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DON KINGDON, PhD, DIRECTOR (510) 567-8105 / TTY (510) 533-5018
DATE: June 7, 2017
TO: ACBHCS Mental Health (MH) Providers: Community Based Organizations
and Network Providers
FROM: ACBHCS Quality Assurance (QA) Office
RE: Updated Mental Health Assessment Forms

The Mental Health Assessment—Short and Long Forms—have been updated on the BHCS
Provider Website to address the latest ICD-10/DSM-5 diagnoses.

For Master Contract Providers (aka CBO’s), these are the Recommended Medi-Cal Compliant
Assessment Forms:

Clinical Templates
e Adult's Services
e Children's Services

For MHP Network Providers these are Required Medi-Cal MH Assessment Forms:

Provider Network
e MH Initial or Annual Assessment—Long Form
e MH Initial Assessment—Short Form
e Client Plan (aka Treatment Plan)
o MH Progress Note

Note, the Short Form may be used for the Initial MH Assessment (as well as the Long Form).
For the Annual Reassessment, the Long Form is required.

For QA Technical Assistance contacts:

e All MH CBO’s/Network Providers, A-I: Cheryl Narvaez, LCSW, PsyD @
Cheryl.Narvaez@ACqgov.org

e All MH CBO’s/Network Providers, J-Z: Brion Phipps, LCSW @
Brion.Phipps@ACqgov.org
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http://www.acbhcs.org/providers/Forms/AdultForm.htm
http://www.acbhcs.org/providers/Forms/ChildForm.htm
http://www.acbhcs.org/providers/Forms/Clinical/Children/Init_Assessment_Long.docx
http://www.acbhcs.org/providers/Forms/Clinical/Children/Init_Assessment_Short.docx
http://www.acbhcs.org/providers/Forms/Clinical/ProviderNetwork/Client_Plan.docx
http://www.acbhcs.org/providers/Forms/Clinical/ProviderNetwork/Progress_Note.docx
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mailto:Brion.Phipps@ACgov.org

