
Phone Screening
Form 922

(SC5 no CPT code)
Set Appointment

Initial Asessment
Form 912 

Assessment
(SC10 90791)

Client Plan
(SC13 no CPT code) 

Demongraphic
Diagnosis

Intake Paperwork

Possible Case Mgmt
(SC50 no CPT code)

Team Meeting
Evaluation of Records
(possible SC14 90885)

Appointment with 
Psychiatrist needed? 

Psychiatrist 
Appointment 

Psychiatric Evaluation
(SC11 90792)

YES

Client needs meds?

Set Therapy Appointment

Client needs 
therapy?

YES

Gather information 
from primary 

support persons, if 
applicable 

Collateral
(SC33 90887)

Psychiatry/Nursing
Psychiatric Note

Meds Training & Support
(SC19 no CPT code)

Meds Comp
(SC20 no CPT code)

Meds minimal
(SC24 99211)

Office 
(minor SC25 99212)

(low SC26 99213)
(moderate SC27 99214)

(high SC28 99215)

Home
(minor SC25 99347)

(low SC26 99348)
(moderate SC27 99349)

(high SC28 99350)

Group Therapy
Progress Note
Psychotherapy
(SC31 90853)

Rehab Group
(SC35 no CPT code)

Group Therapy 
only?

YES

Individual Therapy
Psychotherapy Ind

16-37 mins
(SC30 90832)

38-52 mins
(SC30 90834)

53-99 min
(SC30 90837)

Family/Leg Guardian
(SC32 90846)

Client/Family
(S32 90847)

NO

If needed,
Group Therapy
(SC31 90853)

If needed,
Rehab Group

(SC35 no CPT code)

AND/OR

***Discharge Summary
Form 920

Possible Ind Rehab
(SC34 no CPT code)

Possible Family Rehab
(SC36 no CPT code)

Possible External Report Preg
(SC15 90889)

Mental Health Adult Outpatient

NO

Discharge Summary 
see ***

Client is seen ad hoc 
basis

NO

Treatment Team 
Meeting

(SC13 no CPT code)

Treatment 
complete?

NO

YES

Nurse Sees Client
See *

NO

YES

Mental Health Adult Outpatient



COUNTY OF SAN DIEGO MENTAL HEALTH BILLING PROCESS
St

at
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Service is staged to bill to 
Benefit Plans such as Medicare, 

OHC, Medi-Cal, and County 
Plan

Services are checked against:
-Billing Modalities set-up for Adult or Children’s 

programs
-Allowable service indicators of the sub-unit set 

up (following rules set by SOW)
-Allowable service indicators of the service codes 
set up such as place of service, appointment type, 

person contacted, type of contact

Pass all checks?

Services will not 
leave “staging area” 

and will stay in 
suspense

Services that meet 
the billing algorithm 

are staged to bill.

NO

YES

Internal billing processes such as MMEF 

download, MMEF partial match, monthly 
recalc and share of cost clearance must be 
completed prior to claiming to Medi-Cal.

Services are batched into claims by 

creating 837P and 837I per Benefit Plan/LE

Billing Unit kept an Excel file by Benefit 

Plan for billed, paid and denied amount to 
make sure that all batches were 
adjudicated. 

Batches were checked for errors in Ingenix 

and staff correct the claims prior to 
submission to the State.

Request pdf files approved by 

management to attach to 837P/837I files 
for submission

Winzip and encrypted files

Encrypted batched files go to the State

State system 
reviews batches 
submitted against 
State criteria for 
adjudication

Rejected 

claims are 
corrected for 
resubmission 

Receive the 

acknowledgme
nt (999 files) 
from the State

State sends back the 
835 (Explanation of 
Benefits) for denial 
first then followed 
by payments at a 
later date. 

AND/OR

Billing staff post the 835 files received 

from the State in CCBH.  Copies of all 
835’s received from the State were kept 
in shared drive.

Billing Unit reviews the denial reports 

(835 file) and send them to programs for 
corrective action, if needed

Billing unit enters pay 9998 (place 

holder) for clients identified to have 
other health coverage (OHC) for the 
program to enter correct insurance. This 
will avoid excessive denial rate as the 
service will remain in 9998 until 
programs enter the correct insurance 
coverage and bill them.  

Billing unit is responsible to post the 

insurance and Medicare explanation of 
benefits (EOB) payment or denials in 
CCBH then cross-over to the next pay 
source.

State Pays

Payments (835s) 
received from the State 
are posted in CCBH.

OR
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