
 
 

  

  

Behavioral Health Services 
Quality Management Services 

Quality Assurance & Quality Improvement Division 
 

 
 

TRAININGS & MEETINGS
• • • 

 

 AOA Online Trainings  
2022-2023 AOABH  

Annual Provider Training 
 

MHP AOA QI Coordinators’ 
Meeting 

PLEASE NOTE:  
07/04/2024 meeting cancelled 

due to holiday 

NEXT Teams Meeting: 
08/01/2024  

10:30- 11:30am 
 

CYS Online Trainings 

2022-2023 CYPBH Integrated 
Annual Provider Training 

 MHP CYS QI Coordinators’ 
Meeting 

Teams Meeting: 07/11/2024 

10:00-11:30am 

More trainings on CYS ST website 
 
 

HELPFUL LINKS 
• • • 

QMS AOA Support Team 

QMS CYS Support Team 

BHS Electronic Health Record 

Medi-Cal Certification 

 
 
 
QUESTION (for County IRIS users only):  When should I create the BH Diagnosis/Problem List 
powerform?   
 
 

 

 
 
 
 
 

 

CASE EXAMPLE OF A PROBLEM LIST ( for County and Contract):  Johnny, a 15-year-old high 
school student, was referred for services by his school counselor due to ongoing behavioral 
issues and poor academic performance. In the initial assessment, Johnny appeared restless, 
fidgety and had difficulty maintaining focus. His mother reported that he often gets into 
arguments with teachers and peers and has been suspended multiple times for aggressive 
behavior. Johnny has expressed “I sometimes don’t think and regret later what I did”. At 
home, Johnny frequently argues with family members and has difficulty following household 
rules like doing his chores and bedtime. Johnny has been prescribed stimulant medication in 
the past but has had inconsistent follow-up and adherence to the medication regimen often 
leading to arguments with his mother. Mother is the sole provider for Johnny, as she divorced 
his father about a year ago.  
 
Rationale:  Two problem lists were created using the same case example found above. 
Problem List A only list a diagnosis of ADHD, as Johnny seems to meet the criteria.  However, 
Problem List A misses an opportunity to capture a fuller picture of the problems Johnny is 
experiencing.  Problem List B identifies various problems gathered from a brief interaction that 
reflects a whole picture of what Johnny is experiencing, helps monitor progress and provides 
clinical direction for anyone that looks solely at the problem list. 
 

Problem List A Problem List B (Recommended) 
ADHD ADHD 
 Poor academic performance 
 Restless 
 Difficulty maintaining focus 
 Argues with others 
 Previous school suspensions 
 Difficulty with impulse control 
 Does not follow medication routine 
 Difficulty following household rules 
 Recent divorce of parents 

 

 

ANSWER:  The BH Diagnosis/Problem List 
powerform should be created when there is 
an addition or update to the original 
Diagnosis/Problem List. This helps to ensure 
an accurate clinical picture is reflected of the 
client. 
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Assessment services are designed to evaluate the current status of a client’s mental, emotional or behavioral health. It can 
include a mental status examination, analysis of clinical history, analysis of relevant biopsychosocial issues, cultural issues and 
history, diagnosis, and may include testing procedures. 
 
Plan Development is a service that consists of one or more of the following: development of client plans, approval of client 
plans, reviewing and/or monitoring a client’s progress, goals or problem list. Plan development also includes case consultations 
and treatment team meetings for the purpose of monitoring progress or goals. 
 

Assessment Services Plan Development Services 
Assessing, evaluating, gathering information Developing, reviewing, monitoring goals  
Addresses medical necessity for services Addresses treatment planning, TCM/ICC goals   
Examples phrases found in assessment notes: 

• Gathered information from client to formulate 
diagnosis 

• Observed and collected clinical information from 
client’s presentation  

• Administered and scored outcome measures 

Examples phrases found in plan development notes:  
• Collaborated with client to develop TCM Care Plan 

and/or Legacy Care Plan 
• Reviewed and adjusted current treatment goals with 

client 
• Consulted with member of treatment team and 

updated Problem List 
 

 
Example of an assessment service vs. a plan development service: 
 

 Assessment Services Plan Development Services 
Purpose of 
Session: 

To assess client’s current symptoms, appropriate 
level of care, and medical necessity 

To review client’s TCM Care Plan and goals 

Intervention/ 
Service: 

Provider met with client to evaluate client’s 
current symptoms and present condition. Client 
contributed to the comprehensive (7-domain) 
assessment by sharing relevant history and 
information. Provider determined client met 
access criteria for services and formulated 
diagnosis. 

Provider met with client at clinic to conduct 
an annual review of the TCM Care Plan. 
Provider reviewed goals set by the client 
relating to education, finances, 
employment, and management of mental 
health sxs. Client reported no changes to 
goals and would like to continue to work 
towards stated goals. 

 
Reminders: 

• The comprehensive assessment should be completed with the client present with the exception of the time spent 
consolidating and synthesizing clinical information as part of the assessment to make recommendations for treatment or 
to make a medical diagnosis. 

• County only: To document plan development services, please continue to use the Downtime Progress Note located on 
the BHS MHP EHR Information blog. 

https://bhsehrinfo.ochca.com/office-support-info/downtime-procedure-guidelines-and-forms-2/


 

 
 
 
  



  
  



  



  



 

  



  

 
 
Effective July 1, 2024, for new Episodes of Care (EOC), each program will need to enter their own cohort start date in IRIS for 
clients who meet PWB or IS eligibility criteria. This will allow each program to run their own reports and track timelines 
separately.  PWB or IS cohort start dates must be entered after the client has met medical necessity for Specialty Mental 
Health Services and determined to be eligible for PWB or IS. 
 
Reminders: 

• The PWB or IS cohort start date in IRIS must be the same date the PWB/IS Eligibility Assessment Form was completed, 
which should be the date the client met PWB or IS eligibility. 

• When entering a new cohort start date and there are other programs who have an open cohort line, please 
coordinate care with the other program. 

• If the other program has closed out services but did not enter a cohort end date the new program must enter 
an end date for the previous cohort 

• For example:  
Program: Start Date: End Date: 
Program A 04/22/2024 07/03/2024 
Program B 07/03/2024 (entered when your program closes out services) 

 
• If there are no additional lines to enter a new cohort date, please delete the oldest dated cohort line and enter the 

new start date in that line. 
• When a client no longer meets PWB/IS criteria or is discharged from a program, please enter the end date for the 

cohort to close out the line. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please email questions to the group mailboxes to ensure emails arrive to the correct team rather than an individual team  
member who may be out on vacation, unexpectedly away from work, or otherwise unavailable. 

 

Group Mailbox QMS Team Oversees 
AQISCalAIM@ochca.com CalAIM Services Team ECM and Community Supports referrals and 

questions 
AQISCDSS@ochca.com Inpatient and 

Designation Support 
Services 

General questions regarding Certification and 
Designation 

AQISDesignation@ochca.com  Inpatient and 
Designation Support 
Services 

Inpatient Involuntary Hold Designation 
LPS Facility Designation 
Outpatient Involuntary Hold Designation 

AQISGrievance@ochca.com Managed Care Support 
Team 

Grievances & Investigations 
Appeals/Expedited Appeals 
State Fair Hearings 
NOABDs 

BHSInpatient@ochca.com 
 

Inpatient and 
Designation Support 
Services 

Inpatient TARs 
Hospital communications 
ASO/Carelon communication 

AQISManagedCare@ochca.com Managed Care Support 
Team 

Access Log Errors/Corrections 
Change of Provider/2nd Opinion 
Supervision Forms for 
Clinicians/Counselor/Medical 
Professionals/MHP Qualified Providers 
County Credentialing 
Cal-Optima Credentialing (AOA County 
Clinics) 
Provider Directory 
Expired Licenses, Waivers, Registrations & 
Certifications 
PAVE (MHP Only) 

AQISmccert@ochca.com  Inpatient and 
Designation Support 
Services 

MHP Medi-Cal Certification 
PAVE County SUD clinics only 

 
Do you participate in Child and Family Team meetings (CFT)? If your answer is yes, please be aware that effective July 1, 
2024, the Mental Health Plan for the County of Orange will no longer code participation in CFTs as Intensive Care 
Coordination (TCM with HK modifier).   

CFTs will now be coded as: 70899-417 Comprehensive Multidisciplinary Evaluation with the HK modifier 

• Please also continue to include the MCFT modifier when applicable. 
• All SMHS providers, except Certified Peer Support Specialist, are allowed to select this code.  For further information 

on this code and allowable providers please reference Payment Reform Resources | Orange County California - 
Health Care Agency (ochealthinfo.com). 

• Do not forget to register the special PWB/IS cohort when applicable, as this will allow the HK modifier to be 
automatically applied on the back end of IRIS. 

 

mailto:AQISCalAIM@ochca.com
mailto:AQISCDSS@ochca.com
mailto:AQISDesignation@ochca.com
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https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-22
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-22


Group Mailbox QMS Team Oversees 
AQISSUDSupport@ochca.com SUD Support CalOMS questions (clinical-based) 

DMC-ODS 
Clinical Chart Reviews 
DATAR submissions 
DHCS audits of DMC-ODS providers 
DMC-ODS ATD 
MPF updates 
SUD Documentation questions 
SUD Documentation trainings 
SUD Newsletter questions 

AQISSupportTeams@ochca.com 
Please identify AOA or CYS in subject line 

AOA & CYS Support 
Teams 

AOA & CYS Documentation Support  
Medication Monitoring  
MHP Chart Reviews 
QRTips 
Provider Support Program (AOAST only) 

BHSHIM@ochca.com BHS Health Information 
Management (HIM) 

County-operated MHP and DMC-ODS 
programs use related:  
Centralized retention of abuse reports & 
related documents  
Centralized processing of client record 
requests, Clinical Document Review and 
Redaction  
Release of Information, ATDs, Restrictions, 
and Revocations 
IRIS Scan Types, Scan Cover Sheets, Scan 
Types Crosswalks 
Record Quality Assurance and Correction 
Activity 

BHSIRISFrontOfficeSupport@ochca.com BHS Front Office 
Coordination 

IRIS Billing, Office Support 

BHSIRISLiaisonTeam@ochca.com BHS IRIS Liaison Team EHR support, design, maintenance 
Add, delete, modify Program organizations 
Add, delete and maintain all County and 
Contract rendering provider profiles in 
IRISRegister eligible clinicians and doctors 
with CMS and assist in maintaining their 
PTAN status 

BHSNACT@ochca.com BHS IRIS Liaison Team Manage the MHP and DMC-ODS 274 data 
and requirements  
Support of the MHP County and Contract 
User Interface for 274 submissions 
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