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Meet Your QM TEAM
2CT
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• Reminder- Please keep your mic 
muted

• Type your questions into the chat 
–Q&A will be at the end of the 
webinar

• Today’s session will be recorded.

3

Housekeeping
• Reminder- Please keep your 

mic muted

• Type your questions using the 
Q&A button.

• Attendance is tracked 
automatically in Zoom

• Today’s session will be 
recorded.

CT
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Agenda
At the conclusion of this training, participants will have a better 
understanding of the following:

• Understand more nuances about key Timely Access concepts, such as Cold, 
Warm, and Hot Referrals and which clients and services are tracked for Timely 
Access

• Learn how hospital discharges and in custody situations impact Timely Access

• Understand how your program fits into the Timely Access data collection 
process

CT



Why Now for Timely Access?
5CT

To avoid Financial Sanctions, we need to improve:
• The accuracy of our data collection and reporting

• Our ability to meet the 80% marker for Timely Access

Phase 1:
Improve Data Collection

Phase 2:
Develop process to 
improve outcomes

Phase 3:
Ongoing efforts to 

improve Timely Access to 
care



Tracked for New or Existing Clients
6CT

The first FULL month of 
data we will submit to 

DHCS:

March 2026!



Who does what?
7

Who decides who is responsible for tracking timely access 
and filling out the forms in each program?

While QM provides information on the basic regulatory 
requirements that need to be followed, Program Leadership 
shall determine how to apply this general guidance to their 
individual program workflows.

Due to the variation across programs in staffing levels and 
capacity, types of services provided, etc., the Timely Access 
workgroup determined that each program’s leadership is in the 
best position to support the design of their individual program’s 
workflows to meet Timely Access requirements based on the 
general requirements outlined by QM. This flexibility is intentional 
and by design.

ET



Additional Resources
8ET

Available for both SUD 
and MD



Timely Access Forms
9ET

PDF version of the Timely Access forms is now available. 
Both Request and Appointment information pages are included.

When to use the form:

• If you are a program that does NOT use Avatar but is 
identified as having a client who needs to be tracked for 
Timely Access, then submit the completed PDF form to 
HS_BHRS_ASK_QM@smcgov.org

• If you are a program that DOES use Avatar you must 
submit the Timely Access forms in Avatar. However, you may 
use this PDF as a worksheet to collect the information prior 
to submitting in Avatar if that is helpful for your workflow.

If you are a contracted agency that uses Avatar in a limited 
manner and would like to submit the PDF form in lieu of the 
Avatar Form, please contact QM at 
HS_BHRS_ASK_QM@smcgov.org to discuss options.

mailto:HS_BHRS_ASK_QM@smcgov.org
mailto:HS_BHRS_ASK_QM@smcgov.org
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Timely 
Access 
Forms



Timely Access Forms
11AA

Form 1
Timely Access

Request Information

Form 2
Timely Access

Appointment Information

Used by the programs that received 
the request for service to record the 

request information.

Used by the programs that offer 
and/or provide the first and second 

appointments.

1 form for 
multiple 
requests

Separate 
forms for 

each service 
requested



Timely Access Forms
12

Request Info 
Form

• MH Psychiatry
• MH Non-

Psychiatry
• SUD 

Outpatient

Appointment 
Info Form 1

• MH Psychiatry 
appointments

Appointment 
Info Form 2

• MH Non-
Psychiatry 
appointments

Appointment 
Info Form 3

• SUD OP 
appointments

AA

How to document multiple services that were requested at the same time.



Timely Access Process
13

For MH programs (and some SUD programs), 
the new Timely Access Forms do NOT replace 
existing referral processes required to refer a 
client to a specific program. This is because…

• not all programs use Avatar

• not all programs that use Avatar use it on 
a daily basis (only for billing purposes, 
etc.)

• some programs require specific 
information that is NOT included in the 
Timely Access form to process referrals.

AA



Offered and Attended Appointments
14

Timely Access Tracking stops at the following points for these services:

AA

SUD Non-Residential
OR

MH Non-Psychiatry

Initial Appt Attended

Follow-Up Appt Attended

SUD Residential
OR

MH Psychiatry

Initial Appt Attended

Timely Access does not need to 
be tracked for:

• MH Residential (including STRTP)

• MH Crisis Residential

BUT… requests for post-discharge 
services are tracked!



Appointments that “count” for Timely Access
15AA

For MH Psychiatry requests, the appointment MUST be with a prescriber.

The appointment can be with a collateral if, for example, the client is a minor for 
whom it is clinically appropriate and necessary to meet with the collateral prior to 
meeting with the client.

For all requests that require Follow Up appt tracking, the follow appointment must be 
with a non-prescriber.

The appointment can be in-person, over-the-phone, or over video.

Both the offered and attended appointments should be an appointment where the 
client will be in attendance.



The service offered must reflect the service being requested. 
This means…

A. The appointment that counts for a psychiatry request must 
be with a prescriber.

B. The appointment that counts for a request for SUD 
residential services must be with an SUD residential 
program.

C. There are no restrictions as long as an appointment for any 
SUD service request is with a provider in the SUD system, 
or an appointment for any MH service request is with a 
provider in the MH system. 

D. A and B only.

Poll 1

16CT



17LB

Clients
New or 
Existing?

Client

New Existing



MH and SUD Integration
18

What can help our co-occurring 
clients?

Integrated system – it’s important to 
understand how each system functions 
and how clients move through each 
system.

The behavioral health system is complex, 
and the more we know about it, the more 
we can support our clients.

LB



Who is a “New” Client?
19

Determination is based on the client’s service history within 
the MH or SUD system (including BHRS contracted 
agencies) depending on the service being requested.

LB

A new client is an 
individual who is not 
open to any BHRS 
treatment program 
(including contract 

agencies) at the time 
of the request.

Description New Client?

Request 
for 
SMHS

Client is currently open to a BHRS MH program. Not a New 
Client

Client is currently open to a BHRS SUD program 
but not a MH program. New Client

Request 
for SUD

All new requests for any service are treated as a 
new request for a new client.
Why? Due to 42 CFR Part 2 restrictions, 
programs are not able to see if clients have or are 
currently receiving services SUD services outside 
of their own agency.

New Client



New Clients for SMHS
20LB

45 Day 
Rule

• Previously in MH: 45 day rule for 
returning clients, 120 day or 180 day 
inactive case review/closure 
timeframes.

• These overlapping timelines were 
confusing and unclear.

• New rule for returning MH clients: 
May be re-opened to previous 
episode and treated as existing client 
if previously discharged and is 
returning within 180 days of last 
billable service.

180 Day 
Rule



New Clients for SMHS
21

• For MH (client’s returning after having been discharged):
• If a client returned within 180 days of last billable service of their 

most recent episode, you may re-open the client to the previous 
episode (if the client is returning to the same program).
The decision of whether or not to re-open the previous episode 
should be made with supervisor consultation and approval to 
determine if it is clinically appropriate to re-open the episode or open 
a new episode.

• If it has been 180 days or more of the last billable service, then the 
individual would be considered a new client and they must be 
opened to a new episode, even if returning to the same program.

• In either of the above cases, follow existing guidance in our 
Documentation Manual on if and when to complete an assessment, 
reassessment, or update assessment for returning clients.

LB

Updated Policy 16-
01 (Review and 

Closure of Inactive 
Mental Health 

Treatment Cases) 
Coming Soon!

https://www.smchealth.org/sites/main/files/file-attachments/bhrsdocmanual.pdf?1763568289


The definition of “New” Client is the 
same for SUD programs and MH 
programs.

A. True

B. False

Poll 2

22CT
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Documenting Request Information

ET
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FAQ: 
Who? Me?

So… when you said that 
ALL programs are subject 
to Timely Access… does 
that include my program?



Cold, Warm, Hot Referrals
25ET

Warm Referrals

Another provider states that the 
client is aware of the referral 
and requested the service.

Timely Access standards starts 
when you receive the referral 
from the provider.

Hot Referrals

Client or client representative 
directly requested services.

Timely Access Timeline starts 
as soon as they make the 
request.

Cold Referrals

Client and/or client 
representative is not aware of 
the referral.

Timely Access standards starts 
when client or client 
representative confirm that they 
want this referral.



Cold Referrals

Client and/or client 
representative is not aware of 
the referral.

Timely Access standards starts 
when client or client 
representative confirm that they 
want this referral.

Cold, Warm, Hot Referrals
26ET



Cold, Warm, Hot Referrals
27

Mostly Cold Referrals

Mostly Warm Referrals

Mostly Referrals for services while in-
custody/inpatient/ED

ET

Example: Specialty programs with 
direct links to non-MH providers

Example: Specialty programs that 
work justice involved population or 

hospitals/

Example: Regional Clinics

The proportion of your clients who need to be tracked may differ, program by program, but regardless 
of the type of program you are, you will have a portion of your clients that require timely access 
tracking.



Requests for Service
28

Determination of 
client’s disposition
• Where will client be 

referred (if at all) for 
care?

ET

Crisis Call and 
Crisis Response

If a crisis encounter (including Mobile Crisis response) results in a request/referral for 
SMHS/SUD services, then the team that responded to the crisis and subsequently 
referred the client to services should fill out a Timely Access Request Form.

Confirm client’s 
interest in referral 

and refer to 
outpatient 

SMHS/SUD 
program.

OR

Client will be 
connected to 
Hospital/Law 
Enforcement



Requests for Services
29ET

While the client is in custody (e.g., Correctional Health, etc.)

While the client is admitted in inpatient or the emergency department.

After they are released from being in custody.

After they are discharged from hospital/inpatient.

Requests for services provided to clients while in custody or in the emergency room or 
inpatient are not tracked for Timely Access purposes (e.g., inpatient eval, mental 
health evaluation while in custody)
Timely Access tracks services that are requested AFTER release/discharge.



Requests for Services
30

Requests for post-discharge/post-release services ARE tracked.

ET

Client is
• in-custody
• admitted to 

inpatient/ED
• in MH residential 

(including crisis 
residential and 
STRTP)

Client’s 
discharge/release 
date is coming up.

Request for MH/SUD 
evaluation/services to 

be provided while
• in custody
• in inpatient/ED
• MH Residential setting

Request for service 
post-discharge/post-
release is made while 

client is
• in custody
• in inpatient/ED
• MH Residential setting

Request for service 
post-discharge/post-
release is made after 
• release/discharge.

OR



Cold, Warm, Hot Referrals
31

Since discharges from Inpatient or Emergency Departments and releases 
from being in custody (e.g., Correctional Health) can change at the last 
minute, we have included two fields on the Timely Access form that will help 
account for these special circumstances.

If the release/discharge date changes, make sure to update this date field for 
projected release/discharge date. Do not change the date of original request.

ET



The following programs are exempt from participating in 
the Timely Access process:

A. Programs that primarily provide Crisis services

B. Programs that primarily provide outreach to 
unhoused individuals

C. Programs that primarily provide linkage to a BHRS 
treatment program.

D. None of the above. All of the above programs may 
have situations that require capturing of Timely 
Access information.

Poll 3

32CT
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Request 
Dates and  
Urgency of 
Requests

Ready…. Set…. GO!!!



Screening Appointments
34EA

Screenings and/or Prior Authorization activities are not included in any of the 
timeline calculations for Timely Access. Screenings and Prior Authorization 
activities do not change/extend the Time Frame by which a first appointment 
needs to be offered.
Screening Appointments and date of Prior Authorization are not the
 Date of Initial Appointment
 First Appointment Offered/Attended

Date of 
Request

Screening and/or 
Prior 

Authorizations
First 

Appointment



Urgent Requests
35

DHCS defines urgent as:

Urgent care means health care provided to a member 
when the member’s condition is such that the member 
faces an imminent and serious threat to their health, 
including, but not limited to:

• the potential loss of life, limb, or other major bodily 
function, or

• the normal timeframe for the decision-making process 
would be detrimental to the member’s life or health or 
could jeopardize their ability to regain maximum 
function.

EA



Urgent Requests
36EA

Always Urgent

Request for SUD Perinatal Service

Request for SUD Withdrawal Management (Detox)

But what about service 
requests following 
discharges from 
inpatient/ED? Aren’t 
those urgent, too?



37AA

Inpatient and 
ED Discharge 
Follow Up



Inpatient / ED Discharges
38

DHCS is now requiring counties to submit data based on the Healthcare 
Effectiveness Data and Information Set (HEDIS) that were developed by the 
National Committee for Quality Assurance (NCQA).

The HEDIS specifications includes metrics for 7 day and 30 day follow up 
(timeline based on attended appointment). We want to aim for 7 days, but 
the 30 day marker gives us additional information regarding the health of our 
system with regards to Inpatient and ED follow up.

AA

7 
Days

30 
Days

Target for Hospital / ED Follow-Up



Inpatient / ED Discharges
39

Are Inpatient or ED/PES discharges considered urgent for purposes of 
scheduling follow up appointments?

It depends. These requests fall somewhere between the urgent and non-
urgent Network Adequacy timelines and the urgency of the request should 
be made on a case-by-case basis. If these requests are marked as “Urgent” 
you should follow the 48/96 hour timeframes.

AA

Non-Urgent Timelines 10 
Days

15 
Days

7 
Days

30 
Days

48 
Hrs

96 
HrsUrgent Timelines

Target for Hospital / ED Follow-Up



Tracked for New or Existing Clients
40AA

Network Adequacy for Timely Access – DHCS standard (for California)

SMHS
Non-Psychiatry

• New Clients

SMHS
 Psychiatry

• New Clients

SUD Services

• New Clients

• Existing Clients

Timeliness are based on date of OFFERED appointment.

HEDIS – national

Inpatient and ED 
Follow-Up

• New Clients

• Existing Clients

Timeliness are based on 
date of ATTENDED 

appointment.



Timely Access Standards
41AA

Urgent (Prior Authorization Required)
96

Hours

48
Hours

Urgent (No Prior Auth)

Network 
Adequacy 
Standard

Based on 
OFFERED 

appointment
Non-Urgent: SMHS Non-Psychiatry or SUD OP/IOP or SUD Residential

10 
Business 

Days

15 
Business 

Days
Non-Urgent: SMHS Psychiatry

3 
Business 

Days

Opioid Treatment Program

HEDIS Measure: 7 to 30 calendar days for inpatient/ED discharge.
Based on 

ATTENDED 
appointment

Follow the stricter standard, depending on 
the type of service request.

So, if both the HEDIS and Network Adequacy 
standards apply, you must abide by the 

standard with the shorter timeframe.



Select the true statement:

A. All requests for service post-inpatient/ED 
discharge should be considered urgent.

B. Only requests for service that follow a 
inpatient/ED discharge should be considered 
urgent.

C. The urgency of a request for service post-
inpatient or ED discharge should be made on 
a case-by-case basis.

Poll 4

42CT



43LB

Closure 
Reasons

Woops! I almost 
closed out the 
form without a 

Closure Reason!!



Closure Reason
44LB

Note about MH transfers: Timely Access tracking 
does not end just because you transfer the client to 
another BHRS program/agency before they 
complete the Timely Access tracking process.

DO NOT indicate a closure date or closure 
reason if the client will be transferring to another 
program while they are still in the Timely Access 
tracking process.

Reminder about SUD: Every referral to a different 
program is treated like a new client request due to 
the nature of Part 2



Closure Reason
45

EXCEPT FOR SUD PROGRAMS (which are bound by 42 
CFR Part 2 restrictions)

• The MH program sending the transfer should complete 
all parts of the form that are relevant for the services they 
offered/provided, and the MH program receiving the 
transfer should take over on the same appointment form 
completed by the previous program to input the 
information for services they offered/provided.

• If the transfer is to an OON provider, the program 
referring to the OON provider should coordinate care 
with the OON provider to ensure and record timely access 
information for the client.

LB
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Verbiage 
to explain 
decisions



Sample Verbiage
47ET

“Determined that waiting 
standard wait time was 
appropriate due to…”

“Assessed client and determined that client’s 
behavioral health condition is stable, denies 
risk of harm to self or others. Client is able to 
wait standard time for appointment. Urgent 
status will be downgraded to standard wait 
time.”

“Determined that it was 
clinically appropriate to extend 
the wait time until the next 
appointment due to…”

“Extension of wait time to follow up was 
determined to be clinically appropriate due 
to client reporting that they will be out of 
town until March 10th. Client reports they 
have access to social supports until next 
appointment.”

Determined [X] based on / due to Y.



Follow-up appointments do not need to be 
tracked for: 

A. SUD Residential request

B. MH Psychiatry request

C. Both A and B

D. None of the Above. All requests require 
follow-up appointment tracking

Poll 5

48CT
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Widgets
Demo
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Timely 
Access 
Training 
Schedule

Don’t go yet! We’ve got 
some resources to help 

you!!
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Fe
br

ua
ry

Workshop 1
2/3

8-9 AM

Workshop 2
2/5

3-4 PM

Workshop 3
2/9

9-10 AM

Workshop 4
2/11

2-3 PM

Workshop 5
2/17

10-11 AM

Timely Access 
Webinar Part 2

2/19
10:30 AM – 12 PM

Workshop 6
2/25

3-4 PM

Go 
LIVE!



Thank You Timely Access Workgroup!!
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Keri Kirby
Sitike

Cara Prehn
DCYHC

Eliseo 
Amezcua
SUD RTX

Star Baird
BHRS IMAT Ashley 

Gomez
SUD Analyst

Tracey 
Chan

SUD Program 
Specialist

John 
Zamora

North County 
Adult

Christina 
Vasquez

Primary Care 
Interface

Peter Dell
Deputy 
Medical 
Director

Liezl 
Torrefiel

School Based 
Mental Health

Rayana 
Egea

Access Call 
Center



Training 
Evaluation

53ET

Go to this website to 
provide your 
feedback on today’s 
training: LINK

https://www.surveym
onkey.com/r/3LST92
7 

https://www.surveymonkey.com/r/3LST927
https://www.surveymonkey.com/r/3LST927
https://www.surveymonkey.com/r/3LST927


Resources

54ET

Documentation Resources

• BHRS QM Website

• BHRS Documentation 
Manual for MH

• Progress Note PDF Version

Additional Resources

• Avatar NX Updates and Tips

• BHRS CalAIM Hub

HS_BHRS_ASK_QM@smcgov.org

Coding Resources

• BHRS Service Codes Cheat 
Sheet for MH

• Location Codes Index for 
MH

• Scope of Practice Matrix 
(SUD and MH)

http://www.smchealth.org/qm
http://www.smchealth.org/qm
https://www.smchealth.org/sites/main/files/file-attachments/bhrsdocmanual.pdf?1746037138
https://www.smchealth.org/sites/main/files/file-attachments/bhrsdocmanual.pdf?1746037138
https://www.smchealth.org/sites/main/files/file-attachments/bhrsdocmanual.pdf?1746037138
https://www.smchealth.org/sites/main/files/file-attachments/99.01attach_dactrcrdprognoterev7.14.pdf?1736885466
https://www.smchealth.org/sites/main/files/file-attachments/99.01attach_dactrcrdprognoterev7.14.pdf?1736885466
https://www.smchealth.org/sites/main/files/file-attachments/99.01attach_dactrcrdprognoterev7.14.pdf?1736885466
https://www.smchealth.org/sites/main/files/file-attachments/avatar_nx_updates_2023-7.pdf?1742314768
https://www.smchealth.org/sites/main/files/file-attachments/avatar_nx_updates_2023-7.pdf?1742314768
https://smcgov.sharepoint.com/sites/HLT_BHRS/SitePages/Cal-AIM-Resource.aspx?csf=1&web=1&share=ERSClveYlHJLu0v2oKC4rJcBjWMKeNgmN87rAbhiHM8hrQ&e=aYo4I9&cid=397917bc-bb9b-48bf-ad02-46e253008c32
https://smcgov.sharepoint.com/sites/HLT_BHRS/SitePages/Cal-AIM-Resource.aspx?csf=1&web=1&share=ERSClveYlHJLu0v2oKC4rJcBjWMKeNgmN87rAbhiHM8hrQ&e=aYo4I9&cid=397917bc-bb9b-48bf-ad02-46e253008c32
https://smcgov.sharepoint.com/sites/HLT_BHRS/SitePages/Cal-AIM-Resource.aspx?csf=1&web=1&share=ERSClveYlHJLu0v2oKC4rJcBjWMKeNgmN87rAbhiHM8hrQ&e=aYo4I9&cid=397917bc-bb9b-48bf-ad02-46e253008c32
mailto:HS_BHRS_ASK_QM@smcgov.org
https://www.smchealth.org/sites/main/files/file-attachments/service_codes_cheat_sheet_2024-2_-_v1_2.pdf?1710538189
https://www.smchealth.org/sites/main/files/file-attachments/service_codes_cheat_sheet_2024-2_-_v1_2.pdf?1710538189
https://www.smchealth.org/sites/main/files/file-attachments/service_codes_cheat_sheet_2024-2_-_v1_2.pdf?1710538189
https://www.smchealth.org/sites/main/files/file-attachments/doc_manual_-_mh_pre-calaim_-_location_codes.pdf?1739295917
https://www.smchealth.org/sites/main/files/file-attachments/doc_manual_-_mh_pre-calaim_-_location_codes.pdf?1739295917
https://www.smchealth.org/sites/main/files/file-attachments/93-10_scope_of_practice_2024-6_-_v1_-_attch_a.pdf?1718757848
https://www.smchealth.org/sites/main/files/file-attachments/93-10_scope_of_practice_2024-6_-_v1_-_attch_a.pdf?1718757848
https://www.smchealth.org/sites/main/files/file-attachments/93-10_scope_of_practice_2024-6_-_v1_-_attch_a.pdf?1718757848


Questions?
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