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This section provides monthly critical reminders in relation to documentation standards. 





REMINDER:  The service that you provided to the beneficiary may be a billable service to Medi-Cal; however, your documentation may not support the billable service that you provided  - therefore making that service subject to disallowance and recoupment.


        


        Some reasons for recoupment


       EPSDT AUDIT IN FY 05-06   (PROGRESS NOTES)


   


No progress note was found for service claimed. (Reason for “Paid Claims” review against the ED/Progress Note, IRIS and the Paid Claim from Medi-Cal.)


The time claimed was greater than the time documented.


The progress note indicates that the service was provided while the beneficiary resided at a Psychiatric Hospital. Except for “ Discharge Planning ” that meets certain criteria within the last 30 days of hospitalization. See specific documentation guidelines in the “MediCal QI Test” - March 2005.


The progress note indicates that the service was provided while the beneficiary had been arrested and/or resided at Juvenile Hall.


The progress note indicates that the service provided was solely for one of the following:


Academic educational service


Vocational service that has work or work training as its actual purpose


Recreation


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


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


The progress note does not contain the signature of the person providing the service.


The progress note indicates the service provided was solely transportation.


The progress note indicates the service provided was solely clerical.


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


No service provided: Missed appointment.








Presenter:  Shane Gomes, Ph.D.


When: August 25, 2005 9:00 a.m. to 4:00 p.m.


Where:   744 N. Eckhoff, Orange, CA 





What is Bipolar Disorder?  Is Bipolar Disorder the same as Manic-Depressive Disorder?  What are the common symptoms in Bipolar Disorder?  Do children and adolescents exhibit the same symptoms as adults?  Isn’t diagnosing Bipolar Disorder just the latest fad?  How do you diagnosis Bipolar Disorder in children and adolescents and what are some effective tools?  Is Bipolar Disorder different from Attention Deficit Hyperactivity Disorder (ADHD) or Asperger’s Disorder or Tourette’s Disorder?  What is the Rage Cycle and what are the warning signs?  Don’t these kids just need to learn to calm down and control their anger?  How do you manage Bipolar Rage in children/adolescents?  What about medications for Bipolar Disorder?  Aren’t we giving our kids too many medicines?  How do you effectively treat a child or adolescent with Bipolar Disorder?  What can clinicians do to learn more about Bipolar Disorder?  If you have heard any of these questions than this workshop on “Bipolar Disorder in Children and Adolescents” is for you!  This workshop will look at how to define, properly diagnosis and effectively treat children and adolescents with Bipolar Disorder.  We’ll discuss diagnostic criteria, tools for diagnosing, the Rage Cycle and how to manage rage, medication concerns, and treatment strategies.





OBJECTIVES:  As a result of attending this workshop, participants will be able to:





1.  Define Bipolar Disorder and describe the common   symptoms as exhibited by	children and adolescents.


Differentiate between Bipolar Disorder, ADHD, Asperger’s Disorder and Tourette’s Disorder.


Define the stages of the Rage Cycle, warning signs and coping skills.


Describe effective treatment strategies for managing Bipolar Disorder.


Acquire effective resources for parents with children/adolescents with Bipolar Disorder.





Target Audience:  Health and Mental Health practitioners and planners.





6 CE credits are available for psychologists, LCSWs and MFTs





























































































































PLEASE REMEMBER TO CALL AND CANCEL IF YOU HAVE SIGNED UP FOR A WORKSHOP AND YOU ARE UNABLE TO ATTEND.   NO PHONE SIGNUP PLEASE!! 








The County of Orange Health Care Agency is an approved provider of continuing education credits for the California Board of Behavioral Sciences (provider no. PCE389), the California Board of Registered Nursing (provider no. CEP5694), and the American Psychological Association.  The Orange County Health Care Agency maintains responsibility for the programs.





Presenter: Ditta M. Oliker, Ph.D., Lic. Psychologist


When: August 22, 2005, 9:00 a.m. to 1:00 p.m.


Where: 405 W. 5th St. Ste. 433 A Santa Ana





According to Survival Systems theory, the defeating patterns of the resistant patient represent behaviors, attitudes, and beliefs that were originally creative adaptations to a difficult childhood. Functioning then as a means to maintain a sense of safety, these patterns become the barriers to change. The seminar will offer two aspects for a therapist to consider: a new approach to facilitating change in adolescent who is already caught in an adaptive system and insight into those children responding to the demands in their environments that would lead to a need for a survival system





Ditta M. Oliker, Ph.D. is in private practice in Los Angeles. She was formerly a Director of day treatment at the Erickson Center in Tarzana.





Target Audience: Mental health clinicians who work with children and adolescents





Objectives: At the conclusion of this training, participants will be able to:


1. Describe the variables that lead to the development and maintenance of survival systems


2. Describe the theoretical basis of the survival systems approach


3. Describe therapeutic techniques based on the theory of survival systems





 4 CE credits are available for licensed psychologists, social workers and MFTs�




















































































































Casey Dorman, Ph.D. 	        	714-796-0119


Training Program Main Line	714 796-0118


Zanetta Nowden-Moloi, OS	714-796-0179


Aida Sanchez-Nunez, LCSW	714-796-0126


Margi Brothers, SC II		714-834-3543


� HYPERLINK mailto:CYSQRTTraining@ochca.com ��CYSQRTTraining@ochca.com� (All Workshop Registration)





Fax Number			714-568-5781


All staff may be reached via county email as well. 





					            








Introducing- The Quality Review and Training Team








IF YOU WISH TO RECEIVE CE CREDIT YOU MUST ARRIVE WITHIN 15 MINUTES! THANK YOU





Presenter: Roseanne Kotzer, MSW, ACSW


When: August 16, 2005, 9:00 a.m. to 12:00 p.m.


Where: 744 N. Eckhoff, Orange, CA





This workshop satisfies the training requirement for licensed psychologists, social workers and MFTs in aging and long-term care required by California State boards. The course will cover the biological, social, and psychological aspects of aging, as well as some information on substance abuse in older adults. The topic of stigma attached to the aging population will also be addressed.





Roseanne Kotzer was formerly with HCA/BHS Adult Services and is now with Kotzer Consulting


Target audience: Licensed psychologists, social workers, and MFTs





Objectives: Attendees will be able to:


Describe what is known about the biological aspects of aging


Describe what is known about the social aspects of aging


Describe what is known about the psychological aspects of aging





.








Target audience: Mental health clinicians who work with children and adolescents.








3 CE Credit have been applied for Psychologist, LCSW, MFT’s











Complementary and alternative therapies


 	We are often reminded that ethnic minority clients may use complementary or alternative therapies in place of or in addition to traditional therapies for their mental health and health problems. Several recent studies have examined this issue with some surprising results. 


	Two recent studies examined use of complementary and alternative therapies in the U.S. and Canada and found that middle-class, educated, white people used alternative therapies more than other ethnic groups (in the U.S. Asians were similar to whites). The therapies included herbal remedies, acupuncture, chiropractors, hypnosis, and massage. African-Americans and Hispanic Americans were least likely to use alternative therapies. Again, most such therapies were used in conjunction with traditional therapy, rather than instead of, and often after failure of traditional therapies to bring relief. In both Canada and the U.S. westerners were more likely to use such alternative and complementary therapies than were easterners.


	There is little evidence to support a claim that minority clients use complementary and alternative therapies more often than whites. The exception may be in the use of herbal medicines by Asian clients, although the studies supporting this association have not been carried out in the United States. However, in the U.K, both Chinese and South Asians are more likely than other ethnic groups to use herbal medicines, again most often along with, rather than instead of traditional medicines and therapies. In fact one study found that South Asian psychiatric clients had faith in mainstream therapeutic approaches but also wanted herbal medicines combined with such approaches.








CYS and contract providers were recently reminded that they can treat young Medi-Cal eligible clients up to age 21. AB clients who are still enrolled in school may be treated up to age 22. As we see older clients with severe emotional disorders we are likely to see more clients with severe mental illnesses such as schizophrenia. 


	A great deal of evidence has accumulated over the last several years indicating the importance of early, intensive treatment for persons experiencing their first episode of psychosis. The largest study of outcome in psychotic illness is the International Study of Schizophrenia, sponsored by the World Health Organization. Data from over 1,600 clients from 18 locations throughout the world followed for from age 15-25 years have been analyzed in this study with some striking results (Harrison et al, 2001). 


	The clearest finding from the study was that the course of the illness during the first two years was the strongest predictor of long-term outcome. Those clients who responded favorably to treatment and showed a decrease in symptoms during their first episode of psychosis had the best long-term outcomes in terms of fewer hospitalizations, greater employment, better social adjustment and GAF scores. Findings in general were more positive than our usual vision of long-term outcome in schizophrenia, with more than half of the clients showing reasonably positive adjustment though not complete recovery. 


	The conclusion from this study was that “Early intervention programs focused on social as well as pharmacological treatments may realize longer-term gains.”





Reference: Harrsion, G. et al. (2001). Recovery from psychotic illness: a 15- and 25-year international follow-up study. British Journal of Psychiatry, 178, 506-517.








IF YOU WISH TO RECEIVE CE CREDIT YOU MUST ARRIVE WITHIN 15 MINUTES! THANK YOU
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