
TRAININGS & MEETINGS

Behavioral Health Services
Quality Management Services

Online Training:
BHP Annual Provider 

Training

SMHS 
QA/QI Coordinators’ 

Meeting
Teams Meeting 
9/10/2026

10:00 AM – 12:00 PM

Helpful Links:
QMS Support Team

TATS Training Request Form
BHS EHR Blog Posts

Medi-Cal Certification 

SMHS 
Documentation 
Office Hours
Teams Meeting

1st Thursday 
at 10:00 AM – 10:50 AM 

& 
3rd Wednesday 

at 3:00 PM – 3:50 PM 
of every month

Email 
SMHSClinicalRecords@ochca.com

for invitation

Problem List Workflow Reminders 
(County IRIS users only)

The Problem List is a clinical snapshot of a 
beneficiary’s diagnosis and relevant problems 
impacting their mental health.  Maintaining an 
accurate Problem List for the client is essential to 
their treatment, for coordinating care and to 
maintain accurate records.  In order to help meet 
this standard for the beneficiary and DHCS, QMS is 
requiring the following:

An updated and current standalone BH 
Diagnosis/Problem List PowerForm must be included 
in every chart.

• There should not be any discrepancies 
between the PowerForm and the problem 
and diagnosis clinical tab or widget.  

• Providers within their scope of practice such 
as MD’s, Therapist, MHW, etc are 
responsible for maintaining the BH 
Diagnosis/Problem List’s accuracy.

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/quality-management-services/quality-assurance-quality-improvement-qaqi-0
https://ochca.sjc1.qualtrics.com/jfe/form/SV_6uqXET4cShMdT2S
https://bhsehrinfo.ochca.com/
https://www.ochealthinfo.com/services-programs/mental-health-crisis-recovery/mhrs-misc/certification-and-designation-support
https://www.ochealthinfo.com/services-programs/mental-health-crisis-recovery/mhrs-misc/certification-and-designation-support
https://www.ochealthinfo.com/services-programs/mental-health-crisis-recovery/mhrs-misc/certification-and-designation-support
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ODA5MTIyN2EtMDM1Yy00YzE4LTk1NjctMjNkOTU5NzY4NzFk%40thread.v2/0?context=%7b%22Tid%22%3a%22e4449a56-cd3d-40ba-ae32-25a63deaab3b%22%2c%22Oid%22%3a%22bba5cc00-6628-414e-94b6-8caf88333e3f%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ODA5MTIyN2EtMDM1Yy00YzE4LTk1NjctMjNkOTU5NzY4NzFk%40thread.v2/0?context=%7b%22Tid%22%3a%22e4449a56-cd3d-40ba-ae32-25a63deaab3b%22%2c%22Oid%22%3a%22bba5cc00-6628-414e-94b6-8caf88333e3f%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_Y2FjMGRhYzgtMjJmNC00ZTFmLTg4ODQtODA0ODMxOTY0NDFh%40thread.v2/0?context=%7b%22Tid%22%3a%22e4449a56-cd3d-40ba-ae32-25a63deaab3b%22%2c%22Oid%22%3a%22bba5cc00-6628-414e-94b6-8caf88333e3f%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_Y2FjMGRhYzgtMjJmNC00ZTFmLTg4ODQtODA0ODMxOTY0NDFh%40thread.v2/0?context=%7b%22Tid%22%3a%22e4449a56-cd3d-40ba-ae32-25a63deaab3b%22%2c%22Oid%22%3a%22bba5cc00-6628-414e-94b6-8caf88333e3f%22%7d
mailto:SMHSClincalRecords@ochca.com


Problem List Workflow Reminders
(Continued from page 1)

*This information applies solely to the examples provided in this article and should not be generalized to 
all services

Tips: 
• Please ensure a BH Diagnosis/Problem List PowerForm is in the 

chart after completing the 7-domain assessment and is 
updated as treatment continues.

• A one or two occurrence diagnosis/problem being treated 
does not have to result in an updated BH Diagnosis /Problem 
List PowerForm if it will not be a continued part of treatment. 

For more information on Problem List please see BHIN-23-068

https://www.dhcs.ca.gov/wp-content/uploads/2025/10/BHIN-23-068-Documentation-Requirements-for-SMH-DMC-and-DMC-ODS-Services.pdf
https://www.dhcs.ca.gov/wp-content/uploads/2025/10/BHIN-23-068-Documentation-Requirements-for-SMH-DMC-and-DMC-ODS-Services.pdf
https://www.dhcs.ca.gov/wp-content/uploads/2025/10/BHIN-23-068-Documentation-Requirements-for-SMH-DMC-and-DMC-ODS-Services.pdf
https://www.dhcs.ca.gov/wp-content/uploads/2025/10/BHIN-23-068-Documentation-Requirements-for-SMH-DMC-and-DMC-ODS-Services.pdf
https://www.dhcs.ca.gov/wp-content/uploads/2025/10/BHIN-23-068-Documentation-Requirements-for-SMH-DMC-and-DMC-ODS-Services.pdf


HEDIS
FUM

FOOD
FOR
THOUGHT

Everyday thousands of people turn to the Emergency 
Department for mental health needs. Mental health conditions 
rank among the top five reasons for ED visits in the United 
States, highlighting just how essential reliable outpatient support 
has become (NCQA). Patients who do not receive a mental health 
follow-up are six times more likely to return to the ED within 
two months, underscoring the impact of timely aftercare (NCQA). 
And according to HEDIS guidelines, assessments and other 
follow-up services can be billed on the same day as an ED 
discharge, with that single visit meeting both the 7-day and 
30-day FUM requirements (NCQA). 

DID YOU KNOW?

HEDIS® (Healthcare Effectiveness Data and Information Set) is a 
registered trademark of the National Committee for Quality 
Assurance (NCQA)

Follow-Up After Emergency Department Visit for Mental Illness 
(FUM) 2025-2026

For more information on HEDIS and outcome measures reach out to 
the HEDIS POM Team via email at QISystems@ochca.com



MANAGED CARE SUPPORT TEAM
MCST OVERSIGHT
• EXPIRED LICENSES, WAIVERS, CERTIFICATIONS AND REGISTRATIONS

• NOTICE OF ADVERSE BENEFIT DETERMINATION (NOABDS)

• INFORMING MATERIALS,  GRIEVANCES & INVESTIGATIONS

• APPEAL/EXPEDITED APPEAL/STATE FAIR HEARINGS

• CAL-OPTIMA CREDENTIALING (AOA PTAN COUNTY PROVIDERS)

• SUPERVISION REPORTING FORMS & REQUIREMENTS

• PROFESSIONAL LICENSING WAIVERS

 

REMINDERS, ANNOUNCEMENTS & UPDATES

• COUNTY CREDENTIALING/RECREDENTIALING

• ACCESS LOGS

• CHANGE OF PROVIDER/2ND OPINIONS 

• PROVIDER DIRECTORY

• PAVE ENROLLMENT (SMHS PROVIDERS ONLY)

• PROVIDER TRANSACTION ACCESS NUMBER (PTAN)

PROVIDER DIRECTORY 274 USER INTERFACE 
Monthly submissions for the Behavioral Health Plan Provider Directory have transitioned 
to the 274 User Interface (274 UI) new cloud base upgrade for all providers, effective 
7/6/26. This platform aligns with key data elements required by the Department of 
Health Care Services (DHCS) Network Adequacy Certification Tool (NACT), supporting 
improved data consistency and streamlined reporting for both the NACT and the 
Provider Directory.

With this transition, providers and program administrators from county and 
county-contracted programs are responsible for entering and updating provider data in 
the 274 UI monthly. Providers will receive automated email notifications on the 15th of 
each month, prompting them to submit updates. If a submission is not completed by the 
last day of the month, another reminder notification will be sent.

Program administrators are to do first level approval for all providers listed under their 
assigned site(s) each month for accuracy. If there are no changes, select the “NO 
CHANGE” button for each provider’s profile to confirm your review. This step allows the 
MCST to verify compliance and ensure administrators are confirming monthly reviews 
for all assigned providers.

IMPORTANT: If there are no activity of submission for two consecutive months, a Notice 
of Deficiency will be issued for non-compliance with DHCS BHIN-25-026 requirements.

ALL programs and providers should have access to the 274 UI.  
If you still do NOT have access to the 274 UI portal, you are to contact 
BHPNetworkAdequacy@ochca.com immediately! 

https://www.dhcs.ca.gov/ko/Documents/BHIN-25-026-Update-to-Provider-Directory-Requirements.pdf
https://www.dhcs.ca.gov/ko/Documents/BHIN-25-026-Update-to-Provider-Directory-Requirements.pdf
https://www.dhcs.ca.gov/ko/Documents/BHIN-25-026-Update-to-Provider-Directory-Requirements.pdf
https://www.dhcs.ca.gov/ko/Documents/BHIN-25-026-Update-to-Provider-Directory-Requirements.pdf
https://www.dhcs.ca.gov/ko/Documents/BHIN-25-026-Update-to-Provider-Directory-Requirements.pdf
mailto:BHPNetworkAdequacy@occha.com


MANAGED CARE SUPPORT TEAM
REMINDERS, ANNOUNCEMENTS & UPDATES (CONTINUED)

MCST TRAININGS HAVE TRANSITIONED TO ONLINE MODULES FOR:
County Credentialing 

NOABDs
Grievances, Appeals & State Fair Hearings

Supervision Reporting Forms
Access Logs  

2nd Opinion/Change of Provider – Coming Soon
274 UI Provider Directory – Coming Soon

Link to the MCST Trainings:
QA/QI Trainings and Documentation Support | Orange County California - Health Care Agency

These trainings are now available on the QMS website for all new and existing providers. 
This transition is part of MCST’s effort to streamline processes, increase efficiency, and 
ensure that essential training resources are easily accessible at any time—both for 
onboarding and for refresher purposes.

As part of MCST’s role in tracking, monitoring and maintaining compliance with DHCS 
requirements the centralized trainings in an online format now allows MCST to verify 
participation, assess ongoing compliance, and ensure that all providers receive uniform 
guidance aligned with DHCS standards.

Each module is expected to take approximately 30–60 minutes to complete, depending on 
the trainee’s pace and level of engagement with the interactive components designed to 
reinforce the understanding of DHCS mandates. 

The MCST can offer a Microsoft Teams training session upon request.  Please e-mail the 
MCST representative at BHPGrievanceNOABD@ochca.com with Subject Line:  MCST 
Training Request for SMHS or DMC-ODS.     

https://ochealthinfo.com/providers-partners/quality-management-services-qms/quality-assurance-quality-improvement-qaqi-1
https://ochealthinfo.com/providers-partners/quality-management-services-qms/quality-assurance-quality-improvement-qaqi-1
https://ochealthinfo.com/providers-partners/quality-management-services-qms/quality-assurance-quality-improvement-qaqi-1
mailto:NOABD@ochca.com


MANAGED CARE SUPPORT TEAM
REMINDERS, ANNOUNCEMENTS & UPDATES (CONTINUED)

GRIEVANCE & APPEAL POSTERS (REGULAR AND LARGE PRINT)
The grievance and appeal posters have been revised (1/2026) and available on the QMS 
website.  DHCS issued BHIN 25-015 and BHIN 25-014 to provide updated guidance 
regarding the grievance and appeal process, including revised member notice templates 
and compliance with federal and state regulations.  

Link to Access the SMHS Grievance & Appeal Posters:
Behavioral Health Plan and Provider Information | Orange County California - Health Care 

Agency

Link to Access the DMC-ODS Grievance & Appeal Posters: 
DMC-ODS For Providers | Orange County California - Health Care Agency

 The Grievance and Appeal Poster must be prominently 
displayed in provider locations and printed on 8x14 
legal size paper.

 Materials, including posters, must be available in 
alternate formats such as large print (11x17) and in all 
threshold languages to ensure accessibility. 

 Providers are expected to make these materials 
available without requiring members to request them, 
supporting accessibility and compliance. 

OUTDATED 
GRIEVANCE & APPEAL BROCHURE

The MCST was recently informed that some 
county programs are still providing members 

with an outdated grievance and appeal 
brochure that are placed in initial intake and 
crisis assessment packets. Please discontinue 

the use of this brochure immediately. It should 
be discarded and replaced with the most 

current grievance and appeal poster, which 
can be printed on standard 8x11 paper.  
See the link below to access the poster.  

https://www.dhcs.ca.gov/Documents/BHIN-25-026-Update-to-Provider-Directory-Requirements.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-026-Update-to-Provider-Directory-Requirements.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-026-Update-to-Provider-Directory-Requirements.pdf
https://www.dhcs.ca.gov/wp-content/uploads/2025/10/BHIN-25-014-Mental-Health-Plan-and-Drug-Medi-Cal-Organized-Delivery-System-Plan-Grievance-and-Appeal-Requirements-with-Revised-Member-Notice-Templates.pdf
https://www.dhcs.ca.gov/wp-content/uploads/2025/10/BHIN-25-014-Mental-Health-Plan-and-Drug-Medi-Cal-Organized-Delivery-System-Plan-Grievance-and-Appeal-Requirements-with-Revised-Member-Notice-Templates.pdf
https://www.dhcs.ca.gov/wp-content/uploads/2025/10/BHIN-25-014-Mental-Health-Plan-and-Drug-Medi-Cal-Organized-Delivery-System-Plan-Grievance-and-Appeal-Requirements-with-Revised-Member-Notice-Templates.pdf
https://ochealthinfo.com/providers-partners/county-partnerships/medical/behavioral-health-plan-and-provider-information
https://ochealthinfo.com/providers-partners/county-partnerships/medical/behavioral-health-plan-and-provider-information
https://ochealthinfo.com/providers-partners/county-partnerships/medical/behavioral-health-plan-and-provider-information
https://ochealthinfo.com/providers-partners/county-partnerships/medical/behavioral-health-plan-and-provider-information
https://www.ochealthinfo.com/providers-partners/quality-management-services-qms/quality-assurance-quality-improvement-qaqi-0
https://www.ochealthinfo.com/providers-partners/quality-management-services-qms/quality-assurance-quality-improvement-qaqi-0
https://www.ochealthinfo.com/providers-partners/quality-management-services-qms/quality-assurance-quality-improvement-qaqi-0
https://www.ochealthinfo.com/providers-partners/quality-management-services-qms/quality-assurance-quality-improvement-qaqi-0
https://www.ochealthinfo.com/providers-partners/quality-management-services-qms/quality-assurance-quality-improvement-qaqi-0


MANAGED CARE SUPPORT TEAM
REMINDERS, ANNOUNCEMENTS & UPDATES (CONTINUED)

PROVIDER TRANSACTION ACCESS NUMBER (PTAN) – COUNTY CLINICS ONLY
A Provider Transaction Access Number (PTAN) is a Medicare-only identifier issued by 
Medicare Administrative Contractors (MACs) upon approval of provider enrollment. This 
identifier is used by Medicare to verify provider eligibility, ensure compliance, and facilitate 
claims processing. MACs issue an approval or notification letter with PTAN details once 
enrollment has been completed.

The MCST requires that eligible Medicare providers in Specialty Mental Health Services 
(SMHS) and Drug Medi-Cal Organized Delivery System (DMC-ODS) County Clinics obtain 
and maintain a valid PTAN to ensure that services delivered to Medicare members are 
reimbursable.

 The Medicare population within the Behavioral Health Plan is comparatively 
small; however, county clinics must still maintain a minimum number of PTAN-
enrolled physicians and clinicians at each AOA and SUD County Clinic. 

 When a Medicare member receives services, they must be assigned to a PTAN-
enrolled provider immediately to prevent reimbursement loss. 

 PTAN providers who do not submit claims for four consecutive quarters may have 
their PTAN deactivated by Medicare. 

 PTAN providers must complete Medicare revalidation every five years to 
maintain active enrollment. 

 Licensed Marriage and Family Therapists (LMFTs) must submit a post-graduate 
hours attestation form before they can be approved as PTAN providers.

Eligible Behavioral Health Provider Types:
• Physicians and Psychiatrist
• Clinical Psychologist
• Licensed Clinical Social Workers
• Nurse Practitioners
• Physician Assistants
• Licensed Marriage and Family Therapists
• Licensed Professional Clinical Counselors

If your county clinic has a provider who may need to obtain a 
PTAN, please contact BHPPTAN@ochca.com for screening and 
confirmation of eligibility.

mailto:BHPPTAN@ochca.com


REMINDERS, ANNOUNCEMENTS & UPDATES (CONTINUED)

MANAGED CARE SUPPORT TEAM

EXPEDITING CREDENTIALING APPROVALS EVEN SOONER

Once a provider receives a confirmation email from VERGE/RLDatix indicating 
successful submission of their online credentialing application and attestation, they 
may have the option to begin delivering Medi-Cal covered services. The attestation 
date of the application will serve as the provisional start date for service delivery, 
pending full credentialing approval.  See the example e-mail below that will allow the 
new provider the option to begin delivering Medi-Cal covered services:  

Effective November 1, 2025, 
QMS implemented an 

OPTIONAL process that 
allows providers to begin 

delivering Medi-Cal covered 
services even SOONER!



REMINDERS, ANNOUNCEMENTS & UPDATES (CONTINUED)

EXPEDITING CREDENTIALING APPROVALS EVEN SOONER (CONTINUED)

MANAGED CARE SUPPORT TEAM

Please be aware:
 This provisional start date is contingent upon the new provider 

ultimately receiving an official credentialing approval letter.
 If any issues arise during the credentialing process—such as 

findings on the OIG Exclusion List or delays caused by the 
provider (e.g., failure to respond to VERGE’s requests for 
additional information)—and are not approved within 30 days, 
a credentialing denial letter will be issued.  In such cases, the 
provider must immediately cease all services, and any services 
rendered during the provisional period may be subject to 
recoupment and corrective actions.

 Utilizing the attestation date to begin delivering Medi-Cal 
covered services is optional and you may wait to begin 
delivering Medi-Cal covered services upon receiving the 
credentialing approval letter.  

 Choosing the option of providing services before the final 
credentialing approval is at the program discretion.  

To avoid delays or compliance issues, it is critical that both the provider and the 
designated administrator remain vigilant in monitoring and responding promptly to all 
communications from VERGE/RLDatix and the MCST.



REMINDERS, ANNOUNCEMENTS & UPDATES (CONTINUED)

MANAGED CARE SUPPORT TEAM

COUNTY CREDENTIALING REQUIREMENTS

All new providers must submit their initial County credentialing packet within 5-10 business 
days of being hired to the MCST.  The newly hired provider must NOT deliver any Medi-Cal 
covered services under their license, waiver, registration and/or certification until they have 
received an e-mail from VERGE/RLDatix indicating that they have successfully completed 
their application and attested. It is the responsibility of the designated administrator to 
review and submit all the required documents for the new hire credentialing packet including 
the supervision reporting form for the applicable providers to the MCST, timely.  Once the 
provider attest, the credentialing process is automatically expedited and approved within an 
average of 3-5 business days.



REMINDERS, ANNOUNCEMENTS & UPDATES (CONTINUED)

MANAGED CARE SUPPORT TEAM

SUPERVISION REPORTING FORM REQUIREMENT

There are four types of supervision reporting forms the MCST oversees. We recently 
added some provider types on the forms and published it on the QMS website.   
Below is a grid listing all the provider types that must submit one of the required 
supervision reporting forms below:

 Clinician Supervision Reporting Form
 Counselor Supervision Reporting Form - REVISED
 Medical Supervision Reporting Form - REVISED
 Qualified Provider Supervision Form - REVISED

 All required providers must submit the supervision form to the MCST 
upon commencement (e.g., new hire).

 Any status change requires an updated form to be submitted to the 
MCST (e.g., separation, change in supervisor, etc.).

 Supervision must be provided regularly.  
 Provider’s that require supervision are prohibited from delivering any 

Medi-Cal covered services if they have NOT submitted their 
supervision reporting form. 



MANAGED CARE SUPPORT TEAM

  

  

  

Annette Tran, LCSW
Health Services Administrator

OUR TEAM

Araceli Cueva
Staff Specialist

Boris Nieto
Staff Assistant

Vanessa Estrada
Office  Specialist

Liz Fraga
Staff Specialist

Jennifer Fernandez, LCSW
Behavioral Health 

Clinician II

Esmi Carroll, LCSW
Behavioral Health 

Clinician II

Joanne Pham
Office Specialist

Catherine Shreenan, LMFT
Service Chief II

Ashley Cortez, LCSW
Behavioral Health 

Clinician II

Tanya Carbajal
Office Specialist

CONTACT INFORMATION
400 W. Civic Center Drive., 4th floor
Santa Ana, CA 92701
(714) 834-5601      FAX: (714) 480-0755

E-MAIL ADDRESSES
BHPGrievanceNOABD@ochca.com
BHPManagedCare@ochca.com
BHPProviderDirectory@ochca.com 
BHPSupervisionForms@ochca.com
BHPPTAN@ochca.com  

MCST ADMINISTRATORS
Annette Tran, LCSW
Health Services Administrator

Catherine Shreenan, LMFT
Service Chief II

Leads: Esmi Carroll, LCSW & Jennifer Fernandez, LCSW

GRIEVANCES, APPEALS, STATE FAIR HEARINGS, NOABDS, 
2ND OPINION AND CHANGE OF PROVIDER

CREDENTIALING AND PROVIDER DIRECTORY

ACCESS LOGS

Credentialing Lead:  Ashley Cortez, LCSW
Cal Optima Credentialing Lead:  Araceli Cueva & Elizabeth “Liz” Fraga
Provider Directory Leads:  Joanne Pham 

Lead: Jennifer Fernandez, LCSW

PAVE ENROLLMENT FOR SMHS
Leads:  Araceli Cueva & Elizabeth “Liz” Fraga 

SUPERVISION REPORTING FORMS
 Lead:     Esmi Carroll, LCSW

COMPLIANCE INVESTIGATIONS

 Lead:     Boris Nieto

 Lead:     Catherine Shreenan, LMFT & Annette Tran, LCSW

PROVIDER TRANSACTION ACCESS NUMBER (PTAN)



QMS MAILBOXES

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.

BHPBillingSupport@ochca.com IRIS Billing ● Office Support
BHPCertifications@ochca.com SMHS Medi-Cal Certifications ● PAVE (SUD and JI)  ●  MPF/OOCR Updates
BHPDesignation@ochca.com Inpatient Involuntary Hold Designation ● LPS Facility Designation ● Outpatient Involuntary Hold Designation

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

BHPIDSS@ochca.com General Questions Regarding Designation

BHPIRISFrontOfficeSupport@ochca.com County Front Office Operational Support – Guidance on Front Office Procedures and Non-Technical EHR Workflow 
Inquiries

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

BHPNetworkAdequacy@ochca.com Manage SMHS & DMC-ODS 274 Data ● Support of MHP County & Contract User Interface for 274 Submissions

BHPProviderDirectory@ochca.com Provider Directory Notifications ● Provider Directory Submission for SMHS & DMC-ODS Programs

BHPPTAN@ochca.com Assist in Maintaining PTAN Status of Eligible Clinicians & Doctors
BHPSUDSupport@ochca.com DMC-ODS Clinical Chart Reviews ● Corrective Action Plan (CAP) Assistance ● Documentation & Coding Support ● Use 

of Downtime Forms ● Scope of Practice Guidance ● SUDsies Newsletter ● DMC-ODS Documentation Training 
Requests

BHPSupervisionForms@ochca.com Submission of Supervision Reporting Forms for Clinicians, Counselors, Medical Professionals & Other Qualified 
Providers ● Submission of Updated Supervision Forms for Change of Supervisor, Separation, License/Registration 
Change ● Mental Health Professional Licensing Waivers

BHPUMCCC@ochca.com Utilization Management of Out-of-Network (and In-Network) Complex Care Coordination Typically  for ECT, TMS, 
Eating Disorders

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

BHSInpatient@ochca.com Inpatient TARs ● Hospital Communications ● ASO/Carelon Communication
BHSIRISLiaison@ochca.com EHR Support, Design & Maintenance ● Add/Delete/Modify Program Organizations ● Add/Delete/Maintain All County 

& Contract Rendering Provider and Front Office Staff Profiles in IRIS ● Manage SMHS & DMC-ODS 274 Requirements

BHSPandP@ochca.com New BHS P&P needs ● BHS P&P updates
CalAIMSupport@ochca.com Enhanced Care Management (ECM) ● Transitional Rent
QISystems@ochca.com Quality Standards and Clinical Practice Team (QSCP) – EBPs, QAPI, BHA ● HEDIS/POM – CalOMS, 

CANS/PSC-35● BHP QI Support – QI Related Questions for SMHS and DMC-ODS Programs (Including DATAR, 
Medication Monitoring); QA/QI Meeting Invite Requests

QMSSpecialProjects@ochca.com BHP Provider Manual ● Member Handbook ● Intake/Advisement Checklist ● Justice Involved SME

SMHSClinicalRecords@ochca.com SMHS Clinical Chart reviews ● Corrective Action Plan (CAP) Assistance ● Documentation & Coding Support● Use of 
Downtime Forms ● Scope of Practice Guidance ● QRTips Newsletter ● SMHS Documentation Training Requests 

mailto:BHPBillingSupport@ochca.com
mailto:BHPCertifications@ochca.com
mailto:BHPDesignation@ochca.com
mailto:BHPGrievanceNOABD@ochca.com
mailto:BHPIDSS@ochca.com
mailto:BHPIRISFrontOfficeSupport@ochca.com
mailto:BHPManagedCare@ochca.com
mailto:BHPNetworkAdequacy@ochca.com
mailto:BHPProviderDirectory@ochca.com
mailto:BHPPTAN@ochca.com
mailto:BHPSUDSupport@ochca.com
mailto:BHPSupervisionForms@ochca.com
mailto:BHPUMCCC@ochca.com
mailto:BHSHIM@ochca.com
mailto:BHSInpatient@ochca.com
mailto:BHSIRISLiaison@ochca.com
mailto:BHSPandP@ochca.com
mailto:CalAIMSupport@ochca.com
mailto:QISystems@ochca.com
mailto:QMSSpecialProjects@ochca.com
mailto:SMHSClinicalRecords@ochca.com
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