
BHRS MH Documentation 
Updates 2019

Assessments & Treatment Plans 



Main Points to Take Away

 The Assessment and Treatment Plan must be 
completed before Planned Services are 
provided.

 All Planned Services must be on the Treatment 
Plan.

 Assessment, Treatment Plan, & BILLED 
Progress Notes must address a billable 
diagnosis and impairment (this is “Medical 
Necessity”).
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Main Reasons for Not Getting Paid for Services

 LOST REVENUE due to NO Treatment Plan for Service Date:

$1.2 million in loss revenue for 2018

 Treatment Plan left in DRAFT or NOT co-signed

 No Treatment Plan completed

 Treatment Plan dates are incorrect

 AUDIT RISK AREA:

 Service is NOT on the Treatment Plan

 No Client Signature on Treatment Plan

 No billable diagnosis

 Assessment or Treatment Plan does NOT address the client’s impairment 
related to diagnosis
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Assessment/Tx Plan Timeline
Follow these steps: 

 Step 1 –Complete the Assessment within the 
first 3 sessions.

 Step 2 –Then, develop the Treatment Plan 
with the client.

 Step 3 –Then, you may provide Planned 
Services.
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Do We Still have 60 days?

 You have 60 days but…

 Caution- Assessments & Treatment Plans must 
be completed BEFORE you can provide Planned 
Services. 
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Assessment Still in Draft at DC?

 All Assessments must be finalized and submitted.

 You are responsible for ensuring that Assessments are 
NOT left in Draft. 
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Assessment Still in Draft?
 Fill in the areas of the Assessment that you were able to 

gather information in and still finalize.

 If you were NOT able to complete the Assessment due to loss 
of contact with the client:

 “unable to assess”

 Clinical Formulation
 Include any diagnostic details that were gathered and any information 

regarding the inability to complete the Assessment (ex: client 
disengaged in services). 

 Progress Notes- document reasons 
 Discharge PN - why you were unable to complete the Assessment (ex: 

made multiple attempts to reach client, client not engaged in services, 
client moved out of county etc.). 
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Who is Responsible For Making Sure there is an 
Assessment & Treatment Plan?

 All staff: billing for Planned Services must
ensure the Assessment and Treatment Plan are 
completed.

 Clinicians/Supervisors: are responsible for 
oversight of Assessment & Treatment Plan 
completion, and that all Planned Services are 
on the Treatment Plan.
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You Must Establish Medical Necessity

ASSESSMENTS must document that BECAUSE of the billable 
diagnosis the client needed services due to:

 a) A significant impairment in life functioning due to DX

 b) A probability of significant deterioration in an 
important area of life functioning;

 c) A probability the child will not progress 
developmentally as individually appropriate; or 

 Age  21 and under years- can correct or improve MH 
condition
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Understanding the PRIMARY diagnosis……

You are an eye doctor. The client has cancer & the client 
needs a new pair of glasses for far vision. You address the 
need for glasses. What is the Diagnosis? 

Vision Impairment 
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Understanding the PRIMARY diagnosis……

You are an Nurse Practitioner at the Mental Health Clinic 
#1.

Your client is diagnosed with autism and bipolar. You are 
treating the bipolar illness with medications. 

What is the primary diagnosis?  

Bipolar Disorder  
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You are a clinician at the Mental Health Clinic #1.

Your client is diagnosed with Alcohol Use Disorder, and this 
is clearly the client’s biggest impairment. He is also 
diagnosed with bipolar illness. You are treating the bipolar 
illness. What is the primary diagnosis?  

Bipolar Disorder  
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Understanding the PRIMARY diagnosis……



Understanding How to Select the DX
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What is a Billable Diagnosis?

Check the ICD10 codes if you are not sure if it is billable.

https://www.smchealth.org/sites/main/files/file-
attachments/selectingcorrectdiagnosisavatar.pdf
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What if there is NO Billable Diagnosis?
 Make sure that you understand what the Primary DX is.

 Talk with your supervisor about DX and decide if 
treatment will continue.

 Notify ASK QM if there is NO billable diagnosis.

 If there is a billable DX at some time- Notify QM
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Updating or Changing the Diagnosis

To UPDATE a diagnosis, complete the 
Reassessment v2 and check Update.

 Fill in the diagnosis 

 Describe signs and symptoms that meet criteria for 
that diagnosis in the Clinical Formulation. 

REMEMBER: An UPDATE does NOT count for a 
Reassessment and therefore does NOT change the 
timeline of the next due date for the 3 year 
Reassessment. 
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Treatment Plan 
Process
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Client Plan: Over the Phone

 Clients should be seen in person, whenever possible to develop the 
Treatment Plan.

 If there is an exception, there must be very good documentation 
in a Progress Note.

Examples 

The client has severe agoraphobia, is sick, or unable to leave the home 
for some reason & not able to make it in-person to the appointment. 

 Do the plan over the phone. When they come in, review the 
plan, and sign the plan.

Sample Progress Note for Tx Plan over phone: 

 “Ct was unable to come in person to the appointment due to being 
sick. Clinician and Ct completed treatment plan over the phone and 
developed goals & objectives. Ct agreed to the plan and gave verbal 
approval.” 
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Treatment Plan Flow Chart
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Treatment Plan Requirements
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To ADD Interventions or gain signature 
use the Client Treatment Plan Addendum
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How to PRINT the plan
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People are Forgetting to Write Progress Notes

In all cases:

 Write a Progress Note 

 Describe the client’s participation in the 
development of, and agreement with the 
Treatment Plan.
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Client Plan: 
People are Forgetting to Write Progress Notes

 Example Progress Note:

 “The Client participated in treatment planning meetings 
on (date(s)). The client participated in developing their 
treatment plan goals and interventions; in particular, 
the goals for (state goal or goals that the client gave 
specific input for). The client was satisfied with the 
client plan and stated agreement at the meeting held on 
(date). The client signed the Treatment Plan and 
accepted/denied a copy of the plan.”
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Questions 
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Resources

 Updated Documentation Manual:
http://www.smchealth.org/sites/main/files/file-
attachments/bhrsdocmanual.pdf

 Updated Treatment Plans can be found at:
http://www.smchealth.org/post/bhrs-client-treatment-
recovery-plan

 For San Mateo County Contractor: 
http://www.smchealth.org/bhrs/providers/soc and for Out-Of-
County Youth Contractors 
http://www.smchealth.org/bhrs/providers/oocy

 Policy Memo:
http://www.smchealth.org/bhrs-policies/policy-memo-policy-memo-
11-17-chart-documentation-requirement-updates
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