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SUBJECT: Annual Review Protocol for Specialty Mental Health Services (SMHS)
and Other Funded Services for Fiscal Year 2022-2023.

PURPOSE: To inform county Mental Health Plans (MHPs) about the Department of
Health Care Services’ (DHCS) triennial review process for Fiscal Year
(FY) 2022-2023.

REFERENCE: Behavioral Health Information Notice (BHIN) Nos.: 20-049, 21-073,
22-016, 22-017, 22-019; California Medicaid State Plan;
California Advancing and Innovating Medical (CalAIM) 1915(b) Waiver;
Title 42 of the Code of Federal Regulations (CFR), part 43; Welfare
and Institutions Code (W&I), section 14700 et seq.; California Code of
Regulations (CCR), Title 9, Chapter 11, Section 1810.380(a);
MHP Contract.

The following enclosures are included with this BHIN:

e Enclosure 1 — FY 2022-2023 Annual Review Protocol for Specialty Mental Health
Services and Other Funded Services

e Enclosure 2 — FY 2022-2023 Triennial Review Schedule (including Short-
Doyle/Medi-Cal Hospital Review Schedule)

Behavioral Health
MS 2710
P.O. Box 997413, Sacramento, CA 95899-7413
Phone: (916) 440-7800
Internet Address: http://www.DHCS.ca.gov



https://www.dhcs.ca.gov/Documents/BHIN-21-053-Annual-Review-Protocol-for-SMHS-FY-2021-22.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/BHIN-20-049-Void-Dis-Claims.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://www.dhcs.ca.gov/Documents/BHIN-22-016-Authorization-of-Outpatient-Specialty-Mental-Health-Services.pdf
https://www.dhcs.ca.gov/Documents/BHIN-22-017-Concurrent-Review-Standards-and-Updated-Criteria-for-Psychiatric-Inpatient-Hospital.pdf
https://www.dhcs.ca.gov/Documents/BHIN-22-019-Documentation-Requirements-for-all-SMHS-DMC-and-DMC-ODS-Services.pdf
https://www.dhcs.ca.gov/formsandpubs/laws/Pages/SPdocs.aspx
https://www.dhcs.ca.gov/services/MH/Pages/1915(b)_Medi-cal_Specialty_Mental_Health_Waiver.aspx
https://codes.findlaw.com/ca/welfare-and-institutions-code/wic-sect-14700.html#:~:text=Improve%20access%20to%20culturally%20appropriate,rehabilitation%20services%2C%20and%20peer%20support.
https://www.apartment-manager-law.com/data10/1810-380-State.htm
https://www.dhcs.ca.gov/services/MH/Pages/Contracts_Medicaid_State_Plan.aspx
http://www.dhcs.ca.gov/
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e Enclosure 3 — FY 2022-2023 SMHS Reasons for Recoupment
e Enclosure 4 — FY 2022-2023 Technical Assistance Chart Review Schedule

BACKGROUND:

In accordance with the CCR, Title 9, Chapter 11, Section 1810.380(a), DHCS conducts
monitoring and oversight activities to review the MHPs’ SMHS programs and
operations. The purpose of these oversight activities is to verify that medically
necessary services are provided to Medi-Cal beneficiaries, who meet medical necessity
and criteria for beneficiary access to SMHS as established in BHIN 21-073, in
compliance with the applicable State and Federal laws and regulations, and/or the
terms of the contract between DHCS and the MHP, and DHCS BHINs which spell out
other specific requirements:

DHCS has the responsibility to conduct monitoring and oversight of the MHPs under the
following authorities:

California Medicaid State Plan

California Advancing and Innovating Medical (CalAIM) 1915(b) Waiver
Title 42 of the Code of Federal Regulations, part 438, “Managed Care”
Welfare and Institutions Code, section 14700 et seq.

California Code of Regulations, Title 9, Chapter 11

MHP Contract

Department of Health Care Services Behavioral Health Information Notices

POLICY:
Annual Review Protocol for SMHS and Other Funded Services for FY 2022-2023

DHCS revised the FY 2022-2023 Annual Review Protocol for SMHS and Other Funded
Services (Protocol) in collaboration with DHCS’ Compliance Advisory Committee. This

BHIN covers the system review categories (1 — 7), and the chart review categories (8 —
10):

Category 1 Network Adequacy and Availability of Services
Category 2 Care Coordination and Continuity of Care
Category 3 Quality Assurance and Performance Improvement
Category 4 Access and Information Requirements

Category 5 Coverage and Authorization of Services

Category 6 Beneficiary Rights and Protections

Category 7 Program Integrity
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Category 8 Chart Review — Non-Hospital Services
Category 9 Chart Review — Short-Doyle/Medi-Cal Hospital Services
Category 10 Utilization Review — Short-Doyle/Medi-Cal Hospital Services

Triennial Reviews
Pursuant to the CalAIM 1915(b) Waiver, the County Triennial reviews may be
conducted either virtually or onsite.

Prior to performing the virtual or onsite visit, DHCS will perform review activities,
sampling methods, and reporting that is consistent with prior triennial reviews. MHPs
are required to submit all review documentation(s) to DHCS before the initiation of the
review. To assist with preparation, DHCS will send each MHP a comprehensive
document submission checklist that will include all of the requested documentation(s)
for the system and outpatient chart reviews. MHPs must provide documented evidence
of compliance for each requirement included in the Protocol, as well as any additional
information requested by DHCS pertaining to the provision of SMHS to Medi-Cal
beneficiaries.! DHCS will provide each MHP with instructions for accessing DHCS’
secure e-transfer portal, which allows for the secure transmission of documents
containing protected health information.

During the visit, DHCS will interview key personnel from the MHP. The topics for
discussion during the interview are derived from the enclosed SMHS Protocol and will
consist of the following:

Network Adequacy and Availability of Services

Care Coordination and Continuity of Care

Quality Assurance and Performance Improvement

Access and Information Requirements

Coverage and Authorization of Services

Beneficiary Rights and Protections

Program Integrity

Chart Review — Non-Hospital Services (i.e., discussion of specific chart
documentation issues/questions)

The enclosed review schedule identifies the dates of the FY 2022-2023 MHP system
and non-hospital chart reviews, which occur simultaneously, as well as the Short-
Doyle/Medi-Cal (SD/MC) hospital reviews. See Enclosure 2 for details.

1 See 42 C.F.R. § 438.3(h).
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Chart Reviews

DHCS is conducting the Chart Reviews for FY 2022-2023, pursuant to the authority in
the CalAIM 1915(b) Waiver. In addition, as a result of Assembly Bill (AB) 133
(Committee on Budget, Chapter 143, Statutes of 2021) and the CalAIM initiative,
effective July 1, 2022, DHCS has implemented updates to documentation requirements
as reflected in BHIN 22-019. The protocol is reflective of these requirements. Findings
warranting recoupment during this review period are limited to the issues identified in
the Reasons for Recoupment document that is attached to this BHIN with a focus on
fraud, waste, and abuse.? For the recoupment list, see Enclosure 3, FY 2022-2023
SMHS Reasons for Recoupment”.

The purpose of the review is to verify that the MHP provided medically necessary
services; to assess the MHPs and their network providers’ compliance with DHCS’
established documentation requirements; and to assess the appropriateness of
reimbursement of Federal Financial Participation. The review includes all medical
records associated with the beneficiary’s care during the review sample period.

As the documentation requirements specified in BHIN 22-019 became effective July 1,
2022, these requirements will be reviewed during the FY 2022-2023 as “Survey Only”
guestions. The “Survey Only” questions allow DHCS to review and determine the MHPs
status and effectiveness in implementing and complying with the new documentation
requirements, as well as providing feedback and technical assistance to MHPs.

Chart Review — Non-Hospital Services
As stated above, some elements of the triennial chart reviews will be based on the new
documentation requirements found in BHIN 22-019 which are effective July 1, 2022.

For all counties, those scheduled for triennial review (Enclosure 2) and all others
(Enclosure 4), the new documentation requirements will be reviewed as “Survey Only”
guestions to determine the MHPs effectiveness in implementation and compliance.
MHP counties listed in Enclosure 4 will submit a small sample size of medical records
for individuals who became beneficiaries of the MHP on or after July 1, 2022. Instruction
for the submission of medical records will be forthcoming.

For “Survey Only” questions, DHCS will not issue a Findings Report, but instead, DHCS
will issue a written feedback summary on the charting items that are not in alignment
with the new CalAIM documentation reform requirements, including recommendations

2 Fraud and abuse are defined in CFR, Title 42, § 455.2 and W&I, section 14107.11, subdivision (d).
Definitions for “fraud,” “waste,” and “abuse” can also be found in the Medicare Managed Care Manual.



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2F%2Fwww.law.cornell.edu%2Fcfr%2Ftext%2F42%2F455.2__%3B!!EuW5fDSpzeg!b8JPtoAcr0KXWkFRpCz0N7BM2U3NKycwEDIJjHLZgN26TUk4n2XyNLk48ZcnbLZnrcCjy-FWTFmQzKgeNHadj8T7qg%24&data=05%7C01%7CAlejandro.Martinez%40dhcs.ca.gov%7C9305bd294e9a477fc42c08da279c5c20%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C637865849761941286%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=16j8%2F4pK5aSwMJm3Y6ZTSNf3z4MDKzEMKOTvhg0i16c%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2F%2Fcodes.findlaw.com%2Fca%2Fwelfare-and-institutions-code%2Fwic-sect-14107-11.html*%3A*%3Atext%3D(d)*20An*20allegation*20of*20fraud%2Cseizure*20of*20comparable*20business*20assets.__%3BI34lJSUlJSUlJQ!!EuW5fDSpzeg!b8JPtoAcr0KXWkFRpCz0N7BM2U3NKycwEDIJjHLZgN26TUk4n2XyNLk48ZcnbLZnrcCjy-FWTFmQzKgeNHZL0EM7-A%24&data=05%7C01%7CAlejandro.Martinez%40dhcs.ca.gov%7C9305bd294e9a477fc42c08da279c5c20%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C637865849761941286%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2Foy9CbYrTpY%2BtsHfMjIGTqPJjZYeiBbOMgUm4IyFYEg%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2F%2Fwww.cms.gov%2FRegulations-and-Guidance%2FGuidance%2FManuals%2FDownloads%2Fmc86c21.pdf__%3B!!EuW5fDSpzeg!b8JPtoAcr0KXWkFRpCz0N7BM2U3NKycwEDIJjHLZgN26TUk4n2XyNLk48ZcnbLZnrcCjy-FWTFmQzKgeNHakCArSEA%24&data=05%7C01%7CAlejandro.Martinez%40dhcs.ca.gov%7C9305bd294e9a477fc42c08da279c5c20%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C637865849761941286%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZwxBdMnafdohVy2f1QN2pccalR%2B9cRHdktkXTr7N8ls%3D&reserved=0
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on how the MHP can make improvements and/or come into compliance with the new
requirements. For “Survey Only” questions, there will be no recoupments or Corrective
Action Plan.

DHCS may request additional beneficiary medical records, as appropriate.

Chart Review — SD/MC Hospital Services

If the MHP conducted concurrent review:

DHCS will review MHPS’ records to ensure the MHP performed and documented
concurrent review is consistent with the MHPs' own policies and BHIN 22-017. DHCS
will determine whether the MHP is compliant with using applicable medical necessity
criteria review in authorizing inpatient stays by reviewing beneficiary medical charts in
addition to other evidence that the MHP provides to DHCS.

If the MHP conducted a retrospective review:

DHCS will review medical records of 60 adult and/or child/youth beneficiaries. A random
sample will be drawn for the most recent 90-day period for which claims appear to be
completed.

DHCS may request additional beneficiary medical records, as appropriate.

Post Review Evidence

The MHP is allowed to submit any additional evidence within five (5) business days of
their review for consideration by DHCS. This evidence will be considered by DHCS in
making final compliance determinations and writing the final report.

Findings Reports

If during the review, DHCS determines that an MHP is out of compliance, DHCS wiill
provide a written Notice of Noncompliance referred to as a “Findings Report”, which will
include a description of the finding(s) and any required corrective action(s).3

In addition, if DHCS determines the medical record documentation meets the criteria
listed in the Reasons for Recoupment for FY 2022-2023, those claims will be disallowed
and the MHP will be required to void those claims pursuant to BHIN 20-049 as
described later in this letter. See Enclosure 3, “FY 2022-2023 SMHS Reasons for
Recoupment” for additional details.

3 W&I, § 14197.7, subds. (d) and (r)(1).
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Corrective Action Plan (CAP)

A CAP is required for items determined to be out of compliance.* The MHP is required
to submit a CAP to DHCS within 60 days of receipt of the Findings Report for all
reviewed items deemed out of compliance. The CAP must include the following
information:

Description of corrective actions, including milestones;

Timeline for implementation and/or completion of corrective actions;

Proposed (or actual) evidence of correction that will be submitted to DHCS;

A mechanism for monitoring the effectiveness of corrective actions over time;
If DHCS determines the CAP to be ineffective, the MHP will be required to
propose an alternative CAP to DHCS; and

e Descriptions of corrective actions required of the MHPs contracted providers to
address the findings.

The MHPs’ CAP must be submitted electronically via secure email (i.e., using
encryption and typing “[secure]” in the subject line of the email) to
MCBHDMonitoring@dhcs.ca.gov.

Appeals
If an MHP elects to appeal any item within their Findings Report, the MHP may do so by

submitting an appeal, in writing, within 15 business days after receipt of the Findings
Report. The appeal may be submitted via secure email (i.e., using encryption and
typing “[secure]” in the subject line of the email). Depending on the type of appeal (i.e.,
system, chart), please send the appeal electronically to the relevant email addresses
below:
e Chart Review Appeals: DHCSMentalHealthAppeals@dhcs.ca.gov
CC: MCBHDMonitoring@dhcs.ca.gov, and Martine.Carlton@dhcs.ca.gov
e System Review Appeals: MCBHDMonitoring@dhcs.ca.gov
CC: Ayesha.Smith@dhcs.ca.gov

DHCS will adjudicate any appeals and/or technical corrections (e.g., calculation errors,
etc.) submitted by the MHP and, if appropriate, send an amended report. If an appeal is
submitted, and/or the original findings are upheld, the MHP should send the CAP within
60 calendar days of receipt as described above. DHCS will no longer issue a “Final”
report.

4 See W&I 88 14713, subd. (b), 14197.7, subds. (d); Section 1915(b) SMHS Waiver, p. 90.
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Voiding of Disallowed Claims

Please note that pursuant to BHIN 20-049 and beginning with FY 2019-20, DHCS will
no longer issue an invoice to the MHP for disallowed claims, instead, counties will be
required to void all claims that are disallowed based on findings from the triennial chart
review. Along with the MHPs report, DHCS will include a summary report of claims that
have been disallowed, reasons for the disallowance, and the Payor Claim Control
Number (PCCN) for each disallowed claim.

The MHP will have 15 business days to appeal the disallowances, and the department
will issue a final decision within 30 calendar days after receipt of the appeal. Once the
appeal process is complete, MHPs will be required to void any remaining disallowed
claims within 90 calendar days of the final Findings Report using the PCCNs provided
with this report. Please refer to page 30 of the Mental Health Services Short-Doyle
Medi-Cal HIPAA Transaction Standard Companion Guide to learn more about the
SMHS claim void process. If you have any questions regarding how to void a claim,
please e-mail MedCCC@dhcs.ca.gov.

DHCS will monitor the Short-Doyle Medi-Cal claiming system to ensure each disallowed
claim is voided within 60 calendar days. MHPs that do not void disallowed claims within
60 calendar days may be subject to sanctions, fines, and penalties pursuant to W&l
section 14197.7.

Report Posting
Pursuant to the CalAIM section 1915(b) Waiver Special Terms and Conditions, the
findings report and the MHPs CAP will be posted on DHCS’ website.

If you have any questions regarding this BHIN, please contact DHCS at
CountySupport@dhcs.ca.gov.

Sincerely,
Original signed by

Ivan Bhardwaj, Acting Chief
Medi-Cal Behavioral Health Division


mailto:MedCCC@dhcs.ca.gov
mailto:MCBHDMonitoring@dhcs.ca.gov

