
Exhibit II – System review and Outpatient Chart Reviews and Appeals -Medi-Cal Oversight

The outpatient chart reviews 
and system review audits are 
performed in conjunction by 

MCO teams on a triennial basis.

DMH info notice, 
protocol and 

schedule of counties 
to be audited are 
posted on DMH 

website in June/July.

Chart sample size determined, 
lead auditor, system support, 

chart reviewers, peer 
reviewers, and contractors are 

assigned by county for 
internal tracking. 

Chart review team reviews for 
errors, duplications, 

compliance with requested 
parameters.  Questions are 

referred to DMAS.

Claims are 
transferred to 

reviewer 
worksheets.

Beneficiaries lists 
are faxed to the 

MHP 10 days before 
the start of the 

review.

Lead initiates phone 
contact with the 

MHP and schedules 
teleconference 4-5 

weeks prior to 
entrance.

Courtesy 
announcement 
letter to MHP 

director 6 weeks 
prior to review. 

System review 
conducted utilizing the  

Protocol.   

Lead coordinates 
the contractors and 
peer reviews duties 
between chart and 

system reviews.

Optional Pre exit 
conference 
conducted 

Wednesday 
afternoon of all 

significant findings 
to county mental 
health director.

Exit Conference 
performed Thursday 

to inform MHP of 
findings.  MHP is 
responsible for 

inviting the 
participants.

Debriefing meeting 
with the review 

team of issues and 
findings of field 

work. 

Disallowed claims are 
reviewed by MCO for 
DMH standards and 

proper documentation.

Draft notes of 
System review and 

outpatient chart 
reviews survey 

findings are 
compiled into a 

draft report.

System review and 
Outpatient claims 
are consolidated 
into a single draft 

report.

County has 30 days 
of receipt of draft 
report to inform 

DMH in writing of 
any inaccuracies in 

the report and 
submit comments.

Claim 
disallowances?

Yes/no

MCO creates 
invoices of funding 

recoveries. 

yes

Invoices forwarded to DMH Financial 
Services for processing and a letter of 

disallowance amounts submitted to DHCS 
BWARD. 

Appeal request received by CSD 
within 15 days of receipt of the final 

report by MHP.
Timely filing?

no

MCO makes copies 
of chart review files 
and routes to CSD 

appeal unit.

yes

MCO staff sets up 
appeal folder with 

template, compiling 
all documentation 

submitted for 
appeal.

MCO drafts appeal 
decision letter 

including 
attachments.

Are any claims 
granted in appeal?

Appeal Closed.

no

MCO performs 
recalculation of FFP 
and repayment of 
claims granted in 

appeal.  

yes

Report finalized.

Draft Appeal 
Package routed to 

CSD for final review, 
edits,  signature and 

issuance.

Draft Appeal 
Package routed to 

DMH legal for 
review.

Memo of recoupment 
calculation issued to DMH 

accounting of restored amount 
and recovery letter sent to 

DHCS BWARD. 

“Appeal not Timely letter” 
issued by CSD and appeal 

process ends.

CSD logs 
appeal.

MCO submits data 
sample request to 
DMAS based on  
parameters for 
sample size for each 
county.

Password protected 
samples are placed on 
DMH common drive 
by DMAS for access 

by assigned staff.

Review team 
arrives on site 
on a Monday.

Chart review team 
reviews all claims 

from the beneficiary 
sample.

If county responds 
MCO reviews and 

addresses and 
modifies report as 

necessary.

Final Report sent 
within 30 days of 

receipt of the draft 
report by the MHP.   

MHP has 60 days to 
sent POC in 

response to final 
report.

MCO staff reviews 
all documents in 
appeal package. 

Report is reissued to 
the MHP with 

revised 
recoupments.
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