COUNTY OF SAN DIEGO

reacm ano iowan seevces acever QUALITY MANAGEMENT MEMO

To: Mental Health System of Care Providers Date: 6/8/17
From: Steve Jones, LCSW, QM Program Manager

Re: New Billing Service Indicators for Interpreter Use and Language

Due to upcoming Department of Health Care Services (DHCS) data reporting requirements, BHS has
worked to develop systems to collect data for the use of interpreters in service delivery and the
languages in which services have been provided.

To reach this goal, BHS is utilizing two previously unused tables in the Billing Encounter to capture the
use of interpreters and language utilized in service delivery. These two tables are BILLING TYPE and
SERVICE INTENSITY TYPE.

Billing Type = Language utilized for service delivery.
Intensity Type = Interpreter utilized for service delivery.

Service Intensity Types Lookup | ©h; Billing Types Lookup
D Description Alternate D & el R lealen g, «
B BINGUAL PROGRAM STAFF 8 a ”:'ab'C_ e
E EMERGENCY 1 menien g
G Cambodian i}
# EXTERMNAL INTERPRETER AGEMCY i 7 Cantongse a
| INTERMAL INTERPRETER LE 7 1 English a
il WOT APPLICABLE 1 9 Hrmong i
i} URGEMT ] 13 llacana [
B Japanese k
C K.orean |
u] Lantian m
| | 2 Mandarin h
. . E Mien fn
0 Active Indictive All 5 Mot Applicable .
: A Other Chinese Langs & Dialects |
| Find | s | Cancel | 4 Dither Filiino Dislect d -
| Find... || Ok || Cancel |

Effective July 3, 2017, these two fields will be required at service entry. These fields will be defaulted
to blank when entering the service indicators. Both of these fields are required in order to save the
service data. These fields must be entered for every service.

LIVE WELL

A71 |

Page 1



COUNTY OF SAN DIEGO

HEALTH AND HUMAN SERVICES AGENCY

QUALITY MANAGEMENT MEMO

DEFINITIONS OF SERVICE INTENSITY TYPE (USE OF INTERPRETER)

1. Bilingual Program Staff — Select this value if the service was provided in a language other than
English and the service was provided by an internal program bilingual staff.
2. External Interpreter Agency — Select this value if the service was provided utilizing an external

agency that comes to the program site to provide interpretation for the service delivery.

3. Internal Interpreter LE — Select this value if your Legal Entity has a dedicated trained staff(s)
that provides interpreter services for all programs within the legal entity. Also use, if an
internal program staff is used as an interpreter for another program staff within the program.

(Example: If a bilingual staff interprets for the client during a medication visit with M.D.)
4. Not Applicable — Select this value when no interpreter is used for the service delivery.

4 WAYS TO ENTER A PROGRESS NOTE

There are four screens available to enter services in CCBH. Below are the four examples which show
the location of the new data fields for Billing Type and Intensity Type.

P w NP

1. Clinicians Homepage Individual Progress Note

Ch; Enter/Edit Client Service

Clinicians Home Page — New Individual Progress Note (used by clinicians)
Individual Client Services Maintenance (used by Admin staff)
Clinicians Home Page — New Group Progress Notes
Group Services Maintenance (used by Admin staff)

Client: I

Form #: I:I[blank for new #] Date: 08482007 ||

Unit. | TRAINING UNIT B

% % |L0aded Agsighment for Unit/SubUnit: 33003301

Treatment Teann: |

SubUnit. | TRAINING SUBLINIT

9901 |

Create Single Contact

Server

I

Collateral Servers?

Supervizar:

Mo Collateral Servers for this Semvice

Service: PSYCHOTHERAPY - INDIVIDUAL3D .| Lab: | | |
Start Diuration Stop
Service: | ||D:4?' || |
Travel: 0:00 Daps: Cuantity:
Documentation: o1 Farticipants: Fee:
Provided To: | Client || c|  Providedat Difice Ll A
Dutside Faciliby: | Contact Type: |Face to Face = F
App. Type: | Scheduled = 1 Biling Type: [—1]
Intensity Type: | L1 | ®esp/ss N Diagnos. jlt
T Hc-.. b Canc...
INTENSITY TYPE - INTERPRETER BILLING TYPE - LANGUAGE
2LIVE WELL
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COUNTY OF SAN DIEGO

$HHSA

HEALTH AND HUMAN SERVICES AGENCY

QUALITY MANAGEMENT MEMO

2. Individual Client Services Maintenance

W Individual Clie

_ o] x|

— Selection Defaultz/Filter Applied Defaults/Filk
Farm #: pe) Date: IDB/D2K2U17 ﬂi Delault Filter . Selection
_ j{iif Form #
Client: EI. Date
Unit. [TRAINING LINIT = EETTNAN Client
SublInit: ITHAINING SUBUMIT 3” 9901 Uit
Sublnit
Server I 3” Server ?&Cle...
e e I 3” Service 2 A
Adding Individual Service
Form # | Client | Uit | Subllnit | Server | Service | Date | Start Time I Diwration Iﬂ
il
Form #: | Date: 0670272017 7] Cient | s\
Unit: ITHA\N\NG LINIT BI | 3300 SublInit; ITHAINING SUBLINIT gl | 3301
% ¥ [Loaded Assigrment for Unit/SubLinit: 990073901 | I™ Single Cantact
Treatrnent Teann: gl I Server g [
Supervisar: SII [ Collateral Servers @
Service: [PSYCHOTHERAPY - INDMIDUAL 30 O] | an Lab: | o]
S. Time: I ID an Dapsz/Part: I I Perzan IC gl F’IaceIA gl 0. Fac g]
T. Tirne: I IU o0 E!uant\ty:l C T_l,lpeIF g] A Typel 1 g] EB. Type g BILLING TYPE - LANGUAGE
D. Time: I IU o0 Fee: I I Typelzﬁﬁwﬁ—. L

“+ Paym... |

3. Clinicians Homepage Group Progress Note

Hsave |$§C1ear |><Qe\ete |1|Ex1t

| INTENSITY TYPE - INTERPRETER

Ch; Group Services x
Form #: H_ ” Drate: | A |_ Start: | Diuration: | | Stop i Build Group
Uni: =) Sub Unit: = \| S Cloar Gronn
Group Service (1] | Progress Mate [2)  Signatures (3)
Servers ™add DEdit X Del.. Staff: — 0
Staff Service Start Ti.. | EndTi. L = Service: _ 1]
5. Start: Druration: Stop:
T. Start: Druratior: Stop:
[ Start: Diwration: Stop:
% Lead Staff during Time Period
Supervisor: [ _ ‘” 0 |
Clients W add WEdit *Del. W save Ser.
Client Start Ti.. | EndTime | PM Fig | =~
Client: — o]
Unit: — 0
SUnit: —
@ % Mo Azsighment Loaded
Start: Duratior
Proy. To:
Prov. At:
Out. Fac: — a
Con. Type: _
App.Type: — 1]
Bil. Ty = B BILLING TYPE - LANGUAGE
Int. Type: e Moo . =
h INTENSITY TYPE - INTERPRETER
W post Group % Delete Gr.. @ Print XlCanc..

P -
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COUNTY OF SAN DIEGO

reacm ano iowan seevces acever QUALITY MANAGEMENT MEMO

4, Group Services Maintenance

¥ Group Services Maintenance (Administrative Access) — | = | X |
Enc Id: I Date: IDE£D2£2D1? nl
Server I 3“
Supervizor: I 3”
et a
Clent Il 3‘” [T Walid Assignment?
|t I 3”
Sublrit: | (= L
Service: I 3” Start Time: |1D:DU AM
Lakb: I 3‘” Diuration: |113U
Stap Time: |11:3|J A
Provided To: ICHEHt BIIC Days: I_
Provided At: |ffice Qe quentee [
Outside Facility: I 3” Fee: o.o0
Contact Type: |Face ta Face BIIF EER/SS _I
ppointment Type: ISChEdU|Ed 3“ 1
Billing Type: INDt."—‘-.pplicable g: BILLING TYPE - LANGUAGE
i - [MOT APPLICABLE N —
VDR | =) INTENSITY TYPE - INTERPRETER
Save | Clear | Lelete Beturn Exit

NOTES
1. If more than one language, other than English, is used to deliver the service, select the one

that was mostly utilized.

2. Most services are provided solely in English, and English should be selected. The decision was
made NOT to default to English.

3. Outpatient level of care programs will never select the values of “Emergency” or “Urgent”.
These values are not to be selected. These two values are solely used for emergent/urgent
and crisis stabilization level of care programs (ESU, EPU, CSUs).

For service corrections 998/999, enter the correct billing indicators for the original service.

5. For “No Show” services, enter Not Applicable for both Billing and Intensity Type.
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COUNTY OF SAN DIEGO

HEALTH AND HUMAN SERVICES AGENCY

QUALITY MANAGEMENT MEMO

PROCESS FOR EMERGENT/URGENT CARE PROVIDERS (ESU, EPU, Crisis Stabilization Units)

1. The above referenced providers will NOT enter Interpreter Use for service delivery. This is
due to the type of program and the requirement for Emergent/Urgent type indicators to be
identified on the claim. These services are reimbursed at a different rate and therefore need

to be coded as emergent/urgent. These providers will not need to do anything for the Billing
Type. These subunits are defaulted to include the appropriate Billing Type.
2. The above referenced providers will enter the Language of service delivery in the Billing Type

field.

3. The Performance Improvement Team (PIT) will be using an alternate method to determine

Interpreter use for the above referenced providers.

4. Below is an example of the “urgent” default.

Ch; Enter/Edit Client Service

w

Clignt: ’ |... IH

Form #: I:I[blankfornew Hl Date |0B/02/2007 | |

Unit; |CD EMERG SCREEMING UMIT ESU) | .. |||

2400 SubUnit |CO EMERG SCREENING UNIT [ESU) |...| 2401 |

o N |Loaded Assignment for Lrit/Sublinit: 240042401

| Create Single Contact

Treatment Team: | [ ||| |

Server l [ |H

Collateral Servers?

Supervisor | = ||| |

Mo Collateral Senvers for this Service

Service: |CF|ISIS STABILIZATION-ESL 91 [ .. |||

91

Lab: | .. ||| |

Start Diwration Stop

Service:

Travel:

Docurnentation: | | || |

Days: I:I Quantity: I:I
Participarts: I:I Fee:

!

Frowided To: | Client ||l C
Outside Facility: ||

App. Type: |Unscheduled W alk-in [ [ 2

Irtersity Tupe: |UHGENT| | || U

Provided At | Urgent Care Facility Il u

Contact Type: |Face to Face .|| F

Biling Type: | Spanish = 2
N EBP/ss

ngave %Clear ﬂCanc...

EPU, ESU, and other Adult/Older Adult
Crisis Stabilization Units will not enter
Intensity Type. Leave defaulted value in
the field. This is connected to a higher
reimbursement rate for these types of
services.

EPU, ESU, and other Adult/Older Adult
Crisis Stabilization Units will enter the
language used in the service delivery.

Please direct any questions and/or comments to the QI Matters mailbox:

QlMatters.HHSA@sdcounty.ca.gov
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