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WELCOME TO DOCUMENTATION TRAINING
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 Please mute your microphones during the training.

 Opportunity to ask questions will be available at the end of part 1 and 
part 2. Please use the chat feature to send your questions. If questions 
remain, please email UM after the training at QA@hhs.sccgov.org.

 CEU credits are provided to participants who pre-registered in sccLearn, 
fully participate in the training with Webcam on, and pass the post-test 
with 80% mark or higher. Post Test Link can be found in the registration 
e-mail sent by Learning Partnership. Please connect with Learning 
Partnership regarding CEU credits and attendance certificates.

 There will be a brief stretch/bathroom break between part 1 and part 2.

 Please follow Learning Partnership’s Housekeeping rules. 



DOCUMENTATION TRAINING
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www.sccbhsd.org/training

 Click on “Handouts” at bottom left corner of 
webpage

 Then scroll to bottom of page for “Handouts for 
Recurring Trainings”

 Find “Behavioral Health Documentation Training for 
Specialty Mental Health Services Training” section 
and click on the links that follow for the handouts.



Utilization Management (UM) conducts its documentation 
training based on Title 9 Criteria, the Behavioral Health 
Services Department (BHSD) Clinical Practice Guidelines 
Manual as well as the most current guidelines from the 
California Department of Health Care Services (DHCS). 

As such, the documentation standards and requirements 
may change based on any new Information Notices, All 
Plan Letters and/or directives from DHCS.

DISCLAIMER
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WHAT WE WILL COVER TODAY:
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 Medical Necessity

 Assessment

 Treatment Plan

 Service Activities

 Progress Notes

 Non-reimbursable Services

 Lockouts



PART 1
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DOCUMENTATION TRAINING: WHY?
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 Communicating clinical information

 Reimbursement from Medi-Cal and 
Medi-Care

 Legal document



MEDICAL NECESSITY
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1. Included diagnosis: DSM5 and ICD-10 included diagnosis 
that Medi-Cal has determined is allowable

2. Functional impairment: 
a) A significant impairment in an important life area (health, 
daily activities, social relationships, living arrangements)
b) A probability for the deterioration in a life area (health, daily 
activities, social relationships, living arrangements)
c) For a child, the probability that they will not progress 
developmentally

3. Related intervention:
a) Address the impairment, or
b) Prevent deterioration in life area, or
c) Allow child to progress developmentally
d) Condition would not respond to physical health treatment 

from a Primary Care Physician (PCP)



A county mental health plan shall provide covered specialty mental health 
services for adult beneficiaries who meet both of the following criteria, (1) 
and (2) below: 

(1) The beneficiary has one or both of the following: 

a. Significant impairment, where impairment is defined as distress, disability, 
or dysfunction in social, occupational, or other important activities. 

b. A reasonable probability of significant deterioration in an important area of 
life functioning. 

AND

(2) The beneficiary’s condition as described in paragraph (1) is due to either 
of the following: 

a. A diagnosed mental health disorder, according to the criteria of the current 
editions of the Diagnostic and Statistical Manual of Mental Disorders 5 and 
the International Statistical Classification of Diseases and Related Health 
Problems. 

b. A suspected mental disorder that has not yet been diagnosed. 

MEDICAL NECESSITY – AS OF JANUARY 1, 2022
CRITERIA FOR ADULTS (21 YEARS OF AGE OR OLDER)
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Covered specialty mental health services shall be provided to enrolled beneficiaries who meet either of 
the following criteria, (1) or (2) below: 

(1) The beneficiary has a condition placing them at high risk for a mental health disorder due to 
experience of trauma evidenced by any of the following: involvement in the child welfare system, 
juvenile justice involvement, or experiencing homelessness.  

OR

(2)   The beneficiary meets both of the following requirements in a) and b), below: 

a) The beneficiary has at least one of the following:

i. A significant impairment 

ii. A reasonable probability of significant deterioration in an important area of life functioning 

iii. A reasonable probability of not progressing developmentally as appropriate. 

iv. A need for specialty mental health services, regardless of presence of impairment, that are not  
included within the mental health benefits that a Medi-Cal managed care plan is required to 
provide. 

AND

b) The beneficiary’s condition as described in subparagraph (2) above is due to one of the following: 

i. A diagnosed mental health disorder, according to the criteria of the current editions of the DSM 
and the ICD-10.

ii. A suspected mental health disorder that has not yet been diagnosed. 

iii. Significant trauma placing the beneficiary at risk of a future mental health condition, based on the 
assessment of a licensed mental health professional. 

MEDICAL NECESSITY- AS OF JANUARY 1, 2022 , CONT’D
CRITERIA FOR BENEFICIARIES UNDER AGE 21
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ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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Presenting problem              Psychosocial history
Mental health history Cultural factors
Medical History Risk factors/barriers (trauma)
Medications Substance Exposure & Use 
Strengths Mental Status Exam (MSE)

Diagnosis 
We do all these to arrive at:
1. Establishment of medical necessity (ICD-10 # code + full DSM-5 

clinical name)
2. An Included Diagnosis must be completed, signed, and dated, by 

a Licensed Practitioner of the Healing Arts (LPHA) including 
license/registration #

3. Drives Treatment Plan

* Medical Necessity needs to be captured throughout the assessment 



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Presenting Problem

Identifies a beneficiary/family’s reason(s) for coming to or 
continuing mental health services, their current mental health 
symptoms, behaviors, functional impairments, complicating 
factors (e.g., co-occurring disorders, environmental stressors, 
etc.) and the impact on their life.



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Mental Health History

An up-to-date mental health history includes previous treatment 
dates and services, providers, diagnoses, therapeutic 
interventions and responses, and inpatient admissions. If 
possible, include other sources of clinical data, mental health 
records, and relevant psychological testing or consultation 
reports.



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Cultural Factors

Section should focus on the client’s culture and potential barriers 
due to cultural factors (language, spirituality, healing practices, 
substance use, etc.) 

Considers all important cultural variables that affect the daily life 
of the beneficiary, family and natural support system. It also 
focuses on tackling the barriers to effective communication with 
beneficiary and family from a variety of cultural backgrounds.

This section also explores how cultural factors may impact 
treatment.



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Strengths

Promotes change by emphasizing strengths, rather than deficits 
and problems. Considers beneficiary’s abilities, talents, natural 
support system, resiliency and resourcefulness. 

This section must incorporate how strengths can be beneficial in 
treatment.



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Psychosocial History

A psychosocial history can examine one’s family and social 
history from birth to the present and further informs a multiple of 
life domains. It can also be helpful to consider the developmental 
history as well as what stage of life an adult is facing. An 
assessment should take into account how an individual’s age and 
stage of development may affect their engagement with services, 
and the motivation of the family or natural support system for 
participating in the process.



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Medical History

This section includes relevant physical health conditions reported by the 
beneficiary or a significant support person. For children and adolescents, 
the history must include prenatal and perinatal events and 
relevant/significant developmental history.

Always identify the Individual/families’ primary care physician (PCP), 
cultural healer, and/or other practices they have used to address their 
medical and health needs. 

NOTE: If they are not connected to a PCP or other resources, a referral 
or other efforts should be made to help them establish an appropriate 
resource. 



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Medications

This section includes information about medication the beneficiary 
has received or/is receiving to treat mental health and medical 
conditions (including over-the-counter, alternative or herbal 
remedies), and must document the absence or presence of 
allergies or adverse reactions to medications.

REMINDER: Documentation of informed consent for medications 
shall be included in the beneficiary’s chart, as applicable. 



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Substance Exposure/Substance Use

It is important to take enough time to understand the issues 
around substance use (past and present use of tobacco, alcohol, 
caffeine, over-the-counter drugs, and illicit drugs), how they are 
interfering with their life goals, and what additional services may 
be beneficial. 

A mental health practitioner can diagnose a secondary substance 
use disorder and address those issues in service to improving 
their mental health condition. A referral to Substance Use 
Treatment Services (SUTS) or a co-occurring provider may be 
warranted. 



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Risk and Protective Factors

Safety is always a primary consideration when evaluating risk and 
protective factors. Risk factors may include, but not limited to, 
such things as teen parenthood, gun ownership, history of abuse, 
history of trauma or exposure to trauma, drug use and family 
violence.



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Mental Status Exam

A mental status exam is intended to evaluate current aspects of 
an Individual’s mental state and functioning. Many of these 
aspects are observed during the course of the interview or 
session and some are obtained by questioning. A mental status 
exam can help broaden understanding of an Individual and their 
functioning challenges and strengths. 



MEDICAL NECESSITY
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Check all that apply

UM Tip: Great opportunity to discuss the client’s functional impairment(s) 
where indicated to develop a comprehensive treatment plan. 



ASSESSMENT – THE FOUNDATION OF 
DETERMINING SERVICES
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 Diagnosis

A diagnosis from the current ICD-code that is consistent with the 
presenting problems, history, mental status exam and/or other 
clinical data; including any current medical diagnosis. This section 
can only be completed by an LPHA.

The name of the disorder according to DSM 5 classification 
followed by the numerical ICD-10 code and description.

Example: DSM 5: Major Depressive Disorder, Moderate. ICD-10: 
F33.1, Recurrent Depressive Disorder, Current Episode Moderate



ASSESSMENT TIMELINE
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 Initial – 60 calendar days

 Transfers – 60 days - to complete a new assessment or accept 
the prior assessment, if satisfactory, as long as it was 
completed within the past 2 years.

 Mental Health Assessment Update required every 2 years from 
last LPHA Signature Date.

 A change in diagnosis or significant change in their mental 
health condition requires an updated assessment if clinically 
indicated. 



TREATMENT PLAN 
(TRANSFORMATIONAL CARE PLAN)
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The driving force behind the delivery of care

 Treatment Plan required for all planned 
services for every beneficiary in every chart



ALLOWABLE SERVICES BEFORE TREATMENT 
PLAN IS APPROVED
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Prior to the beneficiary plan being approved or in 
place, the following service activities are reimbursable:

 Assessment
 Plan Development
 Crisis Intervention
 Crisis Stabilization
 Medication Support Services for documented urgent needs (for 

assessment, evaluation, or plan development purposes)
 TCM (Targeted Case Management) and ICC (Intensive Care 

Coordination) for referral/linkage to obtain needed medical, 
alcohol/drug tx, social services…



SERVICES THAT REQUIRE AN APPROVED 
TREATMENT PLAN IN PLACE
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An approved beneficiary plan must be in place prior to service 
delivery as follows:

 Mental Health Services (except assessment, plan development)

 Intensive Home-Based Services (IHBS) 

 Targeted Case Management (TCM) for monitoring… 

 Intensive Care Coordination (ICC)

 Therapeutic Behavioral Services (TBS)

 Therapeutic Foster Care (TFC)

 Adult Residential Treatment (Youth)

 Crisis Residential Treatment can be provided without a treatment plan 
for up to 72 hours from the time of opening. After the initial 72 hours a 
treatment plan is required

 Medication Support Services (Non-emergency)



TREATMENT PLAN ELEMENTS
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The plan requires a number of elements:

– Desired Results

– Desired Transition/Discharge Criteria

– Obstacles

– Short term goals

– Strengths of beneficiary, family, & natural support system

– Action steps by Individual, family/supporters

– Action steps by staff (Interventions) 

– Mode, frequency, and duration of the interventions, which 
tie back to the goal and medical necessity (functional 
impairment)

– Signatures of the beneficiary and those providing services



TREATMENT PLAN – DESIRED RESULTS
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Desired Results express the hopes and dreams of the Individual 
and family/supports, identifying their vision of life. They embody 
hope, and an alternative to current circumstances. 

Desired results statements are big-picture, longer term, quality of 
life changes for each Individual and family that reach beyond their 
mental health symptoms and impairments. 



TREATMENT PLAN – DESIRED TRANSITION
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Describe changes in the individual’s and family’s current needs 
and circumstances that will need to occur in order for them to 
succeed in discharge or transition. 

The desired result does not have to be fully achieved for the 
desired transition to take place. 



TREATMENT PLAN – OBSTACLES
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What is keeping the beneficiary from their desired results?  
What is the functional impairment that the client wants to 
address during treatment?

• Psychiatric symptoms, behaviors, and functional 
impairments related to the beneficiary’s included 
diagnosis that impair the beneficiary’s ability to achieve 
their goals

• Challenges in activities of daily living

• Ties back to the included diagnosis



Short-term goals are SMART and must be specific observable and/or 
specific quantifiable, time-limited, and be consistent with the needs 
and functional impairment(s) established in medical necessity.

TREATMENT PLAN – SHORT TERM GOAL

33



TREATMENT PLAN – SHORT TERM GOAL 
CONT’D

34

Subject Beneficiary

Verb/Action 
Word

will do

What

something specific, behavioral, observable 
and measurable related to the ind’s mental 
health needs and functional impairments
due to their mental health dx

How Often for (x days, weeks, months)

When will it be 
done/timeframe?

by (x weeks, months)

How will it be 
measured?

as measured by (e.g. therapist observation, 
client report, scale score)



TREATMENT PLAN – STRENGTHS
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While the obstacles section notes the factors that get in the way of 
movement toward the desired result, the strengths section notes 
the factors that can help the individual/family move toward that. 

Functional strengths are those that the Individual and 
family/natural supports can utilize to help accomplish the short-
term goal. 



TREATMENT PLAN – ACTION STEPS BY 
BENEFICIARY

36

The primary purpose of this section is to help the Beneficiary 
access family, friends, activities, community resources, and other 
natural supports outside of their professional mental health 
treatment team to help promote recovery and provide additional 
support to their Short-Term goal. 

It is likely that over the course of services with the 
Beneficiary/family that more resources will be identified and they 
should consistently be incorporated into care. 



The Four W’s of Action Steps (Interventions) 

NOTE: The interventions must address and identified functional impairment that 
is consistent with the currently established medical necessity criteria.

TREATMENT PLAN – STAFF INTERVENTION
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Who Which member of the team or support system will provide the 
service?

What What mode/specific service (Individual therapy, individual rehab, 
case management, group therapy, group rehab, medication 
support, etc.) and intervention description (Evidence-Based 
Practices, techniques, etc.) will be provided.

When Frequency: 1x/wk, 2x/month, etc. 
Duration: 2 months, 3 months, 12 months, etc. 

Why Identify the purpose/intent/impact of doing the actions. Link the 
Interventions back to the short term goal/desired outcome - what 
will the Individual be able to do as a result of the intervention. 



TREATMENT PLAN - PLANNED MODES OF 
SERVICE(S)
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Targeted Case Management Collateral

Medication Support Services Individual or Group Rehabilitation

Intensive Care Coordination (ICC) Individual Therapy

Intensive Home Based Services (IHBS) Group Therapy

Therapeutic Behavioral Services (TBS) Family Therapy

Therapeutic Foster Care (TFC)

Crisis Stabilization

Short Term Residential Therapeutic Program (STRTP)

Mental Health Services

Crisis Residential*

Adult Residential Treatment*

*Individual Therapy, Individual Rehabilitation, Collateral, Group Therapy, Group Rehabilitation, and Case Management 
are already included in these Mode of Services, so they do not need to be called out. However, if you want to bill 
Medication Support Services, this Mode of Service must be indicated in the treatment plan.



TREATMENT PLAN -
SIGNATURES AND AUTHORIZATIONS
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 Beneficiary signature – indicates their participation and 
agreement with the treatment plan. If beneficiary refuses, then 
a clear explanation for the refusal or unavailability must be 
documented.

 Family or support person signature – mostly for children and 
adolescents

 Cost Center Staff– signature, county accepted credential, 
license/registration #, and date of signature are required

 LPHA – signature, county accepted credential, 
license/registration #, date of signature are required

 Documentation that a copy of the Copy of Treatment Plan was 
offered to beneficiary/guardian in their preferred language



TREATMENT PLAN TIMELINE
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 Initial – 60 days (except for cases 
open/closed less than 60 days)

 Transfers – 60 days, i.e., a transfer from 
one program to another, even within the 
same agency

 Change/Addition of services – requires new 
Treatment Plan or Interim Update Form to 
be completed prior to start of new services



TREATMENT PLAN TIMELINE, CONT’D
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Authorization period is up to 12 months for 
all planned mental health services. 

Treatment Plans need to fit each 
beneficiary’s situation. Therefore, each 
agency/clinic can decide on the length of its 
authorization period.

Renewal – completed within the month prior 
to the expiration of that plan.



END OF PART 1
QUESTIONS?
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QUICK STRETCH BREAK
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 Stretch 

 Bathroom Break



PART 2
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BILLING SPECIALTY MENTAL HEALTH 
SERVICES
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 Mental Health Services

 Targeted Case Management (TCM)

 Medication Support Services

 Crisis Intervention

 Crisis Stabilization

 Adult Residential Treatment

 Crisis Residential Treatment

 Therapeutic Behavioral Services (TBS)

 Intensive Care Coordination (ICC)

 Intensive Home Based Services (IHBS)

 Therapeutic Foster Care (TFC)

 Short Term Residential Therapeutic Program (STRTP)



MENTAL HEALTH SERVICES
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These are the five subtypes of services within
Mental Health Services:

 Assessment
 Plan Development
 Therapy
 Collateral
 Rehabilitation



MENTAL HEALTH SERVICES, CONT’D
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Assessment – designed to evaluate the current 
status of a beneficiary's mental, emotional, or 
behavioral health. 

Activities include:
- Interviewing
- Observing
- Administering Assessment Tools
- Gathering other information



MENTAL HEALTH SERVICES, CONT’D
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Plan development – any service activity related to 
the Beneficiary's Treatment Plan

Activities include:
-Development of Treatment Plan
-Approval of Treatment Plan (does not include signing)

-Updating of Treatment Plan
-Monitoring client’s progress in relation to the   
Treatment Plan



MENTAL HEALTH SERVICES, CONT’D
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Therapy – an intervention focusing primarily on 
symptom reduction to improve functional 
impairments. (Can only be provided by an LPHA)

Service activities include:
- Individual
- Group (two or more clients)
- Family (client is present)



MENTAL HEALTH SERVICES, CONT’D
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Rehabilitation – focuses on assisting beneficiary to 
improve, maintain or restore functional skills.  Also 
includes Group Rehab.

Activities include education, training and counseling 
the beneficiary on these functional skills:

 Health – psycho-education of personal hygiene
 Daily activities – work, school, volunteering
 Social relationships – family, friends, sig. other
 Living arrangement – psycho-educate, train or counsel how 

to maintain current housing



MENTAL HEALTH SERVICES, CONT’D

51

Collateral – service activity provided to significant 
support person with intent of meeting the needs of the 
beneficiary in terms of achieving their treatment plan 
goals.

Service activities include:
-Educating a significant support person about

the beneficiary's mental illness
-Training a significant support person to work
with the beneficiary

***Generally, other mental health professionals are not 
considered a significant support person.



TARGETED CASE MANAGEMENT (TCM)
THE IDENTIFICATION AND PURSUIT OF 

RESOURCES

52

These services help clients access medical, 
educational, social, vocational and psychiatric 
services, just to name a few. Must tie back to 
Medical Necessity

 Linkage - referral to Board and Care, AA, meeting with 
psychiatrist 

 Consultation – with colleague to discuss case

 Placement – securing appropriate living arrangements



MEDICATION SUPPORT SERVICES (MS)
MD’S, RN’S, LVN’S, PHARMACIST, PT’S
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Service activities include:

 Evaluation

 Education

 Monitoring 

 Prescribing

 Dispensing

 Administering

***Maximum amount claimable per day is 4 hrs. (240 
min.) per beneficiary in a 24 hour period



CRISIS INTERVENTION

54

An immediate and unplanned emergency response to

help a beneficiary in crisis.

 Potential danger to self or others or gravely disabled

 Potential life-altering event

 Severe reaction that is above the beneficiary’s 
baseline

Maximum amount claimable in a 24 hours period is 
8 hrs. (480 min.) per beneficiary from the time the 
crisis began



CRISIS INTERVENTION, CONT’D
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Documentation must include:
 Acuity of beneficiary or situation that jeopardizes 

beneficiary’s ability to maintain functioning
 Clinical interventions
 Beneficiary’s response

Service activities include:
 Assessment including Mental Status Exam
 Therapeutic services – for beneficiary
 Counseling – beneficiary, family or significant 

support person



CRISIS STABILIZATION UNIT SERVICE
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 Crisis Stabilization are services lasting less than 24-
Hrs for a condition that requires a timelier response 
than a regularly scheduled visit. 

Maximum of billing is 20-Hrs (1,200 mins) within a 
24-hour period. 

 Services must be delivered by providers on site and 
certified by the Dept. or Mental Health Plan. 

 Crisis Mental Health Assessment and Medical 
Necessity shall be substantiated for length of stay. 



ADULT RESIDENTIAL TREATMENT
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 Rehabilitative services in a non-institutional 
residential setting.

 Requires weekly summaries reviewed and signed 
by a QMHP.

 Requires face-to-face contact on the day of service.



CRISIS RESIDENTIAL TREATMENT
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 Structured therapeutic or rehabilitative services 
provided in a non-institutional residential setting. An 
alternative to hospitalization during an acute 
psychiatric crisis.

 Requires daily progress notes.

 A treatment plan is required within 72 hours of 
admission.



THERAPEUTIC BEHAVIORAL SERVICES
(TBS)
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 Intensive one-to-one therapeutic work provided to 
children and youth up to age 21

 Focuses on behavioral changes

 Severely emotionally disturbed children

 Full-scope Medi-Cal



INTENSIVE CARE COORDINATION (ICC) 
FOR FAMILY AND CHILDREN (F&C) ONLY
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Intensive form of targeted case management 
intended for children and youth with more intensive 
needs and/or whose treatment requires cross 
agency collaboration.

Service activities include:
 Assessment

 Care planning

 Coordination of services



INTENSIVE HOME BASED SERVICES 
(IHBS) – FOR F&C ONLY

61

These services are individualized, strength-based 
interventions designed to address the mental health 
needs of the child or youth and are predominantly 
delivered outside an office setting, and in the home, 
school, or community.

Some service activities include:
 Skill based interventions

 Development of functional skills

 Development of skills or replacement behaviors



INTENSIVE HOME BASED SERVICES 
(IHBS)– CONT’D
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Some service activities include:

 Improvement of symptom/self-management

 Education of mental illness

 Development of social supports

 Address behaviors that interfere with a stable and permanent 
family life

 Address behaviors that interfere with seeking and maintaining 
a job

 Address behaviors that interfere with child or youth’s 
educational achievement

 Address behaviors that interfere with independent living



THERAPEUTIC FOSTER CARE (TFC)
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 TFC is intended for children and youth who have complex 
emotional and behavioral needs, and require intensive and 
frequent mental health support in a family environment.

 TFC is a rehabilitative short-term, trauma-informed, 
individualized, highly coordinated Specialty Mental Health 
service provided by a specially trained and intensely supported 
TFC parent. 

 Services are provided to children and youth up to 21 years of 
age, who are Medi-Cal eligible.



 There must be a Child and Family Team (CFT) in place to guide 
and plan TFC service provision.

 Children and youth receiving TFC also must receive ICC and 
other medically necessary SMHS, as set forth in the client plan.

THERAPEUTIC FOSTER CARE (TFC) – CONT’D
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 Children and youth under 21 years of age, who are Medi-Cal eligible and 
meet medical necessity

 Mental Health Assessment must be completed by a Qualified Individual 
(QI) within 30 calendar days from the date of the QI referral or within 5 
calendar days from the date the child is placed into a STRTP.

 Treatment Plan must be reviewed and signed by LPHA within 10 calendar 
days of the child’s arrival at the STRTP and must be reviewed at least 
every thirty calendar days by a member of the STRTP

 A minimum of one (1) written daily mental health progress note is 
completed for each child and all mental health progress notes shall be 
completed, signed and dated within seventy-two (72) hours of the 
service provided. 

SHORT TERM RESIDENTIAL THERAPEUTIC 
PROGRAM (STRTP)

65



PROGRESS NOTES REQUIREMENTS

66

 One progress note per service activity
 Date of service (month, day, year)
 Duration of service in minutes
 Place of Service (home, office)
 Type of service, e.g., Rehab, CM
 Signature, County-recognized credential, license/registration #, 

and date of signature
 Legibility
 All progress notes must document that the services were 

provided in the client’s preferred language.  
 Date documentation was entered in the beneficiary’s medical 

record

***Progress note and corresponding billing must match to avoid a 
disallowance.



PROGRESS NOTES REQUIREMENTS
CONT’D

67

Three components for writing mental health progress notes:

P = Presenting problem (why is client there)
I =  Interventions (what did you provide; therapeutic 

techniques). 
 Good progress notes shall describe how services: 

• Reduced Impairment
• Restored Functioning, or
• Prevented significant deterioration in an important area 

of life functioning as outlined in the client plan 
R = Response (of client)



PROGRESS NOTES REQUIREMENTS
CONT’D – RECORD LATE ENTRIES

68

 The date of service is the actual date you provided 
the service.

 In the body of the progress note, write “Late entry 
written on (date of entry)…”.

 Don’t forget to sign your note along with your 
credential, license/registration #, and date of 
signature!



GROUP PROGRESS NOTES
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In the body of the note, you must include:

 Name or theme/type of group

 Total group time, including documentation time and 
travel time

 Number of beneficiaries

 Number and names of staff, if more than one, with 
credentials

 Provider’s specific involvement and time of 
involvement

 Beneficiary’s response and participation to group 



GROUP PROGRESS NOTES CONT’D
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Billing calculation steps:

1. Total group time in minutes
2. Add documentation and/or travel time
3. Divide by # of beneficiaries

***Beneficiaries who arrive late or leave early will be 
included in the group formula; but a billing will not be 
submitted for their time. Their participation can be 
captured under an Activity note.



GROUP PROGRESS NOTES CONT’D
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Billing calculation exercises (1)

Group A:

Consisted of 6 beneficiaries which met for 60 minutes 
and had one staff.  



RESPONSE TO GROUP A
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Time spent in group =  60 minutes

The documentation time = 60 minutes 
(10 minutes per beneficiary)

The total group time = 120 minutes divided by 6 
beneficiaries which equals 20 minutes.

Billing is 20 minutes per beneficiary. 



GROUP PROGRESS NOTES CONT’D
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Billing calculation exercises (2)

Group B:

Consisted of 10 beneficiaries which met for 100 
minutes and had two staff.  



RESPONSE TO GROUP B
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In this example each provider does separate progress 
notes on all 10 beneficiaries documenting their specific 
involvement and the amount of service, including their 
documentation time. 



RESPONSE TO GROUP B
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The time spent in group = 100 minutes

Providers = 2 clinicians 

Participants = 10 beneficiaries Provider (clinician) #1 
renders 100 minutes of covered service

Provider (clinician) #2 renders 60 minutes of 
covered service



RESPONSE TO GROUP B
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Documentation Time: 

Provider #1 spends 80 minutes to complete 
progress notes on all ten (10) beneficiaries

Provider #2 spends 70 minutes to complete 
progress notes on all ten (10) beneficiaries



RESPONSE TO GROUP B
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Provider #1 – 100 minutes of service time + 80 
minutes of documentation time= 180 minutes 
divided by 10 beneficiaries = 18 minutes billed per 
beneficiary. 

Provider #2 – 60 minutes of service time + 70 
minutes of documentation time= 130 minutes 
divided by 10 beneficiaries= 13 minutes billed per 
beneficiary. 

***Always round down for Medi-Cal.



NON-REIMBURSABLE SERVICES
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 Academic
 Personal care
 Vocation services / job training
 Recreation
 Socialization
 Supervision (individual or group supervision)
 Staff development (trainings, conferences, workshops, 

etc…)
 Missed appointments/scheduling appts.
 Transportation
 Translation/Interpretation
 Documents billed for, but not included in chart
 Cloned documents
 Discharge Summary without face to face (During Pandemic 

Telehealth is acceptable)



NON-REIMBURSABLE SERVICES 
CONT’D

79

 Leaving/and or listening to messages
 Travel with no face-to-face contact
 Travel time between provider sites
 Sending/receiving e-mails
 Completing SSI report with no face-to-face contact
Mandatory reports, i.e., CPS, APS, Tarasoff
 Clerical tasks (making copies, obtaining ROI, 

consent for treatment)
 Preparation for group activities
 Internal auditing
 Services after the death of a client



LOCKOUTS
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 Jail/Prison, Juvenile Hall/Ranch, Institute for Mental 
Disease (IMD)

***Exception: day of admit & discharge



LOCKOUTS CONT’D
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 Psych Inpatient 

 Psych Nursing Facility

 Skilled Nursing Facility (SNF) with a patch (call 24 
Hour Care)

***Exceptions:

1. Day of admit & discharge

2. Case Management for placement

services 30 days prior to discharge



LOCKOUTS CONT’D
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 Adult Residential Treatment 

 Crisis Residential

***Exceptions: day of admit & discharge.

***Medication Support Services and Case 
Management services can be billed any time.



LOCKOUTS CONT’D
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 Crisis Stabilization 

***Exception: services provided prior to admit and 
after discharge. CM is also billable anytime.



END OF PART 2
QUESTIONS?
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THANK YOU FOR ATTENDING
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