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Update 
With CalAIM, the State has 
shifted to focusing on fraud, 
waste, and/or abuse to 
determine the need for 
disallowances and 
recoupments.   You may have 
experienced that there are 
some issues that pose a 
situation that simply does not 
allow us to claim for services.   
The SST has updated the list of 
potential disallowances and 
recoupments to include 
information from recent 
findings.  Please keep in mind 
that the list is not exhaustive.   

continued on page 2… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

The Department of Health Care Services (DHCS) 
has issued Behavioral Health Information Notice 
(BHIN) 24-007 in January, that emphasizes the 
federal and state requirements regarding 
communications with individuals with disabilities.  
The main points include: 

• A DMC-ODS program must provide a member 
who is blind or visually impaired, and other 
individuals with disabilities (such as impaired 
sensory, manual, and speaking skills), with 
communication materials in the individuals’ 
requested alternative format(s). 

• Alternative format requests for Braille, audio 
format, large print, and accessible electronic 
format, such as a data CD, as well as requests 
for auxiliary aids and services must be 
accommodated. 

• Provision of qualified interpreters is required, 
free of charge and in a timely manner, when 
such aids/services are necessary to ensure 
that individuals with disabilities have an equal 
opportunity to participate in programs. 

• “Primary consideration” must be given to an 
individual’s request of a particular aid or 
service. 

• Providers must also furnish aids/services to a 
family member, friend, or associate of an 
individual or someone with whom it is 
appropriate for the provider to communicate. 

Access the BHIN here: 
https://www.dhcs.ca.gov/Documents/BHIN-
24-007-Effective-Communication-Including-
Alternative-Formats-for-Individuals-with-
Disabilities.pdf 
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WHAT’S NEW? 
 

Training & 
Resources Access 

UPDATED DMC-ODS 
Payment Reform 2023 - CPT Guide:

https://www.ochealthinfo.com/sites/he
althcare/files/2023-11/DMC-

ODS%20Payment%20Reform%202023-
1115.pdf 

UPDATED MAT Documentation 
Manual 

https://www.ochealthinfo.com/sites/he
althcare/files/2023-
11/CalAIM_MAT_Documentation_Man
ual_v2_11.8.23_FINAL.pdf 

The SUD Documentation Training: 

http://www.ochealthinfo.com/bhs/abo
ut/aqis/dmc_ods/providers 

 

Updated DMC-ODS Documentation 
Manual 
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Documentation  
FAQ 

 1. I work in a Residential program, why do I have 
to include the start and end times for progress 
notes? 

Due to the State’s licensing and certification requirements, 
providers at residential treatment programs are required to 
include the start and end times for the service on the progress 
notes.  It also requires that the topic of the session or service is 
included for each progress note.  If you are in the practice of 
completing a daily note, it is advised that start and end times as 
well as the topics for the services that will be included in the daily 
note be indicated to demonstrate compliance with this 
requirement.  Historically, the start and end times for services 
being included in the documentation were implemented to 
address the rampant fraud across substance use treatment 
programs.  Including the start and end times for all services is one 
way we can continue to actively promote the legitimacy of the 
services we provide!  

2. Is there a billing code that can be used to claim 
care coordination services that are less than 8 
minutes? 

No.  The Targeted Case Management (70899-120) code is “each 15 
minutes.”  This means that the minimum number of minutes 
expected for the service is 15.  The State allows for flexibility by 
allowing us to bill when the midpoint (half of 15) is met.  Services 
that are 8 minutes or more should be coded using the billable 
code.  Services that are less than 8 minutes should be coded using 
the corresponding non-billable code.  This is not applicable for 
those service codes with a specified time range (i.e., 5-14 minutes, 
26-50 minutes, etc.).   

3. If I provide transportation to a client so they 
can complete the required physical exam, is 
that billable? 

No.  Transportation alone, for any reason, is not a reimbursable 
activity – even if the purpose of the transportation is to help the 
client address problems on their problem list.  It still remains that 
if a billable service is provided during the transportation, the time 
may be claimed. 

        

Update (continued) 
…continued from page 1 

Potential Reasons for Recoupment: 

1. Missing or invalid Assignment of Benefits 
Authorization to Disclose (AOB/ATD) 

2. Services provided out of scope of practice 
3. Services provided by a non-DMC certified provider 
4. Services provided under a lapsed/expired 

license/credential/registration 
5. Assessment services provided without the completion 

of required trainings (i.e., ASAM A and B) 
6. Missing appropriate documentation of clinical 

supervision 
7. No medical necessity established 
8. Level of care determination not substantiated 
9. A pattern or egregious instance of there being no 

initial assessment completed to justify the access 
criteria  

10. A pattern or egregious instance of there being no 
problem list (or treatment plan, if applicable) when it 
is clinically appropriate and reasonable to expect that 
it be completed 

11. No progress note for the date of service claimed 
12. A pattern of templated documentation 
13. Patterns in billing without appropriate substantiation 

(either of time or interventions provided) 
 
Note: Depending on the issue, it is possible that a single service, 
multiple services, or all services in an entire treatment episode may 
be impacted.  In most instances, the scale of the issue will need to 
be considered on a case-by- case basis.  
 

One Or twO assessment 

PrOgress nOtes?? 

Due to the time restrictions for some of the assessment 
services billing codes, there may be instances where two 
billing codes must be used to account for the entire duration 
of the service.  For example, a 73-minute assessment service 
with the client to conduct the ASAM-based assessment where 
30 minutes is claimed using the SUD Structured Assessment 
code and the remaining 43 minutes is claimed using the SUD 
Screening code.  The State indicates that a progress note 
should be completed for each billing code.  Therefore, it is 
advised that two separate progress notes are completed in 
these situations.  Please be sure that there is one progress 
note per service billing code utilized.  This also applies to 
different service types (e.g., individual counseling and care 
coordination) provided on the same day by the same provider.  


