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Purpose of Today’s Training

Today’s training will focus on the following topics and how changes to 
these topics under CalAIM will impact your workflow.  

◉ Diagnosing

◉ Diagnostic Codes 

◉ The Problem List 

◉ BHRS Implementation Progress 
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Training Schedule

For the full schedule*, visit the QM website: https://www.smchealth.org/sites/main/files/file-
attachments/qm_calaim_live_webinar_schedule.pdf?1659577563

Schedule will be updated over the next few months.

https://www.smchealth.org/sites/main/files/file-attachments/qm_calaim_live_webinar_schedule.pdf?1659577563
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Training Schedule

We ar e 
her e
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Training Schedule
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Diagnosing
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Diagnosing: What will change?

Coming soon....No more billable diagnosis list!

That’s right! You will be able to diagnose your client with whatever 
diagnosis is clinically appropriate from the DSM/ICD-10. Don’t worry if it’s 

“billable.”

Represents more 
accurately what is 
going on with the 

client.

No more trying to 
make a diagnosis 
“fit” so that your 

client is eligible for 
services.

Client-centered 
approach to care 
and services that 

reflect the 
symptoms of the 

client.
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Diagnosing: What will change?

Providers will not have to complete the Assessment before 
providing clinically appropriate services.

A Formal Diagnosis (F code) is NOT a Barrier to Treatment 

For complex cases, providers will be able to utilize “Z codes”, 
“Unspecified” and “Other Specified” diagnoses temporarily, and 

submit the assessment, as they continue to gather information and 
determine if the client has a more formal “F code” diagnosis.

Temporary Diagnoses
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Diagnostic Codes
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Diagnosing: DSM 5 Codes vs. ICD-10 codes (F codes) 

ICD-10 = Internal 
Classification of 
Diseases, Tenth 

Revision 

Believe it or not, you have seen and used ICD-10 codes before!

Used by physicians 
and healthcare 

providers to classify 
and code all 

diagnoses, symptoms 
and procedures. 

The DSM-V also 
uses ICD-10 

Codes. Formal 
diagnoses have 

“F” codes in 
parenthesis next 
to the diagnosis 

name. 
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Diagnosing: What’s an ICD-10 “F code”?
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Diagnosing: DSM 5 "V" codes vs. ICD-10 "Z" codes

The DSM-5 also uses ICD-10 Z Codes. These are what the DSM calls V codes.
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Diagnosing: What’s an ICD-10 “Z code”?
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Diagnosing: Scope of Practice

The diagnoses you can give your clients, depends on your 
Scope of Practice. 
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https://cchealth.org/bhs/calaim/pdf/List-Z-Codes-Sharecare.pdf

Click here for full list 
of codes Z55- Z65

https://cchealth.org/bhs/calaim/pdf/List-Z-Codes-Sharecare.pdf
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Frequently Asked 
Questions about

Diagnosing
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I have a client that needs services during the assessment process, do 
I just provide the service and write my progress note? Or, is there 
some other documentation that also needs to happen?

◎ You have a client who you are in the assessment phase with. The diagnosis is still 
unknown, but the client’s symptoms tell you they need services now. For 
example, the client may have expressed experiencing high levels of stress and 
being unable to calm down or relax. 

◎ What you would do, once CalAIM changes are fully implemented in 
Avatar, is add these “problems,” such as V/Z codes to the Problem List. By them 
being on the problem list, this serves like an “authorization” to provide treatment 
services to the client based on these issues.

◎ So even though you haven’t determined a more formal diagnosis yet, you can 
add what you know so far, provide needed services and update the problem list 
on an ongoing basis. 

◎ * Remember, some services still have treatment plan requirements. 19 T, A
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I was told by QM or MIS that they are changing my diagnosis to a 
billable diagnosis. But I thought there are no more billable 
diagnoses? 

◎ Some staff may have seen their diagnoses change, and received an email 
that the diagnosis they used was rejected for not being billable and 
instead an alternate or "corrected" diagnosis was selected for them.

◎ You haven't done anything wrong and it's correct that there is 
technically not supposed to be a billable diagnosis list. HOWEVER, the 
DHCS claiming system is still catching up to the CalAIM changes and 
therefore there might be some errors. We recommend continuing to 
follow your current practices to avoid an issue until further notice.

“ 20 T, A
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The Problem List 
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Problem List: What is it?

◎ The Problem List is a common tool used in healthcare to capture the 
needs of a person. 

◎ It’s a list of symptoms, conditions, diagnoses, and/or risk factors 
identified through assessment, psychiatric diagnostic evaluation, crisis 
encounters, or other types of service encounters. 

◎ The Problem List includes: Mental Health Diagnoses, Substance Use 
Diagnoses, Social Determinants of Health and Physical Health 
Conditions. 
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Problem List: Who can add to the Problem List ?

The Problem List should be updated on an ongoing basis to accurately represent the needs and issues 
of the client. It should be updated at least within the generally accepted standards of time. 

All providers rare responsible for making sure their client’s Problem List is up to date. 

Any provider can add to, remove from and update the Problem List, within their Scope of Practice. 

Diagnoses/problems  
identified by a provider 

acting within their 
scope of practice, if 

any. 

Problems or illnesses 
identified by the beneficiary 
and/or significant support 

person, if any. 

. 
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Problem List Sample
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Frequently Asked 
Questions about The 

Problem List 
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I am a Peer Support Worker, the client reported to me that they have 
been diagnosed in the past with Schizophrenia. Can I add this to the 
problem list?

◎ For a Peer Support Worker, or Non-LPHA, this would not be in their scope of 
practice to diagnose. However, this would be an important issue to bring up with 
the care team and the primary clinician so that that clinician can explore this 
diagnosis further or investigate past history. 

26 T, E



27

Can we start implementing this? Can I start utilizing Z codes today as 
a temporary diagnosis (while I investigate further to see if the client 
has a more formal F code diagnosis)?

◎ Unfortunately, not yet. There are 2 issues currently going on:

◎ 1. The DHCS claims system is a little behind on accepting these diagnoses, so 
some claims have been denied. They are in the process of updating this.

◎ 2. BHRS has not yet implemented the Problem List, so staff are unable to add 
these diagnoses prior to the completion of the assessment.

27 T, E

Recommendation for BHRS Staff: Keep functioning as you always have prior to learning about 
the CalAIM changes. You will need to refer to the old Billable Diagnosis List for the Primary Diagnosis 
(see QM website). You can still add Z codes as additional diagnoses as you have always been able to do.
QM will notify staff as soon as you can use the expanded diagnosis list.
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BHRS Implementation 
Progress 
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Where is BHRS at with CalAIM Implementation?

Currently in Progress.. Coming sometime in 2023 
• Treatment Plan Progress Note Template (Case 

Management, Peer Support Services)
• Formal Treatment Plan (slight modifications)
• Non-BIRP Progress Note Template (for services that require 

no treatment plan)
• Problem List for MH and SUD services

Likely late 2023…
• Assessment Form (reorganize to better reflect the 7 domains) 
• New Screening and Transition Tools (to determine level of 

care and transitioning between levels of care). 



30 T

Resources



Resources

QM Resources Cal MHSA Resources 
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Got Questions?

Email: HS_BHRS_ASK_QM@smcgov.org

mailto:HS_BHRS_ASK_QM@smcgov.org
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Post-Survey

Please complete survey by
Friday, December 9th.

Link to Post-Survey:
https://www.surveymonkey.com/r/4_post-

survey



Quest ions
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