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Provider Services Manager’s Message
Hello and welcome to the Winter 2022 edition of the OPTUMIST Newsletter.
In this edition we are highlighting the CalAIM Changes, Medical Necessity,
Diagnosis & Reasons for Recoupment which became effective on 01/01/2022.
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Information and Updates for FFS Medi-Cal Providers
“Can I Text That to You?” - A Guide to HIPAA-Compliant Communications
January 20, 2022
The Health Insurance Portability and Accountability Act (HIPAA) of 1996, mandates how protected health
information (PHI) is maintained by healthcare providers, facilities, managed care organizations and
healthcare insurance companies, ensuring its protection from theft, diversion or fraud. The Privacy Rule, a
set of regulations defining who has access to the information and under which circumstances it can be
shared, governs how that information is used and shared.
The Security Rule complements the Privacy Rule and mandates how that information is transferred between
covered entities, e.g., healthcare facilities, providers, etc.

HIPAA-Compliant Communication covers Calls, Texts, Faxes, and Emails to clients including:

•

Virtual Appointments by phone or video

•

Notifications of prescriptions, lab results, or appointments

•

Medical Treatment questions and answers

•

Post-discharge follow-up calls

HIPAA-Compliant Communication also includes calls, texts, faxes and emails between healthcare
providers, facilities, managed care organizations and insurance companies. These could include:

•

Doctor’s orders called into the hospital

•

Email consultation with a colleague about a client

•

Health information sent to the Managed Care Plan for authorization

•

Prescriptions sent to the pharmacy by the provider

•

Records sent by the hospital to the insurance company for reimbursement

Mobile communication devices such smartphones and tablets often have multiple modalities available —
SMS texting, email and cellular phone calls. While the technology for cellular phone calls is secure, SMS
text messaging or unencrypted emails are not secure or HIPAA complaint. While a quick text or email to an
on-call colleague or to the nurses’ station may seem innocuous, if the message contains the patient’s name
or identifying case details, it technically is a HIPAA violation.. This could put you, your facility and your
healthcare organization at risk.
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Information and Updates for FFS Medi-Cal Providers
“Can I Text That to You?” - A Guide to HIPAA-Compliant Communications
January 20, 2022 - Continued
If you must use email or SMS texting to communicate patient information, there are encrypted paging options, secure email applications, and secure texting methods available to ensure HIPAA-compliant, secure
messaging. Check with your organization’s compliance and information technology offices to determine
which options are available and would be most appropriate for your setting.
Smartphones, tablets and other devices can be lost or stolen. If that occurs, the patient information contained in texts and emails could be exposed, particularly in devices without proper access controls or the
ability to remotely wipe the data off the device. Without those safeguards, loss of a smartphone or tablet
could become a major reportable data breach.
Finally, no matter what secure communication methods you use, please ensure that conversations and keyboard entries cannot be overheard or read by others nearby. When out and about, maintain a high level of
situational awareness to guarantee you have a safe location to communicate from.
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Information and Updates for FFS Medi-Cal Providers

To:

BHS Contracted Service Providers

From:

Behavioral Health Services

Date:

December 20, 2021

Title

CalAIM Changes to Medical Necessity, Diagnosis & Reasons for Recoupment

Beginning January 1, 2022, with the California Advancing and Innovating Medi-Cal (CalAIM) initiative, the
Department of Health Care Services (DHCS) is designing a coherent plan to address beneficiaries ’ needs
across the continuum of care. The goal is to ensure access to the right care in the right place at the right
time. To achieve this, DHCS is updating the criteria for access to specialty mental health services; the most
recent updates being to medical necessity, diagnosing, and reasons for recoupment.

Medical Necessity:

•

Adult beneficiaries 21+ years of age: The language has remained fairly similar, with changes focused on
impairments in social, occupational, or other important activities and having a mental health disorder or a
suspected undiagnosed mental health disorder.

•

Youth beneficiaries under 21 years of age: Now medical necessity may be met by risk of disorders due
to trauma, homelessness, involvement with CWS, involvement with juvenile justice system, impairment,
or a need for services that a Medi-Cal Managed Care Plan is not required to deliver.

Diagnosing:
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•

DHCS has removed their approved Title 9 diagnoses list and is now allowing for diagnosis of any mental
health disorder, according to the criteria set in the DSM and ICD-10 classifications.

•

Services can be provided due to a suspected mental health disorder that has not yet been diagnosed
(and/or due to significant trauma for youth) with approved ICD-10 codes such as: “other specified”,
“unspecified”, or other Z codes.

•

Neurocognitive disorders or substance-related and addictive disorders are not “mental health disorders”
for the purpose of determining whether a beneficiary meets criteria for access to the Specialty Mental
Health Services (SMHS) delivery system.

Information and Updates for FFS Medi-Cal Providers
- Continued

Reasons for Recoupment (Significant Changes):

•

All services are reimbursable with the use of Z03.89 prior to a diagnosis, if needed. No longer disallowing
services prior to a Client Plan being in place.
o

The Quality Improvement (QI) team will be updating the Medical Record Review (MRR) Reasons
for Recoupment document and process to reflect these changes effective January 1, 2022. However, all items will remain compliance issues until DHCS documentation reform details are provided
(current timeline is by July 2022).

•

Updated medical necessity criteria must still be met and appropriate documentation present in client ’s
chart to substantiate the need for SMHS. However, progress notes that do not document impairment and
intervention will not be recouped.

•

Day treatment breaks and/or mealtimes counted in program are no longer considered to be reasons for
recoupment.

For additional details on these changes, see Reasons for Recoupment and Medical Necessity CalAIM Updates, both dated 1/1/22. These documents may also be found on the Optum website under the References
tab.

qimatters.hhsa@sdcounty.ca.gov
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Information and Updates for FFS Medi-Cal Providers
Mandatory E-Prescriptions Begin January 1, 2022Pursuant to Assembly Bill (AB) 2789
Link: https://www.mbc.ca.gov/Resources/Medical-Resources/e-prescriptions.aspx

Mandatory E-Prescriptions Begin January 1, 2022
Beginning January 1, 2022, all prescriptions issued by a licensed prescriber will need to be done electronically pursuant to Assembly Bill (AB) 2789.

The law requires that all prescriptions in California shall be issued as an electronic data transmission
prescription (e-prescriptions). The law, however, provides certain exemptions found in Business and
Professions Code section 688 including:

•

The prescription is issued to a terminally ill patient pursuant to Health and Safety Code 11159.2.An
electronic data transmission prescription is not available due to a temporary technological or electrical
failure.

•

The prescribing health care practitioner is issuing a prescription to be dispensed by a pharmacy located
outside California.

•

If issued in a hospital emergency department or urgent care clinic, the prescription is not required to be
transmitted electronically, but shall be electronically issued and may be given to the patient directly,
when one or more of the following conditions are present:

 The patient resides outside California.
 The patient resides outside the geographic area of the hospital.
 The patient is homeless or indigent and does not have a preferred pharmacy.
 The prescription is issued at a time when a patient’s regular or preferred pharmacy is likely to be
closed.

 The prescribing health care practitioner and the dispenser are the same entity.
 The prescription is issued by a prescribing health care practitioner under circumstances whereby the
practitioner reasonably determines that it would be impractical for the patient to obtain substances
prescribed by an electronic data transmission prescription in a timely manner, and the delay would
adversely impact the patient’s medical condition.
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Information and Updates for FFS Medi-Cal Providers
Mandatory E-Prescriptions Begin January 1, 2022Pursuant to Assembly Bill (AB) 2789 - Continued
•

The prescription that is issued includes elements not covered by the latest version of
the National Council for Prescription Drug Programs’ SCRIPT standard, as amended from
time to time.

•

The prescription is issued by a prescribing health care practitioner under circumstances
whereby the practitioner reasonably determines that it would be impractical for the patient to
obtain substances prescribed by an electronic data transmission prescription in a timely manner, and the delay would adversely impact the patient’s medical condition .

Under this law, a healthcare practitioner who does not use an e-prescription to issue a controlled
substance prescription shall document in the patient’s medical record the reason as soon as
practicable, and within 72 hours of the end of the end of the technological or electrical failure.
Healthcare practitioners who fail to meet the requirements of AB 2789, will be referred to the appropriate state professional licensing board solely for administration sanctions, as deemed appropriate by that board.

The Board recommends that all licensed prescribers have paper prescription forms available
that meet the requirements of Health and Safety Code section 11162.1, should a technological or
electrical failure prevent a prescription from being issued electronically.
Under this law, prescriptions for controlled substances, as defined by Business and Professions
Code section 4021, must comply with Parts 1300, 1304, 1306, and 1311 of Title 21 of the Code
of Federal Regulations. In June 2010, the U.S. Drug Enforcement Administration (DEA) established the Electronic Prescriptions for Controlled Substances (EPCS) procedures. Title 21 of the
Code of Federal Regulations provides EPCS guidance including, third-party certification that prescription software applications meet DEA requirements, identify-proofing of prescribers, twofactor authentication when signing prescriptions, and access controls established by software
users. Part 1311 of Title 21 specifies the requirements in detail. For assistance, or more information on EPCS, contact EPCS@usdoj.gov.
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Information and Updates for FFS Medi-Cal Providers
Supplemental Information Project—in Process
The Provider Services team is continuing to gather supplemental information that is now required by the State
for all Fee for Service (FFS) Medi-Cal Providers. In order to make this process quick and easy, Optum Public
Sector has created a simple form to gather the needed information.
If you have not already done so, please complete the form by selecting https://forms.office.com/r/CgsRJ6tFYk
and following the directions . It should take less than two (2) minutes to finish.
State Required Information:

The State is requiring all California counties to report specific information regarding their contracted Medi-Cal
Providers as well as the Beneficiaries they serve.
They are asking us to report the below information for each treatment location you render services to San Diego County Medi-Cal Beneficiaries:

•

How many hours a week you render services to children ages 0 – 20 at this specific treatment location.
o

This question pertains to all your patients/clients within this age range regardless of which insurance
company covers them.
▪

•

How many hours a week you render services to adults age 20+ at this specific treatment location.
o

•
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The information needed for this question is the maximum number of Medi-Cal covered children you are
seeing or are willing to serve at this location.

What is the maximum number of Medi-Cal covered adults (20+) you see at this specific location?
o

•

This question follows the exact same logic as the one above for children. It pertains to all your adult
patients/clients within this age range regardless of which insurance company covers them.

What is the maximum number of Medi-Cal covered children (0 - 20) you see at this specific location?
o

•

Example: You accept clients/patients from four (4) different insurance plans and have a number
who choose to pay cash. You would add up the total number of hours spent in a week for all the
children (0 – 20) you treat for all four (4) plans including the cash pays and provide that number as
a response to this question.

The information needed for this question is the maximum number of Medi-Cal covered adults you are
seeing or are willing to serve at this location.

We are also required to have your home address (residence). This address cannot be a P.O. Box and will
remain confidential.

Information and Updates for FFS Medi-Cal Providers
Supplemental Information Project- Continued
Medi-Cal Enrollment Information:

A few of our Fee for Service (FFS) Medi-Cal Providers still need to be enrolled in our plan at the State level. If
you are one of these providers, we may also be requesting the following: ( Optum is facilitating your enrollment)

•

A clear copy of your active Driver’s License (cannot be expired or redacted) – If you do not have a Driver’s
License, a valid State ID will be accepted.

•

A copy of your most recent professional license wall certificate (cannot be expired or redacted) or a copy of
the original wall certificate issued at the time of your initial licensure
o

A wall certificate typically comes via USPS mail when you renew your license,

o

A current pocket license is also accepted

Thank you in advance for your assistance in meeting these State requirements.
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Information and Updates for FFS Medi-Cal Providers

Edition January 31, 2021
Please visit our website at https://www.optumsandiego.com to download forms or to save the handbook to your
desktop for easy access.
Please remember that we urge you to coordinate care with all treating professionals involved with your clients. This
includes pediatricians, PCPs, and others.

REMINDER: Medi-Cal regulations require that providers have an emergency referral on their outgoing voice messages. You may refer callers to the Access and Crisis Line (ACL) at (888) 724-7240.

Fee-For-Service Provider Operations Handbook Updates
The Fee-For-Service Operations Handbook will be reviewed and updated as appropriate on a quarterly basis. A
notification that includes an outline of the revisions will be sent via email blast. The OPTUMIST Newsletter will continue to include a section for the handbook to ensure you are always informed about changes in processes and requirements. Please remember this handbook is part of your contract.
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Information and Updates for FFS Medi-Cal Providers
Training Opportunities for Fee-For-Service Providers
Responsive Integrated Health Solutions (RIHS) The County contracts with RIHS based at the Academy for
Professional Excellence, a project of the SDSU School of Social Work. RIHS training meets the qualification
for continuing education credit for MFTs, LPCCs, LCSWs, and Psychologists. Providers can earn free CEUs
for many of the offered classes.
•

For a full list of available eLearning and recorded webinars, click here.

Instructions on how to set up a RIHS account can be found on our website at www.optumsandiego.com. If
you have any questions, please email RIHS@sdsu.edu.

The National Child Traumatic Stress Network Learning Center for Child and Adolescent Trauma is
offering free CEUs. To search the course catalog, please visit the NCTSN website. Once you establish an
online account, you will be able to enroll in a variety of webinars.
TF-CBT Web offers a web-based eLearning course on Trauma-Focused Cognitive Behavioral Therapy (TFCBT). It can be accessed at https://tfcbt2.musc.edu/.
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QI CORNER
Best Practices Series

In this issue:
♦Treatment Plan

To help ensure your success with
following County, State, and Federal
guidelines, we highlight some best
practices for treatment plans.

Each client record must contain a treatment
plan completed within 30 days of the initial
assessment session. The treatment plan is
updated at least annually or as goals
change. It must be developed in partnership
with the client or, for children/adolescents,
with their legal guardian.

Treatment plan should:
 Include specific, observable and quantifiable

goals
 Identify the proposed type(s) of intervention
 Have estimated time frames for goal attainment
 Be updated whenever goals are achieved or new

problems are identified
 Be consistent with the diagnosis
 Be reviewed and updated with the client at

regular intervals
 Address biopsychosocial needs
 Indicate the client's involvement in care and

service
 Indicate the family's involvement in the treatment

process, including care decisions (when
applicable)
 Include documentation (a signed form or in a

Tips and Links
 If provider is using an Outpatient

Authorization Request form (OAR) as
the treatment plan, it must be signed
by the client or guardian within 30
days of the initial assessment.
For Optum’s treatment plan template,
please click HERE

progress note) that the client or legal guardian
(based on age of consent) has agreed to the
treatment plan within 30 days of initial
assessment and update again at each
authorization request

Have QuesƟons?
Email us at: SDQI@Optum.com

Information and Updates for TERM Providers
Changes to Child Welfare Services PSW Locator Number
A verification code is now required when calling into the San Diego County CWS PSW Locator
Line (858-514-6995) to ensure that the process is aligned with CWS Confidentiality Guide policies .
To obtain the verification code, please call Optum TERM at 877-824-8376, option 1. For any questions
about this process, please contact CWS policy analyst Jerelyn Bourdage, LCSW at (619) 417-6722.

Monitoring Timely Access to Care for CWS-Referred Clients
With the ongoing public health emergency, there are challenges throughout the health care system with
providing clients timely access to providers who meet their needs. As part of Optum’s efforts to monitor
TERM network availability, TERM staff will now be asking providers about their first appointment availability
when CWS therapy and evaluation referral outreach calls are made. This information is being collected to
assess wait times for CWS-referred clients to access the services for which they are being referred, and any
improvements to network availability that might be needed. Thank you in advance for your assistance with
providing this information, and for your shared commitment to ensuring timely access to care.
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Information and Updates for FFS & TERM Providers
False Claims Act Training 2022 - Required
Optum and the County of San Diego believe FFS/TERM Network Providers are an integral part of ensuring
that there are prevention strategies in place to protect clients, providers and stakeholders from fraud, waste
and abuse. Through the prevention, early detection, investigation and ultimate resolution, we support quality
of care and sound clinical practices required by the Federal and State False Claims Act.
As a provider on the FFS/TERM Networks, you have access to Federal and State False Claims Act training
and you are required to review annually.
This communication serves to remind you of your responsibility to complete the County of San Diego False
Claim Act training.
The training is found at this link: (https://www.sandiegocounty.gov/content/sdc/hhsa/programs/sd/
compliance_office/training.html)

Please Note: An attestation is not required for this training
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Information and Updates for TERM Providers
Training Opportunities for TERM Providers
The National Child Traumatic Stress Network Learning Center for Child and Adolescent Trauma is
offering free CEUs. To search the course catalog, please visit the NCTSN website. Once you establish an
online account, you will be able to enroll in a variety of webinars.

TF-CBT Web offers a web-based eLearning course on Trauma-Focused Cognitive Behavioral Therapy (TFCBT). It can be accessed at https://tfcbt2.musc.edu/.
RIHS (Responsive Integrated Health Solutions) The County contracts with RIHS based at the Academy
for Professional Excellence, a project of the SDSU School of Social Work. RIHS training meets the qualification for continuing education credit for LMFTs, LPCCs, LCSWs, and Psychologists. Providers can earn free
CEUs for many of the offered classes. Email RIHS@sdsu.edu if you have any questions. You can also contact Provider Services for instructions on how to set up an account at 800-798-2254, Option 7.

Two recent live trainings for TERM providers were recorded and are now available as recorded webinars.
The webinars can be accessed on the RIHS website by clicking the links below:

Understanding CWS and the Juvenile Dependency Process: Helping Our Families Heal
Providing therapeutic services for child welf are children and f amilies can be a complex process. It involves an understanding of juvenile court processes and roles, Child Welf are Services (CWS) procedures, collaboration and documentation expectations vis -a-vis protective
service workers, and clinical expectations related to the protective issues as identif ied by the
court. In this training, participants will be provided with information, and experiences related to
these processes.
Psychotropic Medication and Youth: Legislative Updates and Best Practices
In this webinar, participants will be provided a historical perspective on psychotropic medication oversight. They will also be provided with information about existing guidelines from professional organizations and the State of California. F inally, participants will receive an update
of recent legislative changes that pertain to prescribing.
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Information and Updates for TERM Providers
TERM Advisory Board Provider Representatives
The TERM Advisory Board meets quarterly to provide professional input regarding the performance
of the system and its policies, procedures, and protocols. Representation on the Board includes San
Diego County HHSA Behavioral Health Services, Child Welfare Services, Probation Department, Juvenile Court, Public Defender Juvenile Delinquency Branch, District Attorney, County Counsel, Dependency Legal Services, Children’s Legal Services, Optum, TERM Provider Panel, Youth and Parent Partners. TERM providers are currently represented on the Board by:
Michael Anderson, Psy.D.: drmike6666@gmail.com

Lorena Avitea, LCSW: avitealcsw@hotmail.com
Please feel free to contact your provider representatives for updates from the Advisory Board meetings, process improvement ideas, or to provide professional or client feedback.

Contact Us
For provider assistance, a
TERM dedicated phone line
is available Monday through
Friday from 8am to 5pm at
877-824-8376. The available
options for your call include:

Option 1: For questions about authorizations or receipt of work products
Option 2: For questions about CWS billing and claims
Option 3: For questions regarding participation in our network, credentialing, or your provider record
Option 4: For questions about CWS referrals

Other resources for TERM providers:
Child Welfare Services PSW Locator Line: 858-514-6995
Optum Website: www.optumsandiego.com
Hover over BHS Provider and Resources, and select TERM Providers
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Access and Crisis Line Chat Services

Access and Crisis Line Chat Services funding for services is provided by the
County of San Diego Health & Human Services Agency.
Please inform your clients about our available chat services if they need emotional support for their mental
health and drug and alcohol needs. The online chat service is available Monday—Friday, 4pm—10pm at:
www.up2sd.org or www.optumsandiego.com.
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Upcoming Events
Important Notice: Provider Orientation will be held via Teams Meeting until further notice – You will receive
an invite when your RSVP is received by Provider Services.

February
Provider Orientation: 02/24/2022 (RSVP 800-798-2254 ext.7)

March
Provider Orientation: 03/31/2022 (RSVP 800-798-2254 ext.7)

April
Provider Orientation: 04/28/2022 (RSVP 800-798-2254 ext.7)

***The ACL remains open 7 days per week, 24 hours per day.***
Access and Crisis Line: (888) 724-7240

Can You Help?
The Student Behavioral Health Services at Southwestern College referred to as Personal Wellness Services is
looking for providers who are available and willing to see students who have Medi-Cal Insurance and who are
suffering from Moderate – Severe Behavioral Health issues.
If interested or for additional information please contact:
Dr. Clarence Amaral 619-216-6689.

Thank you
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