CORRECTION: 
3a, 3b. The MHP shall submit a POC that indicates how the MHP will ensure that client 

plans are reviewed and updated whenever there is a significant change in the 
beneficiary's condition. 

FRESNO'S RESPONSE: 
The FCMHP Audit Summary Tool (See Attachment I) has been reviewed and updated 
to ensure that all Plans of Care are reviewed and updated as appropriate when there is 
a significant change in the beneficiary's condition (item 11 of tool) for utilization at all 
MHP chart reviews. In addition: 

1. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. This will include a 
review of the expectation that when a client is new, seen for ongoing services, 
and/or receives crisis or acute psychiatric inpatient services, the clinician is 
required to review the client's treatment plan and make updates when there 
are significant changes. 

2. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training. 

3. Ensuring that treatment plans are updated whenever there is a significant 
change in the beneficiary's conditions is included in the current and ongoing 
chart audit process performed by Clinical Supervisors (approximately 5 charts 
per quarter per clinician/case manager) and reviewed with clinicians/case 
managers for ongoing quality improvement. Clinical Supervisors will also 
present examples of good documentation, an object lesson to their team(s) 
and perform a periodic consistency monitoring between the supervisors for 
inter-rater reliability. 

FINDING: 
3c-1-3. The following Line #shad client plans that did not include all of the items 

specified in the MHP Contract with the Department: 

1) 3c-1. Line #1, Line #2, Line #14, Line #18 and Line #19: One or more of the 
goals/treatment objectives were not specific, observable, and/or quantifiable and 
related to the beneficiary's mental health needs and identified functional 
impairments as a result of the mental health diagnosis. 

2) 3c-2. Line #1, Line #2, Line #7, Line #12, Line #13, Line #14, Line #15, Line #17, 
Line #18 and Line #19: One or more of the proposed interventions did not include 
a detailed description. Instead, only a "type" or "category" of intervention was 
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recorded on the client plan (e.g. "Medication Support Services," "Targeted Case 
Management," "Mental Health Services," etc.). 

3) 3c-3. Line #1, Line #4, Line #17 and Line #20: One or more of the proposed 
interventions did not indicate an expected frequency. 

PLAN OF CORRECTION: 
3c-1-3 The MHP shall submit a POC that indicates how the MHP will ensure that: 

1) All client plan goals/treatment objectives are specific, observable and/or 
quantifiable and relate to the beneficiary's documented mental health needs and 
functional impairments as a result of the mental health diagnosis. 

2) All mental health interventions/modalities proposed on client plans include a 
detailed description of the interventions to be provided and do not just identify a 
type or modality of service (e.g . "therapy", "medication", "case management", 
etc.). 

3) All mental health interventions proposed on client plans indicate both an 
expected frequency and duration for each intervention. 

FRESNO'S RESPONSE: 
To ensure that all client plans meet the criteria per Findings 1-3, The FCMHP Audit 
Summary Tool (See Attachment I) has been reviewed and updated (Items 12, 13, and 
14). In addition: 

1. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. This will include 
that clinical staff have been instructed to complete the "Interventions" section 
on the treatment plan and ensure that they directly relate back to the client's 
mental health needs, functional impairments, consistent with the diagnoses 
and provide specificity of the interventions planned. 

2. In Avatar, there are templates for both the SOAP and BIOP formats to help 
structure client documentation. Targeted training will be provided throughout 
DBH by the end of the fiscal year. 

3. The MHP provides documentation and billing train ing for new employees and 
annually and includes these requirements in the training . 

4. Ensuring that Findings #1 and 2 along with the expected frequency and 
duration for each intervention are present in client treatment plans; these are 
included in the current and ongoing chart audit process performed by Clinical 
Supervisors (approximately 5 charts per quarter per clinician/case manager) 
and reviewed with clinicians/case managers for ongoing quality improvement. 
Clinical Supervisors will also present examples of good documentation, an 
object lesson to their team(s) and perform a periodic consistency monitoring 
between the supervisors for inter-rater reliability. 

5. For the contracted provider programs identified, each provider of services 
reviewed was contacted and provided a collaborative Plan of Correction 
response to address specific findings that were identified in 3c-1.3 (See 
Attachment J). Providers 1 ODP, 1 OC9, 1 OCW, and 1 OCI have adequately 
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addressed through training and documented procedures Findings 1-3 as 
demonstrated in Attachments J-1, J-2, and J-5. 

6. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

FINDING: 
3g. There was inadequate documentation that the beneficiary or legal guardian was 

offered a copy of the client plan for the following Line #s: Line #1, Line #4 and Line 
#14. 

PLAN OF CORRECTION: 
3g. The MHP shall submit a POC that indicates how the MHP will : 

1) Ensure that there is documentation substantiating that the beneficiary was 
offered a copy of the client plan. 

2) Submit evidence that the MHP has an established process to ensure that the 
beneficiary is offered and whether or not he/she received a copy of the client 
plan. 

FRESNO'S RESPONSE: 
In order to ensure that there is documentation substantiating that the beneficiary was 
offered a copy of the client plan and evidence that the MHP has an established process 
to ensure that the beneficiary is offered and whether or not he/she received a copy of 
the client plan, Fresno County has mutually emphasized this in trainings and has 
revised its chart review standards, including: 

1. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

2. The treatment plan in Avatar includes a box (yes, no, refused) to note that the 
treatment plan was offered, not offered or refused and is a required field and 
space to provide additional information. Targeted training will be provided 
throughout DBH by the end of the f iscal year. 

3. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training . 

4. Ensuring that Findings 1 and 2 are included in the current and ongoing chart 
audit process performed by Clinical Supervisors (approximately 5 charts per 
quarter per clinician/case manager) and reviewed with clinicians/case 
managers for ongoing quality improvement. Clinical Supervisors will also 
present examples of good documentation, an object lesson to their team(s) 
and perform a periodic consistency monitoring between the supervisors for 
inter-rater reliability. 

5. For the contracted provider program identified, the provider of services 
reviewed was contacted and provided a collaborative Plan of Correction 
response to address specific findings that were identified in 3g (See 
Attachment J). Provider 1 ODP has adequately addressed through training and 
documented procedures that ensure Findings 1-3 as demonstrated in 
Attachment J.1. 
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6. The FCMHP Audit Summary Tool, item 21 (See Attachment I) have been 
reviewed and updated as necessary to capture Findings 1-3 criteria for 
utilization of all MHP chart reviews. 

7. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

ITEM NO. 13, Section K, "Chart Review - Non-Hospital Services," Questions 4a-
4d: 

4. Do the progress notes describe how services provided reduced 
impairment, 

4a. restored functioning, or prevented significant deterioration in an 
important area of life functioning outlined in the client plan? 

4b. 1) Timely documentation of relevant aspects of client care, 
including 

documentation of medical necessity; 
2) Documentation of client encounters, including relevant clinical 

decisions, when decisions are made, alternative approaches 
for future interventions; 

3) Interventions applied, beneficiary's response to the 
interventions and the location of the interventions; 

4) The date the services were provided; 
5) Referrals to community resources and other agencies, when 

appropriate; 
6) Documentation of follow-up care, or as appropriate, a 

discharge summary; 
7) The amount of time taken to provide services; 
8) The signature of the person providing the service (or 

electronic equivalent); the person's type of professional 
degree, licensure or job title; and the relevant identification 
number, if applicable. 

9) The date the service was documented in the medical record by 
the person providing the service. 

4c. Timeliness/frequency as follows: 
1) Every service contact for: 

A) Mental health services. 
8) Medication support services. 
C) Crisis intervention. 
D) Targeted Case Management. 

2) Daily for: 
A) Crisis residential. 
8) Crisis stabilization (one per 23/hour period). 
C) Day treatment intensive. 

3) Weekly for: 
A) Day treatment intensive. 
8) Day rehabilitation. 
C) Adult residential. 
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4d. Is the documentation legible? 

• CCR, title 9, chapter 11, section 1810.254 
• CCR, title 9, chapter 11, section 1810.440(c) 
• CCR, title 9, chapter 11, section 1840.314 
• CCR, title 9, chapter 11, section 1840.316-1840.322 
• CCR, title 9, chapter 11, section 1840.112(b)(3)(6) 
• CCR, title 22, chapter 3, section 51458.1 
• CCR, title 22, chapter 3, section 51470 

NOTE: 
4a-d: Multiple progress notes used for the purpose of claiming Federal Financial 
Participation 

(FFP) Specialty Mental Health Services (SMHS) were disallowed. 

Refer to the enclosed Recoupment Summarv for additional details concerning any 
disallowance listed below. 

FINDING: 
Progress notes were not completed in accordance with regulatory and contractual 
requirements and/or with the MHP's own written documentation standards: 

1) One or more progress note was not completed within the timeliness and 
frequency standards in accordance with regulatory and contractual requirements. 

2) The MHP was not following its own written documentation standards for 
timeliness of staff signatures on progress notes. 

PLAN OF CORRECTION: 
The MHP shall submit a POC that indicates how the MHP will: 

1) Ensure that progress notes meet timeliness, frequency and the staff signature 
requirements in accordance with regulatory and contractual requirements. 

2) Provide evidence that the MHP has written documentation standards for 
progress notes, including required elements, timeliness and frequency as 
required in the MHP Contract with the Department. 

3) Describe how the MHP will ensure that progress notes are completed in 
accordance with the timeliness and frequency requirements specified in the 
MHP's written documentation standards. 

FRESNO'S RESPONSE: 
In order to ensure that all progress notes meet timeliness, frequency and staff signature 
requirements as supported by the MHP written documentation standards for progress 
notes, Fresno County has mutually emphasized this in trainings and has revised its 
chart review standards to ensure progress notes are completed in accordance with 
these standards, including: 

1. The FCMHP Audit Summary Tool, items 28a-f and 29a-c (See Attachment I) 
have been reviewed and updated as necessary to capture timeliness, 
frequency, and all other required progress note elements for utilization of all 
MHP chart reviews. 

2. For county-operated programs, the Division Managers will require that all 
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Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

3. A targeted training will be provided to ensure that staff document attempts to 
contact client or parent/guardian to explain gaps in service. Timeliness is 
addressed through the "Progress Note Late Billing Report" in Avatar that gives 
a list by individual staff or by supervisor that shows the number of days that 
has lapsed between the service date and the completion of the note. The 
Quality Improvement staff also provide a trending report for 
administrative/management review (See Attachment Q). 

4. The MHP will review the current policy and procedure guideline to establish 
timeliness expectations for the completion of progress notes. 

5. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training. 

6. The Findings 1-3 are included in the current and ongoing chart audit process 
performed by Clinical Supervisors (approximately 5 charts per quarter per 
clinician/case manager) and reviewed with clinicians/case managers for 
ongoing quality improvement. Clinical Supervisors will also present examples 
of good documentation, an object lesson to their team(s) and perform a 
periodic consistency monitoring between the supervisors for inter-rater 
reliability. 

7. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

FINDING: 
4a, 4b. Reason for Recoupment #9: 

• 4a, 4b. Line #1: There was no progress note in the medical record for the 
service claimed. 

During the review, the MHP staff was given the opportunity to locate the 
documents in question but could not find written evidence of them in the 
medical record. 

• 4b. Line #5, Line #7 and Line #17: The type of SMHS documented on the 
progress note was not the same type of SMHS claimed. 

During the review, MHP staff was given the opportunity to locate any missing 
document for any disallowance indicated above but could not find written 
evidence of the document in the medical record. 

PLAN OF CORRECTION: 
4a, 4b. The MHP shall submit a POC that indicates how the MHP will: 

1) Ensure that all SMHS claimed are: 
a) Documented in the medical record . 

b) Actually provided to the beneficiary. 

c) Appropriate, relate to the qualifying diagnosis and identified functional 
impairments and are medically necessary as delineated in the CCR, title 9, 
chapter 11, sections 1830.205(a)(b ). 
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d) Claimed for the correct service modality and billing code. 

e) Claimed to provider who actually provided the services. 

2) Ensure that all progress notes are: 

a) Accurate and meet the documentation requirements described in the MHP 
Contract with the Department. 

b) Indicate the type of service, the date the service was provided and the 
amount of time taken to provide the service as specified in the MHP Contract 
with the Department. 

FRESNO'S RESPONSE: 
The FCMHP Audit Summary Tool (See Attachment I) has been reviewed and updated 
to ensure that all SMHS claimed meet all the progress note requirements outlined in 
Findings 1-2 (items 30 and 49 through 61 of tool) for utilization at all MHP chart reviews. 
In addition: 

1. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

2. A targeted training will be provided by the end of the fiscal year to ensure that 
documentation of specialty mental health services meet the MHP and State 
requirements and are claimed in accordance with Medi-Cal billing 
requirements. 

3. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training . 

4. The Findings 1 a-e and 2a-b are included in the current and ongoing chart audit 
process performed by Clinical Supervisors (approximately 5 charts per quarter 
per clinician/case manager) and reviewed with clinicians/case managers for 
ongoing quality improvement. Clinical Supervisors will also present examples 
of good documentation, an object lesson to their team(s) and perform a 
periodic consistency monitoring between the supervisors for inter-rater 
reliability. 

5. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

6. For the contracted provider program identified, the provider of services 
reviewed was contacted and provided a collaborative Plan of Correction 
response to address specific findings regarding progress note requirements 
(See Attachment J). Provider 1 ODP has adequately addressed through training 
and documented procedures that ensure Findings 1-2 as demonstrated in 
Attachment J-5. 

FINDING: 
4b-1, 4b-8. Progress notes did not document thefollowing: 

1) 4b-1. Line#1, Line#2, Line#?, Line#13, Line#14, Line#15, Line#17, Line 
#18, Line #19 and Line #20: Timely documentation of relevant aspects of 
beneficiary care as specified by the MHP's documentation standards (i.e., 
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progress notes completed late based on the MHP's written documentation 
standards in effect during the audit period). 

2) 4b-8. Line #18: The provider's professional degree, licensure or job title . 

PLAN OF CORRECTION: 
4b-1, 4b-8. The MHP shall submit a POC that indicates how the MHP will ensure that 

progress notes document: 
1) Timely completion by the person providing the service and relevant aspects of 

client care , as specified in the MHP Contract with the Department and the 
MHP's written documentation standards. 

2) The provider's professional degree, licensure or job title. 

FRESNO'S RESPONSE: 
In order to ensure the timely completion of progress notes by the person providing the 
service, relevant aspects of the client care, and that the provider's professional degree, 
licensure or job title are included in the documentation, Fresno County has mutually 
emphasized this in trainings and has revised its chart review standards, including: 

1. The FCMHP Audit Summary Tool, items 28a-f and 29a-c (See Attachment I) 
have been reviewed and updated as necessary to capture all required 
progress note elements for utilization of all MHP chart reviews. 

2. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

3. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training. 

4. Timely completion of progress notes is monitored through the "Progress Note 
Late Billing Report" in Avatar that gives a list by individual staff or by 
supervisor that shows the number of days that has lapsed between the service 
date and the completion of the note. Quality Improvement staff also provide a 
trending report for administrative/management review. 

5. A review of the process to ensure that the provider's professional degree, 
licensure or job title and the Avatar billing number which is the same as the 
employee's identification number will be reviewed, revised if needed and 
provided to appropriate staff no later than March 2016. 

6. The Findings 1-2 are included in the current and ongoing chart audit process 
performed by Clinical Supervisors (approximately 5 charts per quarter per 
clinician/case manager) and reviewed with clinicians/case managers for 
ongoing quality improvement. Clinical Supervisors will also present examples 
of good documentation, an object lesson to their team(s) and perform a 
periodic consistency monitoring between the supervisors for inter-rater 
reliability. 

7. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

8. For the contracted provider programs identified, the providers of services 
reviewed were contacted and provided a collaborative Plan of Correction 
response to address specific findings regarding progress note requirements 
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(See Attachment J). Providers 1 ODP and 1 OCI have adequately addressed 
through training and documented procedures as demonstrated in Attachments 
J-2 and J-5. 

FINDING: 
4b-3, 4b-7. Reason for Recoupment #14 - The claim for a group activity was not 

properly apportioned to the beneficiary participating in the group: 

• Line #7 and Line #12: There was an inaccurate calculation of time apportioned 
for the claim based on the information recorded on the progress note (i.e ., 
based on direct service time, travel and documentation times and the 
identification of each group facilitator involved in the session). 

• Line #7: Progress notes did not document the contribution, involvement or 
participation of each group facilitator as it relates to the identified functional 
impairment and mental health needs of the beneficiary. 

PLAN OF CORRECTION: 
4b-3, 4b-7. The MHP shall submit a POC that indicates how the MHP will ensure that: 

1) The number of clients in the group, number of staff, units of time, type of 
service and dates of service (DOS) documented on the group progress notes 
are accurate and consistent with the documentation in the medical record and 
that services are not claimed when billing criteria are not met. 

2) If group sessions involve more than a single facilitator, progress notes clearly 
identify each group facilitator and document the contribution, involvement or 
participation of each as it relates to the identified functional impairment and 
mental health needs of the beneficiary. 

3) There is medical necessity for the use of multiple staff facilitators in the group 
setting. 

FRESNO'S RESPONSE: 
In order to ensure that progress notes for group activities include all required elements 
as outlined in Findings 1-3, Fresno County has mutually emphasized this in trainings 
and has revised its chart review standards, including: 

1. The FCMHP Audit Summary Tool, items 51 a-d and 52a-d (See Attachment I) 
have been reviewed and updated as necessary to capture all required group 
progress note elements for utilization of all MHP chart reviews. 

2. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

3. The electronic health record in Avatar has been updated and tested for group 
notes. Calculations and the documentation of necessary information that is 
required for the calculation will be correct and included on future group notes, 
as demonstrated by the "Group Note Entry Screen" and "Sample Group Note" 
(See Attachment S). 

4. The staff have received additional training on group notes to include requested 
information. In addition, those group notes that are now required to be co-
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signed by both therapists and staff have been trained in documenting each co
facilitator's interventions and necessity in the group more specifically. 

5. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training. 

6. The content and accuracy of the calculation of group therapy are included in 
the current and ongoing chart audit process performed by Clinical Supervisors 
(approximately 5 charts per quarter per clinician/case manager) and reviewed 
with clinicians/case managers for ongoing quality improvement. Clinical 
Supervisors will also present examples of good documentation, an object 
lesson to their team(s) and perform a periodic consistency monitoring between 
the supervisors for inter-rater reliability. 

7. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

FINDING: 
Progress notes for the following Line #s indicate that the service provided was solely 
for: 

1) Reason for Recoupment #16 - Transportation: Line #17. 

2) Reason for Recoupment #17 - Clerical: Line #7. 

PLAN OF CORRECTION: 
The MHP shall submit a POC that indicates how the MHP will ensure that: 

1) Each progress note describes how services provided reduced impairment, 
restored functioning, or prevented significant deterioration in an important area of 
life functioning, as outlined in the client plan. 

2) Services provided and claimed are not solely transportation, clerical or payee 
related activities. 

3) All services claimed are appropriate, relate to the qualifying diagnosis and 
identified functional impairments and are medically necessary as delineated in 
the CCR, title 9, chapter 11, sections 1830.205(a)(b). 

FRESNO'S RESPONSE: 
In order to ensure that progress notes describe all required elements as outlined in 
Findings 1-3, Fresno County has mutually emphasized this in trainings and has revised 
its chart review standards, including: 

1. The FCMHP Audit Summary Tool, items 28a-f, 33, 36, and 37 (See 
Attachment I) have all been reviewed and updated as necessary to capture all 
required progress note elements for utilization of all MHP chart reviews. 

2. For county-operated programs, the Division Managers will require that all 
Clinical Supervisors with programs providing outpatient specialty mental health 
services will review the deficiencies identified during this audit and the plan of 
correction with their subordinate direct service employees. 

3. The MHP provides documentation and billing training for new employees and 
annually and includes these requirements in the training. 

4. The Findings 1-3 are included in the current and ongoing chart audit process 
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performed by Clinical Supervisors (approximately 5 charts per quarter per 
clinician/case manager) and reviewed with clinicians/case managers for 
ongoing quality improvement. Clinical Supervisors will also present examples 
when transportation or clerical functions have been billed incorrectly and also 
good examples of documentation to provide an object lesson to their team( s) 
and perform a periodic consistency monitoring between the supervisors for 
inter-rater reliability. 

5. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 

ITEM NO. 14, Section K, "Chart Review - Non-Hospital Services," Questions 5a-f: 

S. Have Day Treatment Intensive and Day Rehabilitation services been provided 
in accordance with regulatory and contractual requirements? 

Sa. Service Components: 
1) Do Day Treatment Intensive and Day Rehabilitation programs 

include all the following required service components: 
A. Daily Community Meetings; 
B. Therapeutic Milieu; 
C. Process Groups; 
D. Skill-building Groups; and 
E. Adjunctive Therapies? 

2) In addition: 
A. Does Day Treatment Intensive include Psychotherapy? 
B. Community meetings must occur at least once a day 

and have the following staffing: 
C. For Day Treatment Intensive: Staff whose scope of 

practice includes psychotherapy 
D. For Day Rehabilitation: Staff who is a physician, a 

licensed/waivered/registered psychologist, clinical 
social worker, or marriage and family therapist; a 
registered nurse, psychiatric technician, licensed 
vocational nurse or mental health rehabilitation 
specialist. 

Sb. Attendance: 
1) Is there documentation of the total number of minutes/hours the 

beneficiary actually attended the program? 
2) If the beneficiary is unavoidably absent: 

A. Is the total time (number of hours and minutes) the 
beneficiary actually attended the program that day 
documented; 

B. Is the beneficiary present for at least SO percent of the 
scheduled hours of operation for that day; and 

C. Is there a separate entry in the medical record 
documenting the reason for the unavoidable absence? 

Sc. Continuous Hours of Operation: 
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Did the provider apply the following when claiming for the continuous 
hours of operation of Day Treatment Intensive and Day Rehabilitation 
services? 

A. For Half-Day: The beneficiary received face-to-face services a 
minimum of three (3) hours each day the program was open. 

B. For Full-Day: The beneficiary received face-to-face services in a 
program with services available more than four (4) hours per day. 

Sd. Staffing Requirements: 
1) Do Day Treatment Intensive and Day Rehabilitation meet the 

following staffing requirements: 
A. For Day Treatment Intensive Psychotherapy is provided 

by licensed, registered, or waivered staff practicing 
within their scope of practice. 

B. For all scheduled hours of operation: There is at least 
one staff person present and available to the group in 
the therapeutic milieu. 

Se. Documentation Standards: 
1) Is the required documentation timeliness/frequency for Day 

Treatment Intensive or Day Rehabilitation being met? 
A. For Day Treatment Intensive services: 

• Daily progress notes on activities; and 
• A weekly clinical summary. 

B. For Day Rehabilitation services: 
• Weekly progress note 

2) Do all entries in the beneficiary's medical record include: 
A. The date(s) of service; 
B. The signature of the person providing the service (or 

electronic equivalent); 
C. The person's type of professional degree, licensure, or 

job title; 
D. The date of signature; 
E. The date the documentation was entered in the 

beneficiary record; and 
F. The total number of minutes/hours the beneficiary 

actually attended the program? 
Sf. Written Program Description: 

1) Is there a Written Program Description for Day Treatment 
Intensive and Day Rehabilitation? 

A. Does the Written Program Description describe the 
specific activities of each service and reflect each of 
the required components of the services as described 
in the MHP Contract? 

2) Is there a Mental Health Crisis Protocol? 
3) Is there a Written Weekly Schedule? 

A. Does the Written Weekly Schedule: 
a) Identify when and where the service components 

will be provided, and by whom; and 
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FINDING: 

b) Specify the program staff, their qualifications, and 
the scope of their services? 

Sa. Reason for Recoupment #19a - Documentation for the following Line # indicated 
that essential requirements for a Day Treatment Intensive (DTI) program were not 
met, as specified by the MHP Contract with the Department: 

1) Line #1 : Community meetings were not documented to have been provided and 
attended by the beneficiary at least once a day. 

2) Line #1: Process groups were not documented to have been provided and 
attended by the beneficiary as part of the program milieu. 

Refer to the enclosed Recoupment Summary for additional details concerning any 
disallowance indicated above. 

PLAN OF CORRECTION: 
Sa. The MHP shall submit a POC that indicates how the MHP will ensure that all 
program requirements for Day Rehabilitation (DR) and OT/ are provided in accordance 
with regulatory and contractual requirements. For example: 

1) Ensure that all the required service components, including daily community 
meetings and process groups, are met and documented. 

2) Ensure that the community meetings occur at least once a day 

3) Ensure that staffing for OT/ community meetings include staff whose scope of 
practice included psychotherapy. 

4) Ensure that staffing for DR community meetings include a physician, a 
licensed/waivered/registered psychologist, clinical social worker, or marriage and 
family therapist; registered nurse, psychiatric technician, licensed vocational 
nurse, or a mental health rehabilitation specialist. 

5) Provide evidence that all OT/ claims outside the audit review period are recouped 
when the required service components are not met and when required frequency 
and staffing requirements for community meetings and all other required service 
components are not met. 

FRESNO'S RESPONSE: 
Fresno County will continue to use documentation and billing training (provided to all 
MHP providers within 30 days of hire and annually thereafter) to emphasize the 
importance of accurate documentation and filing of clinical services in the medical 
record. Chart reviews of all programs that provide DR and DTI, as provided under the 
MHP's Master Children's Placement RCL 12-14 Agreement 14-313 have been reviewed 
and updated to ensure that the required elements are documented as identified in 
Findings 1-5, as demonstrated in the Sections 14 and 32 along with the Documentation 
Standards for Client Records in Exhibit F of the Agreement (See Attachment T) . In 
addition, the process of review by the MHP is outlined in Invoice Process for Children 's 
Master Placement Agreement- RCL 12-14 Providers for Specialized Residential 
Mental Health Services protocol (See Attachment T). As for the contracted provider 
program identified, the provider of services reviewed was contacted and provided a 
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collaborative Plan of Correction response to address specific findings regarding DR and 
DTI requirements (See Attachment J). Provider 1 ODP has adequately addressed 
through training and documented procedures that ensure Findings 1-5 as demonstrated 
in Attachment J-5. The DTI claims outside of the audit review period were reviewed and 
6 claims were found to be out of compliance. These claims were disallowed as 
evidenced by the Submitted Scarfs Report from the MHP's Avatar system (See 
Attachment P). 

FINDING: 
Sf-1. The Written Program Description for OT/ did not clearly reflect all of the required 

service components - as described in the MHP Contract - for the following Line #: 
Line #1. 

PLAN OF CORRECTION: 
Sf-1. The MHP shall submit a POC that indicates how the MHP will: 

1) Ensure that the Written Program Description for any MHP-contracted OT/ and 
DR program describes the specific activities of each service component required 
in the MHP Contract. 

2) Provide evidence that there is a full and complete Written Program Description 
for any OT/ and DR program under contract with, or provided by, the MHP. 

FRESNO'S RESPONSE: 
Fresno County will continue to use documentation and billing training (provided to all 
MHP providers within 30 days of hire and annually thereafter) to emphasize the 
importance of accurate documentation and filing of clinical services in the medical 
record. Chart reviews of all programs that provide DTI and DR, as provided under the 
MHP's Master Children's Placement RCL 12-14 Agreement 14-313 have been reviewed 
and updated to ensure that the required elements are documented as identified in 
Findings 1-2, as demonstrated in the Sections 14 and 32 along with the Documentation 
Standards for Client Records in Exhibit F of the Agreement (See Attachment T). In 
addition, the process of review by the MHP is outlined in Invoice Process for Children's 
Master Placement Agreement - RCL 12-14 Providers for Specialized Residential 
Mental Health Services protocol (See Attachment T). As for the contracted provider 
program identified, the provider of services reviewed was contacted and provided a 
collaborative Plan of Correction response to address specific findings regarding DTI and 
DR requirements (See Attachment J). Provider 1 ODP has adequately addressed 
through training and documented procedures that ensure Findings 1-2 as demonstrated 
in Attachment J-5. The Written Program Description from the contractor covered under 
Agreement 14-313 was acquired (See Attachment U). 

FINDING: 
Sf-3. The Written Weekly Schedule for OT/ did not clearly identify: 

1) 5f-3A-a. Line #1: The provision of Process Groups and daily Community 
Meetings. 

2) 5f-3A-b. Line #1 : All program staff and their qualifications for each service 
activity required by the MHP Contract with the Department. 
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PLAN OF CORRECTION: 
5f-3. The MHP shall submit a POC that indicates how the MHP will : 

1) Ensure that there is a Written Weekly Schedule for OT/ programs with all 
required components. 

2) Ensure that the Written Weekly Schedules for OT/ programs identify when and 
where the service components will be provided and by whom; 

3) Ensure that the Written Weekly Schedules for OT/ programs identify all program 
staff and specifies their qualifications and scope of their services 

4) Provide evidence that there are current Written Weekly Schedules for OT/ 
programs that are updated whenever there is any change in program staff and/or 
schedule. 

FRESNO'S RESPONSE: 
Fresno County will continue to use documentation and billing training (provided to all 
MHP providers within 30 days of hire and annually thereafter) to emphasize the 
importance of accurate documentation and filing of clinical services in the medical 
record. Chart reviews of all programs that provide DTI, as provided under the MHP's 
Master Children's Placement RCL 12-14 Agreement 14-313 have been reviewed and 
updated to ensure that the required elements including a written weekly schedule for 
DTI are documented as identified in Findings 1-4, as demonstrated in the Sections 14 
and 32 along with the Documentation Standards for Client Records in Exhibit F of the 
Agreement (See Attachment T). In addition, the process of review by the MHP is 
outlined in Invoice Process for Children's Master Placement Agreement- RCL 12-14 
Providers for Specialized Residential Mental Health Services protocol (See Attachment 
T). As for the contracted provider program identified, the provider of services reviewed 
was contacted and provided a collaborative Plan of Correction response to address 
specific findings regarding DTI requirements of a written weekly schedule (See 
Attachment J). Provider 1 ODP has adequately addressed through training and 
documented procedures that ensure Findings 1-4 as demonstrated in Attachment J-5. 
As provider 1 ODP is no longer contracted with the MHP to provide DTI (See Attachment 
V), and there are no other current DTI programs at this time, no current Written Weekly 
Schedules are provided with this response. 

ITEM NO. 15, Section K, "Chart Review - Non-Hospital Services," Questions 6i-iii: 
6. Do all entries in the beneficiary's medical record include: 

i. Date of service? 
ii. The signature of the person providing the service or (electronic 

equivalent) with the person's professional degree, licensure or job title; 
AND 

iii. The date the documentation was entered in the medical record? 

FINDING: 
6-i. The entries in the beneficiary's medical record did not include the following: 

1) 6-iii. Date the documentation was entered into the medical record: 

• Medication consent signature date: Line #5. 
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PLAN OF CORRECTION: 
6-i. The MHP shall submit a POC that indicates how the MHP will ensure that all 

documentation includes the date the date of signature to identify when the 
document was completed and entered into the medical record. 

FRESNO'S RESPONSE: 
In order to ensure that all entries in the beneficiary's medical record include the date of 
signature to identify when the document was completed and entered into the medical 
record, Fresno County has mutually emphasized this in trainings and has revised its 
chart review standards, including: 

1. The FCMHP Audit Summary Tool, item 68 (See Attachment I) have all been 
reviewed and updated as necessary for utilization of all MHP chart reviews. 

2. All progress notes and electronic forms in the MHP's Avatar system have been 
developed to capture the date of the electronic signature when a progress note 
is finalized. With a "Staff Billing QA Report" that lists by staff member any 
issues including entries that are left in draft status and have 'not been finalized 
by date, date of signature of entries can be monitored and addressed (See 
Attachment R). The Clinical Supervisor can run this report to monitor and 
ensure all entries are completed, including date of signature when entry is 
finalized. 

3. For county-operated programs: For county-operated programs, the Division 
Managers, Medical Director and Chief Child Psychiatrist will require that all 
supervisors and staff obtaining signatures or otherwise involved with 
medication consent forms will be informed of the deficiency identified during 
this audit and the plan of correction with their subordinate employees. 

4. In addition, the medication consent is completed online in Avatar and includes 
the date that it is signed by the client or legal guardian on the printout/viewer. 

5. The MHP provides documentation and billing training for new employees and 
annually and includes this requirement in the training . 

6. The Plan of Correction (POC) will be reviewed with all appropriate staff within 
30 days of submission to DHCS with ongoing training, chart audits and 
continuous quality improvement thereafter. 
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Department of Behavioral Health 
Policy and Procedure Guide 

Section No.: 4 - Managed Care Effective Date: 04/01/1998 

Chapter No.: 3 - Billing & Claims Processing Revised Date: 03/29/2016 

Item No.: 

POLICY: 

PURPOSE: 

REFERENCES: 

DEFINITIONS: 

PROCEDURE: 

1 - Claims Processing, Inpatient Psychiatric Hospital Services 

The Fresno County Mental Health Plan (FCMHP) ensures that all inpatient 
psychiatric facilities that provide services to its clients are compensated in a 
timely manner. 

To establish a process for timely processing of claims for payment from inpatient 
psychiatric facilities. 

CCR, title 9, chapter 11, sections 1810.242, 1820.220(c), (d), 1820.220 (f), 
1820.220 (h), and 1820.215 and CFR, title 42, section 438.210 (d) 

Utilization Review Specialist: A State of California licensed Clinical Social 
Worker, Marriage and Family Therapist, or Registered Nurse with at least one (1) 
year full-time, paid mental health experience as a Social Worker, Marriage and 
Family Therapist or Registered Nurse. 

I. CLAIMS SUBMISSION THROUGH TREATMENT AUTHORIZATION REQUEST {TAR} 18-3 

A. Fee-for-Service providers (i.e., Community Behavioral Health Center and Kaweah Delta 
Mental Health Hospital) providing services to Medi-Cal beneficiaries must submit their 
claims to the FCMHP through a Treatment Authorization Request (TAR) 18-3 Form. 

B. The original TAR and copy of the consumer's medical records must be submitted to the 
FCMHP within fourteen (14) calendar days of client's discharge from the facility. 

C. The original TAR will be date stamped by FCMHP staff when the TAR and medical record 
is received from the provider. The FCMHP's Utilization Review Specialist will process the 
claim for payment within fourteen (14) calendar days of receipt of the TAR and medical 
records. 

D. To process a claim, the following steps will be followed: 

1. Review of timeliness of notification of admission and submission of the TAR. 
Notification beyond ten (10) calendar days of admission may cause a denial of 

MISSION STATEMENT 
The Depart111c11t of Behavioral Ilea/th is dedicated to s11pporti11g the wclilless of i11divid11als, families a11d co1111111111ities i11 Fres110 Co1111ty wlto arc affected by, or are at ri.<k of, 111e111a/ 

Illness and/or substance 11sc disorders 1llrn11gl1 c11J1ivatio11 ofs1rc11gtl1s toward pro11101l11g recovery i11 tile least re~1rictivc 1mviro11111cn1. 
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Section: 4 Chapter: 3 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Effective Date: 04/01/1998 

Revised Date: 03/29/2016 

requested services. In addition, TARS not submitted within fourteen (14) calendar days 
after discharge may also result in denial of the service request. 

2. Review the TAR for completeness. Refer to Attachment A for TAR sample and 
instructions for completing the TAR. 

3. Review medical record for medical necessity of inpatient psychiatric stay. 

4. The Utilization Review Specialist will approve, deny, or modify the payment request 
after reviewing related documentation. The TAR must be filled out following the 
instructions on Form 18-3. In addition, the Fresno County logo must be stamped on the 
TAR after all boxes are completed. (See 7. below for additional steps in processing 
denied/modified TARS.) 

5. The completed TAR must be copied in duplicate. The original TAR will be kept in the 
consumer's file at the Managed Care office. A copy is sent to the Department of Heatlh 
Care Services (DHCS) Fiscal Intermediary and the other copy is mailed to the provider. 

6. Information from completed TARS are entered into Avatar for reporting and statistical 
analysis. 

7. If the Utilization Review Specialist denies, modifies, or reduces a service request, the 
Utilization Review Specialist will consult with the FCMHP psychiatrist from the 
Children's Division for consumers under age 18 and the Adult Services Division for 
consumers 18 years of age and older before making the final decision. The Psychiatrist 
must sign the TAR by the date indicated at the top of the TAR Denial Worksheet 
(Attachment B). If the psychiatrist agrees with the Utilization Review Specialist, a NOA
C form is completed within 3 working days of the noticeable act and a copy is mailed to 
the consumer and the provider and a copy is kept on file at Managed Care. 

II. OTHERS 
A. Short-Doyle/Medi-Cal providers that are contracted with FCMHP and providing services to 

FCMHP Medi-Cal and indigent clients will submit their claims to the FCMHP through an 
original Request for Mental Health Stay in Hospital form (Attachment C). Fee-for-service 
contract providers providing services to FCMHP indigent clients will also submit their 
claims to FCMHP through a Request For Mental Health Stay in Hospital Form. Short
Doyle/Medi-Cal providers that do not have a contract with the FCMHP may request 
payment using their own claim form. (Refer to Attachment D as sample). 

B. The Request/claim form and copy of the client's medical record must be submitted to the 
FCMHP within fourteen (14) calendar days following discharge. 

For the indigent, a copy of a completed UMDAP application should be included. 

MISSION STATEMENT 
The Depart111c11t of Behavioral Health is dedicated to s11pporting the wc//11ess of i11divid11als, families and con11111111ities 1i1 Fres110 Co1111ty ll'ho arc affected by, or arc at risk of, 111c11tal 

illness amflor s11bstat1cc use disorders thrnugll c11/1ivatio11 of strcugtlls toward promoting recovery iu the least restrictive cnl'iro11mc11t. 
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Section: 4 Chapter: 3 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Effective Date: 04/01/1998 

Revised Date: 03/29/2016 

C. The FCMHP's Utilization Review Specialist will process the claim for payment within 
fourteen (14) calendar days of receipt of the request and medical record. 

D. To process a claim, the following steps will be followed: 

1. Review of timeliness of ten (10) calendar days notification of admission and 
submission of the claim. Notification beyond ten ( 10) calendar days of admission may 
cause a denial of requested services. In addition, claims not submitted within fourteen 
( 14) calendar days after discharge may also result in denial of the service request. 

2. Review the claim form for completeness. 

3. Review the medical record for medical necessity of inpatient psychiatric stay. 

4. The Utilization Review Specialist will approve, deny, or modify the payment request 
after reviewing related documentation. The claim form will be filled out with the 
authorization decision. The Fresno County logo must be stamped on the claim form 
after all boxes are completed. (See 7. below for additional steps in processing 
denied/modified TARS.) 

5. The completed claim form must be copied in duplicate. The original claim form will be 
kept in the client's file at the Managed Care office. A copy is sent to Business Office for 
payment, and the other copy goes to the provider. 

6. Information from completed claim forms are entered into Avatar for reporting and 
statistical analysis. 

7. If the Utilization Review Specialist denies, modifies, or reduces a service request, the 
Utilization Review Specialist will consult with the FCMHP psychiatrist from the 
Children's Division for consumers under age 18 and the Adult Services Division for 
consumers 18 years of age and older before making the final decision. The Psychiatrist 
must sign the TAR by the date indicated at the top of the TAR Denial Worksheet. If the 
psychiatrist agrees with the Utilization Review Specialist, a NOA-C form is completed 
within 3 working days and a copy is mailed to the consumer and the provider and a 
copy is kept on file at Managed Care 

/If/SS/ON STATEMENT 
Tiie Department of Bcllaviorof llealtll is dedicated to supporting tire wc/luess ofindivid11afs,fa111ilics aud con11111111ities in Fresno Co1111ty wlto are affected by, or arc ar risk of, melt/a/ 

illucss a11dlnr s11bsta11cc use disorders tllro11gll c11/tivatio11 of strengths loH'ard pro111oti11g recovery ilt tllc least rcstrictive e11viro11111c11t. 
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Section: 4 Chapter: 3 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Division Manager Approval: 

Effective Date: 04/01/1998 

Revised Date: 03/29/2016 

~~/,~ Date · 
Signature f-f/-;tp 
Director Approval: 

~~ Date 
Signature '(-£l -lh 
Compliance Officer: 

~~ Signature------ Date CJ /;i /fb 

MISSION STATEMENT 
The Deparrmelll of Behavioral Health is dedicated to supporting tlte wellness of individuals, families anti communities in Fresuo Count)• who are affected by, or are at risk of, mental 

illness and/or substance use disorders tlrrough cu//ivatio11 of strengtl1s toward promoting recovery in the least restrictive enviro11me11L 
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Section: 4 Chapter: 3 Effective Date: 04/01/1998 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Revised Date: 03/29/2016 

ATTACHMENT"A" 
pg.1 of8 

inp ment 

4 

TREATMENT AUTHORIZATION REQUEST 
FOR MENTAL HEAL TH STAY IN HOSPITAL F.l USEOlllY 

i~1-~~~~LAl-M_&_C_O_lff_R_O_L_N_U_IJB~ER------F-J._U_6_E_O_ll_LY---~i ~~~ cout•1f 
Df'AftlZ.U.HTOF 
f.:t>n'ALKEJJ.1M 
SHVICES 

CONFIDENTIAL PATIENT INFORMATION 

HOSPITAL USE 

\.'UU£U"(A!.l~r.sti ~ nl___j_ r~!~miJ.lffl~fl:!!DRrn1lW:J~TL't~A:rf)Dn£tt 

t-----------~--~-'' ___________ ~,_,...~_._'_""_'--l:=~l!t$ 

f--'G_<:;'2";TFl'---...,..--c---------------t "° DilJED 

1--------------------------l r.{] ClFU:Pi!O 

~m .. 00 
OY s tam<Utcl=LCOhWlT(!;h,,[j'~ooooo I l~!fil o~"""-~;·;;QB [fil 

NOTE: AUTHomu.no:1 DOES HOi GUARUITEE P.Al'UENT. Pr~n.sao L:io SUBJECT TO PATlfNTS EUG.Br..d"'I. BE 5URE lHE. IDElmr:c-.ttU:t CARD JS COORE hi 
DlfFonE REHDEmNC sunnc:e.. 

SEUO TO COU!ITY IAE~TAL HEAl'IH DEPT. · FJ. COPY 

Figure 1. Sample Request for Mental Health Stay in Hospital (Form 18-3). 

Z - Inpatient Mental Health Services P1ogram 

MISSION STATEMENT 

Inpatient Services 391 
M•y2007 

Tlie Depart111e11t of Behavioral /fea/tll is dedicated to supporting tlle wellness of i11divid11afs, families a11d co111m1111i1ies i11 Fresno Co1111ty wllo are affected by, or arc at risk of, 111e111ul 
il/11ess and/or substance use disorders thro11glz cu/ti~·a1io11 of strengths toward promotillg rcco~·clJ' ;,, the least rcstrictfre c1n•iro11111cnt. 
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Section: 4 Chapter: 3 Effective Date: 04/01/1998 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Revised Date: 03/29/2016 

Explanation of Form Items: 
Form 18-3 

ATTACHMENT "A" 

pg. 2 of8 

inp ment 

The following item numbers correspond to a circled number on the 
Request for Mental Health Stay in Hospital (18-3) (Figure 1). 

Item Description 

1. 

2. -5. 

6. 

CLAIM CONTROL NUMBER. Leave blank. For Fl use only. 

F.1. USE ONLY. Leave blank. 

ADMIT TAR NUMBER (ORIGINAL AUTHORIZATION 
NUMBER). Leave blank. 

For emergency admits, refer to Item 9. 

7. ADMIT DATE; Enter the date of admission. 

5 

8. AUTHORIZATION EXPIRES. Enter the date the current1AR 
expires. 

2 - Inpatient Mental Health Seivices Program Inpatient Services 422 
No'lember2009 

MISSION STATEMENT 
Tlte Department of Beltnviora/ lien/tit is dedicated to supporting tlte wellness of i11di••itf11als, families a11d co1111111mitics i11 Fresno Co1111ty who arc affected b)', or arc at risk nf, mental 

i/ltJcss and/or s11hsta11cc use disorders through c11ltfratio11 of strengths toward pro111oti11g recovery in the least restrictil'C e11viro11111c11t. 
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Section: 4 Chapter: 3 Effective Date: 04/01/1998 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Revised Date: 03/29/2016 

inp ment 

6 

Item Description 

ATTACHMENT "A" 
pg. 3 of8 

9. EMER. ADMIT. Enter an "X" if the patient was admitted to \he 
hospital. 

Providers requesting an approval of admission, transfer or 
extension of hospital stay on the 18-3 form must complete \he 
following fields accurately: 

• The Patient Medf-Cal ID No. (Box 11) should be copied 
from the recipient's Benefits Identification Card (BIC) or 
the paper Medi-Cal ID card. This is a 14-character 
number. Enter !he county code and aid code above 
Box 11 . 

• The Provider Number (Box 10) should be the NP!. 

• The Number of Days Requested (Box 17) is the total 
number of days requested on this extension. 

• Adm111ing /CD-9-CM (Box 21) and Current ICD-9-CM 
(Box 22) should be completed using the lnlemational 
Classification of Diseases, 10th Revision, Clinical 
Modification. 

Note: The field names will not be updated on the TA.'~ 
Form 18-3. 

2 - Inpatient Mental Health Services Program Inpatient Servias492 
September2015 

MISSION STATEMENT 
Tiie Dcpart111e11t of Bcflavfora/ llea/t/1 is dedicated to s11pporti11g tfle ll'e//11css ofi11divid11als,fa111ilies a11d co1111111111ities i11 Fres110 Cmmty U'f/o arc ajfecred by, or are at risk of, 111e11ta/ 

illness 01111/or substa11cc use disorders tllro11gll cu/tfrntinn of strc11gt/ls toward pro111oti11g recoi•cry in the least restrictive e11viro111nent. 
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Section: 4 Chapter: 3 Effective Date: 04/01/1998 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Revised Date: 03/29/2016 

ATTACHMENT "A" 
pg. 4of8 

inp ment 

7 

Item Description 

10. PROVIDER NUMBER. Enter the NPI. 

10A. PROVIDER PHONE NO. Enter the provider's telephone 
number; include area code. 

1 OB. VERBAL CONTROL. If a verbal request for a TAR was made, 
enter the number provided by the MHP consultant. 

Note: A written TAR indicating this number must be submitted 
to the MHP point of authorization. The Verbal Control 
Number is not the authorized TAR Control Number and 
cannot be used for billing. 

1 OC. PROVIDER NAME ANO ADDRESS. Enter the name of the 
hospital, street address, city, slate and nine-digit ZIP code. 

11. 

12. 

2 - Inpatient Mental Health Services Program 

PATIENT MEDI-CAL ID NO. and CHECK DIGIT. When 
entering the recipient identification number from the Benefits . 
Identification Card (SIC), begin in the farthest left position oflhe 
field. The county code and aid code must be entered just 
above the recipient Medi-CaT TD No. box. Please do not enter 
any characters (dashes, hyphens, special characters, etc.) in 
the remaining blank positions of the Medi-CaT ID field or in lhe 
Check Digit box. 

PEND. Enter a •p• If the patient's Medi-Cal eligibility is not yet 
established and the Medi-Cal number is not known. Otherwise. 
leave blank. 

MISSION STATEMENT 

Inpatient ServkEs 391 
May2007 

Tire Dcpartmclll of Behavioral Health is dedicated to s11pportit1g tire weffness o[i11tlivid11al.,,fanrifies nud co1111111111ities i11 Fresno Co11111y wlm arc affected by, or aro at risk of, mental 
il/11css and/or s11bsta11cc. use disorders tlrrouglr c11/tivatio11 of strcngtlrs toward promoting recovery i1111re least rcstrictfrc cnviro11111c11t. 

Page 8of15 



Section: 4 Chapter: 3 Effective Date: 04/01/1998 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Revised Date: 03/29/2016 

inp ment 

8 

Item Descriotion 

13. SEX. Enter the patient's sex: 

• "F" for female 
• "M" formate 

ATTACHMENT "A" 
pg.5 of 8 

14. DATE OF BIRTH. Enter the patienfs date of birth (month, day, 
year). 

14A. AGE. Enter the age of the patient. 

148. PATIENT NAME. Enter the patient's last name, first name, and 
middle initial. 

15. MEDICARE STATUS. If Medicare is not billed, enter the 
appropriate Medicare status code number. See the UB-04 
Completion:, Inpatient SeNices section in this manual for a 
listing of Medicare Status Codes. 

Note: If the Medi-Cal eligibility verification system indicates the 
recipient has Medicare coverage, and Medicare is not 
billed, the Medicare status code must be other than 
'under age 65, does not have Medicare coverage." 

MHPs do not process TARs for recipients who have Medicare 
Part A coverage unless their benefits have been exhausted. 

2 - Inpatient Mental Health Services Program Inpatient Services 
AugUSf 2000 

MISSION STATEMENT 
Tltc Department of Beltavioral Ilea/tit is dedicated to supporting tlte we//11ess ofi11dfrid11als,fa111ilies a11d co111111m1ities in Fres11n Carmi)' wlto arc affected hJ', or arc at.risk of, me/I/al 

i//11css and/or s11bsta11cc 11sc disorders tliro11g// c11/tfratio11 ofstrc11gtlls toward pro111oti11g recovery in lite least restrictive e11viro11mc111. 
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Section: 4 Chapter: 3 Effective Date: 04/01/1998 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Revised Date: 03/29/2016 

ATTACHMENT "A" 
pg. 6 of8 

inpment 

9 

Item Description 

16. OTHER COVERAGE. Enter an ·x· if the recipient has other 
insurance or Other Health Coverage (OHC). 

2 - Inpatient Mental Health Services Program 

OHC includes insurance carriers as well as Health Maintenance 
Organizations (HMOs) which provide all or most of the 
recipient's health care needs. 

Note, however, that providers should refer recipients with HMO 
coverage to their HMOs for treatment, except for emergencies. 
Refer to the Other Health Coverage (OHC) Guidelines for Bi/Ung 
section of the Part 1 manual. 

In all cases, when recipients have OHC, providers must bBlthe 
insurance carrier or HMO prior to billing Medi-Cal. This also 
applies to recipients with Medicare coverage. 

Claims for recipients with OHC will be denied unless proof of 
"Other Coverage denial" in the form of a denial letter from lhe 
carrier or HMO is submitted with the Medi-Cal claim. Denial 
letters must include: 

HMO name and address, statement of denial because of non
covered service(s) 

.. Recipienrs name 

• Code number for recipient's health plan 

• Date(s} the service is/was not covered 

* Procedure (service rendered) 

• Signature of authorized HMO representative 

Refer to the Eligibility: Recipient Identification section in the 
Part 1 manual, for eligibility verification procedures. For OHC 
coding information, refer to the Eligibility: Services Restriciions 
section in the Part 1 manual. 

MISSION STATEMENT 

Inpatient Servites 493 
October2015 

Tire Departme11t of Belrm•ioral Healtli is dedicated to s11pporti11g tire wel/11ess of i11divid11als, families arrd co1111111111ities ilr Fresrro Co1111ty wlro are affected by, or are at risk of, memal 
i/lllcss Dluflor substa11cc use disorders tflro11gf1 c11ltivatio11 of strc11gt'1s toward promoting recoPCI)' ill the least restrictive c11vironme11t. 
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Section: 4 Chapter: 3 Effective Date: 04/01/1998 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Revised Date: 03/29/2016 

inp ment 

10 

Item Description 

ATIACHMENT "A" 
pg. 7 of8 

17. NUMBER OF DAYS. Enter the number of days requested on 
this TAR, for example, 3. 

18. TYPE OF DAYS. Enter the code indicating type of days 
requested: 

0 Acute 
2 Administrative 

19. RETROACTIVE. Enter a capital "X" if this request is 
retroactive. 

20. DISCHARGE DATE. Enter the date the patient was discharged 
from the facility. 

21. ADMITTING ICD-9-CM. Enterthe numeric code for the 
admitting diagnosis using the ICD-10-CM code book. 

Note: The field names will not be updated on the TAR Form 
16-3. 

21A. ADMITTING DIAGNOSIS DESCRIPTION AND ICD-9-CM 
DIAGNOSIS CODE. Always enter the English description of 
the diagnosis from the ICD-10-CM code book. 

Note: The field names will not be updated on the TAR Form 
16-3. . 

22. CURRENT DIAGNOSIS. Current diagnosis and medical 
justification - provide sufficient medical justification for the MHP 
consultant to determine whether the service is medically 
justified. If necessary, attach additional information. 

Enter the current ICD-10-CM code in Box 22. 

22A. PATIENT'S AUTHORIZED REPRESENTATIVE. Enter the 
name and address (if known) of the patient's authorized 
representative, representative payee, conservator over the 
person, legal representative, or other representative handling 
the recipient's medical and personal affairs. 

22B. DESCRIBE CURRENT CONDITION REQUIRING 
HOSPITALIZATION. Enter suffic!ent information for the MHP 
consultant to determine if the services are medically necessary. 

2 - lnpolient Montal Health Services Program lnpati2nt Services 492 
September2015 

MISSION STATEMENT 
Tire Departme11t of Belravioral Ilea It Ir is dedicated to s11pporti11g tire wellucss of i11divid11a/s,fnmilics a11d co11111111nitics in Fresno Co1111ty w/10 arc a fluted b;~ or are at risk of, 111c11tal 

illness a11d/or s11bsta11cc WfC disorders tltrougli c11/tivation of strc11gtlls toward promoting rcco•'CTJ' ;,, tile least restrictive c1n•iro11111e11t. 
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Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Revised Date: 03/29/2016 

Item Description 

AITACHMENT"A" 

pg. 8 of8 

inp ment 

11 

22C. WHAT PLANNED PROCEDURES WILL REQUIRE THIS 
HOSPITAl:.IZATION, INCLUDE DATES WHEN POSSIBLE. 
Enter the recipient's plan of care and dates when services will 
be performed. 

220. HOSPITAL. Must be signed and dated by a representative of 
the hospital. 

22E. SIGNATURE OF RESPONSIBLE PHYSICIAN. Must be signed 
and dated by the ad milting physician or other licensed 
personnel with admitting privileges. The provider assumes lull 
legal responsibility to Department of Mental Health for the 
information provided by the representative. Original signatures 
are required. 

22F. COUNTY MEDI-CAL CONSULTANT -VALIDATING 
INFORMATION AND EXPLANATION. Leave blank; for MHP 
use. 

23. - 42. FOR COUNTY USE ONLY. Leave blank; for MHP use. (This 
section will contain the decision of the MHP consult.ant.) 

42A. COUNTY MEDI-CAL CONSULTANT. Leave blank. Signature 
block for MHP use. 

43. - 44. ID. NO./DATE. MHP consultant completes. 

44A. TAR CONTROL NUMBER. This number is imprinted on lhe 
form and will have the prefix "89" or "92." The two-digit county 
code is added after the prefix "89" or "92" by the MHP 
consultant. 

2 - lnpalient Mental Health Services Program Inpatient Services 352 
Fcbruaiy 2004 

MISSION STATEMENT 
Tftc Dcpart111c11t of Bc/raviora/ Hca/1/1 fr dedicated to s11pporti11g tire wcl/11css ofi11dfrid11als,fa111ilics arrd co1111111111itics in Frcsrro Co1111ty ll'lro arc affected by, or arc at risk of; nrc11tal 

illness amllor s11bsra11cc use disorders 1/Jro11gh c11ftivatio11 of strc11gtlts toward promoting recovery i11 the least rcslrictivc c11viro11111cnt-
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Section: 4 Chapter: 3 
\ 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Effective Date: 04/01/1998 

Revised Date: 03/29/2016 

In order to meet Title 9 regulations, please complete, sign and return this form to 
Managed Care no later than: 

TAR Denial Worl<sheet 

Client Name: SSN: 

Admit Date: DC Date: LOS: 

Reviewer's Recommendations: 

Medical Necessity Documented: Day(s) Dates: 

No Documented Medical Necessity: · Day(s) Dates: ---
Comment: 

Reviewer. 

Reviewer's Signature: 

MD's Name: 

Begin Time: 

Review Findings by MD: 

O Agree with recommendation as listed above 

O Disagree. Deny the following dates 

O Disagree. Grant the following dates 

Dates: 

Dates: 

Date Reviewed: 

Date of Review: 

day(s) 

'ATTACHMENT "B" 
pg.1 ofl 

Age: 

MD Rndings for Denied Days: -------------------------

MD's Signature: 

MISSION STATEMENT 
The Department of Behavioral Health is dedicated to s11pporti11g the wellness of i111fi1•1il11als, families am/ co1111111111itics ill Fres110 Co1111ty 11'/Jo arc affected by, or are at risk of, mental 

illness andlor s11bsta11cc use disorders through c11/tivatio11 ofstr1111gt/1s toward promoting recm .. CT)' i11 tltc least rcstrictin! c11viro11mc1Jt. 
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Section: 4 Chapter: 3 Effective Date: 04/01/1998 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Revised Date: 03/29/2016 

REQUEST FOR MENTAL HEALTH STAY IN HOSPITAL 

CONFIDENTIAL PATIENT INFORMATION 

ATIACHMENT "C" 
pg.1of1 

FACILITY USE :. · 
·; .. ; · ... .. "' -·· =· ·. .. .. ,. : ~ : .,~-:?.~.:.j;·;:-· ·- .. .. 

' · fiatiCnt;s-Name 1l.a~t: ¥1iit.· t.11i .. .;-. . 
riaieoi81itli • 

.. -· · sst.i ' · 

D Sex 

I I I I I I D 
Facility Name/Address Admit Dale Dischar!!e Dale I Days Requested I 

I I 
I I I I 

Type ofDays I ACUTE I 
F.p~ Pij"Y~i(j1Af{ .; . 

. ... . . .. .. . . . . 
. .. - · ... -- - ·- ... . . . 

Admitling diagnosis (DSM·l\J) (Code/Dcscripl!on) Discharge diagnosis (DSM-IV) (Code/Description) 

I I I I 
Condition Requiring Hospitalization: 

Name of ResEonsible Ph;tslclan Si9nature of Responsible Ph~ician Dale 

I I I I I I 
·F~E~N0"¢QUNTY Ai/rH6RiiATiON UNIT USE 

.. . .. . . ·-· .. - · 
-· . . . 

Approved Date From Dale To Total Days Approved Type cl Days 

I 1. I I I I I ACUTE I 
I I I I I I 
I I I I I I 

Denied Date From Date To Total Days Denied Typ&G!Days 

I I I I I ACUTE I 
I ·I I I I I 
Fresno County Authorization Unit's Validating Information and Explanation: 

Si9nature of Fresno County Authorization Unit Rei:resentatiVe Date 

I I l I 
Payor Code: I I 

INPATIEtlT2/2~/11 FRESNO COUNTY SEAL 

MISSION STATEMENT 
Tile Departme11t of Behavioral Ilea/Ill is dedicated to s11pportillg the wellness of illdivid11als,families a11d commu11itics i11 Frcs110 Co11111)' who arc affected by, or arc at risk of, 111c11ta/ 

il/11ess a11d/or s11bstn11ce 11sc disorders tllroug/1 c11/tivatio11 ofstrcngtfls toward pro111oti11g recover)' in the least restricti11e c11viro11me11t. 

Page 14of15 



Section: 4 Chapter: 3 

Item: 1 Claims Processing, Inpatient 
Psychiatric Hospital Services 

Effective Date: 04/01/1998 

Revised Date: 03/29/2016 

AlTACHMENT "D" 
pg.1of1 

I 
!------·------------!-- ·-----·------------1-"-tc.-TAX_ ... _ _,;. __ l'l-_.!•mcn~2'~~·HT~COV61S_:-~""';!!!!!~D'-111 T I 
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•I l•I 
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I 
. :e. . -.~ct 
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I 
I 

llCC . 

1 
I 

11·~ l~I 
. ...... 4 ~ co&ftEnP~~TE ;,mENJIKi 

= 
~ :>J'· .... • ~ nOPE.RloTIN:l 

UST 

10000R 1 
"'"' 
nonm1 I 
LAST 

MISSION STATEMENT 

I I" 
I I 

I" 
~ l<u>J I 

'""" ~"' Jo;<! I 
I= , ... la>tl I 

'""' i..t loAI I 

'""" 

The Dcpartme11t of Behavioral l/cultfl is dedicated to s11pporti11g 1f1c wcfl11css of i11dfrid11als, familics u11d co1111111111itics i11 Fres110 Co1111ty who arc affected by, or are at risk of. 111c11tal 
illness a11d/or s11bsta11cc use disordcr~· 1hro11g'1 c11ltivation of strengths toward promoting recover)' i11 the least restrictive c1n1ironnumt. 
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Authorization of Day Treatment Intensive, 

Day Rehabilitation, and Designated Specialty 
Mental Health Services for Out of County 

Providers Policy and Procedure Guide 

Attachment C-1 
Training Sign-in Sheet 



Department of Behavioral Health 
Policy and Procedure Guide 

Section No.: 4 - Managed Care Effective Date: 4/1/1998 

Chapter No.: 2 - Authorization Revised Date: 3/29/16 

Item No.: 

POLICY: 

PURPOSE: 

4 - Authorization of Day Treatment Intensive, Day Rehabilitation, and 
Designated Specialty Mental Health Services for Out of County 
Providers 

Designated initial authorizations and reauthorizations for mental health service 
requests from Day Treatment Intensive, Day Rehabilitation, and Out of County 
providers are reviewed and authorized by a Managed Care Utilization Review 
Specialist (LCSW, LMFT, RN). 

To ensure that mental health services, from designated providers are reviewed and 
authorized by a Managed Care Utilization Review Specialist, for compliance with the 
State Department of Health Care Services' medical necessity criteria for specialty 
mental health services by a Day Treatment Intensive provider, Day Rehabilitation 
provider, or an Out of County provider per DMH Information Notice No. 02-06 (Exhibit 
A) and DMH Information Notice No. 08-24 (Exhibit C). 

DEFINITIONS: Utilization Review Specialist: A State of California licensed Clinical Social Worker, 
Marriage and Family Therapist, or Registered Nurse with at least two (2) year full
time, paid mental health experience as a Social Worker, Marriage and Family 
Therapist or Registered Nurse. 

REFERENCE: DMH Information Notice No. 02-06 (Exhibit A); DMH Information Notice No. 08-24 
(Exhibit C). 

PROCEDURE: 

I. AUTHORIZATION REQUESTS 

A. Requests received from Day Treatment Intensive, Day Rehabilitation, or Out of County 
providers requesting authorization of services will be assigned to a Managed Care 
Utilization Review Specialist (MC URS). 

B. For Out of County providers, the request will include the Service Authorization Request 
Form {SAR), along with any other required documents related to the type of authorization, 
and submitted to Fresno County Mental Health Plan (FCMHP) through mail or fax, before 
authorization of specialty mental health services is granted. 

C. For Day Treatment Intensive or Day Rehabilitation providers, the request is to be submitted 

MISSION STATEMENT 
Tire Dcpartmclll of Bcltaviora/ Hcaltlt is dedicated lo supporri11g tltc wellness ofitJdfrid11a/s,fa111ilics a11d com1111111ltics in Frcs110 Co1111ty iv/Jo arc affected by, or arc at ri.•k of, mental 

illness and/or substance 11sc disorders through ct1ltiJ.•atio11 of s1rengt/1s toward prnmotillg recovery in t/Ic least restricti11c c11virn11111c11t. 
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Section:4 Chapter:2 Effective Date: 4/1/1998 
Revised Date: 3/29/16 

ltem:4 Authorization of Day Treatment Intensive, Day Rehabilitation, and Designated Specialty 
Mental Health Services for Out of County Providers 

on the Request for Authorization of Day Treatment Form. In addition, the provider will 
indicate the types of services requested (i.e. individual therapy, group therapy, case 
consultation, etc.), including the proposed duration and frequency of treatment, and if the 
request is urgent requiring an expedited decision. 

1. Reauthorizations - Request for Authorization of Day Treatment Form must be 
submitted at least every three (3) months for continuation of Day Treatment 
Intensive, and at least every six (6) months for continuation of Day Rehabilitation. 

D. Upon receipt of the written request, the Managed Care Clerical staff stamps the receipt 
date on the forms, and the Admitting Interviewer verifies the beneficiary's Medi-Cal 
eligibility through the Medical Eligibility Data System (MEDS). 

E. Requests for services for a non Medi-Cal eligible beneficiary will be returned to the 
requesting provider. An exception to the rule is a request for service for a minor beneficiary 
who is ordered by the court to receive mental health services. A copy of the court/minute 
order must be received prior to service authorization. 

F. If a beneficiary is Medi-Cal eligible, the request is forwarded to a MC URS for authorization 
review. 

G. The MC URS will verify the beneficiary's previous contact(s) with Fresno County mental 
health service sites to avoid possible duplication of currently received or requested 
services. 

II. AUTHORIZATION DECISIONS 

A. To maintain consistency, the MC URS uses the State Department of Health Care Services' 
medical necessity criteria for specialty mental health services. 

B. Timeframe for Decisions: 

1. Day Treatment Intensive and Day Rehabilitation 
a. Standard Decision - The MC URS, will process the request within fourteen 

( 14) calendar days of receiving the initial request for services. 
1. An extension of up to fourteen (14) calendar days may be allowed if 

the beneficiary or provider requests an extension, or if FCMHP 
justifies, to the State Department of Health Care Services, a need for 
additional information and how the extension will be in the beneficiary's 
best interest. A written notice will be provided to the beneficiary in an 
easily understood format and in the preferred language of the 

MISSION STATEMENT 
Tiie Department of Beltavioral lfealtll is dedicated to s11pporti11g rite ll'Cll11css af i11divid11als,fa111ilies and co1111111111ities in Frcs110 Co11111y wlto are ajJecred by, or are at risk of, 111et11al 

il/11ess a11dlor s11bsta11ce use disorders tltrougll c11/tivotio11 of stre11gtf1s toward prnmotillg recover)' i11 tltc least restrictive c11viro11111e11t. 
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Section:4 Chapter:2 Effective Date: 4/1/1998 
Revised Date: 3/29/16 

ltem:4 Authorization of Day Treatment Intensive, Day Rehabilitation, and Designated Specialty 
Mental Health Services for Out of County Providers 

beneficiary, on the date the decision to extend is made. The provider 
will be notified of the extension. 

b. Expedited Decision - the MC URS will process the urgent request within 
three (3) working days of receiving the initial request for services. 

1. An extension of up to fourteen ( 14) calendar days may be allowed if 
the beneficiary requests an extension, or if FCMHP justifies, to the 
State Department of Health Care Services, a need for additional 
information and how the extension will be in the beneficiary's best 
interest. A written notice will be provided to the beneficiary in an easily 
understood format and in the preferred language of the beneficiary, on 
the date the decision to extend is made. The provider will be notified of 
the extension. 

c. When the request for day treatment intensive and day rehabilitation services 
is for more than five ( 5) days per week, the request must be in advance of 
service delivery. 

d. Counseling, psychotherapy or other mental health services defined in Title 
9, CCR, Section 1810.227, but not including services to treat emergency 
and urgent conditions and therapeutic behavioral services, that are to be 
provided on the same day that Day Treatment Intensive or Day 
Rehabilitation services are provided to the beneficiary, must be authorized 
by the MC URS. 

2. Foster Care Related Decision 
a. If the beneficiary is of the Foster Care Program, Adoption Assistance 

Program, or other type of foster care arrangement such as Kinship 
Guardianship Assistance Program, the MC URS will make an authorization 
decision and notify the host county and the requesting Out of County 
provider within three (3) working days of the date of receipt of the request 
for service by the MHP of origin (see Exhibit B - Flow Charts). 

1. If the MC URS documents a need for additional information to evaluate 
the beneficiary's need for the service, an extension may be granted up 
to three (3) working days from the date the additional information is 
received, or fourteen ( 14) calendar days from the receipt of the original 
Treatment Authorization Request, whichever is less. 

C. Approved Request 

1. If an authorization request is granted, the provider will receive notification within 

MISSION STATEMENT 
Tire Dcpart111e111 of Belravioral llealtl1 is dedicated to supporting tire wellness of individ11als,fa111ilies and con11111111itics i11 Fresno County ll'lro arc affected by, or arc at risk of, 111c111al 

illness a111Jlor s11bsta11cc use disorders tlrrouglr cnltiva1io11 ofstre11gtl1s toll'ard promoting reco>'CIJ' i111frc feast restrictive e11viro111nc111. 
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Section:4 Chapter:2 Effective Date: 4/1/1998 
Revised Date: 3/29/16 

ltem:4 Authorization of Day Treatment Intensive, Day Rehabilitation, and Designated Specialty 
Mental Health Services for Out of County Providers 

fourteen (14) calendar days of the approval. 

2. Within thirty (30) calendar days of the date of authorization of services, the FCMHP 
shall arrange for reimbursement for the approved services provided to a foster child 
placed Out of County, to reimburse the host county or the Out of County provider. 

0. Denied, Modified, Reduced Service Request 

The MC URS will first attempt to discuss with the provider any disagreements 
regarding the request for services. If the MC URS denies, modifies, reduces, or 
terminates the service authorization request, the MC URS will notify the provider 
within fourteen ( 14) calendar days of the decision. The provider will also be 
informed of his or her right to file an appeal regarding the decision. 

A Notice of Action-8 (NOA-8) and consumer's right to appeal will be provided to the 
beneficiary when there is a denial, modification, reduction, or termination of services, 
within the timeframe described in Policy and Procedure Guide 1.2.12. Notice of 
Action/Fair Hearing/Aid Paid Pending for Medi-Cal Beneficiaries section B. 

Ill. CONSISTENCY MONITORING 

A. The MC URS's will meet, at a minimum, once a year to monitor for consistency of 
authorization decisions. 

MISSION STATEMENT 
Tire Dcpartntelll of Behavioral Health is dedicated to s11pporti11g the wcl111css of i11divid11als, families a11d com11111nitics i11 Frcs110 Co111t1J' wfto arc affected by, or arc nr risk of, mcmal 

illucss a11dlor s11bsta11cc use disorders through c11lti1•ation of•1rcngtl1s toward promoti11g recovery i11 the least restrictive e11viro11111e111. 
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Section:4 Chapter:2 Effective Date: 4/1/1998 
Revised Date: 3/29/16 

ltem:4 Authorization of Day Treatment Intensive, Day Rehabilitation, and Designated Specialty 
Mental Health Services for Out of County Providers 

Division Manager Approval: 

~c~ Date 
Signat~ 

<} -f-1~ 
Director Approval : 

~~~ Date1f (. 
Signature -{/---- ~ 

Compliance Officer Approval : 

L/A~ ' Signature~ Date y /t ( j;p 

MISSION STATEMENT 
Tiie Department of Be//avioral Healtlt is dedicated to supporting tile wellness ofi11divid11a/s,fa111ilies and communities in Fresno County who are affected by, or areal risk of. mental 

illness a111Vor s11bstance 11se disorders t//ro11gll c11ltivatio11 ofstrengtlis toward promoting recovery in tfle least restrictfre environment. 
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Section:4 Chapter:2 Effective Date: 4/1/1998 
Revised Date: 3/29/16 

ltem:4 Authorization of Day Treatment Intensive, Day Rehabilitation, and Designated Specialty 
Mental Health Services for Out of County Providers 

October 1 . 2002 

EXHIBIT A PAGE 1 of 8 

10iJO 9th Sttcec,. S2cr~un~nto, C..~ 95Sl--l 
(91o) os+-23()9 

Df\·1H INFORMATION NOTICE NO_: 02-06 

TO: 

SUBJECT: 

LOCAL MENTAL HEAL TH DIRECTORS 
LOCAL MENTAL HEAL TH PROGRM1 CHIEFS 
LOCAL MENTAL HEAL TH ADMINISTRATORS 
COUNTY ADr ... 11NISTRATIVE OF-FICERS 
CHAIRPERSONS. LOCAL MENTAL HEAL TH BOARDS 

CHANGES IN MEDI-CAL REQUIREMENTS FOR DAY 
TREATiv1ENT lNTENSIVE AND DAY REHABIUTATION 

The Department of Mental Health (DMH} is issuing this notice to inform mental health 
plans (r•1HPs) and interested stakeholders of DMH's intent to change the criteria for 
Medi-Cal reimbursement of day rehabilitation and day treatment intensive for Medi-Cal 
eligible children. youth. adults and older adults_ DMH intends t11e new requirements to 
apply to day treatment intensive and day rehabilitation services delivered on or after 
January 1, 2003_ The changes will be implemented via an amendment to the DMH/fv1HP 
contracts_ DMH, in consultation with the Department of Health Services, will continue to 
review the issues and may include some of the requirements in regulations at Title 9, 
California Code of Regulations (CCR), Division 1, Chapter 11, at a later date_ 

The changes are intended to clarify policy where there is ambiguity in t11e current 
regulations and DMHIMHP contracts. Dtv1H has also included some changes intended 
to ensure there is appropriate clinicalirehabilitation focus in the services being 
reimbursed through Medi-Cal. These changes are intended to ensure more consistent 
implementation of these services statewide. Overall, the goal is to improve quality and 
accountability for these Medi-Cal specialty mental healtll services_ 

Basic criteria for Medi-Cal reimbursement of day treatment intensive and day 
rehabilitation remain the same. DMH is not cl1anging the definitions of day treatment 
intensive or day rehabilitation (Title 9 , CCR, Sections 18"10.212 and 1810.2·13), the 
requirement that MHPs provide or arrange and pay for the rv1HP covered services tllat 
are adequate to meet the needs of the beneficiary {Trtle 9, CCR, Section ·1810.345), the 
Medi-Cal medical necessity criteria {Trtle 9, CCR, Sections 1830.205 and 1830.210). the 

Do YOUR PAR.-TO KELP C.U.O'ORN1A s .. vE ENEROY 

Fo: er.~ : 3':"i:ig' tip:, -:i::: dle D~ -=-•f:i:lte it 

~.d:::ch..e:..D.~ec.gc':" 

iHJSSION STATEMENT 
Tlte Deparl111e11/ of Beltavioral Heal/It is dedicated to s11pporti11g tlte wdllless of i11divid11a/s,fa111ilics a11d co1111111111ities i11 Fresno Co11nty wlto are affected bj', or are at risk of, 111e11ta/ 

illness a11d/or s11bsta11ce 11sc disorders tllro11gll c11/tivntio11 of strc11gt/1s toward promoting recovery i11 the least restrictive e11viro11111e111. 
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Section:4 Chapter:2 Effective Date: 4/1/1998 
Revised Date: 3/29/16 

ltem:4 Authorization of Day Treatment Intensive, Day Rehabilitation, and Designated Specialty 
Mental Health Services for Out of County Providers 

DMH Information Notice No. 02-06 
Page2 

EXHIBIT A PAGE 2of 8 

state maximum allovvance for day treatment intensive and day rehabilitation (Title 22, 
CCR, Section 515 "1 6.2), general ·criteria for claiming for service functions (Trtle 9, CCR, 
Section 1840.314). or the lockouts for day treatment intensive and day rehabilitation 
(Title 9 , CCR, Section 1840.360). MHP v.lill retain their authority to establish service 
necessity criteria based on the impairment and intervention criteria in the medical 
necessity regulations to determine the level of intensity and the duration necessary to 
meet the beneficiaries· needs. l\'1HPs wm retain their authority to establish standards for 
day treatment intensive and day rehabintation above the minimum standards described 
in this notice. MHPs must continue to assure that medical necessity and service 
necessity detenninations are made on the basis of an assessment of each beneficiary's 
individual needs, not on the basis of the beneficiary's level of placement. MHPs must 
continue to assure t11at providers. with the participation of the client. develop client plans 
that include specific obsetvable or quantifiable goals to be achieved by treatment and 
interventions that are consistent with tile client's diagnoses and client plan goals. 

DMH will be requiring MHPs to meet additional contractual obligations in the areas of 
MHP payment authorization (lltle 9. CCR. Section 1830.215). criteria for payment of 
services based on half days and full days (Title 9. CCR, Section 1840.318). day 
treatment intensive and day rehabilitation contact requirements (Title 9 , CCR, Sections 
·t840.326 and 8140.330), day treatment intensive and day rehabilitation staffing 
requirements (Title 9, CCR. Sections 1840.350 and 1840.352), and the frequency of 
progress notes (DMH/MHP contract, Exhibit A , Attact1ment 1. Appendix C). DMH will 
also be establishing minimum acceptable service components for day treatment 
intensive and day rehabilitation programs and adding program review requirements to 
the current standards for on-site revie\vs of organizational provid€fs_ 

Authorization Requirements 
Currently, MHPs are not required to have a formal authori.zation system for any non
hospita1 services. Title 9, CCR, Section 1830.215, establishes the criteria for an MHP 
payment authorization system. but does not require the l'v1HP to establish the system for 
any particular services. Many MHPs use ~ilHP payment authorization functions for 
specialty mental health services provided by their individual and group providers, but 
allow organizational providers to make treatment decisions \'.'ithout formal authorization 
from the MHP. Effective January 1, 2003. the Df\·1H/MHP contract will require MHPs to 
establish, or use their existing, r·.'1HP payment authorization systems for day treatment 
intensive and day rehabilitation. MHPs must require providers. including MHP staff, to 
request an initial MHP payment authorization for day treatment intensive and for day 
rehabilitation. MHPs must require providers, including MHP staff, to request prior 
authorization \/'then day treatment intensive or day rehabilitation will be provided for more 
than five days per week. MHPs must also require providers to request MHP payment 
authorization for continuation of day treatment intensive at least every three months and 

MISSION STATEMENT 
Tiie Department of Bel1al'ioral Healtfl is dedicated to s11pporti11g tflc ovel/11ess of i11dividuals,fa111i/ies and co11111111nities i11 Fresno Co1111ty wflo arc o/Jeded by, or are at risk of, mental 
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Section:4 Chapter:2 Effective Date: 4/1/1998 
Revised Date: 3/29/16 

ltem:4 Authorization of Day Treatment Intensive, Day Rehabilitation, and Designated Specialty 
Mental Health Services for Out of County Providers 

Drv'IH Information Notice No. 02-06 
Page3 

EXHIBIT A PAGE 3 of 8 

day rehabilitation at least every six months. MHPs will not be permitted to delegate the 
authorization function to providers. In the event the MHP is the day treatment provider, 
the MHP will be required to assure that the authorization process does not include staff 
involved in providing day treatment intensive or day rehabilitation. 

In addition, effective January 1, 2003, MHPs must require providers to request initial 
MHP payment authorization for counseling, psychot11erapy or other similar therapeutic 
interventions (mental health seivices as defined in Trtle 9. CCR, Section 1810.227), 
excluding services to treat emergency and urgent conditions (see Title 9, CCR, Sections 
·1810.216 and w ·J0.253) and therapeutic behavioral services, that will be provided on 
the same day that day treatment intensive or day rehabilitation is being provided to the 
t>eneficiary. The f\1HP must also require the providers of these services to request MHP 
payment authorization for continuation of these services on the same cycle required for 
continuation of day treatment intensive or day rehabilitation for the beneficiary. MHPs 
are not permitted to delegate tt\e authorization function to the provider or day treatment 
intensive or day rehabilitation or the provider of the additional services. 

Hours of Operation, Contact and Staffing Requirements 
DMH intends to set hours of operation, contact and staffing requirements In addition to 
the requirements in Title 9. CCR, Sections 1840.318, 1840.328, 1840.330, 1840.350, 
and 1840.352. The hours of operation that establish day treatment intensive and day 
rehabilitation as a half-day or full-day program must be provided in a therapeutic milieu 
(see Attachment A for a description of therapeutic milieu) and must be continuous. 
Program staff may be required to spend time on day treatment intensive and day 
rehabilitation activities outside the hours of operation and therapeutic milieu, e.g., time 
for travel, documentation. and caregiver contacts. 

Beneficiaries are expected to be present for all scheduled hours of operation for ead1 
day. When a beneficiary is unavoidably absent for some part of the t1ours of operation, 
day treatment intensive and day rehabilitation for an individual beneficiary will only be 
eligible for Medi-Cal reimbursement if the beneficiary is present for at least 50 percent of 
the scheduled hours of operation for that day. For example, if the beneficiary is present 
for less than one and a half hours of a three-hour half-day program because of illness. 
the service for that beneficiary for that day will not be Medi-Cal reimbursable. 

Although the staffing ratios for day treatment intensive and day rehabilitation are 
unchanged, the staffing requirements will be expanded to require at least one staff 
person to be present and available to the group in the therapeutic milieu for all 
scheduled hours of operation. For day treatment intensive, staffing must include at least 
one staff person !;'those scope of practice includes psychotherapy. 

MISSION STATEMENT 
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n1ere is no change in audit related staffing requirements. If day treatment intensive or 
day rehabilitation staff are also staff with other responsibilities (e.g., as staff of a group 
home, a scl1ool, or another mental health treatment program}, a clear audit trail 
continues to be required. There must be documentation of the scope of responsibilities 
for these staff and the specific times in which day treatment intensive or day 
rel1abilitation activities are being perfonned exclusive of other activities. 

Required Service Components 
DMH intends to establish minimum standards for the content of day treatment intensive 
and day rehabilitation. MHPs will retain the authority to set additional higher or more 
specific standards. The minimum standards for content include the specific service 
components described in detail in Attachment A. The service components include a 
required daily community meeting, a required number of hours for specified core service 
activities, standards for Involvement with caregivers, the capability for on-site cnsis 
response, a weekly schedule and the staffing requirements described above. 

Documentation Requirements 
Currently, progress notes for day treatment intensive and day rehabilitation must be 
documented weekly. There is no specific requirement for review by licensed mental 
health professionals. Documentation requirements for day rehabilitation will not change. 
Effective January 1. 2003. however. documentation for day treatment intensive ·will be 
required to include daily progress notes on activities and a weekly clinical summary 
reviewed and signed by a p11ysician, a licensed/waivered/registered psychologist, clinical 
social worker. or marriage and family therapist; or a registered nurse who is eit11er staff 
to the day treatment intensive program or the person directing the service. 

Certification Requirements 
DMH intends to set additional standards for certification of individual, group and 
organizational proViders of day treatment intensive and day rehabilitation. MHPs will be 
required, at a minimum, to conduct a review of the provider's program description to 
ensure that the day treatment intensive and day rehabilitation requirements in this notice 
are incorporated. For individual and group providers, this review will not be required to 
be conducted on the proViders site. For organizational providers. the review must be 
ineluded in the required on-site review_ Dl111H will also be applying these new standards 
to its own on-site reviews of MHP owned and operated provider sites. The changes in 
review requirements will apply to reviews of new providers and to the reviews required 
as a part of biannual recertifications conducted on or after July ·1, 2003. MHPs and 
providers, however, must comply with the new standards effective January ·i. 2003. 

MISSION STATEMENT 
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DMH expects to issue DMH/MHP contract amendments to the MHPs no later than 
November 1, 2002, with the amendments effective January ·i, 2003_ MHPs are 
encouraged to consult with DMH as needed to resolve any questions or concerns 
regarding Implementation of the changes_ Please contact your contract managers in the 
Technical Assistance and Training Section below for assistance. 

DMH Technical Assistance and Training Contract Managers 

Sincerely, 

Say Area Region 
Central Region 
Northern Region 
soutllem Region 

(Original signed by) 

Wm_ DAVID DAWSON 
Chief Deputy Director 

Enclosure 

Ruth Walz 
Anthony Sotelo 
Jal<e Donovan 
Eddie Gabriel 

cc: California Mental Health Planning council 
Chief, Technical Assistance and Training 

MISSION STATEMENT 

(707) 252-3168 
(916) 651-6848 
(916) 651-9867 
(916) 654-3263 
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ATTACHMENT A 

DAY TREATMENT INTENSIVE AND DAY REHABILITATION 
SERVICE COMPONENTS 

THERAPEUTIC MILIEU--DEFINITION 

The therapeutic milieu: 
• Provides the foundation for the provision of day treatment intensive and day 

rehabilitation and differentiates these services from other specialty mental health 
services. 

• lndudes a therapeutic program that is structured by well-defined service 
components with specific activities being performed by identified staff. 

• Takes place for the continuous scheduled hours of operation for the program {more 
than four hours for a full-day program and a minimum of three hours for a half-day 
program). 

• Creates a supportive and nurturing interpersonal environment that teaches. models. 
and reinforces constructive interaction. 

• Supports peer/staff feedback to clients on strategies for symptom reduction. 
increasing adaptive behaviors. and reducing subjective distress. 

• Empowers dients through involvement in the overall program (such as the 
opportunity to lead community meetings and to provide feedback to peers) and the 
opportunity for risk taking in a supportive environment. 

• Supports behavior management interventions that focus on teaching 
self-management skills that cl1ildren, youth, adults and older adults may use to 
control their own lives. to deal effectively \vith present and Mure problems. and to 
function well 1Nith minimal or no additional therapeutic intervention. 

COMMUNITY/MILIEU MEETING 

Both day treatment intensive and day rehabilitation must provide for community 
meetings that occur at a minimum once a day. but may occur more frequently as 
necessaiy, to address issues pertinent to the continuity and effectiveness of the 
treatment milieu. The meeting must actively involve staff and clients. For day treatment 
intensive the meeting must inclllde a staff person whose scope of practice indudes 
psychotherapy. For day rehabilitation. the meeting must include a staff person who is a 
physician; a licensed/waivered/registered psychologist, clinical social worker, or 
marriage and family therapist; a registered nurse. a psychiatric technician. a licensed 
vocational nurse, or a mental health rehabilitation specialist. The content of the meeting 
should indude a variety of items including, but not limited to: vlhat the schedule for the 

MISSION STATEMENT 
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day viii! be; any current events: individual issues clients or staff wish to discuss to elicit 
support of the group milieu process: conflict resolution within the milieu; planning for the 
day, the week. or for special events; old business from previous meetings or from 
previous day treatment experiences: and debriefing or wrap-up. 

THERAPEUTIC MILIEU SERVICE COMPONENTS 

The following menu of services must be made available during the course of the 
therapeutic. milieu for at least an average of three hours per day for full-day programs 
and an average of t>1o10 hours per day for half-day programs. For example. a full-day 
program that operates five days per week would need to provide a minimum of 15 hours 
per week; a program that operates seven days per week would need to provide a 
minimum of 21 hours_ (Please note that day treatment intensive and day rehabilitation 
also include components that occur outside the therapeutic milieu, e.g., family therapy, 
travel, documentation, and contacts with significant support persons.) 

DAY REHABILITATION 
• Process Groups: staff facilitate these groups to help clients develop the skills 

necessary to deal with their individual problems/issues by using the group 
process to provide peer interaction and feedback in developing problem-solving 
strategies and to assist one another in resolving behavioral and emotional 
problems. Process groups are based on the premise that much of human 
behavior and feeling involves the individual's adaptation and response to other 
people and that the group can assist individuals in making necessary changes by 
means of support. feedback and guidance. It is a process carried out by 
informally organized groups tllat seek change. Day rehabilitation may include 
psychotherapy instead of process groups or in addition to process groups. 

• Skill Building Groups: staff help clients to identify barriers/obstacles related to 
U\eir psycl1iatrielpsychologica1 experiences and. through the course of group 
interaction, become better able to identify skills that address symptoms and 
behaviors and to increase adaptive behaviors. 

• Adjunctive T11erapies: Staff and clients participate in non-traditional therapy t11at 
utilizes self-expression (art, recreation. dance, music, etc.) as the therapeutic 
intervention. Participants do not need to have any level of skill in the area of self
expression, but rather be able to utilize the modality to develop or enhance skills 
directed towards client plan goals. 

DAY TREATMENT INTENSIVE 
Day treatment intensive programs must include the skill building groups and 
adjunctive therapies required of day rehabilitation and must also include 
psychotherapy as described below. Day treatment intensive may include process 
groups in addition to psychotherapy_ 

MISSION STATEMENT 
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• Psychotherapy: Psychotherapy means the use of psychosocial methods •.vithin a 
professional relationship to assist U1e person or persons to achieve a better 
psychosocial adaptation. to acquire greater human realization of psychosocial 
potential and adaptation, to modify internal and external conditions that affect 
individuals, groups, or communities in respect to behavior, emotions. and 
thinKing, in respect to their intrapersonal and interpersonal processes. 
Psychotherapy is provided by licensed. registered, or waivered staff practicing 
Within their scope of practice. Psychotherapy does not include physiological 
interventions, including medication intervention. 

CONTACT WITH SIGNIFICANT SUPPORT PERSONS 

Both day rehabilitation and day treatment intensive must allow for at least one contact 
(face-to-face or by an alternative method (e.g., e-mail, telephone, etc.)) per monu1 with 
a family member, caregiver or other significant support person identified by an adult 
client, or one contact per month with the legally responsible adult for a client who is a 
minor. Adult dients may c11oose whether or not this service component is done for 
them. The contacts and involvement should focus on the role of the significant support 
person in supporting the client's community reintegration. 

CRISIS RESPONSE 

Both day rehabilitation and day treatment intensive must l1ave an established protocol 
for responding to clients experiencing a mental health crisis. The protocol must assure 
the availability of appropriately trained and qualified staff and indude agreed upon 
procedures for addressing crisis situations. Tue protocol may include referrals for crisis 
intervention, crisis stabilization. or other specialty mental health services necessary to 
address the client's urgent or emergency psycl1iatric condition (crisis services). If dients 
will be referred to crisis services outside t11e day treatment intensive or day ret1abilitation 
program, the day treatment intensive or day rehabilitation staff must have the capacity 
to handle tile crisis until the client is linked to the outside crisis services. 

SCHEDULE 

Day treatment intensive and day rehabilitation must have and make available to clients 
and, as appropriate, to their families, caregivers or significant support persons a 
detailed written weekly schedule that identifies when and where the service components 
of program will be provided and by \vhom. The written weekly schedule will specify the 
program staff, their qualifications. and the scope of their responsibilities. 

STAFFING RATIOS 

Staffing ratios must be consistent with the requirements in Trtle 9, CCR, Sections 
·1840.350 and ·1840.352; and, for day treatment intensive, must include at least one staff 
person whose scope of practice includes psychotherapy. 

3 
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Mental Health 
160() 9t:h Street., S<>c=e:c.co. CA 95-914 

(916) 65+23()9· 

August 13, 2008 

DMH INFORMATION NOTICE NO_: 08-24 

TO: LOCAL MENTAL HEALTH DIRECTORS 
LOCAL MENTAL HEALTH PROGRAM CHIEFS 
LOCAL MENTAL HEALTH ADMINISTRATORS 
COUNTY ADMINISTRATIVE OFFICERS 
CHAIRPERSONS, LOCAL MENTAL HEAL TH BOARDS 

SUBJECT: AUTHORIZATION OF OUT-OF-PLAN SERVICES 

T11e proposed rulemaking package for the Authorization for Out-of-Plan Services was · 
adopted by the California Office of Administrative Law and filed v,iith the Secretary of state 
on July 1 ·1, 2008- The regulations become effective on August 10, 2008_ T11is rulemaking 
package adopts Sections 16'10-207_5: '18'l0_220.5 and amends Section 1830_220(b)(4)(A) 
of Title 9, California Code of Regulations (CCR)_ 

The regulatory changes are consistent with Senate Bill (SB) 745, (Chapter s-1 ·1, Statutes of 
2000}, which added Section 5777_6 to Welfare and Institutions Code (W&IC) requiring 
local mental health plans (tv1HPs} to establish a procedure to ensure access to outpatient 
specialty mental health services for foster children placed outside of their county of origin 
(adjudication)_ 

Current statute requires each MHP to ensure access to outpatient specialty mental health 
services for foster children placed out of their county of origin; 11owever, there are no 
specific time frames that govern the authorization and reimbursement process_ 

The following changes were made to the regulations: 

• Title 9, CCR Section 18'10.207_5 111as adopted to define \Vhich county has legal 
authority for a specified group of_ beneficiaries_ 

• Title 9, CCR Section 1810_220_5 111as adopted to define "host county" as it relates to 
the Foster care, Adoption Assistance and Kin-GAP programs for mental health 
services_ 

MISSION STATEMENT 
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Title 9, CCR Section 1830.220(b}(4)(A) was amended to incorporate the following: 

·=- Subsection ("1) to require the county of origin to aut11orize services for a child 
or youth placed outside his/her county within three (3) working days 
following the date of request for service and notify the host county and the 
requesting provider of the authorization decision. Specifically, this citation 
states the following: 

If the MHP of the county of origin documents a need for additional 
information to evaluate the beneficiaiy's need for the service, an 
extension may be granted up to three (3) working days from the date 
the additional information is received, or 14 calendar days from the 
receipt of the original Treatment Authorization Request, \Vhichever is 
less. 

·=- Subsection (2) to require the f\llHP of t11e county of origin within 30 calendar 
days of the date of autflorization of service to arrange for reimbursement for 
t11e services provided to the child or youth through the host county or 
requesting provider. 

·:> Subsection (3) to require the MHP of t11e county of origin and the MHP of the 
11ost county to resolve any disagreements through the arbitration process 
provided in Section 1850.405. 

The changes to the regulations constitute a change in the authorization and 
reimbursement processes r·JIHPs are required to follmv to provide out-of-plan services. 
Therefore, as required by Exhibit A, Attachment 1, Section Y of the l\.·1HP contract, r ... 1HPs 
shall submit a revised report for providing out-of-plan services to: ~/ledi-Cal and Health 
Care Benefits Branch, Department of r\.1ental Health, 1600 9th Street, Room ·1 00, 
Sacramento, CA 95814, ·within 30 days from the issuance of this information notice. 
Although the reports may be provided at a later date, MHPs are required to be in 
compliance witl1 the regulations as of August 1 o. 2008. 

If you have questions regarding this notice, please contact your County Contract lv1anager 
listed on the following internet site: t1ttp:ll1.vvvw.dml1.ca.govldocs!CoOpRoster.odf _ 

Sincerely, 

Original signed by 

STEPHEN W. MAYBERG, Ph.D. 
Director 

JYJJ.).)JUJV .)J/iJJ:.JYJJ:,JVJ 

Tlte Department of Behavioral Health is dedicated to s11pporti11g the wellness of i11divid11als,families and conm11111itics i11 Frcs110 Co11111)• who arc affected by, or arc at risk of, me/Ila/ 
il/11css a11d/or substance use disorders t/Jro11g'1 c11/lb,ation of strc11gtlls toward promoting recovcl)' i11 the least restrictive c11virn111ncnt. 
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Department of Behavioral Health 

Policy and Procedure Guide 

Section No.: 1 - Administration Effective Date: 4/1/98 

Chapter No.: 2 • Quality Assurance Revised Date: 3/29/16 

Item No.: 12 - Notice of Action I Fair Hearing I Aid Paid 
Pending for Medi-Cal Beneficiaries 

POLICY: A Notice of Action (NOA) is provided to a Medi-Cal beneficiary when the Fresno County 
Mental Health Plan (MHP) or its providers determine during the initial intake assessment that the 
beneficiary does not meet medical necessity and is not entitled to any specialty mental health 
services; the MHP denies, modifies, or defers a payment authorization request from a provider for 
specialty mental health services; the MHP denies payment authorization of a service that has 
already been delivered to the beneficiary as a result of a retrospective payment determination; the 
MHP fails to act within the timeframes for disposition of standard grievances, the resolution of 
standard appeals, or the resolution of expedited appeals; or the MHP fails to provide a service 
within the standard timeline established by the MHP. 

The back of the NOA form includes information regarding State Fair Hearing. A beneficiary who 
is currently receiving services must request a State Fair Hearing within ten ( 10) calendar days of 
receipt of the NOA to be eligible for Aid Paid Pending. The MHP will provide Aid Paid Pending to 
a beneficiary who wants continued services and has filed a timely request (10 days from the date 
an NOA was mailed or personally given to the beneficiary, or before the effective date of the 
change, whichever is later) for an appeal or State Fair Hearing. When criteria are met, benefits 
will continue while an appeal or State Fair Hearing is pending. 

A beneficiary must exhaust the MHP problem resolution process before filing for a State Fair 
Hearing. 

PURPOSE: To have clear, established criteria when issuing Notices of Action to affected 
beneficiaries. 

PROCEDURE: 
I. WHEN THE FRESNO COUNTY MENTAL HEAL TH PLAN (MHP) OR ITS PROVIDERS 

DETERMINE DURING THE INITIAL INTAKE ASSESSMENT THAT THE BENEFICIARY 
DOES NOT MEET MEDICAL NECESSITY AND IS NOT ENTITLED TO ANY SPECIAL TY 
MENTAL HEAL TH SERVICES 
A. FCMHP individual and group contract provider will: 

1. Verbally inform the consumer of his or her right to a second opinion and consumer 
assistance. 

2. Fax or mail copy of the assessment to Managed Care within 24 hours of the 
assessment. 
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Item 12: Notice of Action/Fair Hearing/Aid Paid Pending for Medi-Cal Beneficiaries 

B. FCMHP org~nizational contracted provider or in-house staff clinician will: 
1. Verbally inform the consumer of his or her right to a second opinion, and how to 

access the problem solution process. 
2. Complete a NOA-A, and give it to the consumer within three (3) working days of the 

noticeable act. 
3. Fax or mail a copy of the NOA-A to Managed Care. 

It. WHEN THE MHP DENIES, MODIFIED, OR DEFERS A PAYMENT AUTHORIZTION 
REQUEST FROM A PROVIDER FOR SPECIAL TY MENTAL HEAL TH SERVICES 

The Managed Care Authorization Unit Clinician who defers, denies, or modifies the mental 
health service will complete a NOA-B and mail a copy to the consumer within three (3) 
working days of the noticeable act. A copy of the completed NOA is also mailed to the 
requesting provider. 

Ill. WHEN THE MHP DENIES PAYMENT AUTHORIZATION OF A SERVICE THAT HAS 
ALREADY BEEN DELIVERED TO THE BENEFICIARY AS A RESULT OF A 
RETROSPECTIVE PAYMENT DETERMINATION 

The Managed Care Authorization Unit Clinician who denies a payment authorization for a 
service that has already been delivered to the beneficiary as a result of retrospective payment 
authorization will complete a NOA-C and mail a copy to the consumer within three (3) working 
days of the noticeable act, and mail a copy to the provider who provided the service. 

IV. WHEN THE MHP FAILS TO ACT WITHIN THE TIMEFRAMES FOR DISPOSITION OF 
STANDARD GRIEVANCES, THE RESOLUTION OF STANDARD APPEALS, OR THE 
RESOLUTION OF EXPEDITED APPEALS 

The Managed Care Quality Improvement Clinician processes grievances and appeals within 
the timelines stated in the regulations, and issues a NOA-D when the established timelines 
are not met. Refer to Policy and Procedure Guide Nos. 1.2.11 and 1.2.18 for details. The 
original copy of the NOA is sent to the consumer and a copy kept in the Managed Care 
consumer file. 

V. WHEN THE MHP FAILS TO PROVIDE A SERVICE WITHIN THE STANDARD TIMELILNE 
ESTABLISHED BY THE MHP 

Refer to Policy and Procedure Guide No. 1.2.13 for description of NOA-E. 

VI. STATE FAIR HEARING 

The beneficiary may request a State Fair Hearing after he/she has exhausted the FCMHP 
problem resolution process. Refer to Policy and Procedure Guide No. 1.2.16 regarding State 
Fair Hearing. 

VII.AID PAID PENDING 



Section: 1 Chapter: 2 Effective Date: 4/1/98 
Revised Date: 3/29/16 

Item 12: Notice of Action/Fair Hearing/Aid Paid Pending for Medi-Cal Beneficiaries 

A beneficiary who is currently receiving services must request a State Fair Hearing within ten 
(10) calendar days of receipt of the NOA to be eligible for Aid Paid Pending. The FCMHP will 
continue to provide services until the State Fair Hearing decision is rendered. 
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Department of Behavioral Health 

Policy and Procedure Guide 

Section No.: 1 - Administration 

Chapter No.: 2 - Quality Assurance 

Effective Date: 3/17 /12 

Revised Date: 3/29/16 

Item No.: 11 - Consumer Grievance Resolution Process 

POLICY: The Fresno County Mental Health Plan (FCMHP) will maintain written 
materials at each service site explaining the consumers' rights and responsibilities and 
describing the process of registering a grievance. 

A grievance is an expression of dissatisfaction about any matter other than a denial, 
modification, reduction or termination of services, or a failure to provide services in a 
timely manner. 

All grievances will be responded to in a timely manner as defined within the scope of the 
procedure. The grievance process will provide for resolution of the consumer's 
grievance as quickly and simply as possible. Consumer grievances are protected by 
confidentiality. 
Consumers and family members will be encouraged to share concerns regarding 
their care without fear of retribution. 

The consumer grievance process, investigation and interviews are protected from 
discovery and subpoena by California Evidence codes 1156, 1157 and 1157.7. 

PURPOSE: To support the FCMHP's philosophy of recognizing and acknowledging 
consumer satisfaction and commitment to excellent staff performance. 

To establish a mechanism to receive, investigate, evaluate, and respond to grievances 
regarding a consumer's mental health services. 

REFERENCE: Title 9, CCR, Section 1850.205, Title 42, CFR Part 438, Subpart F. 

PROCEDURE: 

I. INFORMATION DISTRIBUTION 

A. The FCMHP will provide written materials outlining the grievance resolution 
process in easily understood terms and translated in the threshold languages. 

B. Written information regarding the grievance process will be given to each 
consumer upon admission. This information will also be available at all provider 
sites and upon request. 

Page 1of4 
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Item 11: Consumer Grievance Resolution Process Revised Date: 03/29/16 

C. The consumer handbooks, brochures, and self-addressed stamped envelopes 
will be available at each service site. Each program and provider is responsible 
to make copies of the handbooks for their waiting room(s). Managed Care is to 
be notified if self-addressed stamped envelopes are needed. 

II. GRIEVANCE PROCESS 

A The FCMHP will log each grievance within one working day of receipt. 

8. The consumer will receive written acknowledgement of the grievance request 

C. The consumer will be encouraged to speak with the clinician/provider about his 
or her grievance or problem. 

D. If the problem is not resolved by the provider or the consumer is uncomfortable 
discussing this with program staff, the consumer may describe his or her 
grievance in person, call the consumer access line or fill out a grievance form 
and mail it to the Fresno County Mental Health Plan. 

E. The decision making process shall involve a health care professional with the 
appropriate clinical expertise in treating the beneficiary's condition. 

F. The decision-maker shall not be involved in a previous level of review or 
decision-making. 

G. The FCMHP will respond to the consumer or their representative in writing 
within 60 calendar days regard[ng the grievance decision. The timeframe may 
be extended by up to 14 calendar days if the consumer requests an extension, 
or if the FCMHP determines that there is a need for additional information and 
that the delay is in the consumer's interest. If written notification is not possible, 
documentation of the efforts to notify the consumer or his or her representative 
must be made. 

H. If the FCMHP extends the timeframe, the FCMHP shall, for any extension not 
requested by the consumer, notify the consumer of the extension and the 
reasons for the extension in writing. 

I. If the consumer is a minor subject to a guardianship or is a ward of the court, the 
minor's grievance must be submitted through his or her guardian or legal 
representative. 

J. If the consumer is an adult subject to a conservatorship, the person's grievance 
must be submitted through his or her conservator, guardian ad litem or legal 
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Item 11 : Consumer Grievance Resolution Process Revised Date: 03/29/16 

representative. 

K. In a residential setting, the grievance process will be user friendly and time
sensitive to the life threatening nature of psychotic and/or depressive episodes 
or similar situations. Services will continue until the grievance is resolved, 
unless the consumer poses a danger to self or others in his or her placement. 

Ill. CONSUMER ASSISTANCE 

A. When filing a grievance the consumer may authorize another person or a legal 
representative to act on his or her behalf. 

B. When requested, the FCMHP staff will be available to assist the consumer with 
all problem resolution procedures, as well as providing the consumer with 
information regarding the status of the problem resolution process. 

C. The Patient's Rights Advocate may assist the consumer in filing his or her 
grievance. The FCMHP's problem resolution procedures do not replace nor 
conflict with the duties of the Patient's Rights Advocate. 

D. Interpreter services are available to assist the consumer in filing a grievance at 
no cost to the consumer. 

IV. RECORD KEEPING/REPORTING 

A. All grievance requests will be recorded in the Beneficiary Protection log within 
one working day of receipt. The log will include, but is not limited to, the name of 
the consumer, date of receipt of the grievance, date of written acknowledgment 
to the consumer or her or his representative of each grievance, nature of the 
problem, the final disposition, and date of grievance disposition letter to 
consumer or her or his representative. 

B. Managed Care will present a quarterly report of consumer grievances to the 
Quality Improvement Council. 

C. The FCMHP's Beneficiary Protection log and grievance files will be open to the 
California Department of Health Care Services for review. 
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Department of Behavioral Health 
Policy and Procedure Guide 

Section No.: 1 - Administration Effective Date: 07/01/2004 

Chapter No.: 2 - Quality Assurance Revised Date: 03/29/2016 

Item No.: 

POLICY: 

PURPOSE: 

REFERENCE: 

DEFINITIONS: 

18 - Consumer Appeal and Expedited Appeal Process 

The Fresno County Mental Health Plan (FCMHP) will maintain a beneficiary 
appeal and expedited appeal resolution process that enables the FCMHP and 
beneficiaries to resolve appeals within the guidelines set forth by federal and 
state regulations. A beneficiary shall not be discriminated or penalized for filing 
an appeal and no beneficiary shall be prevented from accessing the appeal 
process solely on the grounds that the appeal was incorrectly filed with either the 
FCMHP or the provider. 

The FCMHP shall allow an Expedited Review Process for Appeals when 
the FCMHP determines or the beneficiary and/or the provider certifies that 
taking the time for a standard resolution could seriously jeopardize the 
beneficiary's life, health or ability to attain, maintain, or regain maximum 
function. 

To establish a mechanism to receive, investigate, evaluate and respond to 
appeals within the established guidelines and timelines. 

Title 9, CCR, Section 1850.205 

Appeal: A request for review of an action as defined below or for review of a 
provider's determination to deny, in whole or in part, a beneficiary's request for a 
covered specialty mental health service or for review of a determination by the 
FCMHP or its providers that the medical necessity criteria in Title 9, CCR, 
Section 1830.205(b)(1), (b)(2), and (b)(3)(C) have not been met and the 
beneficiary is not entitled to any specialty mental health services from the 
FCMHP. 

Action: An action occurs when the FCMHP does at least one of the following: 

1) Denies or modified the FCMHP payment authorization of a requested service, 
including the type or level of service; 

2) Reduces, suspends, or terminates a previously authorized service; 

3) Denies, in whole or in part, payment for a services prior to the delivery of the 
service or denies, in whole or in part, payment for a service post-service 

MISSION STATEMENT 
The Department of Behavioral Health is dedicated to s11pportiug the ivel/11ess of i11dfrid11uls,fa111ilies a11d co111m1111ities i11 Fresno Co11nl)• who arc affected by, or ore at risk of, 111e111nl 

illness amllor s11bstat1cc 11sc disorders tltrougfl cultivafion of strengths roward promoting recovery i11 tltc least rcstrictlvc c11vir0111nc11t. 

Page 1of6 



Section: 1 Chapter: 2 Effective Date: 07/01/2004 

Item: 18 Consumer Appeal and Expedited Appeal 
Expedited Appeal Process 

Revised Date: 03/29/2016 

PROCEDURE: 

delivery but pre-payment based on a determination that the services was not 
medically necessary or otherwise not a service covered by the FCMHP; 

4) Fails to provide services in a timely manner, as determined by the FCMHP or; 

5) Fails to act within the timeframes for dispqsition of standard grievances, the 
resolution of standard appeals, or the resolution of expedited appeals. 

I. Beneficiary Notification 

A. The FCMHP's Consumer Informing Materials provides information about the 
appeal process. 

B. Notices explaining the appeal process are available at all FCMHP provider sites. 
These notices are available in threshold languages. These notices are available in 
alternative formats and in Braille by contacting Managed Care. 

C. Appeal forms and self-addressed envelopes are available for beneficiaries to pick up at 
all FCMHP provider sites without having to make a verbal or written request to 
anyone. 

0. The consumer may call the FCMHP toll-free access line to request for information on 
how to file an appeal. The toll-free line has interpreter services available to 
beneficiaries at all times. 

II. Beneficiary Representation/Confidentiality of Information 

A. The FCMHP shall allow a beneficiary to authorize another person to act on his/her 
behalf or allow a beneficiary's legal representative to use the appeal process. The 
beneficiary may select a provider as his or her representative. 

B. The FCMHP shall identify a staff person or other individual as having responsibility for 
assisting a beneficiary with the problem resolution processes at the beneficiary's 
request. 

C. The FCMHP shall provide a staff person or other individual with responsibility to 
provide information on request by the beneficiary or an appropriate representative 
regarding the status of the beneficiary's appeal. 

0. The FCMHP shall ensure that no provision of the FCMHP's beneficiary problem 
resolution processes shall be construed to replace or conflict with the duties of county 

MISSION STATEMENT 
The Dcpartme11/ of Behavioral Ilea/th is dedicated to s11pporti11g the wcl/11ess ofilldividuals,families and co111n1111iities i11 Frcs110 Co1111ty who are affected bJ', or arc at risk of, mc11ta/ 
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Page 2 of 6 



Section: 1 Chapter: 2 

Item: 18 Consumer Appeal and Expedited Appeal 
Expedited Appeal Process 

Effective Date: 07/01/2004 

Revised Date: 03/29/2016 

patients' rights advocates as described in Welfare and Institution Code, Section 5520. 

E. The FCMHP shall have procedures for the processes that maintain the 
confidentiality of beneficiaries. Refer to PPG 1-3-8c for complete policy on 
confidentiality. 

Ill. Beneficiary Protection Log 

A. The FCMHP shall maintain a Beneficiary Protection log and record appeals in the log 
within one working day of the date of receipt of the appeal. The log entry shall include 
but not be limited to the name of the beneficiary, the date of receipt of the appeal, and 
the nature of the problem. 

B. The FCMHP shall record the final dispositions of appeals, including the date the 
written disposition is sent to the beneficiary. 

IV. Notification and Processing Timelines 

A. The FCMHP shall acknowledge the receipt of each appeal to the beneficiary inwriting 
within one working day of receipt. 

B. Standard Appeals: 

1. The FCMHP shall provide for a decision on the appeal and notify the 
affected parties within 45 calendar days of receipt of the appeal. This 
timeframe may be extended by up to 14 calendar days if the beneficiary 
requests an extension, or the FCMHP determines that there is a need for 
additional information and that the delay is in the beneficiary's interest. 

2. If the FCMHP fails to notify the affected parties of the appeal decision within 
the established timeframes, the FCMHP shall provide a Notice of Action 
(NOA) to the beneficiary advising the beneficiary of the right to request a 
State Fair Hearing. The FCMHP shall provide the NOA on the date that the 
timeframe expires. 

C. Expedited Appeals: 

1. The FCMHP shall resolve an appeal and notify the affected parties in writing, 
no later than three working days after the FCMHP receives the appeal. This 
timeframe may be extended by up to 14 calendar days if the beneficiary 
requests an extension, or the FCMHP determines that there is need for 
additional information and thatthe delay is in the beneficiary's interest. If the 
FCMHP extends the timeframes for any extension not requested by the 

MISSION STATEMENT 
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Expedited Appeal Process 

Effective Date: 07/01/2004 

Revised Date: 03/29/2016 

beneficiary, the FCMHP shall give the beneficiary written notice of the 
reason for the delay. 

2. If the FCMHP fails to notify the affected parties of the appeal decision within 
the specified timeframes, the FCMHP shall provide a Notice of Action (NOA) 
to the beneficiary advising the beneficiary of the right to request a State Fair 
Hearing. 

D. The FCMHP shall notify those providers cited by the .beneficiary or otherwise 
involved in the appeal of the final disposition of the beneficiary's appeal. The notice 
shall contain: 

1. The results of the appeal resolution process, 

2. The date that the appeal decision was made, 

3. If the appeal is not resolved wholly in favor of the beneficiary, the notice 
shall contain information regarding the beneficiary's right to a State Fair 
Hearing and procedure for filing for a State Fair Hearing. 

V. Appeal Process 

A. The FCMHP shall allow a beneficiary to file an appeal orally, or in writing. Standard 
oral appeals shall be followed-up with written, signed appeals. The Contactor shall 
treatthe oral appeal as an appeal to establish the earliest possible filing date. 

B. The FCMHP shall ensure that the individual making the decision on the appeal was 
not involved in any previous level of review or decision-making; and, if the appeal is 
regardinga deniable services based on lack of medical necessity, or is about clinical 
issues, ensurethat the decision-maker has the appropriate clinical experience as 
determined by the FCMHP and scope of practice considerations, in treating the 
beneficiary's condition. 

C. The FCMHP shall inform the beneficiary of his or her right to request a State Fair 
Hearing at any time after the appeal process has been completed. 

D. The FCMHP shall allow the beneficiary to have a reasonable opportunity to present 
evidence and allegations of factor or law, in person or in writing. 

E. The FCMHP shall allow the beneficiary and/or his or her representative to examine 
the beneficiary's case file, including medical records, and any other documents or 
records considered during the appeal process before and during the appeal 

MISSION STATEMENT 
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Effective Date: 07/01/2004 

Revised Date: 03/29/2016 

F. The FCMHP shall allow the beneficiary and/or his or her representative, or the legal 
representative of a deceased beneficiary's estate to be included as parties to the appeal. 

G. The FCMHP shall promptly provide or arrange and pay for the disputed services if 
the decagon of the appeal resolution process reverses a decision to deny services. 

VI. Expedited Appeal Process 

A. The FCMHP shall allow the beneficiary to file the request orally without written follow 
up and ensure that no punitive action is taken against a beneficiary or a provider who 
requests an expedited resolution or supports a beneficiary's appeal. 

B. The FCMHP shall provide the beneficiary with written notice of the expedited appeal 
disposition and also make reasonable efforts to provide oral notice to the beneficiary 
and/or his/her representative. 

C. If the FCMHP denies a request for expedited resolution or an appeal, the FCMHP 
shall: 

1. Transfer the appeal to the timeframe for standard appeal resolution; and 

2. Make reasonable efforts to give the beneficiary and his/her representative 
prompt oral notice of the denial of the expedited appeal process, and follow 
up within two calendar days with a written notice. 

VII. Reporting to Quality Improvement Council/Oversight Agencies 

A. The FCMHP shall have procedures by which issues identified as a result of the appeal 
processes are transmitted to the FCMHP's Quality Improvement Committee, 
administration or another appropriate body within the FCMHP 's organization for review 
and, if applicable, implementation of needed system changes. 

B. The FCMHP's Beneficiary Protection logs any appeal files will be open for review by the 
State Department of Health Care Services, and any appropriate oversight agency. 

MISSION STATEMENT 
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Department of Behavioral Health 

Policy and Procedure Guide 

Section No.: 1 - Administration 

Chapter No.: 2 - Quality Assurance 

Effective Date: 3/17 /12 

Revised Date: 3/29/16 

Item No.: 11 - Consumer Grievance Resolution Process 

POLICY: The Fresno County Mental Health Plan (FCMHP) will maintain written 
materials at each service site explaining the consumers' rights and responsibilities and 
describing the process of registering a grievance. 

A grievance is an expression of dissatisfaction about any matter other than a denial, 
modification, reduction or termination of services, or a failure to provide services in a 
timely manner. 

All grievances will be responded to in a timely manner as defined within the scope of the 
procedure. The grievance process will provide for resolution of the consumer's 
grievance as quickly and simply as possible. Consumer grievances are protected by 
confidentiality. 
Consumers and family members will be encouraged to share concerns regarding 
their care without fear of retribution. 

The consumer grievance process, investigation and interviews are protected from 
discovery and subpoena by California Evidence codes 1156, 1157 and 1157.7. 

PURPOSE: To support the FCMHP's philosophy of recognizing and acknowledging 
consumer satisfaction and commitment to excellent staff performance. 

To establish a mechanism to receive, investigate, evaluate, and respond to grievances 
regarding a consumer's mental health services. 

REFERENCE: Title 9, CCR, Section 1850.205, Title 42, CFR Part 438, Subpart F. 

PROCEDURE: 

I. INFORMATION DISTRIBUTION 

A. The FCMHP will provide written materials outlining the grievance resolution 
process in easily understood terms and translated in the threshold languages. 

B. Written information regarding the grievance process will be given to each 
consumer upon admission. This information will also be available at all provider 
sites and upon request. 
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Item 11 : Consumer Grievance Resolution Process Revised Date: 03/29/16 

C. The consumer handbooks, brochures, and self-addressed stamped envelopes 
will be available at each service site. Each program and provider is responsible 
to make copies of the handbooks for their waiting room(s). Managed Care is to 
be notified if self-addressed stamped envelopes are needed. 

II. GRIEVANCE PROCESS 

A. The FCMHP will log each grievance within one working day of receipt. 

B. The consumer will receive written acknowledgement of the grievance request. 

C. The consumer will be encouraged to speak with the clinician/provider about his 
or her grievance or problem. 

D. If the problem is not resolved by the provider or the consumer is uncomfortable 
discussing this with program staff, the consumer may describe his or her 
grievance in person, call the consumer access line or fill out a grievance form 
and mail it to the Fresno County Mental Health Plan. 

E. The decision making process shall involve a health care professional with the 
appropriate clinical expertise in treating the beneficiary's condition. 

F. The decision-maker shall not be involved in a previous level of review or 
decision-making. 

G. The FCMHP will respond to the consumer or their representative in writing 
within 60 calendar days regard!ng the grievance decision. The timeframe may 
be extended by up to 14 calendar days if the consumer requests an extension, 
or if the FCMHP determines that there is a need for additional information and 
that the delay is in the consumer's interest. If written notification is not possible, 
documentation of the efforts to notify the consumer or his or her representative 
must be made. 

H. If the FCMHP extends the timeframe, the FCMHP shall, for any extension not 
requested by the consumer, notify the consumer of the extension and the 
reasons for the extension in writing. 

I. If the consumer is a minor subject to a guardianship or is a ward of the court, the 
minor's grievance must be submitted through his or her guardian or legal 
representative. 

J . If the consumer is an adult subject to a conservatorship, the person's grievance 
must be submitted through his or her conservator, guardian ad litem or legal 
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representative. 

K. In a residential setting, the grievance process will be user friendly and time
sensitive to the life threatening nature of psychotic and/or depressive episodes 
or similar situations. Services will continue until the grievance is resolved, 
unless the consumer poses a danger to self or others in his or her placement. 

111. CONSUMER ASSISTANCE 

A. When filing a grievance the consumer may authorize another person or a legal 
representative to act on his or her behalf. 

B. When requested, the FCMHP staff will be available to assist the consumer with 
all problem resolution procedures, as well as providing the consumer with 
information regarding the status of the problem resolution process. 

C. The Patient's Rights Advocate may assist the consumer in filing his or her 
grievance. The FCMHP's problem resolution procedures do not replace nor 
conflict with the duties of the Patient's Rights Advocate. 

D. Interpreter services are available to assist the consumer in filing a grievance at 
no cost to the consumer. 

IV. RECORD KEEPING/REPORTING 

A. All grievance requests will be recorded in the Beneficiary Protection log within 
one working day of receipt. The log will include, but is not limited to, the name of 
the consumer, date of receipt of the grievance, date of written acknowledgment 
to the consumer or her or his representative of each grievance, nature of the 
problem, the final disposition, and date of grievance disposition letter to 
consumer or her or his representative. 

B. Managed Care will present a quarterly report of consumer grievances to the 
Quality Improvement Council. 

C. The FCMHP's Beneficiary Protection log and grievance files will be open to the 
California Department of Health Care Services for review. 
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~ Provider Contract 

0 
Number NP! Provider Name 

Type 

u 
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10 1040 1740318484 Adolescent Day Treabnent I 

10 1044 1073666723 Fresno County Adult Outpatient I 

10 1045 1932238482 Fresno County Youth System Of C.re I 

10 1077 1336273283 Fee-For-Seivlce Psychiatrist 3 

10 1078 1932233806 Fee-For-Seivice Psychologist 3 

10 1079 1376677278 Fee-For-Seivlce LCSW 3 

10 1080 1730213539 Fee-For~Servke MFCC 3 

10 1081 1588798383 Fee-For-Setvlce RN 3 

10 1082 1528192333 Fee-For-Seivlce Mixed Specialty Group 3 

10 1083 1861527517 Older Adult Team 1 

10 1084 1215076419 Asian Pacific Islander 1 

10 1090 1023270907 Metro Setvlces 1 

10 1091 1518095488 Violet Heintz Education Academy 1 

10 1097 1417076720 Families First Inc., WRAP 3 

10 1098 1902946635 Fresno C.ounty Team C.onservatorshlp I 

10 10A1 1114095080 Rebekah Children's Seivces 3 

10 10A3 1962586297 Vicotr Treatment Center Redding 3 

10 10A7 1881753663 Victor Tre.abnent Centers Santa Rosa 3 

10 10AA 1437328044 
Comprehensive Youth Services~ 

3 Functlon;il Famllv Tho~" 

10 10AD 1821179276 C.lifomla Psychological Institute Inc 3 

10 lOAM 1194125393 Fresno Family Connections 3 

10 10BX 1922185578 Milhous Children's Seivices 3 

10 10C2 1467695858 
Kings View Projects for Assistance 

3 
Tr~n~itlnn Fmm IPAlH 

10 10C4 1699909812 Urgent C.re/Wellness Center I 

10 10C9 1881825172 MHSA TAY-Turning Point 3 

10 10CC 1902950751 Surrroltvlew Child and Family Seivlces 3 

# 10CH 1730213323 Comprehensive Youth Services Inc. 3 

10 10CJ 1023163201 Famllles First Inc-MHSA SMART MOC 3 

10 10CT 1659532612 JOT Consultants, Inc 3 

10 10CU 1629266507 Exceptional Parents Unlimited Inc. 3 
MH<A<MARTu~ 

10 10CV 1174772933 
Turning Point Reedley Rural Mental 

3 H""-"I h n1nlr 
10 10CW 1518116375 

Turning Point Plnedale Rural Mental 3 
u~-. 1 h nrnlc 

10 10CX 1447409289 Turning Point Sanger Rural Mental 3 HAAlth n1n1r 

10 10CY 1174710651 Living Well Program 3 

10 10CZ 1861551715 Vlctor·lodi 3 

Provider Street Address 

3133 N Millbrook Avenue 

4441 East Kings canyon Road 

3133 N Millbrook Avenue 

4409 E. Inyo Street 

4409 E. Inyo Street 

4409 E. Inyo Street 

4409 E. Inyo Street 

4409 E. Inyo Street 

4409 E. Inyo Street 

2025 E Dakota 

4445 E Inyo Street 

4447 E. Kings C.nyon Rd 

4939 E Yale Avenue 

1630 E Shaw Ave # 150 

2085 East Dakota 

290 Ioof Avnue 

855 C.nyon Road 

3164 Condo Court 

3795 E Shields 

1470 W Herndon Avenue, #300 

3122 N Millbrook Ave Suite F 

24077 State Highway 49 

4910 E Ashlan Avenue Ste 118 

4411 E. Kings canyon Road 

83 E. Shaw Avenue, Suite 102 
and 204 

5036 SUnrey Road 

4545 N West Ave 

1630 E Shaw Avenue SUite 150 

4205 West Flgarden Drive 

4440 N. First Street 

1131 I Street 

34 & 40 Minarets Avenue 

225 and 231 Academy Avenue 

4879 E. Kings canyon Road 

12755 N Hwy 88 

Fresno County Medi-Cal Providers Report 

Last Updated 01/22/16 

SD/MC 
SD/MC Start Last MC Cert Provider City Mode of 

Dote Dab> 
Service 

Fresno 18 7/1/1982 9/24/2014 

Fresno 18 1/1/1982 8/25/2015 

Fresno 18 8/26/1993 1/27/2016 

Fresno 18 4/1/1998 

Fresno 18 4/1/1998 

Fresno 18 4/1/1998 

Fresno 18 4/1/1998 

Fresno 18 4/1/1998 

Fresno 18 4/1/1998 

Fresno 18 4/1/1998 8/24/2015 

Fresno 18 5/18/1999 10/24/2013 

Fresno 18 6/1/2008 8/25/2015 

Fresno 18 4/27/2001 8/29/2013 

Fresno 18 9/14/1999 2/27/2014 

Fresno 18 3/19/2001 8/29/2013 

Gilroy 18 7/9/2015 

Redding 18 7/1/2005 5/31/2013 

Santa Rosa 18 7/1/2005 4/18/2013 

Fresno 18 9/4/2007 2/12/2016 

Fresno 18 2/28/2001 4/24/2015 

Fresno 18 7/1/2002 9/5/2014 

Nevada City 18 7/21/2015 

Fresno 18 6/1/2010 11/25/2015 

Fresno 18 6/29/2009 5/17/2015 

Fresno 18 8/31/2009 2/14/2014 

Placerville 18 4/28/2011 6/12/2014 

Fresno 18 9/18/2007 2/12/2016 

Fresno 18 9/18/2007 2/27/2014 

Fresno 18 7/1/2007 9/11/2014 

Fresno 18 10/9/2008 4/23/2015 

Reedley 18 10/1/2008 7/30/2014 

Pinedale 18 11/4/ 2008 3(7/2014 

Sanger 18 11/13/2008 7/30/2014 

Fresno 18 7/1/2010 9/1/2014 

Lodi 18 7/1/2008 6/8/2014 

Overdue 
providers County Status /CommenU 

FFS 

FFS 

FFS 

FFS 

FFS 

FFS 



Pr 
ov 
Id 

~ Provider Contract 
Number 

NPI Provider Name 
Type 

0 

u 
nt 
y 

10 1002 1497174031 Fresno Impact 3 

10 1005 1689933913 Turning Point - AB109 3 

10 1007 1s1836nos Central Star Community Services 3 

10 1008 !08393678S Perinatal Program I 

10 lOOF 13364S8934 Families Flr.;t Inc. - MHSA Act 3 

10 lOOJ 1740S6046S Exodus Recovery, tnc 3 

10 lOON 172018!79S Star Vtew Adolescent Center Inc 3 

10 lOOQ 1760829410 ,~~~~!~rr~~t ~ma Hurat Mental 3 

10 lOOR 1669819314 Turning Point Coalinga Rural Mental 
u •••• -n1n1r 3 

10 1005 1033SS6774 Turning Point Kerman Rural Mental 3 H"'"h n1n1r 

lOOT 1801927363 
Hathaway Symcamone Chlldnen and 
F~muuC..:.rvlN><: 3 

10 lOOY 1912319906 Child Welfare Mental Health Team I 

10 lOEO !0132658S9 Fir.;t Street Center Outpatient AB 109 3 

10 lOEE 1427461136 Central Star Psychiatric Health Facility 3 

10 lOEF 1205212139 Transitional Age Youth Program I 

10 lOEH 1417334392 PEI Flr.;t Onset Metro 1 

10 lOEK 1265819734 Vista 3 

10 lOEM 1S08249368 Kings View Corporation 3 

10 lOEO 1891170668 Central Star Behavioral Health, Inc 3 

10 lOEP 1326423971 Recovery with Inspiration and 
IF=mlYIW.._...... .... I 

lOEQ 1982075610 Famllles Flr.>t Inc. - CWMH 3 

10 lOER 1942665484 Exodus PHF Fresno 3 

10 lOZZ 1699809400 Fresno County Foster care A50 I 

Contract Type: 1= countyowned/operated; 2= IA agreement: 3=contracted 

FFS and zz{foster care) Providers do not require recertification 

Fresno County Medi-Cal Providers Report 
last Updated 01/22/16 

SD/MC 
Provider Street Address Provider City Mode of 

2SSO W Olnton Ave Building A, 
Fresno 

'~·B 

3636 N !st Street 160, 13S Fresno 

2140 Merced Street Suite IOI Fresno 

142 E. callfomla Avenue Fresno 

1630 E. Shaw Ave Ste #ISO Fresno 

4411 E. Kings canyon Road Fresno 

402S w 226th Stre2t Torrance 

3800 Mccall Avenue Selma 

311 Coalinga Plz Coalinga 

275 S Madera Avenue Ste 404 & 
Kerman 1..,,, 

2933 El Nido Drive Altadena 

2011 Fresno Stre2t Fresno 

3636 N !st Street SUite 13S, IS4 Fresno 

4411 East Kings canyon Road Fresno Bl"" l!O 

4411 E Kings canyon Road Fresno 

4411 E Kings canyon Road Fresno 

2S8 N Blackstone Avenue Fresno 

4910 E Ashlan Ave, SUite 118 Fresno 

2934 Fresno St Fresno 

4411 E Kings canyon Road Fresno 

1630 E Shaw Avenue #ISO Fresno 

4411 E Kings canyon Road Fresno 

1221 Fulton Mall Fresno 

Overdue Provider 

Termination Completed 
Pending Action 

Service 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

12 

18 

5 

18 

18 

18 

18 

5 

18 

SD/MC Start Last MCCert 
Date Date 

6/18/2014 

3/10/2014 9/3/201S 

9/3/2014 

4/7/2010 3/2S/2016 

9/18/2007 2/27/2014 

S/23/2012 6/3/201S 

6/1/2012 6/IB/201S 

7/8/2013 

7/16/2013 

7/8/2013 

8/26/20!S 

10/1/2014 

4/29/201S 

4/17/201S 

S/ll/20!S 

S/ ll/201S 

7/l/201S 

ll/25/201S 

8/18/201S 

5/13/2014 

12/1/2015 

1/1/2016 

11/1/1999 

Overdue 
providers 

County Status/Comments 

Certification sent to OHCS on 02/08/2016; awaiting approval 

Certification sent to DHCS on 02/08/2016; awaiting approval 

Certification sent to DHCS on 02/18/2016; awaiting approval 

FOSTER 



CALL TO ORDER 

INTRODUCTIONS 

Department of Behavioral Health 
Dawan Utecht, Mental Health Director/Public Guardian 

Providing Quality Mental Health and Substance Abuse Services for the People of Fresno County 

AGENDA 

Utilization Review Specialists - Meeting 

Tuesday, October 6, 2015. 
1 :30 p.m. - 3:00 p.m. 

Department of Behavioral Health 
Managed Care Division 

1. CONSIDER AND ADOPT Future meeting minutes (to begin 10/20/15). 

2. OLD BUSINESS: 
A) Chart Review 

1) Chart Review Tool revision 09/22/15 - See Karen's current revision containing additions, percentage of 
compliance, and identification of possible duplicate issues. 

B) Appeals Process 
1) Karen taken over task from Chris. Heather was scheduled to be trained as a back-up. 
2) Reminder: More supportive detail (rational/roadmap for doctors) when denying days requested . 

C) Reminders - I need your holiday time-off requests by 10/20/15 and your list of 2015 trainings by the end of this week. 

3. NEW BUSINESS: 
A) Diagnostic issues (ICD-10 conversion) in Avatar (Linda) 

B) DBH Monthly Contractors' meeting 
1) Next meeting October 14 
2) Linda's recommendation - bring copies of ICD-10 list for contract providers that could not access electronic copy 
3) Any other suggestions/needs you would like communicated to providers? 

C) Medi-Cal Site Certification Tracking 
1) Monitoring of needs for certification and re-certification for both County-operated and contract provider programs to be a 
regular part of URS meeting and minutes 
2) Kathy is currently working on a list of Overdue Certifications in conjunction with Contracts, ASOC, and YSOC. List 
contains total of 26 past due certifications. Anticipate we will be able to clear list by the end of this month once DBH fine 
clearances are received. Will then assign tracking to a URS for monthly report. 

D) Provider Chart Reviews 
1) Current scheduling 
2) Any recent significant issues 

E) Mark your calendars - Recovery training with Dr. Mark Ragins on Monday, November 2 
1) Requested all URS staff (and staff analyst) attend 
2) Consists of 3 workshops - Making recovery Practical; Recovery Based Medication Services, Working Together to Create 
a Recovery Based System of Care 
3) Unknown if CEUs will be provided 

F) 5150 Certification Trainings 
1) Kings View SB 82 (New Program) - Kathy offered to train the week of 10/18 
2) CRMC Ambulatory Care staff - need trainer and date 

G) Provider Question - Double Staffing from EMQ 

H) Other business 

4. NEXT MEETING OF URS Staff: Tuesday, October 20, 2015. 

5. ADJOURNMENT 



Department of Behavioral Health 
Dawan Utecht, Mental Health Director/Public Guardian 

Providing Quality Mental Health and Substance Abuse Services for the People of Fresno County 

AGENDA 

Utilization Review Specialists - Meeting 

Wednesday, December 2, 2015 
1 :30 p.m. - 3:00 p.m. 

Department of Behavioral Health 
Managed Care Division 

1. CONSIDER AND ADOPT minutes from November 17, 2015. 

2. OLD BUSINESS: 

A) Medi-Cal Site Certification Tracking 
1) Monitoring of needs for certification and re-certification for both County-operated and contract provider programs 

1. Kings View PATH and Rural Triage - fire clearance still pending. 
2. CYS FFT and SMART - extended office construction still in progress 
3. Exodus Recovery PHF - Fire inspection scheduled for 1210 
4. New in-house programs - email today stating no certification for IDT 

2) Status of Overdue Certifications (Medi-Cal Oversight Review) - see attached spreadsheet 

B) 5150 Certifications - training and QA review 
1) Next trainings scheduled: 12/03 (Kathy) general training; 12110 (Kathy) general training; 

01/07/16- UCSF psychiatric residents - all trainings at Managed Care, 2:00PM 

2) 5150 Training Materials for 2016 - schedule meeting of facilitators for review and revision of PowerPoint, handouts, and 
pastiest for 2016. 

B) Provider Chart Reviews 
1) Coming up: Castani Family Services (Thursday, 12105); Turning Point RMH Coalinga (Friday, 12111); EMQ FF WRAP 
(Tuesday, 12/15); MHS IMPACT (Thursday, 12/17) 

2) Chart Reviews- "Comments" on review tools - sometimes incomplete or difficult to summarize. Please make sure you are 
doing the following to assist the URS that is writing up the final paperwork: 

1. Identify the document (when not otherwise clearly stated on tool) (Clinician PN, Assessment, POC, 
Physician PN, Nurse Note, etc) 

2. Identify the date of the document you are commenting on 
3. State the problem/findings in full 
4. Type of deficiency (quality of care vs recoupment) 

3) Standardized email notifications for sending out requests and acceptances of plans of correction (see attached) 

4) Final audit paperwork - email to Clinical Supervisor should include final letter of acceptance, provider's response 
to POC, and password-protected Compliance Spreadsheet along with your recommendation for follow-up. Please 
make sure all audit related material is then placed in appropriate folder on P drive (MC Share> Chart Reviews) 

5) Any significant issues that need to be discussed regarding recent reviews 

C) Chart Review Tool - revisions - continue review 

3. NEW BUSINESS: 

D) SARs and requests for care coordination from Out-of-County SWs -follow up on status of number of requests and concerns, if any. 

E) Other issues or concerns 

4. NEXT MEETING OF URS Staff: Moved to Wednesday, December 16, 2015, due to EMQ audit. 

5. ADJOURNMENT 



Department of Behavioral Health 
Dawan Utecht, Mental Health Director/Public Guardian 

Providing Quality Mental Health and Substance Abuse Services for the People of Fresno County 

AGENDA 

Utilization Review Specialists - Meeting 

Tuesday, January 5, 2016 
1:30 p.m. - 3:00 p.m. 

Department of Behavioral Health 
Managed Care Division 

1. CONSIDER AND ADOPT minutes from December 16, 2015. (Unable today) 

2. OLD BUSINESS: 

A) Medi-Cal Site Certification Tracking 
1) Monitoring of needs for certification and re-certification for both County-operated and contract provider programs 

1. New in-house programs -All material in for TAY, FOT, DBT. Laura \\/i ll be sending in requests for DHCS 
certification visit. 

2) Status of Overdue Certifications (Medi-Cal Oversight Review) - Submission of Out-of-County program certifications is 
being coord inated Vllith Laura to be completed this week. 

3) Current re-certifications due this month - none 

B) 5150 Certifications - training and QA review 
1) Next trainings scheduled: 01/07/16- UCSF psychiatric residents (Sandra N); 01/13/15- Exodus PHF Staff (AM and PM 
sessions) (Heather) 

2) 5150 Training Materials for 2016-A meeting of facilitators for review and revision of PowerPoint, handouts, and posttest 
has been scheduled for Wednesday, 01/06 at 2:00PM. 

3) Still need to schedule at least 2 more trainings for start of Feb to capture 21 newly hired UMHCs from DBH. 

4) NEW ITEM: Request for 5150 Certification and 5150 Application PPG from Compliance (Need volunteer) 

C) Provider Chart Reviews 
1) No regular audits scheduled this month 

2) Scheduling follow-ups for recent audits: clear communication Vllith PRSs needed (who needs a follow up; when 
should it be scheduled; how many charts; etc.) 

D) Chart Review Tool - revisions - continue review Thursday, 01/14 at 2:00PM. 

3. NEW BUSINESS: 

A) Recoupments of recent audits 

B) Medi-Cal Oversight Review (response to draft; no final POC yet) 
a. Sections B & C - Diana \\/ill be asking us to review 
b. Compiling Section K tasks - update 

C) Requests from other Departments/DBH staff for URS participation 

D) Other issues or concerns 

4. NEXT MEETING OF URS Staff: Tuesday, January 19, 2016 

5. ADJOURNMENT 



Attachment I 
FCMHP Audit Summary Tool 



CRITERIA 

FRESNO COUNTY MENTAL HEALTH PLAN 
AUDIT SUMMARY 

2 1Client was offered a choice of provider. 

3 1Client was offered Advance Directive information (Adults only). 

The assessment was completed in accordance with FCMHP's established standards for timeliness and 
4 !frequency. 

5 
, The assessment includes ALL of the following: 

a 

b 

c 

Presenting problem; chief complaint, history of presenting problem(s), including current level of 

functioning, relevant family history and current family information. 

Client strengths in achieving goals related to their MH needs and functional impairments as a result of 

the MH diagnosis. 

Relevant conditions and psychosocial factors affecting the client's physical health and mental health; 

including, as applicable, living situation, daily activities, social support, cultural and linguistic factors 

and history of trauma or exposure to trauma. 

Substance exposure/substance Use; past and present use of tobacco, alcohol, caffeine, CAM 

d I (complementary and alternative medications) and over-the-counter, and illicit drugs. 

e 

f 

Mental Health History; previous treatment, including providers, therapeutic modality (e.g., 

medications, psychosocial treatments) and response, and impatient admissions. Other sources of 

clinical data, such as previous mental health records, and relevant psychological testing or 

consultation reports. 

Medical History; relevant physical health conditions reported by the client or significant support 

person. Include name and address of current source of medical treatment. For children and 

adolescents, the history must include prenatal events and relevant/significant developmental history. 

Medications; information about medications the client has received, or is receiving, to treat MH and 
g I medical conditions, including duration of treatment. Should include the absence or presence of 

allergies or adverse reactions. 
Risks; situations that present a risk to the client and/or others, including past or current trauma (e.g. 

h I suicidal/homicidal risks and grave disability are noted and updated). 

FCMHP Audit Summary 04 2016.xlsx 

Q 

Q 

Q 
MHP Report 2a; MHP Report 2b 

Q MHP Report 2a; MHP Report 2c 

Page 1 



FRESNO COUNTY MENTAL HEALTH PLAN 

AUDIT SUMMARY 

CRITERIA 

Class: H = HIPAA, Q = Qualit 
A mental status examination 

ment, S = Safety 

A complete diagnosis; a diagnosis from the current ICD-code must be documented, consistent with 

the presenting problems, history, MSE and/or other clinical data; including any current medical 

diagnosis. 

The assessment includes the date of service, signature of person providing the service (or electronic 

equivalent), employee ID number, type of professional degree, licensure or job title, and the date the 
6 1

documentation was entered into the medical record. 

Cultural issues (including language, gender identity, and sexual orientation) are noted in the assessment. 
7 

Duration times (service duration, doc/travel, total), date, language, location match what was billed in 

8 I Avatar. (When assessment activity is within audit timeframe.) 

Staff completed the appropriate outcomes measurement (Does not apply to individual/group 

9 lproviders). 

y 
, .. • m · . . N 

R 

Q 

R 

Q 

The client plan is completed within 60 days of the assessment unless there is documentation supporting 

10 I the need for more time. 

The client plan is completed on an annual basis or as specified in the MHP's documentation guidelines 

and is reviewed and/or updated as appropriate in response to a crisis event resulting in emergency 

11 I services or whenever there is a significant change in the client's condition. 

·rort3a 
R 

Plan includes specific, observable, and/or specific quantifiable goals/treatment objectives related to the 

12 I client's mental health needs and functional impairments as a result of the MH diagnosis. 

Plan identifies the proposed type type(s) of intervention/modality including a detailed description of the 

13 I intervention to be provided. 

14 1 Plan includes the proposed frequency and duration of the intervention(s) . 

Includes interventions that focus and address the identified functional impairments as a result of the 
15 IMH disorder. 

16 1 Interventions are consistent with client plan goal(s)/treatment objective(s). 

17 I Plan is consistent with the qualifying diagnosis. 

FCMHP Audit Summary 04 2016.xlsx 

MHP Report 3a, 3b 

Q I 
MHP Report 3c-1 

Q 
MHP Report 3c-2 

Q MHP Report 3c-3 

Q 

-
Q 

-
R3 
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FRESNO COUNTY MENTAL HEALTH PLAN 

AUDIT SUMMARY 

CRITERIA 

Class: H = HIPAA, Q = Quality, R = Recoupment, S = Safet 

Plan of care is signed by one of the following: The person providing the service or; The person 

18 I representing a team providing the service or; The person representing a team or program providing the 

service OR 

By one of the following, as a co-signer, if the client plan is used to establish that services are provided 

under the direction of an approved category of staff, and if the signing staff is NOT of the approved 

categories, one (1) of the following must sign: A Physician; A Licensed/Registered/Waivered 

Psychologist, SW, or MFT; NP or RN. 

Plan of care includes the client's signature or the signature of the client's legal representative when: the 

client is expected to be in long-term treatment, as determined by the MHP, and, the client provides that 

19 I the client will be receiving more than one type of SMHS; OR 

In absence of a client signature, documentation of the client's participation in an agreement with the 

plan (e.g. Court ordered treatment; reference of participation and agreement in the body of plan; or a 

20 1description of the client's participation and agreement in the medical record) and there is a written 

explanation if it is absent and documents ongoing attempts to obtain the appropriate signature(s). 

Documentation that the contractor/provider offered a copy of the treatment plan to the client. 

2l loocumentation includes acceptance/decline. 

, Cultural issues (e.g. language, culture/ethnicity) are noted in the client plan. 
22 

, For a non-English speaker, the client plan documents how the client plan was developed. 
23 

24 
, The duration, date, location on client plan match what has been billed in Avatar 

For a non-English speaker, the client was offered a copy of the client plan in their preferred language 
25 

MEDICAL NECESSITY 
As established by a clinical assessment, the client meets all three (26a, b, and c) of the following medical 

26 I necessity criteria below. 

The client, as a result of a mental health disorder or emotional disturbance (listed in 26a), must have at 

26bl1east ONE of the following criteria (1-4 below): 

1. Significant impairment in an important area of life functioning; OR 

COMPLIANCE 

YININAI % 

FCMHP Audit Summary 04 2016.xlsx 

Class 

R 

R7 

R7 

Q 
MHP Report 3g 

Q 

Q 

R 

Q 

MHP Report lc.1 
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FRESNO COUNTY MENTAL HEALTH PLAN 

AUDIT SUMMARY 

CRITERIA 

Class: H = HIPAA, Q =Quality, R = Recoupment, S = Safet 
2. Probability of significant deterioration in an important area of life functioning; OR 

3. Probability that the child will not progress developmentally as individually appropriate; OR 

4. For full scope Medi-cal beneficiaries under the age of 21 yrs., a condition as a result of the mental 

health disorder or emotional disturbance that SMHS can correct or ameliorate. (EPSDT standard) 

, The proposed and actual intervention(s) meet the intervention criteria listed below: 
26c 

27 

1. The focus of the proposed and actual intervention(s) is to address the condition identified in 26b, 

or for full scope Medi-cal beneficiaries under the age of 21 years, a condition as a result of the 

mental disorder or emotional disturbance that SMHS can correct or ameliorate per 26b4. 

2. The expectation is that the proposed and actual intervention(s) will do at least one (1) of the 

following (a-d) below: 

a) Significantly diminish the impairment. 

b) Prevent significant deterioration in an important area of life functioning. 

c) Allow the child to progress developmentally as individually appropriate. 

d) For full scope Medi-cal beneficiaries under the age of 21 years, correct or ameliorate the 

condition. 

If the client did not meet medical necessity, a Notice of Action A was provided to the client/family and a 
OD" 1c.- 1n Tnc 

PROGRESS NOTES 

28 

Progress notes document the following: 

a) Interventions applied and the client's response to the interventions. 

b) The date the services were provided. 

c) The location where services were provided. 

d) The amount of time taken to provide services is documented on the progress note and matches 

claim for service. 

e) The signature of the person providing the service, employee ID number, type of professional 

degree, and licensure or iob title. 

I 
I 

I 

I 
I 
I 

COMPLIANCE • aam ·. · 

•• 

• •••• 
R 

FCMHP Audit Summary 04 2016.xlsx 

MHP Report 4a-d 

MHP Report 4b-8 
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FRESNO COUNTY MENTAL HEALTH PLAN 
AUDIT SUMMARY 

CRITERIA 
ment, S = Safet 

f) The progress note is completed in accordance with the timeliness and frequency requirements 

specific to the Fresno Countv MHP documentation standards. 
Services billed to the FCMHP are consistent with the documentation in the client's record and include 

29 I the following: 

a) The date of service 

b) The correct purpose of visit/service code 

c) The name of the provider on the claim matches the name of the provider that facilitated the 

service. 

30 
, There is a progress note for every service claimed by the provider. 

Progress note indicates service is provided in an eligible setting (not an IMD, jail, during day treatment 

31 I program hours, or other lockout setting). 

Progress or lack of progress toward treatment goals are documented and refer to the most recent 

32 ltreatment plan goals. 

Notes indicate service(s) do not include time spent for transportation, clerical, payee related, or for a 
33 I missed appointment. 

34 
,Service not solely for substance use disorder. 

S I Service provided was solely for one of the following: 

) academic educational services 

b) vocational services that has work or work training as its actual purpose 

c) recreatio 

d) socialization that consists of generalized group activities that do not provide systematic 

individualized feedback to the specific targeted behaviors. 
Medical necessity for continued treatment is documented for each claimed service. Medical necessity is 

36 !demonstrated by continued symptoms and impairment which impacts daily social and community 

functioning. 

Documentation of interventions clearly describes what was done to reduce symptoms/impairments and 

37 I match the POC for each claimed service. 

Evidence-based practice used and appropriately documented in text of progress note (i.e. Dialectical 
Behavioral Therapy, Eye Movement Desensitization and Reprocessing, Cognitive Behavioral Therapy, 

38 1structural Family Therapy, Motivational Interviewing etc.) 

Staff interventions and client response to life-threatening conditions, i.e.; suicidal/homicidal ideation 

39 land grave disability are documented. 

y N 

FCMHP Audit Summary 04 2016.xlsx 

MHP Report 4a-d 

R9 MHP Report 4a, 4b 

R11 

Q 

R16-18 

Rl;R19c 

R13 

R2 

MHP Report lc.1 

R4 
MHP Report lc.2 

Q 

s 
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FRESNO COUNTY MENTAL HEALTH PLAN 
AUDIT SUMMARY 

CRITERIA 

ment, S = Safet 
Progress or lack of progress toward treatment goals are documented and refer to the most recent 

40 ltreatment plan goals. 

Evidence of collaboration and referrals to community resources or other agencies when appropriate. 
41 

Discharge summary or plan for follow-up care, when appropriate, must include the reason for discharge 

42 land referral. If no referrals are provided, the reason for no referrals is documented. 

If the client has ceased services, there is documentation to explain follow up referrals, attempts to 
43 I contact or reasons for termination. 

If the diagnosis has changed for any reason, and a clinical assessment was not completed, appropriate 

documentation with clinical justification is noted in a progress note. The clinical documentation must 

44 I provide the current DSM and/or !CD-based reasoning for the diagnostic change. 

If multiple providers are concurrently treating the client, documented evidence of communication 

45 I between the providers is noted in the chart. 

If a client had a recent 5150 episode or inpatient psychiatric hospitalization, appropriate follow up was 

46 1documented and provided (e.g. Treatment plan was reviewed and updated when appropriate). 

47 1 
The "Primary Diagnosis" selected at the time of the service is an included Medi-cal diagnosis (for billable 

services onlvl. 

48 I Effort to contact the client after missed appointments is documented. 

49 1
103 (Assessment) notes focus on information gathering activities and determination of medical 

necessitv. 
126 (Individual psychotherapy), 156 (family psychotherapy), and 83 (individual or family psychotherapy) 

so I notes show a service that focuses primarily on symptom reduction for the client even if it is a family 

session. 

82 and 85 Notes (Group therapy and Rehabilitation) demonstrate a service that focuses on symptom 

51 I reduction and is provided to multiple clients in one session. The progress note includes: 

a) The group note must be individualized to speak to the specific progress of the individual client. 

b) Demonstrates medical necessity justifying more than one facilitator, and specific contributions of 

each. 

COMPLIANCE 

V I N I NA I % 

II •• 
FCMHP Audit Summary 04 2016.xlsx 

Class 

Q 

Q 

Q 

Q 

R 

Q 

Q 

Rl 

Q 

R19a 

R19a 

R19a; 
R14 

MHP Report 4b (See items 49-61 this 

MHP Report 4b-3, 4b-7 
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FRESNO COUNTY MENTAL HEALTH PLAN 

AUDIT SUMMARY 

CRITERIA 

ment, S = Safet 
c) Time is properly apportioned to all clients present and, if applicable, to multiple providers. Group 

formula components included on progress note. 

d) The number of clients, number of staff, and units of time is documented 

When services are being provided to, or on behalf of, a client by two or more persons at one point in 

S2 ltime, the progress notes include: 

a) Medical necessity for having more than one provider. 

b) Documentation of each person's involvement in the context of the mental health needs of the 

client. 

c) The exact number of minutes used by persons providing the service. 

d) Signature(s) of all person(s) providing the services. 

150 Notes (Collateral) show contact with the client's significant support person(s) including consultation 

S3 1and training to assist in better utilization of services and understanding of the client's mental illness per 

POC. 

153 Notes (group collateral) show a service that focuses on symptom reduction and is provided to 

multiple significant support persons in one session. The notes must be individualized to speak to the 

S4 1specific progress of each client represented. Group formula is applied to number of clients represented. 

group service meets criteria of Item# (a-c) above. Only provided as permitted per FCMHP contract. 

158 Notes (Individual rehab) or 8S (Group rehab) show client was offered assistance, training, 

SS 1counseling, support, or encouragement with mental health stated symptoms, and impairments per POC. 

159 Notes (Plan Development) show a service activity which consists of development and approval of 

S6 lthe client's plan, and/or monitoring of the client's progress. 

205 Notes (Case management linkage and consultation) show client was linked, assisted, monitored, or 

S7 1advocated for by staff per POC (i.e., services were not for providing transportation or completing a task 

for the client) 

205 Notes (Case management linkage and consultation) show appropriate follow up when a referral has 

S8 I been made. 

206 Notes (Case management placement) show client was offered assistance in locating and securing an 

S9 I appropriate living environment or funding per POC. 

v N 

FCMHP Audit Summary 04 2016.xlsx 

R19a 

R19; 
R14 

R19 

R19a 

R19 

R19 

R19 
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FRESNO COUNTY MENTAL HEALTH PLAN 
AUDIT SUMMARY 

CRITERIA 

ment, S = Safet 
31 Notes (Crisis Intervention - Other) or 181 Notes (Crisis Intervention - Therapy) show client's 

condition required (and received) a more timely response than a regularly scheduled visit and provided 

60 I interventions to attempt to de-escalate the client's urgent mental health condition. Only provided per 

FCMHP contract. 

180 Notes (Crisis Intervention Assessment) show appropriate risk assessments and safety assessments 

to correspond with the crisis episode. Risk and safety assessments must include documentation of both 

61 irisk and protective factors, collateral supports with contact information, homicidal and suicidal risk and 

contingency plans. Only provided per FCMHP contract. 

Timeliness/frequency as follows: 
62. 

a) Every service contact for: mental health services, medication support services, crisis intervention, 

and targeted case management. 

b) Daily for crisis residential, crisis stabilization (one per 23 hour period), day treatment intensive. 

c) Weekly for day treatment intensive (clinical summary), day rehabilitation, adult residential. 

170or190 notes (Meds mgmt. assessment) is used by MD, PA, or NP for in-depth assessment 

63 I (psychiatric evaluation) of client who is managed primarily with psychotropic meds. 

172 or 192 notes (Meds mgmt. brief) is used by a Physician, PA or NP, when the client is stable but 

requires drug regimen oversight. Services may include evaluating the safety and effectiveness of the 
64 1 medication and/or providing a simple dosage adjustment to a long-term medication. Prescription may 

or may not change. 

173 or 193 (Meds evaluation follow-up) Medication adjustment for stabilization used by the Physician, 
65 IPA or NP. 

66 1
40 notes (Med refills/injection) used for meds administered by RN/LVN. Also used for nursing 

interventions related to medication refill needs. 
41 notes (Meds education/administration) focus on informing client and significant support persons 

about the psych meds being prescribed. May also be used for general nursing interventions such as MD 
67 rconsultation, MD consent (completion of the JV 220), and other nursing services which do not fall under 

the category of med refill/injection. 

COMPLIANCE 

N I NA 

FCMHP Audit Summary 04 2016.xlsx 

Class 
% 

R19 

R19 

R 

R19 

R19 

R19 

R19 

R19 
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FRESNO COUNTY MENTAL HEALTH PLAN 

AUDIT SUMMARY 

CRITERIA 

Class: H = HIPAA, Q =Quality, R = Recoupmen!, S =Safety 

The provider obtained and retained a current written medication consent form signed by the client 18 
68 land older, legal guardian, court order or conservator for each medication prescribed and inaccordance 

with timeliness and frequency standards specified in the MHP's documentation standards. 

Medication consent for psychiatric medications include the following required elements: Reason, 

alternative treatments available, if any; type of medication; dosage; frequency; method of 

69 1administration; duration; probable side effects; possible side effects if taken longer than 3 months; 

consent may be withdrawn at any time. 

70 
, Medication is appropriate for diagnosis or treatment of symptoms. 

71 
, Lab work ordered as required to monitor for safety concerns. 

72 1AIMS survey or similar is current or discussed in progress notes. 

73 1Adherence and response to target symptoms of medication is documented. 

74 1Drug allergy is prominently documented as an alert. 

75 1 Referral to PCP or other community resources or other agencies when appropriate. 

CULTURAL COMPETENCE 
Regarding cultural/linguistic services and availability in alternative formats and there is evidence the 

76 tclient is made aware that SMHS are available in their preferred language as documented by one or more 

of the following: 

a) Documentation that mental health interpreter services are offered and provided, when 

aoolicable. 
b) When the need for language assistance is identified in the assessment, there is documentation of 

linking clients to culture-specific and/or linguistic services as described in the MHP's CCPR. 

c) When applicable, service-related personal correspondence is provided in the client's preferred 

language. 

d) When applicable, treatment specific information is provided to the client in an alternative format 
(e.g., braille, audio, large print, etc.). 

OVERALL QUESTIONS 

77 
, Non-electronic client records are legible. 

78 
, Release(s) of information present in the medical record when appropriate. 

COMPLIANCE 

Y I N I NA I % 

FCMHP Audit Summary 04 2016.xlsx 

Class 

Q 

Q 

Q/S 

Q 

Q 

s 

Q 

Q 

R3; 

R19a 

H 

MHP Report 2d 

MHP Report 2e 
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79 

80 

81 

82 

FRESNO COUNTY MENTAL HEALTH PLAN 

AUDIT SUMMARY 

CRITERIA COMPLIANCE 

Class: H = HIPAA, Q =Quality, R = Recoupment, S =Safety y N NA 

Mandated reporting to CPS, APS completed if necessary and documented. 

Mandated Tarasoff notification made to law enforcement and intended victim. 

Provider is working within scope of practice, documented throughout chart. 

Client signature of authorization for payment and release of information for claiming purposes located 

in the client record and is dated prior to services claimed (Found on CMS 1500 form lines 12 and 13 or 

elsewhere in chart) 

COMMENTS: 

FCMHP Audit Summary 04 2016.xlsx 

Class 
% 

s 

s 

R19d 

R 

Reviewer signature and date 

Reviewer signature and date 
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Attachment J 
Collaborative Provider Responses 

Attachment J-1 
10C9 MHSA TAY-Turning Point; 10CW Turning 

Point Pinedale Rural Mental Health Clinics 

Attachment J-2 
1 OCI Families First Inc - MHSA SMART MOC 

Attachment J-3 
1 OCY Living Well Program 

Attachment J-4 
1 OAD California Psychological Institute 

Attachment J-5 
1 ODP Bayfront Youth and Family Services 



ATTACHMENT J-1 · 

TURNING POINT 

October 28, 2015 

OF CENTRAL CALIFORNIA, INC. 

Region 7 Administrative Offices 
3636 North First Street, Suite #158 

Fresno, CA 93726 
Office: (559) 476-2176 

Fax: (559) 221-0307 

Re: Plan of Correction Response to DHCS Medical Record Audit 

To: Katherine Rexroat 

We have provided the following plan to outline the corrective steps we have taken t~ address the areas of deficiency 
outlined in the medical record audit performed by DHCS: 

Item lC-1 (Medical Necessity, Interventions): Upon hire, all Turning Point employees that complete clinical 
documentation as part of their job duties are required to attend a compliance and documentation training facilitated by 
Fresno County Department of Behavioral Health, as well as a documentation training provided by Turning Point's Quality 
Assurance (QA) department. Both trainings address how to establish medical necessity and appropriate interventions to 
address medical necessity criteria. Turning Point QA staff will continue to provide ongoing documentation 
training. Monitoring of clinical documentation and progress notes will be conducted by both QA staff and program 
supervisors to ensure compliance with documentation standards. As areas of deficiencies are identified during 
monitoring, staff will be instructed on how to appropriately document to meet medical necessity standards. Program 
staff received training on 10/5/2015 reviewing criteria for establishing medical necessity. 

Item 2b and 2c (Assessments. timeliness and missing elements): Turning Point employees are required to attend 
documentation training provided by Turning Point QA staff upon hire. All components and elements of the mental 
health assessments and standards including completion and submission timeframes are instructed by QA staff. Clinical 
staff receive on-going trainings and monitoring by QA staff and supervisors. Additional training will be provided as 
necessary. Clinical supervisors and program directors will monitor assessments regularly for timeliness and 
completeness to ensure assessments are submitted in a timely manner and all components are completed 
properly. Supervisors and directors will take necessary corrective actions for underperforming staff including requiring 
further training and/or disciplinary procedures. Program staff received training on 10/5/2015 reviewing assessment 
standards and guidelines. 

Item 2e (Medication consents): It is Turning Point's understanding that Fresno County Department of Behavioral Health 
will be updating/revising their medication consent form in the near future to meet the required elements specified in 
the mental health plan. It is our intent to begin utilizing Fresno County's updated medication consent form at the time it 
is made available and is accessible to Turning Point staff. Until that time, Turning Point will instruct all company and 
contracted psychiatrists to include dosage ranges and frequencies on all medication consent forms. Medication 
consents will be monitored for completeness by the program nursing staff, program directors, and QA staff. 

Item 3C-1. 2, 3 (Client plans, objectives, and interventions): Turning Point clinical staff are required to attend 
documentation training provided by Turning Point QA staff upon hire. Staff will be trained on the required elements of 



client plans including ensuring goals and treatment objectives are specific, observable, and relate to the documented 
mental health needs and impairments. Clinical staff will be trained on proposed interventions to ensure each include a 
detailed description with an expected duration and frequency indicated. Supervisors and program directors will provide 
regular monitoring of client plans and will provide feedback and training as needed. 

Item 3g (Client plans, copy offered): Turning Point clinical staff are required to attend documentation training provided 
by Turning Point QA staff upon hire. Clinical staff will be trained on all elements of a client treatment plan and how to 
develop a plan to meet documentation standards. Clinical staff will be instructed to offer a copy of the plan to the client 
after completion. Clinical staff will be instructed to document in the plan that a copy was offered to the client. Program 
supervisors and directors will provide regular monitoring and supervision of client plans to ensure copies of client plans 
are being offered and documented appropriately. 

Item 4b-1, 8 (Timely completion of progress notes, relevant aspects of client care, provider credentials): Turning Point 
employees are required to attend documentation training provided by Turning Point QA staff upon hire. All components 
of a progress note will be reviewed including how to establish medical necessity, interventions relevant to the mental 
health needs and impairments as stated in the client plan of care, and expected completion and submission 
timelines. Provider signatures will be reviewed with staff to include printed name and signature as well as degree, 
licensure, or job title. Program supervisors and directors will monitor progress notes weekly for timeliness and 
completeness to ensure adherence to submission and written documentation standards. Progress notes identified that 
do not meet the minimum documentation standards will be reviewed with staff and staff will be assigned to additional 
training when areas of deficiency are recognized. Supervisors and directors will take corrective actions for 
underperforming staff including requiring further training and/or disciplinary procedures. Program staff received 
training on 10/5/2015 reviewing progress note requirements/components and submission standards. 

Please let us know if you have further questions in regards to our plan of corrections outlined here. 

Thank you. 

i<}a1t 8a1t4 #. P.11. 
Deputy Regional Director, Region 7 A 
Turning Point of Central California 
559-476-2176 Ext 4015 



EMQ Families First 
. Plan of Correction for MHP Review Report 04 2016 

tl11titffl~iii1i~ifi&i~~J!flrtlr~~~~~ 
-.F.fNDING:·.: · ·: .... '., . . · . : · · . ".. .·. . . . .. .. . ... 2b. EMQFF will utilize their Assessment and Plan of Care training to emphasize 
. ib'. As~~ssITie.n!~\v~~~ · ri.~tcdmpl~t~d"i~~aq:~i:~an~~ ·wlttf~he rylHp'~. wrjtt~rj .·. ·.• to staff the import~nce of completing their assessment and plan of ca.re within 
~oc;u'm~ntatioo:;st~ridarcis ifor:tin;iellt:ie'ss:ap~:f~'~qu~rcy,: : ·;: ~ ·' ··.' ·····: ... '{ · 30 days (signed by staff and client/care provider). In addition to addressing the 
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· ·. · . tor;p:n~'·#i9,, . the'sec0Qd;pr9vi~~r· comi:il¢tEi·~ · ahass~s~ment th~ti)"~S\ • The date used to indicate when the 30 day timeframe begins . 
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·p·t:AN:OF- CORRECTION: . . . .. : . . . . . . . ·· . . process. 
: 26. lih~.;MBP·s~~'IF.sµfii};' it a•PbC th~(irichc:~t:~s,;~q~ ·thei!VlHP ~iii ens.~~e;th .~t·::: • Correct methods of documenting cancellations and no-shows . 
. ~sses~mei}t~ cif~ . ~p"1pleted ' iry-.a.ccordanc~:withct,h~ .Ml,itY.~' ~~itten · · " :, • Steps to take if assessment is unable to be completed within 30 days . 
. pPcl!!TI~:11~~~lc{ry~tand~!.cts.;fo!;'.ti):n~ll!igss:~ngifrE!q~:~.n¢y~ · · ·· 

.,.·FINDING: ,.,./;:;.: .. ,·:... ·• · · .. ,.. · ··· ''!, · 
·2c:A)r\e,C,.., ni'Ore 1'ofthe 'assessments .revieweddid'. notiin·c1udE:r~ll of'the i · 
· ~eq~)r,~d: e1e.rile~fs. ~/speC.ified' i11'th e: M H P'cont~~~·;:~ithttie · D~P,~rtin~nt: . :• 

T:t:i~ .follo\Ni~gtequired elements .. were~ misslhg::; .. : ;. . •··. .· ; . . 
.. : .:l;) ;: ryted(cal.'H1$torv:::ilrne #i9 :(2·"~ipro.vider's•:ci;·sess·li1~ntl: . , 
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2c. EMQFF will utilize their Assessment and Plan of Care training to train staff 
how best to phrase the findings when families indicate that a child or family 
has no notable medical history or substance exposure/Substance use. Staff 
will be trained to specifically state that each area of the Fresno County 
Assessment form was covered in collaboration with the child and the caregiver 
and to clearly indicate when the child/family shares that they do not have 
specific information (i.e. substance exposure when ch ild is in foster care and 
that history is unavailable) or no need is evident in that area at this time (no 
significant medical needs exist). 

3a.1) EMQFF will utilize their Assessment and Plan of Care training to 
emphasize to staff the importance of completing their assessment and plan of 
care within 30 days (signed by staff and client/care provider) . In addition to 
addressing the 30 day limit, training will include: 

• The date used to indicate when the 30 day timeframe begins. 

• 

• 

Methods to engage families that are hesitant to begin the assessment 
process. 
Correct methods of documenting cancellations and no-shows . 
Steps to take if assessment is unable to be completed within 30 days . 

3a.3) a. EMQFF's electronic health record allows for an expiration date on 
goals and does not allow a note to be written without a goal. At intake, 
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EMQ Families First 
Plan of Correction for MHP Review Report 04 2016 

3a. The MHP shalLsubrnit ·a i>bc that indicates how the ivlfiP will: 
1) ' ~nsurethat initial clie~tplans are complet~d in.accordance with 

· the MHP's written docurnentatio~ standards. 
2) (NoHdentified need for,EMQFF} 
3f Ensure that services are not claimed: 

·a. When ·an initial 'client plan has not been completed. 
b. When·.not.indicated on.the initial plan. 

· 4) Provide evidence that those serviees cl.aimed o.utside of the audit , 
' ' 

review period for which _there were·no client plans in· effect.are 
disallowed. 

F-INDiNG: 
3c-1-3. Th!'!following line;#s had.client·plans thatd.id not inclyde all ofthe 
items·spedfied in the ryif:fp·contractwith the Department: 

1}.'" 3c"1. .. line #19: 0ne or mor.e of the ~goals/treatment objectives 
were not specific, observable, and/ cir quantifiable ·and related to· 
the.beneficiar:y:'s ·r'nental health .needs and· identified functional 
i~p~irments a~ a :result to:. the mental' health diagnosis. 

2) 3C-3 .•.. line #20: One or more.of:the ·proposed'intervent!ons did 
' not indicate an :exp~'cted frequency. . ' .. ' . 

F!l:AN:OF ·CORRECJilON: 
.· 3c-1-3 The MHP shall. submit a .POC that indicates· how the MHP will ensure 
'that: · 

+) , All client plan goals/treatml:'.nt'objectives are:specific, .observable 
· a'nd/or quantifiable and relate to·the beneficiary's documented 
mental•healthineeds and.functionaHmpair:ment~ as a· result of . . ' ~ . . 

. the rnentaf .: health.diagriqsis. . 
.2) · All·m ·ental health·interventions/modalities,propcised on cli.ent 

plans i'nclu~e a.· detailed description :of the inte~eiltionS'to .be 
provided ·and'. do not just:identifya type or modality of service 
(e,g. "tllerapy", "medication", "c~se -management", etc~ ). 

3) ·• All mental ·health·iilterventions· proposed·on:.dient plans indicate 
botJi · ~n expecte~ ._fr.e.quency ·and .. duration for each interventio.n. 

·FINDING: 

customer services will set an expiration date for 30 days from intake so that no 

services can be billed after the 30 day mark until the Plan of Care is signed and 
services are authorized . 

3a.3) b. EMQFF audits every client plan to ensure that all services are included 
prior to submitting them as completed. This did not appear to be a 
disallowance for EMQFF in this audit, but EMQFF will continue this practice to 

ensure all services are indicated on the initial plan. 

3a.4) Once all disallowance are identified, our finance/billing department can 
make changes in Avatar for those services and then provide evidence that 
changes were made through the associated Service Correction Adjustment 
Request Forms (SCARFs). 

Beginning as of January 151
, 2014 all new and reauthorized plans of care were 

required by EMQ Families First to include: 
1) Goals/treatment objectives that are specific, observable, and/or 

quantifiable and related to the beneficiary's mental health needs and 
identified functional impairments as a result to the mental health diagnosis. 
2) Goals/treatment objectives that indicate an expected frequency and 
duration. 

These components are monitored and audited for compliance and quality 
assurance by a Clinical Program Manager prior to plan of care approval and 
submission to chart. This process is outlined in our attached Central Region 
Internal Audit Process document with timelines indicated on the document 
titled Audit tools and timelines quick reference. The auditing tools mentioned 
in these documents have also been included as attachments for review 
(Quality Tool, Assessment and Legal Tool, and Treatment Plan Tool) . 

Note: (highlights have been added to all documents listed above to better 
identify relevant portions of the documents) 

4b-1, 4b-8 1) EMQFF already has methods in place to ensure timely completion 



EMQ Families First 
Plan of Correction for MHP Review Report 04 2016 

4b-1, 4b-s •. Progress notes aid not ddcumenf'the:totfowing: 
1) 4b"1. ... l:irie #19.and:Und #20: Timely documentation ~frelevant 

as.pects of. beneficiacy,care .as.specified by the MH.P's . 
. docLime11tation ·sta~dards (i;e., progress notes comp.letedlate 
based·9n the M.HP's written documen.tcition standards·in effect 
during the ati.dit pefiod). 

PLAN Of:COR.RECTION: . 
4b-1~ 4b~8. The MHP:shall submit a<POC that indicates how the MHP will . 

·ensure that .progress notes documer:it: 
1) . Timely compl~tio'n · by :tne person providing the service and relevant 

aspects:of clie.nt c~re, as specified in the MHP·contract with.the 
Department a.nd·the:MHP's:written·documentation standards. 

2) The provide~s 'professional degree, 1.icensure orjob·title. · 

· ' ;1;··. 

of notes and corrective action identified when staff members fall outside of 
this expectations. As no specific timelines or disallowances were identified in 
this audit EMQFF will continue to implement the methods currently in place 
unless specific disallowances or timeframes are identified and the need to 
adjust those methods becomes evident. - Attached is the document titled, 
EMQ Families First Note Turnaround Accountability Guidelines, which outlines 
EMQ Families First Central Region's note turnaround preferences and 
accountability practices. Additionally, you will find attached a sample report 
that informs these accountability practices. 

4b-1, 4b-8 2) EMQFF holds monthly audits and every note is audited for 
signature. Degree and licensure or job title is on the printed signature line for 
every note, but there may be some instances where signature lines were not 
entered into the system correctly. Signature lines will be reviewed through 
monthly audits to identify any that are out of compliance and changes will be 
made. As no specific disallowances were identified in this audit EMQFF will 
continue to implement the audit practices currently in place unless specific 
disallowances are identified and the need to adjust those audit practices 
becomes evident. 



Revised 10-8-14 Place Client ID Label Here 

(If no label, write below) 

EMQ Fan1iliesFirst Name: Program: 

Assessment and Legal Tool 
REVIEW DATE: INTAKE DATE: REVIEWER: 

REVIEW TIME PERIOD: o INITIAL o YEAR o 2 YR o OTHER: CHART CLINICIAN/FACILITATOR: 

INITIAL & RENEWAL ASSESSMENT 
'. .. . - ,_ ·~ ~' ;-i'NiJ1~i.. l .:'::····-~e~EW~ . 

.. 
<. ... I : ··. . ~ .. 

,· .. 
•• u : 

·' 
Are the.-fo1J9wing do_c\lments ·p-res·ent,. · 

·. YES . No N/A : ..:.: YE:s . No N/J:l . NOTES :, ., · CORRECTED comolete.& curi.ent? 'i · . ··· .. ' · · ·· ·. ._:·-._ .·. - ···.·· .. 

1. Initial Consents have been audited and 
submitted. ROl's are up to date. 

2. There is a progress note that 
documents initial intake activity 

3. Identifying information complete and 
accurate (No blanks) 

4. Presenting problems & relevant 
conditions affecting mental/physical 
health 

5. Psychosocial History is complete 
(include cultural considerations) 

6. Soecial Status/Risk Situations comolete 

7. Mental Health History assessed 

8. Substance Abuse assessed 
9. Current Psychotropic Medications 

(including dosage, prescribing MD and 
start date, if available) 

10. Mental Status Exam (MSE) complete 
including duration 

11. Client Strengths in achieving identified 
goals 

12. 5-Axis Diagnosis complete (Included 
eligible Axis 1 Dx) and matches 
psychiatrist and county diagnosis 

13. Medical History assessed (include 
allergies, developmental History - pre-
natal, perinatal) 

14. Meets AT LEAST ONE of the following 
requirements for Medical Necessity 

a. Significant impairment in an 
important area of life functioning 

b. Probability of significant deterioration 

c. Probability that the child will not 
progress developmentally as 
individually appropriate (school, 
home, community) 

15. Signature of assessor within required 
timeframe (not to exceed 60 days at 
intake, and annually) 

16. Assessment notes reviewed in TIER. If Service Dates Direct + Documentation Travel Total 
more than one service date is 1. 
documented, notes indicate why 2. 
additional service dates were needed 3. 
(unique and not duplicative). 4. 
SERVICE TIMES ON NOTES MUST 5. 
MATCH TIMES ON ASSESSMENT. Total: Total: Total: 

REVIEWER SIGNATURE: DATE: 

/HAVE CORRECTED THE ABOVE PROBLEMS AND REVIEWED THE AREAS OF CONCERN WITH MY STAFF. 

SUPERVISOR NAME: SUPERVISOR SIGNATURE: DATE: 

HIM/ADMIN NAME: SIGNATURE: DATE: 
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AUDIT TOOlS AND TIMJELINES 

QUICK REFERENCE 

Assessment...: Reauthorization ;,_Ptan of care 
Audit tOols: - ·Quality Review Tool (or) 

-Assessment and Legal Tool and TreatmenHlan Tool 

Timelines: - .Clinic;ian subniits completed cind signed assessment/Poe within 30 days bf enrollment. 
-CPM completesand submits tools and documents within 24 h'rs of recefpt from clinician (Follow Doc 
Trackir)g Procedures). 

Monthly Claims and Quality Audit 

Audit Tools: - Progress Note Quality Review Tool 
- Internal Audit Sign-Off Sheet 

Timelines: - Audit occurs monthly and includes review of progress note content and claims for the previous month. 
- Corrections must be completed within one week of audit date. 
- Both audit tools must be turned into QSM within one week+ one day of audit date (Binder clipped 
together). 

Staff Transfer, Termination, and Leave Audit 

Audit Tools: -Progress Note Qua lity Review Tool {Use on progress notes for any claims since last monthly audit for 
departing staff member.) 
- Quality Review Tool {Use on any Authorizations or POC's completed by departing staff member or check 
for gaps that may affect non-waivered staff.) 

Timelines: - Complete Audit 2 weeks prior to staff departure (when possible) 
- CPM gathers audit tools and submits to QSM within 1 week of audit date. 

Discharge Audit 

Audit Tools: - Quality Review Tool 

Timelines: - Once discharge date is determined CPM emails HIS to lock out managed care goals in Tier (so no one 
goes in and bills managed care after discharge) 
- CPM has at most 10 days after discharge date to complete the discharge audit (preferably audit occurs 
prior to discharge) 
- CPM has 5 days post-audit to collect any needed corrections. 
- CPM turns in discharge summary (last line of summary indicates medi-cal discharge date and should 
match date provided in earlier email) and audit tool to HIS by day 15. 
- HIS changes status in Tier. (we are still at day 15 here). 
- HIM completes chart closeout over the next 15 days. 
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Internal Audit, Audit Readiness Strategy Compliance Plan, 
Central Region 

1. Assessment and Treatm~nt Plan Audit: Th{s audit will be conducte.d as the 
Asse$sment and Treatment Plan·are submitted to the CPM of thewaivered staff 
completing the docui:nents;: Ass~ssme~ts and T.reatrp.ent Pla:ris will not go to chart 
until tllis audit is completed.:There : are· t~ee qualit)i audit doclirrients, th.e ~Qaulity 
Revie,vTool (which can be used indiyiduallyto conduct the ajtial audit)and the 
Assessn1ent anci Legal To9l ·and the:Ti,eatritep.t Plal( T9ol (which musi be used in 
conjunctiOn tb. cortduci~he ii:iit~al audit). The same audit proce~swill apply for both 
imtialand renewal assessme~ts an.cl treatmeni plans. :CPMs wili.subrriit c;oinpleted and 
corrected assessment audi.t fool~ in tlie applicablej n;ogram binder iri the biliing room. 
During this audit, the following steps must occur: 

a. CPM's will audit all initial consents as soon as they are submitted to ensure 
completeness and accuracy. CPMs will submit these documents to the Health 
Information Specialist or Designee (per the critical document tracking 
process) . 

b. The clinician will start a plan development note in tier using the "assessment 
in progress" goal as a place holder until the actual goals go live. At 
reauthorization an active goal can be utilized instead of "assessment in 
progress". 

c. Assessing clinician will promptly route progress notes related to the 
Assessment and Plan Development services to their CPM. 

d. The CPM will review the assessment and plan development progress notes (in 
Tier or have staff print and submit with assessment/POC), verifying their 
completion and quality, concurrent to completing the audit of the assessment 
andPOC. 

e. Review of these progress notes will be documented on the Assessment and 
Legal Tool and Treatment Plan Tool. This process will negate the need for 
direct service staff to audit Assessment and Plan Development notes during 
the monthly Quality audit. 

f. CPMs will submit these documents to the Health Infmmation Specialist or 
Designee (per the critical document tracking process). 

g. Clinician can go back and replace the "assessment in progress goal" with the 
POC goals after they receive the email stating the goals are in Tier and final 
save note. 

2. The Monthly Claims and Quality Audit will be conducted one time monthly within 
teams, and will review all charts of youth currently served by the team each month. 
Admin staff will prepare and pull chmts for the teams, prepare a claims sheet for each 
chart, prepare a staff sign-off sheet for the charts, print and prepare audit tools, and 
file the charts following audit. 

a. Claims Audit: Admin staff will print claims data and the Direct Service Staff 
will review 100% of chm·ts to ensure that all of the prior month's medi-cal 
notes are in the chart. The Progress Note Quality Review Tool will be utilized. 
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b. Progress Note Audit: Direct Service Staff will complete an audit on 100% of 
charts 'owned' by the team for the prior month's medi-cal progress note 
quality, using the Progress Note Quality Review Tool. 

c. Following the monthly audit, Progress Note Audit tools will be collected by 
the direct service team's CPM. The CPM will oversee corrections. Corrections 
may be made 'live' during the audit, or within one week of the monthly audit 
date. The CPM will gather all corrected Claims and Progress Note Audit 
Tools, and submit them to the QSM for reporting purposes. 

Tracking process for the completion of internal monthly Claims and Progress Note 
audits: 

Admin staff will print an audit sign-off sheet for each team's monthly internal audit. The 
sign-off sheet will include the following information: 

1. Youth's initials (first two initials of first and last name affiliated with chart) 
2. Staff sign-in [acknowledging chait(s) selected for individual staff to audit] 
3. Staff sign-off 
4. Date Corrections Received 
5. CPM Sign-off on corrections, and date 
6. QSM sign off and date of receipt of sign-off sheet and completed audit tools 

After the monthly audit, the CPM will ensure that all youth represented by the CPM's 
clinical oversight have had a claims and progress note audit via the audit sign-off sheet. 
The CPM will submit the completed sign-off sheet with all conected audit forms to the 
QSM. The CPM will submit all corrections to the appropriate program filing bin in the 
cha1t room. QSM will make note of the date the corrected audit forms were received by 
the QSM. QSM will file this sign-off sheet for tracking, compliance, and reporting 
purposes. 

3. Quarterly Audit: 

1. QSM will audit 5% of all program charts on a quarterly basis using the 
Quality Review Tool, including the Medication Support audit if applicable. 
Corrected Quality Review Tools will be collected from CPMS, and audit 
outcomes will be reported per Agency Audit Readiness Strategy. 

4. Staff Transfer, Termination, and Leave Audit: 

1. This audit will be provided 2 weeks prior to staff departure for all charts 
affected (i.e, all youth currently assigned). The CPM will oversee this process. 
Direct Service Staff are responsible for a claims and quality audit of the notes 
written since the last monthly program audit. Manager will pull a list from 
Tier of all notes written since the last monthly program audit. Waivered staff 
associated with the team would complete the Quality Review Audit on 
assessments /PO~s completed by waivered staff that are leaving or to check 
for any gaps that may affect non-waivered staff that are leaving. The CPM of 
the departing staff would gather all collected audit tools within one week of 
the audit, and submit them to the QSM for review. 
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5. Discharge Audit: 

1. This audit will be provided within 10 days prior to TIER discharge, 100% of 
the time, by waivered staff using the Quality Review Tool. Con-ected audit 
tools will be gathered by the CPM five business days following the audit, and 
submitted to the QSM for reporting. 

2. There is also a discharge chart analysis that will be completed by Admin Staff 
to support completion and closure of discharge charts. This process is in 
compliance with HIM standards and exists separately from our internal audit 
processes. 

3. Discharge timelines: 

Standards: 

a. Once discharge date is determined CPM emails HIS to lock out 
managed care goals in Tier (so no one goes in and bills managed care 
after discharge) 

b. CPM has at most 10 days after discharge date to complete the 
discharge audit (preferably audit occurs prior to discharge) 

c. CPM has 5 days post-audit to collect any needed corrections. 
d. CPM turns in discharge summary (last line of summary indicates 

medi-cal discharge date and should match date provided in earlier 
email) and audit tool to HIS by day 15. 

e. HIS changes status in Tier. (we are still at day 15 here). 
f HIM completes chart closeout over the next 15 days . 

1. All management and staff with audit responsibilities will do their part in every 
audit, every month. 

2. A CPM must be present to oversee the audit. If on vacation or sick, CPMs will 
schedule the audit for a date prior to or within the week of return after the time 
off. If on leave, the Associate Director or Clinical Director will cover. 
Program Supervisors or other lead staff will not be put in charge of oversight 
of the audit. 

3. If staff are out, or scheduled to be out, they may do their share of the audit 
before going on vacation, or within 2 business days of return from sick leave. 

4. Audits are an important part of work, much like documentation timeliness and 
service delivery. As such, compliance with our internal audit process, 
including audit standards and timeframes, will be suppo1ied with similar 
levels of accountability. 

Please note the many different types of user friendly audit tools we now have access to: 

Claims Audit Tool 
Progress Note Quality Audit Tool 
Assessment and Legal Tool 
Treatment Plan Audit Tool 
Quality Review Tool 
File Review Tool (user friendly if done once annually for programs that require this tool) 



EMQ Families First Note Turnaround Accountability Guidelines 

3 business days has been established as the benchmark for identifying those individuals who are outside 
of the agency preference for progress note turnaround time. To ensure adherence to this preference the 
note turnaround time report will be run the 1st and the 3rd Monday of every month. Anyone that has a note 
turnaround time average of 3 days or longer must then come in every day and complete progress notes 
until they fall within acceptable timelines. Staff will sign in each day and managers will be responsible for 
turning in the sign in sheets to the Clinical Director every Friday. Staff must obtain approval in advance 
from his or her manager to miss note catch up, and approval will only be given in extreme situations. 
Anyone who fails to report for one or more days will be subject to disciplinary action in adherence with 
agency policy. 

In addition to this process, we have added an extra layer of oversight as these reports and sign-in sheets 
will be reviewed by the regional management team (a layer of management above the clinical program 
managers) at the 1st and J'd site management meetings of the month (held every Monday). Clinical 
managers will have to demonstrate accountability and action plans for those staff on their teams that fail 
to come within the expected note turnaround timeframes within a month's time or repeatedly show up as 
out of compliance. 
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ElVIQ FamiliesFirst 
QUALITY REVIEW TOOL 

REVIEW DATE: INTAKE DATE: REVIEWER: 

Name: 

Place Client ID Label Here 

(If no label, write below) 

Program: 

REVIEW TIME PERIOD: D INITW. D YEAR D 2YR o OTHER: CHART CLINICIAN/FACILITATOR: 

SECTION 1: ADMISSIONS & LEGAL SECTION 

Are the following documents present, complete & current? y N N/A NOTES CORRECTED 
Admission 
1. Authorizations to Release/Exchange PHI: Within 1-year limit and 

signed by legal guardian, youth 12+ (PN if not signed), and 
EMQFF staff? 

2. Consent for Treatment: Program specific and signed by legal 
guardian , youth 12+ (PN if not signed), and EMQFF staff? 

3. Client's Rights: signed by legal guardian, youth 12+ (PN if not 
signed) , and EMQFF staff 

4. Intake PN that includes reviewing consent, confidentiality, 
mandates, program info,, etc. 

5. Freedom of choice 
6. Limits of Confidentiality Statement 
7. Consent to Particioate in Outcomes/Evaluations 
8. Authorization for Electronic Corresoondence 
9. Insurance Claim Form (HCFA 1500) 

SECTION 3: TREATMENT PLAN 

CuRR.Etff : .i:'RIOR 
. -.. .. . 

Are the following doc·uments"preseht, ·corTiplet~ & y N N/A y N , N/A NOTES : coRRECTED current?. .. 

10. . ProblemsiGoals: c:pns istent with primary bx and 
symptom/fun~ional impairme.nt 

11. Gcials: Speeific, Measurable, Observable, Time" 
bound ; etc. 

12. Objectives: Tasks the youth will do to meet goal 
(can also include other family and team member 
obiectives) 

13. Tec.hniques are.measura!Jl!l (frequency), time.:.. 
bciimd (duration), aligned with goal$. :Includes all 
applieable services (Med Support, TBS if 
applicable) · · 

14. Identifying information complete and accurate (No 
blanks) 

15. Expected duration of treatmenfis present 

16. You.th Sjgnaiure by due: date. (or missing signature 
and.resolution notE!d •. in PN(s) 

17 . . ·. Family/Support Person 'Signature (or missing 
sig.nature and resoiution noted inJ'N(s)) 

18. Proof that copy of plan was offered? 

19. Treatment Plans are continuous (no gaps) 

20. ICFP: required domains included (Required for 
WRAP and BB. Not reauired for ACTI 

21. Safety Plan (Required for WRAP and BB. 
Needed for ACT when only when risk factors 
indicate need) 

22. Plan Development Notes Reviewed in Service Dates Direct + Documentation Travel Total 
TIER. More than one PD note can 1. 
exist for renewals or updates to the 2. 
POC if services are justified .SERVICE 3. 
TIMES ON NOTES MUST MATCH Total: Total: Total: 
TIMES ON POC 

1 
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SECTION 2: INITIAL & RENEWAL ASSESSMENT 

' INITIAL ·. : RENEWAL . 
Are th¢ following documents preser1t, COfl'!plete & .• 

current? ·TIER Asses. section identifiers in italics. 
y N N/A y N NiA NOTES CORRECTED 

23. Identifying information complete and accurate 
(No blanks) (first section, name-fang. spoken) 

24. Presenting Problem & impairments are 
identified (bullets addressed, problem area 
check boxes complete, including applicable 
risk/safety content info in Challenges and 
Needs. and Summarv sections) 

25. Psychosocial History is Complete (include 
Cultural Considerations) (including Family 
Historv and Cultural Factors section) 

26. Mental Health History assessed (bullets 
addressed) 

27. Substance Abuse assessed (all check boxes 
complete and Sub Abuse Goals/Comments 
included 

28. Current Psychotropic Medications (including 
dosage, prescribing MD and start date, if 
available) (Current Meds; Additional Med Hx; 
Med Comp/i.; and Other Med Probs. sections} 

29. Mental Status Exam (MSE) complete 

30. Youth/Family Strengths identified/described 

31. 5-Axis Diagnosis complete (Included Eligible 
Axis 1 Ox) and current 

31 . Initial/Annual Assessment Diagnosis Matches 
Psychiatrist's Diagnosis (Doctor PN) 

32. Medical History assessed (including allergies 
and Developmental History) (Prenatal/Dev. 
Hx (bullets addressed), Additional Med HxJ 

Tentative Discharge Plan and Coordination of 
Care addressed 

Annual Assessment Only: Tx Plan Update 
addressed 

Contacts (Coordination of Care) section 
completed 

33. Meets AT LEAST ONE of the following 
requirements for Medical Necessity 

a. Significant impairment in an important area 
of life functioning (Med Nee Z'd question) 

b. Probability of significant deterioration 
without mental health intervention (Med 
Nee drop down question) 

c. Probability that the child will not progress 
developmentally as individually appropriate 
(school, home, community) without 
specialty mental health services (last Med. 
Nee. Question) · .. 

34. Signature of Assessor by due date 

35. Assessment Completed within 60 days of 
Admission Date 

36. Assessment notes reviewed in Service Dates Direct + Documentation Travel Total 
TIER. If more than one service 1. 
date is documented, notes 2. 
indicate why additional service 3. 
dates were needed (unique and 4. 
not duplicative). SERVICE 5. 
TIMES ON NOTES MUST Total: Total: Total: 
MATCH TIMES ON 
ASSESSMENT. 

2 
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SECTION 4: MEDICATION SUPPORT (INTERNAL DOCTORS) ( D NOT APPLICABLE) 

Are the following documents ·curretit? .· y N . ·No'Ti:s . CORRECTED . 

37. Initial Psychiatric Evaluation is complete? (typically one of first PNs) 

38. Consent for Psychotropic Medication (one for EACH prescribed 
medication) (Wards: JV220; non-wards: EMQFF Consent) 

39. For UNCHANGED medications, the consent is updated annually 
(EMQFF consent every 2 years) 

40. For Wards of the Court, Psychotropic Medication Authorization Form 
Complete (No Blanks) (JV-220: renewed every 6 months) 

41. Vital Signs are present/current? 

42. Lab results are present/current? 

43. If Medication is Prescribed, Progress Note documents 

a. Name 

b. Dosage 

c. Quantity (number of pills per prescription) 

d. Frequency 

e. Route of Administration 

f. Evaluation of Side Effects 

g. Client Response(s) to Medication 

h. Client Compliance with Medication Regimen 

44. If Medication is Changed, Progress Note Documents Reason 

45. Child has been seen face-to-face by a psychiatrist AT LEAST every 3 
months? ( .. 'residential: every 6 weeks if on psychotropic meds; 
everv 3 months if not on psychotropic medsl 

46. Documentation provided if child was not seen by a psychiatrist at 
least every 3 months? 

SECTION 5: MISCELLANEOUS 

Are the foth:»iJ.iiig docli!Tlents curren~? y ·-
N N/A ~OTES C.ORRECTED ., 

Dlaanosis .. ., .. 

47. Diagnosis Match between County (listed on UniCare billing 
sheet), TIER Tx Plan, TIER Assess, (and Dr. Prag Note if 
applicable) 

48. Documentation of Change of Diagnosis Present (as needed -
Data Change Form and Progress Note) 

Contact.lilforiilation .. . . 
50. Client's Current Address/contact info Current (listed on 

assessment; data change if updated since assessment) 
Note: for youth in residential placement, caregiver address 
after placement is listed 

SIGNATURES/ APPROVALS 
REVIEWER PRINTED NAME: I DATE: 

REVIEWER SIGNATURE: 

/HAVE REVIEWED AND CONFIRMED THAT ALL QUALITY REQUIREMENTS HA VE BEEN MET/RESOLVED' 

SUPERVISOR PRINTED NAME: I DATE: 

SUPERVISOR SIGNATURE: 

HIM/ADMIN NAME: I SIGNATURE: I DATE: 

3 
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EJVIQ FamiliesFirst 
"' 

TREATMENT PLAN TOOL 
REVIEW DATE: INTAKE DATE: REVIEWER: 

Name: 

Place Client ID Label Here 
(If no label, write below) 

Program: 

REVIEW TIME PERIOD: D INITl.ol D YE/.R D 2YR D OTHER: CHART CLINICIAN/FACILITATOR: 

. . .. :_.· .... ~UR~ENT '· ., PRIOR · . . . 

Are the follqwin·g.document5 ' . .. 

present, coinpiete & cur.rent? . Yi:.s. No. NIA Yes N9 . N/A NOTES 
.•· .. . 

1. Goals are consistent with 
Diagnosis and Presenting 
Probleni(s) 

2. Goals are Specific, Measurable, 
Observable, Time-bo.und, etc. 

3. Techniques are measurable 
(frequency), time-bound 
(duration), aligned with goals. 
lnclude.s all applicable services 
!Med Succor( TBS if applicable) 

4. Identifying information complete 
and accurate (No blanks) (first 
section, name. fang. spoken, 
etc.J 

5. Client Signature (and PN : 

documenting signature or 
attempt) 

6. Caregiver Signature or Progress 
Note (filll! PN documenting 
signature or attempt) 

7. Expected duration of treatment is 
present. 

8. Proof that copy of plan was : 
offered? 

.. 
9. Treatment Plans are continuous 

(no gaps) 

10. Plan Development Notes Reviewed in Service Dates Direct + Documentation Travel Total 
TIER. (Plan Development can only be 1. 
billed on the day the POC is signed 2. 
with initial enrollments). More than 3. 
one Plan Development note can exist 4. 
for renewals or updates to the POC if 5. 
services are justified (unique and not Total: Total: Total: 
duplicative). SERVICE TIMES ON 
NOTES MUST MATCH TIMES ON 
POC 

SIGNATURES/APPROVALS 
REVIEWER SIGNATURE: DATE: 

/HAVE CORRECTED THE ABOVE PROBLEMS AND REVIEWED THE AREAS OF CONCERN WITH MY STAFF. 

SUPERVISOR NAME: SUPERVISOR SIGNATURE: DATE: 

HIM/ADMIN NAME: SIGNATURE: DATE: 

CORRECTED 



Sclcctccl Programs: Bright Beginnings 

Sclcctccl Clinicians: More than 5 

Sclcctccl Svc Fune: More than 5 

Staff Name 

Bright Beginnings 

Ana Dolores 

Anna Cozzi 

Felicia Madrid 

Genevieve Quintana 

Guadalupe Solis 

Kimberly Legh-Page 

Lawrence Braslow 

Linda Edhere-Ekezie 

Lynette Quinto 

Maria Trujillo Velazquez 

Michelle (Sanchez) Wells 

Pahoua Her 

Rebekah Rodriguez 

Tomas Nino 

Tyna Huerta 

Veronica Sandoval 

Progress Notes Status Summary Report By Program 
For All Finalized Services 

Service Dates 02/01/2016 - 02/29/2016 
Signed Dates 1/1/2000 12:00:00AM - 3/3/2016 11:59:00PM 

Average Days bin Average Days bin Shortest TAT Longest TAT 
service and note service and note (Days) (Days) 

creation date finalization date 

Business Actual Business Actual Business Actual Business Actual 
dys only Elapsed dys only Elapsed dys only Elapsed dys only Elapsed 

1.22 1.59 2.85 4.15 0.00 0.00 5.00 10.00 

0.34 0.49 0.41 0.60 0.00 0.00 8.00 12.00 

1.05 1.62 2.33 3.33 0.00 0.00 5.00 7.00 

1.91 2.91 1.98 3.04 0.00 0.00 5.00 8.00 

1.81 2.56 2.19 3.20 0.00 0.00 8.00 10.00 

1.65 2.67 1.79 2.98 0.00 0.00 11.00 18.00 

9.46 14.46 11.15 16.62 5.00 7.00 19.00 28.00 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

2.10 3.44 2.20 3.64 0.00 0.00 5.00 7.00 

1.75 2.63 2.56 3.56 0.00 0.00 5.00 7.00 

2.56 3.43 3.16 4.66 1.00 1.00 20.00 29.00 

1.81 2.73 2.35 3.42 0.00 0.00 5.00 7.00 

1.63 2.83 3.01 4.49 0.00 0.00 6.00 11.00 

0.00 0.00 1.00 1.00 1.00 1.00 1.00 1.00 

2.05 3.16 3.74 5.16 2.00 2.00 7.00 10.00 

1.85 1.90 2.66 3.54 0.00 0.00 17.00 24.00 

/'age I o/ 3 

# Notes Finalized 
3 Days or longer Total 

#of 
Progress 

Business Actual 
Notes 

dys only Elapsed 

61 66 98 

1 5 128 

26 37 60 

16 25 46 

31 42 80 

9 13 43 

13 13 13 

0 0 7 

38 61 87 

16 22 32 

83 89 96 

67 75 106 

55 65 81 

0 0 2 

15 16 19 

56 67 102 

Report /'rinl Date: 31./11016 ./:./9: 11/'M 



Staff Name 
Average Days bin Average Days bin Shortest TAT Longest TAT # Notes Finalized 
service and note service and note (Days) (Days) 3 Days or longer Total 

creation date finalization date #of 
Progress 

Business Actual Business Actual Business Actual Business Actual Business Actual 
Notes 

dys only Elapsed dys only Elapsed dys only Elapsed dys only Elapsed dys only Elapsed 

Victoria Valdes 1.27 1.76 1.99 2.89 0.00 0.00 9.00 13.00 26 48 94 

Bright Beginnings Summary: 1.65 2.38 2.34 3.44 0.00 0.00 20.00 29.00 513 644 1,094 

/'ag" 2 of J llepttrl /'r/111 Dale: Jl./121116 ./:-19: ./0/'M 



-------- -------------- ·1 

------- --------------------------------- _L Pro~ram Su'.11_mary _ 1 

I Bright Beginnings I Avg Business Days to Finalize Note I 2.34 / 

I

, Avg Actual Days to Finalize Note I 3.44 
Range of Business Days to Finalize Note· 20.00 
Range of Actual Days to Finalize Note I 29.00 

I 
Median Business Days to Finalize Note j 2.00 
Median Actual Days to Finalize Note 3.00 

I Total Number of PNs L 1094 

!- - --- -------- - ----------- --·-------- ----- - ---
1 All Selected Programs Avg Business Days to Finalize Note 2.34 
· Avg Actual Days to Finalize Note 3.44 
J Range of Business Days to Finalize Note 20.00 

1

1 
Range of Actual Days to Finalize Note I 29.00 

1 
Median Business Days to Finalize Note 2.00 
Median Actual Days to Finalize Note 3.00 
Total Number of PNs I 1094 

Page 3 <if 3 llcport Print Dale: 314/2016 -1:-19: -/0l'M 



State audit plan of correction training summary 

Assessment/Plan of Care Training 

Training consisted of a line by line review of Fresno County's assessment and Plan of Care documents. 
The required content of each section was discussed and methods of obtaining the desired information 
were addressed. Areas of focus included: 

• Client strengths 
• Inclusion of child and family in the assessment process regardless of child's age 

• Substantiating the diagnosis 
• Assuring diagnoses that account for all presenting symptoms 
• 30 day timeline for completion of assessment and signed POC 
• Assessing for criteria in each section of the form and how to document that assessment 

occurred, but family has indicated that they do not have that information (i.e. substance 
exposure when child is in foster care and that history is unavailable) or no need is evident in that 
area at this time (no significant medical needs exist). 

• The requirement that all POC's include duration and frequency of interventions 
• The requirement that all POC's include specific, observable, and /or quantifiable goals. 
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ATTACHMENT J-3 

Rexroat, Katherine 

From: 
Sent: 
To: 
Subject: 

Leng Mouanoutoua <vmouanoutoua@fresnocenter.com> 
Tuesday, October 20, 2015 4:28 PM 
Rexroat, Katherine 
RE: Fresno County 2015 Systems Review - Coordinated Response from Fresno Center 
for New Americans Requested 

October 20, 2015 

Dear Ms. Rexroat, 

The following are proposed Plan of Correction to address identified items that are related to FCNA case(s), and 
appropriate due dates for certain items. The following Plan of Correction reflects our existing program operation and 
information technology capability, which may be somewhat different from the County: 

1. Page 2, item lc-2 (Medical necessity of intervention) 

A. Clinical Supervisor offers a training for all program staff by 10/30/2015, about appropriate clinical 

intervention to address the specific symptoms in order to achieve the goals as stated in the clients' Plan of 

Care. 

B. The identified LWP staff who wrote inappropriate intervention will submit his/her Plan of Care for review 

with the Clinical Supervisor for appropriate intervention to meet the requirements as stated in the CCR, title 

9, chapter 11, section 1830, 205 {b)(3){B)(1-4) for a duration of at least 3 months to ensure that staff 

understands and is able to comply with appropriate intervention criteria. 

C. The identified LWP staff will submit samples of his or her progress note weekly for 3 months for review with 

the Clinical Supervisor to ensure that staff has gained adequate knowledge of clinical symptoms and has 

learned to apply appropriate clinical intervention to address the clients' mental health needs. 

2. Page 4, item 2b and 2c {Assessment timeliness and required elements) 

A. Clinical Supervisor will work with IT staff {or with each staff) to generate a monthly case load list of clients 

that indicates the due date of important documents {i.e. Re-assessment, Plan of Care, Locus, outcome 

measure, or client satisfaction survey) for each program staff. Clinical Supervisor shall ensure that each staff 

receives his or her caseload list by the first of each month and that all staff completes his or her to be due 

documents timely. 

B. Clinical Supervisor will offer a training by 10/30/2015, on the importance of completing all the required 

elements of an initial assessment or re-assessment, appropriate ways to obtain all the required elements of 

an assessment from clients, appropriate follow up to obtain all the required information in the 

assessment/re-assessment, and how to document when required elements are not available at the time of 

the assessment. 

1 



C. Clinical Supervisor shall review all the assessment and re-assessment completed by the identified staff who 

omitted the required elements of an assessment/re-assessment for a period of 3 months to ensure that staff 

consistently completes all the required elements of their assessment or re-assessment. 

3. Page 5, item 2e (Medication consents) 

LWP does not have MD staff to prescribe medication and therefore does not seek Medication Consent from 
clients. 

4. Page 8, items 3a and 3b (Client plan of care lapses) 

A. Clinical Supervisor will ensure that all LWP staff receives a monthly case load list of his or her respective 

clients, which indicates the due date of all the important documentation from his or her case load for the 

month. Clinical Supervisor further ensures that all staff completes all documentation including the clients' 

Plan of Care that is due for that month. 

B. Clinical Supervisor ensures that program staff reports any potential lapse of Plan of Care (POC) case to the 

Clinical Supervisor so every efforts will be made to assist program staff to update the clients' Plan of Care to 

avoid a lapse of time between the two POCs. In the event that a lapse of time has occurred between two 

Plan of Care, staff will have a note to chart to indicate the reason as to why an updated Plan of Care is not 

completed within the time frame, and all clinical services that occur between the lapse of two Plan of Care 

shall not be billed. 

C. Clinical Supervisor monitors the identified staff who allowed lapse of time between two Plan of Care (POC} 

for a period of 3 months to ensure that staff consistently updates the Plan of Care for his or her clients in a 

timely manner. 

I hope that the above proposed Plan of Correction is appropriate. I may need further information regarding the specific 
items to be more detailed and to the point. 

Thanks. 

Dr. Leng Mouanoutoua 
Program/Clinical Director of LWP 
Fresno Center for New Americans 
Phone: (559) 255-8395 
Fax: (559) 8062 

From: Rexroat, Katherine [mailto:krexroat@co.fresno.ca.us] 
Sent: Friday, October 09, 2015 12:56 PM 
To: 'vmouanoutoua@fresnocenter.com' 
Cc: Halverstadt, Jonathan; Nunez, Karen 
Subject: Fresno County 2015 Systems Review - Coordinated Response from Fresno Center for New Americans 
Requested 

Good afternoon Dr. Mouanoutoua, 
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The FCMHP Managed Care office has received a preliminary systems review report from DHCS in connection with the 
system-wide audit that occurred in May. One of the charts in which deficiencies were identified was from the Fresno 
Center for New Americans. 

As we prepare the general MHP response to the items on the DHCS Plan of Correction, we need your assistanc~ and 
collaboration. I have attached the portion of the Fresno County Review Report that contains highlighted items pertaining 
to the charts from FCNA. As part of our overall plan, the Managed Care staff is revising the County audit tool to reflect 
monitoring of the areas noted and will be reviewing the chart as further disallowances were noted by the DHCS staff; 
however, we also need a specific response from FCNA as the contracted provider as to corrective steps specific to your 
program. Specifically, from the Fresno County Review Report 2015 - FCNA, please respond to: 

o Page 2, item lc-2 (medical necessity of interventions) 
o Page 4, item 2b and 2c (assessment timeliness and required elements) 
o Page 5, item 2e (medication consents) 
o Page 8,items 3a and 3b (client plan) 

If possible, we would like to have an initial plan of correction by October 26. As with regular County Plans of Corrections, 
the corrective steps do not have to be completed by October 26, but later follow up will be requested . Again, we will be 
taking your plan of correction of the items above and incorporating it into the MHP Plan of Correction report. If you 
would like further information regarding these specific items or the overall Fresno County Review Report, please let me 
know. 

Thank you for your attention to this matter. 

Regards, 

Katherine Martinez Rexroat, LMFT 
Clinical Supervisor, Managed Care Division 
Fresno County Dept. of Behavioral Health 
4409 E Inyo Street, Fresno CA 93702 
Phone: (559)600-4645 
FAX: (5S9)455-4633 

krexroat@co.fresno.ca.us 
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The Medication Consent has been revised to include all the necessary 
information. The reason, range, frequency and amount have been added. We 
have reviewed the new form with the physicians and all support staff. The new 
form will be used agency wide effective November 1, 2015. A copy of the form 
has been included. · 
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Medications Consent for Patients 

This Is to acknowledge that I have had a discussion with my/the conservatee's/my chlld's physician, concerning his/her prescription of the follov~ng checked 
medlcaUon(s) some of which may not have U.S._FDA approval for the use(s) discussed. 

I understand Iha! Uthe conservatee/my child should avoid alcohol while taking medications. Drvg-drug interaction can occur with over the counter medications. I 
understand that this is only a partial listlng of Information, and t should discuss all medications that l take with my physician(s). 

D AntlpsychoUc Medication: D Antl·Extrapyramldal Medications (EPS): 
Name: Name: ____ ~--------------
Oosage/MethodlQty./Range: Dosage/Method/Qty/Range: ___________ _ 
Symptoms Treated: Symptoms Treated:---------------
Some possible side effects may occur if medication is and/or is not taken beyond 3 Some possible side effects may occur if medication Is and/or is not taken 
months: nausea, vomiting, dizziness, weight galn, Increased blood sugarnipids, beyond 3 months: for Cogentln, Artane and Benadryl etc.: Blurred vision, 
diabetes, sedation, restlessness, tremor, sliff muscles, Tardlve tiredness, mental dulling, dizziness, trouble urinating, dry mouth, constipation 
Dysklnesla(involuntary movements of face, mouth or head, neck, arms, hands and etc. 
feet; are potenUally irreversible and may appear even after these medications have 
been discontinued), seizures, sexual problems, Neuroleplic malignant 
syndrome(rare medical emergency mar1<ed by high fever, rigidity, delirium, 
circulatory and respiratory collapse), increased risks of stroke or cardiovascular 
accidents. Additionally for Clozaplne: seizures; lowered while blood cell count 
leading to infections; and, rarely, damage to heart. Black-Box warning for 
Dementia-related Psychosis and suicidality. 

D Antlanxlety/Hypnotlc Medication: 
Name: __________________ ~ 

DosagelMothod/Qty/Range: -----------
Symptoms Treated:---------------
Some possible side effects may occur if medication Is and/or is not taken beyond 
3 months: drowsiness, trouble concentrating; confusion, clumsiness, dizziness, 
weakness, and decreased reflexes 

OAntldepressant Medication: Name: ___________________ _ 

Dosage/Method/Qty/Range: ____________ _ 
Symptoms Treated: ______________ _ 
Some possible side effects may occur if medication is andlor is not taken beyond 3 
months: nausea, vomiting, appetile/wllh changes/ headaches, dizziness, sedation, 
sleep disturbances, dry mouth, sexual/erecllle problems, seizures, abnormal 
internal bleeding, Persistent Pulmonary Hypertension of the Newborn, Mania. 
Especially In youth: Suicidal thoughts and behavior, mood changes, sleep 
disturbances. Irritability, 
outburst, hostility, and violence. 

0 Lithium Medication: 
Name: __________________ ~ 
Dosage/Method/Qty/Range: ____________ _ 
Symptoms Treated: ______________ _ 
Some possible side effects may occur if medication Is and/or Is not taken beyond 3 
months: nausea, vomiUng, diarrhea, tiredness, mental dulling, 'confusion, weight 
gain, thirst, increased urinaUon, tremors, acne, thyroid disorder and birth defects. 

By initiafing each statement below l agree that my physician and I discussed: 

D Mood Stabilizer Medication: 
Name: ____________ ~~-----
Dosage/Method/Qty/Range: ___________ _ 
Symptoms Treated: _____________ _ 
Some possible side effects may occur if medication is andfor Is not taken 
beyond 3 months: nausea, vomiting, skin rash, weight gain, dizziness, 
confusion, tiredness, and birth defects. Additionally for Depakole: 
liver/pancreas problems, ovarian problems, Teralogenitcily; for 
Carbamazeplne: Ht.A-a• 1502 allele testing In Asians, lowered blood count 
leading to infections; for Trileptal: possible skin rash, potential life-threatening. 
For Lamictal: seiious skin rash, steven-Johnson Syndrome, potential l~e· 
threatening. Some of these are antlpsychollc medlcallons or anliepilepUc drugs. 

DADHD Medication·: Name: __________ _ 
Dosage/Method/Qty/Range:-----------
Symptoms Treated:--------------
Some possible side effects may occur If medicallon Is and/or Is not taken 

beyond 3 months: loss of appetite, decreased growth, trouble sleeplng, 
restlessness, nausea, changes In blood pressure/heartbeaL Additionally for 
Strallera: rare fiver Injury with possible jaundice (yellow skin and eyes) 
abdominal pain, itchy skin, flu, dark urine. Addmonally for 
AdderalVAmphetamlne sails: risk of sudden unexplained death, primarily wilh 
(undetected) underlying cardiac structural abnormalities, Addillonally for 
Concerta/ melhylphenidate: psychotic behavior Including visual hallucinafions, 
suicidal ldeallon, aggression or violent behavior. (undetected) underlying 
cardiac struclural abnormalities. 
D Other: ________________ _ 

1. __ Reasonable alternative treatments avallable for my condiUon, if any. 
2. __ The type of medication that I will be receiving, the frequency and range of dosages, the method by which I will take the medication( oral), and 

duration of such treatment. 
3. __ AllemaUves, risks, benefits, and side effects, some of which are listed below, for different medications. Not all known or potential side effects are . 

listed. This consent is effective until revoked by the pallenUparenl/legal guardian/conservator. 
4. __ Possible additional side effects which may occur to beneficiaries taking such medication beyond three (3) months. 

l understand that l have the right to refuse this/these medlcatlon(s) and that It/they cannot be administered to me/the conservateefmy chlld until I have spoken with 
my/the conseratee's/my child physician and have given my consent to treatment with this/these medications. 
I may seek further Information at any lime that l wish, and I may withdraw my consent to treatment with the above medications at any lime by slating my intention to 
my/the conservatee's/my child physician. D I withdraw this consent· 

I certify with my signature that l have legal authority to sign this medication consent and that the relationship listed is valid and legal. 

Client Signature: Client's Parenl/Guardian/Conservator. Legal Relationship: 

Client's Name: Date: 

~ 
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ATTACHMENT J-5 

Bayfront Youth and Fan1ily Services 

Note 

2b 

1----1 

2c 

Attachment list and attachments (internal chart review tools, policies and procedures (P&P) 
addressing issue, memos, evidence of staff training, etc.) included at end of POC. 

Education on timeliness and frequency requirements was provided to all staff members who 
complete assessments, including interviewing strategies, time management tips, and review of 
documentation standards and deadlines (see attachment 1 and 2). All assessments are reviewed 
by a supervisor for accuracy, thoroughness, and timeliness before being forwarded to the Quality 
Assurance (QA) Department for a second review. 

·-----····· ·----· ·-------·-------·-----·~ 

As wi.th finding 2b, staff have received training on all required elements. Assessments require both · 
supervisor and QA approval before it becomes part of the client's chart. Supervisors and QA return 
assessments that are missing required elements to the responsible staff member so that they can 
be corrected and resubmitted. 

t----1··-·--------- -------------------·- -- ·-- - - ··-·········--·- -····- ····--··-·-·-·-··-· ········-·-

2d 

1) Psychiatrists have been instructed to obtain and retain a written medication consent form 
for each medication prescribed and administered (see attachment 3). In addition, QA 
ensures that there is a medication consent form in all applicable charts during internal 
reviews and audits. 

2) Psychiatrists are required to complete a written medication consent form the same day any 
medication is prescribed or administered (see attachment 3). This issue is also addressed 
during quarterly doctor meetings. The Director monitors psychiatrist documentation to 
ensure that they are completed in accordance with the specified timeliness and frequency 
standards. 

---<-------------------···-······-······· ·····---------------------; 

2e 

3a,3b 

3a,3b 

Psychiatrists have been instructed to complete and document all required elements on medication 
consent forms. The QA Coordinator conducts inspections to ensure that these elements are met. 
Medication consent forms have also been updated to include reason for taking each medication, 
reasonable alternative treatment available, if any, the method of administration, duration, and 
additional side effects beyond three months (see attachment 4) . 

- --------······- - --------------------------; 
1) Client charts are reviewed monthly by the Utilization Review Committee (URC). The QA 

Coordinator maintains a separate spreadsheet with due dates for all important documents, 
including client plans (see attachment 5) . This spreadsheet is sent to supervisors each 
month to ensure that client plans are completed at least on an annual basis. 

2) Staff have been trained to provide only interventions and service modalities that are 
recorded as proposed interventions on a current client plan. Supervisors and QA review 
claims to ensure that these match. 

3) Staff have received education on writing interventions that are clear, specific, detailed, and 
address the beneficiary's identified functional impairments as a result of the mental 
disorder. Client plans are reviewed by a supervisor first and then by QA. If there are any 
deficiencies, such as with interventions, the plan is returned to the appropriate staff for 
corrections. 

4) Slaff have been instructed not to claim non-emergency services before a.client plan has 
been completed or if the services are not included in the current client plan. This is 
monitored by supervisors and QA, who disallow any claims they see not following this 
procedure. 

5) Please refer to the client plan (attachment 6) . The client plan's effective timeframe was 
from 5/20/14-/20/14. Client disenrolled on 7/14/14. Therefore, all services claimed are 
within the time covered by the client plan. 

·--··· · --·-·---~----------------! 

Staff consult with their supervisors on a weekly basis (see attachment 7), providing updates and/or 
significant changes in the beneficiary's condition. Beneficiary changes are also reviewed during 
weekly team meetings to ensure that any significant change in the beneficiary's condition will be 
reflected by an updated client plan. 

--~----- -···· ·· · ·· · · · · · ··-·----·--- ----····--- - . . . .. .... ·•····- -----------------' 



1) Staff have received education on writing goals/treatment objectives that are specific, 
observable, quantifiable, and relate to the beneficiary's documented mental health needs 
and functional impairments as a result of the mental health diagnosis. Trainings have 
included sample goals that were acceptable and unacceptable with detailed reasons as to 
why (see attachment 8). Client plans are reviewed by a supervisor first arid then by QA. If 
there are any deficiencies, such as goals/objectives not meeting documentation standards, 
the plan is returned to the appropriate staff for corrections. 

3c-1-3 2) Staff have been directed to include detailed descriptions of the interventions to be 
provided. Client plans receive a two-pronged review, during which time those containing 
interventions that simply identify a type of modality of service are returned for revision. 
Bayfront utilizes the Los Angeles County Department of Mental Health Chart Review Tool . 
to ensure the quality of interventions (see attachment 9). 

2 

3g 

3) Staff have received thorough training on submitting mental l1ealtl1 interventions that include 
an expected frequency and duration for each intervention. All client plans receive a two
pronged review, during which time those plans requiring corrections are returned to the 
appropriate staff to fix (see attachment 9). 

-------· -~---· · - - - --------

1) Following a preliminary review by the supervisor and a final review by QA, any client plan 
that does not indicate whether tl1e beneficiary was offered a copy is returned so that 
corrections can be made. 

2) Please refer to chart review tool (attachment 9) and internal memo (attachment 1 O). 
---+--- -·- ··-··- ... ·-- ______ ,,,, - -- - ·------------------.. 

4a,4b 

1) Monthly internal chart audits are conducted by the URC (see attachment 11 ). These 
thorough record reviews note all deficiencies in the chart, including whether claims are 
documented in the medical record, were provided to tt1e beneficiary, were appropriate and 
relate to the qualifying diagnosis, claimed for the correct service modality and billing code, 
and claimed to the provider who provided the services. A chart will either pass the review 
or be found deficient. The information is reported on during monthly Continuous Quality 
Improvement (CQI) meetings, where root causes for deficiencies are discussed and 
addressed. 

2) Progress notes receive scrutiny on both the supervisory level and the QA level. They are 
reviewed for accuracy and for meeting documentation requirements. Those t11at do not 
meet those requirements are promptly returned for correction. In addition, all progress 

+, 
notes are entered electronically - the electronic health record system will not allow a writer 
to create a note without the date of service, type of service, and the amount of time taken 
to provide the service. This ensures that all progress notes written will include those 
required elements (see attachment 12). 

----- .. _ , ..... _ .. ... _. ___ .. .. .. __ __ ... .... . - .. - - ,_ .... ___ ________ -! 

4b-1, 4b-
8 

5a 

Staff have received education surrounding the timely completion of completing progress 1 

i notes and relevant aspects of client care. All progress notes are electronically completed 
and signed, and reviewed by both supervisors and QA. Staff with deficient progress notes 
receive counseling to ensure that progress notes meet requirements in accordance with 
documentation standards (see attachment 12). 

2) All progress notes are completed and signed electronically. When staff first receive access 
to the electronic health record system and capture their signature through Topaz, they 
include their professional degree, licensure, or job title. This is replicated every time a staff 
completes and signs a new note. 

-- ---.... .. .... ______ _ 
1) Please see attached Policies and Procedures (attachment 13). 
2) Please see attached Policies and Procedures (attachment 13). 
3) Please see attached Policies and Procedures (attachment 13). 
4) N/A; Bayfront did not provide DR services. 
5) Although Bayfront is currently unable to retrieve evidence for community meetings during 

the time of the client's stay, community meeting attendance logs from other periods are 
attached to demonstrate compliance towards meeting service components (attachment 
14). _ __,_ __ _ 

--------- ·- ----------~ 



5f-1 

1) The Written Program Description has been updated to reflect specific activities of each 
service component required in the MHP Contract. 

2) Please see attached Written Program Description (attachment 16) and Group names and 
Descriptions Example (attachment 17). 

-----<--- -- -- - ------

Sf-3 

1) Schedules are made by the rehabilitation department and approved by the Clinical 
Director. Per Therapeutic Milieu policy, a schedule is posted each week for clients to 
review (see attachment 18). 

2) The written weekly schedule clearly identifies time and place of service components 
provided and by whom via sections "time," "location," and "staff assignment" (please refer 
back to attachment 19). 

3) The identity, qualifications, and scope of services for all program staff can be found at the 
bottom of the weekly schedule (attachment 19). This is updated whenever there is a 
change in staff and reviewed by the Clinical Director. 

4) Bayfront terminated its Residential RCL 14 Program and associated Agreements effective 
October 31, 2015. Thus, there are no current Written Weekly Schedules for DTI programs. 
Before the closure, any change in program staff and/or schedule goes thrqugh the Clinical 
Director for review and approval to ensure that DTI programs are updated. 

- -·--------

Attachments 

1. P&P Assessment and Client Treatment Plan Submission 
2. Interviewing Process 
3. P&P Medication Support Services Documentation 
4. Medication Consent Form 
5. Sample Documentation Tracking Tool 
6. Client Plan 
7. Supervision Note 
8. Treatment Goal Examples with Correction Notes 
9. Chart Review Tool 
10. Memo 
11 . P&P Utilization Review Committee (URC) 
12. P&P Progress Note Guidelines for DTI 
13. P&P Community Meetings 
14. Sample Attendance Logs 
15. P&P Staffing Requirements 
16. Written Program Description 
17. Group Names and Descriptions 
18. P&P Tl1erapeutic Milieu 
19. Weekly Schedule 

---·· ---~ ---··--·-·---·---· · ··-----

3 



POLICY TITLE: 

POLICY NO: Q1.15 
APPLICATION: Quality Assurance 
DATE OF POLICY: 4/5/2013 
DATE OF REVISION: 7 /1/2014 
PAGE 1OF2 . 

Assessment and Client Treatment Plan Submission 

POLICY STATEMENT: 

It is the policy of Bayfront Youth and Family Services to ensure that Assessments and Client Care Plans 
are completed accurately and submitted on a timely basis. 

PROCEDURE: 

1. Assessment: 
a. Full Assessments are completed by Therapist within 7 days of the initiation of services related to 

assessment or treatment, unless there is documentation supporting the need for more time. 
Extensions are granted on a case by case basis. 

b. The assigned Therapist or Intake Coordinator is responsible for ensuring that there is a current 
complete and accurate Assessment in the Clinical Record. 

c. Formal "completion" is accomplished when the Therapist signs the Assessment and Diagnosis 
Information Form. Co-signatures are required for unlicensed staff. 

d. Client conditions must be assessed at least annually, and at more frequent intervals as needed. 
e. If additional information is gathered that warrants a change in the Assessment (e.g. update to 

diagnosis), an Assessment Addendum form is used. 

2. Client Treatment Plan: 
a. Client treatment plans should focus on individualized, strengths-based services, address 

linguistic and interpretive needs, support family involvement, have quantifiable goals, and 
include specific, measurable, and time-bound interventions. 

b. The Client Treatment Plan must clearly address the symptoms, behaviors, and/or impairments 
identified in the most current Assessment and utilize the client's strengths to achieve his/her 
goals. 

c. There must be evidence of the client's participation in the treatment planning process. 
d. The Client Treatment Plan must be completed within 7 days of the initiation of services, unless 

there is documentation supporting the need for more time. Extensions are granted on a case by 
case basis. 

e. The Client Treatment Plan is not final until signed/dated by the appropriate staff and 
client/responsible adult. 

i. Required Staff Signatures: 
1. Authorized Mental Health Dis~ipline (AMHD) 
2. Writer of the objective . 
3. For all Medication Support Services interventions, a staff person within 

scope of practice . 
ii . Required Client/Responsible Adult Signatures: 

1. For all objectives, the client or a parent, Authorized Caregiver, Guardian, 
LPS Conservator, or personal representative for treatment. 



f . The Client Treatment Plan must be updated at least annually, and possibly more frequently 
depending on the case. 

g. Any changes to the Client's Treatment Plan goal(s) must be re-signed by the client and staff prior 
to the start date of the goal and approved by the Supervisor. 

h. If signature of the client is not obtained within the appropriate deadline, supporting 
documentation must state why signatures were not obta ined (i.e. client refused, client 
cancellation, etc.) . 

i. Client Treatment Plan must be written by an Authorized Mental Health Discipline (AMHD) for 
whom the services are within scope of practice. 



Interviewing Process 

Motivational Interviewing Techniques to assist in gathering information for Assessments: 

1. Asking permission: Communicates respect for clients. 

Example: "Do you mind if we talk about [insert behavior]?" 

2. Eliciting/Evoking Change Talk: Can be used to address discrepancies between client's words and 

actions. 

Example : "What will happen if you don't change?" 

3. Exploring importance and Confidence: Gives information on how clients view the importance of 

changing. 

Example: "How would your life be different if you moved from poor grades to good grades?" 

4. Open Ended Questions: Allows for a richer, deeper conversation. 

Example: "Tell me more about when the problems started." 

5. Reflective Listening: Build empathy. 

Examples: i'lt sounds like ... . " 

"What I hear you saying .... " 

6. Normalizing: Communicates that change is difficult. 

Example: "It's difficult to control your anger when you feel so mad." 

7. Decisional Balancing: Identifies the positive of behaviors and the costs to giving behaviors up. 

Example: "What are some of the good things about [insert problem behavior]?" 

8. Columbo Approach : Points out discrepant, contradictory information. 

Example: "On the one hand you're saying that you want to graduate, and on the other hand you 

are not doing your school work." 

9. Statements Supporting Self-Efficacy: Elicits statements that support self-confidence. 

Example: "Based on your report, you have not been smoking pot daily. You only smoked 1 day 

last week. How were you able to do that?" 

10. Readiness to Change Ruler: Assesses how ready the client is to change. 

Example: "On a scale from 1to10, where 1 is definitely not ready to change and 10 is definitely 

ready to change, what number best reflects how ready you are to change [insert problem 

behavior]?" 

11. Affirmations: Statements to recognize clients' strengths and successes. 

Example: "Your commitment really shows by "insert a reflection about what the client is doing]" 



12. Advice and Feedback: Educates the client. 

Example: "What do you know about how your drinking affects your health?" 

13. Summaries: Helps to move clients on to other topics. 

Example: "It sounds like you are concerned about your meth use because it is costing you a lot 

of money and there is a chance that you can end up in juvenile hall. You also said that quitting 

will probably mean not associating with your friends any more. That doesn't sound like an easy 

choice." 

14. Therapeutic Paradox: Assists in helping clients argue for the importance of changing. 

Example: "Maybe now is not the right time for you to make changes." 

Tricks: 

• Prepare the family/client - Let the family/client know ahead of time how long the appointment 

will be . 

" Bring snacks or petty cash (to order food). 



POLICY TITLE: 
Medication Support Services Documentation 

POLICY STATEMENT: 

POLICY NO: Q1.9 
APPLICATION: Quality Assurance 
DATE OF POLICY: 10/24/2013 
DATE OF REVISION : 2/8/2016 

It is the policy of BY&FS Mental Health program to provide, clear, concise documentation of services 
rendered to our clients receiving Medication Support Services. It is important that the information 
accurately reflects the services rendered and completion of all required forms. 

PROCEDURE : 

1. An outpatient medication review or medication consent form must be completed when 
medication is prescribed, and when there is a change in medication, and on an annual review. 

2. All documentation must be documented in the Welligent EHR system, unless stated otherwise 
by the QA Department . 

3. All documentation must be clea r and detailed, with use of complete sentences (one word 
phrase is not acceptable). 

4. All diagnosis must have the accurate current DSM codes and full descriptions without 
abbreviations. 

5. If the client is not on medication, he/she should not be seen on a monthly basis until client is re
referred by the clinician for re-assessment. 

6. Documentation must include the following elements: 
a. Observed and/or reported medication reactions 
b. Medication errors (if applicable) 
c. Review of past medication use, including: 

i. Effectiveness 
ii. Side effects 

iii . Allergies or adverse reactions 
d. Identification of alcohol, tobacco, and other drug use. 
e. Use of over the counter medications. 
f. Use of medications by women of child bearing age (if applicable). 
g. Use of medications during pregnancy (if applicable) . 
h. Special dietary needs and restrictions associated with medication use. 
i. Necessary laboratory studies, tests, or other procedures. 
j . When applicable, documented assessment of abnormal involuntary movements at the 

initiation of treatment and every six months thereafter for the client receiving typical 
antipsychotic medications. 

k. When possible, coordination with the physician(s) providing primary care needs. 



I. Review of medication use activities, including medication errors an.d drug reactions, as 
part of the quality monitoring and improvement system. 

7. Clients on medication must have a completed Client Treatment Plan for Medication Support 
services and the following component must be completed: 

a. Initial Coordination Plan must be completed by the Psychiatrist immediately following 
the initial medication assessment. 

b. Client Long Term Goal(s), as indicated in the words and the informed choice of the client 
and the parent/guardian is present in the client's treatment. 

c. Short-term Goals/Objectives must have specific, measurable/quantifiable, attainable, 
realistic, observable, and time-bound goals tied to the presenting behaviors and current 
DSM diagnosis determined in the assessment. 

d. Proposed intervention(s) that will significantly diminish the impairment, prevent 
significant deterioration, be consistent with the client plan goals, and frequency of the 
intervention. 

e. Evidence of client' s involvement and degree of participation to the treatment. 
f. Evidence of family involvement (if applicable). 
g. Client plan must be completed and signed by both the psychiatrist and client upon 

completion of the care plan. 
h. This form is to be updated as needed and rewritten annually, and is due prior to the 

client's cycle start date with psychiatrist and client's signature. 
i. Client was offered a copy of the Client Treatment Plan 
j. If a client is in the process of being discharged or due for an annual review the outcome 

measures section has to be completed. 
k. Any changes to the client's care plan goal(s} must be resigned by the client and 

psychiatrist prior to the start date of the goal. 
I. If signature is not obtained within the appropriate deadline, supporting documentation 

must state why signatures were not obtained (i.e. client refused). 

8. A complete list of client's medication must include the name of medication, dosage, and 
frequency (this includes PRNs). 



MEDICATION CONSENT FORM 
(Bayfront Youth and Family Services) 

I .have talked with my psychiatrist, Dr.-------------' who has recommended 
that I/my child receives(s) medication(s) to treat symptoms of: 

The type(s) of medications prescribed is D Antidepressant D Anxiolytic D Mood Stabilizer 0 
Anti psychotic D Other __ _ 
Medication(s): 
I 2. ------------
3. 4. ------------
{ understand the dosage(s) and when to take the medication(s), and that any changes in 
medication dosage and/frequency during the course of treatment will be discussed with me. l 
have been informed that some side effects are possible, including: 
D Muscle stiffness/tremor D Sexual problems D Dizziness 
0 Nausea/appetite changes 0 Pregnancy issues 0 Weight gain 
0 Drowsiness 0 Diabetes 0 Dry mouth 
0 Blurred vision D Constipation D Involuntary movement 
0 Liver problem 0 Heart problem 0 other ___ _ 
0 Psychotic symptoms 0 Interactions with other drugs/food/health condition 
Please read aftd initial thefollowiug statements: 
___ I understand that these arc common side effects, and that there may be other less common 
ones. I also understand that I should promptly inform my psychiatrist or other staff member 
about changes in my condition, if I become pregnant, and/or any new medications I may be 
prescribed for other conditions. 
___ I understand that with some anti-psychotics that there is a possible side effect, tardh>e 
dyskinesia, which may cause involuntary movement of the tongue, face, neck, limbs, or torso and 
may persist even after stopping the medication. 
___ I understand that the decision to take medication is up to me, but that I should always first 
discuss with my psychiatrist any decision to stop taking medication. 
___ I understand that my psychiatrist believes this medication will help me, but there is no 
guarantee as to the results. 
___ I understand that I must continue to see my psychiatrist once a month for medication 
evaluation. 
___ I understand that my psychiatrist will not re-fill my prescription if I miss 2 consecutive 
appointments . 
__ !understand that medication refill is not an emergency and will be refilled on the day the 
doctor is in the office. 
__ I understand in the case of emergency (suicidal ideation, homicidal ideation, and severe 
side effects to medication) to contact 91 I. 
__ I understand that if this is an urgent matter, I will contact my assigned therapist. 

The information on this form has been explained to me, and I agree to take the 
mcdication(s) as prescribed. My psychiatrist has explained the benefits, side effects, and 
risl<s of the me<lication(s) listed above, applicable alternative treatments available, method 
of administration, and has obtained the client's/responsible adult's informed consent. 

Client Name: --------------------

Client signature:----------------

Parent/Legal guardian signature:----------

Psychiatrist signature:---------------

Date:------

Date:------

Date: -------



Documentation Tracking Tool (Example) 

Client Name Staff 

Intentionally Left Blank 
DOE 

05i12/14 
12/15/14 
12/15/14 
12/24/14 
01/06/15 
01/15/15 
02/10/15 
02/18/15 
03/13/15 
04/16/15 
08/24/15 
08/24/15 
08/31/15 
09/04/15 
09/09/15 
09/16/15 
09/30/15 
10/27/15 
12/03/15 
12/04/15 
12/15/15 
12/17/15 

01/19/16 
01/22/16 
02/01/16 
02/01/16 
02/04/16 03/05/16 03/05/16 

Yellow= Due This Month 

Green=Completed Red=Overdue 

Annual Tx 



Slate of California - Health and Human Services Agency Department of Mental Health 
SB 785 Client Plan 
MH 5122 (rev. 3109) 

HOST COUNTY: Los Angeles COUNTY OF ORIGIN: Fresno ------------- ------~-----
Men ta 1 Health Plan Mental Health Plan 

CHILD'S NAME DOB: Age Today: 

(First) (Middle) {Last) (mmddvwvl 

SSN. Identification Number: ________ _ 

(111223333} 

Other coordinated services/agencies involved (with contacts if known): DNone Known 

1. Fresno County Probation contact 

2. Zinsmeyer Academy contact 

3. Contact 
---~---------------~ 

TREATMENT GOALS 
Specific observable and/or quantifiable goals 

(include the current Baseline) 

Client will decrease displays of 
impulsive bxs (remaining focus 
in groups, school, and daily 
tasks) from 8X per week to 4X 
per week. 

Modalities and Interventions 

Identify situations, thoughts 
and feelings that trigger 
impulsive bxs,and problem 
behaviors. Client will learn 
and implement coping skills, 
such as, using a journal, 
implementing counting 
techniques as a part of 
managing reactions to low 
frustration. Therapist will 
encourage the exploration of 
alternative solutions and 
encourage the identification 
of causes of impulsive bxs and 
withdrawing from groups, 
school, and other tasks. 

1 

Within what 
time frame 
{Duration) 

5/20/2014-
8/20/2014 



State of California - Health and Human Services Agency 
SB 785 Client Plan 
MH 5122 {rev. 3/09) 

Decrease displays of verbal and 
physical aggression (angry 
outbursts, irritability, 
defiance towards peers and 
staff,verbal threats towards 
peers and staff, hitting, 
punching, kicking) from Sx 
weekly to Ox weekly 

Decrease use of mood altering 
substances on a regular basis 
from Sx week to 0 x a week. 

Department of Mental Health 

Client will learn alternative 
ways to think about and manage 
anger and misbehavior. Therapist 
will assist the client in 
reconceptualizing anger as 
involving difference components 
(cognitive, physiological, 
affective, and behavioral) that 
go through predictable phases 
(demanding expectations not 
being met leading to increased 
arousal and anger leading to 
acting out) that can be managed. 
Identify situations, thoughts 
and feelings that trigger angry 
feelings,and problem behaviors. 
Client will learn and implement 
coping skills, such as, using a 
journal, implementing calming 
strategies as a part of managing 
reactions to frustration and the 
use of physical activity when 
triggered . Therapist will 
encourage the exploration of 
alternative solutions and 
encourage the identification of 
causes of physical and verbal 
aggression 

Client will identify the 
negative consequences of drug 
and alcohol abuse, decrease 
the level of denial around 
using as evidenced by fewer 
statement about minimizing 
amount of use and its negative 
impact on life. Client will 
learn to make "i" statements 
that reflect a knowledge and 
acceptance of chemical 
dependence. Therapist will 
model and reinforce .statements 
that reflect the client's 
acceptance of his chemical 
dependence and its destructive 
consequences for self and 
others. 

2 

5/20/2014-
8/20/2014 

5/20/2014-
8/20/2014 



State of California - Health and Human Services Agency 
SB 785 Client Plan 
MH 5122 (rev. 3/09) 

Department of Mental Health 

3 



State of California - Health and Human Services Agency 
SB 785 Client Plan 
MH 5122 (rev. 3/09) 

I participated in the development of this plan and was offered a copy. 

electronic signature 5/21/2014 
Child/Youth Signature* Date Caregiver Signature 

1-ELectronic Signature 5/21/2014 
Provider Signature (Uc/Reg} Date LPHA (Uc/Rec) Co-Signature (if required} 

562-719-9250 
Provider Phone Number Provider Phone Number 

*Child/Youth refuses or is unavailable to sign. Please explain the refusal or unavailability here: 

4 

Department of Mental Health 

Date 

Date 



Staff Name and Title: 

BAYFRONT YOUTH AND FAMILY SERVICES 
SUPERVISION NOTE 

D Outpatient D Residential D Corporate 

Date: 

Client Crisis (what occurred, what intervention was provided, what was the outcome) 

Case discussion (cmy cases discussed, what intervention was provided, formulation of treatment and direction) 

Productivity & Documentation (URC, Progress Notes, Assessments/ Treatment plans, POCs, Minutes) 

Professional Competencies (current strengths and challenges, long term goals, administrative issues, any 
pe1formance concerns discussed, along with action steps identified for improvement) 

Legal and Ethical Areas (either relative to the case or raised for discussion) 

Cultural Competency Issues (address barriers, conflict) 

Plan for next Supervision (indicate if training was scheduled) 

Supervisee Signature:---------------- ---------

Supervisor name and title:-------------- ---------

Supervisor Signature:-------------- -----------

8/14/2014 
1 

(!) 



Treatment Gonl Examples with Correction Notes 

Client I 

I. :To decrease client's depressive symptoms such as feelings of sadness, ditliculty making 
decisions, poor decision making, hopelessness, indecisiveness, and teelings of guilt from 
4x to 2x per week . 

2. To increase positive social contact with community and peers from Ix to 3x per week. 
3. To.increase socially appropriate verbal communication without (i.e. yelling, screaming, 

using inappropriate languages) from 2x to 4x per week. 
4. Client will be linked to community resources from Ox to 2x per month. (peer social 

group, church, medical help, gym, recreation, ILS programs, etc). 

Client2 

I. Client will decrease use of physical aggression (hitting, spitting) from 3x to Ox per week. 
2. :Client will decrease not telling the lrulh from ?x to Ix per week. 
3. Client will increase her participation in positive social activities outside of school from 

Ox per week to 2x per week. 

Client 3 

!. Client will decrease verbai aggression (i.e. using curse words) from Jx lo Ox per week as 
evidenced by pmcnt's and teacher's reports. 

2. Client will increase the munber of times he follows directions when asked from 2x to Sx 
per week as evidenced by caregivcr's reports. 

Client 4 

I. Client will decrease physical aggression (i.e. hitting, grabbing knives) from Sx to 0-lx 
per week with foster care family and school peers. 

2. Client will decrease verbal aggression (i.e. talking back, yelling, cursing, etc.) from 5x lo 
0-lx per week with foster care family and school peers. 

3. Client will increase the number of times she follows directions when asked from Ox to 4x 
per week. 

4. Client will increase positive social interactions with peers from 2x to 5.x per week. 
5 . .Client will increase her participation in activities that will increase her knowledge about 

her cultural heritage from Ox lo 2x per month. 

Client 5 

I. Client will decrease physical aggression (i.e. hitting and destroying house hold 
property/personal items) from 4x to 0- Ix per week with family members. 

2. Client will decrease verbal aggression (i .e. foul language) from 4x to 0-1 x p~r week with 
family members. 

3 . . Client will increase the number of times she follows directions when asked from Ox lo 4x 
pei· week. 

4. :client will incr~ase positive social interactions with peers from 2x to 5x per week. 

.- ·· . "--- ·· ··· ----·· ·· ·--·- -· . ··--- - .. 

I 
Commented [MMl]: Impossible to measure. A better i 

exilmple would be "Client will decrease the number of days I 
lhat she cries from S times per week to 1 times per week as j 

i rnported by client." 
\':""""-. ~. ---........._ =-~ .. ---· .,.--···---·-~ =-~:---·•-""'--··-~ 

( Com m~~~ed [tviM2!_: l'."possib~e__~o_lll~~s~'.".:...__ _ . . : _ _ ] 

.- --· -··--- -. - - -····· ·--- -- -· . --------- --- ···-- ·, 
I[ Commented [MM3J: This con't be measured. Client likely ! 
~_l'.'.'.'_lr~t~~usa~s?.~~lmesper_~ay. __ ___ _ _ _ . __ _) 

11. C~1~1~;~ntedCM-M;J;-~~;;;;~~ i-~~;~-,;i~~ayi~~-ro-;- - · · I 
clients to learn about their cultural heritage. They expect us j 
to be c:iddrcssing symptoms and behaviors that create I 
medical necessity. I 

r~~.~m~nted [~M6): For ph~~;~al ~s-;-~~~:~;;;;7::tj 
I behaviors like cutting, the goal shOu!d always be to reduce I 
) the rrequcncy to 0. Don't LlS e "reduce from 4 times a week I 

! to O or 1 times per week", just reduce to a single number to ! 
I avoid any confusion. ! 
.>··· ---~--~----.-----·.o-: ·---.-.-.u._, .~-~-.-........,- .- '; 

! Commented [MM7]: Unmeasurable. 
;;..-------'"- -- .:-.-·.-- ............... - ·.--------................. ,_;_ .. ~ .·----...:__.:--:.: 

j Commented IMMBJ: lmpo11lble to mea"ore-Clicnt · 
j likely engages in thousands of positive social inter<ictions 

!_:~:"_d~~:._______ ----··- -·----·-·· 



5. Oien! will increase her participation in positive social activities outside of school from 
Ox to 2x per week. 

Client 6 

I. Client will decrease the number of limes he is suspended from school from Ix to Ox per 
week as reported by teacher and school Sia II 

2. Client will engage in alternative behaviors (i.e. playing football, completing communily 
service hours) to stealing and vandalizing property from Ox to 5x a week as reported by 
foot ha I I coach and sign-in sheel. 

Client 7 

I . Client will decrease verbal aggression (i.e. having attitude) from 5x to Ox per week as 
evidenced by carcgiver's reports. 

2. Client will decrease the number of time she smokes marijuana from 3x to Ox per week as 
evidence by caregi ver's reports. 

Clients 

I . Client will decrease self-harm (i.e. cutting) from 2x lo Ox per month as evidenced by 
carcgiver's reports. 

2. Client will increase the number of time she identities and expresses thoughts and foclings 
from Ox lo 2x per week as evidence by caregiver's reporls.-

Clicnt9 

I. Client will decrease verbal aggression (i .e. yelling and throwing 1antru111s) from 7x to 2x 
per week with family members as reported by client's pan.mis. 

2. ·client will increase the number of times she follows directions when asked from Ox to 5x 
per week as reported by her parents. 

Client IO 

I. Clie111 will decrease physical aggression (i.e. break things and punch walls) from 5x to Ox 
per week as evidenced by caregivcr's reports. 

2. Client will decrease verbal aggression (i.e. curses and makes threats) from Sx to Ox per 
week as evidenced by carcgiver's reports. 

3. Client will decrease the number of time he uses methamphetamines fron1 3x to Ox per 
week as evidence by carcgiver"s reports. 

Client JI 

I. Client will decrease verbal aggression (i.e. yelling) from 5x tu 3x per week as evidenced 
by parents' reports. 

2. Clknt will increase the number of times she comes home from school on time from 2x to 
Sx per week as evidenced by parents' reports. 

f com1~~;1;d(MM9]: Thi~ ~~;;;-;t;"~~jd ;;clud;~~;;e- ] 
i examples of the types or structured activities that the tellm j 
I[ has in mind e.g. Boys and Girls Club, Bos~ctball practice, A1t I 

. ~l~~s,ct_::_ ·-- - - - ·· ··· ---··· ---· ··-· ---- ·-· - _____ .! 

j Con;~entcd [MMlO]: ~~aving ~;;;;.;de" is~;;-. good. --, 

I example of verbC\I aggression. Making threats to peers c:ind I 
, adults, yelling, cursing would be behaviors that lndic;itc thill i 
1 thcr~~~ _!_nedical_ .~e~essity: -·---. _ ___ . _______ __ _ J 

· ic~;;.;;;~;J(MMll]: Un·1~.~-~~-,-;bi;~~ ~,rlt;~~: ~i~~~~l 
J expresses thoughts and feelings thousands of times per day. l 
' ··· ··--··-··-- - -----·-·---- -- ~-- -··--·-

f 
... ___ ... ·-·----·--- -.. . ·-·---.. --·---·- .. ·-·-··-· "l 
Commented [MM12]: All kids follow and don't follow , 

I dozens or directions to varying degrees cach day. This goill ! 
! would be impossible to mea~ure. This type of goal needs to l 
l be specific and there needs lo reflect some sort of medical i 

1

1 

necessity. An cxampie would be "Client will increase the j 
number of limes that she gcU ready for school by Barn from f 

! 2 times per week to S times per week as evidenced by J 

i_~~~~i~er·s re~~~~~--- ·--·· . ~ -· - -·-· · i 



CHART REVIEW TOOL I Revised 
7/23/13 County of Los Angeles - Department of Mental Health 

Provider Number Service Area 

Admission Date: ------------- Review Date ___________ _ 

Type of Review: 
D Initial Intake 
D Annual 

Prim a ry Contact. ________ _____ _ Review Period for Annual (3-month period prior to cycle month) ------
Supervisor's Name Date of Last Claimed Service 

Yes = Meets Requirements No= Requires Follow-Up Corrective Action Plan (CAP) N/A = Not Applicable 
,,_,. ;.:'.W% .• ,1:;~:r:., ::~~:~1Jgfu§".;: iJii:~hJ1;~91-~1lbii:.~r.,~gj$t~ru~~;rJ-:~~~ ,.tQ::tfa~»com'.P'.J~~a;1~M~~li'.'.,oolif'~MlJ[~l':1;;~:1:\'.l~h!~r~:;;·.;;1i::: .• :kYi;;;;rr.~7.·:· 

. , .: \·. ; · .. :'\'/REQUIREMENT . < , · ' · '. I FINDING I CORRECTIVE ACTION PLAN 

ADMINISTRATIVE I REQUIRED FORMS 
1. Ensure the following DMH forms are present and completed, if applicable: 

a. o MH 224A Client Face Sheet 
b. o MH 2248 Open Episode Form (does current diagnosis match the IS diagnosis?) 
c. o MH 281 Payor Financial Information (PF!) (renewed annually) 
d. o MH 500 Consent for Services 
e. o MH 635 Advanced Health Care Directive (clients over 18 years old) 
f. o MH 612 Account Tracking Sheet 
g. o MH 601 Acknowledgement of Receipt- HIPAA "No!ice of Privacy" Form 

. ASSESSMENT (A) · 
2. a. Is there a complete Assessment (Initial Intake)? OR 

Is there a complete Annual Assessment Update (Annual Review)? 

b. Is it sianed bv an AMHD with his/her license number present? 

Are allergies or lack of known allergies documented? 

5. For the Initial Intake Review, 
a. Is the COJAC form complete (adults) or 

Is the Self-Evaluation and Parent/Caregiver Questionnaire complete (child/ado!.) 
(Under age 11, not required to do substance abuse screener unless substance use suspected) . 

b. Is the COD Assessment complete, if indicated by the Substance Use/Abuse 
sections on either the Adult or Child/Adolescent Assessment forms? 

0 All present and 
completed, if 
applicable 

O Missing 

YesO NoO 

YesO NoD 

YesO NoD 
YesD NoD 

YesD NoD 

YesO NoO 

,, . .. ,, ..... '"·""··· , .... " ...... . , · · · "' ·· "' -- · · · , ··- .,~tl:~·~ll,h!i~:~~l\m!;~,~~~~1:;·~•??Y1:;;;:;~~, :; ,:,h:wm;:; 1~11~L- :·i( Yes o No o . 
AMHD Initials: 

7. If the Annual Assessment Update (AAU) indicates that the diagnosis has No change in dx D 
changed (see item #5 on the AAU) then answer the following: Yes D No o 

a. has a Diagnosis Information form been completed? and D D 
b. is the diaanosis chanaed in the IS? Yes No 

?lf.·No•to •#.6 co.r.# 7; staffmusFbe·requiredto :correcMhe·disconqect'.an:dtoccornpletenecessary•documentation:immediatel · 

··· :.",::-· :· ; · · 

e 



CHART REVIEW TOOL 
County of Los Angeles - Department of Mental Health 

REQUIREMENT FINDING > ... · ·· . J •CORRECTIVE ACTION .PLAN .·:.:: 

ASSESSMENT (A) 

8. If client is identified as Non-English speaking in the Assessment, is there 
documentation showing that services were provided in his/her preferred language in 
the Client Care Plan and/or Progress Notes? 

9. Other than language, if cultural considerations (e.g., cultural identity, client's cultural 
explanation of his/her illness, role of religion/spirituality in providing support) or 
special service needs (e.g., hearing impaired, blind, access issues) were identified 
in the Assessment, is there documentation showing that services addressed these 
issues in the Client Care Plan and/or Prooress Note? 

10. Medical Necessity: Is there an "Included" Diagnosis? 

Yes 0 No 0 

English is Primary 
Language 0 

Yes 

No cultural considerations 
identified 0 

Yes 0 No 0 

•'.Ci'•::·,:·;·;••·.·;,.',o::•/'·;''(• .:.·:.: ·;.:.:::;.-,:::;.:::",':(.'. 

:• ILNo t o:#12;:.com lete;ar)d 'date -atnext clieritcohtact ;p Jease 'Note::AGlient G.are:Plahsh6Llld ibeH n ·· 1acewvben'tteatment-;is0 rov.idedwithin ; 3o;:; ;ot. 60~da eriod ? 
1~ . . _ ,:--:--::- c . .-·:..-.. J'·'>'.··_7 ~ ... ··:r· i'f'-........ - •1.11·.~ ,d~· ... ,.,._. __ ,.- _, •. _.- ·_: • •. ,._:--.'-i'--''.'.''('"-'·'.·'''···~-_'.I}.(' __ ,.,_. _ ·1~1. ____ , __ ·r:.1·1_._ ... .r ''.'<" : .... ~ 1w .;.(, i • .. ·1"·,._:rr,...·. ·)• .c.,. ·· .. · .. ·w·'·-.· .. , .. , .... _. .. ,· ::' ·'. ~- ·.r:· •. ·~:· >i..· y 0 N 0 
;;h~"~!,:~;Atflt§\.tfu&:!a~j~efi'V:e';?lffi'.;f~e :©:c&l?· re1at~df,tb\t~'~ ··;~~iiiiP..tdlnS'1b~'ffiaVl6Prs·! ~ri; i ·liF\p~friT.i~iit~v8; es 0 

'~·1;'.'.\:n::;:~~R~tl~t~~it~~~!.1f.i~~ 1,:(~~,t'~~$1~~~:~$'~/mi~~mli·.c;:;:)::,:;;;;::y;,]2;~~f:'. .,;::~;,fi'..<:,·.,":,:e;'~~l#:?··1t·;::~;:':TXtf,~,;;;+;.)f\~@JtJJ{2:;\~: 1 AMHo initials: 

··If No to #13; staff mU'st 'be t etjuii'e'd t o cor.rectt he ;disct:>bnect immediately/(i.e;,.add to 'Assesstnent, rewrite/add•obiective to .. cccp 
14. Is there a SMART (specific, measureable, attainable, realistic, and time bound) I Yes D No D 

obiective associated with each tvoe of service provided or expected to be provided? 
15. a. Are there specific interventions and modality (e.g . individual therapy, group 

rehab) identified for the types of services checked (e.g ., MHS, TCM, MSS)? 
b. Is the freauencv of each tvoe of service documented? 

16. Is there an AMHD sionature present for all obiectives? 
17. For medication suooort obiectives, is there a MD, DO, and/or NP si 
18. Is documentation leaible? 
19. a. Has the client/representative signed the CCCP? 

b. If not, is there regular documentation of attempts to obtain signature? 

Yes 

YesO 

YesO 
YesO 
YesO 
YesO 
YesO 

NoO 

NoO 
NoO 
NoO 
No 
NoO 

·1at:e, ....... : .... ':.• 



CHART REVIEW TOOL 
County of Los Angeles - Department of Mental Health 

REQUIREMENT + · · <FINDING · 

CLIENT CARE I COORDINATION PLAN (CCCP) 
20. ls it documented (box checked) that a copy of the CCCP was either given to or 

declined by the client? 
21. If client is Non-English Speaking, was the CCCP interpreted in his/her preferred 

language? (box checked) 

PROGRESS ·. NOTES (PN) 
22. a. Is there a completed Progress Note for each claimed service provided? (Refer 

to appropriate IS Report and Direct Service Detail Report), AND 
b. Is the Renderinq Provider eliqible to use that procedure code (scope of practice)? 

23. a. Is the Procedure Code accurate for the service documented? 
b. Are all data element fields complete (date of service, face-to-face/other time, 

telephone contact? 

24. a. Is there a staff intervention noted? 
b. Is the staff intervention an assessment contact, crisis service or service related 

to the CCCP? 
c. Is the client's response to the intervention noted? 

25. For any service involving multiple staff, is the intervention of each staff identified? 

YesO NoO 

Yes0-No0 
English is Primary 

Language D 

Yes O------r;J0 0 

YesO NoO 

YesO NoO 

YesD NoD 

YesD NoO 

YesO NoO 

YesD NoO 

YesO NoO 

26. Is the service SOLELY vocational, socialization, recreational, clerical, transportation I **Yes D No 0 
or personal care? 

· . . I CORRECTIVEACTION PLAN 

27. Is each note signed, dated and discipline/payroll title, and license number (if I Yes 0 No D I 
applicable) indicated by the Rendering Provider (RP)? 

28. Is documentation lei:iible? I Yes 0- -No TI 
;~ 1 r,t!JoJoY#.2m~a~dXof#2·8;;:· ·~rgt\aff!if:E:l.§s)'.;~f.iiissin'9'i'aisciplifl"e'l(S'a'froll':fitlesWli'c~l:iif~ifiatn:oi3f~i\'i~·nd/o(:ap'f?r.bpriate .or .legible documentation must .be ·completed. >u · .·· · · · 
MEDICATION SUPPORT SERVICES (MSS) N/A 0 · 

29. Is the Outpatient Medication Review form completed and signed by 
client/representative and staff? 

30. Are all prompts in the medication notes complete? 
31. Is the medication note signed by MD/DO, NP, RN, CNS or LPT and his/her license 

number present? 

Yes LJ 

YesO 
YesO 

NoO 

NoO 
NoO 

32. Is a procedure code present? I Yes 0 No 0 
33. Is documentation legible? I Yes 0 No U 

'~ l flN ci1t&t;atty;~~)f')ffi~:1aoo\Ye~s·ighah1f,e;(.S~,k!\fliss'ifig ! ais'Cip lin'e"/p"t'i"yroll]titles';!:lic:ebs·eftfcit(:i be_ts>,~ 11d/or ·~P.i:>rop ri.ate ~o( legible documentation ·r:n ust·.be completed. , .. : .. ·· ·.·· .. · .• ·.·• ··.·. 



STAFF SIGNATURE PAGE 

TO BE COMPLETED BY REVIEWER(S): 

CHART REVIEW TOOL 
County of Los Angeles - Department of Mental Health 

Please submit completed review tool to QA 
via fax (213) 351-7688 or email at 

QA@dmh.lacounty.gov 

Reviewer's Signature/Discipline/Title Printed Name of Reviewer Date of Review 

Reviewer's Signature/Discipline/Title Printed Name of Reviewer Date of Review 

TO BE COMPLETED BY SUPERVISOR: 

1. Received Primary Contact's Chart Review Tool from Committee Chairperson: 

2. Reviewed Corrective Action Plan with Primary Contact: 

3. Verified Primary Contact's completed/resolved Corrective Action Plan: 

Supervisor's Signature Printed Name Supervisor 

Comments: 

0 YES 0 NO 

0 YES 0 NO 

0 YES D NO 

Date 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

TO BE COMPLETED BY PRIMARY CONTACT: 

1. Reviewed Corrective Action Plan with Supervisor: 

2. Completed/resolved Corrective Action Plan: 

0 YES 0 NO 

0 YES 0 NO 

Primary Contact's Signature Printed Name Primary Contact 

Comments: 

Date 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



To: 

From: 

cc: 

Date: 

Re: 

ALL USERS 

CYNTHIA SARMIENTO 

MARYAM RIBADU 

June 1, 2015 

CLIENT PLAN AND COPY 

Effective immediately, staff must offer and indicate on the client treatment plan that they have 
offered the client a copy of the treatment plan. In addition, the treatment plan should show 
whether or not the client accepted a copy. Staff who violate this policy will be subject to 
disciplinary action up to and including termination . 

Please feel free to call or meet with me if there are any questions or concerns regarding this 
memo. My number is 562.595.8111 ext. 223, cell 562.277.6882. 



POLICY TITLE: 
Utilization Review Committee (URC) 

POLICY NO: Ql .19 
APPLICATION: Quality Assurance 
DATE OF POLICY: 6/1/2016 
DATE OF REVISION: 1/21/2016 
PAGE 1OF2 

POLICY STATEMENT: 

It is the policy of Bayfront Youth & Family Services to ensure clinical records exceed county, state, and 
federal regulations in documenting and providing appropriate services and care. The Utilization Review 
Committee (URC) is established to provide on-going systemic reviews of records for compliance with 
regulatory bodies and funding agencies. 

PROCEDURE: 

1. The URC for Outpatient Services consists of the Quality Assurance Director (Chairperson) or 
designee (licensed staff), clinical supervisors and directors, and the TBS Coordinator. All 
direct claiming staff must be part of the committee at least once per year on a rotational 
basis. 

2. The URC will meet to review audited charts at least once per month as scheduled by the QA 
designee. 

3. Staff who wish to have their charts reviewed or to have a case consultation with the URC 
shall e-mail the QA Director or designee at least one business day prior to the meeting to 
ensure adequate time set aside during the meeting. 

4. At least two weeks before the URC meeting, the Quality Assurance team will use the DM H 
Chart Review Tool and any relevant audit tools to conduct a preliminary audit of random 
client charts selected from any client that has passed 30 days ofadmission. 

5. At least two weeks before the URC date, the Quality Assurance team will e-mail the 
completed audit tools and deficiencies to the Director of Outpatient Services and Head of 
Services. 

6. The directors are responsible for informing their staff and supervisors of the audit 
deficiencies in a timely manner. Corrections must be made prior to the URC meeting date in 
order for the chart to pass URC. 

a. The staff member responsible for correcting a deficiency must submit all corrections 
directly to his or her supervisor. 

b. The supervisor must review the corrections. If corrections are approved, the supervisor 
must indicate approval via his or her signature on the DMH Chart Review Tool and any 
relevant audit tools that were provided. 

c. Drafts and/or unsigned documents are considered incomplete. 
d. The directors are expected to return the signed audit tools to the Quality Assurance 

team at least one day prior to the URC meeting in order to provide the Quality 



Assurance team enough time to verify corrections and to avoid the chart being 
counted as deficient. 

e. All deficiencies for a chart must be complete and correct by the URC meeting date in . 
order for the chart to pass. 

7. Requests for extensions must be based on extenuating circumstances and must be made 
prior to the URC meeting date. Extensions will be considered on a case by case basis. 

8. URC audit results are reported during CQI meetings and consist of 1) number of charts 
audited, 2) number of charts with deficiencies, and 3) number of charts given extensions. 

9. During the URC meeting, the results of the charts reviewed for corrected deficiencies will be 
discussed. 

a. Charts that are found with no deficiencies will pass the audit. 
b. If a deficiency is found, the directors will ensure that the staff/supervisor responsible 

will make the necessary corrections as soon as possible, but no later than the next U RC 
date. 

c. Deficient charts.are reviewed during the next scheduled URC. 
d. Extension deadlines are determined on a case by case basis. 

10. All actions and decisions during URC meetings are documented in the URC Meeting Minutes 
and include the following information: 

a. Call to order 
b. Participants 
c. Last URC chart audits and outcomes 
d. New chart audits and outcomes 
e. Results and Trends 
f. Adjournment 
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POLICYNO: Q.1.15.0 
APPLICATION: Quality Assurance 

DATE OF POLICY: 2/14/2013 
DATE OF REVISION: 1/6/2015 

PAGE 1 OF2 

POLICY TITLE: Q-1 .11 .0 - Progress Note Guidelines for Day Treatment Intensive (DTI) 

POLICY STATEMENT: 

It is the Policy of Bayfront Youth and Family services Day Treatment Intensive program to 
provide clear and concise documentation of services rendered to our clients. It is important that 
the infom1ation accmately reflects the services rendered and documented in the progress note. A 
sign-in sheet must be attached to every service provided to reflect client's participation in the 
DTI program. 

PROCEDURE: 

To submit progress notes and sign-in sheet in a timely manner and ensures the client's clinical 
files are complete for prompt submission of claims rendered to Los Angeles County Depaiiment 
of Mental Health and other Federal and Govenunent agencies. DTI requires a daily progress note 
on groups attended, individual therapy and a weekly clinical summary. 

I. Progress notes 

MH 

1. Progress notes must be documented into the Welligent EHR system. 
2. Social Service - Primary therapists are responsible for the completion and 

documentation of progress notes associated with daily groups, individual therapy 
sessions, and weekly summaries. 

3. Rehabilitation Therapists are responsible for rehabilitation group progress notes 
for activities provided on the weekend. 

4. All progress notes must be electronically signed by the author of the progress note 
and a co-signature from the Clinical Director or assigned supervisor. 

5. Avoid "observational" or "nanative" (i.e. purely descriptive) notes that detail 
what was observed but provide no intervention, redfrection or action taken. 

6. When using abbreviations in doclm1entation, they must meet industry standards. 
7. All direct services must be documented in the progress notes within a 24 to 72 

hom time frame, dependent on the type of service provided. 

a) Individual Psychotherapy (24 hours) 
b) Skill Building Group (72 hom) 
c) Adjunctive Therapy Group (72 hom) 
d) Process Group (72 hour) 
e) Weekly Summary (Tuesday before 5pm) 
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POLICY NO: Q.l.15.0 
APPLICATION: Quality Assurance 

DATE OF POLICY: 2/14/2013 
DATE OF REVISION: 1/6/2015 

PAGE20F2 

PO LI CY TITLE: Q-1.11. 0 (Continued) 

II. 

MH 

8. Client absence must be documented in the EHR stating the reason for the absence 
and clinical interventions implemented in an effort to prevent the Clment absence 
and fotme absences. 

9. All groups. must have a client sign-in sheet submitted to the business office within 
24 hours from the date of service. 

Progress note and sign in sheet submission timeline 

10. Progress notes are submitted within the 24 to 72 hour time frame from the date of 
service and dependent on type of service 

11. All progress notes are turned in to department's supervisor or delegated 
supervisor by the end of the 24-72 hour time period, no later than 5 pm. 

12. Supervisors then approve the progress note by attaching their electronic signature 
13. If corrections are needed, the supervisor will return the progress note to the 

therapist with an explanation of necessary corrections. The therapist must make 
the requested conections within 24 homs and return the conected progress note to 
the supervisor for final approval. 

14. Sign-in sheets are due 24 hours from the date of service to the Business office. 
15. Revised and/or any progress notes ttm1ed in after the deadline are considered late 

and may result in disciplinary action. 
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POLICY NO: DTI-100.0 

APPLICATION: DAY TREATMENT INTENSIVE 
DATE OF POLICY: 6/5/12 

DATE OF REViSION: 

POLICY TITLE: COMMUNITY MEETINGS 

1 

A POLICY STATEMENT: Community meetings will occur at a minimum once a day, but 
may occur more frequently as necessary, to address issues pe1iinent to the continuity and 

effectiveness of the treatment milieu. 
B. PROCEDURES: 

1. The meeting will include a staff person whose scope of practice is psychotherapy. 

2. The content of the meeting will include but not limited to: 

e Schedule of the day 

• Individual issues clients or staff wish to address 

o Conflict resolution within the milieu 

o Planning for: the day, the week or for special events 

o Old and unfinished business from previous meetings 

• Processing previous day t;reatment experiences 

• Debriefing of any incidents or problematic events 

• Wrap-up of past issues 



( 
POLICY NO: DTI~l00.4 

APPLICATION: DAY TREATMENT INTENSIVE 
DATE OF POLICY: 6/5/12 

DATE OF REVISION: 1/6/15 

POLICY TITLE: STAFFING REQUIREMENTS 

POLICY STATEMENT: 

It is the policy ofBayfront Youth & Family Services that at least one Staff will be present and 
available to the group in the therapeutic milieu for all scheduled hours of operation. 

PROCEDURE: 

A) A minimal ratio of eight clients to one staff during the period the program is open. 
B) Our list of qualified staff include: Physician, Psychiatrist, Registered Nurse, mental 

health rehabilitation specialist, Licensed Marriage and Family Therapist, Licensed 
Clinical Social Worker and Marriage and Family Therapist interns 

C) For groups over 12 clients will have at least one person from each of two of the above 
groups of qualified staff 

D) 'Staffing pattern is monitored daily by the Rehabilitation Coordinator and/or Clinical 
Director 

E) A daily census is disu·ibuted to all staff before the commencement of the day 
F) A staff ratio of eight clients to at least one staff member is present and available to the 

group in the therapeutic milieu for all scheduled hours of operation 
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BAYFRONT YOUTH AND FAMILY SERVICES 

Day Treatment Intensive (DTI) 

Program Description 

The Bayfront Youth and Family Services (Bayfront YFS) DTI Program is a 40 bed residential 
facility {RCL 14) located at 4151 Fountain Street Long Beach CA 90804. The facility is an intensely 
structured, unlocked group home that meets the requirements of Community Care Licensing. Bayfront 
Youth & Family Services {Bayfront YFS) serves children and adolescents in the Service Planning Area 8 
{SPA 8) of Los Angeles County. 

Bayfront YFS was established in the City of Long Beach as a 501(c)(3) organization in 1999 by a 
group of Clinicians (Board of Directors) . The program purpose was to provide an intensively structured 
program for those adolescents aged 11to18 who had not been able to be treated in existing 
community care residential facilities within Los Angeles County, as well as counties outside of Los 
Angeles. 

Bayfront YFS supports a family-centered, strength-based, and needs-driven planning process. 
Service delivery objectives are to assist clients in returning home and successfully remaining home; 
preventing future disruption or placements, symptom reduction as well as overall improvement of 
family functioning and preventing psychiatric hospitalization or the need for re-entry to acute levels of 
care. Family voice, choice and ownership of strategies to return or maintain clients in their community 
with normalized and inclusive community options, activities and opportunities are the focus. 

All clients referred for Residential Services at Bayfront YFS are expected to receive an 
individually-prescribed array of DTI services. The exact nature of these services will be identified during 
the course of the intake process at Bayfront YFS' RCL 14 group home. Upon admission to the group 
home the intake process will be coordinated by the client's primary therapist and may include, in 
addition to DTI, medication support, and TBS. All clients referred to the Bayfront YFS have unmet 
needs for stability, continuity, emotional support, nurturing and permanence. They need intervention 
and advocacy for behaviora I improvement and emotional and educational stability. These needs are 
evidenced by residents' substantial difficulty functioning successfully in the family, school, and 
community. 

All residents at Bayfront YFS are expected to participate in all individual therapeutic activities 
and groups offered and admission is contingent upon their consent to do so. (There will be no waiting 
period as all residential services clients qualify and will be automatically enrolled in the DTI program at 
their time of intake to the residential facility). At this time, each client will be introduced to his/her 
Primary Therapist who will be involved in developing and/or refining the client's individualized care 
plan that specifies the strengths and needs of each DTI participant. The primary therapist will also 
initiate strategy development in preparation for the client's discharge from the residential setting to 
the community living setting. Utilization of discharge groups will enable each member an opportunity 
to begin establishing community connections to resources such as community-based self-help and 
family support groups, health/medical/emergency services, benefits establishment, independent living 
skills enhancement, legal, housing and living, vocational options, cultural/spiritual and mental health 
linkages just to name a few. In most cases after specific needs have been identified and initial goals 
have been created, the client and their Primary Therapist (or that person's designee) will begin 
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traveling together into the community to introduce {or in some case re-introduce) the client with their 
future residential surroundings. The client will begin to get a feel for healthy independence and self
empowerment as their primary Therapist will work side-by-side with each client to encourage 
assertiveness and facilitate making community connections. 

Types of Services 

1. Therapeutic Milieu: The therapeutic milieu includes therapeutic programs that are structured by 
well-defined service components with specific activities being performed by identified staff. It 
a. Takes place for the continuous scheduled hours of operation, 
b. Creates a supportive and nurturing interpersonal environment that teaches, models, and 

reinforces constructive interaction, 
c. Supports peer/staff feedback to clients on strategies for symptom reduction, increasing 

adaptive behaviors, and reducing subjective distress, 
d. Empowers clients through involvement in the overall program and the opportunity for risk 

taking in a supportive environment, and 
e. Supports behavior management interventions that focus on teaching self-management skills 

that children, youth, adults, and older adults may use to control their own lives, to deal 
effectively with present and future problems, and to function well with minimal or no 
additional therapeutic intervention. 

Group services are provided to two or more individuals focusing on mental health needs in a 
group setting. Clients in the DTI program participate in multiple groups per week that focus on 
improving social skills, addressing intra-psychic conflicts that interfere with achievement of 
individual goals, and provide opportunities for the practice of social behaviors that will prepare 
the clients for successful functioning in their school/home/community environments. 

2. Therapeutic Milieu Service Components: The following menu of services are available during the 
course of the therapeutic milieu for at least an average of three hours per day: 
a. Skill Building Groups: Staff help clients to identify barriers/obstacles related to their 

psychiatric/psychological experiences and, through the course of group interaction, become 
better able to identify skills that address symptoms and behaviors and to increase adaptive 
behaviors. 

b. Adjunctive Therapies: Staff and clients participate in non-traditional therapy that utilizes 
self-expression (art, recreation, dance, music, etc.) as the therapeutic interventions. 
Participants do not need to have any level of skill in the area of self-expression, but rather be 
able to utilize the modality to develop or enhance skills directed towards client plan goals. 

c. Psychotherapy: Psychotherapy means the use of psychosocial methods within a professional 
relationship to assist the person or persons to achieve a better psychosocial adaptation, to 
acquire greater human realization of psychosocial potential and adaptation, to modify 
internal and external conditions that affect individuals, groups, or communities in respect to 
behavior, emotions, and thinking, in respect to heir intrapersonal and interpersonal 
processes. Psychotherapy is provided by licensed, registered, or waivered staff practicing 
within their scope of practice. It does not include physiological interventions, including 
medication intervention. All clients participate in individual psychotherapy sessions a 
minimum of two times per week with their primary therapist. To the extent permitted by the 
client's individual circumstances, every effort is made to include parents, caregivers, and 
significant adult relatives in the psychotherapy process, making them aware of the client's 
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progress in the program, and assuring that interventions in the Day Treatment Program are 
related or meaningful to the caregivers to whom the clients will be returning. 

d. Process Groups: Staff facilitate these groups to help clients develop the skills necessary to 
deal with their individual problems/issues by using the group process to provide peer 
interaction and feedback in developing problem-solving strategies and to assist one another 
in resolving behavioral and emotional problems. 

3. Community Meeting: All clients in DTI the program participate in daily Community Groups that 
focus on orienting clients to the here-and-now, reviewing progress toward the achievement of 
individual goals, and anticipating social and/or emotional challenges that will be faced (or were 
faced) during the day. Community meetings address issues pertinent to the continuity and 
effectiveness of the therapeutic milieu. Group Services may be delivered in the context of field 
trips in the community that focus on practicing and demonstrating appropriate community 
behaviors. Additional Group interventions may include the opportunity for parents or caregivers 
to participate in Parent support Groups that will address planning for (or reviewing) issues that 
could come up (or did come up) during home visits/passes. 

4. Individual Rehabilitation: Individual rehabilitation services include assistance with maintaining 
or restoring the client's daily living skills, medication education and compliance, independent and 
transitional living skills, leisure and community activities necessary to support and meet 
treatment goals, and individual/family counseling re: these services and outcomes. 

5. Contact with Significant Support Persons/Collateral Services: Clients have at least one contact 
per month with a family member, caregiver, or significant support person and/or legally 
responsible adult as applicable. The contacts and involvement focus on the role of the significant 
support person in supporting the client's community reintegration. Collateral services include, 
but are not limited to, individual contacts with parents or caregivers, parenting classes, phone 
contacts with community stakeholders, and consultations school personnel. 

6. Plan Development: Development and approval of treatment/service plans and monitoring the 
ongoing progress of treatment. 

7. Case Management: Case management services will consist of activities that are provided by 
program staff to access medical, educational, social, or other needed community services for 
children and their families. 

8. Crisis Response: The DTI program has an established protocol for responding to clients 
experiencing a mental health crisis. For more information, please see subsections Crisis Planning 
and Crisis Intervention Services immediately below, and the "Crisis Intervention Services" on 
page 5. 
a. Crisis Planning: Crisis planning will begin at the time of intake and will include solution

focused, problem solving strategies that support prevention, management, and stabilization 
of a crisis with the objective of successfully maintaining the client in the least restrictive 
environment and mainstream school setting. The crisis plan addresses both family and school 
situations with the objectives of de-escalation and problem-solving. 

b. Crisis Intervention Services: Crisis intervention services' objective is to prevent 
hospitalization and disruption of placement. Preventative, strategic planning enable clients 
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and families to employ coping skills to avoid crisis from occurring while in their home or any 
other community setting. Crisis intervention services include stabilization of the presenting 
emergency and include, but are not limited to, assessment, evaluation, and collateral linkage 
and services, as well as therapy and medication compliance. Implementation of a crisis plan 
during the transition group, along with trained parent/caregivers and staff will aid in de
escalation of a situation to avoid placement disruption and/or hospitalization. 

9. Schedule: Program schedules are made available to clients and their families, caregivers, or 
significant support persons. Schedules identify when and where the service components of 
program will be provided and by whom. The schedule also specifies the program staff, their 
qualifications, and the scope of their responsibilities. Along with the schedules, the program 
includes the detailed group activity descriptions for each activity listed on the schedule. 

10. Staffing Ratios: Staffing ratios are consistent with requirements in Title 9, CCR, Sections 1840.350 
and 1840.352 and include at least one staff whose scope of practice includes psychotherapy. 
Please refer to page 6 "Staffing Profile" for more detailed information. 

11. Outcomes Measurement: Bayfront YFS currently tracks outcome measures through the agency's 
Continuous Quality Improvement (CQI) monthly report. CQI tracks the following data: 

" Client GAF from admission to discharge 
• Client satisfaction survey 
• Positive discharge to a lower level of care (this includes discharge to a level 12 or lower, 

reunification with family/caregiver, and independent living) 
• Client incident reports (these incidents include client containments, client to client assaults, 

client to staff assaults, AWOL's, 5585's, self-injurious behaviors, and use PRN's). 

Bayfront YFS also implements three types of measurements: Youth Outcome Measures Self Report (Y
OQ SR), Beck Depression Inventory II (BDl-11), and Beck Anxiety Inventory (BAI). These measurements 
allow for a more streamlined treatment and are administered on intake, quarterly, and at discharge. 

Medication Support 

Medication support services include prescribing and monitoring of psychiatric medication necessary to 
alleviate the symptoms of mental illness, decrease psychiatric hospitalizations, decrease placement 
disruption, decrease transition into higher levels of care, and stabilize clients at the lowest level, least 
restrictive environment. A psychiatrist oversees medication support services. All DTI clients have an 
initial assessment meeting with one of the consulting psychiatrists within 7-14 days of admission, and 
regular monthly follow-up visits if they have been prescribed medication. Since the consulting 
psychiatrists participate in regular team meetings, more frequent contacts can be arranged if 
necessary. 

Service Linkage 

The client that is admitted to the DTI program will have been linked to resources that were identified 
when the client was residing at the group home and entered the discharge group. When the client 
leaves the group home, to the extent permitted by program resources, personnel will be available to 
assist with transporting the client to his or her home should the client request. The Primary Therapist 
will be available to work collaboratively with all of the client's support services and be ready to assist 
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the client with making connections with new resources should new needs unfold. Discharge from the 
program will be dependent on whether or not the client has met his or her goals and all needed 
linkages are in place. For Probation-referred clients, the purpose of the DTI Program is to provide 
coordinated, integrated, and intensive psychotherapy and rehabilitation interventions to clients whose 
past and current behavior demonstrates that they need to participate in, and will benefit from, a 
structured, multimodal treatment program that is offered at least six days per week. 

Crisis Intervention Services 

Crisis Intervention services are available as part of the DTI package of services. Crisis intervention 
services outside of the hours of the normal DTI program are provided by the residential services 
personnel, with back-up available the PMRT 911 as necessary. Once the client has begun a transition 
to their home from living at the group home, they will have become familiar with how to access 
services in case of an emergency or a crisis situation. During this period, each client is aware that they 
can contact their program resources and a licensed/waivered clinician will offer assistance 
immediately until the crisis is resolved and further interventions can continue on a regular basis. If the 
referral cannot be resolved by the on-call therapist, a referral to 911, PMRT, and if needed, the local 
hospitals, etc. will be made. If the crisis is medication related, a treatment team representative can 
assist with linkage to emergency medication services if the client's current psychiatrist is unavailable. 
Support and follow up will continue until the client and the family's informal support systems are 
secure with the process. 

Crisis intervention services' objective is to prevent hospitalization and disruption of placement. 
Preventative, strategic planning enable client and families to employ coping skills to avoid crisis from 
occurring while in their home or any other community setting. Crisis intervention services include 
stabilization of the presenting emergency and include but are not limited to assessment, evaluation, 
and collateral linkage and services, as well as therapy and medication compliance. Implementation of a 
crisis plan during early engagement, along with trained parent/caregivers and staff will aid in de
escalation of a situation to avoid placement disruption and/or hospitalization. Bayfront YFS DTI 
Program personnel have the resources to link and/or provide emergency respite for clients should they 
be unable to de-escalate or remain safe. Safety is the priority and appropriate referrals will be 
explored. For clients on home visits, clients and families are provided with contact numbers for the 
Psychiatric Mobile Response Team (PMRT) in their county of residence. As needed, program personnel 
will participate in the transitional planning and support ifthe client is hospitalized and discharging back 
home. 

Staff Training 

On-going trainings are conducted and topics covered include specific training on cultural diversity to 
help staff increase awareness of cultural and ethnic differences and sensitivities as well as increase 
skills in order to respond to and interact appropriately to the different cultural background of clients. 
These trainings are conducted through in-service, webinar, and videos within the company and also by 
employing outside professional speakers. Procedural orientation covers topics in confidentiality, child 
abuse reporting, field safety, HIPAA, sexual and workplace harassment, company policies and 
procedures, Pro-Act and Non-Violent/Verbal De-escalation and Crisis Management, neglect, abuse, 
and misappropriation issues, child/adolescent development, attachment issues, boundaries, active 
listening, stress management, client and family empowerment, crisis intervention, behavioral and 
therapeutic interventions and behavioral modification techniques, mental health, family relations, 
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developmental disabilities, referral processes, substance abuse, cultural diversity, employee training 
handbook (which includes fire & disaster procedures, accident, illness & injury prevention), rights of 
persons served, Title 22 and State regulations, to name a few. Once the employee completes the 
company orientation and training, they are trained by their specific department head. The Head of 
Services and the various department heads including the company staff developer covers training 
specific to each department. All program policies & procedures, crisis response intervention & 
management, psychotropic medication and DSM-IV TR disorders and diagnosis, and documentation 
requirements are presented. Day Treatment-specific material is introduced as well. Such material 
includes a regular review of the dynamics of team functioning as well as an overview of 11assessment, 
and time frames for completion of assessments for Family Safety, need for crisis support, development 
of Family Safety and Crisis Plans, and Family strengths, use of services that are directly linked to Child 
and Family preferences, choices, values and culture, examining extended Family systems to identify 
Family supports and services that can be obtained or purchased from within the family structure, 
specific methods for helping children and families build the skills needed to meet their specific needs 
and result in greater self-sufficiency, and provision monitoring, timely consultation, and ongoing 
coaching to promote skill acquisition and enhancement by experienced supervisors/program managers 
or subject matter experts." 

Staffing Profile 

Bayfront's staffing profile is as follows: 9 MA-level, Licensed/Waivered clinicians, 8 BA-BA Level 
Rehabilitation Counselors which meets and exceeds the DTI program client staffing ratio of 1:8. Each 
client will have a primary clinician who is responsible for ensuring that all the strengths and needs are 
identified; that all the identified services are provided in a timely and appropriate manner; is the 
contact point for children, families, service providers, and the community; and to ensure that the 
county representative(s) has adequate opportunities for input and access to the client and family and 
planning process. The Primary Therapist provides targeted interventions with family, and client and 
collaborates with community and county agencies as well as, interacts with school personnel. Staffing 
will be sufficient to assure that the required 1:8 ratio will be met 6-days per week. 

The Director of Clinical Services is a licensed Marriage & Family Therapist with 4 years post licensure 
and supervisory experience. The Director of Clinical Services is responsible for client coordination and 
mental health services provided by Bayfront YFS and will oversee implementation of all needs and 
services plans. The Director of Clinical Services collaborates with the Administrator in the coordination 
of clinical and administrative functions. 

Overall Mission and Vision 

The goals of the program are to ensure that all clients have access to an individually prescribed array 
of coordinated interventions that are designed to promote and demonstrate the clients' readiness for 
successful community living. It is also a goal of the program that, upon discharge from the group 
home, all clients will be linked to community-based services and resources so as to promote stable and 
safety for community living, as well as safely reduce future reliance on out-of-home care. These clients 
will be linked and secured with an array of comprehensive services specific to each individual's needs. 
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GROUP NAMES 
BUILDING CHARACTER 

iCR8 Create 

JULY GROUPS (EXAMPLE) 
DESCRIPTION INTERVENTIONS 
Clients will develop and understand various components that make up 1) Rehab Therapist will demonstrate to group effective ways of communicating with peers and 
character building. Client will learn healthy coping and adaptive skills to establishing positive social interactions. Therapists will psycho-educate clients on accountability 
increase positive character traits like being polite, offering to help, for their actions and to increase empathy and sensitivity to how bullying, assault and threats 
respectful, positive outlook, and caring for others resulting in a decrease negatively impact others. This is also an exercise in teaching clients to accept responsibility for 
in aggressive behaviors and an increase in mood stability when their actions and decrease intimidating and assaultive behaviors. Rehab staff will encourage 
challenged emotionally. Rehab Therapist will assist clients in developing client to maintain patience, stay on task, and follow directions, and develop positive interaction 
positive communication skills and learn empathy through various vignettes with peers during group activities. 
and cooperative games and exercises to utilize problem solving process. 

2) Rehab Therapist will discuss the impact that relationships have on emotional triggers. Clients 
will demonstrate knowledge through appropriate communication skills and process personal 
experience of social pressures. Clients wil l further practice problem solving regarding 
individual's fears as well as responding to triggers of social pressures can be harmful to us and 
how we can meet Ollr emotional needs and develop alternative ways to satisfy that need. 

3) Cl ients will participate in peer nonverbal and verbal communication interaction through group 
discussions and provide feedback to peers. Group facilitator will encourage clients to interact 
positively and build healthy relationship with peers. 

4) Facilitators will recap positive communication and adaptive skills that group members have 
learned and have practiced in group and focus on each member's strengths. Clients will 
continue to develop social and communication skills by participating in activities with other group 
members. 

Support the utilization of self-expression through art in order to find 1) Rehab Therapist will encourage group members to participate in a teamwork activity to 
positive outlets for frustration, environment stressors, and trauma. Clients increase positive interpersonal relationships with peers. build healthy relationships, and 
are encouraged to explore and process their feelings of emotional distress demonstrate the ability to stay focused , be patient, and follow directions. Rehab Therapist will 
and how it affects their everyday lives. Additionally, clients will focus on role-play positive communication skills, appropriate interaction, and provide feedback to client. 
the associated behaviors to their feelings 

2) Rehab Therapist will encourage group members to participate in an activity. Rehab Therapist 
will assist group members to identify their triggers wl1en dealing with frustrations and peer 
pressures. Group members will use their imagination to express and process their emotional 
distress through creative projects that will emphasize patience. attention to detail, following 
directions, and teamwork. 

3) Rehab Therapist will encourage group members io participate in individual activity of 
exploring interactive activity for positive affirmations. Rehab Therapist will role-model positive 
social skills when interacting within a group (i.e assisting others without yelling , providing 
feedback without putting others down). Group members will participate in a creative project that 
will emphasize patience, attention to detail, and following directions. 

4) Rehab Therapist will assist client to use their imagination to express and process their 
emotional distress when dealing with pressure. Rehab Therapist will provide an activity to 
clients that will assist them in increasing their self-esteem by completing unfinished projects to 
promote a positive likeness of themselves. 
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Seeking Safety Identifying triggers and Development of Safety Plan 1. Therapist will discuss with clients effective ways to ask for help when dealing with substance 
abuse triggers (i.e. guilt after engaging in risky/unsafe behaviors, redirections by authority 
figures, negative peer interactions, reminders of abuse). Therapist will rehearse how to ask and 
seek for help (i.e. role play, developing a safety plan) . Therapist will explore client's experiences 
in asking for help to increase the use of coping skills. 
2. Therapist will discuss the concept of safe self-nurturing as it relates to impact of inadequate 
self-care on substance abuse. Therapist will assist client in identifying areas needing 
improvement when meeting basic needs (i.e. social, spiritual, physical, Intellectual, creative, 
emotional). Therapist will motivate clients to commit to immediate action on at least one self· 
care need by identifying one pleasurable activity to be completed in between sessions. Client will 
learn to increase pleasurable activities. Safe self-nurturing will be distinguished from unsafe self-
nurturing (e.g, use of substances or other "cheap thrills'). 
3. Therapist will discuss the impact of destructive self-talk on substance abuse. Therapist will 
learn the importance of compassion in recovery. Therapist will assist clients on contrast harsh 
versus compassionate self-talk {ie. blaming vs. loving/understanding, ignores self vs. listens to 
sell). Clients will engage in rehearsal of compassionate self-talk. 
4. Therapist will help client identify signs of danger (red flags/triggers) and safety (green 
flags/coping skills). Client can identify their triggers and safe coping skills to utilize when in 
different si tuations. Therapist will create a safety plan with client and discuss typical patterns of 
relapse. Client will review "chapter of rny life' quotation. Client will complete 'Signs of Danger 
versus Safety .. worksheet. 

Where I came from ATIACHMENT RELATIONSHIPS & BEHAVIOR 1. Therapist will assist client in identifying how attachment (healthy vs unhealthy relationships 
with others) can affect their behavior (increase negative behavior such as self-harm. depression. 
aggression). Clients will be encouraged to participate in discussion about how their attachments 
affect their behaviors. 
2. Therapist will facilitate discussion on attachment (healthy vs unhealthy relationships with 
others) and behavior (positive or negative) through handouts and you tube video to highlight the 
topic. Therapist will lead a discussion on how attachment and behaviors are related. 
3. Tl1erapist wi ll facilitate discussion regarding different aspects of unhealthy attachment such as 
inconsistency in relationships, control, trust issues, hurt, the barriers to identification (such as 
denial), recognizing the physica l and behavioral symptoms. Assist clients in identifying the 
connection between depressive mood and behavior and attachment. 
4. Therapist will assist client in "throwing away the behaviors' and understanding the 
consequences of the behaviors such as aggression, depression or seli-ha"rm. "Throwing It Away· 
allows the client to 'let go" of their resulting behaviors (aggression, depression, self-harm) 
related to their attachment. 





TOGETHER WE STAND 

About Me 

Clients will be assisted in evaluating the maladaptive behaviors they 
currently possess, finding alternative methods to cope, and exploring 
more positive responses to the different emotions they encounter on a 
daily basis. Rehab Therapist will utilize group discussions, and group 
creative projects to explore the different areas and situations where these 
emotions are encountered. Clients will be expected to provide feedback 
during every activity as a means of building the positive communication. 
adaptive, and social skills needed to interact appropriately with peers. 
Clients will work on learning more positive coping skills, and the tools 
necessary to build more healthy and effective relationships. Clients will be 
given the opportunity to voice their frustrations, and process any 
emotional distress they may feel openly in a group setting. 

BELOW ARE THE CLINICAL GROUPS AND 
CORRESPONDING INTERVENTIONS FOR THE WEEK. 

1) Clients will process and communicate daily situations by expressing feelings about individual 
life experiences (good and bad) through individual skits and open discussion. Therapist will 
encourage clients to express their feelings to the group and offer feedback. Clients will focus on 
strengthening communication, and team building skills .. 

2) Clients will process and communicate daily situations by expressing feelings about individual 
life experiences (good and bad) through individual skits and open discussion. Therapist will 
encourage clients to express their feelings to the group and offer feedback. Clients will focus on 
strengthening communication and team building skills. 

3) Clients will process and communicate daily situations by expressing feelings about individual 
life experiences (good and bad) through individual skits and open discussion. Therapist will 
encourage clients to express their feelings to the group and offer feedback. Clients will focus on 
strengthening communication and team building skills. 

4) Facilitators will recap positive communication and adaptive skills that group members have 
learned and have practiced in group and focus on each member's strengths. Clients will 
continue to develop social and communication skills by participating in activities with other group 
members. 

Clients will discuss and gain a better understanding about the importance 1. Therapist will use a hands-on activity for clients to recognize compassionate and harsh self· 
of having a healthy degree of differentiation from their iamily and peers. talk - "The Be Nice Game". Therapist will encourage clients to use the power of words to be 
Clients will gain insight about how to gain control of their thoughts. compassionate to themselves when dealing with life situations which they can't control. Educate 
emotions, and behaviors by having healthy boundaries in their client about their power to control their emotions by owning one's feelings and coping with them. 
relationships. Through experiential interventions teenagers gain Client will learn about the cumulative effect (i.e numbness, detachment, pessimism, insecurity, 
understanding oi life events, gain control and mastery over things that are etc) of several losses and how to use compassion to decrease guilt and unsafe behavior when 
or were overwhelming and out of their control in real life (for example, coping. 
natural disasters, trauma, divorce, and so on), resolve their situations in 2. Therapist will use a hands-on activity "The System" for clients to know how they have control 
ways that they want (that is, they can change what happens or the and how they affect their relationships in everyday life. Therapist will encourage client lo 
ending), and feel empowered . Clients will use different hands-on activities recognize destructive behavior patterns and how they can be substituted by safe behaviors and 
to gain a better understanding of their independence as individuals and positive coping skills. Therapist will help client identify currently available sources of positive 
their responsibilities to self-regulate and differentiate from people and support like personal therapy, stress management activities, positive beliefs, and humor. 
situations. 3. Therapist will use a hands-on activity "My Power" to help clients gain understanding of the 

importance of recovery thinking and reframing one's behaviors. Clients will discuss how recovery 
thinking can help them make progress in their personal goals and run their program. Therapist 
will validate the clients when expressing their feelings and reframe negative and unsafe 
behaviors and thoughts through creative interventions. 
4. Therapist will use a three.step model ("Motivate, Contain, and Listen") to manage anger 
before, during, and after it occurs. Therapist will use a hands on activity - "MCL Game". 
Encourage self-forgiveness and forgiveness towards people involved in the loss and grief 
process. Therapist will"validate clients' feelings and opinion and reframe them during group, to 
help clients gain insight about the importance of healing from anger. 



Expressing Emotions Introduce clients to art-based coping mechanisms that can be utilized to 1. Clients will be encouraged to share their reactions to activity with peers. 
help clients decrease symptoms related to their behavioral and mental 2. Clients will be encouraged to share their work with peers and process how their mood is 
health issues. impacted by different types of music. 

3. Therapist will encourage clients to process feelings, thoughts. and reactions to safe place 
activity with group members. 
4. Therapist will help clients to share and process their work with others. 

How do you cope? Clients will be introduced to different kinds of coping skills . 1. Therapist will engage clients in identifying different forms of physical activity that can be used 
as a coping skill. Clients will engage in an activity to practice utilizing physical activity. Therapist 
will process why physical activity helps people feel better. 
2. Therapist will engage client in discussing what makes them laugh. Therapist will process how 
laughter makes feel better. Clients will engage in an activity to foster laughter. Therapist will 
process why laughter helps people feel better. 
3. Therapist will process with clients different activities that can be utilized for relaxation. Clients 
will engage in an activity to practice utilizing relaxation as a coping skill. Therapist will explore 
what client does to relax and when they utilize this coping skill. 
4. Therapist will engage client in discussion regarding how art helps people feel better. Clients 
will discuss how different elements art. Clients will engage in an art activity in order to ioster as a 
coping skill. Clients will share their completed art project with t11eir peers and discuss why they 
chose their particular element as their coping skill . 

I am Focusing on the BODY 1. Clients will receive the opportunity to plant a flower that best represents who they are. 
Therapist will facilitate a discussion on the process it takes and the care that's needed for a 
flower to blossom in season. Therapist will assist client in recognizing that same process is 
needed to heal from past traumas. Therapist will encourage clients to process their feelings with 
peers. 
2. Clients will engage in a self-care activity. Clients and therapist will discuss other ways client 
has provided themselves with healthy ' self-care' and its benefits. 
3. Clients will view a music video and discuss the influence the media has on the American 
teenager's self-image. 
4. Clients will play various childhood gacnes during group, UNO, (I Declare War, Go- Fish, Heads 
Up Seven Up, Sorry. Monopoly, and Operation), Double Dutch. and Hop Scotch. While playing 
the board and c<ird games clien t and facilitator will discuss their feelings while engaging in 
childhood games. Facilitator will also provide opportunities to discuss other things related to 
childhood. 
Client will process how lack of self-care leads to maladaptive behaviors. Therapist wil l 
encourage client to express their feelings (negative or positive) and provide feedback to others. 



Picking up the Pieces Skills for Success in the Community 1. Therapist will assist clients in developing a relapse prevention plan (practicing ccping skills in 
order to avoid returning back to placement.). Therapist will engage client in a discussion 
regarding the possible obstacles (confticts with family/friends. inability to obtain financial 
resources, unsafe behaviors such as aggressive behaviors/self-harm) that may prevent client's 
from living in the community long-term. 
2. Therapist wi ll assist client in developing attainable, realistic short-term and long-term goals in 
developing a transition plan. Therapist will process with client the variety of new experiences that 
client may encounter in client's new setting for the purpose of reinforcing appropriate coping 
skills and decreasing negative/high risk behaviors. 
3. Therapist will provide psychcleducation regarding the difficulties of change (why change can 
be challenging in that it disrupts the normalcy of the environment). Therapist will engage client in 
practicing progressive relaxation techniques (deep breathing exercises, ccunting to 10) to 
alleviate the stress and anxiety about the change and to prevent sabotage of progress. 
4. Therapist will provide client with psychoeducation regarding the importance of having a 
positive support system in the ccmmunity. Therapist will assist client in identifying the 
characteristics of healthy and unhealthy relationships (appropriate boundaries vs. enmeshment). 
Therapist will lead clients in role-play activity practicing different ways to build relationships 

Problem solving Different Types of Anger Management 1. Therapist provided psychoeducation regarding family dynamics in cont,ributing to aggressive 
behavior (i.e. parental modeling of aggressive behavior; sexual, verbal , or physical abuse of 
family members; substance abuse in home; neglect; disengaged parents ). 
2. Therapist validated client's feelings and provided psychoeducation on the healing nature of 
crying i.e. provides an opportunity to express sadness, takes the edge of anger, and helps to 
induce calmness after crying subsides ). 
3. Therapist assisted client in making ccnnection between underlying painful emotions such as 
depression. anxiety, fear, helplessness, and angry outburst or assaultive aggressive behaviors. 
Therapist assisted client in identifying unmet needs and expressing !hem to others. 
4. Therapist engaged client in "letter writing" which focusec on forgiveness to a significant other 
that has contributed to their feelings of anger. Therapist assisted client in identifying irrational 
thoughts that contribute to the emergence of assaultive/aggressive behavior. Therapist assisted 
client with replacing irrational thoughts with more adaptive ways of thinking to help control anger. 
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POLICY NO: DTI-100.1 
APPLICATION: DAY TREATMENT INTENSIVE 

DATE OF POLICY: 6/5/12 
DATE OF REVISION: 

POLICY TITLE: THERAPEUTIC MILIEU 

A: POLICY STATEMENT: Bay.front Youth & Family Services provides each client with an 
individualized progr~1 of educational, therapeutic, experiential, and recreational groups 
and activities. Bayfront Youth & Family Services.offers over 28 hours, at least 4 hours a 
day, of day treatment groups, programming and activities each week (evenings and after 
school and 5 hours a day on weekends, holidays and vacation periods) tbrnugh an 
experienced staff of registered Mani.age and Family Therapist Interns and Rehabilitation 
Staff. The Director ofReh~bilitation is responsible for the planning, supervision, and 
implementation of activities. A schedule of activities is poste_d each week for minors to 
review. The Group Home Adminis1rntor/Clinical Director and or his/her designee will 
approve all activities and outings prior to engagement. 

B. PROCEDURE: 
Due to the serious and complex nature of client challenges, Bayfront Youth & Family 

. Services clients require an intensive and varied mental health program. Consequently, the 
program includes groups related to the improvement, maintenance and restoration of 
personal skills. The enhancement of each is focused on the individuals' capacity to adapt 
to the learning module and include in the client's Needs and Services Plan. The following 
therapies are inclusive _to treatment: 

1. Clients pruiicipate in daily Community Meetings to discuss topics of interest ru1d 
. facility or program related issues. Clients are encouraged thrnugh this fonun to give 

their input and to express their likes or dislikes within the progran1. Clients can make 
requests or complaints and may do so without fear of consequence. The facility 
provides weekly money management groups as well as Life skills groups that ru·e 
geared at assisting clients with basic skills such as grooming, hygiene and 
organization. 

2. Process Groups assist clients to bring to the forefront issues and past painful 
experiences that inhibits growth and progress towards their goals and aspirations. 
Sharing witl1 peers and others and encourage the client's ability to resolve conflict, 
assist clients in overcoming the challenges of getting his/her needs met appropriately 
and help clients learn suppmiive behaviors for strong peer relationships. Process 
groups allow clients the opp01iunity to express themselves positively, gain self
esteem ru1d accept feedback for behavior change and growth. 

3. Adjunctive Therapies ·include alternative activities (besides direct process groups) 
such as arts and crafts, gmdening, ceramics, movement, music, dance, and group 
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project that stimulate creativity. These adjunctive therapies access undisclosed 
traumas and pains through unobtrusive therapeutic modalities. Leisure and recreation 
activity promote relaxation and assist clients in reducing anxiety and frustration. 

4. Skill Building Therapies involve self management skill and empowers clients to 
talce responsibility. For personal choices, education and reducing stigma associated to 
mental health problems. Cliepts leam money management skills, personal care and 
grooming and are ei1comaged in the personal selection of clothing items as well as 

. personal clothing maintenance. Clients receive pre-vocational and vocational 
colmseling and staff assists clients in becoming self suffic,;ient by accessing .. 
community resources, such as transportation systems e.g., bus and airports, banking, 
libraries or medical services: each of which enhances decision making. Social skills 
are practiced tlu·ough activities and groups such as student council, daily community 
meetings and supervised socials. Bayfront Youth and Family Services provides a 
therapeutic envir011rnent. From the four components of the Depmiment of Mental 
Health's Day Treatment Intensive Service program. A Qualified Mental Health 
Person is responsible for the direction of each group and the documentation of the 
client's ability, level of participation, response to program goals as \Vell as staff 
interventions used to encomage client success 

5. Psychotherapy: for the improved awareness of psychological adjustment and social 
functioning and to promote competency in areas where progress has been impeded. 
The improvement of communication skill, self expression and crisis management in 

addition to intrapersonal and interpersonal process' development is central focus. 
Clients focus on perceived bmTiers to gwwth and gain insight into physical -0r 

environmental factors that challenge emotional or cognitive functioning. Clients learn 
to develop coping mechanisms that promote a healthy retum to routine activity. 

Youngsters with difficulties participating in the traditional verbal group therapies can 

be referred to the special adjunctive therapies of Art, Music and Movement therapy 

groups offered by trained therapists in these fields. 

6. Bayfront Youth & Family Services clients participate in organize.cl recreational spmts 
activities and me encouraged through teamwork to support each other in core values. 
Bayfront Youth & Family Services' program is inclusive of a Health and Wellness 
program which focus on preventative and continued maintenance of health. Group 
topic's are related to weight management, fitness and exercise along with proper body 
mechanics. The Health and Wellness Prograin provides each client with an 
individualized health maintenance plan. The plan is tailored to client needs and health 
concerns and personal goals identified by each client. The plan is prepared in 
conjm1ction with the client to assist each in developing quality health habits, improve 
self image and assist the clients in understanding the impo1iance of the combination 
of positive selection of nutritional foods, routine fitness, medication support and how 
each affects their overall health and attitude. · 
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6. Bayfront Youth & Family Services is committed to ensming the educational goals 
of each minor are addressed. Minors attend Zinsmeyer Academy off-site Monday 
through Friday from 7:50 A.M. To 1 :30 P.M. The high SC<hool provides tutoring 
services on an individualized basis. Homework hours are scheduled during evening 
hours and youth counselors are available to assist those minors who need additional 
help outside of classroom hours. 

7. The facility encomages clients to use free-time as a time to relax and connect with 
family and friends Clients are able to access day.rooms when not actively participating 
in any group or scheduled activity. 

8. If a client is experiencing a mental health crisis the Shift Manager will be notified and · 
will contact the case manager assign to that client. If the crisis is critical then the 
Clinical Director and the Administrator will be contacted and implement a crisis 
intervention plan, which may include contacting the on-call psychiatrist or PET. The 
Case Manager will follow-up vvith auxiliary outside resources. 
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(A) Family Tics 

(13} Ciril'l"and Loss 

(C)Gricf and Lo,-,; 

(D} Family Ties 

'~ ..... 

(1\) Gril•f ,1nd Lo" 

(B) f-amily Tb 

(C) Family T ic·s 

(D) Grid' and Loss 

Poetry 11 Cn~alive \.\'riting" 

Strc:;~ /\'\anagcmcnt 

Face 2 Fa1·c Part 2 

Girls 

Girls 

R<1y' 

Boys 
~ 

Girls 

Girl, 

Boys 

Boys 

Boys 

Girls 
;-!S 

Boys 

Girls Day Room Darunce. Sue 

Rch.:ih l3un~t1l11\\' /\d1·iJna 1 J\·lriniqm!/ AzizJ 

Bop Doy Room Michelle, Saul/Brandon 

Dinning RlXJm Cheyenne, Jesus/Dad1c 

.. --
Girl' Day l\oom t\driana 1 1\ziza/Monittuc 

Dinning Rn;11n Ch,·yc·nm-, Sue 

!lop Day Room Diiruncl', Saul/Brancltm 

Rchah Bungalow Ashley, Dachc I Jesus 

Rehah Bungalow Brandon, Dachc/Saul, Jes us 

Quad Dachc, Mnni4ue I Aziza, Shannra 
~ = 

Boy.s Day Room Brandon, Daehc/Saul, Jesus 

. ..!; .. ,,.::;" Ast 1\m Girls Rehab Bungalow ~1cmi4uc, Morgon/Aziza, Shandra 

Procc:-;s Mini Trurking Boys Boys Day Room Brandon, Dachc/ Saul, Jc,us 

J\djunc.:tive Patch Work Girl,; Rchah Bun~alnw Moni<JUC, Rosalyn/ Aziza, Shandra 

"' ~. ,.,: 

Skili lluilclin~ \-V tirri' 1rs Boys l\l'iiah Bun~alow Brandon, Dc1dw/Sa11I, Jesus 

~·~ 

Skill Builcling Stn .. ·s....; iVJ,,nagcml'lll Girl> [faskcthall Court Monique, Mor~an/ Azi;.a, Shandro, Ros.1lyn 

" ~ 

Skill 13uildin~ Stress tv\anagcn11.:nt Boys B3'kctball Court l3r•m<lon 1 Dache/Saul, Jesus 

Skill Builcling Jounwy2.0 Girls Rl'hab Bt;ngalow Mc>niquc, Morgan/ A'l.i'l.il , ShandrJ, Rosalyn 

Skill Bu ilding Kitt'hcn "Ac:c.s .. Ror R~hah Bun~alow Brandon, Oadic/Saul, Jesus 

Skill 13uilcling Culinary" Art~" Girls DiningR11nrn J\'lrnliquc. tvi1irgan/ 1\ziza, Shiln<lr.1 

Clients is given a S minute b1·eak between groups for personal use 

i\<liC'hell M .-l1'v\FT Ally Thompson-1/v\FT B1·anclon I larrison- Rehab Therapist/ A .A IOyrs 

Aclriana L-llv\Ff R11qayyah Samia-IMl-T Saul Rios-Rehab Therapist/8.A 4yrs 

Chelsea C-IMFT Danmee Prnsomsri-1/vlFT 

Patricia M-IMFT Jennifer Vachct- llv1FT 

Shajuana Taylor-IMFT 

Prerna Rao-U\'IFT 

Cheyenne Vasguez-IMFT 

Ashley Du:m-11\-IFr 

Sue Jang-B.A I Syrs 

A7.iza Hunter- Rehab Thcrapist/B.A ·~yrs 

Monique Palmer- Rehab Counselor/M.A 4yrs 

Roshanclra Eel wards- Rd1ab Counselor I B.A I yr 

Jesus Chavez-Rehab Counselor/B.A lyr 

Dache Fance-Rehab Counselor I B.A 

Eliznbeth lvlorgan Nacleau/B.A 

-



Attachment K 
Expiring Document Report 



Department of Behavioral Health 
Expiring Documents 
MM-00132 
Data Date: 4/5/2016 
This report shows the client's most recent assessment date and Fresno Treatment Plan date. It can be run by client, case manager, caseload type or supervisor. 
Assessment date is calculated by the most recent assessment billed in Avatar. If that assessment is expired or there is no assessment bileld, it checks for an Exodus 
admission. Treatment Plan dates are taken from the Fresno Treatment Plan. If the assessment or plan is expired, the date is in Red, if it will expire in 2 months, the date is in 
yellow, otherwise it is in green. 
The report is run by Supervisor: 

Report Number: MM-00132-Expiring Documents 4/5/2016 Page 1 of 1 

Client Assessment Tx Plan Case Manger Caseload Type 



Attachment L 
QA Fresno Treatment Plans Core 

Assessments Not in Final Status Report 



Department of Behavioral Health 
QA - Fresno Treatment Plans/Core Assessments not in Final Status 
MM-00083 
Data Date: 415/2016 
This report lists ;ii/ the Fresno Tre2tmenl Plans 2nd Core A...-sessments th al 2re currently in Drafl/Unkno1vn/Pending JJ.pproval 
sfa tus. Unkno 1·m status is the same as Draft status. · 

Report Number: t.m ... 00083-QA - Fresno Treatment Plans/Core Assessments not in Final Status 4/512016 Page 1of10 
A- .. ~•:- . r. ... .. ...... MFT Intern 1 Documents 

Core Assessment 
Doc Date Data Ent[Y Days in Status Status PATIO Client Nam e Co-Signer 
312812016 4/312016 8 Draft 

t~--"- ~ m, MFT Intern 2 Documents 
Core Assessment 
Doc Date Data Ent[Y Days in Status Status PATIO Client Nam e Co-Signer 
312312016 312312016 13 Draft 
4/5/2016 41512016 0 Draft 

fl ~ ... ~ .. , , MF T In t ern 1 Documen ts 
Core Assessment 
Doc Date Data Ent[Y Days in Status Status PATIO Client N am e Co-Signer 
10/3012015 11 1212015 158 Draft 

. - ···.-·--- ii , MFT Intern 2 Documents 
Core Assessment 
Doc Date Data Entrv Days in Status Status PATIO Client Name Co-Siqner 
41412016 4/412016 1 Draft 
3/3112016 3/3112016 5 Draft 

/. ·-- ___ ,,_ .. , , MFT Intern 1 Documents 
Treatment Plan 
Doc Date Data Entrv Days in Status Status PATIO C fi ent Nam e Co-S igner 
112512016 1/2512016 71 Daft 

r, MD 1 Documen ts 
Treatment Plan 
Doc Date Data Ent[Y Days in Status Status PATIO C lient Nam e Co-Siqner 
3/1 612016 3/1 6/2016 20 Draft 

0 rn.n..t - •• ~- . MFT Int ern 3 Documents 
Co~e Assessment 
Doc Date Data Ent[Y Days in Status Status PATIO Client Name Co-Siqner 
3/3012016 411 /2016 6 Draft 
312912016 411 12016 7 Draft 
312912016 41412016 7 Dr a it 

~ ro.nrt~ 7,.. J, MF T Intern 2 D·ocuments 
Core Assessment 
Doc Date Data Ent[Y Days in Status Status PATIO Client Nam e Co-Siqner 
3/3012016 3/3012016 G Draft 

Treatment Plan 
Doc Date Data Ent rv Days in Status Status PATIO Cli ent Nam e Co-Signer 
3/30/2016 3/3012016 6 Draft 

Carole Parks, LMFT 2 Documen ts 
Treatment Plan 
Doc Date Data Entrv Davs in Status Status PATIO Client Name Co-Signer 
211 912016 212512016 46 Draft 
2/1912016 211912016 46 Draft 



Attachment M 
Assessment and Treatment Plan Trainings 

2015 



Training 6/26/15 
YWC 

Targeted Documentation Training: Assessment and Treatment Planning 

Objectives of This Targeted Training 
1. Define "medical necessity" and identify 3 needed components to establish, and 
explain the need for documenting ongoing medical necessity in treatment 

2. Review the essential elements of a clinical assessment and describe how to 
demonstrate the presenting problem, diagnosis, and impairment to support medical 
necessity within a well written assessment 

3. List the required components of a well written Plan of Care, including 
demonstration of client participation in creating the treatment plan. 

4. Define "SMART" goals and apply to behavioral goals in treatment as based on 
primary diagnosis. 

5. Distinguish between types of service contact and articulate how to identify and 

Jennifer Mitchell MFT YWC 
Brenda Saicoe MFT YWC 
Chun-Hsiu Hsu SLMHC YWC 
Amber Allred MFTI OP 
Dalila Jimenez MFTI OP 
Ka Bao Vang MFT I OP 
Matin Langroodi SLMHC OP 
Clara Flint MFTI OP 
Eunice Medina MFTI SBT Rural 
Gabe Gomez QI 
Alex Betancourt Clinical Sup Rural 
Joyce Vasquez SLMHC SBT Rural 

Attendees 



September 28, 215 
Training Hospital follow ups/ Assessment/POC 

Learn at Lunch: 
Let's Talk Assessment! 

Cynthia Hager Clinical Sup OP 
Lesby Flores Clinical Sup OP 
Clara Flint MFTI OP 
Maria Amezola MFTI OP 
Dalila Jimenez MFTI OP 
Matin Langroodi SLMHC OP 
Margarita Escalante SLMHC OP 
Dina Wise SLMHC OP 
Brenda Saicoe- Youth Wellness 
Chun-Hsiu Hsu SLMHC YWC 
Aimie Rojas SLMHC OP 
Lupe Taylor SLMHC OP 
Rande Wood SLMHC OP 
Mary Negrete LMHC OP 
Eunice Medina MFTI SBT Rural 
Gloria Hayes MFTI OP 
Chery McCarter SLMHC OP 
Adolph Vidal LMHC OP 
Staci Hernandez LMHC OP 
Alex Betancourt Clinical sup Rural 
Chris Weatherby- clinical Sup School based 



Targeted Training: Assessment & POC 

Targeted Documentation Training: 
Assessment and Treatment 
Planning 

Katherine Rexroat, LMFT and Linda Sereda, RNJLMFT 
Utilization Review Specialists 
FCMHP Managed Care 
Fresno County Department of Behavioral Health 

Objectives of This Targeted Training 

1. Define \\medical necessity" and identify 3 needed components to establish, and 
explain the need for documenting ongoing medical necessity in treatment 

2. Review the essential elements of a clinical assessment and describe how to 
demonstrate the presenting problem, diagnosis, and impairment to support 
medical necessity within a well written assessment 

3. List the required components of a well written Plan of Care, including 
demonstration of client participation in creating the treatment plan. 

4. Define "SMART" goals and apply to behavioral goals in treatment as based on 
primary diagnosis. 

5. Distinguish between types of service contact and articulate how to identify and 
describe on the Plan of Care. 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

06/26/2015 

1 



Targeted Training: Assessment & POC 

Setting Sail on a Sturdy Ship: 
Good Documentation =Good Client Care 

• Why good documentation = good client care 

• Benefits of good documentation (Integrity of work; Scope of Practice, Scope of 
Competence and the story of my gardener) 

• Items to exclude from documentation 

THE BUSINESS of MENTAL HEALTH 

v. 
THE PRACTICE of MENTAL HEALTH 

Accountable care -> based on 'what' was done and 'why' 

Complete and accurate documentation of important clinical concepts of you client's care is a 
requirement Of good client care. 

Establishing Need for the 
Voyag\e: Assessing and Setting 
a Course 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

06/26/2015 

2 



Targeted Training: Assessment & POC 06/26/2015 

Assessment, Treatment Plan and Treatment: A 
Circle Around Medical Necessity 

Progress 
Notes 

Assessment 

Medical 
Necessity Plan of Care 

Medical necessity is the principal 
criterion for determining need for 
treatment and course of treatment. 

All three components required for 
medical necessity: 

• Presence of a DSM diagnosis (Note: for 
many managed care entities, there exists 
"excluded" diagnosis) 

• Presence of some level of impairment in at 
least one area of life functioning 

• Condition will not be responsive to 
physical health-based treatment alone; sx 
and impairments would be responsive to 
MH treatment 

Assessment= Snapshots During Voyage 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

Clinical Assessment= where the 
client is RIGHT NOW 

NOT a "living" document 

Establishes medical necessity by 
painting a clear, detailed picture of 
an individual's Strengths, Needs, 
Abilities, and Preferences (SNAP) 

3 



TargetedTraining: Assessment & POC 06/26/2015 

Standard Required Elements of an Assessment 

• Documentation of presenting problems and relevant 
conditions affecting the consumer's physical health and 
mental health status; precipitating event or onset 

• Psychosocial History: livinq situation, daily activities, or 
social support. (lmpairmenfs?) 

• Describes the consumer's strength in achieving plans or 
goals (for example: motivated fortreatment; insight into 
present situation; support of family, friends or caregivers; 
history of treatment compliance). 

• Special status situations that present a risk to consumer or 
others are prominently documented and updated as 
appropriate. 

• Relevant physical health conditions. Documentation 
includes medications diagnoses, dates of initial 
prescriptions and refills, dosage of each medication, and 
aocumentation of informed consent for medications. 

• Consumer's self-report of allergies and adverse reactions to 
medications, or lack of known allergies or sensitivities, is 
clearly documented. 

Diagnosis 

• Provisional Diagnosis 

• Based on DSM-IV TR criteria - and 
new DSM 5 criteria 

• Primary, secondary, and tertiary
diagnostic strings 

• Mental health, AOD, and trauma
informed 

• The \\Evolving Diagnosis" 
• Update with re-assessment or complete 

progress note 

• Rule-Outs 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

• A mental health history is documented, including: 
• Previous treatment dates and providers 
• Therapeutic interventions and responses 
• Sources of clinical data 
• Relevant family information 

Relevant laboratory tests 
• Consultation reports. 

• Documentation includes past and present use/abuse of 
tobacco, alcohol, and caffeine, as well as illicit, prescribed, 
and over-the counter drugs. 

• For children and adolescents, a complete developmental 
history is required, including prenatal and perinatal events. 

• A relevant mental status examination is documented. 

• A fully supported diagnoses from the most current DSM 

• Assessing clinician's dated signature 

4 



Targeted Training: Assessment & POC 06/26/2015 

Diagnosis and Medical Necessity 

• Medical necessity= 
included diagnosis+ 
identified impairment+ 
responsive to MH treatment 

• Demonstrated in 
assessment 

• Explicit description of the sx 
and impairments that reflect 
criteria of diagnoses (all -
MH; AOD; Trauma-informed) 

• Baselines of sx/impairment 

• Applying SNAP 

• Example: Attention Deficit Hyperactivity Disorder
how would you show: 
• A persistent pattern of inattention and/or hyperactivity

impulsivity that interferes with functioning or 
development. .. 

• Note: Sx are not solely a manifestation of oppositional bx, 
defiance, hostility, or failure to understand 

• Inattention: 6 or more of the sx from DSM present for at 
least 6 months to a degree inconsistent with devefopmental 
level 

• Hyperactivity and impulsivity: 6 or more of the sx from 
DSM present for at least 6 months to a degree inconsistent 
with developmental level 

• Several symptoms present prior to age 12 

• Several symptoms present in 2 or more settings 
• Clear evidence that symptoms interfere with functioning in 

at least one life domain 
• Symptoms not better explained by another mental disorder 

How and Where to Incorporate Trauma Issues 
into an Assessment 

• In the body of the assessment 
• On the DBH Core Assessment (found in Avatar): 

• Presence of identified stressor or ~recioitating event - can be noted in "Presenting Problem": 
"Psycho-Social History: Legal Hts ory'"'L1vmg Situation" and/or"Social/Relational Functioning 
Comments. May also include under "Additional Risks", especially for small children. 

• Look for correlations between stressors/precip,itating events and reactive symptoms {"When did 
you notice these angry outbursts first began?') 

• Think trauma-informed diagnoses 
• Refer to DSM 5- Trauma- and Stressor-Related Disorders and Other Conditions That Mav Be a 

Focus o ClinicQl Attention containing relational problem codes, abuse and neglect cod€s, as 
we as ousing, e ucational, housing and economic codes 

Be aware of the impact on treatment! Trauma- and Stressor-Related Disorders are 
often misdiaqnosed as other mood disorders or neuro developmental disorders

especially ADHD!-when precipitating events and stressors are not clearly identified. 
Impacts types of therapy, medication supports and levels of care needed for recovery. 

Katherine Rexroat LMFT, FCMHP Managed 
Care 5 



Targeted Training: Assessment & POC 

How and Where to Incorporate AOD Issues 
into an Assessment 

• In the body of the assessment 
• On the DBH Core Assessment (found in Avatar): 

• Client AOD Use - can be noted in "Presenting Problem": "Psycho-Social 
History: Legal History" and/or "Social/Relational Functioning Comments: 
Always under "Substance Abuse". 

• Famil~AOD issues -family history, current and past, should be noted in 
"Psyc o-Social History", including "Living Situation" and "Social/Relational 
Functioning" as appropriate. May also include under "Additional Risks", 
especially for small children. 

• Include co-occurring AOD diagnosis (listed as secondary or tertiary, 
never first/primary) in diagnostic string as appropriate. 

• Consider integrated treatment (treating Ml and AOD at the same 
time by the same program) when appropriate 

Plan of Care (POC) 

Mapping the course, created 
collaborative ly by the MH 
professional and cl ient, to 
add ress both symptoms and 
impairments. A good POC gives 
direction to treatment and the 
final destination - the client's 
desired goals! 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

06/26/2015 
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Targeted Training: Assessment & POC 06/26/2015 

Relationship Between the Assessment and POC 

Include description/baselines of the 
problematic behaviors, thoughts, 
emotional responses and strengths > Diagnosis - with severity, 

'--~-- duration, frequency of Sx 

Assessment: 
11 areas of 
the cl ient 
story or 
narrative 

Progress Notes: A reporting 
on a change in behavior, 
t houghts, fee lings that 
re present a (hopefu lly) 

hea lthier cl ient 

Treatment Plan consistent a with Dx created 

Goals that are expressed in terms 
of frequency, severity and duration 
sx/impairment reduction 

<:;:; 
"Other/Comments for Interventions/Techniques must describe the (Operationalized goals 
techniques the client can expect to be used; "Frequency and duration of describe the improvements 
interventions" must also be completed on POC that the client wants to see) 

4f" Interventions on the Fresno Treatment D 
~ Plan are the MH activities prescribed < 

Relationship Between Assessment and POC 

Ollie the Sailor- Let's assess 

• Presenting problem 
• Weight, height, BMI, etc 

• SNAP (Strengths, Needs, 
Abilities, Preferences) 

Planning with Ollie's Goals 

• Specific, measurable goals 

• How is he going to get there? 
• Who can help him? 
• What type of diet should he 

try? 
• What additional interventions 

would ensure success? How 
often and with whom? Why is mental health treatment so different from Ollie's care? 

Katherine Rexroat LMFT, FCMHP Managed 
Care 7 



Targeted Training : Assessment & POC 06/26/2015 

Let's Play ''Guess the Diagnosis"! 
(Taken from actual Plan of Care documents) 

Patient One - Treatment Goals Patient Two - Treatment Goals 

1. 

2 . 

3. 

Improve parenting strategies; Caregiver will learn and be able 
to cite appropriate developmental behaviors and expectations. 
She wilr review these expectations during session at least one 
time per month. Caregiver will learn how to utilize positive 
reinforcement one time during a role play in session ... She will 
then practice using these ski/Ts at least one time per week and 
review them in session monthly 

Improve social skills; Caregiver will identify positive social skills 
and identifv area to improve ... will demonstrate knowledge of 
junctiona1behavior and management technique by idenfifymg 
and reporting the use of management techniques weekly. 

Improve anger management technique· Caregiver will learn 
how to identify and cfescribe anger and' its rare in individual life 
and family life .... careqiver.will rec;irn three relaxation strategies 
and practice one strafegy m session weekly. 

1. 

2. 

3. 

Reduce the negative impact that the 
traumatic event has had AEB recurring, 
intrusive images, thoughts, and vivid 
memories ofthe event; sense of 
hypervigilance when out in public places, and 
poor concentration at home and work, from 
x2-3/day to x1-2/week within 6 months. 

Demonstrate an ability to remain calm when 
exposed to situations similar to original 
event, from zero to daily within 6 months. 

Verbalize realistic hopes and plans with no 
suicidal thoughts from x1/week to x4-5/week 
within 6 months. 

Let's Play "Guess the Diagnosis"! 
(Taken from actual Plan of Care documents) 

Clients come to you in therapy because they are in distress. They continue to come 
back when they experience relief from the "aches and pains" of their mental health 

symptoms (and impairments). 

Goals for treatment must always be consistent with the determined diagnosis, and the 
destination of the journey in treatment is relief from their distress based on this 

diagnosis. Goals should be written in such a wax that the client can understand and 
follow his/her own journey to relief with your assistance. 

Both Patient One and Patient Two are adult females - mothers experiencing distress. 
Both were in treatment for Posttraumatic Stress Disorder. 

It is likely only one will find relief ... 

Katherine Rexroat LMFT, FCMHP Managed 
Care 8 



Targeted Traini ng: Assessment & POC 06/26/2015 

The Treatment Plan/Plan of Care 

Setting Sail: Treatment Plan Development 

• After the mental heaJth assessment is completed and medical necessity of specialty mental 
health services is met 

• Goals on Plan of Care (aka Treatment Plan, Client Plan) are Outcome Goals 
• Process Goals (establishing rapport, providing a nonthreatening environment) are the therapist's 

responsibly only 
• Outcome Goals (life changes your client hopes to accomplish) are developed by both the client and 

therapist working together. Must address symptoms/impairments directly. 

• Four important functions of outcome goals 
• Motivational 
• Educational 
• Evaluative (for the client) 
• Assessment of treatment itself 

~~~ 
~ .... ,./.";.--... ~~.;-

-~~~:_\~J:~~ ~ .'-
•r:l,Ql- · ~ .. , .... , >$' 

.... :~-.;;t-~1 
_,, 

The absence of a Plan of Care (includes expired POC's, POC's without client or clinician's 
signatures) is a common ~eason fo r disallowance during medical record reviews, Reviewers 

a lso compare prcogress in each session to statedl outcome goals on a t reatment plan. 

SMART Goals 

Specific 

Realistic 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

Measurable Achievable/Attainable 

Time-bound 

9 



Targeted Training: Assessment & POC 

SMART Goals 

S= (Depression): decrease 
thoughts of hopelessness, 

sadness; reduce expressions of 
low self-worth ("Increase," 

"Decrease," Reduce,"; AEB) 

M= Put in concrete numbers; 
· From daily to o-1x/week; From 
several times a day to o-1x/day; 

self-reported scaling; think 
"baseline" to "target" 

A= "Can this client achieve 
this?" Based on the client's 
Strengths, Nee.ds, Abilities, 

Preferences (SNAP) 

R =Individual life circumstances, 
factors may determine; "healthy 

baselines" from assessment; 
Based on the client's 

T =Within 3 months; within 6 
months 

Strengths, Needs, Abilities, 
Preferences (SNAP) 

Plan of Care : 

(Different goals on same POC 
may have different timeframes) 

Addressing Symptoms and Impairments 

Symptoms -A sign or an indication of disorder or disease, especially when experienced by an 
individual as a change from normal function, sensation, or appearance (thefreedictionary.com) 

• Referred to as criteria for diagnosing 

• Presenting problems (Specific to the client's presentation) 

Impairment- Significant dysfunctions in daily living, impacting affective, cognitive, 
occupational, social, or other functioning for which the client needs mental health 
services.(Wiger, 2005) 

• Usually noted as functional impairments, such as living arrangement, employment, daily 
activities, social relationships, and health. 

Both reduction of symptoms and improvements in areas of impairment should be addressed on 
the Plan of Care, and then carried forward when documenting progress 9f the client. 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

06/26/2015 
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Targeted Training: Assessment & POC 06/26/2015 

POC Examples from Recent Reviews 

Taken from actual Plan of Care for a minor diagnosed with ODD: 

Behavioral Goals: 

1. Reduce the use of negative COJ?ing skills (AEB: cutting, other self-harming behaviors, suicidal 
ideations, m~d!cation refusal, being destructive to property or aggressive, etc.) from Gx/weekly to 
3x/weekly within 12 months. 

2. Improve ability to follow directives at home and from probation (AEB: attending school daily, taking 
medic;atio!l a? prescribed, avoiding incarceration, avoiding drug use, etc.) from 2-3x/weekly to 
5x/da1ly within 12 months. 

3. Improve interactions with adults AEB initiating positive and resP.ectful conversations with his 
grandparents, school staff, ACT team member, probation, etc., from 1x /week to 4x/week within 12 
montlis. 

NOTE: In the next section listing interventions, under "Individual Therapy Non-MD: Techniques to Achieve 
Goals", clinician wrote, "Behavioral Therapy (includinq anger management, communication skills building, 
conflict resolution skills, praise), Cognitive BehaviorarTherapy (including cognitive restructuring, relaxation 
techniques, etc.), narrative therapy, solution-focused therapy (including ... ) and other modalities as needed. 

POC Examples from Recent Reviews 

Taken from actual Plan of Care for an adult diagnosed with Dysthymic Disorder, with a Rule Out for 
Obsessive-Compulsive Disorder: 

Behavioral Goals: 

1. Reduce feelings of sadness from daily to one time per week by client self-report, observed by 
other[s] and use of BDl-11 measurement 

1930 

2. Reduce feelings of irrit~bility from daily to one time per week by client self-report, observed by 
other[s] and use of scaling sx. 

3. Explore obsessive thoughts and compulsions to one time per week as self-report by client. 

NOTE: In the next section listing interventions, under "Individual Therapy Non-MD: Techniques to 
Achieve Goals", clinician wrote, "Use of CBT - explore distorted thinking patterns that contribute to SX, 
journaling, progressive relaxation, thought stopping, explore family of origin patterns, explore 
underlying assumptions and beliefs thaf contribute to sx and behaviors. Estimated Duration of 
Treatment was one year, with discharge noted as, "CL is able to recognized and manage Sx without 
disruption to daily living." 

Katherine Rexroat LMFT, FCMHP Managed 
Care 11 



TargetedTraining: Assessment & POC 

Plan of Care: Interventions 

• All planned mental health activities that will be submitted for claims 
must first be prescribed on the collaboratively created POC prior to the 
provision of services 

• Individual psychotherapy; group psychotherapy; family/couples 
psychotherapy; case management; collateral; medication support activities; 
and plan development 

{::\" 
""\J\l.,\'-\'1 ~ \5 {\0\ 

Assessment and crisis intervention activities are excluded, as these are not 
considered "planned" 

{\ee6ed ~3'o\e" Just like a physician writes a prescription, MH clinicians should 
3c.c.e~ ~ indicate frequency (how often this intervention will occur) and 

__ ,,............. duration (timeframe of how long this intervention will be provided). 

• Techniques/modalities to achieve the behaviors goals for each 
intervention/type of mental health activity must be included. 

Plan of Care: Dated Signatures 

• " ... documentation of beneficiary or legal guardian participation in the 
plan or written explanation of the beneficiary's refusal or unavailability 
to sign ... "(DHCS Reasons for Recoupment for FY 2014-2015) 

• Signature Qf client/legal guardian that the client/guardian has 
dated fulfills this requirement. 

• Dated signature of licensed/registered mental health professional 
also must be present to indicate onset of treatment plan activities 

• If written by case manager, student trainee, someone other than clinician 
overseeing treatment, POC is finalized only when co-signed. 

• Dated signature must include name, licensure, unique identifier number 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

06/26/2015 
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Targeted Training: Assessment & POC 

Plan of Care: Dated Signatures 

• " ... documentation of beneficiary or legal guardian participation in the 
plan or written explanation of the beneficiary's refusal or unavailability 
to sign .. . "(DHCS Reasons for Recoupment for FY 2014-2015) 

• When dient/legal guardia.n signature is absent, there must be a 
written explanation on the POC for the absence 

• "Client refused to sign" (With follow-up documentation in chart showing 
therapist's continuing efforts to acquire collaboration with signature) 

• "Authorized per Fresno County Court Order dated XXJXXJXXXX" (With legible 
copy of current Court Order in the client record) 

• For minor clients involved with open CWS: Foster parent signature 
· not valtd without Court Order specifying mental health servlces 

Plan of Care: Expiration 

• Plans of Care are valid for up to one year. 

• Treating clinician directing care may indicate less based on treatment 
needs 

• Estimated length of treatment must be indicated on the signed Plan 
of Care 

• Expired Plan of Care cannot be utilized to justified ongoing care. 
• It is the provider's responsibility to verify before any clinical interaction that the 

intervention is prescribed on the POC, and the cl inical interaction occurs within 
the specified timeframe of the valid POC. 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

06/26/2015 

13 



TargetedTraining: Assessment & POC 06/26/2015 

Charting in the Right Direction: Program and 
Client Specific Interventions on POC 

• As an FCMHP organizational provider, program's POCs are specific to: 
• Features of a multidisciplinary team (i.e. psychotherapy, rehabilitation, 

medication support services) 

• Evidence-Based Practices as determined by your unique target population 

• Sometimes unique services 

• New "Katie A." services of Intensive Care Coordination (ICC) activit ies and Intensive 
Home-Based Services 

• Inclusion of "Peer Support" or "Family" Partners (not billed to Medi-Cal directly but 
covered by program's contractual framework with agreement by family) 

All components of your menta l health care needs to be part of the 
written Plan of Ca.re, both fo,r claiming purposes and to determine if 

client treatment needs are being addressed. 

What Kind of Ship is This? 
Type of Service Contact is Documented on POC 

• Assessment 
• Not considered a "planned" MH 

activity, so does not need to be 
on POC 

• Plan Development 
• Only after medical necessity has 

been established by way of a 
completed assessment 

• Creation oftreatment plan 

Monitoring/updates of POC 

• Plan Development is a planned 
MH activity (authorized on POC) 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

• Psychotherapy 
• Individual (1:1), family, group 

• Processing, therapeutic interventions & 
client response 

• Must include description of "techn iques to 
achieve goals", even if you are not going to 
be the treating clinician 

• Collateral 
• Involves "Significant Support Person" 

• Training to support client's needs 

• "Techniques ... " should describe specifically 
what the SSP will be receiving 

14 



Targeted Training: Assessment & POC 

What Kind of Ship is This? 
Type of Service Contact is Documented on POC 

• Case Management 
• Consultation, monitoring, linkage 

• Parent, Spouse, Adult Child, Caregiver; 
OR social worker, teacher, other 
professional 

• Include what kinds of linkage or 
consultations; how often client can 
expect to be "monitored" 

• Rehabilitation 
• Skill building with the client 

• Individual, Group 

f • 

J 

t e e . . . .. 
Questions? 

• Medication Support Services 

• Therapeutic Behavioral Health 
Services (TBS) 

• Though provided be outside provider, 
considered a supplemental MH service 
that is authorized by primary POC 

• \\Katie A." Services (Other) 
• Intensive Care Coordination 

• Intensive Home-Based Services 

wrea 

Thank you for attending this Targeted 
Documentation Training! 

Katherine Rexroat LMFT, FCMHP Managed 
Care 

06/26/2015 
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LearVl at LuV\c/A: 
Let>s Talk AssesstMeVtt! 

l<.a.theviVte Rexvoa.tJ L/v'IFT 
C{iVtica{ Supevv(sovJ DBH /VlaVtaged Cave 

C1"eckiVt9 f Vt 
0 AssessW\eVtt sets up youv cliVtical decis(oVt-W\akiVt,g 

• Establislo.es 1Medical vi.ecessity (idevi.tifyivi.g a diagvi.osis avi.d iwi.paivwi.evi.ts, 
AND establishivi.g that covi.ditiovi. would be vespovi.sive to tveat1Mevi.t) 

• Tells youv clievi.t's story! Pvovides a portrnit ov "svi.apshot" ' 

• Pvovides divectiovi. fo1r tveatwi.etl\t plavi.vi.ivi.g avi.d ovi.goivi.g cave fov ALL 
wi.evi.tal lo.ealtlo. pvovidevs iV\.volved witi-1 tl-lis clieV\.t 

0 AssessW\eVtts ave tiWle coVtSUW\iVt,gJ o.Vld vequfr-e you the autV.ov 
to {ea.vVt the ski{{s to wv·ite this stovy 



, .. 

q/28/201-5 

·-_· ~---.; · .. ·::. - _;.'.;' _;_, .. ..,, ..... 

AssessiVt9 
ell\ if dveVt 

_,. WV\o.t ave we a~ev - C OVV\Wtu.VticatiV\.9 
wll\at !:JOU. iteav aVtd obsevve 

A good assesslMeVlt goes beyoVld <just gettiVlg tMe clieVlt iVt 
tMe doov)) by ideVltifyiVlg aVl acceptable ( ov- (( iVlcluded") 

diagVlosis! 

It SMou(d be iVldividuaf i;z.ed to tMe clieVltJ WMat Me/sMe is 
experieVlCiVlg vigMt VlOWJ WMat Me/ SMe llleedsJ aVld wMo.t 

Me/sMe possesses as stvelllgtMs aVld vesouvces to get 
MilM/Mev to o. poilllt of wellllless O.Vld vecoveiry. 

2 



q/28/201-5 

. - ,.. .. . - -:-' ··~ 

.. ~~•:); ~ · Follow Up As?ess11vteV1.tS fvo11vt 
Exodus Recover'!:} & CSPHF 

Exodus Recovev-!:J ( Crdsis Sta.biffa.ation) 

• C{v-eeVt flow sh.eet 

• AdolesceVtt/Yout/rt. l11ttev--
Discipliv1.0.v-y ScveeV1.iV1.g . 

• Risk AssessW\ev1.t 

• Pv-iVttout: DeW\ogrnp/rt.ic IV1.foV"W\o.tioVt 

• PviV1.tout: /VlyAvo.to.v fvlqstev- ClieV1.t 
Report (Hx of fv!H sevvcces) 

Ce[ft.tr a{ Stav- PHF (fVlpatie1'1.t 
Hospt"-tafi:w.tioV\) 

• C{ree11t flow sV..eet 

• Fves11to Cou11tt!-) fv!H Refevrnl Fov 
Outpo.tieVtt Tfi'<ernpy 

• Psyc/rt.io.tvic Evo.{uo.tioVt 

• Cf iV1.ico.{ fvleVtto.( Heo.{t/rt. AssessW\eVtt 

• CeVttrn( Sto.v- A~evco.ve iVtstv-uctioVtS 

W~at does a 9ood 
asse55W\eVlt look like!?! 
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' C~'ief Coitvtpf aiV\tS aV\d PveseV\tiV\g 
Pvob(ett\1\5 ( COtt\l\tt\l\eV\tS sectioV\) 

Chief cowi.plai11\tS shotAld be ~'tore thaV\ just ~ ltHAY\drr!.:J list! 
• List fivst t"'-ose S!JW\ptoW\S o.Vtd pvobleW\ be[t..o.viovs t/ti.o.t fiVto.ll!:J bvov.g"'-t t[t..e clieVtt 

iVt (will becoW1.e. iVtitio.I focus o.t the begiV1.V1.iVtg of tveo.tW\eVtt) 

• Explove o.Vtd theVl iVtclude o.dditioVto./ S!jW\ptoW\s aVtd behaviors (pull ov.t !:JOUV
D/VIS Desk Refevev1.ce if Vtecesso.r!:J - it's OK ©) 

• Do V\.Ot have to use cliVtical jo.v90V1.! ClieVtt phvo.siV1.9/ descriptor co.Vt be ju.st as 
teUiV1.9 · 

Pv-esentiV1.9 .Pmb{eW1s/coW1W1ents: Descvibe, descv-ibe, descv-ibe! By specific exaWlpfes, 
clielf\t1s wov-ds, Wt\ique expev-ien.ce every S!JW1ptoW1/prob(eWl behavior ideV1.tified 

. ~;· 

C~ief CoVV\pf aiV\ts aV\d PveseV\tiV\g 
Pvob(ett\l\s ( COtt\l\W\eV\tS sectiottt) 

• CoW1.W1.ef/\tS sectiof/\ W\ust start wit/A why ave you doiY1.9 the o.ssessMe~"t at this 
tiWie 

• Is tV.is a follow up to a cvisis episode at Sfavs PHF/Exodus Recovev!:J? 

• Refevved b!:J sc/r.oof ps!:Jclr.ofo9ist ov pediatvicia.V\? 

• PaveV\t ov c/r.itd caV\V\Ot tolerate (w/r.icl-\) S!:Jw.ptow.s a.V\!:JWl.Ove? 

• /Vlore iVtfof'W1.atioV1. sftlov.ld be forthcoW1.iV1.g if/\ later sectioV1.S of the o.ssessW1.eVtt, 
bv.t it is critico.( t/r.at O.f/\ assessW1.ef/\t as a result of o. crisis evef/\t is f/\oted, as it 
tells evev-yoVte if/\volved tftleve is O.f/\ v.vgeV1.C!::J to startiV1.9 cave. 

4 
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!i'if'}!o/i~~!~:j CO LMpl 0-i Vl.~;";~~ PveseVlti Vl9 
Pvob(eVV\S ( COVV\VV\eVtts sectioVt) 

... 
. ' 

0 Histovy of Pv-esel'\.til'\.9 Pr-ob{eWls 
. . . 

• For each S!:JWlptovN'pv-obleWl behavior, 9et cfiel'\t al'\d foWlif!J ta 
estiW1.ate how loV1.g it ho.s bee!!\ a prob{eWt. IV1.clude O.V\!:J precipito.tiV1.9 
eveV1.t(s), fri99ers O.V\d stv-e:Ssors ":'ere. 

• For Exodus Recovery/Sto.1;.~ PHF follow up assessmeV\ts: IV\dicate wV.at 
symptoms o:r beV.aviov·s led to the 5j_50 hold 

Did. !:JOU kl'l.oW? Tiw.e spelfl.t veviewing clil". ico.1 doCW'Vl.evi.tt1tioFA provided: by 
Exqdv.s Recovery/Stlitrs PHF pvfor to you.v- assessw,ent iinterview is 

cfu.iWlabfe tiw.e! Co:r.side!'"ed coUaterraf ili'lfo o'"W<ation, it Ertel ps. you tew·get 
your explorntio;'\ fo v- .o.dditimv:d iV\fon'IAdt i'on whet'\ read fil'St 

': -_ "c:]hief CoflV\p(oJVtts aVtd PveseV\tiVt9 
Pvob(evV\s ( coMVV\eVltS sectioVt) 
0 H istovy of Pvesel'\.til'\.9 Pr-obleWls 

• DoV\.1t For9et! 
• Pvovide COW\W\ents fr·oW\ boti'I ti'le die1"-t and paveV1.t/legal gl).av-diaV1. aV1.d l).Se 

ql).otes (Sow1etiW\eS we see o.ssessW\eV1.ts o.11\d Woll\dev- if the W\ill\OV' client was 
eve.II\ pv-e:Sell\t dl).Y"ill\g o.sseSSV'.o.eV\.t iV1tev-view) 

• Follow up OI"- all tl--.e S!:JW1.ptoW1.S identified ill\ tl--.e "Exodu.s Ado/esceVlt/ Yol).th 
li"-tev--DiscipliV1o.1' !:J ScveeV1iV1g" aV\d exp/ov-e if ti'leve av-e ai"-!:J View S!:JW1ptoW1.s 

. C/l\ief CoVVtpfaiV1.ts aVld Pv-eseV1.tiV1.9 Pvob(eWlS = 
W/l\at t/,\e clieV1.t is expev-ieV1.ciV1.9 vi9/l\t VI.OW 
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Teftil/\9 tlrte w~o{e cf iel/\t 
StOV'!j · 
Psyc0.osocial Histovy.i 
/\1e.Vtta( Health Histovy, 
Physical Histovy & Substalllce Use History, 
AllldSNAP -

.;"; . .:···. .-;:, . -··--:··:·. ~ ·:·· '.~<-· h 

:;::s·~;~troducill\.9 ·SNAP: Stv-eV\gtMsJ NeedsJ 
Abif itiesJ aV\d Pv-efev-eV\ces · 

Youv clieVlt's stovy is lllot oVll!J oVle of deficits (S!jW\ptoW\S, 
pvob(eW\S.i poov behaviovs.i Vtegative thoughts) 

WheVL iVtcorporatiVtg ((We{{Vtess aVtd Recovevy," just as W\uch 
atteVLtioVL should be give.Ill to the clieVtt's stveVLgths.J VLeeds, 

· abilities.) aVLd pvefeveVtces (SNAP). 

New opti0t11.al SNAP suvvey too( co.Vt /r.e{p youv clieVtt aVtd 0ou 
ideVLtify othev it/J/\povtaVLt e(eW\eVttS to youv coW\pvehe.Vlsive 

assessW\e.Vtt ( especiaU0 a~ev a cvisis eveV\t!) 

··.-,-. 
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TelliVt,g the wlllole clietrtt stovf::J ... 
• C(ieV\t's pev-soV\o.I histov-H 

Not livv,ited to "lives iVl Mouse with 
11wl"11 , dad, two dogs al'l.d a tuvt/e." 

Do the!:) live witk biological par-eVltS, 
fosteir paveVttS, otkeir l'elatives? How 
VVlaVl_Y sih/iVtgs, wkat ave t/Aeii' a_qes, 
aV\.d Mow do the!:) /3.et a(oV1.g? WV\at 
do VVIOwV dad do rov a livM,g (how 
o..ve ~ke faVV1il!:/s 11\eeds c:v-et() AV1.d._ 
bairnevs - t.-aV1.sportat10V1., negative 
faVV1i(!:J irelatioVlS, iVlcoVV\e stvuggles? 

SituatioVls tl--.at pireseVtt a Yisk (Past 
SI o.Vtd atteVV1pts; MH ov AOD tV\. tke 
koVVle 

• StveV\gtf!ls/ Abilities 
• Do l'lOt 0V1.{!-J ye{!:J OV\ SNAP fo:rVVI -

exploire with the clieV1.t all\d paveVlt 

Cultiwo.(/Spivitu.al 
• How does tke clieVlt idei'ltif!:} self? (HiV>.t: 

USe clieVLt'S WOVdS Vlev-e) 

Besides fov-v11al ireligious affiliatioVl, ask, 
"vJl--.at V'11akes !:JOU feel COV\.V\ected to 
SOl"AetkiVLg biggev- tMaL'l !:JOU.irself?" 

Acadew.ic/ educatioV\ 
• Besides qv-a.de, aVLd bv-ief stateVV1eVLt of 

: "good sfudeV1.t" ov "likes sckool," wko.t's 
/,\rs/hev- favov-ite subject? How WlaL"-!1 
fvieVLds? Aftevscl--.001 activities? 

TelliVL9 the whole stovf::J ... 
Mel'\.tal Health History 
• History of Pvesent tUness: State iv1. MH 

histov-!:f if fllOt cleavl!:f stated h'l 
Pvest;-Vl,tiV\E Pv-obleW\. C(eavl!:f idevi.tif!:f 
pv-ec1p1tat1vi.9 evevi.t(s) avi.d stv-essov-s 

• Pvevlous TveatW1e1flt avi.d 
hospitalizatiovi.s - Look up in the 
client's Mastev Client Report. 
A(wa!:fs ivvJ.icate dates c/ievi.t 
participated ivi. tveatW1e1flt (i.e. "fvoWl 
Januavy 201.4-DeceW\bev 201.4") 
aV\d (ist specific dates of pvevious 
hospital izatiovi.s. 

Physical Health Histovy 
• Relevant ph!:J.Sicaf health conditions. 

DocuVVt.evi.tat1ovi. includes · 
Medicaticms, diagMses, dates of 
initial pvescviptioVl.S and vefills, 
dosa9e of each Medication, and 
docuw.evi.tatiovi. of ivi.fovvvi.ed COl'lSel'lt 
fov- Medicatiovi.s. 

Fu{( DevelopW\e1'ltal Histovy 

• Substan.ce Use History . 
• Docu.Mevi.tatioV\ ivi.cludes post al".d 

pvesent use! abuse of tobacco, 
alcohol, al'\d caffeine, as well as 
illicit, pvescvibed, o.vvl. ovev-the 
counter- drn9s 
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-~· _ ... :: 

PvovidiV\.g · DivectioV\. fov 
TveatVV\eV\.t: TMe CliV\.ica{ 
5 U VV\ VV\O. V!:J 

CliV\ica{ SuMW\ary 
• Rec0Wtvti-te111.ded fovWtv.{o. fov youv cliV1.ico.{ SUW\W\O.V!:f 

• Parngrnph Oltte: Review who the clieVtt is; what bv-oi1ght hiw./hev to !-JOU 
(iVtd1cate veceVtt CSU/hosP,itali;z.atioVt visit, v-efev-vo.I ov clieVtt v-easoitt); 
Review all S!-JW1ptoW1s/pv-ob(eW\ behaviov-s with frequeVtC!-J clVtd/ ov iVtteV1.Sit!-} 
(these ave _c.Jouv base{il'l.eS fov· latev tveatW\eVtt pfaVt), al!\a how loittg each 
S!::JVV1.ptoW\ /~as beeVt pv-eseVtt. 

• Pavo.grnpVi. two: Youv- coittceptuaf i;z.atioVt -: what do !-JOU believe to be tV..e 
c0use;_ fv-oWt !::JOUV- t/r.eovetica/ pev-spective, !-.ow do !-JOU explo.iVt youv- clieVtt's 
s1tuati0Vt? 

• Pavo.gvaph tV..v-ee: Fu{( diagl!\ostic stviv..g aVtd vecovv1W\el!\datiol!\S fov cav·e 
"Based Oii\ the pvesel'ltatioVl o.t tftle tiWle of tlr.is a.sseSSW\eVlt a/oVt_g wit0. collateiral 
il'l_foirVV1a.j;iol'l P,~ovided bylt0.v-011.90....t0.e clieVtt CIJ.V"V"el'ltly W\eets c;·itev-ia fov- t0.e 
dta_gll\OSIS of: .. . 

• Ride-011.ts s0.ov.ld be listed ill\ cliviica.I SIJ.W\W\tl.V"!J, b11.t l'lot el!\tev-ed ill\ Ava.tav
Be specific as to w0.a.t il!\tev-vel'ltiol!\5 s0.011.ld be iv.eluded (i,.,_ v-ecow1W\el!\ded 
tv-eatwi.eVtt 

.-·.::; 

8 



q/28/20:1-5 

. ~ .. 

· FiVta( Notes 

• Recent DHCS tva.ivi.ivi.9 sto.ted tfti.o.t detevW1.ivi.ivi.9 W1.edico.l 
vi.ecessity is cvitico.l . 
• Not just eVtOugftl to ftlo.ve o. dio.gVtosis 011t tke o.ppv-oved list 

• DiagVtostic cviten'a is still spelled out iVt DS/11 

• Must devv\OVtStva.te cuvveVtt S!:JWlptoW\olog!:) tftlo.t is velated to tftle 
specific diagVtosis 

• A coW1.plete, t!r.ougftltful, o.Vtd covv'l.pveV.eVtsive co.se FovW\ulatioVt velevo.Vtt 
to tV.e cuvveVtt diagVtosis is vequived ( ofteVt see dio.911tosis wit/ti Vto . 
W\O.tcftliVtg S!:JWlptoW\s av cvitevia) 

• Keep iVt vv\iVtd cevtaiVt diagVtosis (e.g. AdjustW\eVtt DIO; UVtspeciFied 
W\el!\to.I healtk COVtditioVts) ave tiW\e fiMtted 

TMaVtk you fov 
spendi11t9 youv {u11tch 
wit~ us! 

q 



Attachment N 
Medication Consent Form, 

Medication Monitoring Tool, and Schedule 



c I" p D tar R Oat 
Name: ID#: Provider: CC: 

CCN: Dates of Service: I I I I I I 

DX: DOB: 
Duration: I I I I I I 

1. Consent for Treatment (Disallowance: if not properly executed) 
0 Client Signature D Conservator/Guardian/Parent Signature 
0 Client Dated: ,,........-----

0 Conservator/Guardian/Parent Dated: -----0 Notice of Privacy: Dated ____ _ 
0 Legal document (Dated.._ __ _ 

2. Psychiatric Evaluation Date: done minimum of every 2 
years or current Mental Status Exam 
0 All pages signed (either electronically or manually) 
0 Included Dx (needed for ongoing Tx) 
0 Substance Abuse/dependence addressed 

3. Plan of Care (Disallowance if not current & properly executed) 
D Services within 60 days of initial assessment 
D Current POC Date: D Current PPOC Date: ----0 Signed & Dated by D Client 0 Conservator/Guardian/Parent 
0 Signed & 0 Dated by Staff 
0 Includes services /interventions (Tx. modality on POC)provided 
0 Behavioral Goals tied to services and Dx 
0 Medical Necessity (Impairment/Deterioration/Delay Criteria) 

4. Review Medication/Safety Issues: Informed Medication Consent 
(Quality of Care Issue: if not properly executed) 
0 Signed and properly executed 
0 JV-223 req. 0 JV-220A Box 3 checked if emergent 
0 Medication orders: dosage, schedule, quantity, duration 
0 Medication is appropriate for diagnosis or treatment of symptoms. 
0 Response of target symptoms to medication documented. 
0 Adherence is addressed. 
D Required lab work ordered to monitor psychotropic medications 
D Unusual concomitant prescribing not present. 
D AIMS survey current (minimum done yearly if on antipsychotics) 
0 Allergies noted 
0 Prescribed Medications listed on consent match ones on Info Scriber 

5. Progress Notes (PN) 
0 Signed by provider w/licensure 
0 Dx claimed match the Dx of PN 
0 Date of Service(DOS) match date of PN 
0 Units claimed match units on PN 
0 Service code (POV)claimed match content of PN 

0 170/190 (Psychiatric Eval. w/visit) 
0 172/192 (MD visit med stabilization after 1 yr.) 
0 173/193 (MD visit med stabilization 6mo.- over 1 yr.) 
D 47 (Physician phone call) 

0 Dx missing (Disallowance for Medicare ONLY 0) 
0 Dx on PN 0 Includes all required digits 
0 Signature date present but different from service date. 
0 Legible 0 Difficult to Read 0 Not Legible (Disallowance) 
0 Face-to-face time recorded 
0 Other billable time (travel & documentation) recorded 

Comments 

D Claim OK D Correction Required D Disallowances 

Reviewed by: , Managed Care 

Initials: Date: --------
5630\ManagedCare\Medication Monitoring Review tools\Med Monit Utilization Review Tool /3/10/16 Revised 3/10/16 



List of Doctors, Attending's, NP's, Telemed's & Residents to Be Audited 
For Medication Monitoring 2014, 2015 

(Review period in red) 

MD Date of Review Practice Location 

Ahmed 1/1/15 - 6/30/15 025675 2/4/2016 Metro 
Akhbarati 10/1/13-3/31/14 5/6/2014 Metro 
Arrieta 023163 Metro 
Arrieta-Zorro 10/1/13-3/31/14 5/22/2014 Heritage 
Atwal 026129 Heritage 
Borchardt 11/1/13-04/30/14 7/3/2014 Heritage 
Chu 11/1/13-04/30/14 6/23/2014 Metro {SEES) 
Collado 12/01/13-05/31/14 7/17/2014 Metro 
Garcia 02/01/14-07 /31/14 9/4/2014 Metro 
Gaur 03/01/14-08/31/14 10/6/2014 Heritage 
Luu 03/01/14-08/31/14 10/27/2014 Metro 
Hayat 03/01/14-08/31/14 10/1/2014 Heritage 
Mallada 1/1/15 - 6/30/15 12/4/2015 Metro 
016459 
Murillo 04/01/14-09/30/14 7/17/2014, Metro 

10/29/2014 
Raypon 12/1/12 - 5/31/2013 Metro 
Rauf 05/01/14-10/31/14 12/31/2014 Heritage 
Salazar 1/15/2015-6/30/15 12/16/15 Metro 
007649 
Santy 05/01/14-10/31/14 12/31/2014 Metro 
Szpyt-Domanska 07/01/14-12/31/14 1/30/2015 Heritage 
Tan 1/01/15 -6/30/15 017120 12/15/15 Metro 
or 901368 
Vaadyala 022748 or 900266 Pending Metro 
Wong, James {SEES) 024591 Pending Metro 
Weissberg 901535 Pending Older Adult 
Alimasuya 10/1/13-3/31/14 5/22/2014 Heritage(nolongerhe~) 

NP 

Fox 002398 Pending Heritage 
Parker 901681 Older Adult 

Tsang 003703 Pending Older Adult 

Telemed 

Balog (term 12/13/15) --- Metro 
Brooks 11/1/13-04/30/14 7/3/2014 Metro 
Connor 02/01/14-07 /31/14 9/8/2014 Older Adult 
Kim 901682 Metro 

Parker 901681 Metro 

Rambo 901542 Pending Metro 
Webber-Klein 901079 Pending Metro 

Wong, Donovan 901316 Pending Metro 
Schaeffer- owner of telemed company 7/30/2014 
Stefanovic 900150 3/26/2014 

Page 1of2 



Strong 

Zhu 

Residents 

Beauchene 
Quest 
Ramsinghani 
Reddy 
Sethuram 

List of Doctors, Attending's, NP's, Telemed's & Residents to Be Audited 
For Medication Monitoring 2014, 2015 

(Review period in red) 

900898 12/10/2013, 
Pending 

901138 12/11/2013, 
Pending 

11/1/13-04/30/14 6/23/2014 Metro 
901262 Pending Metro 
901513 Pending Metro 
901514 Pending Metro 
901515 Pending Metro 

The purpose of Medication Monitoring is to review the medication regimen and current standards of 
practice for efficacy and appropriateness based upon diagnosis, symptoms and treatment. The review 
will consist of two components: Quality of Care and Utilization Review. Managed Care Utilization 
Review Specialists (URS) conduct these reviews of medication services provided by county DBH doctors, 
tele-psychiatrists, attending doctors, nurse practitioners, and residents. 

1. The URS reviews medical records and audits for disallowances and non-compliance. The client's 
treatment history of claimed services (paid and unpaid claims) will be compared with 
documentation of medication services delivered. 

2. Claims reviewed are limited to these medication services: Medication Evaluation Management
Assessment; Medication. Evaluation Management Brief; Medication Evaluation Management Follow
up; Medication Evaluation Management - Telemedicine; Medication Evaluation Management Brief 
- Telemedicine; Medication Evaluation Management Follow-up - Telemedicine, and; Medication 
Support by phone 

3. The audit sample size is the lesser of 10% or 30 claims by a medical practitioner. The review period 
is the date range of services to be reviewed. This includes the six (6) most recent months of claimed 
services from the month of review. For example, if the review is being performed in June 2015, 
claims reviewed will be for the dates of service from December 2014 to May 2015. Unpaid claims 
will be considered "paid" at Medi-Cal rates. 

Page 2 of 2 



FRESNO COUNTY MENTAL HEALTH PLAN 

DEPARTMENT OF BEHAVIORAL HEALTH 
INFORMED CONSENT FOR MEDICATION 

This is to acknowledge that I have had a discussion with my /my child's provider, concerning my /my child's 
prescription(s) of the following checked medication(s ). This discussion included, but was not limited to the following: 

• The reasons for taking such medication(s); 
• Reasonable alternative treatments available such as Individual or Group psychotherapy, Evidence Based 

Treatments: Dialectical Behavioral Therapy, Trauma-Focused Cognitive Behavioral Therapy; 
• The type, frequency, dosage, route (e.g. oral, injection, patch, or nasal spray), and duration of taking the 

medication; probable side effects; possible additional side effects which may occur when taking such medication 
beyond three (3) months; 

• This consent, once given, may be withdrawn at any time by me either verbally or written; 
• Regular blood testing done for specific medication blood level as needed. 

D Antipsychotic _________________________________ _ 
Medication, dosage or range, frequency, method (oral or injection), duration and indication 

Some possible side effects: nausea, vomiting, dizziness, metabolic syndrome-significant weight gain and if your blood 
sugar is very high, you might experience signs and symptoms of diabetes which may include elevated blood 
sugars/lipids, increased thirst and urination, fatigue and blurred vision), sedation, seizures, sexual problems, 
restlessness, tremor, stiff muscles, tardive dyskinesia (involuntary movements of face, mouth or head, neck, arms, 
hands and feet are potentially irreversible and may appear even after these medications have been stopped), 
neuroleptic malignant syndrome (also called "NMS", a rare medical emergency marked by high fever, rigidity, 
delirium, circulatory and respiratory collapse), increased risks of stroke or cardiovascular accidents. Additionally for 
clozapine: seizures; lowered white blood cell count leading to infections (requires regular blood checks); and, rarely, 
damage to heart. Black-Box warning for suicidality and increased mortality risk when used for dementia-related 
psychosis and youth. 

D Anti-Extra pyramidal (EPS) Medication---------------------------
Medication, dosage or range, frequency, method (oral or inject), duration and indication 

Some possible side effects: for Benztropin.e (Cogentin); Trihexyphenidyl (Artane) and diphenhydramine (Benadryl): 
Blurred vision, fatigue, mental dulling, dizziness, trouble urinating, dry mouth, constipation, etc. 

DAntidepressant _____________________________________ _ 
Medication, dosage or range, frequency, method (oral or injection), duration and indication 

Some possible side effects: mania, nausea, vomiting, appetite/weight changes, headaches, dizziness, sedation, sleep 
disturbances, dry mouth, sexual/erectile problems, seizures, abnormal internal bleeding, serotonin syndrome-(having 
high levels of serotonin in the body) resulting from taking a selective serotonin reuptake inhibitor (SSRI) or overdosing 
on a SSRI at the same time with illicit drugs, over the counter cough/cold meds, anti-nausea medications, and/or some 
pain medications. This may cause muscle rigidity, fever, seizures, agitation, confusion and shivering, persistent 
pulmonary hypertension of the newborn. In youth: Suicidal thoughts and behavior. mood changes. sleep 
disturbances, irritability, outbursts. hostility, and violence may occur. 

D Antianxiety/Hypnotic _________________________________ _ 
Medication, dosage or range, frequency, method (oral or injection), duration and indication 

Some possible side effects: drowsiness, trouble concentrating, confusion, clumsiness, dizziness, weakness, decreased 
reflexes, difficulty driving, operating machinery and loss of inhibition, addiction, respiratory depression (especially 
when combined with other medications or alcohol) . 

D Mood Stabilizer ___________________________________ _ 
Medication, dosage or range, frequency, method (oral or injection), duration and indication 

Some possible side effects: nausea, vomiting, skin rash, weight gain, thyroid/kidney problems, dizziness, confusion, 
tiredness and birth defects. Additionally for Divalproex (Depakote): liver/pancreas problems, ovarian problems, birth 
defects; for Carbamazepine (Tegretol); Lamotrigine (Lamictal): potential life-threatening skin rash (Steven-Johnson 
Syndrome) 



Medication, dosage or range, frequency, method (oral or injection), duration and indication 

Some possible side effects: nausea, vomiting, diarrhea, tiredness, mental dulling, confusion, weight gain, thirst, increased 
urination, tremors, acne, thyroid disorder, birth defects, heart conduction problems, potentially lethal in overdose, 
requires regular medication blood levels checks. 

D ADHD Medications __________________________________ _ 
Medication, dosage or range, frequency, method (oral or injection), duration and indication 

Some possible side effects: loss of appetite, decreased growth, trouble sleeping, restlessness, nausea, changes in blood 
pressure/heartbeat, risk of sudden unexplained death. Additionally for Strattera: rare liver injury with possible 
jaundice (yellow skin and eyes) abdominal pain, itchy skin, flu-like symptoms, dark urine. Additionally for 
Amphetamine, methylphenidate, guanfacine formulations (Adderall, Concerta, Daytrana, Tenex, Intuniv): risk of 
sudden unexplained death, primarily with (undetected) underlying cardiac structural abnormalities, visual 
hallucinations. Clonidine: AV Block, orthostatic hypotension. Especially in youth: Suicidal thoughts and behavior. 
mood changes, sleep disturbances, irritability. outbursts. hostility. and violence. 

Medication, dosage or range, frequency, method (oral or injection), duration and indication 

D I understand that the following medication(s) is not FDA-approved for the purpose for which it is being prescribed, 
and is being prescribed "off-label". I accept the risk in this treatment as both my provider and I both believe that the 
potential benefits outweigh the risks. 

"Off-label" medication(s) : --------------------------------

Intended benefit(s): _________________________________ _ 

Possible common or serious side effects: ____________________________ _ 

D I was offered printed materials or oral explanation in my preferred language about my current medications, dosages, 
and side effects. 

D I have read this form D This form has been read to me by _________ _ 

D This form was interpreted in for me. 
If a translated version of this Form was signed by the client and/or guardian, the translated version must 
be attached to the English version. 

Client/Parent/Guardian/Conservator Signature Legal Relationship Date 

D Copy given D Copy refused 
D Patient consents to the use of psychotropic medication(s) but refuses to sign a written consent form (Title 9, Div. 1, § 
852) Authority cited: section 5325; 5325.1 and 5326.95 WIC. 

I have explained the benefits, risks and alternative therapies as well as side effects of the medication listed 
above and have obtained the clients/responsible adult's informed consent. 

Signature=------------~ 
Psychiatrist/NP /PA 

D I withdraw this consent 

Informed Consent for Medication 
Fresno County Mental Health Plan 
Revised 3/22/16 

NAME: ___________ ~ 

DMH # : __________ _ 



Attachment 0 
Expiring Treatment Plans by Caseload Report 



Department of Behavioral Health 

Missing or Expiring n-eatment Plans by Caseload 
MM-00036 
Data D<te: 1124'2014 
This repat lists the clerts who are missing a flealmenlplan have an expired tre;tment plan or his/her tJealmenl plan is g:iing to 
expre within fOdays of current dale The report queres the Fresno Treatnen/Plan and the Medical Plan of Care andtheBriff 
Treafmen/Planlnfwnalion fonn and uses the la/est expirakln date. It is either run by supervisor caseload or indvidual user 
casebad The clent row is cola codad: 

Red= Plan Ex{ired 
Yeibw = Expres in 60 d~s 
Silver= No Treatment Plan on file 

This report is run by supervisor for Lesby Flores, LMFT 
Report Number: MM-00096-t.lissing or Expiring Trea1ment Plans by Caseload 112412014 Page 1 of4 

Staff. Adolph Vidal, ASW 

Client Name PATIO Caseload Plan Expiration Date 

Staff. Aimie Rojas, LCSW 

Client Name -
Staff. Chery Mccarter, LMFT 

Client Name 

---
PATIO -
--

CHLffiENS CLINICIANS 312512014 

Plan Expiration Date 

Caseload Plan Expiration Date 



Attachment P 
Disallowance Report 



Department of Behavioral Health 
Submitted Scarfs 
MM-00087 
Data Date: 4/8/2016 

~eport Number: MM-00087-Submitted Scarfs 4/8/2016 Page 1of3 



:eport Number: MM-00087-Submitted Scarfs 4/8/2016 Page 2 of 3 

Request Still Pending 



'.eport Number: MM-00087-Submitted Scarfs 4/8/2016 Page 3 of 3 



Attachment Q 
Timeliness of Progress Notes Report 



Timeliness of Progress Notes Report 

Department I 

# of Progress Notes Completed 

Days Took To Campi July-15 % August-15 % September-15 % October-15 % November-15 % December-15 % 
0·1 Day 8738 70% 17311 72% 15619 72% 7044 64% 5997 62% 6911 69% 
2 Days 748 6% 484 2% 445 3% 532 5% 401 4% 500 5% 
3-7 Days 1229 10% 2537 10% 2003 8% 990 9% 1027 10% 869 9% 
8-14 Days 818 7% 1641 7% 1684 8% 865 8% 697 7% 578 6% 
15-30 Days 622 5% 1343 6% 1249 8% 1070 10% 885 9% 776 7% 
31 Days 208 2% 704 3% 282 1% 528 4% 734 8% 392 4% 

Total 12,363 100% 24,020 100% 21,282 100% 11,029 100% 9741 100% 10,026 100% 
DMS-5 & ICD 10 DMS-5 & ICD 10 

issue issue 
--

Department of Timeliness of Progress Notes 
100% .. 82 .. oo 704 528 392 

622 1343 1249 734 

90% - 818 1070 776 
1641 1684 . --

885 578 
80% -- 1229 2003 865 697 . --"C 2537 869 

.fl .. 748 484 . 445. 990 
~ 70% ~ 1027 500 . ,_____ 
0 532 u ...... 

401 .. • 31 Days "' .fl 60% >---- --
0 B 15-30 Days z 
"' "' 50% >---- • 8-14 Days f! -.. e • 3-7 Days 
Q. - 40% >---- --
0 

15619 • 2 Days .. 8738 17311 .. 6911 
"' 7044 5997 • 0-1 Day c 30% --- -.. 
~ .. 

Q. 
20% - -

10% - -

0% 
July-15 August-15 September-15 October-15 November-15 December-15 

Submitted by Sue Ann N 1/5/16 



Month Department Department 
July-15 3.42 

August -15 3.89 
6.00 5-:-49 

September-15 3.16 had DSM-5 & ICD-10 issue 4.84 ______......... 
had DSM-5 & ICD-10 issue 

5.00 

~9 October-15 4.84 / November - 15 5.49 3.89 
~ 4.00 

December - 15 4.09 Ill .> .'tL ----.::Y .. 
::! 
<; 3.00 

--Department .. e 
% of Change since 

.. 
~ 2.00 

July-15 1'19% 

1.00 

0.00 
July-15 August - 15 September-15 October-15 November - 15 December - 15 

Month Dept Adult Children 
July-15 3.42 3.00 4.66 Department and Division 
August-15 3.89 3.69 4.5 11 6 
Sept -15 3.16 3.16 3.48 

:~g 

October - 15 4.84 5.16 4.08 
November - 15 5.49 5.65 5.08 11 5 4'66 A C ;r~ ~.........._"'" 
December - 15 4.09 4.03 4.24 

I 
4 

"' c 
Ill .. 

::;;; 3.0 --Dept 
<; 3 
Ill) 

e --Adult .. 
> 
< 2 

--Children 

0 -r-~~~~~~~~~~~~~~~~~~~~~~~~~~~....,.-~~~~---, 

July-15 August - ls Sept - 15 October-15 November - 15 December - 15 

Created by Sue Ann 1/05/16 
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Strvkt P'roorwn VlllU9 

Q.AdmlsGions-Adult Doc 

0-Admi~slon~Aduh Doi 
0-Admislions-Aduh Out 
0-Admiasion...Chlldren~ 

2110-Exodus Crills Sta 

2110-Exodus Crisis Sta 
2110-Exodt.rs Crisis Sta 
2110-Exodus Cris!• Sta 
2116-EmploymentServ 
2116-Employment Serv 

2116-E.mploymentServ 
211 &-Employment Serv 
2116-Employment Serv 
2116-Employm•nt Serv 
2116-Empfoyment Sarv 
2116-Employment Sarv 

2116-Employment Serv 
2116-Employmant Sarv 
2116-Employmont Serv 
2116-EmploymentServ 
2116-Employment Serv 
2116-Employment Sarv 
2116-Employmant Serv 
2116-Employmant Serv 
2116-Employment Serv 
2116-E.mploymentSarv 

2116-Employm•nl s.rv 
2116-Emp/oyment Serv 
2116-Employmant Serv 
2116-Employment Serv 
2116-Employment Serv 

2116-Employment Serv 
2116-Employment Serv 
2116-EmploymentServ 
2116-Employment Serv 
2116-Empfoyment Serv 
2116-EmploymentServ 
2116-Employment Sarv 

2116-Employment Serv 
2116-EmploymantServ 
2116-Employment Serv 
2116-Employment Serv 

2116-EmpfoymentSirv 
2116-Employmant Serv 
2116-Employment Serv 
2116-Employment Sorv 
2116-Employment Serv 
2116-Employmant Sorv 

2116-Employmont Sorv 
2116-Employment Sorv 
211 &-Employment Sorv 
2116-Employment Serv 
2116-Employmont Sorv 

2116-Employment Sorv 
2116-Employment Sorv 
2116-Empfoyment Serv 
2116-Employment Sorv 
2116-Employmont Sorv 

2116-Employment Serv 
2116-Employment Serv 
2116-Employment Serv 
2116-Employment Serv 
2116-Employmcnt Serv 

2116-E.mploymintSarv 
2116-Employmont Sorv 
2116-EmploymontSorv 
2116-EmploymontSorv 
2116-Employmcnt Sorv 

2116-Employment Serv 
2116-E.mploymontSoN 
2116-EmploymontSorv 
2116-Employment Serv 
2116--EmploymentServ 
211&-Employment Sorv 

2116-Employment Serv 
2116-Employment 6erv 
2116-Employmont Serv 
2116-Employment Serv 
2116-Employment Serv 

2116-E.mploymentSorv 
2116-Employment Serv 
2116-Employmcnt Serv 

O.bblryDat• 

12129/2015 
1219/2015 

12131'2015 

1213/2015 
12/29/2015 

12129/2015 
12130/2015 
12'3012015 
1211612015 

12/3'2015 
1213/2015 

12129/2015 
12117'2015 
12117/2015 
12117/2015 
12117/2015 

12/1712015 
1211712015 
12/17/2015 
1211712015 
12/1712015 

12117/2015 
1211712015 
12117/2015 
1211712015 
12/1712015 

1218/2015 

1211012015 
121112015 

12/312015 
12129/2015 
121812015 

1211112015 
12f2/2015 
12/2/2015 
1212/2015 
121212015 
12J2/.2015 
121212015 
121212015 
121212015 
12/212015 

1212/2015 
121312015 
121412015 

12128/2015 
12111/2015 

12/2812015 
12/17/2015 
1212812015 

121912015 
12/1812015 
12128/2015 
1212812015 
1211612015 
121412015 

1212212015 
1217/2015 

121712015 
121712015 
1217/2015 
121712015 
1217/2015 
1217/2015 

12/14/2015 
1212612015 
12128/2015 

12/212015 
1213!2015 
121312015 
121312015 

1211512015 
1212412015 

1212412015 

\2/2'/2015 
1212412015 
1212412015 

12f.Z/'2015 
121212015 
121312015 

12110/2015 
12/212015 

O•l•ol'Sotrvk• 

1212912015 
121912015 

1111612015 
121312015 

12128'2015 

12128/2015 
12130/2015 
12130/2015 
1211512015 

111212015 
111312015 

1212912015 
12115/2015 
12115/2015 
12117/2015 

12115/2015 

1211512015 
1211512015 
1211512015 
1211512015 

1211512015 
12115/2015 

1211512015 
12/1512015 
12/1512015 
12/1512015 

121812015 
12110/2015 

1211/2015 
121312015 

1212912015 

12/Bl2015 
12110/2015 
11117/2015 
1111712015 
1111712015 
1111712015 
11117'2015 
11117/2015 

11/1712015 
1111712015 
11/1712015 

11117/2015 
111212015 
121412015 

1212812015 
12/9/2015 

1111812015 
12117/2015 
12114/2015 

121912015 

1211812015 
101612015 

111912015 
12114/2015 
1214n015 

1212212015 
12/312015 

12/3/2015 
121312015 
121312015 
121312015 
121312015 
121312015 

12114/2015 
12/2Bl2015 
12128/2015 

101812015 

11/S/2015 
11/2012015 
11113/2015 
1211512015 
1212112015 

12121'2015 

1212112015 
1212112015 
1212112015 
10l9/2015 

10/28'2015 

11/512015 
121212015 

10/2212015 

4S 
0 

" ~ 

15 
15 
15 
15 
15 
15 
15 
15 
15 
15 

" 0 

•• 
" 
0 

83 
49 

2 

0 
55 
Z7 
13 
20 

3 
5" 
35 

28 

41 

W1Mk~ 1'1~0•Y'Olft' 

1 0-1 
1 0-1 

31 31Daysand01ler 
1 0-1 

2 0-1 
2 0-1 
1 ... 
1 0-1 

2 0-1 
21 31DavsandOver 
20 15·30Days 

1 0-1 

J 2oavs 
3 2Days 
1 0-1 
3 2 Days 
3 2Days 
3 201vs 
3 2 Cays 
3 2 Days 
3 2Davs 
3 201vs 
3 2Davs 
3 2Davs 
3 2Days 
3 201ys 

1 0-1 
1 0-1 
1 0-1 
1 0-1 
1 0-1 

1 0-1 
2 0-1 

10 15·300ays 
10 15-300ays 
10 15-30Days 
10 15·300.ys 
10 15-30Diys 
10 15·30Davs 
10 15-30Diys 
10 1S-30Davs 
10 15-30Davs 
10 15·30Davs 
21 31Daysand0Vtr 

1 0-1 
1 0-1 
3 2Dilys 

26 31 Days and Ovtr 
1 0-1 

10 15·300i1VS 
1 0-1 
1 0-1 

56 310aysand01/er 
32 31 Days and Ovtr 

3 20ays 
1 0-1 
1 0-1 
3 3·7Davs 
3 3·70ays 
3 3·70ays 
3 3·7Days 
3 3·7Days 
3 3·7Davs 
3 3-70iVS 
1 0-1 
1 0-1 
1 0-1 

37 31 Days and over 
17 15-30Days 
a 15-30Days 

13 15·300;ays 
1 0-1 
o4 3-7oavs 

"' 3·7Davs 
4 3-7oavs 
4 3·70ays 
4 3·7Days 

36 31 Days :ind Over 
23 31 Days and Over 
18 15-300avs 
7 8-14Days 

27 31 Days and over 



Attachment R 
Staff Billing QA Report 



Department of Behavioral Health 
Medical Staff Billing QA Report 
MM-00042 
Da a Oa e: 4i612016 
This report pu/Js the bilfing informauon from the biHabk medical notes ll'i lhin a specffied data entryda te range and shoivs 
potenb.al errors. Each error type is color coded. 
Oa a EntryDa e Ra nge: 3/1/2016-4i512016 

Report Number: !.IM -00042-l;led ical Staff Billing QA Report 416/2016 Page 1of49 
EP Svs Svs OBT Tot 

Code Dur Du r 
--------E-Signer Staff IO 

-~-----
Medical Reco rd Client IO # Program ---DOS 

Asha Gaur, r.m 019454 Med ication Progress Note 2/2312016 3 2246 47 15 22 ..... ~~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--
"sen.ice Pos9 

Asha Gaur, I.ID f.!edication Progress Note 3/24/2016 4 2246 173 45 15 60 

~ 
Asha Gaur, f,m 019454 Medication Progress Note 3/24/2016 3 2246 173 30 10 40 

2 2246 170 70 40 110 

Asha Gaur, li! D 019454 3/1 712016 5 2246 956 0 0 
------~~~~--~~~~------~~~--~~~~~~~~~~----~~ ...... ~~~--. 

Asha Gaur, MD r.ledication Progress Note 312812016 3 2246 173 22 30 

Bradley Strong, f,ID 900898 r.ledication Progress Note 3/4/2016 6 45 19 193 42 10 52 
he Pro ram •ot 

Brad ley Strong, MD 900898 !.ledication Progress Note 3/4/2016 15 4519 193 16 24 
i'le Pro ram is ot · ::able r~ram . 

Brad ley Strong, f,ID 900898 l1ledication Progress Note 3/4120 16 10 4519 193 19 27 
he Program is w ro ram. 

Brad ley Strong, f,ID 900898 Medication Progress Note 3/11/2016 16 4519 192 15 21 
he Program not an appEcable program 

Th,: ~rv~ C de i1 r.01 a app -~ :; b '~ se Vice co :: . 

Brad ley Strong, MD 900898 Medication Progress Note 3/t 1/2016 8 4519 193 23 30 
t:e Pro ram · r.o · ro ram. 

Bradley Strong, MD 900898 Medication Progress Note 3/1/2016 7 4519 193 34 10 44 
ro ram. 

Med ication Progress Note 3/11 /2016 7 4519 192 10 16 
an app cab e program. 

900898 3/212016 4 4519 193 35 12 47 

rogram not CMHS or Phone and not telemed. 
Bradley Strong, MD f,!edication Progress Note 6 4519 193 22 8 30 

~ e Pro ram · ot ro ram. 
Brad ley Strong, MD 900898 l1!edication Progress Note 312/2016 9 4519 193 19 26 

!:e Pro ram not r ram. 
Brad ley Strong, MD 900898 r.!edication Progress Note 3/1 112016 22 4519 2EV 35 12 47 

ti e Pro ram r. 01 ro ram. 
Bradley Strong, MD 900898 r.!edication Progress Note 3/1112016 2 4519 192 10 15 



Attachment S 
Group Note EMR Demonstration and Sample 



F, 53, 11/18/1962 
Ht: 5' 10.2', Wt: 215 lbs, BM!: 30.7 

[ 

• Individual Progress llotes 

o Group Default lot4!S ' 
Date of Se1\ice-----------------

04jOS/2016 Q 

-Prac tition~r------------------. 

HAGER,CYlmt!A (000473} 

Add dent·To Group 

-Cfient To Be Added To Group------------ 9 
0 

Episcd: Number 

l~ 
I tJ 

- Ptogiess tJote For---------------0 

I l__!:U 

Onfme Documentation 

Gi o~ Naill€ O! Nurbe1 
- - --------------

HEritag• Miclll: School Beys (BO} 

<l~nt Wno Att:n<i:d Group 

iJ PATIENT, ONE IV (1) Epsocl:: 16 

b{j TOON, KAN (9522522} Epsod: : l 

No Show S=rvice axle (\Ir~ be app' _d to aD unched:d group l!Ember5} 

10 

40 

Co-Practitioner-----------------

GASE GOMEZ(Ol5474} 

Praaifon:r 2 ~f\'C: Dura;:Cn 30 

Praa~bnH 2 Doc •nd ra v~' 'f 

Pradaicn.r 2 Tchl Duration 9 JO 

I Cynthia Hager, LCSW ... 

only 

Remove CEent From Group 

<( Removal Selecfon \> 

, O-Adrnssion;-Oiildren's Outpatienl • 

Community Mental Health Center .. . 
-SerVKe Chaiqe Code----------- -- 9 

Grrup The rap; (82) 

\./ Age-Sp:cfr Smic: Strctegy =I A.is:rt ive C.Ommunily Troatirenl 

J Detv:r•d in Pirtner5hip with H:;;hh car. 
~ Det\•er:d in Partnmhip with I.aw Enforcel!Ent 

1:J Deliver:d in Partnmhip with Social S:rvim 

LJ De ~ver•d in Partnersh:p w~h Sub.stanc• Abu,. S.rvic~ 
1::._I Elhnic-Spocific:S.rvice Slr.!tegy 

~~~~~~="'~~~=--------------



Sample Group Progress Note 

\i a •ntar_cws_prcg res.s_note_vie~r-010416.rpt 

• !111 

Fresno County 
Page1of 1 

..... _ 
J 

~-: - ~epartment ofBeha\'ioral .Health 
-""~ - - ~ ~ Progress ·Note ~ • • 

•, . ., 

c fientl laine:"PATIENT . ONE( f j 
Epi sode: O·Admlsslons-Cnildren·s Oulpaticnt (Episode 1) 
·Progress tlote For: New Ser11ce · No 
Service Date: 417/2016 
Service Oesc: Group Therapy tB2) 
1

Program: 2230· You1h SeNices Outpatient 
,Location : Community U ental Heat h Cente r 
Prima ry Di ag nosis for this Serv ice: F84..0 (Aulism specbum disorde r) 

Co-Pracbtioner: AREVALO .MILA GRO 
Co-Prnctiliooer Service Duration: 60 

Consumer's Preferred Language: Englsn 
Staff Speaks Consumer's Languaqe? Yes 

Consumer's Response to Interpreter Service s.: 
C utturnt Issues Addressed : 
Participants: clle'1~ 2 group_memD_ers 

Text 01 Uoto: 

Facility- Chan Humber: 
Group Name/ID: 
Prac~tioner: GOMEZ.GABE 
Service Duration: 60 
Documentation and Trnvel Ti me: 15 
Total Duration: 75 
Humber of C lients i n Group: 3 
Individual Units Billed: 45 DO 
EBPfSS: Delt1erea i1 Pannersnlp witn s ocial 
Services, 

co.Practitioner Doc and Travel: O 
Co-Pracuoner Total Duration : 60.00 

Offered Consumertnterpreter Services? Unknown 
Name of Interpreter: 
Interpreter Services: Unknown 

' 8- C•ent was present for QfOUP and particiP3'1ed activtel)' i'.lnd mentioned df Pressi'-1e symp toms are at 3 '2. over the pait weik 
I- Cl nlaan re•11ewea cleint's relaxatlosn tecnnleques ano ass 11 ea In practicing gullaed Imagery wiht g1oup memb9rs. 
0- Cle nt was able to oemosnuate reiaxauo n and c1ea t2d a pin for using above coping sKlls In the nex l weeK. 
P- The plan is to co_n~.!!._ue ~t o reduce depr~e symptoms to under 2 ~rep~rted by clie~ 



Attachment T 
MHP Protocol Invoice Claims 

Review for Children's Placement 



Inter Office Memo 

DATE: April 5, 2016 

TO: Katherine Rexroat, Clinical Supervisor 
Managed Care Office 

FROM: Marlene Saghdejian, Staff Analyst 
Mental Health Contracts 

SUBJECT: Invoice process for Children's Master Placement Agreeement - RCL 12-14 
providers for specialized residential mental health services (Agt.# 14-313). 

Current method used by Mental Health Contracts Division in processing invoices 
received from Children's Placement Provider: 

• Analyst receives invoice from Provider 
o Checks to make sure the invoice clearly identifies the service 

month. 
o Checks invoiced rate(s) for services against approved contract 

rates and ensures that the rate calculation adds up to the amount 
invoiced. 

o Checks to make sure the billing detail is induded for services 
rendered. 

o Checks to make sure Claim Certification is induded, signed and is 
filled out in accordance to the units of service, the month of service 
and the amount invoiced. 

o Analyst then attaches a cover sheet to the invoice packet 
identifying the date the packet is being sent to the Children's 
Placement Team for review, the number of pages induded, Invoice 
number, provider name, and a signature line for the Children's 
Placement Team to sign off on upon review and approval of the 
invoice supporting documentation. 

• Analyst contacts Children's Placement Team, Clinical Supervisor via e
mail to let her know we are in receipt of an invoice packet for her review 
and that they are going to be dropped off with the Children's Services 
Secretary for her to pick up and review. Analyst endoses supporting 
documents (Invoice packet which includes: Invoice, billing detail 
documentation, Claim Certification, Progress notes, Program Schedule of 
Activity and any other supporting documentations) within an envelope 
and routs to Children's Placement Team, Clinical Supervisor via dropping 
the envelope with Children's Services Secretary. 

• Children's Placement Team, Clinical Supervisor picks the envelope up 
from Children's Services Secretary, reviews progress notes/supporting 

FC-009 (eForms-0704) 



documentation and returns to Analyst via dropping packet back off with 
Children's Services Secretary upon review. If there is any missing 
documentation and or questions per clinical review the Children's 
Placement Team lets Contracts Analyst know upon identifying question or 
concern on the cover sheet, Analyst then follows up with provider to 
request missing information. 

• If no questions/problems with the supporting documents, Contracts 
Analyst processes the invoices upon receipt of the reviewed supporting 
documents form Children's Placement Team, Clinical Supervisor for 
payment. 

If you have any questions or concerns, please contact Marlene Saghdejian at 600-5239. 

Thank you. 

cc: Joseph Rangel, Division Manager 
Preet Sanghera, Principal Staff Analyst 

FC-009 (eforms-0704) 



Inter Office Memo 

DATE: April 5, 2016 

TO: Katherine Rexroat, Clinical Supervisor 
Managed Care Office 

FROM: Marlene Saghdejian, Staff Analyst 
Mental Health Contracts 

SUBJECT: Invoice process for Children's Master Placement Agreeement - RCL 12-14 
providers for specialized residential mental health services (Agt.# 14-313). 

Current method used by Mental Health Contracts Division in processing invoices 
received from Children's Placement Provider: 

• Analyst receives invoice from Provider 
o Checks to make sure the invoice clearly identifies the service 

month. 
o Checks invoiced rate(s) for services against approved contract 

rates and ensures that the rate calculation adds up to the amount 
invoiced. 

o Checks to make sure the billing detail is included for services 
rendered. 

o Checks to make sure Claim Certification is induded, signed and is 
filled out in accordance to the units of service, the month of service 
and the amount invoiced. 

o Analyst then attaches a cover sheet to the invoice packet 
identifying the date the packet is being sent to the Children's 
Placement Team for review, the number of pages induded, Invoice 
number, provider name, and a signature line for the Children's 
Placement Team to sign off on upon review and approval of the 
invoice supporting documentation. 

• Analyst contacts Children's Placement Team, Clinical Supervisor via e
mail to let her know we are in receipt of an invoice packet for her review 
and that they are going to be dropped off with the Children's Services 
Secretary for her to pick up and review. Analyst endoses supporting 
documents (Invoice packet which includes: Invoice, billing detail 
documentation, Claim Certification, Progress notes, Program Schedule of 
Activity and any other supporting documentations) within an envelope 
and routs to Children's Placement Team, Clinical Supervisor via dropping 
the envelope with Children's Services Secretary. 

• Children's Placement Team, Clinical Supervisor picks the envelope up 
from Children's Services Secretary, reviews progress notes/supporting 
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documentation and returns to Analyst via dropping packet back off with 
Children's Services Secretary upon review. If there is any missing 
documentation and or questions per dinical review the Children's 
Placement Team lets Contracts Analyst know upon identifying question or 
concern on the cover sheet, Analyst then follows up with provider to 
request missing information. 

• If no questions/problems with the supporting documents, Contracts 
Analyst processes the invoices upon receipt of the reviewed supporting 
documents form Children's Placement Team, Clinical Supervisor for 
payment. 

If you have any questions or concerns, please contact Marlene Saghdejian at 600-5239. 

Thank you. 

cc: Joseph Rangel, Division Manager 
Preet Sanghera, Principal Staff Analyst 

FC-009 (eForms-0704) 
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DOCUMENTATION STANDARDS FOR CLIENT RECORDS 

The documentation standards are described below under key topics related to client care. All 
standards must be addressed in the client record; however, there is no requirement that the 
records have a specific document or section addressing these topics. 

A. Assessments 

1. The following areas will be included as appropriate as a part of a comprehensive client 
record. 

• Relevant physical health conditions reported by the client will be prominently identified 
and updated as appropriate. 

• Presenting problems and relevant conditions affecting the client's physical health and 
mental health status will be documented, for example: living situation, daily activities, 
and social support. 

• Documentation will describe client's strengths in achieving client plan goals. 
• Special status situations that present a risk to clients or others will be prominently 

documented and updated as appropriate. 
11 Documentations will include medications that have been described by mental health 

plan physicians, dosage of each medication, dates of initial prescriptions and refills, and 
documentations of informed consent for medications. 

• Client self-report of allergies and adverse reactions to medications, or lack of known 
allergies/sensitivities will be clearly documented. 

• A mental health history will be documented, including: previous treatment dates, 
providers, therapeutic interventions and responses, sources of clinical data, relevant 
family information and relevant results of relevant lab tests and consultations reports. 

• For children and adolescents, pre-natal and perinatal events and complete 
developmental history will be documented. 

• Documentations will include past and present use of tobacco, alcohol, and caffeine, as 
well as illicit, prescribed and over-the-counter drugs. 

11 A relevant mental status examination will be documented. 
• A five axis diagnosis from the most current DSM, or a diagnosis from the most current 

ICD, will be documented, consistent with the presenting problems, history mental status 
evaluation and/or other assessment data. 

2. Timeliness/Frequency Standard for Assessment 
• An assessment will be completed at intake and updated as needed to document 

changes in the client's condition. 
• Client conditions will be assessed at least annually and, in most cases, at more frequent 

intervals. 

B. Client Plans 

1. Client plans will: 
• Have specific observable and/or specific quantifiable goals 
• Identify the proposed type(s) of intervention 
• Have a proposed duration of intervention(s) 
• Be signed (or electronic equivalent) by: 
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• The person providing the service(s), or 
• A person representing a team or program providing services, or 
• A person representing the MHP providing services 
• When the client plan is used to establish that the services are provided under the 

direction of an approved category of staff, and if the below staff are not the 
approved category, 

• A physician 
11 A licensed/ "waivered" psychologist 
• A licensed/ "associate" social worker 
• A licensed/ registered/marriage and family therapist or 
• A registered nurse 

• In addition, 
• Client plans will be consistent with the diagnosis, and the focus of intervention 

will be consistent with the client plan goals, and there will be documentation of 
the client's participation in and agreement with the plan. Examples of the 
documentation include, but are not limited to, reference to the client's 
participation and agreement in the body of the plan, client signature on the plan, 
or a description of the client's participation and agreement in progress notes. 

• Client signature on the plan will be used as the means by which the 
CONTRACTOR(S) documents the participation of the client. 

• When the client's signature is required on the client plan and the client refuses or 
is unavailable for signature, the client plan will include a written explanation of the 
refusal or unavailability. 

• The CONTRACTOR(S) will give a copy of the client plan to the client on request. 

2. Timeliness/Frequency of Client Plan: 
• Will be updated at least annually 
• The CONTRACTOR(S) will establish standards for timeliness and frequency for the 

individual elements of the client plan described in item 1. 

C. Progress Notes 

1. Items that must be contained in the client record related to the client's progress in treatment 
include: 

11 The client record will provide timely documentation of relevant aspects of client care 
• Mental health staff/practitioners will use client records to document client 

encounters, including relevant clinical decisions and interventions 
• All entries in the client record will include the signature of the person providing the 

service (or electronic equivalent); the person's professional degree, licensure or job 
title; and the relevant identification number, if applicable 

• All entries will include the date services were provided 
• The record will be legible 
• The client record will document follow-up care, or as appropriate, a discharge 

summary 

2. Timeliness/Frequency of Progress Notes: 
Progress notes shall be documented at the frequency by type of service indicated below: 



A. Every Service Contact 
• Mental Health Services 
• Medication Support Services 
• Crisis Intervention 

B. Daily 
• Day Treatment Intensive 

C. Weekly 

EXHIBIT F 
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12 Day Treatment Intensive: A clinical summary reviewed and signed by a 
physician, a licensed/waivered/registered psychologist, clinical social worker, 
or marriage and family therapist; or a registered nurse who is either staff to 
the day treatment intensive program or the person providing the service 

• Day Rehabilitation 
D. Other 

• Targeted Case Management-every service contact, daily, or weekly 
summary. 

REASONS FOR RECOUPMENT 

All medical records and documentation are subject to review to determine if medical necessity 
criteria were met. This review includes all claims associated with the beneficiary's care during 
placement. 

The following occurrences will be considered out of compliance: 

Assessment 
1. No assessment has been completed. 
2. The assessment or other documents in the medical record do not contain the 

required elements. 
3. Medication consent requirements not met. 
4. Documentation that is illegible. 

Client Plan 
1. Requirements not met. 
2. Client plan was not completed . 
3. Client plan was not updated at least annually and when there were significant 

changes in the beneficiary's condition. 
4 . Client plan was not signed by staff as indicated in 3d. 
5. No evidence that the contractor offered a copy of the client plan to the 

beneficiary. 
6. No evidence of the beneficiary agreeing or participating in the client plan. 
7. Client plan was not signed by the beneficiary when required. 
8. No written explanation when the beneficiary refuses to sign or is unavailable. 
9. No written definition of what constitutes a long-term care beneficiary. 
10. Documentation that is illegible. 
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Progress Notes 
1. Progress notes do not describe how services provided reduced impairment, 

restored functioning, or prevented significant deterioration in an important 
area of life functioning outlined in the client plan. 

2. Progress notes that do not indicate the date of service, the amount of time 
and beneficiary encounters. 

3. Documentation that is illegible. 
4. Services not documented timely. 
5. No signature of person providing the services. 
6. Evidence that beneficiaries are not receiving services that were claimed. 

CHART REVIEW PROTOCOL 

SECTIONK CHART REVIEW-NON.HOSPITAL SERVICES 
IN COMPLIANCE INSTRUCTIONS TO REVIEWERS 

COMMENTS CRITERIA y N 

RE: ASSESSMENT 
2- Regarding the Assessmen~ are the following • Review the MHP's written documentation standards 

condiOOns met: guidelines. 
• Review assessmen~s). evaluation(s), and/or other 

2a. Has the Assessment been completed in dOUJmentaoon to support 1a, 1b, and le. 
accordance 'Mlh regulatory and contractual • Review the prtor and current assessment for timeliness and 
requirements? frequency. 

2b. Has the Assessment been completed in NOTE: The MHP shall establish wrttten standards for timeliness 
accordance With the MHP's established wrttten and frequency for the required assessment elements identified in 
documentation standards for timeliness and 2c. (Ref er to the MHP Contract, Exhibit A. Attaellment I) 
frequency? 
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SECTION K CHART REVIEW-NON-HOSPITAL SERVICES 

2c. 

IN COMPLIANCE INSTRUCTIONS TO REVIEWERS 
COMMENTS CRITERIA Y N 

Does the Assessment indlxle the areas specified • Review for the requ~ed appropriate elements. These elemeo5 
in the MHP Contract with the Department? may include but not limited to the following: 

1) Presenting Problem. The beneficiary's chief 
complain~ histoiy of presenting problem(s), a) Presenting Problem 

including current level of functioning, relevant b) Relevant conditions and psychosocial factors 
family history and current family information; 

2} Relevant conditions and psychosocial factors c) Mental Health History 
affecting the beneficiary's physical health and 
mental health; including, as appficable, living d) Medical History 
sttuatiOn, daily activities, social support, cultural 
and linguistic factors and history of trauma or 
exposure to trauma; 

3) Mental Health Historv. Previous treatment, 
including providers, therapeutic modality (e.g., 
medications, psychosocial treatments) and 
response, and inpatient admissions. If possible, 
include inforrnatoo from other sources of dinical 
data, such as previous mental health records, 
and relevant psychological testing or 
consultation reports; 

4) Medical History. Relevant physical health 
conditions reported by the beneficiary or a 
significant suwoo person. lndude name and 
address of current source of medical treatment 
For children and adolescents, the history must 
include prenatal and pertnatal events and 
relevanUsiglificant developmental history. If 
possible, ilclude other medical informatkln from 
medical records or relevant consuttatkln reports· 

FY 2013-JJ14 Prolocd-fJNAL 
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SECTION K CHART REVIEW-NON-HOSPITAL SERVICES 
IN COMPLIANCE INSTRUCTIONS TO REVIEWERS 

COMMENTS CRITERIA Y N 

5) Medications. Information about medications the • Review for the required appropriate elements_ These elements 
beneficiary has received, or is receMng, to treat may include but oot limited to the following (continued): 
mental health and medical conditions, including 
duration of medical treatment. The assessment e) Medications 
shall include documentation of the absence or 
presence or allergies or adverse reactions to ~ Substance Exposure/Substance Use 
medications, and documentation of an informed 
consent for medications; g) Client Strengths 

6) Substance Exoosure/Substance Use. Past and 
present use or tobacco, alcoho~ caffeine, CAM h) Risks (complementary and alternative medications) 
and over-the-counter drugs, and illictt drugs; 

i) A mental status examination 7) Client Streoo1hs. Documentation of the 
beneficiary's strengths in achieving client plan 

j) A complete five-axis diagnosis goals related to the beneficiary's mental health 
needs and functional impairments as a result of 

k) Additional darifying fom1ulalion information, as needed the mental health diagnosis; 
8) Risks. Srtuations that present a rtsk to the 

beneficiary and/or others, including past or 
currant trauma; 

9) A mental status examination; 
10) A cooiplete fiv~axis diagnosis from the most 

current DSM, or a diagnosis from the most 
currant !CD-code shall be documented, 
consistent with Ille presenting problems, history, 
mental status examination and/or other clinical 
data; mill. 

11) Additional darifying formulation information, as 
needed. 

FY Jl13-Jl14 flrOO>cd-ANAL 
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SECTION K CHART REVIEW-NON-HOSPITAL SERVICES 
IN COMPLIANCE INSTRUCTIONS TO REVIEWERS 

COMMENTS CRITERIA Y N 

2d. Did the provkler obtain and retain a \Witten medicatioo 
consent foon signed by the beneficiaiy agreeing to the 
administration of psychiatric medication? 

2 Did the cloolrrentation ildude, but n<X P.m~ed to: 
e. 1) The reasons for taking such rm<icatioos; 

2) Reasooable alternative treatments available, ~any; 
3) The twe. ~e ct frequency and amoun~ meth<xls 

(oral oc injecOOn), aoo ruratioo of tlkio;i the 
medicatioo; JXUbable side effects; possible 
additional sKle eff eds wtlch may occur to 
beneficiaries tamg such medicatioo beyood three 
(3) mooths; ilKI 

4) That the consent, once givoo, may be withdraMl at 
3IPJ time 11/ the beooficiary. 

2f. Is the doclll1entatioo legible? 

• CCR, title 9, chapter 11, section 1810.204 

• CCR tilJe 9, chapter 11, section 184-0.112(b)(1-4) 

• CCR, title 9, chapter 11, section 184-0.314(d)(e) 

• CCR, title 9, chapter 4, section 851-Lanterman
PemsAct 

• MHP Contract Exhibit A, Attachment I 

• Review the medication orders and medication consents. 

OUT OF COMPLIANCE: 
• No assessment has been completed. 
• The assessment IX" other documents in the medical record do not contain 

the required elements. 
• Me<ication coosent requirements not rret 
• Documentation that is illegible. 

FY 2013-2014 PrOOx:d-FlNAL 
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SECTION K CHART REVIEW-NON-HOSPITAL SERVICES 
IN COMPLIANCE INSTRUCTIONS TO REVIEWERS 

COMMENTS CRITERIA Y N 

RE: CLIENT PLAN 
3. Regardin~ the client plan, are the following NOTE: Coordinate findi~ with the System Review process. 

conditions met: 
• Review the MHP's written documentation standards guidelines. 

3a. Has the client ~an be€n completed in accordance 
with r~ulalOIV and contractual reauirements? 

3b. Has the dient ~an been updated at least • Review the prior and current client ~ans for timeliness and 
annually, m: when there are significant changes in frequency. 
the beneficiary's condition? 

3c. Does the dient plan include the ~ems specified in NOTE: Coordinate findings with the System Review process. 
the MHP Contract with the Department? 

1) Specific, 00servable, aOO/or specific • Review the oojectives and interventions of the dient plan for 

quantifiable goalfllreatment objectives related compliance as indicated in 3c (Hi). 
to the beneficiary's mental health needs and 
functional impairments as a result of the 
mental health diajlnosis. 

2} The p!qlOSed type{s) of in!ervention/modarrty 
indudi~ a detailed description of the 
intervention to be provided. 

3} The proposed frequency and duration of 
intervenlioo(s ). 

4) Interventions that forus and address the 
identified fumfunal impairments as a result of 
the mental <flsorder. 

5) Interventions that are consistent Viith dient 
plan goal( s )ltreatment objective{ s ). 

6) Be consistent with the quaritying diagnoses. 

FY 2013-21114 PrOOl(d.FINAl 
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SECnON K CHART REVIEW-NON-HOSPITAL SERVICES 

3d. 

IN COMPLIANCE INSTRUCTIONS TO REVIEWERS 
COMMENTS CRITERIA Y N 

Is the dienl plan signed (or electronic equivalent) • MHP shall provide a list of staff, staff signatures (or electronic 
by equivalent), professional deqree, ftcenSure or job title, and 

relevant identification number, if applicable. 
1) The person providing the service(s) or, • Review for the staff signature requirements as indicated in 3d. 

2) A person represenmg a team or program 
providing the service( s) or, 

3) A person representilg the MHP pmviding 
NOTE: CCR, title 9, chapter 11, section 1810154: 
"Waivered/Reqistered Professional' means an indMdual 'lltlo has 

service(s) or, a waiver of psychologist licensure issued by the Department or 
has reqisterad iMth the correspond~ state licensing aulhority for 

4) By one of the following as a co-signer, if the psychologists, marriage and family therapists or dinical social 
diait plan is used to establish that services are workers to obtain supervised dinical hours b psychdogist, 
provided under the diredioo of an approved marri3!Je and family therapist or clinical social worker licensure. 
category of staff, and if the signing staff is not 
of the approved categories, one ( 1) of the 
foDowing must sign: 

A. A Physician 
B. A Licensed/Waivered Psychologist 
C. A Licensed/Registered/Waivered Social 

Woiker 
D. A Licenseci!Registered/Waivered Marriage 

and Family Therapist 
E. A registered nurse, ndudi~ but not 

lim~ed to nurse practitioners, and cf mica! 
nurse soocialists 

FY 201:>-2014 Prtmc:di'JNAL 
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SECTION K CHART REVIEW-NON-HOSPITAL SERVICES 

3e. 

3f. 

?ig. 

IN COMPLIANCE INSTRUCTIONS TO REVIEWERS 
COMMENTS CRITERIA Y N 

Is there documentation of the beneficiary's degree • Review for the beneficiary's degree of participation and 
of participation and agreement with the dient plan agreement iMth the plan as follows: 
as e'ridenced by, but not fimited to: 

1) Reference to the beneficiary's participation in A. Reference the beneficiary's participation aoo agreement in 
and agreement in the body of the client plan; the bOOj of the client plan, the beneficiary's signature on 
or the dient plan or, a description of the beneficiary's 

2) The beneficiary s~nature on lhe client plan; fil participafun and agreement in the medical record. 
3) A description of the beneficiary's participation 

and agreement in the medical record. B. Whether or not the beneficiary s~nature is required: 

The beneficiary's signature or the signature of the • Is the beneficiary expected to be in long-term treatment 

beneficiary's legal representative is required on as determined by the MHP? 
the client plan when: • Win the beneficiary be receiving more than one type of 
1) The beneficiary is expected to be in long-term Specialty Mental Health Services? 

treatment, as determined by the MHP, fillQ,, • Is the beneficiary required to sign the client plan per the 
2) The client plan provides that the beneficiary Ytill MHP's documentation standards guidelines? 

be receiving more than one ( 1) type of SMHS. 

When the beneficiary's signature or the signature 
C. When !he beneficiary's signature is required on the client 

plan and the beneficiary refuses or is unavailable for 
of the beneficiary's legal representative is required signature, is them a written explanation of the refusal or 
on the client plan and the beneficiary refuses or is unavailability? 
unavailable for signature, the dient plan shall 
include a written explanation of the refusal or 
unavailabilitv. 
Does the MHP have a written definition of what • Review the MHP's 'Mitten definition of a long-term care 
constitutes a long-term care beneficiary? beneficiary. 

Is there documentation that the contractor offered • Review the medical record for dorunentation. 
a copy of the client plan to the beneficiary? 

FY J!U-Jl14 Protocol-flNAL 
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SECTION K CHART REVIEW-NON-HOSPITAL SERVICES 
IN COMPLIANCE /NSmUGTIONS TO REVIEWERS 

COMMENTS CRITERIA Y N 

3h. Is the documentation legible? 

• CCR, title 9, chapter11, seclion 1810.205.2 
• CCR, title9, chapter11, sec5on 1810.254 
• CCR, title 9, chapter 11, sOOion 1810.440(c)(1)(2) 
• CCR, title 9, chapter 11, section 1840.112(b)(2-5) 
• CCR, title 9, chapter 11, section 1840.314(d)(e) 
• DMH Letter02-01, Enclosure A 
• W&IC, section 5751.2 
• MHP C.Ontract, Exhibit A, Attachment I 

OUT OF COMPLIANCE: 
• Requirements not met in 3a-3c. 

• Client plan was not completed. 

• Client plan was not updated at least annual~ and when there were 
significant changes in the beneficiary's condition. 

• Client plan was not signed by staff as indicated in 3d. 

• No evidence that the contractor offered a copy of the dient plan to the 
beneficiary. 

• No evidence of the beneficiary agreeing or participating in the client plan. 

• Client plan was not signed by the beneficiary when required. 

• No written explanation v.tien the benefici;uy refuses to ~ or is 
unavailable. 

• No written definition of iM!at constitutes a long-term care benefici;uy. 

• Documentation that is illegille. 
~~r.-=;.,"""""',.,,,,,,.,=-=-~~~=-::=::i=r: 

FY 2l13-2l14 Protocd-flNAI.. 



EXHIBIT F 
Page 12of13 

SECTION K CHART REVIEW-NON-HOSPITAL SERVICES 
IN COMPLIANCE 

CRITERIA Y N 

RE: PROGRESS NOTES 
4. Do the rroJress rotes describe row services provided • 
4a reduced impairmen~ restaed functioning, or prevented 

signifi~t deteficxation in an impcrtant area <i life I 

fundionng outlined in ll1e dieot plan? 

4b. Do the llQ!lress rotes document the f oUov.;ng? 
1) Timely documentation of relevant aspects of dient 

care, ilcludilg documeotatioo of medical 
necessity; 

2) Docurrmation of beneficiary encruiters, ildu011g 
relevant dinical decisions, when decisk>ns are 
made, alternative approaches for future 
inteiverrtions; 

3) lntervenoons awied, beneficiary's resixinse to ll1e 
interventions and the location of the iltervenroos; 

4) The date the sel\'ices ~e J)l'lMded; 
5) Docurrentation of referrals to comunily resources 

and other agencies, when appropriate; 
6) Docurrantation of fdlaN-up en, or as ~iropriate, 

a discharge su1T111aiy; and 
7) The amount of time taken to JX'Ovide services; 
8) The si!Jlature of the person prov'idilg the service 

(or electronic equivalent); the person's type of 
professioral ~. licensure a job tille; ~the 
relevant identificatioo number, if appticable; 
and 

9) The date the service was documented in the 
medical rec<X'd by the person provkling the service. 

INSTRUCTIONS TO REVIEWERS 
COMMEITTS 

Review ll1e MHP's doaJmentation stKldards guidennes. 

Review ll1e progress n<Xes for: 
A. Ho.v services JJOvided reduced inpairmen~ resmred fillcronilg, 

or prevented significant deterX>ration in an important area of life 
functioning outlined in Ille client plan. 

B. Timely doeumentaoon 
C. Medical necessity 
D. Beooficiary encounters and relevant dinical decisions 
E. lnterventioos ~ied, beneficiary's resioose to ll1e intervemons 

and the location of the intervrotioos; 
F. The date tre seJVices ~ provided 
G. Documentatioo d referrals to community resources and <Xller 

agencies, ~ appropriate; 
H. Documentatioo ct follow-up care, a as apjX'opriate, a discharge 

summary; 
I. Amoont of time taken to provide seivices 
J. Signal!.re d the person provilfl!YJ the ser.'ice; the person's type 

d JJOfessiooal degree, licensure a job title; and the relev:rit 
idenlfficaOOn number, tt awlicalie. 

K. The date the ser.ice was documented in the medica record by 
the persoo providi1g the seivice. 

FY Jl13-Jl14 Protoca-ANAL 
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SECTION K CHART REVIEW-NON-HOSPITAL SERVICES 
IN COMPLIANCE 

CRITERIA Y N 
INSTRUCTIONS TO REVIEWERS 

COMMENTS 

4c. Timetine~cy as foll<M'S: 
1) Every service contact foc 

A. Mentll he;jfij services 
B. Medication support mces 
c. Crisis intervenoon 
0. Targeted case M:!na;Jement 

2) Daily foc 

A. Crisis residential 
B. Crisis stabiizatioo (one per 23/00ur pe!iod) 
C. Day treatment intensive 

3) Weekly for: 

A. Day treatment iltensive (clinical summaiy} 
B. Day rehabilitation 
C. Adult residential 

4d. Is the doctlnentation legible? 

• CCR, title 9, chapter 11, section 1810.254 

NOTE: Effective September 1, 2003, the day traatmeri intensive 
weekly clinical summery note roost be reviewed and sgned by one d 
the f"ak7Ning: 

Physician 
LicensediWt.ivered PsychOO]ist 
Licensed/RegistefedM'avered Social Wcllker 

- Licensed/Registere<W.'aivered Marriage and Famly Therapist 
Registered NtJSe 

NOTE: DocumenlaOOn must StW<rt the p~ram requirements, the 
type of service, dated service and 111its of time clairred. 

OUT OF COMPLIANCE: 
• CCR, title 9, chapter 11, section 1810. 440( c) • f>ro'.jress ootes oo not describe how services provided re<ilced irrpairment, 
• CCR, title 9, dla{Xer 11, section 1840.112(b)(2-6J restored f\lldiooilg, or prevented si,Jnilicant ooterioratioo i1 an iJqxrtanl area 
• CCR, title 9, chapter 11, section 1840.314 of life fmdionillg outlined il the client plan. 
• CCR, title 9, Chapter 11, sections 1840.316- 1840.322 • Pr<x]ress ootes that do not iuflcate the date of service, the amO\lll of time and 
• CCR, title 22, chapter 3, sectkJfl 51458.1 beneficiary encoonters as specified in 4a - 4c.. 
• CCR, title 22, chapter 3, sedion 51470 • Documentation that is iRegible. 
• MHP Contract, Ext'itit A, Attachment I • Services oot docummted timely. 
• DMH Letter Na. OM3 • No signa!lre ct person JXOVXiilYJ the services as specified il 4b (8). 

~=~..,,,,,,,,,,E;;n;viden~ce=lll;o;:.at;;r;beneficiaries are not · · services that were ciiimed. 

Pf 2013-2014 Pro!o((j.flNAl 



Attachment U 
Written Program Description for DTI from 1 ODP 



BAYFRONT YOUTH AND FAMILY SERVICES 

Day Treatment Intensive (DTI) 

Program Description 

The Bayfront Youth and Family Services (Bayfront YFS} DTI Program is a 40 bed residential 
facility (RCL 14) located at 4151 Fountain Street Long Beach CA 90804. The facility is an intensely 
structured, unlocked group home that meets the requirements of Community Care Licensing. Bayfront 
Youth & Family Services (Bayfront VFS) serves children and adolescents in the Service Planning Area 8 
(SPA 8) of Los Angeles County. 

Bayfront YFS was established in the City of long Beach as a 501(c)(3) organization in 1999 by a 
group of Clinicians (Board of Directors). The program purpose was to provide an intensively structured 
program for those adolescents aged 11 to 18 who had not been able to be treated in existing 
community care residential facilities within Los Angeles County, as well as counties outside of Los 
Angeles. 

Bayfront YFS supports a family-centered, strength-b_ased, and needs-driven planning process. 
Service delivery objectives are to assist clients in returning home and successfully remaining home; 
preventing future disruption or placements, symptom reduction as well as overall improvement of 
family functioning and preventing psychiatric hospitalization or the need for re-entry to acute levels of 
care. Family voice, choice and ownership of strategies to return or maintain clients in their community 
with normalized and inclusive community options, activities and opportunit ies are the focus. 

All clients referred for Residential Services at Bayfront YFS are expected to receive an 
individually-prescribed array of DTI services. The exact nature of these services will be identified during 
the course of the intake process at Bayfront YFS' RCL 14 group home. Upon admission to the group 
home the intake process will be coordinated by the client's primary therapist and may include, in 
addition to DTI, medication support, and TBS. All clients referred to the Bayfront YFS have unmet 
needs for stability, continuity, emotional support, nurturing and permanence. They need intervention 
and advocacy for behavioral improvement and emotional and educational stability. These needs are 
evidenced by residents' substantial difficulty functioning successfully in the family, school, and 
community. 

All residents at Bayfront YFS are expected to participate in all individual therapeutic activities 
and groups offered and admission is contingent upon their consent to do so. (There will be no waiting 
period as all residential services clients qualify and will be automatically enrolled in the DTI program at 
their time of intake to the residential facility}. At this time, each client will be introduced to his/her 
Primary Therapist who will be involved in developing and/or refining the client's individualized care 
plan that specifies the strengths and needs of each DTI participant. The primary therapist will also 
initiate strategy development in preparation for the client's discharge from the residential setting to 
the community living setting. Utilization of discharge groups will enable each member an opportunity 
to begin establishing community connections to resources such as community-based self-help and 
family support groups, health/medical/emergency services, benefits establishment, independent living 
skills enhancement, legal, housing and living, vocational options, cultural/spiritual and mental health 
linkages just to name a few. In most cases after specific needs have been identified and initial goals 
have been created, the client and their Primary Therapist (or that person's designee) will begin 
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traveling together into the community to introduce (or in some case re-introduce) the client with their 
future residential surroundings. The client will begin to get a feel for healthy independence and self
empowerment as their primary Therapist will work side-by-side with each client to encourage 
assertiveness and facilitate making community connections. 

Types of Setvices 

1. Therapeutic Milieu: The therapeutic milieu includes therapeutic programs that are structured by 
well-defined service components with specific activities being performed by identified staff. It 
a. Takes place for the continuous scheduled hours of operation, 
b. Creates a supportive and nurturing interpersonal environment that teaches, models, and 

reinforces constructive interaction, 
c. Supports peer/staff feedback to clients on strategies for symptom reduction, increasing 

adaptive behaviors, and reducing subjective distress, 
d. Empowers clients through involvement in the overall program and the opportunity for risk 

taking in a supportive environment, and 
e. Supports behavior management interventions that focus on teaching self-management skills 

that children, youth, adults, and older adults may use to control their own lives, to deal 
effectively with present and future problems, and to function well with minimal or no 
additional therapeutic intervention. ~ 

Group services are provided to two or more individuals focusing on mental health needs in a 
group setting. Clients in the DTI program participate in multiple groups per week that focus on 
improving social skills, addressing intra-psychic conflicts that interfere with achievement of 
individual goals, and provide opportunities for the practice of social behaviors that will prepare 
the clients for successful functioning in their school/home/community environments. 

2. Therapeutic Milieu Service Components: The following menu of services are available during the 
course of the therapeutic milieu for at least an average of three hours per day: 
a. Skill Building Groups: Staff help clients to identify barriers/obstacles related to their 

psychiatric/psychological experiences and, through the course of group interaction, become 
better able to identify skills that address symptoms and behaviors and to increase adaptive 
behaviors. 

b. Adjunctive Therapies: Staff and clients participate in non-traditional therapy that utilizes 
self-expression (art, recreation, dance, music, etc.) as the therapeutic interventions. 
Participants do not need to have any level of skill in the area of self-expression, but rather be 
able to utilize the modality to develop or enhance skills directed towards client plan goals. 

c. Psychotherapy: Psychotherapy means the use of psychosocial methods within a professional 
relationship to assist the person or persons to achieve a better psychosocial adaptation, to 
acquire greater human realization of psychosocial potential and adaptation, to modify 
internal and external conditions that affect individuals, groups, or communities in respect to 
behavior, emotions, and thinking, in respect to heir intrapersonal and interpersonal 
processes. Psychotherapy is provided by licensed, registered, or waivered staff practicing 
within their scope of practice. It does not include physiological interventions, including 
medication intervention. All clients participate in individual psychotherapy sessions a 
minimum of two times per week with their primary therapist. To the extent permitted by the 
client's individual circumstances, every effort is made to include parents, caregivers, and 
significant adult relatives in the psychotherapy process, making them aware of the client's 
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progress in the program~ and assuring that interventions in the Day Treatment Program are 
related or meaningful to the caregivers to whom the clients will be returning. 

d. Process Groups: Staff facilitate these groups to help clients develop the skills necessary to 
deal with their individual problems/issues by using the group process to provide peer 
interaction and feedback in developing problem-solving strategies and to assist one another 
in resolving behavioral and emotional problems. 

3. Community Meeting: All clients in DTI the program participate in daily Community Groups that 
focus on orienting clients to the here-and-now, reviewing progress toward the achievement of 
individual goals, and anticipating social and/or emotional challenges that will be faced (or were 
faced} during the day. Community meetings address issues pertinent to the continuity and 
effectiveness of the therapeutic milieu. Group Services may be delivered in the context of field 
trips in the community that focus on practicing and demonstrating appropriate community 
behaviors. Additional Group interventions may include the opportunity for parents or caregivers 
to participate in Parent support Groups that will address planning for (or reviewing) issues that 
could come up (or did come up) during home visits/passes. 

4. Individual Rehabilitation: Individual rehabilitation services include assistance with maintaining 
or restoring the client's dally living skills, medication education and compliance, independent and 
transitional living skills, leisure and community activities.necessary to support and meet 
treatment goals, and individual/family counseling re: these services and outcomes. 

5. Contact with Significant Support Persons/Collateral Services: Clients have at least one contact 
per month with a family member, caregiver, or significant support person and/or legally 
responsible adult as applicable. The contacts and involvement focus on the role of the significant 
support person in supporting the client's community reintegration. Collateral services include, 
but are not limited to, individual contacts with parents or caregivers, parenting classes, phone 
contacts with community stakeholders, and consultations school personnel. 

6. Plan Development: Development and approval of treatment/service plans and monitoring the 
ongoing progress of treatment. 

7. Case Management: Case management services will consist of activities that are provided by 
program staff to access medical, educational, social, or other needed community services for 
children and their families. 

8. Crisis Response: The DTI program has an established protocol for responding to clients 
experiencing a mental health crisis. For more information, please see subsections Crisis Planning 
and Crisis Intervention Services immediately below, and the "Crisis Intervention Services" on 
page 5. 

a. Crisis Planning: Crisis planning will begin at the time of intake and will include solution
focused, problem solving strategies that support prevention, management, and stabilization 
of a crisis with the objective of successfully maintaining the client in the least restrictive 
environment and mainstream school setting. The crisis plan addresses both family and school 
situations with the objectives of de-escalation and problem-solving. 

b. Crisis Intervention Services: Crisis intervention services' objective is to prevent 
hospitalization and disruption of placement. Preventative, strategic planning enable clients 
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and families to employ coping skills to avoid crisis from occurring while in their home or any 
other community setting. Crisis intervention services include stabilization of the presenting 
emergency and include, but are not limited to, assessment, evaluation, and collateral linkage 
and services, as well as therapy and medication compliance. Implementation of a crisis plan 
during the transition group, along with trained parent/caregivers and staff will aid in de
escalation of a situation to avoid placement disruption and/or hospitalization. 

9. Schedule: Program schedules are made available to clients and their families, caregivers, or 
significant support persons. Schedules identify when and where the service components of 
program will be provided and by whom. The schedule also specifies the program staff, their 
qualifications, and the scope of their responsibilities. Along with the schedules, the program 
includes the detailed group activity descriptions for each activity listed on the schedule. 

10. Staffing Ratios: Staffing ratios are consistent with requirements in Title 9, CCR, Sections 1840.350 
and 1840.352 and include at least one staff whose scope of practice includes psychotherapy. 
Please refer to page 6 "Staffing Profile" for more detailed information. 

11. Outcomes Measurement: Bayfront YFS currently tracks outcome measures through the agency's 
Continuous Quality Improvement (CQI) monthly report. CQI tracks the following data: 
• Client GAF from admission to discharge • 
• Client satisfaction survey 

. e Positive discharge to a lower level of care (this includes discharge to a level 12 or lower, 
reunification with family/caregiver, and independent living) 

e Client incident reports (these incidents include client containments, client to client assaults, 
client to staff assaults, AWO!!s, 5585's, self-injurious behaviors, and use PRN's}. 

Bayfront YFS also implements three types of measurements: Youth Outcome Measures Self Report (Y
OQ SR), Beck Depression Inventory II (BDl-11), and Beck Anxiety Inventory (BAI). These measurements 
allow for a more streamlined treatment and are administered on intake, quarterly, and·at discharge. 

Medication Support 

Medication support services include prescribing and monitoring of psychiatric medication necessary to 
alleviate the symptoms of mental illness, decrease psychiatric hospitalizations, decrease placement 
disruption, decrease transition into higher levels of care, and stabilize clients at the lowest level, least 
restrictive environment A psychiatrist oversees medication support services. All DTI clients have an 
initial assessment meeting with one of the consulting psychiatrists within 7-14 days of admission, and 
regular monthly follow-up visits if they have been prescribed medication. Since the consulting 
psychiatrists participate in regular team meetings, more frequent contacts can be arranged if 
necessary. 

Service Linkage 

The client that is admitted to the DTI program will have been linked to resources that were identitied 
when the client was residing at the group home and entered the discharge group. When the client 
leaves the group home, to the extent permitted by program resources, personnel will be available to 
assist with transporting the client to his or her home should the client request. The Primary Therapist 
will be available to work collaboratively with all of the client's support services and be ready to assist 
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the client with making connections with new resources should new needs unfold. Discharge from the 
program will be dependent on whether or not the client has met his or her goals and all needed 
linkages are in place. For Probation-referred clients, the purpose of the DTI Program is to provide 
coordinated, integrated, and intensive psychotherapy and rehabilitation interventions to clients whose 
past and current behavior demonstrates that they need to participate in, and will benefit from, a 
structured, multimodal treatment program that is offered at least six days per week. 

Crisis Intervention Services 

Crisis Intervention services are available as part of the DTI package of services. Crisis intervention 
services outside of the hours of the normal DTI program are provided by the residential services 
personnel, with back-up available the PMRT 911 as necessary. Once the client has begun a transition 
to their home from living at the group home, they will have become familiar with how to access 
services in case of an emergency or a crisis situation. During this period, each client is aware that they 
can contact their program resources and a licensed/waivered clinician will offer assistance 
immediately until the crisis is resolved and further interventions can continue on a regular basis. If the 
referral cannot be resolved by the on-call therapist, a referral to 911, PMRT, and if needed, the local 
hospitals, etc. will be made. If the crisis is medication related, a treatment team representative can 
assist with linkage to emergency medication services ifthe client's current psychiatrist is unavailable. 
Support and follow up will continue until the client and the fa111ily's informal support systems are 
secure with the process. 

Crisis intervention services' objective is to prevent hospitalization and disruption of placement. 
Preventative, strategic planning enable client and families to employ coping skills to avoid crisis from 
occurring while in their home or any other community setting. Crisis intervention services include 
stabilization of the presenting emergency and include but are not limited to assessment, evaluation, 
and collateral linkage and services, as well as therapy and medication compliance. Implementation of a 
crisis plan during early engagement, along with trained parent/caregivers and staff will aid in de
escalation of a situation to avoid placement disruption and/or hospitalization. Bayfront VFS DTI 
Program personnel have the resources to link and/or provide emergency respite for clients should they 
be unable to de-escalate or remain safe. Safety is the priority and appropriate referrals will be 
explored. For clients on home visits, clients and families are provided with contact numbers for the 
Psychiatric Mobile Response Team (PMRT) in their county of residence. As needed, program personnel 
will participate in the transitional planning and support ifthe client is hospitalized and discharging back 

home. 

Staff Training 

On-going trainings are conducted and topics covered include specific training on cultural diversity to 
help staff increase awareness of cultural and ethnic differences and sensitivities as well as increase 
skills in order to respond to and interact appropriately to the different cultural background of clients. 
These trainings are conducted through in-service, webinar, and videos within the company and also by 
employing outside professional speakers. Procedural orientation covers topics in confidentiality, child 
abuse reporting, field safety, HIPAA, sexual and workplace harassment, company policies and 
procedures, Pro-Act and Non-Violent/Verbal De-escalation and Crisis Management, neglect, abuse, 
and misappropriation issues, child/adolescent development, attachment issues, boundaries, active 
listening, stress management, client and family empowerment, crisis intervention, behavioral and 
therapeutic interventions and behavioral modification techniques, mental health, family relations, 
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developmental disabilities, referral processes, substance abuse, cultural diversity, employee training 
handbook (which includes fire & disaster procedures, accident, illness & injury prevention), rights of 
persons served, Title 22 and State regulations, to name a few. Once the employee completes the 
company orientation and training, they are trained by their specific department head. The Head of 
Services and the various department heads including the company staff developer covers training 
specific to each department. All program policies & procedures, crisis response intervention & 
management, psychotropic medication and DSM-IV TR disorders and diagnosis, and documentation 
requirements are presented. Day Treatment-specific material is introduced as well. Such material 
includes a regular review of the dynamics of team functioning as well as an overview of "assessment, 
and time frames for completion of assessments for Family Safety, need for crisis support, development 
of Family Safety and Crisis Plans, and Family strengths, use of services that are directly linked to Child 
and Family preferences, choices, values and culture, examining extended Family systems to identify 
Family supports and services that can be obtained or purchased from within the family structure, 
specific methods for helping children and families build the skills needed to meet their specific needs 
and result in greater self-sufficiency, and provision monitoring, timely consultation, and ongoing 
coaching to promote skill acquisition and enhancement by experienced supervisors/program managers 
or subject matter experts." 

Staffing Profile 

Bayfront's staffing profile is as follows: 9 MA-level, Licensed/Waivered clinicians, 8 BA-BA Level 
Rehabilitation Counselors which meets and exceeds the DTI program client staffing ratio of 1:8. Each 
client will have a primary clinician who is responsible for ensuring that all the strengths and needs are 
identified; that all the identified services are provided in a timely and appropriate manner; is the 
contact point for children, families, service providers, and the community; and to ensure that the 
county representative(s) has adequate opportunities for input and access to the client and family and 
planning process. The Primary Therapist provides targeted interventions with family, and client and 
collaborates with community and county agencies as well as, interacts with school personnel. Staffing 
will be sufficient to assure that the required 1:8 ratio will be met 6-days per week. 

The Director of Clinical Services is a licensed Marriage & Family Therapist with 4 years post licensure 
and supervisory experience. The Director of Clinical Services is responsible for client coordination and 
mental health services provided by Bayfront YFS and will oversee implementation of all needs and 
services plans. The Director of Clinical Services collaborates with the Administrator in the coordination 
of clinical and administrative functions. 

Overall Mission and Vision 

The goals of the program are to ensure that all clients have access to an individually prescribed array 
of coordinated interventions that are designed to promote and demonstrate the clients' readiness for 
successful community living. It is also a goal of the program that, upon discharge from the group 
home, all clients will be linked to community-based services and resources so as to promote stable and 
safety for community living, as well as safely reduce future reliance on out-of-home care. These clients 
will be linked and secured with an array of comprehensive services specific to each individual's needs. 
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MEMO 

Bayfront Youth & Family Services 
"Changing lives is what we do!" 

Date: September 24, 2015 

Re: Termination of Residential RCL 14 Program & Associated Agreements 

To: All Contracted County Agencies & MHP's 

Due to recent circumstances outside of our control it is with our deepest regret to inform 
you of our intent to close the residential care RCL 14 program and facility located at 
4151 Fountain Street, Long Beach, California 90804. Closure will be effective as of 
October 31, 2015. A hardcopy letter with official notification will be submitted to all 
contracted agencies, as per instructions given under "Notice" language within each 
agreement. 

Please make arrangements for the transportation of the adolescents from our facility prior 
to the closure date. Our utmost concern is for the care and safety of the clients in our care 
and, therefore, we will do all we can to ensure a smooth transition. 

We appreciate your understanding. If you have any questions, please feel free to reach 
out to me at 562.719.9250 ext. 252 or at Maryam@BayfrontYFS.org. 

Sincerely, 

Maryam Ribadu Jenkins 
President/CEO 

MRJ/sps 

BAYFRONT YOUTH & FAMILY SERVICES 324 East Bixby Rd ., Long Beach, CA 90807 - P: 562.595.8111 F: 562.595 .8148 - www.BayfrontYFS.org 
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Attachment V 
Bayfront Children and Family Services 

Closure Letter and Termination Transmittal 



Bayfront Youth & Family Services 
"Cl1anging lives is what we do!" 

T 

MEMO 

Date: September 24, 2015 

Re: Termination of Residential RCL 14 Program & Associated Agreements 

To: All Contracted County Agencies & MHP's 

Due to recent circumstances outside of our control it is with our deepest regret to inform 
you of our intent to close the residential care RCL 14 program and facility located at 
4151 Fountain Street, Long Beach, California 90804. Closure will be effective as of 
October 31, 2015 . A hardcopy letter with official notification will be submitted to all 
contracted agencies, as per instructions given under "Notice" language within each 
agreement. 

Please make arrangements for the transportation of the adolescents from our facility prior 
to the closure date. Our utmost concern is for the care and safety of the clients in our care 
and, therefore, we will do all we can to ensure a smooth transition. 

We appreciate your understanding. If you have any questions, please feel free to reach 
out to me at 562.719.9250 ext. 252 or at Maryam@BayfrontYFS.org. 

Sincerely, 

Maryam Ribadu Jenkins 
President/CEO 

MRJ/sps 

== - r: 
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State of Calif om la - Health and Human Services Agency Department of Health Care Sorvlces 

MEDI-CAL CERTIFICATION AND TRANSMITTAL 

COUNlY SUBMITTING FORM: Fresno PROVIDER#: 10DP NPI#: 1619233707 

PARte.:;:·g.~,::~\:.:,;:;(f}fff~.f< . i'~~'\/:'\\XXIJi:Y~~e;~~~+iiKNs1\'cirl9~'fiPW~'~kfsiiiiil~tilfiP.iffJ i?F\{{':/;;:x:;:J, '.: :t'}'tr,x:;f<:'{::(; .. '·:. '.·· 
D Medi-Cal Activation Activation date: D New Provider D Mode/Service Function 

(;zJ Medi-Cat Termination Termination date: 11/1115 !;z] All Services O Mode/Service Function 

0 Medi-Cat Recertification Recertification date: -----
0 Address Change Effective date:. _____ _ 

0 Name Change Effective date: ·--------
Re-certification required. Complete parts A-G. 

Please complete parts C and G only. 

Provider Name: Bayfronl Youth and Family Servlces-ResldenUal Treatment Program 

Address: 4151 Fountain Street City: Long Beach Zip Code: 90604-3023 

p;~~~i·~'.&~~t~~~~~t~~~fN.i.mS.~~~~~i~~~~i: . . ·~~l~~~f~~~~*~~lll.~~t~f.~i· .... ·· r:'.~it~riW~1.l~t\[~i~i1~l~i;J~:\/:::~, 
1). Date the provider requested certification: 2). Date the site was operational:-----

3). Date of the fire clearance (must be within 1 year of the onslte review): ----

4). Date of the onslte review (The onslte review must be completed within 6 months of the activation date.): __ _ 

5). Is this an out-of-county certification or re-certification? 0 Yes 0 No 

If the answer to question 5 Is yes, enter the name of the host county that conducted the onslte' review? --------

D Adult Residential l-I0019 (05/65) 0 Crisis Residential H0018 (05/40) D Non-Hospital PHF H2013 (05/20) 

Number of Beds (maximum of 16):1._ ___ 

Note: All resldentlalcertlflcaUons & recert!flcatlons require submission of the residential license and MUST be 16 beds or less. 

Mode (Check ONLY one) 0 (12) Hospital Outpatient D (18) Non-Hospital Outpatient 

0 Case Manage/Brokerage T1017 (15/01) 
- Intensive Care Coordination (ICC) T1017 (15/07). 

O Mental Health Services H2015 (15/30) 
- Intensive Home Baaed Services (IHBS) H2015 (15/57) 

D Therapeutic Behavioral Services (TBS) H2019 (15/58) 

D Medication Support 

D Crisis Intervention 

H2010(15160) 

H2011 (15170) 

D Crisis Stabilization ER 89484 (10120) 

0 Crisis Stabilization UC 89484 (10/25) 

D Day TX Intensive Half Day H2012 (10/81) 

D Day TX Intensive Full Day H2012 (10/85) 

0 Day Rehab. Half Day 

0 Day Rehab, Full Day 

H2012 (10/91) 

H2012 (10/95) 

The above named provider is certified by this agency to-participate In the Short-Doyfe/Medl·Cal program. I attest tllat the 
above named provider site complies with requirements of the CCR, Titre 9, Sections 1810.435-436 and the terms of the 
contract between the MHP and the Department. 
Laura Olivas County Email: laolivas@co.fresno.ca.us 
Prl e of person com I Ing form 

Phone: (559) 600-4652 Date: 3/25/16 
Iii County Mental Health Director or Designee 0 DHCS Compliance Section 

E-MAIL OR F signed.and completed fonn to: EMAIL: DMHCertlflcatlon@dhcs.ca.gov or by FAX: (916) 440·5497 

PAR:r:~/\\I>T;\~.'\):;;:~t?Hq.~>¢P~·~.~!~ij9.~.~§~~*-X'ffi~~1tt~J~ReYeii.1ro!it.ttJV+.~;~.MTt~~P~1~fr,91P.:t19:~ ::1i~?;;::,'~\t~;;~:rw/~~:':'., ·:;:~ , ; 

DHCS Compliance Section: Y"\~ ~ Date: ~/-?oh (p 
OHCS 1735 (Rev. 09/2014} 
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