Transition Tools - MCP Identifies Member

Managed Care Plan (MCP) County of San Diego (COSD)

MCP identifies member
who needs referral to
Mental Health Plan
(MHP).

Can MCP obtain
information on transitions
initiated by MCP providers

Pull a list of referrals
ived fi Health PI
received from Healt i ans L e e
(from Access to Services
. MCP.
Journal) and include on a
spreadsheet.

to centralize on a
spreadsheet?

Yes

Make referral to provider
for adults (18 years and
older) and complete

transition tool.

Completing transition
tool for Youth (up to 18 No
years)?

Enter applicable identified fields
in an excel spreadsheet.

[Identified fields include: Medi-Cal
number, member first name, last
name, DOB, phone number, transition
tool completion date, member contact
date, referral delivery method.]

Send referral to
County identified
Behavioral Health

Center (BHC) based

[Leave the following columns blank:

on Region Referral received date, first available
glon. appointment date, first service date,
See page 2 for disposition.]

subprocess steps.

By the 2nd Wednesday of each
month, upload excel spreadsheet
to the Optum portal. If the 2nd
Wednesday falls on a holiday,
upload on the next business day.

Identify designated MCP
liaison on the contact
form and connect with
appropriate MCP liaison
to discuss.

Retrieve excel
spreadsheet from the
Optum portal.

Is the first service date
available to record on
the excel spreadsheet?

Yes

Enter applicable identified fields
on the excel spreadsheet and
upload to the Optum portal by the v
3rd Wednesday of each month. If
the 3rd Wednesday falls on a
holiday, upload on the next
business day.

Retrieve completed excel [Identlf.led fields |r!clude: Beferral
soreadsheet from the Ootum received date, first available
P I P appointment date, first service date,
portal. disposition].

Complete required feedback loop
and continuous data tracking.

BHC to BHC to provide BHC to attempt to

BHC to contact
client within 1

business day of
receipt of

coordinate with
client and offer
first available

update to MCP

within 2 business

days after 1st

contact client two
more times and send
a letter to address on

attempt to contact record within 7 days
client if unable to of Transition Tool
reach them. receipt, if needed.

appointment for
services.

Transition Tool.

Contact the MCP on the
outcome of the referral
based on the following

Staff will make an

to

Email youth referrals

attempt to contact
the parent/caregiver
within one business
day of receipt of the
Transition of Care
referral.

Contact the
MCP for any
missing
documents
and/or
clarification.

Make two additional
attempts to contact
the parent/caregiver
within subsequent
business days of
receipt of the
referral.

timelines:

Within one business day
after contact has been
made with the parent/

caregiver

Within three business days

of the referral if contact
could not be initiated.




Subprocess for MCPS sending referral to County identified Behavioral Health Center (BHC) based on Region

Is the client

experiencing
homelessness?

Send referral via fax to the

respective BHC that provides
services to clients within their
=, service area: North County, &

Select the BHC closest to
the client's preferred
location.

North Central BHC, East
County BHC, or Southeastern

BHC.

Service areas are divided
by Region.

v

North Central Behavioral Health Center (North Central
Region)
1250 Morena Blvd 1st Floor, San Diego 92110
Phone Number: 619-692-8750
Fax Number: 619-275-7343
Zip Codes Served: 92037, 92110, 92038, 92111, 92093,
92116, 92106, 92117, 92107, 92119, 92108, 92120, 92109,
92121
Ask for Screening Team

East County Behavioral Health Center (East Region)
1000 Broadway, Suite 210, El Cajon 92021
Phone Number: 619-401-5500
Fax Number: 619-401-5454
Zip Codes Served: 91901, 91905, 91906, 91916, 91917,
91931, 91934, 91935, 91941, 91942, 91945, 91948, 91962,
91963, 91977, 91978, 91980, 92021, 92040, 92071
Ask for Screening Team

Southeastern Behavioral Health Center (Central Region)
5101 Market Street, San Diego 92114
Phone Number: 858-351-6000
Fax Number: 619-866-6245
Zip Code Served: 92113, 92114
Ask for Screening Team

Kinesis North Clinic (North Region)
474 W. Vermont Ave. Ste 101 Escondido, CA 92025
760 227-1530 - phone number
760 888-8339 - fax number
Zip codes served: 92003, 92129, 92096, 92065, 92028,
92536, 92128, 92086, 92059, 92004, 92259, 92127, 92082,
92036, 92592
Ask for Screening Team

*If the service area ZIP code needed is not found in the above four
Centers, please email Tabatha Lang at tabatha.lang@sdcounty.ca.gov

for assistance on a case-by-case basis.
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