
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
TRAININGS & 

MEETINGS
• • • 

 
 AOA Online Trainings  

AOABH Annual Provider Training 
 

 
MHP AOA QI Coordinators’ 

Meeting 
Teams Meeting: 3/6/2025  

10:30- 11:30am 
 

CYS Online Trainings 
CYPBH Integrated Annual Provider 

Training 
   

MHP CYS QI Coordinators’ 
Meeting 

Teams Meeting: 3/13/2025 
10:00-11:30am 

More trainings on CYS ST website 
 
 

HELPFUL LINKS 
• • • 

QMS AOA Support Team 
 

QMS CYS Support Team 
 

BHS Electronic Health Record 
 

Medi-Cal Certification 
 
 
 
 
 

 

A Note to Chart is a very brief administrative document to note non-clinical 
activity that is relevant to the beneficiary’s/client’s care. It is activity that 
should be documented in the chart, but the content of which does not meet 
the criteria for a Progress Note. Such activities may include leaving a phone 
message, receiving a phone message or documenting a no-show. 
 

Note to Chart documents do not generate any Units of Service. They do not 
appear on the EOC Last DOS Report. Some AOA and CYP programs use this 
report to monitor EHR compliance. 
 

General Guidelines: 
• Be mindful and professional when documenting a Note to Chart. 
• Although brief, a Note to Chart is a record of activity documented in 

the legal record of MHRS activity on behalf of a client. 
• When a client’s record is requested: Note to Chart documents are 

included in the Designated Record Set and in the Legal Health Record. 
 

Examples: 
• Client no-showed to a MD appointment. 
• Client left a voicemail asking for a call back. PC returned Client’s call 

but was unable to reach Client or leave a voicemail. 
• Client called and left a message on PC’s voicemail; when PC returned 

the call, Client did not answer. PC left a message asking Client to 
return the call to a specific phone number. 

 
 
   

 

 
 

New email addresses are in place for providers to submit QMS-related 
questions.  We encourage the immediate use of these new emails, 
which are located at the end of this newsletter. Old email addresses 
will expire on August 1, 2025, and any correspondence sent to the old 
emails will be forwarded to the new emails until that date.  
 

https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-services-division-aqis/quality-assurance-quality-8
https://www.ochealthinfo.com/providers-partners/authority-quality-improvement-children-youth-support-team
mailto:AQISManagedCare@ochca.com
mailto:BHSHIM@ochca.com
mailto:AQISMCCert@ochca.com
https://www.ochealthinfo.com/about-hca/behavioral-health-services/authority-quality-improvement-services-division-aqis-0


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The updated PWB/IS/TFC Eligibility Assessment form is live in the County EHR for IRIS 
users and available to contracts through your Contract Monitor.  This new form includes the 
Therapeutic Foster Care (TFC) component. When assessing for PWB/IS and a youth meets 
eligibility for either, the provider will be prompted to assess for TFC. 
 

If the youth is meeting eligibility criteria for TFC, the CFT must be consulted and the provider 
must explore other intensive services (i.e. Wrap, FSP, TBS, etc.) to meet the youth’s mental 
health needs, since TFC services are not yet available in Orange County.  This process must be 
clearly documented in a progress note to demonstrate the efforts made to link the youth to 
appropriate level of care. 
 

For questions, please reach out to your Service Chief or Contract Monitor. If your question is 
still unresolved, please email the PWB Inbox at: PWBMHReferral@ochca.com.  

Did you know you can claim for completing intake paperwork with a member only if clinical 
information is also obtained and documented in that same session?  Often times, the 
various intake documents are able to provide clinical information that can support, 
determine, or discover a need for specialty mental health services.  For example, reviewing 
the elements of informed consent with the member is not only necessary to begin services 
but can be a good opportunity to assess the member’s willingness for treatment or explore 
how specialty mental health services could work to address the initial presenting problem. 
   

Tip: Solely doing intake paperwork with no clinical information being obtained is seen as an 
administrative or clerical task which is not a billable service. 
 

Reminder to Service Chiefs & Supervisors:  Please submit monthly program 
and provider updates / changes for the Provider Directory and send to: 
BHPProviderDirectory@ochca.com and BHSIRISLiaisonTeam@ochca.com.  
Review QRTips in staff meetings and include in your meeting minutes. 

Disclaimer: The Quality Management Services (QMS) Quality Assurance (QA) and Quality 
Improvement (QI) Division develops and distributes the monthly QRTips newsletter to all 
MHP providers as a tool to assist with various QA/QI regulatory requirements. It is NOT an 
all-encompassing document. Programs and providers are responsible for ensuring their 
understanding and adherence with all local, state, and federal regulatory requirements. 

mailto:PWBMHReferral@ochca.com
mailto:BHPProviderDirectory@ochca.com
mailto:BHSIRISLiaisonTeam@ochca.com


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please email the group mailboxes below to ensure your questions arrive to the correct team rather than to an 
individual team member who may be on vacation, unexpectedly out of the office or otherwise unavailable. 

 
Group Mail Box 

 
Oversees 

BHPGrievanceNOABD@ochca.com Grievances & Investigations  ●  Appeals / Expedited Appeals  ●  State Fair Hearings  
●  NOABDs  ●  MCST Training Requests 
 

BHPManagedCare@ochca.com Access Logs  ●  Access Log Errors & Corrections  ●  Change of Provider / 2nd 
Opinion  ●  County Credentialing  ●  Cal-Optima Credentialing (AOA County Clinics)  
●  Expired Licenses, Waivers, Registrations & Certifications  ●  PAVE (MHP Only) 
 

BHPSupervisionForms@ochca.com 
 

Submission of Supervision Reporting Forms for Clinicians, Counselor, Medical 
Professionals and Qualified Providers  ●  Submission of Updated Supervision Forms 
for Change of Supervisor, Separation, License/Registration Change, etc.  
 

BHPProviderDirectory@ochca.com 
 

Provider Directory submission for SMHS & DMC-ODS programs by the 15th of every 
month.  
 

BHSHIM@ochca.com 
 

County-Operated MHP & DMC-ODS Programs Use Related: Centralized Retention of 
Abuse Reports & Related Documents  ●   Centralized Processing of Client Record 
Requests and Clinical Document Review & Redaction  ●  Release of Information, 
ATDs, Restrictions & Revocations  ●  IRIS Scan Types, Scan Cover Sheets & Scan 
Types Crosswalks  ●  Record Quality Assurance & Correction Activity 
 

BHSIRISLiaison@ochca.com EHR Support, Design & Maintenance  ●  Add/Delete/Modify Program Organizations  
●  Add/Delete/Maintain All County & Contract Rendering Provider Profiles in IRIS  ●  
Register Eligible Clinicians & Doctors with CMS  ●  Assist in Maintaining PTAN Status 
of Eligible Clinicians & Doctors 
 

BHPNetworkAdequacy@ochca.com 
 

Manage MHP & DMC-ODS 274 Data and Requirements  ●  Support of MHP County 
& Contract User Interface for 274 Submissions 
 

BHPPTAN@ochca.com  
 

 

BHPAOASupport@ochca.com AOA Documentation Support  ●  CANS / PSC-35  ●  Medication Monitoring  ●  MHP 
Chart Reviews  ●  QRTips  ●  Provider Support Program (AOAST only) 
 

BHPCYSSUPPORT@ochca.com 
 

CYS Documentation Support  ●  CANS / PSC-35  ●  Medication Monitoring  ●  MHP 
Chart Reviews  ●  QRTips   
 

BHPSUDSupport@ochca.com 
 

SUD Documentation Support  ●  CalOMS (clinical questions) & DATAR  ●  DMC-ODS 
Reviews ● MPF Updates  ●  PAVE (County SUD Clinics)  
 

CalAIMSupport@ochca.com 
 

 

BHPBillingSupport@ochca.com 
 

IRIS Billing  ●  Office Support 

BHPIDSS@ochca.com 
 

General Questions regarding Certification & Designation 

BHPDesignation@ochca.com Inpatient Involuntary Hold Designation  ●  LPS Facility Designation  ●  Outpatient 
Involuntary Hold Designation 
 

BHPCertifications@ochca.com 
 

MHP Medi-Cal Certification 

BHSInpatient@ochca.com 
 

Inpatient TARs  ●  Hospital Communications  ●  ASO / Carelon Communication 

BHPUMCCC@ochca.com  Utilization management of Out of Network (and in network) complex care 
coordination. Typically  for ECT, TMS, Eating disorders 
 

 

mailto:BHPGrievanceNOABD@ochca.com
mailto:BHPManagedCareTeam@ochca.com
mailto:BHPSupervisionForms@ochca.com
mailto:BHPProviderDirectory@ochca.com
mailto:BHSHIM@ochca.com
mailto:BHSIRISLiaison@ochca.com
mailto:BHPNetworkAdequacy@ochca.com
mailto:BHPPTAN@ochca.com
mailto:BHPAOASupport@ochca.com
mailto:BHPCYSSUPPORT@ochca.com
mailto:BHPSUDSupport@ochca.com
mailto:BHPSUDSupport@ochca.com
mailto:CalAIMSupport@ochca.com
mailto:BHPBillingSupport@ochca.com
mailto:BHPIDSS@ochca.com
mailto:BHPDesignation@ochca.com
mailto:BHPCertifications@ochca.com
mailto:BHSInpatient@ochca.com
mailto:BHPUMCCC@ochca.com

