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DEPARTMENT OF HEALTH SERVICES




  


             Sonoma County Behavioral Health 

                                      Medi-Cal Self-Authorizer Requirements 
I. Timeliness to Access 
Timeliness to Access (TTA) reports are required to track Sonoma County Behavioral Health’s Mental Health Plan (MHP) performance in offering timely services to clients. SCBH and all contracted agencies are part of the MHP. Each contracted provider shall refer to their individual contract for additional information specific to their organization. The data collected is reported to the Department of Health Care Services (DHCS) and assessed to see how well SCBH is doing in meeting MHP goals and what SCBH can do to improve the service delivery. 
TTA reports are required from self-authorizing County contractors and are to be submitted quarterly to: BHquarterlyreports@sonoma-county.org. Due dates are:

October 31st (for Q1, July-September reporting period)

January 31st (for Q2, October-December)

April 30th (for Q3, January-March) 

July 31st (for Q4, April-June)
TTA reports consist of, by month, all elements completed on the TTA Mental Health Services form. 
Required information includes:
· Client last name, first name

· Date of Birth (MO/DA/YEAR)

· Foster Youth Client (Yes or No) 

· Preferred language

· Payor Source (e.g., Medi-Cal, Medi-Cal/Medicare)
· Phone number

· If applicable, caller name, relationship to client (e.g., parent, legal guardian)

TTA reports track several areas of data in accordance with Sonoma County’s MHP goals. Fields A through I of the form, as specified below, track each of these areas, as applicable. 
1. Initial Assessment Appointment - MHP Goal is 10 business days

The TTA report tracks the timeline from initial inquiry for services and the first, face-to-face initial assessment appointment. Sonoma County’s MHP goal is for the client to be assessed within 10 business days.

A. Date Request for Services was Received: the date the inquiry is received, whether the client was spoken to directly by phone, left a message requesting services, or provided correspondence expressing a desire for services. Dates are tracked in business days, so it’s possible that the date of inquiry occurred when the office was closed. For example, if a prospective client called on Sunday, January 3rd, 2015, the “Date Request for Services was Received” field (date of inquiry) would be filled in with the next available business date, Monday, “01/04/2015.” 

Following the initial request, it is important to document a disposition after the initial inquiry for services is received. This may include scheduling an appointment right away, referring the client to other services, or waiting on scheduling until an appointment becomes available. 

B. First Available Offered: the date the first appointment was offered to the client, whether the client accepted it or not. For example, if an appointment was offered at 10 AM on Thursday, January 7th, 2015, the “1st Available Offered” field would be filled in as “01/07/15.” If the client declined the appointment offered, select “Declined” in the “Appointment Status” field of the TTA. Use the “Appointment Notes” section to document a reason why the appointment was declined. If an appointment was not offered, leave date fields B and C blank and click the “Save Record” button at the bottom of the form. You can go back to enter an assessment appointment date at a later time.

At minimum, offer and document 2 attempts to offer an initial assessment appointment. Examples of attempts include leaving a message with an appointment time, offering an appointment that is unconfirmed/pending acceptance by the client, or offering an appointment that is declined by the client. 

NOTE: An NOA-E is required if service is not provided within 10 business days (see NOA section below). 

C. Date Client Seen for Assessment: the first date that the client attended an initial assessment appointment is entered into this field. This is NOT the date of a pre-screening, non-claimable intake or other pre-treatment service that does not consist of conducting an initial assessment (claimable to Medi-Cal) and opening the client for specialty mental health services. If the first client contact is crisis intervention for an “urgent” client, this date would count as the first date the client was seen for assessment (see Urgent Initial Assessment, below).  

Following the initial assessment appointment, it is important to document a disposition. This may include referring the client to other services because he/she did not meet medical necessity requirements, or providing specialty mental health services. 
2. Urgent Initial Assessment - MHP Goal is 2 business days 

An urgent condition “means a situation experienced by a beneficiary that, without timely   intervention, is highly likely to result in an immediate emergency psychiatric condition (Title 9 Sec. 1810.253).”  It’s a situation that requires immediate attention by a licensed/registered/waivered mental health professional that doesn’t require acute psychiatric inpatient hospital services or crisis stabilization. Sonoma County’s MHP goal is for client presenting with urgent conditions to be assessed within 2 business days. The initial service provided could be claimed as crisis intervention (371) or assessment (331).  For an urgent situation, select “Yes” from the “Urgent Appointment?” field of the TTA Form. Complete sections A-C of the TTA as noted above. The “Date Client Seen for Assessment” is the date of the crisis intervention or assessment, whichever occurred first.

3.  Initial Psychiatric Appointment –MHP Goal is 10 business days 

The TTA also tracks the timeline from the date a referral was made to psychiatry up until the date of the first psychiatric appointment. Psychiatric appointments can be conducted any time after an initial assessment is completed. 

To track timeliness of psychiatric appointments, first open the client’s saved record from the List of Requests.
A. Date Psychiatric Appointment was Requested: the date that a need for psychiatry services was identified and a referral was made to see a psychiatrist. The referral to psychiatry may occur following the initial assessment or at any other time during treatment. For example, if an ongoing client is given a referral to psychiatry, this client’s information should be included on the TTA with the “Date Psychiatric Appointment was Requested” field filled in. 

B. First Psychiatric Appointment Date Offered: the date the first psychiatry appointment was offered to the client, whether the client accepted it or not. If the client declined the appointment offered, select “Declined” in the “Appointment Status” field of the TTA. Use the “Appointment Notes” section to document a reason why the appointment was declined.
C. Date Client Seen for an Initial Psychiatric Appointment: the first date that the client attended a psychiatric assessment appointment.

Following the initial psychiatry appointment, it is important to document a disposition. This may include a client declining further psychiatry services or providing continued psychiatry services. 
II. Notice of Action 

Notice of Action (NOA) forms are required to be sent to Medi-Cal beneficiaries (or their legal guardians) whenever specialty mental health services are denied, changed or terminated by the MHP. The original NOA form must be hand delivered or sent by postal mail to the client no later than the 3rd business day after the action was taken. The NOA must be sent in the client’s preferred language. Sonoma County’s threshold languages are English and Spanish, however, NOA’s are available in other languages if needed. 

All NOA’s give clients the right to request a state hearing within 90 days of receipt of the NOA, or after receiving an appeal decision. Instructions are provided on the reverse side of the NOA.

Note: “[Agency Name] on Behalf of Sonoma County Behavioral Health” is listed at the top of each NOA.  NOA’s are two-sided documents. Both sides of the documents must be sent to the client and both sides should be included in the copy sent to SCBH. 

The most common types of NOA’s that self-authorizing contractors will send are forms NOA-A and NOA-E. 

1. NOA-A: 
Notice of Action A (MHS 112) is issued to the client when the contract provider has determined, on a basis of initial screening or assessment, that the Medi-Cal beneficiary doesn’t meet medical necessity criteria or no specialty mental health services will be provided. The NOA-A original is issued to the client and a copy (both sides) is sent to Sonoma County Behavioral Health Quality Assurance at 3322 Chanate Rd. Santa Rosa, CA 95404.
NOA-A must be completed fully, including a reason for denial of specialty mental health services, as determined by clinical staff. 

NOA-A notifies clients of their right to either contact the contract provider to arrange for a second opinion or file an appeal with SCBH MHP within 90 days following the receipt of the NOA-A.

Request for a Second Opinion – If a second opinion is requested, a face-to-face assessment, as defined by Title 9 regulations, will be provided. Second opinion assessments are to be provided by the self-authorizing agency where the original assessment originated. Contractors must include their agency contact information on the NOA-A for the client so they may exercise this right. A second opinion assessment shall be conducted by a provider other than the provider who conducted the first assessment that resulted in an NOA-A being sent. If needed, the contract provider will arrange for a second opinion from a qualified healthcare professional outside of the agency, at no cost to the beneficiary. 

Request for Appeal – NOA-A will also instruct beneficiaries to contact Sonoma County Behavioral Health Access (1-800-870-8786) to file an appeal. The appeal can also be submitted in writing to Sonoma County Department of Health Services Grievance Coordinator at 3322 Chanate Rd. Santa Rosa, CA 95404.
Requests for a Second Opinion must also be tracked on the TTA tool as follows: 
A. Date Second Opinion Assessment Requested: if a client requests a second opinion, after being denied services due to not meeting medical necessity at the time of assessment, they have the right to request a second assessment, by a provider other than the one who did the original assessment. The date of request for a second opinion is the date the request is received, either orally or in writing. 

B. Second Opinion Assessment Date Offered: the date the second opinion assessment appointment was offered to the client, whether the client accepted it or not. 
C. Date Client Seen for a Second Opinion Assessment: the first date that the client attended a second opinion assessment appointment. 
Following the second opinion assessment appointment, it is important to document a disposition. This may include referring the client to a lower level of care or the client declining further services. 
2. NOA-E: Notice of Action E (MHS 112) is issued to the client when contract provider doesn’t provide specialty mental health services within the timeframe for the delivery of the service established by the MHP (10 business days for initial assessment, 10 business days for an initial psychiatric appointment and 2 business days for an urgent appointment). The original NOA-E is issued to the client and a copy is sent to SCBH QA: 3322 Chanate Rd. Santa Rosa, CA 95404.

III. Grievance/Appeal/Expedited Appeal Log  

Contractors who self-authorize will use the County Client Rights & Grievance/Appeal Process and Form. This form must be on display, accompanied by pre-addressed envelopes, accessible to clients without them having to request it. All grievances, appeals, and expedited appeals for both Contractors and County are to be monitored and tracked by the Sonoma County Grievance Coordinator. The Grievance Coordinator is responsible for completing the Annual Beneficiary Grievance and Appeal Report (ABGAR) for the Department of Health Care Services (DHCS) as required of the Sonoma County Behavioral Health Mental Health Plan (MHP).  

IV. Informing Materials
Contractors are responsible for ensuring that clients have access to the current versions of the required informing materials at all times. Current forms/brochures are located at:  

www.sonoma-county.org/health/publications/medi-calinforming.asp. 

The following informing materials must be documented as being offered to the Medi-Cal beneficiaries upon entering services and upon request:

1) Guide to Medi-Cal Mental Health Services (English, Spanish, Large Print English, Large Print Spanish)

2) Sonoma County Mental Health Plan Provider Directory for Specialty Mental Health Services (English and Spanish; updated monthly)
3) Client Rights and Grievance/Appeal Process and Form with county-addressed envelopes (English and Spanish) 
4) Advanced Directive Notices such as Your Right to Make Decisions About Medical Treatment (English and Spanish) - for adult service providers only.
5) Notice of Privacy Practices AND acknowledgment of Receipt of Notice of Privacy Practices (English and Spanish)

Required Postings for Contractor’s Lobby:

1) Client Rights poster (English and Spanish)

2) Guide to Medi-Cal Mental Health Services (English, Spanish, Large Print English, Large Print Spanish)

3) County of Sonoma Mental Health Plan Provider Directory for Specialty Mental Health Assessments (English and Spanish; updated monthly)

4) Client Rights and Grievance/Appeal Process and Form with self-addressed envelopes (English and Spanish) 
5) Contracted Provider’s Notice of Privacy Practices
6) Flyer: Free Language Assistance (English and Spanish)

7) Consumer Notification of Licensing Boards (English and Spanish)

8) Mental Health Patients’ Rights Poster (for Residential Treatment and other 24 hrs treatment facilities)- English and Spanish
9) Early & Periodic Screening, Diagnosis & Treatment/Therapeutic Behavioral Services brochure (English and Spanish)

V. Personnel Screening Requirements

Contractors must have personnel policies and procedures in place specific to screening all personnel and licensed providers. Procedures should include review of the state and federal excluded provider lists and, additionally, review of licensure/registration statuses of applicable staff.

Excluded Individuals/Entities List  

Contract providers are required to review excluded provider lists for all staff at minimum upon hiring of staff into the organization and no less than monthly thereafter. As recommended by the Office of the Inspector General (OIG), SCBH requires contractors to check excluded individual/entities lists for all staff, whether directly or indirectly involved in the mental health care program, including volunteers, fiscal and administrative staff. Contractors must retain evidence of doing these monthly reviews for a minimum of 7 years. The evidence must become available for review upon request. 

The two required excluded provider lists are:

Office of Inspector General List of Excluded Individuals/Entities Database: http://exclusions.oig.hhs.gov 
The California Medi-Cal Suspended and Ineligible Provider List: 
https://files.medi-cal.ca.gov/pubsdoco/SandILanding.asp.
Professional Licensing Boards
Additionally, the relevant licensure/registration boards should be checked monthly to ensure that all applicable licensed/registered staff remain current. Any staff with an expired license or registration may not provide or claim for services that require licensure/registration. Contractors must retain evidence of checking that staff licenses/registrations do not expire and must make this evidence available for review upon request. Evidence shall be maintained for a minimum of 7 years. 
VI. County approved CANS/ANSA Assessment and Client Plan 

The Initial Assessment with CANS/ANSA must be completed within 30 days of opening to the agency.  County approved CANS/ANSA reassessments are to be completed every 6 months. County approved Client Plans will also be completed within 30 days of opening to the agency and every six months thereafter.  When client planning, contractors must use the updated CANS/ANSA assessment and address the identified moderate/severe actionable items (“2”s and “3”s on the CANS/ANSA). The County approved CANS/ANSA Closing Summary must be completed prior to discharge from the agency. All CANS/ANSA assessments, reassessments and closing summaries are entered into the SCBH Data Collection and Reporting (DCAR) website. See DCAR-Data Collection and Reporting, below. 

VII. SCBH Quality Assurance

Questions pertaining to documentation, self-authorizer requirements and other related questions may be submitted to the SCBH Quality Assurance helpdesk at: BHQA@sonoma-county.org . The Quality Assurance staff provides training and oversight to contractors at regular intervals and upon request. 

VIII. DCAR – Data Collection and Reporting
The CANS (Child and Adolescent Needs and Strengths) and the ANSA (Adult Needs and Strengths Assessment) are multi-purpose tools developed for behavioral health services to support decision making, including level of care and service planning, to facilitate quality improvement initiatives, and to allow for the monitoring of outcomes of services (Praed Foundation, 2015). 
Sonoma County Behavioral Health (SCBH) uses the DCAR (Data Collection and Reporting) website developed by AJWI (Andrew J. Wong, Inc.) to enter clinical information into standardized CANS and ANSA forms.

The PURPOSE of using the standardized CANS/ANSA assessment tools is to:
· ensure consistency in the evaluation process 
· identify current risk factors that need immediate attention
· determine if clients meet medical necessity for specialty mental health services
· determine appropriate level of care
A. Assessment Instruments include:
· Initial CANS 0-5 Years – Child and Adolescent Needs and Strengths
· Initial CANS 5-17 Years – Child and Adolescent Needs and Strengths
· Initial ANSA – Adult Needs and Strengths Assessment (18 years and older)
· CANS Reassessment 0-5 Years

· CANS Reassessment 5-17 Years

· ANSA Reassessment (18 years and older)
· Child and Adolescent Closing Summary 0-5 Years

· Child and Adolescent Closing Summary 5-17 Years

· Adult Closing Summary (18 years and older)
B. CANS/ANSA Certification Process

There are two levels of certification required for entry of client data into the DCAR website. 

1) Clinical Staff User Certification – Clinical staff are required to pass the CANS/ANSA tests on the Praed website (canstraining.com) with a passing score of 70 or above. SCBH will verify the name, passing score, and test date on the Praed website. SCBH will then submit a request to add the staff person to the DCAR User List. The DCAR site administrators will email DCAR logon information to the user. The user will be required to test and receive a passing score every year. 

2) CANS/ANSA Trainer Certification – Contractors will identify 1 or 2 clinical supervisors from each of their sites to become CANS/ANSA Trainers. The trainers will be responsible for supporting, guiding, and educating their clinical staff regarding the background, philosophy, and use of the CANS/ANSA assessment instruments. The CANS/ANSA Trainers will also oversee consistent entry of quality clinical data, will monitor staff certification, and will communicate with the SCBH DCAR Liaison as needed.

Certification as a CANS/ANSA Trainer requires completion of the CANS/ANSA Trainer coursework through the John Lyons Praed Foundation. This coursework is typically offered face-to-face, and can be completed at the annual CANS/ANSA Conference offered by the Praed Foundation (praedfoundation.org). Upon completion of the coursework and a passing score of 80, the CANS/ANSA Trainer will receive a certificate from the Praed Foundation. SCBH will verify the trainer’s name, passing score, and test date on the Praed website. SCBH will then submit a request to add the trainer to the DCAR User List as a Supervisor. The DCAR site administrators will email DCAR logon information to the Supervisor. The CANS/ANSA Trainer/Supervisor will be required to test and receive a passing score every year.

C. DCAR Trainer 

Contractors will identify 1 or 2 clinical supervisors from each of their sites to become DCAR Trainers. Typically, these people are also the agency’s CANS/ANSA Trainers. The DCAR Trainer is responsible for training their staff in the functionality of the DCAR website, i.e., how to enter the clinical data into the CANS/ANSA assessment forms. The SCBH DCAR Trainer/Liaison will train Contractor’s DCAR Trainers, who will then train their staff in how to use the DCAR website for entry of clinical data. 

D. Entering Assessments into DCAR

As a self-authorizing agency, Contractor will use the DCAR website and appropriate forms to enter all client assessments, including:

1) Initial Assessments for new clients

2) Reassessments every 6 months for current and ongoing clients

3) Closing Summaries when clients are discharged from Contractor services. 

SCBH is unable to upload past assessments completed by Contractor to the DCAR site because the formatting is not the same as SCBH assessment forms. Therefore, the report functionality is not compatible. However, SCBH can “share” specific client assessments who transition from SCBH to Contractor, if the appropriate releases of information are in place. 

IX. Self-Authorized Program Required Fiscal Documentation

SCBH’s Billing and Claiming Department requires the following fiscal documents:
A. Contracting Provider Requirements:

· Client Primary Medi-Cal eligibility verification prior to admission and on a monthly basis thereafter. Retain a copy of the client’s Medi-Cal card or a printout showing current eligibility.

· MHS 144 (04-15) Staff Number Request From (completed and approved prior to providing direct services, when staff is hired).

B. Contracting Provider Forms for New Clients:

· MHS 149 (07-15) Client Episode Admission (form must be submitted within 7 days)
· MHS 149 (07-15) Client Episode Admission Legend

· MHS 150 (06-15) Client Episode Discharge (form must be submitted within 7 days)
· MHS 150 (06-15) Client Episode Discharge Legend

· MHS 107 118 (02-04) English PFI (submit with Admission and annually)
· MHS 107 118 (02-04) Spanish PFI (submit with Admission and annually)

C. Invoicing and Data Entry Forms:

· Mental Health Services Invoice and Service Log/Direction/Example and Staff List (monthly submission due 10th of every month for prior month services)

· Residential Facility Invoice and Census and Staff List (monthly submission due 10th of every month for prior month services)

D. Other Contracting Provider Documentation:

· MHS 111 (07-15) CSI Annual Update (submit annually and for updated diagnosis)

· MHS 111 (07-15) CSI Annual Update Legend

· MHS 133 (07-15) Client Change of Status (submit as needed, within 7 days of completion)

· MHS 702 (04-15) Avatar Correction Form (submit as needed, within 7 days of completion)

· Location of Service Definitions (codes to be used when staff are entering a service)

· Mental Health Cost Report and Service Code Crosswalk  (annually, by September 30th)

	SCBH Required Document (A-Z)
	When to Complete
	Due to SCBH

	Avatar Correction Form (MHS 702)
	When a change in a previously submitted claim is requested
	Within 7 days of completion

	Child Adolescent Needs and Strengths (CANS) or Adult Needs and Strengths Assessment (ANSA) User Certification Passing score is 70 or above
	Upon hire, prior to completing CANS/ANSA assessments

Annually
	Complete on Praed Foundation website upon hire and annually, prior to CANS/ANSA certification expiration: 

canstraining.com 

	CANS/ANSA Initial Assessment
	Within the first 30 days of opening
	Entered into DCAR within 30 days of opening

	CANS/ANSA Reassessment
	Every 6 months, prior to the expiration date of the Client Plan
	Entered into DCAR 6 months after the opening date, and every 6 months, thereafter

	CANS/ANSA Closing Summary
	Upon closing a client
	Entered into DCAR after the last billable service was completed

	Client Change of Status Form (MHS 133)
	When there is a change of client contact information, service provider or other significant change
	Within 7 days of completion

	Client Episode Admission (MHS 149)
	When new clients are opened to the agency
	Within 7 days of opening

	Client Episode Discharge (MHS 150)
	When clients are closed to the agency
	Within 7 days of closing

	Client Plan (MHS 812 or 612)
	Within the first 30 days of opening

Every 6 months, prior to the expiration of the previous Client Plan
	N/A

Retain CP in client chart. SCBH may review at any time. 

	Client Service Information (CSI) Annual Update (MHS 111)
	Annually

When there is a change in client diagnosis
	Within 7 days of completion

	Excluded Individuals/Entities Check (for all staff) and License/Registration verification (for licensed and registered clinicians)
	Upon hire and monthly, thereafter
	N/A

Providers are required to maintain evidence of checking exclusion lists and license/registration status on a monthly basis. Evidence may be requested by SCBH for review.

	Informing Materials (documented evidence of client receipt)
	Upon admission and upon client request, thereafter
	N/A

Provider to retain evidence of client receipt. SCBH may request to review at any time.

	Medi-Cal Card Copy/Medi-Cal Eligibility printout
	Prior to admitting a new client

Monthly
	N/A

Provider to review and retain copies. Provider is responsible for ensuring that clients are Medi-Cal eligible. 

	Mental Health Services Invoice and Service Log/Directions/Example and Staff List
	Monthly
	By the 10th of each month for prior month’s services

	Notice of Action (NOA) – A 
	No more than 3 business days after an initial assessment determines that client does not meet medical necessity/no MHS will be provided (NOA-A) or when MHS are not provided within MHP timelines (NOA-E)
	NOA’s are sent to the client directly. Copies of both sides of any completed NOA must be sent to QA at least monthly.

	Notice of Action (NOA) – E
	
	

	Payor Financial Information (PFI) English (MHS 107 118), or 

PFI, Spanish (MHS 107 118)
	Upon admission and then annually thereafter
	Within 7 days of opening or within 7 days of completion

	Residential Facility Invoice and Census and Staff List
	Monthly (for residential programs only)
	By the 10th of each month for prior month’s services

	Staff Number Request Form (MHS 144)
	Upon hire of new clinical staff
	Prior to providing/claiming direct services

	Timeliness to Access (TTA) Report
	Data to be tracked ongoing
	Quarterly, by the following due dates:

Q1: October 31st          Q3: April 30th 

Q2: January 31st       Q4: July 31st  

	Quarterly Reports (Medi-Cal Outcomes Quarterly Report form)
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