Quality Assurance Office
2000 Embarcadero Cove, Suite 305

DON KINGDON, PhD, DIRECTOR (510) 567-8105 / TT¥ (310) 533501
DATE: May 17, 2017
TO: All ACBHCS Mental Health (MH) Providers
FROM: ACBHCS Quality Assurance (QA) Office
RE: 1.) Revised: Medi-Cal Lock-out Restrictions,

2.) ACBHCS Reasons for Audit Disallowances and Claims Recoupment,
3.) Provider Website FAQ’s

TIMELINE: EFOR IMMEDIATE ACTION

1) ACBHCS Medi-Cal Lock-out Restrictions:

There are several significant changes to the latest Lock-Out Grid (v.5/17/17) from
the prior 9/9/16 version. See attached ACBHCS’ MH Medi-Cal Lock-Out Grid.

The instructions for deciding if the Specialty Mental Health Service (SMHS) that you
wish to provide is locked-out to Medi-Cal claiming is as follows.

a) Start by finding the specific name of the Mental Health (MH)
Program/Residence/Agency in which the client is receiving services.
Follow the restrictions indicated.

b) If only a general category is given (without specific Program or Residence
names) the category requirements may be utilized. (For example, for any
hospitalization in a Physical Health Care Setting—you may follow the lock-
out requirements for that category in general.)

C) If specific names are provided in a grouping, (such as in one that begins
with Villa Fairmont) but you cannot find the specific
Program/Residence/Agency in which the client is currently receiving
services—call or email your QA Technical Assistance Contact for
guidance.

The most significant changes to the Lock-out Grid are listed below and
highlighted in yellow in the attached Lock-out Grid.

a) Intensive Care Coordination (ICC) and Intensive Home Based Services
(IHBS) are now integrated into the Lock-out Grid.
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I. ICC services are considered “Case Management—Brokerage
(C/M)” and fall within that category.

ii. IHBS services are considered a “MH Service” and fall within that
category.

b) Services are usually allowed (if indicated) on the day of discharge.

C) CASE MANAGEMENT SERVICES, 30 DAYS PRIOR TO A PLANNED
DISCHARGE FOR PLACEMENT PURPOSES, ARE ONLY ALLOWED
WHEN THE CLIENT IS RECEIVING SERVICES IN THE FOLLOWING
FACILITIES:

i. Willow Rock PHF (youth)
ii. John George Psychiatric Pavilion

iii. Alta-Bates Herrick

d) FACILITIES THAT HAVE FALLEN OFF OF THE PRIOR LOCK-OUT
GRID, WHERE CASE MANAGEMENT (AND OTHER Med & MH)
SERVICES MAY ONLY BE PROVIDED ON THE DAY OF ADMISSION
AND DISCHARGE ARE:

i. Villa Fairmont

ii. Gladman
iii. Morton Bakar

ACBHCS wishes to acknowledge that if your program was involved in the discharge
planning for clients (30 days prior to a planned discharge) residing in Villa Fairmont,
Gladman, or Morton Bakar that you will now NOT be able to claim for those services
(except on the day of admission or discharge, OR if the client is < 21 yrs or > 64 yrs.).
These facilities (as well as others listed & not listed in our Lock-out Grid) are now
classified as “IMD’s” by DHCS here and therefore are subject to the “IMD Exclusion”
regulations [Title 9 CCR § 1840.312(g) and CFR 42 Section 435.1009-10] in which
claiming for ALL Medication, MH, and C/M services are locked-out except for the day
of (admission and) discharge OR if the client is less than 21 years, or older than 64
years, of age.

2.) DHCS/ACBHCS Reasons for Recoupment

ACBHCS has updated the Guide: DHCS Reasons for SMHS Recoupment: with
ACBHCS Comments. Changes from the prior version are highlighted in yellow. See
attached.

QA will make both of the resources addressed above (Lock-out Grid and Reasons for
Recoupment) available on the Provider Website. Please look for an upcoming
announcement with links.

3.) SMHS FAQ’s on the Provider Website


http://www.dhcs.ca.gov/services/MH/Documents/MedCCC/IMD/2016_IMDList.pdf

A FAQ section will be added on the Provider Website under the QA tab- again look for
an announcement that will provide links- but for the meantime please see the attached..

If there are any questions about the updated Lock-out Grid, the Reasons for

Recoupment, or the FAQ'’s, your agency’s Quality Assurance Coordinator may email
their ACBHCS QA Technical Assistance contact for assistance as indicated below:

CBO'’s by Parent Agency Name, or QA Technical Support Staff Member
County Clinic by Program Name

All CBO’s & Network Providers: A- Cheryl Narvaez, LCSW
All Children’s County Clinics and Programs | Cheryl.Narvaez@ACgov.org

All CBO’s & Network Providers: J-Z Brion Phipps, LCSW

All Adult County Clinics and Programs Brion.Phipps@ACgov.org



mailto:Cheryl.Narvaez@ACgov.org
mailto:Brion.Phipps@ACgov.org


ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

Beneficiary Rights
Q1. The MHP Contract (with CA DHCS), Exhibit A, Attachment 3, ltem No. 4 states that a
beneficiary may "request and receive a copy of his or her medical records, and request
that they be amended or corrected." Can providers override such arequest if itis not in
the best interest of the patient, clinically?
A1l. This particular beneficiary right incorporates parts of the HIPAA privacy rule. The exact
language of Title 42, CFR, Section 438.100(b)(2)(vi) states:
"If the privacy rule, as set forth in 45 CFR parts 160 and 164 subparts A and E, applies, [the
beneficiary has the right to] request and receive a copy of his or her medical records, and
request that they be amended or corrected, as specified in CFR Secs. 164.524 and 164.526."
Since MHPs are subject to the HIPAA privacy rules, they must grant beneficiaries this right,
unless one of the exceptions applies. This is not a brand new requirement; MHPs were already
subject to this when the HIPAA privacy rule became effective in April 2003.
Title 45, CFR Section 164.524 describes an individual's rights and exceptions to accessing their
records. This section (164.524(a)(3)(i)) addresses situations in which accessing the information
would not be in the best interest of the beneficiary.
“(i) A licensed health care professional has determined, in the exercise of professional
judgment, that the access requested is reasonably likely to endanger the life or physical
safety of the individual or another person;
(i) The protected health information makes reference to another person (unless such
other person is a health care provider) and a licensed health care professional has
determined, in the exercise of professional judgment, that the access requested is
reasonably likely to cause substantial harm to such other person; or
(iii) The request for access is made by the individual's personal representative and a
licensed health care professional has determined, in the exercise of professional
judgment, that the provision of access to such personal representative is reasonably
likely to cause substantial harm to the individual or another person.”
The full text of Title 45, CFR, Section 164.524 can be accessed
here: http://edocket.access.gpo.gov/cfr_2009/octqtr/pdf/45cfr164.524.pdf
Title 45, CFR, Section 164.526 describes the amendment process for changing medical
records, and the exceptions. The full text of Title 45, CFR, Section 164.526 can be accessed
here: http://edocket.access.gpo.gov/cfr_2009/octqtr/pdf/45cfr164.526.pdf.

Claiming SMHS
Q1. What are the Specialty Mental Health Services that are eligible for Medi-Cal
reimbursement?
A1l. Specialty Mental Health Services include:
Rehabilitative Mental Health Services, which include:
0 mental health services,
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ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

medication support services,

day treatment intensive,

day rehabilitation,

crisis intervention,

crisis stabilization,

adult residential treatment services,
crisis residential services,

psychiatric health facility services
case management—brokerage
psychiatric inpatient hospital services
psychiatrist services

psychologist services

EPSDT Supplemental Specialty Mental Health Services

O O 0O OO0 OO0 oo o o

Q2. Do staff claim travel and documentation time at whatever service function rate, e.g.,
Mental Health Service (MHS), Case Management, etc., of the service provided?
A2. Yes. Travel and documentation time must be linked to the service provided.

Q3. Can staff claim Medi-Cal for case management services provided while a beneficiary
is in an IMD?

A3. FFP cannot be claimed if the beneficiary is between the ages of 22-64.

Yes, if the beneficiary is 65 or older. Yes, if the beneficiary is under 21 and is a patient in a
hospital or another accredited facility. Follow the specific restrictions indicated for each specific
institution (or MH service) as indicated on the ACBHCS Medi-Cal (M/C) Lock-out Grid.

Q4. Can staff claim Medi-Cal for transporting beneficiaries to mental health
appointments as a specialty mental health service?
A4. No. Transportation is not reimbursable as a specialty mental health service.

Q5. Can staff claim Medi-Cal for a parenting group that includes parents whose children
have open cases at the clinic?

A5. Yes, if the services are directed at the mental health needs of the children, rather than
based upon the needs of the parents. In addition, there must be documentation in the child’s
chart to show the need for this activity.

Q6. How should time be divided when clients and their parents are seen together in a
group setting? Should the time be claimed as mental health services or collateral?

A6. Time should be divided equally among the clients being represented. The time should be
treated as if this were a group setting composed only of the clients being represented (the
parents themselves would not count as group members). Only the time for clients who are Medi-
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ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

Cal-eligible may be claimed as a Medi-Cal service. For example, a staff meets with three Medi-
Cal-eligible clients, five parents of these three clients, and two parents of a Medi-Cal-eligible
client who was not present for a total of ten people in a group setting for 120 minutes. Since four
beneficiaries were represented, the time is divided by four, and 30 minutes is claimed for each
client. If there were an additional client who was not Medi-Cal eligible and that client's parents,
the time would be divided by five, and 24 minutes would be claimed for each Medi-Cal eligible
client.

Q7. When a treatment group contains both Medi-Cal and non Medi-Cal clients, how is
staff to divide the time? For example, if a group of six clients containing three Medi-Cal
and three non-Medi-Cal clients lasts 120 minutes (group time plus documentation), how
is the time divided? By three or by six?

A7. If a provider is delivering services to a group composed of both Medi-Cal and non-Medi-Cal
eligible individuals, and the rate is the same, the provider would prorate his or her time for all (6
in above example) individuals who participated.

Q8. Can Medi-Cal be claimed for assisting beneficiaries to obtain their medication by
preparing an authorization request?

A8. Yes, Medi-Cal can be claimed for completing an authorization request for a prescription as
it relates to the provision of medication support services. Only physicians, Nurse Practitioners,
Physician Assistants, RNs, LVNSs, psychiatric technicians, or pharmacists within their scopes of
practice may provide medication support services.

Q9. Can staff claim Medi-Cal for photocopying, faxing, and other clerical type activities
as specialty mental health services?
A9. No.

Q10. Can staff claim Medi-Cal for payee related activities?

A10. Medi-Cal cannot be claimed for time spent performing the fiscal responsibilities of a
payee. For example, staff cannot claim Medi-Cal for time spent writing checks to pay the
beneficiary’s bills. However, it is possible to claim for payee related services when such
activities are necessary to address impairment in an important area of life functioning. For
example, staff can claim Medi-Cal for time spent providing training on money management
skills.

Q11. Can staff claim Medi-Cal for telephone assessments?

Al11l. Yes. Assessments can be completed face-to-face or over the telephone. However,
providers are strongly encouraged to complete face-to-face assessments when determining
medical necessity.
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ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

Q12. How long can staff claim Medi-Cal for services provided after a beneficiary has
died?

A12. All services claimed to Medi-Cal on behalf of a beneficiary must be provided to meet the
mental health needs of that beneficiary. Therefore, Medi-Cal cannot be claimed for any services
provided once the beneficiary has died. In addition, claims must be submitted in a timely fashion
as specified in Title 9.

Q13. Can staff claim Medi-Cal for court related assessments, e.g., conservatorship
investigations?

A13. No, if the assessment is completed per request of the court for a purpose other than
determining medical necessity for Medi-Cal. For example, Medi-Cal cannot be claimed if a
court-ordered assessment is narrowly defined for establishment of conservatorship and the
MHP limits its assessment to this purpose.

Q14. What are the current 24-hour claiming limitations listed by service type?

A14. California Code of Regulations (CCR), Title 9, Chapter 11, Section 1840.366(b) specifies:
"The maximum amount claimable for Crisis Psychotherapy (aka Crisis Intervention) in a 24-hour
period is 8 hours." CCR, Title 9, Chapter 11, Section 1840.368(c) specifies: "The maximum
number of hours claimable for Crisis Stabilization in a 24-hour period is 20 hours.”" CCR, Title 9,
Chapter 11, Section 1840.372 specifies: "The maximum amount claimable for Medication
Support Services in a 24-hour period is 4 hours." See the ACBHCS MH Medi-Cal Lock-out
Grid.

Q15. Regarding medication support services, can staff claim Medi-Cal for medication
support services in a group setting as long as the following conditions are met:

Time is prorated per CCR, Title 9, Chapter 11, Section 1840.316(a)(2), and

The medication support services provided meets the definition of medication support
services in CCR, Title 9, Chapter 11, Section 1810.225, and

The service is provided by staff who are qualified to provide such services?

A15. Yes, as in the following example:

An R.N. facilitates a weekly group discussion on medication education, e.g., the side effects of
the medication, overcoming resistance to taking medications, etc. This intervention and its goals
should be addressed in each individual's client plan.

Q16. Arethere any special lockouts on claiming Medi-Cal while a beneficiary is in Rate
Classification Level (RCL) 12-14 facilities (group homes that specialize in serving
children with mental illness)?

A16. There are no special lockouts outside those listed in Title 9 (except for ICC/IHBS services)
while a beneficiary resides in RCL 12-14 facilities because the RCL 12-14 rates do not include
treatment services. The duplicate payment issues that exist when a beneficiary is in a 24-hour
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ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

facility that is receiving reimbursement for treatment services do not exist when the beneficiary
is in an RCL 12-14 facility.

Q17. Can Medi-Cal be claimed for travel time from one provider site to another provider
site? How about from a staff person’s residence to a provider site, or from a staff's home
to a client’'s home?

A17. To claim Medi-Cal, travel time must be from a provider site to an off-site location(s) where
Medi-Cal specialty mental health services are delivered. Therefore, Medi-Cal cannot be claimed
for travel between provider sites or from a staff member’s residence to a provider site.

NOTE: A "provider site" is defined as a site with a provider number, including affiliated satellite
and school site operations.

Q18. How long and what types of services can be claimed to Medi-Cal prior to a
determination of medical necessity?

A18. In an urgent, crisis, or emergency situation, the MHP can/should provide whatever
services are needed prior to establishing that all medical necessity criteria are met. If not an
urgent, crisis, or emergency situation, the MHP should only claim those assessment services
necessary to establish medical necessity.

Alameda has established a maximum 30 day intake period (from the Episode Opening Date —
EOD) during which time the provider is to establish medical necessity and complete the MH
Assessment with Diagnosis (unless other specified timeframe in the ACBHCS Clinical
Documentation Manual). Up to 60 days (from EOD) is allowed to set up the client plan, and
coordinate the arrangement of necessary services (unless other specified timeframe in the
ACBHCS Clinical Documentation Manual). However, the intake period is not exempt from the
medical necessity requirements for claiming Medi-Cal.

Q19. How do staff claim time when services with two different rates are provided during
the course of a client session, e.g., 30 minutes of mental health services and 30 minutes
of case management? Does the staff claim the whole time to the dominant service
provided, or claim 30 minutes to mental health services and 30 minutes to case
management?

Can staff write one progress note and break out the claim by each service, or must a
separate progress note be written for each service?

A19. In the above situation, staff should claim for each service separately or claim the entire
time to the lower cost center, e.g., case management. Staff may write two separate progress
notes or write one progress note that clearly delineates the time spent providing each service.
While it is not required that staff document the actual number of minutes claimed in each
progress note, a clear audit trail must still be maintained.

PageS

v.5.17.17





ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

Q20. When can Medi-Cal be claimed for treating undocumented individuals?

A20. The MHP needs to deliver services to beneficiaries who are undocumented individuals
based on what is covered by the beneficiaries’ aid category. Undocumented individuals are
eligible for aid categories that cover emergency and/or pregnancy services only.

Title 9, California Code of Regulations (CCR), Section 1810.216 says: "Emergency Psychiatric
Condition' means a condition that meets the criteria in Section 1820.205 when the beneficiary
with the condition, due to a mental disorder, is a danger to self or others, or immediately unable
to provide for or utilize, food, shelter or clothing, and requires psychiatric inpatient hospital or
psychiatric health facility services."

What this means is that only emergency psychiatric inpatient hospital services and related
psychiatric inpatient hospital professional services are covered for Medi-Cal beneficiaries who
are only covered for emergency services. Crisis intervention and crisis stabilization are not
emergency services under the Medi-Cal managed mental health care program.
Pregnancy-related services, when covered, are broader than emergency services. These
services involve treatment of a mental illness that might affect the outcome of the pregnancy.
Additionally, a Provider’s contract may include the provision of non-Medi-Cal services to
undocumented individuals, or others without Medi-Cal.

Q21. If a patient is admitted to an acute care setting for a medical condition, what
specialty mental health services are eligible for Medi-Cal?

A21. CCR, Title 9, Section 1840.215 and Sections 1840.360 through 1840.374 only address
lock-out requirements for specialty mental health services. There is nothing in the regulations
that prohibits claiming Medi-Cal for the provision of medically necessary specialty mental health
services while a beneficiary is on a medical unit. See ACBHCS Medi-Cal Lock-out Grid.

Q22. Can Medi-Cal be claimed for administrative hospital days if Medi-Cal was not
claimed for the days of acute status? For example, a patient who otherwise meets
medical necessity criteria but is ineligible for Medi-Cal because of his/her legal status,
e.g., in jail custody. The court later releases him/her, but the patient remains in the
hospital pending suitable placement.

A22. Yes, as long as medical necessity for acute psychiatric inpatient hospital services had
been established at some point during the patient’s stay in the hospital and the administrative
days meet criteria specified in CCR, Title 9, Section 1820.220(j)(5).

Q23. What are the rules around claiming Medi-Cal for services provided by
students, volunteers, and paid consumers?

A23. Generally: 1) A "student” (aka trainee) is someone who is in a Master’s or
Doctoral program in social work, counseling, or related school placement program at a
provider site. 2) A “volunteer” is someone who is not "employed" by the provider, for
example, a person accumulating qualifying hours to become licensed, and works
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ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

without pay. 3) A “paid consumer” is someone who is a consumer and who is employed
by the provider, typically to provide peer support and interaction to the provider’s clients.
As long as all Medi-Cal requirements and any supervision and scope of practice
requirements are met, providers may claim for Medi-Cal services provided by students,
volunteers, and paid consumers (all additional provider credentialing requirements
remain the same.) See ACBHCS Medi-Cal Lock-out Grid.

Grievances and Appeals

Q1. What is the definition of "grievance"? If there are no more "informal
complaints,” what qualifies as an issue that must follow the resolution process,
and what does not? When does a verbal 'bad hair day' remark transition into a
verbal grievance? How do we decide if little gripes have to follow a formal
grievance process?

A1l. Per Title 42, CFR, Section 438.400(b), “grievance” means an expression of
dissatisfaction about any matter other than an “action.” If a beneficiary decides to use
the MHP process to file a grievance, i.e., telling the designated grievance staff person,
filling out a form, etc. for a minor issue then the provider needs to follow the grievance
process. If the beneficiary makes a remark to a receptionist, clinician, etc., in passing,
but does not want to pursue further action, then s/he is not required to do so. Or, if a
beneficiary makes a comment directly to his/her clinician, or another MHP staff person,
but just wants to "vent," that beneficiary does not have to file a grievance with the MHP.
In this example, the clinician, or other MHP staff person, should take the opportunity to
remind the beneficiary of the available problem resolution processes.

Informing Materials

Q1. Must providers utilize the ACBHCS developed Informing Materials.

Al. Yes, however, providers may add additional documents to the Informing Materials
packet.

Medi-Medi Billing

Q1. What constitutes a service provided by telephone and how is billing coded?
A1l. Services provided by telephone differ from telemedicine services. Telemedicine
benefits are Medicare reimbursable when provided from a clinic through interactive
voice and visual interface between the provider and the client and when provided in
specific, eligible geographic regions. Services provided via telemedicine should be
claimed to Medicare prior to Medi-Cal unless another exception to prior Medicare
claiming exists. (Telemedicine may not be claimed to Medi-Cal unless the Provider
contract with ACHBCS includes it.)
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ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

Specialty mental health services provided over the telephone are not Medicare
reimbursable and should be billed directly to Medi-Cal. When a service is delivered by
telephone, the appropriate place of service code should be indicated as “telephone”.

Q2. How is place of service "03" (School) defined?
A2. A facility whose primary purpose is education.

Q3. How is place of service "15" (Mobile Unit) defined?
A3. A facility/unit that moves from place-to-place and equipped to provide preventive,
screening, diagnostic, and/or treatment services.

Q4. How should the service activity "Plan Development” under "Mental Health
Services" be billed for Medi-Medi claims?

A4. Plan Development is a service activity under Mental Health Services that is not
Medicare reimbursable regardless of where it is provided, or who provides it. When
claiming the service activity Plan Development under Mental Health Services bill Medi-
Cal directly for Medi-Medi clients.

Q5. How should the service activities “Assessment”, “Therapy”, and “Collateral”
under "Mental Health Services" be billed for Medi-Medi claims?

A5. These must be claimed to Medicare prior to Medi-Cal, unless an exception to
Medicare billing exists (for example, the service is provided over the telephone or in the
community, it is provided by a non-Medicare reimbursable provider, or in a non-
Medicare reimbursable place of service).

Scope of Practice

Q1. Regarding the AA degree referenced in Title 9, CCR, Section 630, defining a
Mental Health Rehabilitation Specialist, can two years of college be substituted
for the AA degree?

A2. Receipt of an AA degree is an absolute. Two years of college cannot substitute for
it. Title 9, CCR, Section 630, reads: "A mental health rehabilitation specialist shall be an
individual who has a baccalaureate degree and four years of experience in a mental
health setting as a specialist in the fields of physical restoration, social adjustment, or
vocational adjustment. Up to two years of graduate professional education may be
substituted for the experience requirement on a year-for-year basis; up to two years of
post-associate arts clinical experience may be substituted for the required educational
experience in addition to the requirement of four years' experience in a mental health
setting." See Table #1 below.

TABLE 1: MHRS REQUIREMENTS |
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ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

Educational Degree (any subject without Experience (specialist in field of physical
Licensure, Registration, or Waiver as restoration, social adjustment or vocational
LPHA). adjustment in a MH Setting)
AA/AS 6 years
BA/BS 4 years
MS/MA or PhD/PsyD 2 years

See ACBHCS Scope of Practice Grid.

Therapeutic Behavioral Services

Q1. What are the qualifications for a TBS provider?

Al. TBS may be provided by a Licensed Practitioner of the Healing Arts (LPHA), or
staff that is under the direction of a LPHA to provide TBS. The TBS Clinician is an
LPHA and is responsible for the treatment plan establishing goals and is the Medi-Cal
provider. The TBS Coach is under the direct supervision of the TBS Clinician and
implements the TBS Treatment plan with the approval/supervision of the TBS Clinician.

Q2. Where can the training information and manuals mentioned in DMH
Information Notice 08-38 be found? Who do we contact to receive these materials
and the technical assistance needed to implement the new requirements?

A2. DMH/DHCS worked with the California Institute for Mental Health (CiMH) to
develop the training materials mentioned in DMH Information Notice 08-38. The TBS
Documentation Manual and the TBS Best Practices Manual are available on the
website below. In addition, subscribe to TBS information on the DMH website for up to
date details on the training materials as well as all other TBS information.
http://www.dhcs.ca.gov/services/mh/Pages/EPSDT.aspx

Q3. Who can provide Specialty Mental Health Services to children receiving
TBS?

A3. A provider is defined in the California Code of Regulations (CCR), Title 9, Section
1810.235 as any person or entity who is licensed, certified, or otherwise recognized or
authorized under state law governing the healing arts to provide specialty mental health
services and who meets the standards for participation in the Medi-Cal program.
Providers include, but are not limited to, licensed mental health professionals, clinics,
hospital outpatient departments, certified day treatment facilities, certified residential
treatment facilities, skilled nursing facilities, psychiatric health facilities, general acute
care hospitals, and acute psychiatric hospitals that are under contract with the MHP.

Q4. Can TBS be a “stand alone” mental health service or does the client need to
have an open mental health case with the MHP?
A4. TBS can never be a “stand alone” mental health service. TBS is considered short
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SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

term and supplemental to other Specialty Mental Health Services. Specialty Mental
Health Services are defined in CCR, Title 9, Section 1810.247 as rehabilitative mental
health services, psychiatric inpatient hospital services, targeted case management,
psychiatrist services, psychologist services, EPSDT supplemental specialty mental
health services, and psychiatric nursing facility services.
http://www.dhcs.ca.gov/services/mh/Pages/EPSDT.aspx

Q5. Are there TBS Manuals?

A5. Yes: Therapeutic Behavioral Services Coordination of Care Best Practices Manual
2.0 - 12/21/2010 & Therapeutic Behavioral Services (TBS) Documentation Manual 2.0:
To support the implementation of the Court’s approved Nine Point Plan, the Department
developed the TBS Documentation Manual to guide counties and other key
stakeholders on how to document and claim TBS appropriately.

Medi-Cal Day Treatment [Day Rehabilitation (DR) or Day Treatment Intensive

DTI

Q1. Assessment window: if a child is admitted to day treatment without a recent
assessment, is an assessment “window” available to establish the service
necessity, as in Coordinated Care?

A1l. Providers are required to seek initial authorization for day treatment services and
prior authorization for day treatment services that exceed five days per week.

Q2. Staff available to the milieu: is this requirement met if staff is in the milieu
room but working individually with a child? On site (in another room) but working
with one child or awaiting a need for their intervention?

A2. Day treatment staff must be available where and when day treatment therapeutic
milieu is being provided and available to respond to the needs of the group. At least one
staff person must be available to the group in the therapeutic milieu. Staff in the milieu
room working with an individual beneficiary would be considered staff available to the
milieu. Staffing ratios must be maintained. Staff on site, but in another room working
with one client or waiting for the need for intervention would not be considered staff
available to the milieu.

If a beneficiary requires such a high degree of one-to-one interaction that staffing ratios
are jeopardized or that other day treatment beneficiaries do not have access to the staff,
the day treatment program may not be appropriate to meet the needs of the beneficiary
and other interventions should be considered. The provision of day treatment is an
interactive process. Day treatment staff should not be simply awaiting a need to
intervene. Staff should be actively involved the entire time the day treatment program is
in operation providing therapeutic interventions to the group. It is reasonable to
anticipate that one beneficiary might require additional attention at some time; however,
the day treatment staff should use the milieu environment to support the intervention.
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For example: One beneficiary habitually interferes with other beneficiaries in a group
process. The day treatment staff would use the input of the other group members to
identify the behavior, to identify why the behavior is problematic and to develop
interventions.

Q3. Continuous hours of operation: if staff is fully integrated into a classroom
during academic instruction, may the school day hours be counted as part of the
continuous hours? If so, must staff be present in the classroom to be counted as
fully integrated?

A3. The hours of the day treatment milieu must be continuous and are not tied to the
hours of the setting in which they are provided (e.g., school). The day treatment milieu
may operate for a continuous period of time during the school day, but may not be
provided in discontinuous "blocks" of time, e.g., two hours in the morning, two hours in
the afternoon and one hour after school. The day treatment milieu establishes the hours
of operation and must exceed four hours per day for full day programs and be at least
three hours per day for half-day programs.

In addition to required hours of operation, full-day programs require an average of three
treatment hours and half-day program require an average of two treatment hours per
day in the day treatment milieu. The community meeting time is not counted in the
required treatment hours, but may be a part of the continuous hours of
operation/therapeutic milieu or may be separate. (If the community meeting time is not
continuous with the therapeutic milieu, the meeting time would not count toward the
required hours of operation for a full-day or half day program.) If day treatment is taking
place in a school setting, day treatment staff must be present during day treatment time.
In cases where staff members work for both a day treatment program and another
program (e.g., school), there must be a clear audit trail which documents that staff time
and activities are exclusively allocated to one program at a time. The staff must only be
counted in one staffing ratio at a time, i.e., while the staff is working in the day treatment
program, the staff may not be counted in the school program staffing ratio and vice-
versa. See Table 2 below.

Q4. Length of stay: is there any sort of expectation about how long a client
could/should remain in day treatment?

A4. Clinical decisions and determinations to continue or discontinue day treatment or
any other specialty mental health service must be based on the individual treatment
needs of the beneficiary. Providers are responsible for monitoring beneficiaries'
progress in day treatment to determine when client plan goals have been met and to
determine when day treatment should be continued, reduced, or terminated.
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ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

Type of Hours Half Day Program Full Day Program

Minimum hours 3 hours > than 4 hours
of Operation (continuous
therapeutic milieu)

Minimum average daily 2 hours 3 hours (excluding
hours of service Community Meetings)
components

(psychotherapy, process
groups, skill building
groups, and adjunctive
therapies groups) must be
made available

Q5. Minimum attendance: must a child be in the milieu for over 50% of the day
for billing to be allowed? Or, could some of the time be spent in individual
services apart from the milieu but not separately billed, or in transitioning to a
mainstream classroom?

A5. Beneficiaries are expected to be present in the day treatment program for all
scheduled hours of operation of the day treatment program. When a beneficiary is
unavoidably absent for some part of the hours of operation, day treatment for an
individual beneficiary will only be reimbursed if the beneficiary is present for at least
50% of the hours of the scheduled hours of that day. Individual services may be part of
the day treatment program, provided the minimum day treatment requirements are met
for the beneficiary. There are no exceptions to these requirements for children being
transitioned to a mainstream classroom.

Q6. Authorization: must a number of service units be requested for authorization,
or only the type of service?

A6. Day treatment authorizations must address the total number of days for which the
service is authorized. The number of days per week as well as the length of calendar
time must be specified. Authorizations which exceed five days a week must be prior
authorized by ACBHCS. Mental health services as defined in Title 9, California Code of
Regulations (CCR), Section 1810.227, excluding services to treat emergency and
urgent conditions and therapeutic behavioral services, provided to a beneficiary on the
same day as day treatment must be prior authorized by the MHP. ACBHCS must
establish that the additional services are medically necessary considering that the
beneficiary is also receiving day treatment. The authorization period for the mental
health services (as defined above) must identify when reauthorization, if necessary, will
be required and cannot exceed the timeframes for authorization of the day treatment
program. Generally, authorization of the type of service and the number of units within
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ALAMEDA BEHAVIORAL HEALTH CARE SERVICES (ACBHCS)
SPECIALTY MENTAL HEATLH SERVICES (SMHS) FAQ’S

the authorization period would be the most effective way to achieve these goals.
ACBHCS may use alternate methods, as long as these goals are met.

Q7. Activities outside program hours: how can required contact with caregivers,
travel, documentation, etc. be distinguished from non-day treatment activities
such as collateral contacts?

A7. The caregiver contact requirement specific to day treatment is focused on the
contact being related to the beneficiary’s progress in day treatment and to support the
role of the caregiver in supporting the beneficiary’s treatment goals. Documentation of
the contact should be included in the day treatment documentation.

Collateral contacts that are not part of day treatment must be documented in
accordance with the documentation requirements of the specific specialty mental health
service being provided to the beneficiary. If the collateral contacts are delivered as
mental health services that require prior authorization, prior authorization must be
obtained. If day treatment staff also delivers collateral or direct services that are not part
of the day treatment program, the provider must establish fiscal tracking mechanisms
that maintain a clear distinction between staff time and related resources attributable to
the day treatment program and staff time and related resources attributable to other
services. For example, the staff may be required to report the actual minutes/hours in
each day spent on each type of service.

Q8. Under what conditions can classroom time be counted towards day
treatment time?
A8. Academic educational activities cannot be counted towards day treatment time.

Q9. Doesn’t the authorization by the ACBHCS process usurp the role of the IEP
which, by federal and state statute, determines the services a special education
eligible child will receive?

A9. No, the authorization by the MHP described in the MHP Contract relates only to
Medi-Cal payment for Medi-Cal eligible children. The Individualized Education Plan
(IEP) Team process is independent of the Medi-Cal authorization process. As long as
the IEP identifies the need for a mental health service and county mental health is the
appropriate resource and concurs with the identified need, then county mental health is
responsible for ensuring the provision of the identified service.

Q10. What would be an example of a typical day of three continuous hours of
group work for young kids with impulse control problems, rapid mood
fluctuations, hyperactivity, and frequent need for individual attention or
redirection?

A10. The therapeutic milieu components can be provided while the children are
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engaged in various activities, as long as the components are made available the
required time period during the course of the day treatment.

Q11: Can providers charge a fee to Medi-Cal beneficiaries for meals served at day
rehabilitation or day treatment intensive program sites during the hours that the
program operates?

A11: Providers may not bill Medi-Cal beneficiaries or their conservators or otherwise
require Medi-Cal beneficiaries to pay a fee for meals served during day rehabilitation or
day treatment intensive program hours of operation.

v.5.17.17
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Exhibit 2: DHCS REASONS FOR SMHS RECOUPMENT:
WITH ACBHCS COMMENTS

NON-HOSPITAL SERVICES |

MEDICAL NECESSITY

1. Documentation in the medical record does not establish that the beneficiary has a diagnosis
contained in California Code of Regulations, (CCR), title 9, chapter 11, section 1830.205(b)(1)(A-
R).

CCR, title 9, chapter 11, section 1830.205(b)(1)(A-R); CCR, title 9, chapter 11, section
1810.345(a); CCR, title 9, chapter 11, section 1840.112(b)(1)(4)

ACBHCS COMMENTS: (If #1 is out, then 2, 3, & 4 are also out.)

a) Before 30 days—]nihé/ Assessment not past due and Planned Services have been provided where full Medical-
Necessity has not been established in each Planned Services Progress note (by Licensed LPHA;
Waivered/Registered LPHA-which requires Licensed LPHA co-signature for Diagnosis-or indication Dx made by
an identified Licensed LPHA with date; or MH Trainee with Licensed LPHA co-signature and indication of Dx
made b)/ an identified Licensed LPHA with date).

b) Assessment past due.

c) Assessment not signed by Licensed/Waivered/Registered LPHA, or Trainee with Licensed LPHA co-signature.

d) Non-Included Diagnosis.

e) Documentation in the Assessment does not support the included diagnosis. (DSM Diagnostic Criteria is not met,

or adequately documented, for a M/C Included Diagnosis.)
f)  Diagnosis is not established by licensed LPHA OR not co-signed by licensed LPHA if established by a waivered

staff or registered intern.

2. Documentation in the medical record does not establish that, as a result of a mental disorder
listed in CCR, title 9, chapter 11, section 1830.205(b)(1)(A-R), the beneficiary has, at least, one
of the following impairments:

a) A significant impairment in an important area of life functioning;

b) A probability of significant deterioration in an important area of life functioning;

c) A probability the child will not progress developmentally as individually appropriate; or

d) For full-scope Medi-Cal beneficiaries under the age of 21 years, a condition as a result of the mental
disorder that specialty mental health services can correct or ameliorate.

CCR, title 9, chapter 11, section 1830.205(b)(2)(A — C); CCR, title 9, chapter 11, section
1830.210(a)(3)

ACBHCS COMMENTS: (If 2 is out, then 3 & 4 are also out.)

3. Documentation in the medical record does not establish that the focus of the proposed
intervention is to address the condition identified in CCR, title 9, chapter 11, section

1830.205(b)(2)(A),(B),(C)-(see below):
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a) A significant impairment in an important area of life functioning;

b) A probability of significant deterioration in an important area of life functioning;

c) A probability the child will not progress developmentally as individually appropriate; and For
full-scope Medi-Cal beneficiaries under the age of 21 years, a condition as a result of the
mental disorder that specialty mental health services can correct or ameliorate.

CCR, title 9, chapter 11, section 1830.205(b)(3)(A); CCR, title 9, chapter 11, section
1840.112(b)(4)

ACBHCS COMMENTS: (If 3 is out, then 4 is also out.)

4. Documentation in the medical record does not establish the expectation that the proposed
intervention will do, at least, one of the following:

a) Significantly diminish the impairment;

b) Prevent significant deterioration in an important area of life functioning;

¢) Allow the child to progress developmentally as individually appropriate; or

d) For full-scope Medi-Cal beneficiaries under the age of 21 years, correct or ameliorate the condition.

CCR, title 9, chapter 11, section 1830.205(b)(3)(B); CCR, title 9, chapter 11, section 1810.345(c)

| ACBHCS COMMENTS: Indicate if the condition could be treated in a physical health care based setting only. |

CLIENT PLAN

5. Initial client plan was not completed within the time period specified in the Mental Health Plan
(MHP’s) documentation guidelines, or lacking MHP guidelines, within 60 days of the intake
unless there is documentation supporting the need for more time.

CCR, title 9, chapter 11, section 1810.440(c); CCR, title 9, chapter 11, section 1840.112(b)(5);
MHP Contract

ACBHCS COMMENTS:
a) A planned SMHS is provided before the Initial Client Plan due date, and medical and service necessity for the

planned service is not documented in the completed mental health assessment.
b) No Initial Client Plan.
¢) Initial Client Plan is late.
d) Initial Client Plan is missing required staff signature(s) for date of service.
e) There is not a current (not expired) mental health objective in the Initial Client Plan.

f)  Service modality claimed is not indicated in Initial Client Plan.

6. The client plan was not completed, at least, on an annual basis or as specified in the MHP’s
documentation guidelines.
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CCR, title 9, chapter 11, section 1810.440(c); CCR, title 9, chapter 11, section 1840.112(b)(5);
MHP Contract

ACBHCS COMMENTS:
b) No Annual Client Plan or Plan Update for date of service.

¢) Annual Client Plan is late.
d) Annual Client Plan is missing required staff signature(s) for date of service.
e) There is not a current (not expired) mental health objective in the Annual Client Plan

f)  Service modality claimed is not indicated in Annual Client Plan.

g) Plan is not updated (re-written) when clinical need arises.

7. No documentation of beneficiary or legal guardian participation in the plan or written explanation
of the beneficiary’s refusal or unavailability to sign as required in the MHP Contract with the
Department.

CCR, title 9, chapter 11, section 1810.440(c); CCR, title 9, chapter 11, section 1840.112(b)(5);
MHP Contract

ACBHCS COMMENTS:

a) No dlient (or guardian) signature on Client Plan for date of service, w/o documentation of reason.

b) Late client (or guardian) signature on Client Plan for date of service, w/o documentation of reason.

8.  For beneficiaries receiving Therapeutic Behavioral Services (TBS), no documentation of a plan
for TBS.

CCR, title 9, chapter 11, section 1810.440(c); CCR, title 9, chapter 11, section 1840.112(b)(5);
MHP Contract, DMH Letter No. 99-03, Pages 6-7

ACBHCS COMMENTS:
a) Documentation of TBS Class Certification is not in the chart and is not provided upon request. TBS Class

Certification requires M/C beneficiaries be under the age of 21 and meet one of the following criteria: Is placed
in RCL 12 or above and/or another locked treatment facility for the treatment of mental health needs; Is being
considered for placement in a locked treatment faciiity; Is at risk of psychiatric hospitaiization; Has been
psychiatricaily hospitaiized in the past 24 months; Previously received TBS while a member of the certified class.
b) No TBS Plan (or not within Client Plan).
c¢) The TBS Plan (or Client Plan) does not document:
1) Specific target behaviors or symptoms that are jeopardizing the current piace of residence or presenting a
barrier to transitions (e.g. temper tantrums, property destruction, and assaultive behavior in school).
2) Specific interventions to resolve behaviors or symptoms, such as anger management techniques.
3) Specific outcome measures that can be used to demonstrate that the frequency of targeted behaviors has
declined and has been replaced by adaptive behaviors.

4) A transition plan from the inception of TBS to decrease or discontinue TBS when these services are no

longer needed or when the need to continue TBS appears to have reached a plateau in benefit effectiveness.
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5) The manner for assisting parents/ caregivers with skills and strategies to provide continuity of care when the
service is discontinued (if the TBS client is 18 — 20 yrs, the transition plan will oniy involve the

parents/ caregivers/ other significant support persons with appropriate consent from the ciient).

PROGRESS NOTES

9. No progress note was found for service claimed.

CCR, title 9, chapter 11, section 1810.440(c); CCR, title 9, chapter 11, section 1840.112(b)(3);
CCR, title 22, chapter 3, section 51458.1(a)(3); MHP Contract

| ACBHCS COMMENTS: PN missing (or incorrectly dated).

10. The time claimed was greater than the time documented.

CCR, title 9, chapter 11, section 1810.440(c); CCR, title 9, chapter 11, sections 1840.316 -
1840.322; CCR, title 22, chapter 3, section 51458.1(a)(3)(4)(5); CCR, title 22, chapter 3, section
51470(a); MHP Contract

ACBHCS COMMENTS:

a) Documentation content does not support amount of service time claimed.

b) Total time documented on PN does not equal time claimed (overbilled).

c) Written documentation does not support documentation time claimed or documentation time is excessive
(Documentation time > 25% of total time).

d) Time on PN is not broken down into face-to-face and total time (for time based codes—crisis, ind.

psychotherapy, E/M when > 50% of face-to-face time is spent as Counseling & Coordination of Care).

11. The progress note indicates that the service was provided while the beneficiary resided in a
setting where the beneficiary was ineligible for Federal Financial Participation. (e.g. Institute for
Mental Disease, jail, and other similar settings, or in a setting subject to lockouts per CCR, title 9,
chapter 11.)

CCR, title 9, chapter 11, section 1840.312(g-h); CCR, title 9, chapter 11, sections 1840.360-
1840.374; Code of Federal Regulations (CFR), title 42, part 435, sections 435.1008 — 435.1009;
CFR, title 42, section 440.168; CCR, title 22, section 50273(a)(1-9); CCR, title 22, section
51458.1(a)(8); United States Code (USC), title 42, chapter 7, section 1396d

12. The progress note clearly indicates that the service was provided to a beneficiary in juvenile hall
and when ineligible for Medi-Cal. (Dependent minor is Medi-Cal eligible. Delinquent minor is
only Medi-Cal eligible after adjudication for release into community).

CFR, title 42, sections 435.1008 — 435.1009; CCR, title 22, section 50273(a)(1-9)
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13. The progress note indicates that the service provided was solely for one of the following:

a) Academic educational service;

b) Vocational service that has work or work training as its actual purpose;

¢) Recreation; or

d) Socialization that consists of generalized group activities that do not provide systematic
individualized feedback to the specific targeted behaviors.

CCR, title 9, chapter 11, section 1840.312(a-d); CCR, title 9, chapter 11, section 1810.247; CCR,
title 22, chapter 3, section 51458.1(a)(5)(7)

ACBHCS COMMENTS:

a) Non- billable service — educational related (solely or in part without time apportioned).
b) Non- billable service — vocational related (solely or in part without time apportioned).

c) Non- billable service — recreational related (solely or in part without time apportioned).

d) Non- billable service — social group related (solely or in part without time apportioned).

14. The claim for a group activity was not properly apportioned to all clients present.

CCR, title 9, chapter 11, section 1840.314(c); CCR, title 9, chapter 11, section 1840.316(b)(2)

ACBHCS COMMENTS:

a) Group service note does not include # of clients served (Time claimed calculation may be correct or incorrect).

b) Group service note does not include # of staff present (Time claimed calculation may be correct or incorrect).

c) Time claimed is inaccurately calculated (due to reason not listed above).

15. The progress note was not signed (or electronic equivalent) by the person(s) providing the
service.

MHP Contract

ACBHCS COMMENTS:

a) Missing service provider signature.

b) Missing required LPHA co-signature (Licensed LPHA required for trainees and for others as required by the
agency).

16. The progress note indicates the service provided was solely transportation.

CCR, title 9, chapter 11, section 1810.355(a)(2), CCR, title 9, chapter 11, section 1840.312(f);
CCR, title 9, chapter 11, section 1810.247; CCR, title 9, chapter 11, section 1840.110(a); DMH
Letter No. 02-07

I ACBHCS COMMENTS: Non- billable activity — transportation related (solely or in part without time apportioned). |
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17. The progress note indicates the service provided was solely clerical.

CCR, title 9, chapter 11, section 1840.312(f); CCR, title 9, chapter 11, section 1810.247; CCR, title
9, chapter 11, section 1840.110(a); CCR, title 9, chapter 11, section 1830.205(b)(3)

ACBHCS COMMENTS:
a) Non- billable eiectronic»type activity — voicemail/email/text/IM, etc. (soiely or in part without time apportioned).

b) Non- billable activity — scheduling appointment related (soleiy or in part without time apportioned).

c) Non- billable activity — Other clerical/administrative related (soleiy or in part without time apportioned).

18. The progress note indicates the service provided was solely payee related.

CCR, title 9, chapter 11, section 1840.312(f); CCR, title 9, chapter 11, section 1810.247; CCR, title
9, chapter 11, section 1840.110(a); CCR, title 9, chapter 11, section 1830.205(b)(3)

i ACBHCS COMMENTS: Non- billable activity — payee related (solely or in part without time apportioned). |

19a. No service was provided.

CCR, title 9, chapter 11, section 1840.112(b)(3); DMH Letter No. 02-07; CCR, title 22, chapter 3,
section 51470(a)

ACBHCS COMMENTS:
1) SMHS Service claimed does not match type of SMHS Service documented.

2) PN does not include:

a) Service being addressed the day of M/C claim is associated with an existing (current - not expired) MH

Objective in the Client Plan.

b) Staff's Mental Health Intervention for the date of service.
c) Client’s Response to that day’s Staff Intervention.
3) PN extensive cut & paste activity for: Staff’s Intervention, OR Client’s Response to Staff Intervention.
4) Case closed, cannot bill.
5) Client deceased, cannot bill.
6) Non SMHS Service Intervention.
a) Service is a Non-MH one.
b) The completed Brief Screening Tool (Mild-Moderate vs. Moderate-Severe) for a client 18 years and older
indicated that they should have been referred to a Mild-Moderate Provider.
7) Illegible Progress Note (to degree—no actual content for Intervention/Response component).
8) Duplication of Services
a) Same service billed twice by same provider.
b) Same service by different providers without documentation to support co»staffing.

9) Non- billable activity — supervision related (no claiming for speaking with supervisors).
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10) Day Rehabilitation / Day Treatment Intensive did not include all the required service components.

11) The total number of minutes/hours the client actualiy attended Day Rehabilitation / Day Treatment Intensive
were not documented.

12) The client did not receive the minimum required hours in order to claim for full or half Day Rehabilitation / Day

Treatment Intensive services.

13) Day Rehabilitation / Day Treatment Intensive did not include all program requirements (program/ group
descriptions, weekly calendar, etc.).

14) Non-billable activity — housing support related (solely or in part without time apportioned).

15) Non-billable activity — No show

16) Non-billable activity — Non-therapeutic mandated reporting — written and/or telephone (CPS/APS) (solely or in
part without time apportioned).

17) Writing reports for non-clinical treatment purposes (SSI, CFS, etc.) (solely or in part without time apportioned).

18) Non-billable activity — Interpretation related (soleiy or in part). If staff is interpreting, no other services may be
claimed by that person.

19) Review of medical records without clinical justification and documentation of relevant content found.

20) Services do not meet requirements for C/M claiming (If any one of a-c are not in the Assessment or Client Plan

— they must be documented in every C/M note):

a) Area of C/M need is not indicated in Assessment, Client Plan, or Progress Note(s) as required.

b) Medical need for C/M is not supported in Assessment, Client Plan, or Progress Note(s) as required: Record
indicates for clients >18 years — symptoms/impairments of Included Diagnosis prevent client from utilizing
community supports in C/M area of need OR for clients <18 years, area of need (housing, medical,
educational, SUD, etc.) exacerbates client’s symptoms/impairments of Included Diagnosis.

c) Service need for C/M is not supported in Assessment, Client Plan, or Progress Note(s) as required: Record

indicates successful result of C/M services (now housed, receiving medical care, etc.) will decrease client’s

symptoms/ impairments of Included Diagnosis).

19b. The service was claimed for a provider on the Office of Inspector General List of Excluded
Individuals and Entities.

CFR, title 42, section 438.610; Social Security Act, sections 1128 and 1156; USC, title 42, chapter
7, subchapter XlI, part A, sections 1320a-5 and 1320a-7

19c. The service was claimed for a provider on the Medi-Cal suspended and ineligible provider list

CCR, title 9, chapter 11, section 1840.314(a); Welfare and Institutions Code, Sections 14043.6,
14043.61 and 14123;

19d. The service was not provided within the scope of practice of the person delivering the service.

CCR, title 9, chapter 11, section 1840.314(d)
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20. For beneficiaries receiving TBS, the TBS progress notes overall clearly indicate that TBS was
provided solely for one of the following reasons:

a) For the convenience of the family, caregivers, physician, or teacher.

b) To provide supervision or to ensure compliance with terms and conditions of probation.
c) To ensure the child’s/youth’s physical safety or the safety of others, e.g., suicide watch.
d) To address conditions that are not a part of the child’s/youth’s mental health condition.

ACBHCS COMMENTS:

a) TBS cannot be provided for the convenience of the family, caregivers, physician, or teacher.

b) TBS cannot be used for purpose of client/youth supervision or to ensure compliance with terms and conditions
of probation.

c) TBS cannot be provided for the purpose of ensuring the child’s/youth’s physical safety or the safety of others,

e.g., suicide watch.

d) TBS cannot be provided to address conditions that are not a part of the child’s/youth’s mental health condition.

DMH Letter No:. 99-03

21. For beneficiaries receiving TBS, the progress note clearly indicates that TBS was provided to a
beneficiary in a hospital mental health unit, psychiatric health facility, nursing facility, or crisis
residential facility.

DMH Letter No.: 99-03

Significant changes from previous version are highlighted in yellow.
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ACBHCS’ Mental Health (MH) Medi-Cal Lockout Grid

Lockout Situations: A “lockout” means that a service activity is not reimbursable through Medi-Cal because: the beneficiary resides in and/or receives mental health
services in one of the settings listed below OR regulation provides a maximum allowable claimable time for a SMHS. (A staff may provide services within their scope of

practice, but it would not be reimbursable.)

NOTE: GREEN=ALLOWED & RED=LOCKED-OUT AND SIGNIFICANT CHANGES FROM PREVIOUS VERSION HIGHLIGHTED IN YELLOW

Find Type of Service You Want to Provide

Then Look at Service Site or Claimable Time for
SMHS to Find Restrictions (if any)

—)

Are MH Services locked-out
(includes IHBS)?

Are Medication Svcs Locked out?

Are Case Management (C/M)
Brokerage
Svcs Locked out
(includes ICC)?

Woodroe Place, Jay Mahler Recovery Center,
Amber House
(Crisis Residential Treatment)

MH Svcs locked out
(1) except allowed day of admit &
d/c

Med Svcs Allowed

C/M Svcs Allowed

Sausal Creek, Willow Rock CSU
(Crisis Stabilization)

MH Svcs Allowed
(2) except not allowed during same
time period of CSU

Med Svcs Allowed
(2) except not allowed during same
time period of CSU

C/M Svcs Allowed

Day Rehab (DR) Programs &
Day Treatment Intensive (DTI) Programs

MH Svcs Allowed
(2) except not allowed during
same time period of Day Pgm

Med Svcs Allowed
(2) except not allowed during same
time period of Day Pgm

C/M Svcs Allowed
(2) except not allowed during
same time period of Day Pgm

Juvenile Hall, Jail or Similar Detention
(not adjudicated)

MH Svcs locked out
(1) except allowed day of admit &
d/c AND (3) allowed if minor
adjudicated (release order)
awaiting placement

Med Svcs locked out
(1) except allowed day of admit &
d/c AND (3) allowed if minor
adjudicated (release order) awaiting
placement

C/M Svcs locked out
(1) except allowed day of admit &
d/c AND (3) allowed if minor
adjudicated (release order)
awaiting placement

Willow Rock PHF (Acute Psychiatric Inpatient
Hospital/PHF <17 beds for minors),

MH Svcs locked out
(1) except allowed day of admit &
d/c

Med Svcs locked out
(1) except allowed day of admit &
d/c

C/M Svcs locked out
(1) except allowed day of admit &
d/c AND (4) allowed 30 days prior
to planned d/c for placement
purposes

John George Psychiatric Pavilion (SD/MC Hospital),
Alta-Bates Herrick (FFS Hospital)

[Non-Free Standing Acute Psychiatric Inpatient
Hospitals]

MH Svcs locked out
(1) except allowed day of admit &
d/c

Med Svcs locked out
(1) except allowed day of admit &
d/c

C/M Svcs locked out
(1) except allowed day of admit &
d/c AND (4) allowed 30 days prior
to planned d/c for placement
purposes
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ACBHCS’ Mental Health (MH) Medi-Cal Lockout Grid

Find Type of Service You Want to Provide mmm) | Are MH Services locked-out Are Medication Svcs Locked out? Are Case Management (C/M)
(includes IHBS)? Brokerage

Then Look at Service Site or Claimable Time for Svcs Locked out

SMHS to Find Restrictions (if any) (includes ICC)?

Physical Health Hospitalizations MH Svcs Allowed Med Svcs Allowed C/M Svcs Allowed

Villa Fairmont & Gladman (MHRC's); Morton Bakar

(SNF-STP); BHC Fremont Hospital, BHC Heritage MH Svcs locked out Med Svcs locked out C/M Svcs locked out

Oaks, BHC Sierra Vista & John Muir (Acute (1) except allowed day of admit (1) except allowed day of admit (1) except allowed day of

Psychiatric Inpatient Hospitals) and Garfield (SNF-- and discharge OR and discharge OR admit and discharge OR

Subacute Psychiatric Inpatient Facility); & Medical Hill (5) allowed ONLY if client is (5) allowed ONLY if client is (5) allowed ONLY if client is

(Psychiatric Skilled Nursing Facility) [All are Institutions Less than 21 yrs or Less than 21 yrs or Less than 21 yrs or

classified by DHCS as IMD’'s—see additional older than 64 yrs older than 64 yrs older than 64 yrs

institutions with same restrictions on the DHCS’ IMD

list.]

State Hospital MH Svcs locked out Med Svcs locked out C/M Svcs locked out (1) allowed
(1) allowed day of admit & d/c (1) allowed day of admit & d/c day of admit & d/c

Across all Providers Claiming in a 24-hr period: Medication Services maximum 4 hrs. (Locked out after 4 hours.)

Across all Providers Claiming in a 24-hr period: Crisis Intervention Services (aka Crisis Psychotherapy) maximum 8 hrs. (Locked out > 8 hrs.)

Across all Providers Claiming in a 24-hr period: Crisis Stabilization ER & UC maximum 20 hrs. (Locked out after 20 hours.)

Across all Providers Claiming in a 24-hr period: ICC maximum 24 hrs. (Locked out after 24 hours.)

NOTE: GREEN=ALLOWED & RED=LOCKED-OUT AND SIGNIFICANT CHANGES FROM PREVIOUS VERSION HIGHLIGHTED IN YELLOW
Exceptions with Citations:

(1) Per Title 9 CCR § 1840.364(a); 1840.215(c); 1840.370(h) Except on the day of admission & discharge.
(2) Per Title 9 CCR § 1840.368(b) No other Specialty Mental Health Service is reimbursable during the same time period this service is reimbursed. (Allowed outside
the hours of operation.)

(3) Per Title 22 CCR § 50273: Except when there is evidence that the court has ordered suitable placement in a group home or other setting other than a correctional
institution, jail and other similar settings—for minors.

(4) Per Title 9 CCR § 1840.374: Case Mgt Services are locked out except 30 calendar days immediately prior to the day of discharge, for a maximum of three
nonconsecutive periods of 30 calendar days or less per continuous stay in the facility immediately prior to discharge for the purpose of placement.

(5) Per Title 9 CCR § 1840.312(g) and CFR 42 Section 435.1009-10: SMHS Medi-Cal Services are completely locked-out (including day of admission AND 30 days
prior to a planned discharge) in IMD’s and Free-standing Psychiatric Hospitals except for those clients < 21 yrs, and those > 64 yrs, of age AND except for those
facilities < 17 beds. See DHCS IMD List: http://www.dhcs.ca.gov/services/MH/Documents/MedCCC/IMD/2016 _IMDList.pdf
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