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Tracking Timely Access
fo Assessment
/ and Treatment for “New Clients”

Topics for today:

* Timely Access and NOABD (Notice of Adverse Benefit Determination) process
for New Clients

« CSI Form and Contact Log

Send your questions via the chat.
If we don’t get to your questions today, we will use them to develop a FAQ.

Presented by BHRS Quality Management - May 2021

V5.26.21




ldentifying “New” Clients

A new client is a Medi-Cal beneficiary who is requesting outpatient SMHS and is currently not
open to any BHRS Medi-Cal Program (includes CBOs).

Only “New Clients” require Timely Access tracking using the CSI Assessment Form.
Tracking the time it takes for a NEW client to get from:
Request to Assessment and Assessment to Treatment.

To Help Programs Know When the CSI Assessment
Form is Required

= A “Client Alert” will be set by QM or Call Center in 2|  -Filoutcst AssessmentForm
Avatar to tell you if you have a “New Client” - -
needing CSI fracking. confimues

=» QM will send an email to Unit Chiefs and Program o
Specialists (or CBO contact) whenever their
program has a recently opened client who meets
criteria for Timely Access fracking




¢ First Contactto _ : : S i3
157 ol and ) Client Alerts for “New” Timely Access to Assessment and Treatment Standards
= > Clients . ) .
* HNon-urgent, Non-Psychiatry Service: 10 business days

=

Document Request * Non-Urgent, Psychiatry Service: 15 business days

Client Alerts [ “Fill out CSl

in “Contact Log” s
(farmerly the “Call Center or O *  Opioid Treatment: 3 business days
LS. I = L

. when they identify a rec Ui o e P . e -
Center Call Log”) ki, yarecently o Urgent: 48 hours for services that do not require

admitted client as
whio fits Tirr
tracking criteria

tion; 96 hours for services that do reguire

preautho
preauthorizat

= For Initial Assessment Appointments, the appointment timeline
2 th‘." = starts on the date of “First Contact to Request Services.”
faor Specialty

Health Services?

For Second Assessment Appointments, the appointment timeline
starts on the date the client attended their initial appointment.

v

For Treatment Appointments, the appointment timeline starts on

Nothing else needs h
the date the assessment is completed

to be done.

CS| Assessment Form Used In this Section
®*  Program that offers the appointment
should start the C5l Assessment form in
their episcde. Update Client Alert to
include Episode information.

®  [ffirst 3 offiere

naot fall within 5 st L

| you must issue a Timely Access NOABD. [ System
¥ NOABD

d initial appointments

appointrnent

([ ] ([ ]
If the time between t
| I l I T I O | R e e ST attended date and 3 offer d fior
U d |the next assessment appointment e | :
the Timely 5s standards, you must issue [ : I needed

a Timely Access NOABD.

[ Assessment ~ Where will client
\_Completed / 3 be referred? [

o

3 offered appointments do not
Access standard, you
by Access NOABD.

Denial
NOABD

in Timel

Documenting Requests for Service

ssue 3 Tim

s [, at any point, the client is discharged against the client’'s wishes AND their
treatment authorization is still active, you must issue a Termination MOABD.

= If, atany point, BHRS/CBO modifies/reduces a pre-authorized service within
the services authorized timeframe, you must issue a Modification NOABD.

= |f, at any point, the dient is lost-to-follow up (e g, dient not returning calls,
dlient dedlines further assessment/treatment), you do NOT need to issue a
MNOABD.




Document
Initial Requests for Services
in these 3 places

CSl

Assessment
Form

Contact Log Progress Note




Beginning June 1, 2021:

N Co nfq Ct LOQ " "Contact Log” will be available in Avatar

This form is NOT just used for calls, it is used for

What is the Contact Log any type of contact.
* A form in Avatar used to log requests for services from
someone who is NOT a current client. - L
I iy J Call Time R
eason For Call
When to complete the Contact Log s . =y e B Provider Request
. “ . . ” G =5 General Information
e Complete if the “person requesting services” contacts 4 e - - e metas o Menral el Eacuioss
the clinical program directly and is NOT referred from QL = Lab Core Request for Info
- Lall Late Request for Medical/Dental Services
the Ca” Center 05/25/2021 [:] E Request for AOD Services
Fa CtS ] Change of Provider/Rematch
rogram Other
*  There does not need to be an episode open to N
C Omplet e th e Conta Ct form. 004200 CREST'\:‘J:OOD REDDING IMD . = Other
004201 CRESTWOOD REDDING SNF AUGMENTATM
*  You do not need a Full name or insurance information. SN UL ) IR hox KOWIINO! FrERiciec
006200 MORTON BAKAR CENTER LOCKOUT Name Nﬂt Kncwannt Prov‘:ded
006600 SIERRA VISTA IMD |
ey Service Provided in Preferred Language
Who compIEtes the ContaCt I-Og :igigi:gs:ggi:gjgi; Staff Provided Language Service
* Completed by the staff responsible for receiving new e ' Ttcepicater used
PES Referred for Grievance
requests. . . o = e oo
*usually be the Unit Chief, OD, Program Specialist, Laboratey
HPSC Wrong Number
Clinician. o

Note: a few teams use the initial contact information form instead of the Contact Log. Ask your supervisor which form your team

uses.

Contact Log (formerly the "Call Center Call Log").

All the report will be renamed to “Contact Log” report J-5




Document in “Progress Notes”

4 N

Be detailed about } L
what dates you ®» Reason for referral, who referred client, date of initial request for

“OFFERED” service

Don't write ®» [Efforts to reach the client

“Spoke with client

about possible dates ®» \Whether or not the client meets Medical Necessity and will proceed

for next appointment. to treatment
Appointment set for
UGS T2, » Reason for closure of case or reason clinician could not follow up with
Better: “Offered client client (e.g., “Client is homeless and phone was disconnected.")
next appointment
d0;7;/<;f082/15/2%21, » Assessment appointment date(s) offered (at least 3), and which
an q .
8/12/2021. offered appointments were accepted by the client
Client agreed to . .
attend on 8/12/2021." ®» Treatment appointment date(s) offered (at least 3), and which
/ offered appointments were accepted by the client




Offering Appointments

We must offer an appointment date within the following time frames or issue a NOABD:

Non-urgent,
non-psychiatry outpatient

Non-urgent psychiatry

Opioid treatment

Expedited/Urgent
Services

Mental Health/SUDS appointments within 10 business
days from request.

within 15 business days from request.

within 3 business days from request.

e 48 hours for services not requiring preauthorization.
* 96 hours for services that do require preauthorization.



“CSI Assessment Form” in Avatar or
Paper Form for Some Contactors

& SANMATED COUNTY HEALTH
Y BERIORAL HEALTH o E=—me |
Date Submitted

s,
*:%%¢/ & RECOVERY SERVICES

o (Sl Assessment
¥ INITIAL REQUEST INFORMATIO!
Timely Access to and T for Specialty Mental Health Services . § N
APPOINTMENT TRACKING ~Date Of First Contact To Request Services ~ ~Service Requested ~
TRACKING DISPOSITION ——— ) ) )
Name (Last, First, M) 008 [l 'E __ Mental Health Services || Psychiatry Services
Program MR | Other
~Ti i i G I
m—— Foster - - o Time of First Contact to Request Services
= o =
How to Submit form to QM Email this formto org o fax to (650) 525-1762. | m »
Questions: Contact Eri Tsujii at ¢ — Details of Service Requested
**For Contracted Agencies use a secure email or contact Eri Tsujil at et <4 10 receive a secure email from Q| & | = |
which you can submit the completed form - - [F
Date | Time of First Contact . Type of Service Urgent Non-Urgent - -
| to Request Services | Date | Time | Non-Psychiatry | Psychiatry(MD/NP) LT PR .
~Is this an urgent request? ~Does this urgent service require pre-authorization?
Referral Source Yes No
self (01) Emergency Room (09) Street Outreach (16) e = Yes No
Family Member (02) Mental Health Facility / Juvenile Hall / Camp / Ranch /
Significant Other (03) Community Agency (10) Division of Juvenile Justice (17) o
Friend / Neighbor (04) Social Services Agency (11) Probation/Parole (18) Additional Comments
School (05) Substance Abuse Treatment Jail / Prison (19)
Fee-For-Service Provider (06) Facility / Agency (12) State Hospital (20)
Medi-Cal Managed Care Plan (07) Fakth-based Organtzation (13) Crisis Services (21)
Federally Qualified Health Center Other County / Community Agency Mobile Evaluation (22) —
(08) (14) Other referred (23)
Homeless Services (15)
L e zsenmen Y _APPOINTMENT JRACKING

Assessment: “Appointment Dote Offered is the i J
appointment date that was offered to the client. Date Offered* Accepted Attended

First Assessment Appointment Date | Time Offered Yes No Yes No
Second Assessment Appointment Date Offered Yes 1 No Yes [ No
Third Assessment Appointment Date Offered Yes No Yes No
Date Client Actually Attended First

Assessment Appointment

Date

If client did not start or did not

comptete the sssessment process: | PrOceed 1o Section S and select the appropriate closure reason.

Section 3: Medical Necessity Determination

Does client meet medical necessity? Yes No




CSl

Assessment
Form

_

e e | ¥ _iwiTiALRtQuEsTINRORMATION |

Db o Firesi

ime of Firelt Conbact fo Reqpeest Services

(e T R

Detaibs of Servioe Reguested

I Bl gy i ol gl

Y Ha

Adkdlional Commenis

APPOINTHENT TRACKING

Al Appoin el Fasl Offed Duabe

Tirme ool flesi offer assessment appoinsent - Lrgent Only

T T P

Aseoucmend Appoirdmend Third Dffor Daie

N B

Avssmrruert Appoidmed 4

|m=

8 [l

Aseozcmend Gtk [kabe

Assessment Dnd Date

retera sorce |

D this: urgenit: service (el

e L ation

Treatmsnt Appoint

it First Dffes” Diate

Tisatreit Appo

Trealmesd Appoiimen] Thind Offer Dete

C B

Trealmerit Appointiment Adcepbed Date

Tieamerd St Dale

— TRACKIMNG DISPOSITION

Clompe Rasmon

Reneficiary fid not accepl any offered ascecsament dates.

Baneficiary aocepts offered assessment date
bt dlied rot attendd initsal assessment
BEEH T

Beneficary otterds Nitlal assessment

oppintment but did not complete assesament

rODESS.

Newwdfiaiary rommgietes. asurssarend moces et doecines offeded
Irmatmenk dales.

Benidiciary aocepls oflered treatmerd dete
mat il rak abbond indtial ireabment
appintmont

Hemediciary doess nol mest medical neosssity aibinia

Refoired To
Manoged Cone Plan
Fse-Faar-Sorvice Pronidar
e (Spocify)

Mo Referral

Aafered To Oghes

Closed Out Date

“@mn =

Ine ke i CS1 SUlmilssion.
H ¥

Plsase indicate which ROABDs, F sy, were imsued duting this prooess.

Dl [Artachment C)

Dy Syt [Aiackvrsmni F}
Timaly Access {Attachment H)
Aciilerization Dielay (Aitacherent G)
Terrsination | Allachment )

LA

Fey ORI wersiie bz

Typs ful nama of Programs Misl compisied this fom . (Oaly fd
s arswar ool afies Trosimant Starl Dabe” OF Clord Ol
[’ hawva: baivir Bikoad iny




Tracking - CS| Assessment form

To find the form, type “CSI Assessment” into the “Search Forms” box in Avatar.

Then select the episode in which you will create the form.

Search Forms
| €SI Assessment] @
Mew Clients Needing C5I Assessment Avatar PM [ Reports




Tracking - CS| Assessment Form

If the client has had a CSI Assessment form started/completed already, you will
see a screen listing the existing CSI Assessment forms for that client.

Date Of F. Contact To Reqg. Srv. Appointment First Offer Date Appointment Accepted Date Assessment Start Date Assessment End Date

Cancel

» Do NOT click "Delete" unless QM gives you permission to do so. If you made a
mistake and believe you need to delete an existing form, please contact ASK
QM at HS BHRS _ASK_QM@smcgov.org.



mailto:HS_BHRS_ASK_QM@smcgov.org

Tracking - Offering an Initial Assessment Appointment:
Minimum Info Needed to Save Form

o (5T Assessment

APPOINTMENT TRACKING
TRACKING DISPOSITION

Submit

Lo | B
|£J| o8 L= |

Online Documentation

¥ INITIAL REQUEST INFORMATION

—Date Of First Contact To Request Services

[I—

~Service Requested

| Mental Health Services | Psychiatry Services

| Other
—Time of First Contact to Request Services

Details of Service Requested

~[F
-
~Is this an urgent request? ~Does this urgent service require pre-authorization?
| Yes _/No Yes No
Additional Comments
~[F
-

¥ APPOINTMENT TRACKING

—Assessment Appointment First Offer Date

‘3 B =

—Time of first offer assessment appointment - Urgent Only

H M AM,pr

—Assessment Appointment Second Offer Date

=
@ 0 =

_Accoacemant Annointmant Third Offar Nata

—Treatment Appointment First Offer Date

B 0=

~Treatment Appointment Second Offer Date

B E=

~Treatment Appointment Third Offer Date

B 0 =

- Traatmant Anpaintmant Arcantad Diatra

= Wait until you have
offered an
appointment to start
this form.

®» The program that

offers the initial
appointment dates
will start the CSI
Assessment form in
their episode (not IC]
episode).

E-12



Tracking - Offering an Initial Assessment Appointment:

“Urgent” Section

(51 Assessment #

o (5T Assessment

APPOINTMENT TRACKING
TRACKING DISPOSITION

. »
I.iuin W

Online Documentation

¥ INITIAL REQUEST INFORMATION
—Date Of First Contact To Request Services

N =
|
—Time of First Contact to Request Services

- —
H M AM/PM

~Service Requested
| Mental Health Services
| Other

| Psychiatry Services

Current

—
—

Referral Source

Details of Service Requested

~[F
-
~Is this an urgent request? ~Does this urgent service require pre-authorization? |
|_JYes . No Yes No
Additional Comments
~[F
-

¥ APPOINTMENT TRACKING

—Assessment Appointment First Offer Date

w
—Time of first offer assessment appointment - UrgentOnly———————

HM AMIPM ‘
S e

=
B B =

~Treatment Appointment First Offer Date

G 0=

—Treatment Appointment Second Offer Date

B 6=

~Treatment Appointment Third Offer Date

B oE

—Assessment Appointment Third Offer Date ~Treatment Appointment Accepted Date

» Prior authorization
(referral from BHRS) is
required for the
following outpatient
services:

» Therapeutic
Behavioral Services

» |ntensive Home-
Based Services
(IHBS)

E-13



Tracking - Offering an Initial Assessment Appointment:
Appointment Tracking

v APPOINTMENT TRACKING » Assessment Appointment Offer
—Assessment Appointment First Offer Date ~ - Treatment Appointment First Offer Dat _
= Pl Date(s)- up to three can be
—~Time of first offer assessment appointment - Urgent Only——— I Treatment Appointment Second Offer Date re C O rd e d h e re
¢ H M AM/PM - -

—Assessment Appointment Second Offer Date ~Treatment Appointment Third Offer Date R

G D B 0= » Assessment Appointment
—Assessment Appointment Third Offer Date - | ~Treatment Appointment Accepted Date A cce .l- e d D q.l. e i S -I-h e Off ere d

60 G0z P .
~Assessment Appointment Accepted Date - § ~Treatment Start Date . O p p O I n -I- m e n T d O Te Th O -I- -I- h e C | I e n -I-

Il - 0 0 accepted.

~Assessment Start Date

B 8=

Assessment End Date

B 0=

If the client was lost to follow-up before you could offer an appointment,
you do NOT need to start the CSI Assessment Form.

E-14 (P)



Tracking - Offering an Inifial Assessment
Appointment:
Client Alert

2 - Fill out C5I Assessment Form in Episode 2, Morth County Adult
-

Continue?

R e

The program that offers the initial appointment dates and starts the CSI form
will edit the alert to include in which Episode the CSI Assessment form is located



Offering an Initial Assessment Appointment:
Client Alert

B chart Client Alerts 2 |

o Chentalerts |

Type OF Alert Warning (Custom)

Custom Message
|
—DlSabled

Fill out the CSI Assessment forr§in Episode 3 Morth County Adult

| b | " | | Fo | ~Active or Active for Date Range
. Active Active for Date Range Yes . Mo
L (X I g = | . .
~Start Date - nd Date

@ @E @ 8=

Applicable Forms

Onli Dol ntatio . . . .
nine Pocumentation e Report (Avatar CWs) Add this Episode information once
All Forms
&llergies and Hypersensitivides (Avatar CWS) CS' ASSGSSI’TIGHT fOI’m hOS beeﬂ
Ambulatory Progress Motes (Avatar CWS) . ki H H [ ]
Ambulatory Progress Notes (Dizanosis Enfry) (Avatar CWS) STGrTed . I n EpISOde nU m ber ’
AOD 60 Day Plan (Avatar CWS) EpiSOde [nCIme]”
Episode(s)
i,
Episode # 1 Admit 06/02/2012 Discharge: 05/28/2015 Program: 006600 SIERRA VISTA IMD
Episode # 11 Admit 03/26/2016 Discharge: 04/11/2016 Program: 410108 MORTH COUNTY TOTAL WELLNESS
Episode # 12 Admit 04/08/2016 Discharae: 04/08/2016 Proaram: ZD420001 JAMES O'TOLLE CTRR GE 31DAY 1A -

—Community Alert
Yes _ No

E-16




Tracking - From Assessment Start
to Assessment End

Y APPOINTMENT TRACKING

—Assessment Appointment First Offer Date

» Assessment Start Date is the date the
-~ ~Treatment Appointment First Offer Dat . . e o _ege
= 8 0 client attends their initial

—Time of first off t appointment - UrgentOnly————————————— i 1
Ime of lirst offer assessment appointmen i rgen ¥ i Treatment Appointment Second Offr Date O p p OI n -I- m e n -I- .
H M AM/PM - -

—Assessment Appointment Second Offer Date

8 0 @ 0 » Assessment End Date is the date you

~Assessment Appointment Third Offer Date . ~Treatment Appointment Accepted Date

~Treatment Appointment Third Offer Date

0 o B B make Q de’rermlnq’rlon of medical
~Assessment Appointment Accepted Date -~ Ireatment Start Date ~ neceSSITy Ond flﬂC”IZG The OssessmenT

~Assessment Start Date

A 0=

~Assessment End Date

B 0=

E-17



From Assessment Start to Assessment End:
Subsequent Assessment Appointments

Next
Assessment

Assessment Start
(a.k.a. Initial

Assessment
Appf)

Appt Offer
Dates

/

Common NOABDs during this phase:

« The appointment after the Assessment Start Date should also take place
in a fimely manner or you must issue a NOABD

 If the client is lost to follow-up you do NOT need to issue a NOABD.

(e.qg., client is not returning calls, client declines further
assessment/treatment),

\



NOABDs - Assessment End - Client does not meet
medical necessity:

» [ssue NOABD:s if client does not
meet medical necessity:

_—

Where will client
be referred?

_

Issue a
Delivery
System
NOABD

Mo NOABD
nesded.

Issue a
Delivery
Systemn
NOABD

Issue a
Denial
NOABD




Tracking - Offering Treatment Appointments

—Assessment Appointment First Offer Date

"8 0=

—Time of first offer assessment appointment - Urgent Only

. =]
H M AM/PM

—Assessment Appointment Second Offer Date

—
@ 0=

~Assessment Appointment Third Offer Date

B 0=

~Assessment Appointment Accepted Date

B 0E

~Assessment Start Date

-l ~Treatment Appointment Accepted Date

¥ APPOINTMENT TRACKING

~ | ~Treatment Appointment First Offer Dat

B 0=

~Treatment Appointment Second Offer Date

B 8=

~Treatment Appointment Third Offer Date

B 0 =

B 8=

~Assessment End Date

B 0=

— B N3

- ~Treatment Start Date

@B 0=

» Treatment Appointment Offer
Date(s) - up to three can be
recorded here.

» Treatment Appointment
Accepted Date is the offered
appointment date that the client
accepted.

» Plan Development does NOT

count as a Treatment
Appointment



NOABD - Offering Treatment Appointments

Inifial

Assessment
Treatment

Offer Dates

=gle

Common NOABDs during this phase:

» Make sure that the first three frreatment appointment offers occur within the
Timely Access standards (fimeline starts at Assessment End Date).

» |f none of the offered appointments fall within that timeframe, you must issue
a Timely Access NOABD.

[The beginning of the timeline for freatment appointments is the Assessment End Date. }

J =21




Assessment /

Start Date

/

Assessment
End

Recap- Timely Access NOABDs

Initial
Assessment

Offer Dates » |[f the date of the first three offered
appointments, at any of these points,
exceeds the Timely Access standard, you

Next Assess must issue a Timely Access NOABD.
Appt Offer

Dates » |f, af any point, the client is lost to follow-
up (e.g., client is not returning calls, client
declines further assessment/tfreatment),
Initial you do NOT need to issue a NOABD.

Treatment
Offer Dates

J-22 (P)



Tracking - Terminating the Process:
Treatment Start Date

|

Y_APPOINTMENT TRACKING = The Treatment Start Date is the
—Assessment Appointment First Offer Date - ~Treatment Appointment First Offer Dats . . o« e _ege
= 8 B date the client q’r’rends their initial
~Time of first offer assessment appointment - Urgent Only————_Treatment Appointment Second Offer Date -I-r e O -I- m e n-l- O p p OI N .I- m e N .I. )
: i M AM/PM B 8
—Assessment Appointment Second Offer Date ~Treatment Appointment Third Offer Date . . .
0 D 8 0 » | cave blank if client did NOT

—Assessment Appointment Third Offer Date - ~Treatment Appointment Accepted Date

| ttend their inifial treatment
00 Shitinle
~Assessment Appointment Accepted Date - ~Treatment Start Date - G p p O I n T m e n -I- o
@ 0 @ 0

~Assessment Start Date

B 8=

~Assessment End Date

B 0=




Tracking - Terminating the Process:
| Closure Reason and Closed Out Date

» The Closed Out Date

~Closure Reason |S The dOTe The C|IeﬂT

Please indicate which NOABDs, if any, were issued during this process.

Beneficiary did not accept any offered assessment dates. wdqas d |S C h a rg e d

| Denial (Attachment C)
| Delivery System (Attachment F)

Beneficiary accepts offered assessment date
but did not attend initial assessment

- appointment. | Timely Access (Attachment H) » D N T f || | -I- If
| Authorization Delay (Attachment G) O O OU
Beneficiary attends initial assessment N
T t Attach t E
| appointment but did not complete assessment = Oi;mma fon (Attachment E) Treatment Sta rt Dqte
er . 5
process. =
No NOABDS were ssued in the Appointment
Beneficiary completes assessment process but declines offered _ o 5 5
- treatment dates. Type full name of Program that completed this form_ (Only fil Trackin g se ction is
Beneficiary accepts offered treatment date this a:nswer out after "rreatment Start Date' OR "Closed Out .l:ll | e d II’]
_ but did not attend initial treatment Date' have been filled in). :
appointment. ¥
-w
Beneficiary does not meet medical necessity criteria. E
~Referred To
| Managed Care Plan
| Fee-For-Service Provider
_| Other (Specify)
. No Referral
Referred To Other

Closed Out Date

“E B =

~Include in CSI Submission?
N Y




Tracking - Terminating the Process:
| “Referred To"” Section

» ‘Referred To' section
should only be filled

—Closure Reason
Please indicate which NOABDs, if any, were issued during this process.

Beneficiary did not accept any offered assessment dates. ou 'I' |f i B en efiCiq ry
_ | Denial (Attachment C) d i' 1.
Benefiqary accept§ {.)F.fered assessment date Delivery System (Attachment F) oes NoT mee
| but did not attend initial assessment - o o
appointment. __| Timely Access (Attachment H) m ed iIca I necess Ity
_ o | Authorization Delay (Attachment G) ° ~ ” .
Benefiaary attend.s initial assessment Termination (Attachment E) C"‘I'e"q . O'I'h@l’Wlse,
| appointment but did not complete assessment — o .
er
process. - leave it blank.

No NOABDs were issued
Beneficiary completes assessment process but declines offered o

~ treatment dates. Type full name of Program that completed this form. (Qnly fill
this answer out after Treatment Start Date' OR. 'Closed Out

Beneficiary accepts offered treatment date
Date' have been filled in).

but did not attend initial treatment

-
Beneficiary does not meet medical necessity criteria. E

-Referred To
I Managed Care Plan
| Fee-For-Service Provider
_| Other (Specify)
| No Referral

Referred To Other

Closed Out Date

‘B B =

~Include in CSI Submission?
/N JY




Tracking - Terminating the Process:
/ NOABD Section

» |f, at any pointin

—Closure Reason
Please indicate which NOABDs, if any, were issued during this process. 'I' h e p rocess, yo U
Beneficiary did not accept any offered assessment dates. .
. cored g Denial (Attachment C) ISSUed O NOABD TO
Beneficiary accepts offered assessment date . .
but did not attend initial assessment e e R 'I'h e C | |e n 'I' S e | e C‘I‘
appointment. Timely Access (Attachment H) 4
Authorization Delay (Attachment G) 1
Bene]‘ioary attend§ initial assessment Termination (Attachment E) Wh | C h N OA B D WG S
appointment but did not complete assessment .
e Other issued.
. . No NOABDs were issued
Beneficiary completes assessment process but declines offered
treatment dates. Type full name of Program that completed this form. (Only fill
Beneficiary accepts offered treatment date this answer out after Treatment Start Date' OR "Closed Out
; e Date' have been filled in). * g g
but d.ld not attend initial treatment ) For more in form OTIO” on
appointment. «[F ,
-
Beneficiary does not meet medical necessity criteria. E N OAB DS’ p lease see QM S
NOABD training available in
~Referred To
Managed Care Plan LM S 5
Fee-For-Service Provider
Other (Specify)
No Referral
Referred To Other
Closed Out Date
=
[ 7| =
Include in CSI Submission? - E—26

N Y



Tracking - Terminating the Process:
“Include in CSI Submission” Section
/

» “N”is equivalent fo

~Closure Reason saving the form in draft.

Please indicate which NOABDs, if any, were issued during this process.

Beneficiary did not accept any offered assessment dates.

Denial (Attachment C) (LA VAL 1
Beneficiary accepts offered assessment date = . ot Y IS € q Ulivd | e nT
but did not attend initial assessment | Delivery System (Attachment F) o A~
) appointment. | Timely Access (Attachment H) TO fl na I 1ZIN g Th e fO m.
| Authorization Delay (Attachment G)
Beneficiary attends initial assessment .
T t Attachment E J J
appointment but did not complete assessment | Termination (Attachment E) » On |y f| NnNa | |Zze (”Y”)
_ process. | Other : .
No NOABDs were issued
Beneficiary completes assessment process but declines offered o Wh en C | e rTI- h as el Th er
~ treatment dates. Type full name of Program that completed this form. (Only fill q C | ose d
Beneficiary accepts offered treatment date this a'mswer out after Treatment Start Date' OR 'Closed Out -
| but did not attend initial treatment Date’ have been filled in). O UT D a Te or Tre a Tm e I’ﬂ'
appointment. a0 o o
_ Beneficiary does not meet medical necessity criteria. 'E STO rT DO Te fl | |ed In.

~Referred To
I Managed Care Plan
| Fee-For-Service Provider

| Other (Specify)
| No Referral

Referred To Other

Closed Out Date
"0 0 3

~Include in CSI Submission?

N 4Y E—27



Tracking - Terminating the Process:
“Type Full Name of Program” Section

= Fill this out only when

—Closure Reason 1
Please indicate which NOABDs, if any, were issued during this process. yO urered dy TO

Beneficiary did not accept any offered assessment dates. "ﬁ Nna Ilze” -I-h e form

| Denial (Attachment C)
| Delivery System (Attachment F)
| Timely Access (Attachment H)
| Authorization Delay (Attachment G)
__| Termination (Attachment E)
| Other
No NOABDs were issued

Beneficiary accepts offered assessment date
but did not attend initial assessment
appointment.

Beneficiary attends initial assessment
appointment but did not complete assessment
process.

Beneficiary completes assessment process but declines offered
treatment dates. Type full name of Program that completed this form. (Only fil

Beneficiary accepts offered treatment date this answer out after Treatment Start Date' OR 'Closed Out

but did not attend initial treatment Date’ have been filled in).

appointment. a o

-
Beneficiary does not meet medical necessity criteria. E

~Referred To
Managed Care Plan
| Fee-For-Service Provider
| Other (Specify)
No Referral

Referred To Other

Closed Out Date

"8 B =

~Include in CSI Submission?
N A




Tracking - Terminating the Process:
Client Alert

B chart Client Alerts 2 |

o Chentalerts |

Type OF Alert Warning (Custom)
Custom Message
Fill out the CSI Assessment formin Episode 3 Morth County Adult
| ad | kd | Fo | ~Active or Active for Date Range ~Disabled
. Active Active for Date Range Yes Mo
| & I . |- ) . -
~Start Date : ~Eni =

@ @E B 0=

Applicable Forms

Online Documentation AIMS Report (Avatar CWS) -
B8 Al Forms .
Allergies and Hypersensitivides (Avatar CWS) ChOﬂge The Se|eCTIOﬂ from
Ambulatory Progress Motes (Avatar CWS) 1] 1 1] 1
Ambulatory Progress Notes (Dizanosis Enfry) (Avatar CWS) NO TO Yes TO
AOD 60 Day Plan (Avatar CWS) Disable/Deactivate the alert.
Episode(s)
i,
Episode # 1 Admit 06/02/2012 Discharge: 05/28/2015 Program: 006600 SIERRA VISTA IMD
Episode # 11 Admit 03/26/2016 Discharge: 04/11/2016 Program: 410108 MORTH COUNTY TOTAL WELLNESS
Episode # 12 Admit 04/08/2016 Discharoe: 04/08/2016 Proaram: ZD420001 JAMES Q'TOLLE CTRR GE 31DAY 1A hd

—Community Alert
Yes _ No




Timely Assessment Tracking Process: Recap

NOABDs to be issued as appropriate throughout this process.

Set Client Start CSl Finalize CSI

Disable
Alert Assessment Assessment

Client Alert

form Form

Access Call The program that The program that provides the initial
Center or QM offers the inifial treatment appointment will do these tasks.
completes appointment

: letes this task If client is lost to follow-up, the program that
[iISHCH compiefes i Tdx. discharges the client will complete these

They will also modify Fasks
\\\ the client alert. i
E-30




June 1

Begin Phasing in Use of
the CSI Assessment
Form

Implementation Plan

Programs should identify who wiill:
-- Fill out the CSI Assessment form.

-- Ensure that CSI Assessment forms
are being filled out.

-- Modify/deactivate Client Alert.

July 1¢

Full Implementation




Upcoming Related Webinar!

ASK QM Clinical Documentation WEBINAR

New Avatar NOABD (Notices of Adverse Benefit Determination)
Form: Avatar Demonstration & NOABD Q&A.

» |ntended for all mental health staff and their supervisor that use Avatar and
receive requests for service and/or provide assessment for medical
necessity or treatment. Any BHRS staff that completes NOABD and/or
authorization services.

July 21, 2021 - Wednesday 1pm to 2pm

hitps://zoom.us/|/921784062 By phone: 1-669-900-6833, Meeting ID: 921 784
062



https://zoom.us/j/921784062

Resources

Email your questions to Ask QM at

AOABD Information \
Consumer Problem and Resolution & NOA (BHRS Policy 192-01)

« NOABD User Manual and NOABD templates
« NOABD Quick Guide and FAQ

* Timely Access Information

Network Adeguacy Standards: Policy 18-02

Attachments:
¢« Assessment Date Tracking Form
 Assessment Date Tracking Flow Chart

Resources:
o CSl Assessment Form (Timely Access): Key Definitions
« NOABD and Timely Access Process for New Clients Decision Tree
e CSlForm Guide

on the QM website.

« Link to Quality Management Videos: County Staff | Confractors PowerPoint Slides ovoiloy
J-33



mailto:HS_BHRS_ASK_QM@smcgov.org
https://www.smchealth.org/bhrs-policies/consumer-problem-resolution-noa-19-01
https://www.smchealth.org/sites/main/files/file-attachments/19-01_attach_b_grievance_appeals_matrix.pdf?1618502193
https://www.smchealth.org/sites/main/files/file-attachments/18-02-network_adequacy_standards_6-11-18.pdf?1621443688
https://www.smchealth.org/sites/main/files/file-attachments/18-02_attach_a_csi_form_clinicians__assessment_referral_added_6-19-19.pdf?1621443670
https://www.smchealth.org/sites/main/files/file-attachments/18-02_attach_b_csi_flowchart_added_6-19-19.pdf?1560968377
https://www.smchealth.org/sites/main/files/file-attachments/csi_assessment_definitions_v.1.0.pdf?1621963049
https://www.smchealth.org/sites/main/files/file-attachments/timelinessnoabd_decisiontree_v1.2.pdf?1621963024
https://www.smchealth.org/sites/main/files/file-attachments/csiformsguide.pdf?1621963080
https://smcgov.okta.com/app/cornerstone/exk19ruldt4R1v6XJ1d8/sso/saml?RelayState=%252fDeepLink%252fProcessRedirect.aspx%253fmodule%253dphnxdriver%2526routename%253dAdmin%252fPlayerPageRedirectHandler%2526Route%253d%25252flms-learner-playlist%25252fPlaylistDetails%2526Parameters%253dplaylistId%2525253dfdca26b0-97a5-4fdd-bdfe-874b2c3b9a9a
https://sanmateocounty.csod.com/ui/lms-learner-playlist/PlaylistDetails?playlistId=fdca26b0-97a5-4fdd-bdfe-874b2c3b9a9a
https://www.smchealth.org/bhrs/qm
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