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Introduction to 
Quality Assurance

Quality, Outcomes & Training Division

Quality Assurance Unit

June 30, 2021

About this Presentation

• This video presentation is meant to highlight some of the Quality Assurance Resources 
available to support Los Angeles County Department of Mental Health (LACDMH) 
Directly Operated and Contracted providers 

And
• How to locate those resources on the LACDMH website (https://dmh.lacounty.gov/)

• Manuals and Guides
• Bulletins & FAQs
• Clinical Forms
• Training & Webinars
• Chart Review Requirements
• LACDMH Policies

https://dmh.lacounty.gov/
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Quality Assurance Unit

• The Quality Assurance Unit is responsible for maintaining adherence 
to the requirements for providing quality Medi-Cal Specialty Mental 
Health Services (SMHS) to the residents of Los Angeles County.

• The Unit consists of the following Teams:
• Medi-Cal Certification
• Policy & Technical Development
• Training & Operations
• Health Information Management (HIM)
• Hospital and Systems Support

Accessing  QA Resources Online 

1 2 3

1) Go to dmh.lacounty.gov

2) Hover over FOR PROVIDERS & 

ADMINISTRATIVE TOOLS.  Click 
on QUALITY ASSURANCE

3) At the column to the left on 
QA webpage, select topics
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The Quality Assurance Main Page
• QA resources may be accessed at the column to the left and includes:

• Manuals:  Organizational Provider’s Manual; Inpatient and Outpatient Included Diagnoses lists; A Guide to Procedure 
Codes; COS Manual; & MAA Manual

• Bulletins:  QA Bulletins; Clinical Forms Bulletins; & Medi-Cal Certification Bulletins

• Clinical Forms:  Includes forms used for clinical practice and a Clinical Forms Inventory to keep track of all clinical forms

• Chart Review Requirements:  Chart Review Tools and Information for Directly Operated and Legal Entity Contract 
Providers

• Certification:  Certification information for potential and newly certified providers

• Meetings: Monthly QIC Meeting Minutes and Access to Quality Improvement Webpage

• Trainings:  Recorded QA documentation and claiming trainings for IBHIS and non-IBHIS users

• Final Rule:  Access to Care and Network Adequacy information

• Webinars:  Recorded Webinars on QA Topics such as the QA/QI Central Meeting, Access to Care/Network Adequacy 
Webinars, QA / Error Correction Call-In Show Webcast, CANS and PCS Webinars, and the ICC/IHBS/TBS Webinars

• Knowledge Assessment Surveys: Quarterly Knowledge Assessment Surveys to test your QA knowledge and hone in on 
opportunities for learning

• Contacts:  Contact information to the teams in QA 

• COVID-19 Info:  Updated information on regulations and procedures to provide SMHS services via telephone and 
telehealth during the COVID-19 pandemic

• MH Professional Licensing Waivers:  Information on professional licensing waivers 

Manuals and Guides
Quality Assurance Resources
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Access the Manuals and Guides

Click Here

Organizational Provider’s Manual
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Organizational Provider’s Manual
The Organizational Provider’s Manual:
• Contains the guidelines that assist providers in meeting the standards set for 

the provision of Specialty Mental Health Services (SMHS) for Los Angeles 
County

• Reflects what LACDMH adheres to within the federal, State, and local 
regulations, requirements, and policies

• Serves as the basis for all documentation and claiming in LACDMH regardless 
of payer source

• Information must be abided by all providers, whether directly operated or 
contracted

• Is a valuable resource to have and refer to when you have a question about 
documentation and claiming rules

Organizational Provider’s Manual

Reference the Manual when you have a service, documentation, 
and/or claiming question

• Common questions that can be answered are:

• What service(s) can I provide to a client?

• Before providing a Specialty Mental Health Service (SMHS), what needs 
to be completed and be in place?

• What are the documentation rules?

• How can I ensure my claims are reimbursable?
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Organizational Provider’s 
Manual

Organizational Provider’s Manual

What is in the Manual:

• Chapter 1:  General Service and Reimbursement Rules

• Chapter 2:  Services Based on Minutes of Staff Time (Mode 15)

• Chapter 3:  Services Based on Blocks of Time (Mode 10)

• Chapter 4:  Services Based on Calendar Days (Mode 5)

• Chapter 5:  Short-Doyle/Medi-Cal Provider Certification
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Structure of Manual:
• Chapter 1:  General Service and Reimbursement Rules

• Medi-Cal Reimbursement Rules & General Documentation Rules

• Medical Necessity Criteria & the Clinical Loop

• Assessment

• Client Treatment Plan

• Progress Notes

• Includes Purpose and Required Elements of Each 
• Refers to Policy 401.03 

Organizational Provider’s Manual

Example of Section Structure in the 
Organizational Provider’s Manual

Section Structure
• Description
• Purpose
• Required Elements
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Structure of Manual:
• Chapter 1:  General Service and Reimbursement Rules

• Medi-Cal Reimbursement Rules & General Documentation Rules

• Medical Necessity Criteria & the Clinical Loop

• Assessment

• Client Treatment Plan

• Progress Notes

• Service Component Definitions

• Includes Purpose and Required Elements of Each 
• Refers to Policy 401.03 

Organizational Provider’s Manual

Structure of Manual
• Chapter 2:  Services Based on Minutes of Staff Time (Mode 15)

• Service Overview & Reimbursement Rules (General and Documentation Rules)
• Types of Services (MHS, MSS, CI, & TCM) 

• Definition
• Service Components
• Claiming
• Lockouts
• Additional Information when applicable

• Services to Special Populations (ICC, IHBS, TBS, & TFCS)
• Reference to additional Manuals and discussion of criteria
• Definition
• Service Components
• Claiming
• Lockouts
• Additional Information when applicable

Organizational Provider’s Manual
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A Guide to Procedure Codes

Guide to Procedure Codes

The Guide to Procedure Codes:

• Lists and defines the procedures codes required to claim for the 
provision of SMHS

• A useful resource to have and refer to when you have: 

• a question about what procedure code to use for the service that 
was provided, 

• to ensure accurate reimbursement, and

• to reduce risks of non-reimbursement and/or recoupment
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Guide to Procedure Codes

Reference the Guide when you have a question on procedure codes and services

• Common questions that can be answered are:
• What procedure code matches the service or activity that was provided?

• What is the procedure code modifier for a service delivered via telephone?

• I am not a clinician or psychiatrist.  What services am I allowed to provide and claim for?

Tips for Claiming:
• Refer to the Organizational Provider’s Manual section on Service Types and Service 

Components to understand the service that was provided and 

• Find the matching code in the Guide to Procedure Codes

Guide to Procedure Codes
for Specialty MH Services
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Guide to Procedure Codes

What is in the Guide:
• Structure of Guide

• Disciplines/Categories/Taxonomies

• Services and Codes

• Appendix

Example Structure of Services in the 
A Guide to Procedure Codes

Activity or Service: 
• Title of the procedure code which defines the activity the practitioner provided
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Example Structure of Services in the 
A Guide to Procedure Codes

Method of Delivery: 
• Identifies the allowable ways in which the practitioner may conduct the activity 

• In person 
• Telephone 

Service Contact: 
• Identifies the allowable person or persons for whom the practitioner may claim their time of contact. The Service 

Contact may or may not be the client, but all claimed services must ultimately be directed toward serving the client
• Client 
• Significant Support Person 
• N/A 

• Telehealth
• N/A

Example Structure of Services in the 
A Guide to Procedure Codes

Code: 
• The procedure code that matches the activity 

described

SFC: 
• Utilized for Cost Report information systems, 

SFC identifies the specific type of service 
provided under a Mode of Service 

• Service Function Codes are necessary for 
classifying services provided and service cost 
data at a specific level

Allowable Discipline(s): 
• Identifies the disciplines permitted to use the 

procedure code 
• Procedure Codes vary depending on scope of 

practice within the allowable disciplines
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Example Structure of Services in the 
A Guide to Procedure Codes

Comments: 

• Provide additional information about the use of the code including, but not limited to: 

• Authorization Requirements: Some services require prior authorization or concurrent review. If indicated, the 
procedure code will be denied without prior authorization/concurrent review

Example Structure of Services in the 
A Guide to Procedure Codes

Comments: 

• Provides additional information about the use of the code including, but not limited to: 

• Roll-Up Procedure Codes: Medi-Cal only accepts a limited set of Procedure Codes. LACDMH “rolls-up” the 
Procedure Codes submitted by Providers to the more generic Procedure Codes allowable by Medi-Cal
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Discipline, Category, Taxonomy & More

• Lists the approved Disciplines, Categories, and Taxonomies within the Mental Health Plan system 

• Rendering Providers/Practitioners may only provide services consistent with their 
education/licensure (scope of practice), length of experience and/or job description

• All disciplines must minimally have a high school diploma or equivalent

Discipline, Category, Taxonomy & More

• The discipline controls what procedure codes the practitioner can utilize in claiming services within their scope of practice

• The category (specific subsets of the discipline) is what is entered into the Network Adequacy: Provider & Practitioner 
Administration (NAPPA) application

• Taxonomies are used to determine if a claim should go to Medicare prior to being sent to Medi-Cal

• Additional information and applicable requirements about some discipline categories provided
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Guide to Procedure Codes
Codes and Services

• Lists the Codes and Services for:
• Mental Health Services (MHS)
• Targeted Case Management (TCM)
• Medication Support Services (MSS)
• Crisis Intervention (CI) 
• Intensive Care Coordination (ICC)
• Intensive Home Based Services (IHBS)
• Therapeutic Behavioral Services (TBS)
• Never Billable/Non Billable 
• Community Outreach Services (COS)
• Medi-Cal Administrative Activities (MAA)

• Crisis Stabilization (CS)

• Day Treatment Intensive (DTI)

• Day Rehabilitation (DR)

• Socialization & Vocational Services

• Therapeutic Foster Care (TFC) 

• Residential & Supported Living 
Services, Inpatient Services

• Case Management Services (CMS)

• Other Special Contract

TIP:  Be sure to review any QA Bulletins that may have additional information to assist with understanding

Guide to Procedure Codes

Appendix
• Evaluation and Management Criteria

• Provides description of Evaluation and Management (E&M) criteria and 
instructions for medication evaluation and prescription

• Procedure Code Modifiers
• Provides description of modifiers and instructions

• Place of Service Codes
• Used on claims to specify the entity where service(s) were rendered
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Community Outreach Services (COS) Manual

Community Outreach Services (COS) Manual

The Community Outreach Services (COS) Manual:

• Is a guide for LACDMH Directly-Operated and Contracted Providers for 
understanding and claiming for services under COS

• Is intended to provide: 
• Definitions for COS and it’s components, service types, and recipients and

• Instructions for documenting COS services and the required data elements of the 
COS form

• Is a valuable resource to have and refer to when you have a question about 
Community Outreach Services (COS) documentation and claiming rules
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Community Outreach Services (COS) Manual

Reference the COS Manual when you have a COS service, documentation, 
and/or claiming question

• Common questions that can be answered are:

• Does my agency need an approved contract to deliver and claim for COS?

• What activities can I claim to COS?

• What is the difference between Mental Health Promotion and Community 
Client Services?

• Can I include transportation time?

• What needs to be included in a COS Progress Note?

Community Outreach Services (COS)
Manual
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Community Outreach Services (COS) Manual

What is in the Manual:
• Reimbursement Rules
• Documentation Rules
• COS Notes:  Description & Note Requirements
• Service Types
• Categories of COS:  Mental Health Promotion & Community Client 

Services
• Program Area
• Service Recipient Definitions
• Appendix:  Program Area & Other Demographics

Bulletins and FAQs
Quality Assurance Resources
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Access the Bulletins

Click Here

Quality Assurance (QA) Bulletins

QA Bulletins:

• Provides updates or clarifications to information found in the 
Organizational Provider’s Manual

• Are considered to be official LACDMH requirements and information within 
the bulletins are incorporated into the Organizational Provider’s Manual 
when appropriate
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Quality Assurance (QA) Bulletins

Reference the QA Bulletins when you have a question on recent updates 
or seek clarification on information in the Organizational Provider’s 
Manual

• Common questions that can be answered are:
• What were the recent updates to the Organizational Provider’s Manual or 

Guide to Procedure Codes?
• What are the new regulations for the TCM Needs Evaluation?
• How do I get pre-authorized TBS or IHBS services for my client?
• What are the most up to date included diagnoses?
• How do I document and claim for co-occurring Mental Health and 

Substance Use Disorders?

Quality Assurance (QA) 
Bulletins
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Clinical Forms Bulletins

Clinical Forms Bulletins:

• Are utilized to announce changes to clinical forms and data elements that are 
needed to capture clinical documentation within the Los Angeles County 
Department of Mental Health (LACDMH). 

• Identifies any new, updated or obsolete clinical forms. 

Clinical Forms Bulletins

Reference the Clinical Forms Bulletins when you have a question on recent 
updates or need clarification on Clinical Forms

• Common questions that can be answered are:
• What were the recent updates to the CANS 0-5 and CANS-IP forms?
• What is the Notice to Psychotherapy Clients and what new form will be 

used?
• I was looking for the Community Functioning Evaluation Form and no longer 

see it.  Was it replaced by the Needs Evaluation Tool?
• The Client Treatment Plan Form looks different.  Were there updates made?  

Are the requirements the same?
• Do the NOABD forms replace the NOA forms?
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Clinical Forms 
Bulletins

Clinical Forms Bulletins

Structure of a Clinical Forms Bulletin
• New Forms

• Names the form, the purpose, references and instructions, type of form 
(required data elements, required concept, & ownership form), and 
implementation dates for Directly Operated and Legal Entity providers

• Updated Forms
• Names the form, revisions, references and instructions, type of form 

(required data elements, required concept, & ownership form), and 
implementation dates for Directly Operated and Legal Entity providers

• Obsolete Forms
• Names the form, the type of form, and the implementation date of when 

the form was discontinued
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Medi-Cal Certification Bulletins

• Medi-Cal Certification Bulletins:
• Provide up-to-date information on 

requirements in becoming and 
maintaining status as a Medi-Cal Certified 
Site in LACDMH.

Frequently Asked Questions (FAQs) 

• FAQs help with providing answers to the most 
frequently asked questions from providers and 
may help answer some of your questions.

• Frequently Asked Questions can be located 
beside some QA Bulletins.
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Frequently Asked Questions (FAQs) 

• FAQs may be found in different locations in the LACDMH webpage.

• Frequently Asked Questions can also be located in the COVID-19 Info link.

Trainings and Webinars
Quality Assurance Resources
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Access the Trainings

Click Here

What training resources are available?

Online trainings on:
• Intensive Care Coordination (ICC) Documentation and Claiming Training
• Targeted Case Management (TCM) Needs Evaluation Introduction Training

Training – Directly Operated Programs

Click Here

What training resources are available?
• Modules based on disciplines (e.g. Psychotherapists, Case Managers, Prescribers/Furnishers, & Non-prescribing/non-furnishing Medical Practitioners)

• Introduction IBHIS & Documentation
• Scheduling Calendar in IBHIS
• Episodes in IBHIS
• Indirect Services:  Community Outreach Services (COS)/Medi-Cal Administrative Activities (MAA)
• Understanding Medical Necessity
• Assessing & Diagnosing
• Assessing, Planning, Prescribing & Treating
• Treatment Planning
• Treatment and Progress Notes
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Training – Legal Entities & DMH Programs not 
Documenting in IBHIS

What training resources are available?

• General Documentation and Claiming Modules
• Introduction
• Reimbursement & Claiming
• Assessment
• Client Treatment Plan
• Progress Notes
• Targeted Case Management and Rehabilitation

• Documentation and Claiming Related Handouts
• Examples of Service Components and 

Activities
• What is reimbursable and what is not
• Interventions lists

Click Here

Access the Webinars

Click Here

What resources are available in webinars?

• Webinars are recorded broadcasts on Quality Assurance information disseminated 
to help providers learn about new information or obtain clarification to some 
topics such as:
• Access to Care/Network Adequacy
• CANS and PSC
• Services in ICC, IHBS, and TBS
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Chart Review 
Requirements

Quality Assurance Resources

Chart Review Requirements

Access this page to learn more 
about:

• The activities involved in the 
chart review process 

• How to prepare for a chart 
review

• How to use the chart review 
results to strengthen QA 
documentation and practices

• Chart Review Checklist Tools

• Annual QA Report Forms 

Click Here
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LACDMH Policies
Quality Assurance Resources

Key QA Related Policies
• Documentation Related Policies:

• 401.02 – Clinical Records Contents and Documentation Entry

• Requirements for chart contents, record retention and timeliness of documentation   

• 401.03 – Clinical Documentation For All Payer Sources

• Requirements for Clinical Documentation to minimally adhere to Medi-Cal standards

• 401.05 – Use of Secure Text Messaging and Video Chat in Practitioner/Client 
Communications

• Clinical Operations/Clinical Care Related Policies

• 302.03 – Coordination of Care

• Includes requirements on how to coordinate client care among service providers 

• 302.07 – Access to Care
• Includes requirements on screening and/or triage for requests for mental health services to 

ensure timely access to care 
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Example Structure of Policy

Accessing  LACDMH Policies Online 

1 2

3

1) Go to dmh.lacounty.gov

2) Hover over FOR PROVIDERS.  
Click on POLICIES, PROCEDURES 
AND PARAMETERS

3) Search for the Policy of interest
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Thank You For Watching

QA questions can be sent to the QA Mailbox:  

QualityAssurance@dmh.lacounty.gov

mailto:QualityAssurance@dmh.lacounty.gov

