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The following time-based intervals shall apply to mental health treatment programs:  

• Outpatient: 6-month UM cycle  
• STRTP: 3-month UM cycle aligned with DHCS 90-day Clinical Review requirement  

 
Utilization Review of Day Treatment Services continues to be delegated to Optum and prior authorization requests shall be 
submitted according to the timelines outlined in the OPOH.  
 
Transitioning to a Six-Month Time-Based UM cycle:  
Clients who started services prior to July 1, 2022, will transition to 6-month UM cycle based on their admission date. 
Clients with a UM due in July 2022 will have up to a 30-day transition period to complete the UM. The following three 
examples reflect timepoints for transitioning clients to the updated UM cycle:  
Example 1: Client opened between 1.1.22 to 6.30.22: Initial UM to be completed within 6 months of admission  

• 1.1.22 admission – UM completed by 7.31.22  
• 4.1.22 admission – UM completed by 10.1.22  

 
Example 2: Client opened between 7.1.21 to 12.30.21: UM to be completed within 12 months of admission  

• 7.1.21 admission – UM completed by 7.31.22  
• 10.1.21 admission – UM completed by 10.1.22  

 
Example 3: Client opened between 1.1.21 to 6.30.21: UM to be completed based on 6-month interval from admission 

• 1.1.21 admission – UM completed by 7.31.22 (based on the following interval 7.1.21; 1.1.22; 7.1.22)  
• 4.1.21 admission – UM completed by 10.1.22 (based on the following intervals 10.1.21; 4.1.22; 10.1.22)  
• Although unlikely, any admissions prior to 2021 will follow the same 6-month interval from admission.  

 
Outcomes and UM Cycle  
In CYF mHOMS, “Assessments Due by Staff” and “Assessment Status Reports” can be used to help determine UM and 
Assessment schedules for all new clients open on or after July 1, 2022. Please do not use these reports for clients open 
prior to July 1, 2022, as they will not properly align with the new time-based UM cycle; they are based on assessment dates 
rather than admission dates. The UM transition will also impact CASRC trainings as documentation is revised to match a 6-
month UM cycle. Trainings will be updated to reflect the shifts in FY 22-23. If you need assistance, please contact CASRC at 
CYFmHOMS@health.ucsd.edu. 
 
For More Information:  

• Review the updated Organizational Provider Operations Handbook (OPOH)  
• Contact your Contracting Officer’s Representative (COR) 

 
 

Updated Serious Incident Report SIR/SIROF Form and Explanation Sheets: 
The SIR form has been updated to include the following changes:  

• “written and verbal” drop down selection for Type of Notification added  
• Time of incident prompt box with “unknown” option check box added  
• The SIR Explanation Sheet was updated as of 7/1/22 to include information on how to utilize the drop-down 

selections 
 
The SIROF form dated 7/7/22 has been updated to include the following changes: 

• Questions 5-8 added to Serious Incidents related to an overdose 
• The SIROF Explanation Sheet was updated to include this information 

 
The most recent version of the SIR form was posted on Optum as of 7/1/22. The SIROF forms are in the process of being 
posted on the Optum Website. Programs will need to utilize the updated forms. 
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SIR reporting timelines 
As a reminder, the timelines for reporting a SIR to the SIR line and sending in the report are as follows:  

• A Level One Incident is to be called into the SIR Line immediately upon knowledge of the incident. A Level Two 
incident is to be called into the SIR Line within 24hrs of knowledge of the incident.  

• A Level One SIR is to be faxed in within 24 hours of knowledge of the incident. A Level Two SIR is to be faxed in 
within 72 hours of knowledge of the incident  

• These timelines include weekends and holidays 
SIR Report of Findings (SIROF)  

• A Serious Incident Report of Findings (SIROF) shall include a thorough review of the serious incident and the events 
leading up to the incident as well as all relevant findings and interventions/recommendations.  

• The Report of Findings shall be submitted within 30 days of the reported incident. If an RCA was completed, then 
complete the RCA section only. 

• SIROF Extensions - In the event a program is awaiting final cause of death determination from the CME report, the 
program may be granted an additional 30 days to complete the SIROF by emailing QI Matters to request an 
extension.  

• Due to the CME report taking on average 9 months to complete, programs will now only need to request an SIROF 
extension every 90 days following your initial 30-day request. 
 

 
 

County Threshold Languages  
Per Board Policy A-139, Language Access, a review of current federal Census data has determined additional languages 
now meet the requirements needed to be added to the County’s threshold languages. The languages of Somali, Persian 
(including Farsi, Dari) and Korean have been identified as having a Substantial Number of Limited English-Speaking Persons 
as defined by the policy.  
 
Please note that beginning July 1, 2022, all County departments and County Contracted Providers should provide language 
access services in the following languages (a total of 8 Threshold Languages): 

• Somali 
• Arabic 
• Chinese (Mandarin) 
• Korean 
• Persian (including Farsi, Dari) 
• Spanish 
• Tagalog (including Filipino) 
• Vietnamese  

 
BHS is working to update the versions of all documents that contain the threshold languages.  Once this is completed, they 
will be available on the Optum Website and providers should replace all prior versions in their programs with the most 
current versions.  
 
 

 
Update: Timely Access Reporting 

• We are aware of ongoing challenges and barriers with reporting access time data and that that the timely access 
data is not reflective of the community experience.  

• The QA team will be reaching out to programs individually as part of a performance improvement project to get 
your feedback about processes, barriers, and recommendations for accurately reporting access times at your 
program.  

• This is not related to contract compliance; there will be no corrective action based on feedback provided.  
• If you have questions or information you would like to share, please email QI Matters.  
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Older Adult Telehealth Performance Improvement Project (PIP) 
Due to the pandemic, the way in which clients accessed mental health services changed, most commonly involving the 
utilization of teletherapy. In San Diego there was an over 300% increase in teletherapy services (telephone and telehealth) 
during the pandemic. There is evidence that when face-to-face services are less available, Older Adult clients utilize 
Teletherapy services less often than younger clients, and when they do access Teletherapy services it often through the 
use of Telephone based services. Most notably, feedback directly from consumers during an Older Adult Social Isolation 
and Loneliness Workgroup conducted from 2020-21 revealed that Older Adult clients’ reluctance or inability to access 
services through teletherapy was due to technology issues such as lack of information, frustration with technology, and 
suspicion/lack of trust of technology. Research has also shown that Older Adults have limited access to internet-based 
services due to low socioeconomic status, internet skills, and acceptance of technology (Hargittal et al., 2018). 
 
The first stakeholder PIP workgroup meeting was held in April with participants from UPAC EMASS, CRF Douglas Young 
Clinic, Telecare Agewise, and Vista Hill Smart Care, along with two contract monitors. The discussion revolved around the 
lack of access to technology, the barriers their clients might be experiencing when utilizing telehealth services, along with 
any recommendations on ways to address these barriers. In May, questions were developed to gather Older Adult’s client 
feedback on telehealth services. Currently, the HSRC PIP team is reaching out to the members of the stakeholder group to 
work with the programs with developing a timeframe and process that is most conducive for the program to gather their 
client’s feedback. The HSRC PIP team has prepared all the materials for the programs to support collecting the client 
feedback and will be offering a souvenir pen to client’s who participate in providing feedback. 
 
Next steps include: 

• Work with the programs to provide materials and guidance to support collecting client feedback. 
• Work to schedule the next stakeholder workgroup meeting in July. 

 
Therapeutic Support for LGBTQ+ Youth Performance Improvement Project (PIP) 
Researchers from CASRC met with the CYF administration to discuss forming the PIP advisory group and collaborating with 
inpatient services on this PIP, focused on increasing therapeutic support for youth who identify as sexual and/or gender 
minorities.  The group also discussed options for the first PIP intervention.  Additionally, researchers from CASRC continued 
to analyze data on predictors of rehospitalization and timing of follow-up care for youth who identify as LGBTQ. 

 
 

NOABD review process change 
This process change is primarily internal within QA however programs should be aware of the monitoring processes that 
have been implemented as a result of our recent Triennial and CAP to the State.  
 
Going forward, QA Specialists will review the ASJ monthly for urgent/emergent and verify the timelines. If outside of the 
timelines the specialists will verify that a NOABD has been sent within the required timeframe. The specialist will reach out 
to the program to send in verification. If a program is found out of compliance the specialist will issue a QIP for NOABD.   
 
DHCS is heavily monitoring beneficiary rights, and this is area of increased focus and monitoring.  On a quarterly basis the 
specialists will check routine timelines and verify NOABD’s. If continued compliance issues are found, this will result in COR 
involvement to assist in mitigating issue and support program. Please note there are no changes to the process for 
program submission; the majority of this process will be conducted internally by QA.  
 
 
Mega Regs/Network Adequacy: System of Care Application (SOC) 

• As part of Network Adequacy requirements (BHIN 22-032 and 22-033), providers have been asked to utilize the 
System of Care (SOC) application to collect the information needed to assist the County with routine submission.  








