
Health and Human Services

20 North San Pedro Road, Ste

2028

San Rafael, CA 94903

415 473 3696 T / 415 473 3344 F

marinhhs.org

Photo Credit: Jeff Wong

MARIN BEHAVIORAL HEALTH AND RECOVERY 

SERVICES 



Behavioral Health & Recovery Services
2022 Documentation Training

California Advancing and Innovating Medi-Cal  (CalAIM)

CalAIM has three primary goals: 



Behavioral Health & Recovery Services
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BHRS will go live with 
new EHR “Streamline” 
on July 1, 2023.



Link to CalMHSA documentation guides: California Mental Health Services Authority | 
Documentation Guides (calmhsa.org)



Link to CalMHSA documentation guides: California Mental Health Services Authority | 
Documentation Guides (calmhsa.org)
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Benefits of CalAIM Changes: 

Link to DHCS Behavioral Health Information Notice  No. 22-019 Documentation Requirements 
for all SMHS, DMC, and DMC-ODS services: BHIN 22-019 (ca.gov)
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All Direct Service Staff SMHS Documentation Training June 23, 2022
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BHRS Utilization Review (UR) disallowances will be focused on Fraud, Waste, and 
Abuse. 

Fraud Deliberately claiming for 
services that were not provided

Prescribing/ordering/providing 
unnecessary medications, 
treatments, labs, etc. 

Claiming reimbursement for 
treating an individual other than 
the eligible individual

Intentionally billing for an 
ineligible individual

Waste Large scale duplicative services

Providing 
services/procedures/medications 
that are not medically necessary

Abuse Billing for a non-covered service

Inappropriately allocating costs 
on a cost report



Behavioral Health & Recovery Services

2022 Documentation Training



Behavioral Health & Recovery Services

2022 Documentation Training

BHRS UR reports will provide quality improvement feedback and require Corrective 
Action Plans (CAPS) for these type of items:

The note that was billed is 
not present in the chart 

The date of service of the 
progress note does not 

match the date of the service 
claimed

Documentation of non-
reimbursable services, 

including mention of “non-
billable” interventions during 

an otherwise billable note

Service provided was not 
within the scope of the 

person delivering the service

Documentation was 
completed but not signed

Group services not properly 
apportioned to all clients 

present

1 2 3

4 5 6
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What Is Fraud, Waste or Abuse?

- Repeated pattern of unnecessary services

Example:  “assembly line” non-individualized treatment patterns, or 
“cookie cutter” progress notes

- Pattern of knowingly false statements on billings, or 
corresponding progress notes

Example: deliberately listing wrong location of service or provider to 
conceal license/eligibility issues

Most mistakes made in clinical documentation are not fraud, 
waste or abuse.
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Access to Specialty Mental Health Services
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Access to Substance Use Services
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Medical Necessity
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No Wrong Door for Mental Health Services
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The assessment template will be updated in new Streamline EHR by July 2023.

Assessments
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BHRS’ current assessment template (both child and adult) meets this standard in CG.  
The assessment template will be updated in new Streamline EHR by July 2023.
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BHRS will no longer require assessments to be completed on an annual 
basis.  Medication assessments no longer required every 3 years.

Re-assessments should be done based on clinical judgement when a 
significant change occurs.
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Diagnosis

• Providers may use the following options during the assessment phase 
of a beneficiary’s treatment when a diagnosis has yet to be 
established: 

• ICD-10 codes Z55-Z65, “Persons with potential health hazards related to 
socioeconomic and psychosocial circumstances” may be used by all 
providers as appropriate during the assessment period prior to 
diagnosis and do not require certification as, or supervision of, a 
Licensed Practitioner of the Healing Arts (LPHA) or Licensed Mental 
Health Professional (LMHP).

• ICD-10 code Z03.89, “Encounter for observation for other suspected 
diseases and conditions ruled out,” may be used by an LPHA or LMHP 
during the assessment phase of a beneficiary’s treatment when a 
diagnosis has yet to be established. 

• In cases where services are provided due to a suspected disorder that 
has not yet been diagnosed, options are available for an LPHA or LMPH 
in the CMS approved ICD-10 diagnosis code list, which may include Z 
codes. LPHA and LMHP may use any clinically appropriate ICD-10 code. 
For example, these include codes for “Other specified” and 
“Unspecified” disorders,” or “Factors influencing health status and 
contact with health services.” 
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Problem List
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SDOH Codes
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Problem List example in Clinician’s Gateway (CG)
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Problem Lists for Existing Clients

• All open BHRS clients will need to have 
problem lists regardless of current client plan 
end date.

• Please work on creating problem list for all 
clients within reasonable time frame.
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Treatment Plan Requirements
• Targeted Case Management (TCM) requires a treatment plan to 

meet federal regulations. Need to do 1 time not every  TCM note.
• Targeted Case Management [Brokerage] requires development (and 

periodic revision) of care/treatment plan embedded in a progress 
note:

Specifies the goals, treatment, service activities, and assistance to address the 
negotiated objectives of the plan and the medical, social, educational and 
other services needed by the beneficiary; 

• Includes activities such as ensuring the active participation of the beneficiary, 
and working with the beneficiary (or the beneficiary’s authorized health care 
decision maker) and others to develop those goals; 
• Identifies a course of action to respond to the assessed needs of the 
beneficiary; and 
• Includes development of a transition plan when a beneficiary has achieved 
the goals of the care plan.

• These required elements shall be provided in a narrative format in the 
beneficiary’s progress notes.

• TCM treatment Plan in progress note does NOT require Client’s 
signature

• Treatment plans are in addition to the Problem List.
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Treatment Plan Requirements

Peer Support Services

• Peer Support Services (PSS) must be based on approved 
plan of care. These are for the upcoming certified peer 
services and do not affect current peer providers. 

• Plan of care shall be documented within the progress 
notes in the beneficiary’s clinical record and approved by 
any treating provider who can render reimbursable 
Medi-Cal Services.
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Treatment Plan Requirements

Child/Youth Treatment Plans: ICC, IHBS, TFC, TBS

• No change in current Treatment plan requirement for
Intensive Care Coordination (ICC), Intensive Home-Based Services 
(IHBS),Therapeutic Foster Care (TFC), Therapeutic Behavioral Health 

Services (TBS) due to Katie A settlement requirements.

• These services still require current version of treatment 
plan in CG with documentation of client/caregiver 
participation and agreement. (signature requirement still 
exists).

• Problem list still required in addition to treatment plan.
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Progress Notes

Providers shall complete progress notes within 3
business days of providing a service. (This is our existing policy)

• Notes for crisis service shall be completed within 24 hours

• Notes that require co-signature shall be completed within 
3 business days in draft form and should be finalized as 
soon as possible after co-signature.

• Late notes need to include notation of “Late Note” in the 
body of the note and it is good practice to document the 
reason a note is delayed.  Late notes should include 
documentation time.
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Progress Notes

BHRS-09 Integrity of the Electronic Health 
Record
Do not double bill for same service.  Review procedure on how to delete duplicate note:
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Progress Notes

Procedure Code

• The procedure code must be consistent with the specific 
service activity actually documented in the progress note
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• Groups notes should also include information about the specific 
involvement and specific amount of time of involvement of 
each practitioner in the group activity, including time spent 
traveling to /from the service and documenting the service. 

• A list of group participant names shall be maintained

• Due to confidentiality standards, the full list of group 
participants must not be kept in any single participants personal 
health records. Keep the full participant list outside of any 
participant's health records. 
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Group Sign-In Sheets 
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• For intensive outpatient and residential 
treatment services, the LPHA or counselor shall 
record at a minimum one summary progress 
note, per day for each beneficiary participating 
in structured activities including counseling 
sessions or other treatment services.

• This service should include all services provided 
to client on that day. 

Intensive 
Outpatient 

& 
Residential
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Residential Progress Note example: 
Background—Client attended 2 groups. Staff B is writing the daily note after 

communicating with Staff A.

Staff A facilitated Mindfulness group in the morning with three participants. Led guided 

imagery exercises to reduce anxiety. Client reported reduction in anxiety from an 8 to a 

5 following group. They shared that their use has always been a coping mechanism for 

their anxiety. 

Staff B led Relapse Prevention in the afternoon and there were 5 participants. Staff 

provided psychoeducation about triggers associated with negative social influences. 

Client stated that they used to use with their roommate and is concerned about 

returning to that unsupportive living environment after completing program.

Plan is for staff to continue to provide active support and residential level services to 

client based on client’s current needs. Staff will take client to scheduled appointment on 

Wednesday to meet with housing specialist.
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“Crisis Intervention” means a service, lasting less than 
24 hours, to or on behalf of a beneficiary for a 
condition which requires more timely response than a 
regularly scheduled visit. 

– Generally thought of as a service provided in an acute 
situation where, without an immediate intervention, 
there is a high likelihood that the client will require a 
higher level of service, i.e. CSU or inpatient, due to 
danger to self, others or grave disability.

Crisis Intervention
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Crisis Intervention
• Maximum allowable in 24 hour period is 8 hours of staff time. 
• Note contains documentation of:

– Situation makes it clear that there is an immediate risk of 
something unfortunate happening if an intervention isn’t 
provided. 

– The risk can be danger to self, others, acute hospitalization or 
CSU, escalating behavior that will result in loss of housing, police 
intervention, etc.

• Medical emergencies don’t meet definition of Crisis Intervention.
• Plan should include any follow-up activities.  

– The plan section in a crisis intervention note is critical, and when 
providing subsequent services, should be reviewed to make sure 
that any planned follow-up activities are actually done. This is 
both a quality of care issue as well as a liability concern.
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Plan Development

“Plan Development” means a service activity which consists 
of development of client plans, approval of client plans, 
and/or monitoring of a beneficiary’s progress.

• Involves actual writing of Client Plans, as well as 
determining what’s going to go on a plan revision 
or renewal.  

• Submitting to supervisor, getting supervisor 
signature/approval are administrative,  not direct 
service.
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Targeted Case Management/Brokerage

“Brokerage” (Case Management/ Brokerage, TCM) means services 
that assist a beneficiary to access needed medical, educational, 
social, prevocational, vocational, rehabilitative, or other 
community services. 

• The service activities may include, but are not limited to, 
communication, coordination, and referral; monitoring service 
delivery to ensure beneficiary access to service and the 
service delivery system; monitoring of the beneficiary’s 
progress, and placement services.





Behavioral Health & Recovery Services 
2022 Documentation Training 

Collateral

“Collateral” means a service activity to a significant 
support person in a beneficiary’s life with the intent 
of improving or maintaining the mental health 
status of the beneficiary. 

The beneficiary may or may not be present for this 
service activity.
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Rehabilitation

“Rehabilitation” means a service activity which includes 
assistance in improving, maintaining, or restoring a 
beneficiary’s or group of beneficiaries’ functional skills, daily 
living skills, social and leisure skills, grooming and personal 
hygiene skills, meal preparation skills, and support resources; 
and/or medication education.

– Intervention must be explicit!
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Therapy Definition

“Therapy” means a service activity which is a therapeutic 
intervention that focuses primarily on symptom reduction as 
a means to improve functional impairments. Therapy may be 
delivered to an individual or group of beneficiaries and may 
include family therapy at which the beneficiary is present. 





Differentiating Procedures
Rehabilitation 

• Help develop, 
maintain, or 
restore skills. 

Brokerage (TCM)

• Coordinate, link, 
and refer. Monitor 
progress related to 
linked services
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Compare & Contrast
Mixed Intervention

• Preponderance Rule
– What took the most time during session

– What is being written about the most

– Which seems most important or beneficial to client

• Strategy: read then choose
– Instead of choosing a procedure and trying to document to fit, 

write what happened, read it, and choose the procedure that fits 
best.

– Write separate notes
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Common Errors

• Documentation:

– Contains  “passive voice” only e.g. “observed client” as opposed 
to an explicit  intervention by clinician

– Doesn’t document  a  relationship to impairments or plan (stating 
working on named objective doesn’t give enough content or 
reflect evidence of intervention or client  progress

– That is purely clerical, transportation, payee related (money 
management services – cashing checks, delivering check, etc)

– For service provided to client in a “lockout” situation, i.e., jail, 
IMD, juvenile hall, etc. without correct procedure code/location

– Reflects clinician’s feelings or negative judgments about client.
– Spells out  every interaction that occurred, repeat whole 

conversation -“he said, she said, I said” 
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Individual Therapy and Rehab

• Scope of Practice- therapy can only be provided 
by licensed, registered, waivered individuals 

• Therapy is focused on symptom reduction 

• Rehab is focused on skill development.  

• Example of overlap:  learning anxiety reduction 
techniques is both a symptom reduction 

intervention and a skill development intervention.  
– Determination will depend on overall emphasis of 

session and practitioner
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Progress Note Format

Components required for all notes

• Intervention

• Plan 
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Intervention

Intervention is what you did during the interaction with or for the 
client to achieve the purpose of your service.

• Intervention is not a description of what’s going on with the 
client.  

• Reminder that reimbursement is for staff time, not client 
behavior.  

• Intervention should be explicit, not just implied 
• Include assessment of risk factors when appropriate
• Document skills provided to client/family
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Intervention

• Use Verbs!    
– Identified skills used to cope/adapt/respond/problem 

solve.   
– Reinforced new/more functional behaviors, strengths. 
– Pointed out problem behaviors/patterns that could be 

problematic. 
– Identified/modeled/practiced specific skills that 

decrease functional impairments.
– Role played  situation in a coffee shop, with landlord, 

etc.
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Intervention Action Phrases

Assessed mental status

Acknowledged

Clarified Values

Commended clients report of

Conferred with

Explored triggers for anxiety

Facilitated access to

Modeled skills/behaviors

Offered feedback

Practiced role play

Problem solved

Reality Tested

Reassured; Recognized; 
Recommended  

Redirected client to

Reviewed  (name) strategies for 
managing symptoms/situation, etc.

Supported client to

Taught and practiced coping skills 

Taught and reviewed relaxation 
training skills- name skills

Worked together to develop goals 
and objectives
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Plan

The plan section indicates what next steps will 
be.

• Specifies action or steps to be taken as a 
result of the service or contact provided

• Action can be by clinician or client
• Document  recommended actions for 

follow up by client/family
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Plan Examples

• Contacts to be made on behalf of the client 
(Brokerage)

• Skills the client will be practicing on own  or 
action they will be taking(Rehab or Therapy)

• When the next service or contact will be and 
purpose of that service or contact
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Rehabilitation Example
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Brokerage/Case Management 
Example
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Activities that can NOT be claimed
Use other non-billable chart note

• Transportation
• Activities that are clerical, paying bills, money 

management services (i.e. cashing checks, bringing 
money, buying clothes for client, etc)

• Leaving messages
• Calling to schedule appointment with client
• No show by client- Use No Show Procedure code
• Client cancellation – Use cancellation Procedure 

code
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Person-Centered Language

A person is not their illness
• Person-centered language emphasizes the person first rather than the 

illness

• People are so much more than their substance use disorder, mental health 
disorder, or disability

• Using person-centered language is about respecting the dignity, worth, 
unique qualities, and strengths of every individual

• A person’s identity and self-image are closely linked to the words used to 
describe them
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Person-Centered Language

Words are powerful.

Words can unintentionally lead to biases and 
further stigmatize individuals, which can become 

accepted as part of an agency’s culture over 
time. 

Use them to empower. 



Final Thoughts on Documentation

Documentation is the tangible measurement of 
your client’s recovery journey and your work 
with them.  Remember the Golden Thread.

Following the standards described will help you 
provide the best service to your clients, while 
ensuring that there will be funding to support 
services in the future! 
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Lockouts and non-billable activities remain unchanged. 

BHRS  has revised Clinical Documentation manual for reference.
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Questions?

• Clinical Documentation Guide | Marin BHRS

• California Mental Health Services Authority | 
Documentation Trainings (calmhsa.org)

• California Mental Health Services Authority | 
Documentation Guides (calmhsa.org)

• Staff-CalAIM-Communication-Materials-
06212022.pdf (calmhsa.org)

• Email BHRSQM@marincounty.org
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Subsequent Slides are for SUS 
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How does SUS differ from MH? 

- ASAM
- Specialized types of services (NTP, WM, 

Residential) maintain same standards for 
medical necessity documentation

- Residential services require daily progress note

Problem List & Progress Note expectations remain the 
same 
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DIMENSION 1
1.ACUTE INTOXICATION AND/OR WITHDRAWAL POTENTIAL

✓Exploring an individual’s past and current experiences of use and 
withdrawal.

DIMENSION 2
2.BIOMEDICAL CONDITIONS & COMPLICATIONS

✓Exploring an individual’s health history & current physical 
condition.

DIMENSION 3

3.EMOTIONAL, BEHAVIORAL, OR COGNITIVE CONDITIONS &  
COMPLICATIONS

✓Exploring an individual’s thoughts, emotions, & mental health 
issues.

DIMENSION 4
4.READINESS TO CHANGE

✓Exploring an individual’s readiness and interest in changing. 

DIMENSION 5
5.RELAPSE, CONTINUED USE, OR CONTINUED PROBLEM POTENTIAL

✓Exploring an individual’s unique relationship with relapse or 
continued use or problems.

DIMENSION 6
6.RECOVERY/LIVING ENVIRONMENT

✓Exploring an individual’s recovery or living situation, & the 
surrounding people, places, & things. 
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Access to Care

Who gets treated in DMC-ODS?
For Beneficiaries 
aged 21 and 
older:

- Initial ASAM must be completed within 30 calendars days following the first visit with an LPHA 
or registered/certified counselor. Covered and clinically appropriate services may be provided 
during the 30-day initial assessment period 

For Beneficiaries 
under 21 years 
old: 

- Initial ASAM must be completed within 60 calendar days following the first visit with an LPHA 
or registered/certified counselor. Covered and clinically appropriate services may be provided 
during the 60-day initial assessment period. 

For Adult 
beneficiaries 
experiencing 
homelessness:

- Initial ASAM must be completed within 60 calendar days following the first visit with an LPHA or 
registered/certified counselor. 

The practitioner must document that the beneficiary is experiencing homelessness and requires additional time 
to complete the initial assessment. 
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Access to Care

Who gets treated in DMC-ODS?

For Residential Treatment: 
- Prior authorization is required within 24 hour of the prior 

authorization request being submitted by the provider. 
- MHP will review the DSM and ASAM criteria to ensure that the 

beneficiary meets the requirements for residential service. 
- Continuing and Extension Authorization forms must be submitted 7 
calendar days before the expiration date of current authorization. The re-
assessment ASAM must be attached to initial and subsequent TARs. 

For Narcotic Treatment Programs: 
-History and physical exams conducted by an LPHA at admission, 

pursuant to state and federal regulations, qualifies for determination of medical 
necessity. 
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ASAM Type Adolescent 
RES

Adult RES NTP Other DMC-
ODS Services

Initial At Intake At Intake At Intake At Intake

Update Every 30 days Ever 45 days Annually Every 90 days

Annual Update Annually Annually Annually Annually

Transitional When change 
in LOC

When change 
in LOC

When change 
in LOC

When change 
in LOC

Discharge At Discharge At Discharge At Discharge At Discharge

Other Whenever 
there are 
significant 
changes

Whenever 
there are 
significant 
changes

Whenever 
there are 
significant 
changes

Whenever 
there are 
significant 
changes
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Medical Necessity 
Determination

The medical necessity determination form needs to 
be completed by the LPHA or medical director. 

Clients enrolled in NTP programs require medical 
necessity determination form within 28 days of 
admission.

Clients enrolled in Residential programs require 
medical necessity determination form within 30 days 
(or 60 for under 18). 

Medical Necessity Determination
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Discharge Plan
The discharge plan shall include, but not be limited to,        
all of the following:

▪ The discharge plan shall be prepared within 30 
calendar days prior to the scheduled date of the 
last face-to-face treatment with the beneficiary.

▪ Includes a description of each of the beneficiary's 
relapse triggers.

▪ Includes a plan to assist the beneficiary to avoid 
relapse when confronted with each trigger.

▪ Includes a support plan.
▪ During the LPHA’s or counselor's last face-to-face 

treatment with the beneficiary, the LPHA or 
counselor and the beneficiary shall type or legibly 
print their names, sign and date the discharge 
plan. A copy of the discharge plan shall be 
provided to the beneficiary and documented in 
the beneficiary record.

▪ If a beneficiary is transferred to a higher or lower 
level of care based on ASAM criteria within the 
same DMC certified program, they are not 
required to be discharged unless there has been 
more than a 30 calendar day lapse in treatment 
services.

Discharge Summary
• The LPHA or counselor shall complete a discharge 

summary, for any beneficiary with whom the 
provider lost contact, in accordance with all of the 
following requirements:

• The LPHA or counselor shall complete the discharge 
summary within 30 calendar days of the date of the 
last face-to-face treatment contact with the 
beneficiary.

• The discharge summary shall include all of the 
following:
▪ The duration of the beneficiary's treatment as 

determined by the dates of admission to and discharge 
from treatment.

▪ The reason for discharge.

▪ A narrative summary of the treatment episode.
▪ The beneficiary's prognosis.
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Clinician’s Gateway

• Shared Electronic Medical Record
• Services claimed at time note is finalized 
• Protect your password 
• Notes, Assessments & Problem Lists are charted 

electronically
• Consents, Releases of Information are still hard copy 

and get filed in client’s paper medical record
• Refer to Clinician’s Gateway Online Progress note 

documentation guide



Adding Job title or credentials to your 
CG account

• Writer’s and co-signer’s title and/or credentials need to be 
listed in CG electronic signature. 

• To change/add credentials or license information in CG:
1. Log in to CG
2. Scroll to the bottom and look for the link that says, 

“SECURITY (PASSWORD).” 
3. Click on the link and it should open your Profile tab. 
4. In that tab you can change your “Professional Suffix” to 

show your license information/credentials. Your credentials 
should then start showing up next to your name when you 
write a progress note. 



Common questions and where to find templates 
on CG

• Assessments: 
– Which template do I use?
– If I do a FSP assessment is that the required Clinical 

Assessment
– What if I don’t have all the information?

• Problem Lists

• Notes



Problem Lists



Problem Lists



Problem Lists



Troubleshoot your Notes

• I can’t finalize my note:

– Check if your intervention is the same facility 
program (Fac Prog) on the plan and the note

– Check the face sheet to be sure client open 
your fac prog



CG & Things to Review

• How to start and find services

• How to record language field– interpreter 
or clinician?

• Finalizing note- by author!

• Late entries- how to document


