
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

 

 

 

MEETINGS & 

TRAININGS 
• • • 

 

MHP QI Coordinators’ 

Meeting 
Teams Meeting: 6/12/2025  

10:00-11:30am 

 
 AOA Online Trainings  

AOABH Annual Provider Training 
 

 

 

CYS Online Trainings 
CYS Integrated Annual Provider 

Training 

   
 

More trainings on CYS ST website 

 

 

 

HELPFUL LINKS 
• • • 

QMS AOA Support Team 
 

QMS CYS Support Team 
 

BHS Electronic Health Record 
 

Medi-Cal Certification 

 

 

 
 

 

 

Behavioral Health Services 

Quality Management Services 

 

 
 

Update: PWB/IS/TFC 90-Day Review Form 
 

The PWB/IS/TFC 90-Day Review form has been updated and is now live 
in the County EHR. This new form includes the Therapeutic Foster Care 
(TFC) component and allows providers to check off and track when a 
youth meets TFC criteria, in addition to PWB/IS criteria. 
  
Contract Providers:  Please contact your Contract Monitors for this 
updated form. 

A Conversation about Consultations 
Provider: Dear BHP Support, I am helping my program explore overlooked services 
that can be claimed to Medi-Cal. Can a supervisor claim billable time for problem 
solving interventions with their supervisee? Can the supervisee claim this time as 
well?  
 

BHP Support:  Great question and it’s always good to hear your program is being 
mindful of what can be billable.  Our current guidance for your situation is that your 
service would not be billable because the supervisor and supervisee relationship 
meets more of an administrative responsibility.  However, consultations between 
treatment team members regarding client’s needs and/or treatment progress are 
billable. 
 

Note:  

• Treatment team members are those who are assigned to the client’s case 

and will provide direct services to the client within the current episode of 

care. 

• Minimum service time required for service code must be met to bill. 

Tip :  Valuable information gathered from a source that is brought back 
to the treatment team for consultation may be billable.  

 

https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-children-youth-support-team
mailto:AQISManagedCare@ochca.com
mailto:BHSHIM@ochca.com
mailto:AQISMCCert@ochca.com
https://www.ochealthinfo.com/about-hca/behavioral-health-services/authority-quality-improvement-services-division-aqis-0


 
  

Supplemental services are additional and/or simultaneous services provided to a client during a visit or 
services that describe the severity of a client’s condition. Supplemental codes are always used with a 
primary procedure.  They are never billed independently. 
 

Interactive Complexity 
90785-4 

May be reported when at least one of the following communication difficulties is present: 
 

• The need to manage maladaptive communication (related to, e.g., high anxiety, high reactivity, 
repeated questions, or disagreement) among participants that complicates delivery of care 
 

• Caregiver emotions or behavior that interferes with the caregiver's understanding and ability to 
assist in the implementation of the treatment plan 

 

• Evidence or disclosure of a sentinel event and mandated report to third part (e.g., abuse or 
neglect with report to state agency) with initiation of discussion of the sentinel event and/or 
report with client and other visit participants.  

 

• Use of play equipment or physical devices to communicate with the client to overcome barriers to 
therapeutic or diagnostic interaction between the provider and a client who has not developed, 
or has lost, either the expressive language communication skills to explain their symptoms and 
response to treatment, or the receptive communication skills to understand the provider if they 
were to use typical language for communication. 

 
May not exceed the time spent providing the primary service (service minutes must be less than or 
equal to the primary billable service) 
 

Interpretation or Explanation of Results 
90887-4 

Interpretation or explanation of results of psychiatric, other medical examinations and procedures, or 
other accumulated data to family or other responsible persons, or advising them how to assist client 

• Minimum service time of 26 minutes in addition to the primary service 
 

Coding example:  

• Service: MD met with an established client for an office E/M service for 45 minutes then 
explained the results of a psychiatric measure to the client’s family for 28 minutes 

• Coding: MD selects service code 99215-4 and enters 45 Service Minutes. MD also selects 
Interpretation or Explanation of Results code 90887-4 and enters 28 Service Minutes. 
 

 



 
 
 
 
 

 

Sign Language or Oral Interpretative Service  
70899-411 (T1013) 

When the provider and the client cannot communicate in the same language, and the provider uses 
an on-site interpreter and/or individual trained in medical interpretation to provide medical 
interpretation. 

 

• May not exceed the time spent providing the primary service (service minutes must be less than 
or equal to the primary billable service) 

• May not be claimed during an inpatient or residential stay as the cost of interpretation is included 
in the residential rate in DMC or SMH systems.  

• May not be claimed for mobile crisis services as the rate for mobile crisis incorporates 
interpretation. 

• Cannot be claimed for automated/digital translation or relay services. 
 

For example:  
1) Client only speaks Spanish. Treatment team member asks another staff member to assist with 

interpretation/translation. 
 

2) Client only speaks Russian. Treatment team member calls Language Line to assist with 
interpretation/translation. 

 

In the first example, the staff member providing the interpretation/translation will document the 
service as a non-billable service.  
 
*Include the need for interpretation and who provided the interpretation service in your 
documentation. 
 

 
*Interactive complexity and interpretation should not be claimed together. 

 

County Only:  

• The “Regular Supplemental Services” are located on the “NEW Billable Services” tab 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reminder to Service Chiefs & Supervisors:  Please submit monthly program and provider updates / changes for 
the Provider Directory and send to: BHPProviderDirectory@ochca.com and BHSIRISLiaisonTeam@ochca.com.  
Review QRTips in staff meetings and include in your meeting minutes. 

Disclaimer: Quality Management Services (QMS) develops and distributes the monthly QRTips newsletter to all 
Specialty Mental Health Service (SMHS) providers as a tool to assist with various Quality Assurance (QA) and 
Quality Improvement (QI) regulatory requirements. The newsletter is NOT an all-encompassing document. 
Providers are responsible for ensuring their understanding and adherence with all local, state, and federal 
regulatory requirements. 

mailto:BHPProviderDirectory@ochca.com
mailto:BHSIRISLiaisonTeam@ochca.com


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

QMS MAILBOXES 
Please email the group mailboxes below to ensure your questions arrive to the correct team rather than to an 

individual team member who may be on vacation, unexpectedly out of the office or otherwise unavailable. 
 

Group Mailboxes 
 

Oversees 

BHPGrievanceNOABD@ochca.com Grievances & Investigations  ●  Appeals / Expedited Appeals  ●  State Fair Hearings  
●  NOABDs  ●  MCST Training Requests 
 

BHPManagedCare@ochca.com Access Logs  ●  Access Log Errors & Corrections  ●  Change of Provider / 2nd 
Opinion  ●  County Credentialing  ●  Cal-Optima Credentialing (AOA County Clinics)  
●  Expired Licenses, Waivers, Registrations & Certifications  ●  PAVE (MHP Only) 
 

BHPSupervisionForms@ochca.com 
 

Submission of Supervision Reporting Forms for Clinicians, Counselor, Medical 
Professionals & Qualified Providers  ●  Submission of Updated Supervision Forms 
for Change of Supervisor, Separation, License/Registration Change, etc.  
 

BHPProviderDirectory@ochca.com 
 

Provider Directory submission for SMHS & DMC-ODS programs by the 15th of every 
month.  
 

BHSHIM@ochca.com 
 

County-Operated MHP & DMC-ODS Programs Use Related: Centralized Retention of 
Abuse Reports & Related Documents  ●   Centralized Processing of Client Record 
Requests and Clinical Document Review & Redaction  ●  Release of Information, 
ATDs, Restrictions & Revocations  ●  IRIS Scan Types, Scan Cover Sheets & Scan 
Types Crosswalks  ●  Record Quality Assurance & Correction Activity 
 

BHSIRISLiaison@ochca.com EHR Support, Design & Maintenance  ●  Add/Delete/Modify Program Organizations  
●  Add/Delete/Maintain All County & Contract Rendering Provider Profiles in IRIS  ●  
Register Eligible Clinicians & Doctors with CMS  ●  Assist in Maintaining PTAN Status 
of Eligible Clinicians & Doctors 
 

BHPNetworkAdequacy@ochca.com 
 

Manage MHP and DMC-ODS 274 Data & Requirements  ●  Support of MHP County 
& Contract User Interface for 274 Submissions 
 

BHPPTAN@ochca.com  
 

PTAN 

BHPAOASupport@ochca.com AOA Documentation Support  ●  CANS / PSC-35  ●  Medication Monitoring  ●  MHP 
Chart Reviews  ●  QRTips  ●  Provider Support Program (AOAST only) 
 

BHPCYSSUPPORT@ochca.com 
 

CYS Documentation Support  ●  CANS / PSC-35  ●  Medication Monitoring  ●  MHP 
Chart Reviews  ●  QRTips   
 

BHPSUDSupport@ochca.com 
 

SUD Documentation Support  ●  CalOMS (clinical questions) & DATAR  ●  DMC-ODS 
Reviews ● MPF Updates  ●  PAVE (County SUD Clinics)  
 

CalAIMSupport@ochca.com 
 

 

BHPBillingSupport@ochca.com 
 

IRIS Billing  ●  Office Support 

BHPIDSS@ochca.com 
 

General Questions regarding Certification & Designation 

BHPDesignation@ochca.com Inpatient Involuntary Hold Designation  ●  LPS Facility Designation  ●  Outpatient 
Involuntary Hold Designation 
 

BHPCertifications@ochca.com 
 

MHP Medi-Cal Certification 

BHSInpatient@ochca.com 
 

Inpatient TARs  ●  Hospital Communications  ●  ASO / Carelon Communication 

BHPUMCCC@ochca.com  Utilization management of Out of Network (and in network) complex care 
coordination. Typically for ECT, TMS, Eating disorders 
 

 

mailto:BHPGrievanceNOABD@ochca.com
mailto:BHPManagedCareTeam@ochca.com
mailto:BHPSupervisionForms@ochca.com
mailto:BHPProviderDirectory@ochca.com
mailto:BHSHIM@ochca.com
mailto:BHSIRISLiaison@ochca.com
mailto:BHPNetworkAdequacy@ochca.com
mailto:BHPPTAN@ochca.com
mailto:BHPAOASupport@ochca.com
mailto:BHPCYSSUPPORT@ochca.com
mailto:BHPSUDSupport@ochca.com
mailto:BHPSUDSupport@ochca.com
mailto:CalAIMSupport@ochca.com
mailto:BHPBillingSupport@ochca.com
mailto:BHPIDSS@ochca.com
mailto:BHPDesignation@ochca.com
mailto:BHPCertifications@ochca.com
mailto:BHSInpatient@ochca.com
mailto:BHPUMCCC@ochca.com

