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Training Outline

• What is Changing
• What is Not Changing

• Timely Access Requirements
• Overview of Workflows

• Provider is Available
• Provider is Unavailable

• Provider Workflows-Initial Appointment Scenarios
• Notice of Adverse Benefit Determinations (NOABDs)
• Clinician’s Gateway Timeliness Tracking Demos



What is Changing



What is Changing Effective October 1, 2026
• ACCESS will:

• Have a new name: First Step: Behavioral Health Connection, Screening, and 
Referral.  

• Become single point of access for individuals seeking Mental Health or Substance Use 
Disorder services, calling the 24/7 line: 1-800-491-9099.

• Keep track of residential bed availability. 

• Center Point will:
• Conduct screening for individuals in custody at Santa Rita jail.
• Work directly with some SUD residential providers to place clients from Santa Rita jail.
• Provide Close the Loop services for individuals who are referred by First Step to SUD 

services.

• Cherry Hill and Collaborative Court will:
• Continue to provide screening and referrals as they do today but will reach out to First 

Step to determine residential bed availability, if needed.
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What is Changing (Continued)

• A new Screening Tool will be utilized by all 
Portals.

• The tool incorporates the BQuIP to assess 
the level of care needed.

• BQuIP is a fast and free web-based 
screening tool developed by UCLA. 

• It relies on electronic algorithms to help 
inform the initial placement decision-
making process based on limited 
information.

• It is intended to direct callers to the most 
appropriate provisional “RIGHT” door 
where a full assessment can occur.

https://www.uclaisap.org/dmc-ods-eval/assets/documents/bquip/BQuIP_30manualJune2020_beta.pdf
https://www.uclaisap.org/dmc-ods-eval/assets/documents/bquip/BQuIP_30manualJune2020_beta.pdf


What is Not Changing: ASAM LOC Data Collection
ACBHD is required to submit ASAM LOC data noted below to DHCS/UCLA whenever an ASAM 

assessment is completed, including a BQuIP screener. This data is tracked using CG templates. 

• Date of Screening/Assessment (Collected 
automatically)

• Client Name, Medi-Cal Client Index Number (CIN), 
and Date of Birth: (Collected automatically)

• Type of Screening/Assessment: (Collected 
automatically)

• All Indicated Levels of Care/WM
• These are the assessed LOCs, not necessarily the 

referred LOCs. 
• Members may be assessed as needing multiple LOCs 

(e.g., SUD residential and NTP/OTP)

• All Actual LOC/WM Placement Decision
• These are the actual LOCs the individual is being 

referred to. They may be the same or a lower LOC than 
was assessed. Members may be referred to multiple 
LOCs when medically necessary.

• Reason for difference when referring to a LOC/WM 
that was different from the one assessed.

• When there is a difference between the 
assessed LOC and referred LOC, select the 
reason for the difference in the dropdown.

• Delay reason if referral is expected to be delayed
• When there is an expected delay in admission to 

a referred LOC, indicate the delay reason in the 
dropdown. Note this is the same dropdown that 
is used for timeliness tracking of the same 
requirement.

Source: DHCS BHIN 18-046
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https://www.dhcs.ca.gov/file/mhsuds-information-notice-18-046-pdf/
https://www.dhcs.ca.gov/file/mhsuds-information-notice-18-046-pdf/
https://www.dhcs.ca.gov/file/mhsuds-information-notice-18-046-pdf/


What is Not Changing: 
Timely Access to Services

• Department of Health Care Services (DHCS) has 
set standards for timely access to both mental 
health and substance use disorder services.

• Timeliness tracking is required for all Medi‐Cal and 
Medi-Cal-eligible members requesting SUD 
services.

• Timeliness tracking is not required for step-up or 
step-down transitions of care. For example, a 
member transition from Residential ASAM 3.5 to 
3.1 within the same agency.

• Timely access data is tracked by Portals (Cherry 
Hill, Collaborative Court, First Step), providers 
offering the service, and Center Point, using 
appropriate templates in CG.

Timely Access Standards
Drug Medi-Cal Organized Delivery System (DMC-

ODS)

Modality Type Standard

Outpatient Services – 
Outpatient Substance 
Use Disorder

Offered an appointment within 10 
business days of request for 
services.

Residential

Opioid Treatment 
Program

Offered an appointment within 3 
business days of request for 
services.

Non-urgent Follow-up 
Appointments with a 
Non-Physician

Offered an appointment within 10 
business days of the prior 
appointment for those undergoing 
a course of treatment for an 
ongoing mental health or substance 
use disorder condition.

All Urgent SUD 
Appointments

48 hours for services that do not 
require prior authorization
96 hours for services that require 
prior authorization



Required Timely Access Data 
The following required data may be captured by First Step in BQuIP Portal Screener template:

• Referral Source

• Urgency: Yes/No

• Date and Time of First Contact to Request 
Service

• If applicable, why was the member delayed 
access to services beyond the timely access 
standard?

• Closure Date

• Closure Reason:

• Member did not accept any offered appointment 
dates.

• Member accepted offered appointment date but did 
not attend initial appointment.

• Member attended initial appointment but did not 
complete assessment process.

• Member attended first service appointment but 
declined treatment.                                                                       

• Member did not meet medical necessity criteria.
• Out of county/presumptive transfer.
• Unable to contact
• Other (specify in the next section)
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Required Timely Access Data (Continued) 
For First Step referrals and walk-ins, the following required data may be captured by providers 

using the Timeliness Tracking template

• First Service Appointment Offer Date
• This is the date of the first Intake appointment 

offered.

• First Service Appointment Rendered Date

• This is the date of the first Intake (or other Medi-Cal 
billable) appointment that occurs.

• If applicable, why was the member delayed 
access to services beyond the timely access 
standard?

• First Follow up Appointment Offer Date
• This is the date of the first follow up appointment that 

is offered.

• First Follow up Appointment Rendered Date
• This is the date of the first (Medi-Cal billable) follow 

up appointment that occurs.

• Was the Follow up Appointment Wait Time 
Extended?

• If yes, did the referring or treating licensed health 
care provider determine and document that the 
extended waiting time was clinically appropriate?

• Closure Date
• This is the date Closure Reason is determined, and 

timeliness tracking is no longer required.

• Closure Reason:

• Description of Facts & Circumstances
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Timely Access Tracking

• Providers are responsible for documenting required 
timely access data elements in the Timeliness Tracking 
template in Clinician’s Gateway when a member 
engages with their program.

• In situations when a member does not follow through 
with a referral made to a provider by First Step, 
Center Point will capture the Closure Details in their 
Close the Loop template.

• Closure Details are only required when members do not 
accept or engage with services. 



Knowledge Check #1- Question

Who is responsible for documenting First Service Appointment 
Offered and First Service Appointment Rendered dates when a 
referral is made by First Step? 

A. First Step is responsible for documenting this information in 
their BQuIP Portal Screener.

B. The provider documents this information in the Timeliness 
Tracking template for members who engage with services.

C. Center Point documents all required timeliness data when 
offering Close the Loop support.
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Knowledge Check #1- Answer

Who is responsible for documenting First Service Appointment 
Offered and First Service Appointment Rendered dates when a 
referral is made by First Step and the member engages with 
services? 

A. First Step is responsible for documenting this information in 
their BQuIP Portal Screener.

B. The provider documents this information in the Timeliness 
Tracking template for members who engage with services.

C. Center Point documents all required timeliness data when 
offering Close the Loop support.
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Overview of Workflows- 
Provider is Available



First Step Workflows: Provider is Available
• First Step creates a new BQuIP Portal Screener in Clinician’s Gateway and 

determines the level of care.

• Identifies an appropriate provider.

• Offers member the provider’s contact information.

• Informs the member that the provider will contact them to schedule an initial 
intake appointment and invites them to also reach out to provider. 

• Issues a Referral Letter to the provider with copy to Center Point.

• Finalizes template.

Open a BQuIP 
Portal Screener 
and determine 

the level of care.

Offer member 
the provider’s 

contact 
information.

Issue a Referral 
letter to provider 

with copy to 
Center Point.

Finalize the 
BQuIP Portal 

Screener.
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Timeliness Tracking Template

• For Portal referrals, information 
completed by the Portal will import 
into the Timeliness Tracking template.

• The level of care recommended 
through the BQuIP screening will be 
visible in the BQuIP Initial Placement 
Recommendation section. 

• The referral provided to the member 
will be visible in the Primary ASAM 
Services section. 



Timeliness Tracking: Non-ASAM Options

• If non-ASAM referrals were 
made by First Step or another 
Portal, they will be visible in 
this section.



Example of Referral Letter



Provider Workflows

• Upon receipt of the referral letter, the provider reaches out to the 
member, the same day or within 24 hours.

• Schedules initial intake and follow up appointments.

• Adds timeliness tracking elements into the CG Timeliness Tracking 
template.

• Contacts Center Point to notify if member cannot be reached or 
doesn’t engage with services. 

Upon receipt of 
referral letter, 

contacts member to 
schedule an intake 

appointment.

Documents intake 
and follow up appt 

information in 
Timeliness Tracking 

template.

Contacts Center 
Point if member 
does not engage 

with services.



Center Point Workflows- Outpatient 
Providers

Provider 
Follow Up

• Upon receipt of Referral Letter, reaches out to provider one 
day following the access standards to see if member has 
engaged with services.

Member 
Follow Up

• If member has not engaged with services, makes 3 call 
attempts to member at least once weekly for 3 weeks.  

• Once reached, offers resources to remove barriers, and 3-way 
call to provider to schedule an intake appointment.

Provider 
Follow Up

• Calls provider 10 business day after the intake appointment 
to find out if member engaged with services.

• Documents all attempts in Close the Loop template.
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Knowledge Check #2- Question

How will providers receive referrals from First Step?  (check all 
that apply)

A. First Step will issue a Referral Letter to provider.

B. Center Point will reach out to the provider to notify them of the 
referral. 

C. First Step will make a 3-way call to the provider to schedule an 
intake appointment.
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Knowledge Check #2- Answer

How will providers receive referrals from First Step?  (check all 
that apply)

A. First Step will issue a Referral Letter to provider.

B. Center Point will reach out to the provider to notify them of the 
referral. 

C. First Step will make a 3-way call to the provider to schedule an 
intake appointment.
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Knowledge Check #3- Question

What should providers do when they receive a referral from 
First Step? (check all that apply)

A. Contact Center Point to request Close the Loop support.

B. Contact the member to schedule an intake appointment.

C. Contact First Step to confirm that a referral was made.
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Knowledge Check #3- Answer

What should providers do when they receive a referral from 
First Step? (check all that apply)

A. Contact Center Point to request Close the Loop support.

B. Contact the member to schedule an intake appointment.

C. Contact First Step to confirm that a referral was made.



Provider Workflows- Initial Appointments
Best Practices

To ensure compliance with timely access standards, please make note of the following best 
practices: 

• Please contact the member as soon as possible upon receipt of the referral. 

• If multiple referrals are received or resources are limited, prioritize member outreach based on the 
timely access standards (e.g. urgent services and those with shorter timely access standards).

• Make multiple outreach attempts to the member well before the access standards are reached.

• If unable to contact the member despite multiple attempts, make note of the initial appointment 
time that was available.

• Provide the initial appointment time to Center Point if the member does not engage with 
services and a Timeliness Tracking template is not completed.



Provider Workflows- Initial Appointment Scenario 1
Scenario 1: 

• Provider can’t reach the member right 
away when a referral is made. 

• Contact is eventually made, and the 
provider offers an appt for the next day 
(e.g. 9/23). 

• Although the initial available appointment 
was much earlier, 9/23 is still within 
timeliness standards. 

• First Offered Intake Appt Date: 9/23/26 

• Accepted Intake Appt Date: 9/23/26

NOTE: In situations where a provider is able to leave appointment 
information on the member’s voicemail, the initial offered 
appointment date should be entered in the “First Offered Intake 
Appointment Date” field. 



Provider Workflows- Initial Appointment Scenario 2

Scenario 2: 

• Provider can’t reach the member right 
away when a referral is made. 

• When they do make contact, timeliness 
standards have passed. 

• Appt is offered for 9/30, but the first one 
was available on 9/20.

• First Offered Intake Appt Date: 9/30/26
• Accepted Intake Appt Date: 9/30/26
• Was Timeliness Exceeded: Yes
• Reason for Delay: “Other: Engagement 

Delay. Timely appointment available”
• This option will be added to the dropdown menu
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Overview of Workflows- 
Provider is Unavailable



First Step Workflows: Provider is Unavailable

• When a provider for the indicated level of care is not initially available (e.g. 
residential bed), First Step offers appropriate alternative options to the 
member and requests that the member call back daily to check on provider 
availability. 

• Offers a residential referral once a bed becomes available.

• Beds are held for 72 hours by residential providers. 

Open a BQuIP 
Portal Screener 

and determine the 
level of care.

Offer member the 
contact 

information for 
alternate provider.

Issue a Referral 
letter to alternate 

provider with copy 
to Center Point.

Offers member 
referral to 

residential bed once 
it becomes 
available.
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Timeliness Tracking Template- Alternate Referral

• The indicated level of care is visible 
in the Primary ASAM Services 
section. 

• If the level of care is not available 
(e.g. residential bed), the provider 
information is left blank, until a 
bed becomes available and a 
referral is made. 

• Alternate service options offered to 
the member are visible in Other 
ASAM Services section.



Provider Workflows- Residential Provider

• Upon receipt of the referral letter, the residential provider reaches 
out to the member.

• Schedules initial intake and follow up appointments.

• Adds timeliness tracking elements into the CG Timeliness Tracking 
template.

• Notifies Center Point if member cannot be reached or doesn’t 
engage with services within 72 hours. 

Upon receipt of 
referral letter, 

contacts member to 
schedule an intake 

appointment.

Documents intake 
and follow up appt 

information in 
Timeliness Tracking 

template.

Contacts Center 
Point if member 
does not engage 

with services within 
72 hours.



Center Point Workflows- Residential 
Providers
• Center Point offers Close the Loop support each time a referral letter is 

issued.

• Initially to alternate outpatient provider using protocols noted earlier.

• Then to residential provider as noted below: 

Provider Follow 
Up

• Upon receipt of Referral Letter, reaches out to provider 4 calendar days after the 
referral to see if member has engaged with services.

• Residential beds are held for up to 72 hours once referral is received.

Member 
Follow Up

• If member has not engaged with services, makes 3 call attempts to member at 
least once weekly for 3 weeks.  

• If member is still interested in services, refers member back to First Step for a 
new screening and referral.

• Documents all attempts in Close the Loop template.



32

Knowledge Check #4- Question

For how long should residential providers hold a bed open 
when they receive a referral from First Step?

A. 10 business days from receipt of referral.

B. It depends on the urgency level identified at initial screening.

C. 72 hours from service request.

D. 72 hours from receipt of referral.
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Knowledge Check #4- Answer

For how long should residential providers hold a bed open 
when they receive a referral from First Step?

A. 10 business days from receipt of referral.

B. It depends on the urgency level identified at initial screening.

C. 72 hours from service request.

D. 72 hours from receipt of referral.



Notice of Adverse Benefit Determinations (NOABD)

• Notice of Adverse Benefit Determinations (NOABD) should continue to be issued within 2 
business days of the decision per DHCS requirements.

• Examples include:

• A member walks into an outpatient program requesting services and is not offered an initial 
appointment within the timely access standards.

• A member’s request for a service is denied or modified by the provider.

• A member is terminated after having engaged in services.

• More information about NOABDs, including required NOABD templates can be found on the 
provider website.

https://bhcsproviders.acgov.org/providers/QA/NOABD.htm


Demo: Timeliness Tracking Template



Thank you!
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