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Proposed Changes:
1. Make these actual sections rather than just bold labels.
a. Split “Initial Request and Appointment” into 3 sections “Initial Request”; “Initial Appointment”; and “Out-of-Network Referral”.
b. Re-order sections to make more sense.
c. Slight wording changes to the “Out-of-Network Referral” section to “Was the client referred to an Out-of-Network provider?”
d. Change the “Closure” section to “Access Record Closure” and add a blurb that describes when this section should be completed versus left blank.
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2. Add timeliness calculations to the user interface in “Initial Appointment” and “Follow Up Appointment” sections and allow the user to determine if this record met timeliness standards
a. Add un-editable fields for offered timeliness and rendered timeliness. 
i. Initial Appointment Offered Timeliness = Date/Time of “First contact to request services” – Date/Time of “First Service Appointment Offered”
ii. Initial Appointment Rendered Timeliness = Date/Time of “First contact to request services” – Date/Time of “First Service Appointment Rendered”
iii. Follow Up Appointment Offered Timeliness = Date of “First Service Appointment Rendered” – Date of “First Follow Up Appointment Offered”
iv. Follow Up Appointment Rendered Timeliness = Date of “First Service Appointment Rendered” – Date of “First Follow Up Appointment Rendered”
v. Initial appointment timeliness would only populate business days field OR hours field, depending on whether “urgent” was selected in Initial Request section. If “urgent”, then timeliness is measured in hours for initial appointment. If not “urgent” then timeliness is measured in days for initial appointment.
vi. Follow up appointment timeliness is always measured in business days, so the hours field won’t be present in this section.
vii. Hours would be in 0.00 format and business days would be integer format.
b. Add un-editable fields for timeliness standard in “Initial Appointment” and “Follow Up Appointment” sections
i. Depending on what information is entered in the “Initial Request” section, the system will display the timeliness standard. This field will be blank until “Date of First Contact to Request Services” is entered. 
1. If “urgent” is checked AND “prior authorization” is not checked, then this will show “48 hours”
2. If “urgent” is checked AND “prior authorization” is also checked, then this will show “96 hours”
3. If neither “urgent” or “prior authorization" are checked, and the type of service is “Psychiatric”, then this will show “15 business days”. 
4. Otherwise, this will show “10 business days”.
c. Add an editable field for “Was the client delayed access to services?” in both the “Initial Appointment” and “Follow Up Appointment” sections. Options would be yes or no and this field would be required if the corresponding rendered date was completed. 
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3. Merge all documents into a single document called “Timelines Record” (or other name – open to suggestions). 
a. Add fields “System of Care Requested” and “Service Requested” to the “Initial Request” section. This would be a global code category with subcodes. “System of Care” would be “MH” or “SUD” and “Service Requested” would be types of services available in that system of care. 
i. MH
1. Psychiatric 
2. Non-Psychiatric 
ii. SUD
1. Outpatient
2. Withdrawal Management
3. Residential
b. Clarify the wording in the italic help-text to remove the service-specific language.
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4. Auto-populate the rendered service dates/times based on service logic. (County request with initial county-logic listed below.)
a. For records where “System of Care” = “MH” AND “Service Requested” = “Non-Psychiatric”, find the earliest service record that has a charge that is no $0 from a program where service area = “MH” that’s on or after the “Date of First Contact to Request Services” (date/time).
i. Is it possible that a $0 charge service should be included as an initial or follow-up appointment rendered?
ii. What if the first service rendered is a psychiatric service but the request is for non-psychiatric services? Do we need to have a list of included procedure codes? What happens when new procedure codes are added?
b. For records where “System of Care” = “MH” AND “Service Requested” = “Psychiatric”, find the earliest service record that has a charge that is no $0 from a program where service area = “MH” that’s on or after the “Date of First Contact to Request Services” (date/time) AND the procedure code is a medical-specific code (will have to come up with a list of procedure codes).
c. For records where “System of Care” = “SUD”, find the earliest service record that has a charge that is no $0 from the program that this Timelines Record document is associated with that’s on or after the “Date of First Contact to Request Services” (date/time).
i. Would we want to not have this be program-specific? If so, how would we handle that within CDAG requirements? Would this be inclusive of all programs this user is associated with that has a service area of DMC? Or would this be inclusive of all programs with a service area of DMC based on the CDAG the user is currently logged in under? 
d. Follow up rendered dates would be populated in the same way but the 2nd service, rather than the earliest service. 
i. What if two services were provided on the same day? This could be due to a follow-up service, but this could also be a corresponding service, such as the services for an MD and RN that are billed on the same day. 
ii. What about crisis intervention services? Should those be included or excluded?



Date-Related Logic:
1. The “Date of First Contact to Request Services” is required. This must be the earliest date/time that exists in this record.
a. All time fields are required if “Urgent” is checked. This includes time fields in the Initial Request section and the Initial Appointment section.
2. The dates/times in the Initial Appointment section must be the same date/time or later than the “Date of First Contact to Request Services”. 
a. First Offered does not have to be earlier than First Rendered. 
Scenario: Client is offered an appointment for 2/13/24. However, due to a cancellation, client is able to be seen on 2/2/24. 
b. If a person has a “First Service Appointment Rendered Date” then they must also have a “First Service Appointment Offered Date”. A person can have a “First Service Appointment Offered Date” without also having a “First Service Appointment Rendered Date”.
3. The dates/times in the Follow Up Appointment section must be the same date/time or later than the “First Service Appointment Rendered Date”
a. First Offered does not have to be earlier than First Rendered. 
Scenario: Client is offered an appointment for 2/13/24. However, due to a cancellation, client is able to be seen on 2/2/24. 
b. If a person has a “First Follow Up Appointment Rendered Date” then they must also have a “First Follow Up Appointment Offered Date”. A person can have a “First Follow Up Appointment Offered Date” without also having a “First Follow Up Appointment Rendered Date”.
4. A complete Access Record will include all of the following dates:
i. Date of First Contact to Request Services
ii. First Service Appointment Offered Date
iii. First Service Appointment Rendered Date
iv. First Follow Up Appointment Offered Date
v. First Follow Up Appointment Rendered Date
a. If any of the above dates are missing, then the Closure Date is required. If all of the above dates are present, then the Closure Date must be NULL. 

Other Logic:
5. If “Follow Up Appointment NOT Offered” is checked, then all fields in the Follow Up Appointment section will become uneditable and the Closure section is required. 
6. If a “Client was delayed access” field is marked as “yes”, then a follow-up question is required. For initial appointment, this will be the reason for the delay. For follow-up appointments, this will be if the provider documented that the delay was clinically appropriate. 
7. If any dropdown selection is “Other” then an additional text field will be required. 
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Initial Request e

This is only required for Medi-Cal beneficiaries who are making an initial request for services.

System of Care Requested: v Service Requested: M

Referral Source: v Date of First Contact to Request Services: ~ Time:

Urgent (if selected, time fields are required) ] Prior Authorization Required

Initial Appointment G

First Service Appointment Offered Date: B~ Time: Offered Timeliness: Business Days Hours
First Service Appointment Rendered Date: B~ Time: Rendered Timeliness: Business Days Hours.
Was the diient delayed access to senvices? ()Yes  (No Iniial Appointment Timeliness Standard: 10 Business Days
Reason for Delay: v

Ifother, explain:

Follow Up Appointment G

| Follow Up Appointment NOT Offered

First Follow Up Appointment Offered Date: [=hd Offered Timeliness: Business Days

First Follow Up Appointment Rendered Date: [=hd Rendered Timeliness: Business Days

Was the client delayed access to follow up services? Yes  (No Follow Up Appointment Timeliness Standard: 10 Business Days
Did the provider determine and document that the extended waiting time was clinically appropriate? Yes  (No

Comments:

Out-of-Network Referral G

Was the dlient referred to an Out-of-Network provider? Yes No

Comments:

Access Record Closure e

This section i5 only required when the client does not complete the entire Access Pracess (receives 2 follow up service). The record may be closed at any point i the access
process, including even before offering an initial appointment. Document the date and the reason the Access Process was ended i the fields below.

Closure Date:

- Closure Reason: v

Ifother, explain:





image4.png
Initial Appointment

First Service Appointment Offered Date: B~ Time: Business Days Hours
First Service Appointment Rendered Date: B~ Time: Business Days Hours
Was the client delayed access to services? () Yes  ()No Initial Appointment Timeliness Standard: 10 Business Days
Reason for Delay:
Ifother, explai
Follow Up Appointment
[ ] Follow Up Appointment NOT Offered
First Follow Up Appointment Offered Date: (=hd Offered Timeliness: Business Days
First Follow Up Appointment Rendered Date: (=h4 Rendered Timeliness: Business Days
Was the client delayed access to follow up services? ()Yes (_INo Follow Up Appointment Timeliness Standard: 10 Business Days
Did the provider determine and document that the extended waiting time was clinically appropriate? () Yes JNo

Comments:
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MH Non-Psychiatric SMHS Timeliness Record

This is only required for Medi-Cal beneficiaries who are making an initial request for non-psychiatric specialty mental health services.

Initial Request and Appointment

Referral Source: v Date of First Contact to Request Services: ~ Time:

Urgent (if selected, time fields are required) Prior Authorization Required

First Service
Appointment Offered [ Time: 3‘:;_59""‘” Appointment Rendered B~ Time:

Date:
Reason for Delay:
Ifother, explain:

Referred to an out-of-network provider Yes No

Details:

Follow-Up

Follow Up Appointment NOT Offered
First Follow Up Appointment Offered Date: - First Follow Up Appointment Rendered Date: -

Documentation of clinical appropriateness of wait time extension: (If documented in a progress note, indicate the date of this progress note “see progress note
dated XX/XX/XXXX")

Closure

Closure Date: - Closure Reason:

Ifother, explain:
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Thisis only required for Medi-Cal bensficiaries who are making an inital request for non-psychiatric specialty mental health services.
Initial Request and Appointment

Referral Source: v Date of First Contact to Request Services: B~ Time: o

Urgent (if selected, time fields are required) Prior Authorization Required

First Service

e - Time: First Service Appointment Rendered —
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Reason for Delay: v
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Referred to an out-of-network provider

Det

Follow-Up

Follow Up Appointment NOT Offered

First Follow Up Appointment Offered Date: a- First Follow Up Appointment Rendered Date: a-

Documentation of clinical appropriateness of wait time extension: If documented in a progress note, indicate the date of this progress note “see progress note
dated XXPOKOOX")

Closure

Closure Date: B~ Closure Reason: v
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