
Welcome to Provider 
Orientation 
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Agenda
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 Provider Services 10:00 a.m. – 10:30 a.m.

Claims 10:30 a.m. – 10:55 a.m.  

 Utilization Management 11:00 a.m. – 11:50 a.m.
 

 Quality Improvement 11:50 a.m. – 12:10 p.m.
 

 Questions & Answers 12:10 p.m. – 12:30 p.m.

TERM 9:00 a.m. – 10:00 a.m.

TERM Only Providers are dismissed 10:55 a.m. – 11:00 a.m.



New Provider Orientation

 Provider Services
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Objectives
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When you leave here today you will know how to….

Understand the role of the various departments

Access provider materials online

Keep your credentialing up to date

Request authorization 

Submit a claim



Provider Services
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Optum contracts with Providers for participation on two distinct 
panels, Fee for Service (FFS) and Treatment and Evaluation 
Resource Management (TERM)

FFS deals with Medi-Cal funded clients.  The primary point of 
clinical contact will be the Utilization Management Department

TERM deals with Child Welfare Services (CWS) funded clients. 
The primary point of clinical contact will be the TERM Department.

Provider Services assists with any issues related to Credentialing, 
Recredentialing, Contracting and Provider Relations



Contract Requirements
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 You must have an active contract with Optum prior to treating any client.  If you do 
not, you run the risk of not being reimbursed for services provided.

 Confirm client eligibility.  Optum will provide an eligibility PIN.

 Ensure that your treatment and billing is in line with what you are contracted to 
provide and bill.

 

Complete Child and Adolescent Needs and Strengths (CANS) training and 
certification if rendering individual therapeutic services to clients between the ages of 
0 and 21

 

 Make sure Provider Services has your current contact/referral information
− Address, phone numbers, business email, fax and if applicable a secure email for clients.
− Changes in availability such as, closure due to vacation, or your practice is full.
− Clinical changes such as additional specialties or certifications.

Continued on next page



Contract Requirements (Continued)
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 Complete registration for Optum ID and Optum San Diego Website to access  the secure 
provider portal that enables you to review your personal provider profile information and 
complete the required attestations for demographics, clinical specialties and wait times.  
Registration instructions will be provided with your fully executed contract.  

 Provider Profile: Verify and validate the accuracy of your practice information including 
changes in contact information, areas of clinical expertise and whether or not you are 
accepting new Fee For Service (FFS) Medi-Cal clients/patients every 6 months.

 Wait Times: (Open Office(s) Only) Report the current Wait Times for both Urgent (in 
Hours) and Routine/Non-Urgent (in Business Days) appointments if a client were to call in 
today to schedule an appointment

 

 Cultural Hours: Completion of four (4) cultural training hours every fiscal year (July 1-June 
30).

 Attestations



Accessing Materials
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www.optumsandiego.com



Accessing Materials
 www.optumsandiego.com

The FFS Provider Operations Handbook is part of your contract.

Note:  The FFS Provider Operations Handbook is updated regularly.  
Please visit the website for a current copy.



Client Initial Contact
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 Beneficiary Materials and Beneficiary Materials Order Form may be found at 
www.optumsandiego.com

 Materials to be provided to your clients during the initial session include: 
• Beneficiary Protection and Freedom of Choice Information - (Guide to Medi-Cal Mental 

Health Services Booklet)
• Mandated reporting requirements
• The review of records by third party payers for authorization or payment purposes
• Clients’ rights to review and obtain their medical records (HIPPA)

 You must post the Grievance and Appeal Poster (s) and the Limited English 
Proficiency Poster (s)

 

 Ensure your Informed Consent covers the following elements and has a space 
for the client to sign and date

• Confidentiality Agreement

• Exceptions to Confidentiality including submission of information to Optum



Documentation Standards
 

 

 

 Documentation must be timely, legible, include the components required by Medi-Cal 
and support the claims information submitted to Optum Public Sector for provider 
reimbursement.

 Audits are completed once every credentialing cycle and include a review of clinical 
records, billing practices, and an inspection of provider offices

 Providers are urged to review the online form Record Keeping and Medical Record 
Requirements.

 Providers are required to complete the free FFS Medi-Cal Documentation Training 
on OptumSanDiego.com.   

FFS Medi-Cal Documentation Training (optumsandiego.com)



Complaints
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 Your clients have the right to file a complaint about 
services as well as request a change in providers.

When your client contacts Optum with a complaint, we will reach out 
to you to get your understanding of the situation that occurred. We 
will only be able to tell you the client’s name if they have agreed.

 It is important that you return all calls and respond to requests promptly to 
ensure an appropriate resolution.

 At your recredentialing period, every three (3) years from the original credentialing 
date, any complaints and resolutions are brought to the Credentialing Committee.



Quality of Care
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Review due to the Death or Suicide of a client.

Optum’s policy is to look into any case of suicide of a client within 60 
days of seeing a FFS provider. These are routine 
investigations. The fact that there is an investigation may not be the 
result of a complaint and may not, in itself, imply any wrongdoing.

We may ask you for clinical records to get a stronger understanding 
of the treatment.

It is very important that your notes include treatment goals and 
progress in treatment.  When clinically appropriate Suicide 
Assessments and Safety Plans must be included in you progress 
notes. 



Reminders
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 Providers are required to maintain all client records and documentation in 
secure, locked storage for a minimum of ten (10) years.

 Fax machines that receive client information must be kept in a secure 
location away from unauthorized viewing.

 The Mental Health Plan requires providers to inform clients and families, 
through written information, about clients’ rights, the legal limits of 
confidentiality, and to obtain the client's (or conservator/ legal guardian's) 
signature acknowledging understanding of these limits.

Check Medi-Cal eligibility for each client monthly (www.medi-cal.ca.gov or 
call 800-541-5555).

Keep your information current with Provider Services and complete 
attestations!



New Provider Orientation

 Claims Department
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Claims Overview
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 Claims Basics  Forms and Handouts

Eligibility

Claims Submission

Timeliness of Claims

Medi-Cal Eligibility Verification Request 
Form

Pregnancy Confirmation (for Pregnancy 
Aid Code only)

CMS-1500 Forms (pre-filled sample and 
blank forms)

List of Procedure Codes

Provider Handbook Claims Tip Sheet



Claims Basics - Eligibility
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 Eligibility – The client must be Medi‐Cal eligible under San Diego County, 
Subscriber County (37) to receive reimbursement for services.

 Exception:  Out of County Adopted or Foster Care clients

 When to verify eligibility:

1. Before rendering initial service.
2. Every month.

 How to verify:

1. Call the provider line 800‐798‐2254, Option 2 (Claims)
• Staff will check eligibility.

2. Fax an Eligibility Form at the beginning of the month.

• Staff will check eligibility and fax results within 24 hours.

 



Claims Basics – Eligibility (Continued)
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 Client with Medicare or Other Health Insurance:

1. Refer or bill the Other Health Insurance first.

2. For Medicare and Medi-Cal clients.  You must bill Medicare first before billing 
Medi-Cal.

a. Any Medicare deductibles and/or co-payments billed to Medi-Cal on 
behalf of the client are considered Medicare/Medi-Cal crossover claims 
and must be billed directly to the address below:

Department of Health Care Services (DHSC) Fiscal Intermediary
Attn:  Crossover Unit
P.O. Box 15700
Sacramento, CA 95852-1700
Phone:  1-800-541-5555



Eligibility - Sample
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 Sample of Eligibility Verification Response



Claims Basics – Claim Submission
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Claim Submission – A CMS-1500 form must be completed and 
submitted in order to receive reimbursement of service.

- Sample of a completed CMS-1500.  



Claims Basics – Timeliness of Claim
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TERM Only Providers 
Thank you for attending 
Provider Orientation

 You may be dismissed

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 22



New Provider Orientation

 Utilization Management 
Department

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 23



Agenda-Utilization Management (UM)
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Who is Optum?

Utilization Management Team

Medi-Cal Managed Care Plans (MCP)

Verifying Eligibility

Title 9 Medical Necessity 

Treatment Philosophy and Populations of FFS Network

Adult Mental Health Severity Analysis 

Authorization Increments and Billing Codes

Accessing Needed Forms

The Outpatient Authorization Request form

Referrals and Screening

Initial Authorization & Continuing Authorization

UM’s role in TERM treatment plans

Notice of Adverse Benefit Determinations (NOABD) & Appeals



Who is Optum Public Sector?
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Optum is the Administrative Service Organization for the 
County of San Diego, Behavioral Health Division.

Contract includes, but not limited to:  Operation of the 
San Diego County Access and Crisis Line (ACL) and 
Utilization Management (UM). 

Through the ACL, Optum provides 24 hour crisis 
intervention, suicide prevention and referrals.  Through 
UM, Optum provides authorizations for Inpatient 
Psychiatric Hospitalization, Outpatient Fee for Service 
Services, Crisis Residential, Long Term Care, and 
Residential Substance Use Disorder Treatment.



Utilization Management Team
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 Clinically reviews mental health services and treatment provided to 
San Diego Medi-Cal consumers and discerns whether presentation 
meets California Title 9 medical necessity for reimbursement.

 Multidisciplinary UM Department consists of support staff and 
approximately 30 clinicians: LCSWs, LMFTs, PsyDs, RNs, LPCCs 
under the supervision of our Medical Director, Dr. Michael Bailey and 
Associate Medical Director, Dr. Diane Panton.

 Michael J. Bailey, 
M.D., F.A.P.A.

 Board Certified 
Psychiatrist

 Medical Director, 
Optum Public Sector 

 Regional Medical 
Director, Optum

 Diane Panton, M.D.

 Board Certified 
Psychiatrist

 Associate Medical 
Director, Optum Public 
Sector



Medi-Cal Managed Care Plans
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There are seven Managed Care Plans (MCPs) who provide Health Plan options to 
San Diego Medi-Cal beneficiaries.

Aetna, Blue Shield of California Promise Health Plan, Community Health Group, 
Health Net, Kaiser, Molina, United Healthcare Community Plan of CA. 

Covers beneficiaries’ medical needs and mild (non-TERM) outpatient behavioral 
health and Applied Behavioral Analysis Treatment.

 

 Beneficiaries may change Managed Care Plans, and in rare circumstances, they 
may not have a MCP;  County will assume responsibility if there is no assigned MCP.



Contact Information for MCP Behavioral 
Health
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Health Plan
Medi‐Cal Managed Care Plan
Behavioral Health Services

Aetna Better Health
Aetna Better Health
(855) 772‐9076

Blue Shield of California Promise Health Plan
Beacon Health Options

(855) 321‐2211

Community Health Group
Behavioral Health Services

(800) 404‐3332

Health Net
Managed Health Network (MHN)

(888) 426‐0030

Kaiser Permanente
Kaiser Permanente, Department of Psychiatry

(877) 496‐0450

Molina Healthcare
Molina Healthcare
(888) 665‐4621

United Healthcare
United Healthcare
(866) 270‐5785



Medi-Cal: Verifying Eligibility & Ensuring 
Payment
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Eligibility could change from when the first appointment was arranged. If Medi-Cal is 
good for the first of the month, it is usually good for the entire month.

MFT/LPCC may contact the Provider Line, Option 2  (Claims), to check eligibility.

MD, PNP, LCSW, PsyD, PhD: access the State Automated Verification Eligibility 
System (AVES). To set up a temporary pin, call (800) 541-5555. More information is 
on page 50 of your Provider Operations Handbook. Provider services will set it up. 

 
After Assessment appt., Medi-Cal funded cases must have an ICD-10/DSM 
diagnosis listed in CA Title 9 Regulation that is the focus of Tx. Exclusions are listed 
in the Provider Operations Handbook and in the Regulation.

 
If you see a client with Medicare and Medi-Cal, you must be contracted with both 
networks. Medicare pays first; exception is MFT’s and LPCC’s. 



Medical Necessity Criteria 
Title 9, California Code of Regulations

30Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.

 Available on DHCS website: 
https://www.dhcs.ca.gov/formsandpubs/MHArchiveLtrs/MH-Ltr01-01_enclosure1.pdf

 Requires a significant impairment in an important area of life functioning or for 
children developmental progress is at risk.

 The focus of treatment must be on a primary DSM IV diagnosis, exclusions include, 
primary substance use disorders, Anti-Social Personality Disorder, and mental 
health issues due to a known medical condition. Autism and PMDD recently added 
to approved list. 

 The intervention will diminish the impairment, prevent deterioration, and support the 
child to progress developmentally.

 The condition would not be responsive to physical health treatment.

 For children and youth up to the age 21, a lower threshold of impairment (as defined 
by EPSDT) is applied.



Medi-Cal only (non-TERM referrals)
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Treatment Philosophy of the Fee for Service 
Network
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The Recovery Model:  Clinical improvement and self-sufficiency is possible, but 
challenges during the process may occur along the way.

The role of the provider is to stabilize the client utilizing goal-focused treatment 
to target the specific mental health condition.

The treatment intervention will diminish the impairment or prevent 
deterioration.

Authorizations-based on Title 9 Medical Necessity regulations

Available on DHCS website:

https://www.dhcs.ca.gov/formsandpubs/MHArchiveLtrs/MH-Ltr01-
01_enclosure1.pdf



Fee for Service (FFS) Population
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 Adults with serious and persistent psychiatric illness requiring
complex biopsychosocial services to maintain stability

 Adults and children with an approved DSM IV diagnosis and the focus of 
treatment must be on the DSM IV diagnosis

 Adults with a significant impairment in an important area of life functioning and 
the condition would not be responsive to physical health treatment

 Children with behavior inappropriate to the child’s age according to 
developmental norms and a substantial  impairment in an area of life 
functioning

 Adults with an impairment that will most likely last more than six months

 Adults presenting with clinical risk: psychosis, suicidal ideation, and/or violence

 Adults with serious and persistent psychiatric illness requiring
complex biopsychosocial services to maintain stability

 Adults and children with an approved DSM IV diagnosis and the focus of 
treatment must be on the DSM IV diagnosis

 Adults with a significant impairment in an important area of life functioning and 
the condition would not be responsive to physical health treatment

 Children with behavior inappropriate to the child’s age according to 
developmental norms and a substantial  impairment in an area of life 
functioning

 Adults with an impairment that will most likely last more than six months

 Adults presenting with clinical risk: psychosis, suicidal ideation, and/or violence



• The severity index and other  
information on target population is  
available at: optumsandiego.com

• The County of San Diego and the  
Medi-Cal MCPs worked together to  
develop criteria and tools

• A shared conceptual framework and a  
useful guide regarding mild,  
moderate, and severe criteria to  
assess with clinical perspective

• The Severity Analysis Tool is not 
applicable to children

• Uses four elements: Risk, Clinical  
Complexity, Life Circumstances, and  
Benefit of Integrated Care

• Use of guide is recommended to  
ensure assessment alignment across  
System of Care, all determinations 
are based on Title 9 Medical 
Necessity

The Adult Mental Health Severity Analysis/Screening
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Adult Medi-Cal Mental Health Severity Analysis



Adult Mental Health Severity Analysis – Symptom 
Examples

 FFS and/or other County Providers  MCP Behavioral Health

Acute risk for SI/harm to others

Psychosis

Cognitive Impairment

Impulsive/Aggressive

Seriously incapacitated in daily activities

Many Mental Health hospitalizations

On conservatorship

Chronic Mental Health conditions

 Situational issue: loss, break-up, major life 
change

 Disruption in relationships resulting in extreme 
distress

 Excessive truancy or suddenly failing school

 Likely to be resolved in 6 mo. or less

 Stable on meds for 1 yr. or longer

San Diego County Access and Crisis Line 888-724-7240
Operates 24 Hours a day, 7 days per week

Provides Suicide Prevention, Crisis Intervention and Referrals



The Process-Authorization Increments
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Non-TERM cases, assessments do not require pre-
authorization.

Follow up sessions –12 sessions (therapy), 26 sessions (psychiatry) 
per request; provider requests frequency and clinical documentation 
would need to support that frequency to be approved.  

Group sessions available, but should focus on the client’s diagnosis and impairment; 
follow TERM process for TERM group sessions.

The code clusters are in your Provider Operations Handbook.   Please refer to your 
contract, signed with Provider Services, for the most updated billable codes. 

Optum Public Sector does not authorize retroactive outpatient authorizations except in 
extraordinary circumstances. Any exception must be requested within 30 days of date of 
service.



Accessing Forms & Manuals
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 Website: www.optumsandiego.com

 Select: “BHS Provider Resources”

Then, select: “Fee for Service 
Providers”

 Or, select: “TERM Providers”

 Click on: “Forms” or “Manuals”



Forms-Interpreter Services
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 The MHP covers the cost.

 Request for Interpreter Services Form on 
our website- www.optumsandiego.com, 
BHS provider Resources, Fee For Service 
Providers, Forms.

 Must be submitted via fax AT LEAST 2 
business days prior to appt., or as soon as 
appt. is set.

 Incomplete forms will be sent back and will 
cause delays in processing.

 Do not sign the document-Optum is the 
entity approving the service.

 Follow the instructions and fill out ALL
highlighted areas (2pages)-complete “form 
fill” online or print out in color.

 Submit form to Optum before 1st appt.



Forms-Demographic Form (At Initial Auth & When Updates Occur)
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Forms-Outpatient Authorization Request (OAR)
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The Process-Referrals and Screening
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The Process, Obtaining Initial Authorization

*The severity analysis is not applicable to children/adolescents



The Process, Obtaining Continuing Authorization



Partnerships
Coordination of Care is Essential

−Managed Care Plans

−Primary Care Physicians

−Psychiatrists

−Case Managers

−TBS workers

−Protective Service Workers

−Probation

−Teachers
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Medi-Cal and TERM referrals

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 46



UM’s role with TERM Treatment Plan Submissions
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 If a TERM client has Medi-Cal, the provider must only submit their TERM 
required elements 

 A parallel process will occur where TERM clinicians will review for quality and 
UM will independently review for possible payment using Medi-Cal funds

 No OAR required for TERM cases; just follow the Treatment Plan due dates

 If case does not meet CA Title 9 medical necessity- CWS funds are 
automatically used for Initial Treatment Plans and CWS funds may be available 
for ongoing cases

 TERM guidelines will be covered more in depth later in this presentation

 TERM Medi-Cal  authorizations will occur in increments of 12 at one time per 
week unless otherwise requested by provider



Notice of Adverse Benefit Determination 
(Denial/NOABD)
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State required form for Medicaid funded treatment services.

All denials come from the Medical Director.

An NOABD form will be sent to client. The NOABD explains in detail client 
rights and appeal options. 

 

A denial letter and a copy of the NOABD will be sent to you explaining the 
reason for denial. Your letter will explain how you can appeal the decision on 
the client’s behalf. 

 



Appealing a Decision

49Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.

 Clients have access to the Consumer Center for Health Education & 
Advocacy (CCHEA) for support with appeals: (877)734-3258. 

 CCHEA may also be helpful in supporting a client with accessing Medi-
Cal Managed Care Plan benefits.

 Jewish Family Services: Inpatient Appeals.

 State Fair Hearing: decision by judge.

 Providers can submit an appeal request to Optum, Attention: Quality 
Improvement Department, in writing within ninety (90) days of the date 
on denial letter. 



Wrap up Reminders
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We are here to help!  Call us!  Medi-Cal Provider Line: 800-798-2254, option 3 and 
then option 3 again for Outpatient.

Non TERM cases, new referrals that are Mild to Moderate may be served by the 
client’s Medi-Cal Managed Care Plan. Adults with severe needs go to the  Fee for 
Service providers, Clinics or FQHCs. The severity analysis is not applicable to 
children/adolescents.
The role of the provider is to utilize goal-focused treatment targeting an approved 
diagnosis listed in CA regulation Title 9.

 
There are many Recovery focused organizations in our County; please refer to all 
appropriate community supports. 

 
Call Access and Crisis Line 888-724-7240 for additional referrals or resources.



New Provider 
Orientation

Quality Improvement Department
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Agenda
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Who We Are

Department Overview

 Medi-Cal Fee for Service Outpatient Provider 
Reviews

 Claim Audits



Quality Improvement Department
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Director of Quality Improvement, Provider Services & Behavioral Health Services Team
Michelle Romero, LMFT

Manager
Colleen Bingham, LMFT

Clinicians
Martine Cloutier, LCSW
Joanna Hamilton, LMFT

Sr. Clinical Quality Analyst
Teresa Kapphahn, M.S

Certified Coder
Eva Wood, CPC, CPCO
Thanh Khuu, CPC, RHIT 

Project Coordinator
Albert Sarinana



Quality Improvement Department
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 Clinical Quality  Compliance  Appeals

Clinical Quality of Care 
Committee

Peer Review Committee

 Outpatient provider   
reviews

Claim audits

Inpatient provider reviews

Privacy incidents

Serious incident reports

Ensure adherence to
County, State, and Federal 
regulations

Inpatient services

Outpatient services

Long Term Care services

Crisis House

Therapeutic Behavioral 
Services

Intensive Home Based 
Services

Day Services Request



Medi-Cal FFS Outpatient Provider Reviews 
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The County of San Diego Behavioral Health Services 
requires review of providers’ practice site and documentation 
of services to determine that County, State, and Federal 
guidelines and standards are met regarding the quality and 
effectiveness of clinical services and the accuracy of 
provider claims.

 Monitoring is accomplished through a review of clinical 
records, billing practices, and an inspection of provider 
offices

 Each provider reviewed once every 3 years

 Providers may also be selected for review in response to a 
complaint or quality of care issue 



Site and Treatment Record Reviews
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 Providers will be contacted via email and/or telephone to schedule review

 Once appointment is scheduled, a confirmation letter will be mailed or 

emailed with links to the treatment record tool and site review tool

 After 2 unsuccessful attempts within the month to contact provider, Optum 

Provider Services may be notified to follow up

 One week prior to the treatment record review, a list of chart names to be 

reviewed will be faxed to provider

 Progress notes will be reviewed for a 6 month period

 The initial assessment, initial forms, treatment plans and discharge 

summary are to be included regardless of dates of service

 Modifications have been made to be able to the treatment record and site 

review due to Covid-19.
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After the Review
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 QI Clinician completes an official report and sends it to the provider 
within 30 days

 A provider must receive a score of 85% to pass 

 Any scores below 85% may be subjected to a Corrective Action Plan and 
possible re-review

 If a recoupment occurred a report will be included with the review letter 
along with appeals process should provider choose to appeal decision 

Top Reasons for Recoupment 
• No progress note was not found for service claimed
• Progress notes do not meet medical necessity 
• Progress note was not signed (or electronic equivalent) by the 

provider of the service
• Failure to document the expectation the intervention will 

diminish impairment; prevent deterioration in an important 
area of life functioning; allow the child to progress 
developmentally or correct or ameliorate the condition. 



Direct Reviews

 Significantly high volume

 Claimable time in one day

 Unique clients served

 Up-coding

 Phantom billing

 Blanket diagnosis

 Complaints

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 59



Resources for Review
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 Courtesy Reviews

 Templates

 Review Tools

 DHCS Reasons for Recoupment 

Quick Guide

 Documentation Tip Sheet

 Telephonic Support
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Thank you for joining us 
and becoming part of the Optum Network!


