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Meeting Purpose:  The Avatar CalAIM Workgroup is a subcommittee of the Avatar Process Improvement Meeting, to address CalAIM related 

changes to Avatar forms, reports, and workflows. The workgroup reports back to the larger Avatar Process Improvement 

Meeting. 

Mission:  Make recommendations and decisions about CalAIM updates to Avatar, with representation from County Behavioral Health 

and Contract Partner's front-line staff, providers, and management. 

Webpage:  Click here for meeting agendas and minutes. Avatar CalAIM Webpage 

CalAIM References: CalMHSA CalAIM Main Webpage 

. CalAIM LPHA manual: https://www.calmhsa.org/wp-content/uploads/CalMHSA-MHP-LPHA Documentation-Guide-

06232022.pdf 

 . CalAIM trainings: https://www.calmhsa.org/wp-content/uploads/CalMHSA-LMS-Instructions-5.24.22.pdf 

 

Get Involved!  

• To add agenda items, contact is nancy.mast@santacruzcounty.us 

• During the meeting, please use the raise hand function or the chat box if you have questions, comments, concerns. 

• Review the CalMHSA CalAIM LPHA manual 

• Review with updated problem list form (update from Netsmart) in UAT. 

• Sign up for CalMHSA CalAIM trainings: https://www.calmhsa.org/wp-content/uploads/CalMHSA-LMS-Instructions-

5.24.22.pdf 

 

AGENDA ITEMS>>> 
 

1. Next meeting (CalAIM Workgroup) – August 4, 2022,  9am-10am  

2. Schedule – Changed to every week instead of every other Thursday.   

3. Agendas and meeting minutes are posted on the Avatar Webpage, CalAIM Subpage 

4. During the meeting, please use the raise hand function or the chat box if you have questions, comments, concerns. 

Agenda Items   

1. Introductions: name and program 

2. The main agenda item for today is MH Assessment. 

Psychosocial Assessment Discussion  

1. Psychosocial – Today, we plan to spend the entire meeting discussing CalAIM Assessment criteria and making 

sure that our current Avatar system covers all required element. It looks like our current system does meet all 

requirements, although we may want to discuss some refinements and identify some items for a future overhaul 

of assessment. However, we are waiting for more guidance from the state before making major changes. 

2. See the Psychosocial-CalAIM analysis chart that we are using for discussion and notes. 

https://www.santacruzhealth.org/HSAHome/HSADivisions/BehavioralHealth/AvatarResources/CalAIM.aspx
https://www.calmhsa.org/calaim-2/
https://www.calmhsa.org/wp-content/uploads/CalMHSA-MHP-LPHA%20Documentation-Guide-06232022.pdf
https://www.calmhsa.org/wp-content/uploads/CalMHSA-MHP-LPHA%20Documentation-Guide-06232022.pdf
https://www.calmhsa.org/wp-content/uploads/CalMHSA-LMS-Instructions-5.24.22.pdf
mailto:nancy.mast@santacruzcounty.us
https://www.calmhsa.org/wp-content/uploads/CalMHSA-MHP-LPHA-Documentation-Guide-05182022.pdf
https://santacruzuat.netsmartcloud.com/radplus/index.jsp
https://www.calmhsa.org/wp-content/uploads/CalMHSA-LMS-Instructions-5.24.22.pdf
https://www.calmhsa.org/wp-content/uploads/CalMHSA-LMS-Instructions-5.24.22.pdf
https://www.santacruzhealth.org/HSAHome/HSADivisions/BehavioralHealth/AvatarResources.aspx
https://www.santacruzhealth.org/HSAHome/HSADivisions/BehavioralHealth/AvatarResources/CalAIM.aspx
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CALAIM ASSESSMENT DOMAINS IN THE AVATAR PSYCHOSOCIAL ASSESSMENT, on the Avatar Webpage, 

CalAIM Subpage. 

 

3. CalAIM Requirements for Assessment are in the CalMHSA CalAIM LPHA manual starting on page 11. 

4. The following weeks will focus on other CalAIM changes (i.e. problem list, treatment planning, progress notes) 

5. We discussed the 7 required CalAIM domains compared to what is currently in Avatar, with several parking lot 

items that were discussed: 

a. If a problem is identified in the assessment, should there be a prompt to add to add this to the problem 

list? This would mean adding a question such as, “As a result of this assessment, have new problems 

been identified, old problems resolved, or existing problems updated?” Y/N     If Y, a pop up could 

remind people to update the problem list. 

b. MSE: Any value of having some kind of link to psychosocial? Clinically triggering event may indicate a 

new assessment. This will make it more difficult to complete the assessment and time consuming. 

Historically we have not put an MSE in assessment because only LPHA can do it. MSE needs to be done 

face to face with the client, PSA might be done over the phone and could be problematic to include 

MSE.   

c. Name on chart include identified pronouns. Need further training for staff to look at light bulbs and 

prompt labels to fill out the items. It is very difficult to have changes made to the header area in the 

chart review. This is all proprietary Avatar/NetSmart. 

d. The easier the psychosocial form is to complete, the more accurate it will be. Discussion of a report to 

provide to client.  

e. Risk/Safety  

i. Add a safety/wellness plan for the client after risk assessment? Standalone document? To what 

extent do we have items available to the client? Explore a system wide safety plan template.  

ii. If risk item is identified-how do we help the psychosocial form meet CalAIM needs with 

minimum amount of clinician need? 

f. Is the psychosocial currently episodic or global? Care coordination across agencies requires multiple 

episode openings in the chart. Consideration of it being non-episodic. Can you migrate all of the non-

episodic information into one episode? It was originally going to be non-episodic, but at the time, SUDS 

were interested in using the form, so it was created as a sequestered document. However, SUDS never 

used it, and the form is used as if it is non-episodic, i.e., a psychosocial in any episode in the chart fulfills 

the requirement for the entire chart (if someone else did it this year, you don’t have to).  

g. Make sure CalAIM language is in the lightbulbs on psychosocial assessment form. 

h. Suggestion to compare CANSA to check boxes on psychosocial assessment. 

i. Suggestion for the CANS to be embedded into the psychosocial form. (Possibly a link?) This is difficult in 

part because there are different trigger events that require updating these two forms.  

j. Universal Referral Form: There was a suggestion to create something like this, but actually, part of 

CalAIM rollout is to eventually have a universal referral form that all counties will be mandated to use. 

It's still in development and we are waiting to see what it looks like. The referral proves if cumbersome, 

since all facilities use AVATAR, the referral form could be created in AVATAR and it could include the 

needed clinical update information. Before we make major decisions around this and the psychosocial in 

general, we need to see this form. 

https://www.santacruzhealth.org/Portals/7/Pdfs/Avatar/Psychosocial%20Assessment%20Notes%20%28Tbl%29%20-%20Avatar%20CalAIM%20Meetings.pdf
https://www.santacruzhealth.org/HSAHome/HSADivisions/BehavioralHealth/AvatarResources.aspx
https://www.santacruzhealth.org/HSAHome/HSADivisions/BehavioralHealth/AvatarResources/CalAIM.aspx
https://www.calmhsa.org/wp-content/uploads/CalMHSA-MHP-LPHA-Documentation-Guide-05182022.pdf
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k. Trigger events that prompt a new assessment (i.e. client going to Telos). What is useful, what have we 

done? If this leads to the PSA being done more often, then it should be simpler. 

 

DOMAIN 1:  Presenting Problem/Chief Complaint (MSE is not included in this form, see MENTAL STATUS FORM) 

 
• All Required CalAIM elements contained here.  
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DOMAIN 2: Trauma 

 

DISCUSSION 

• Trauma screening-Possible follow up on trauma screening (i.e. ACES). We do not have the scoring component 

that is on the ACES in the current psychosocial form. Look into adding the Juvenile Justice Involvement on the 

form. Follow up-circle back to this.  

• For children SMHS ACCESS criteria-Experiences with homelessness, juvenile justice involvement, child welfare 

system involvement-these are in the assessment currently there was a suggestion to make these check boxes 

and/or embed this criterion into the trauma section on the psychosocial form. 
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DOMAIN 3: Behavioral Health History

 

• We have the CalAIM components in this section.  

DOMAIN 4: Medical History and Medications 

 

• We have all of the CalAIM components in this section. 
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DOMAIN 5: Psychosocial Factors 

 

DISCUSSION 

• Currently Family is covered, social/life circumstances is covered. 

• Cultural considerations-light bulbs cover a lot of what is required, but we can do more intensive look at this.  

• Light bulb could be updated to expand cultural factors and Language suggestions, including identified culture- 

not just assuming.  Consult with CMH CCC Cmte 

• Follow up: Gender sexuality question should be revisited prompting around pronouns.  

• Do a cross comparison to CalAIM requirements here.  

• Currently on the form: “Consider the following aspects of culture”-there is an items list here-these things can be 

copy and pasted into text box. 
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DOMAIN 6: Strengths, Risk, and Protectoiev Factors. 

 

DISCUSSION 

• sIs there anything here asking for protective factors? Protective factors could be labeled in risk factors.  

• Risk assessment captures this with a Safety plan-should the comments box be a required labeled as “safety plan 

and care coordination around xyz plan” label? 

• We could change the title of the risk assessment. May need more prompting such as Labeling questions in this 

section.  

• Comments on risk factors on psychosocial-include History of safety planning and risk factors, and light bulb 

comments.  

• Safety planning may not be included on the current form (i.e. Columbia scale). In the past ACCESS has used a 

safety plan and scanned it into the chart, but not included in psychosocial this is in the risk assessment form.  
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DOMAIN 7 Clinical Summary, treatment recommendations, and Level of Care Determination 

 
 

Action Items:  

1. Do a final cross comparison of current psychosocial form to CalAIM requirements; especially Domain 5 

psychosocial factors.  

2. Look at labels, Language on psychosocial and light bulbs and make necessary updates to form 

3. Share with supervisors and train staff on updates to psychosocial form. 

Other Discussion  

1. Trauma Screening Tool 

a. A universal Trauma Screening Tool will be required by all counties. The state is still working on it. It will 

possibly be the ACES, or some version of it, but we do not yet have the final form. ETA unknown. 

b. ACES is already included in our CANS and possibly the ANSA. We need documentation on this in case we 

need to provide to state auditors. 

c. ACES information: https://training.acesaware.org/ 

d. CDC also has a website re ACES. It shares their data collection surrounding the ACES 

Parking Lot 

1. Will hold these topics until both DMC and MH staff attend. 

a. Training - Who is responsible? How to organize? 

b. Overall Intent and focus of workgroup - Does this need any refinements or additions? 

i. Workgroup purpose is to discuss CalAIM changes to Avatar and report back periodically to the 

larger meeting. 

ii. Comprised of both supervisory and line staff. 

c. CalAIM Overview and recap 

i. CalAIM has ushered major regulatory changes to the California Medi-Cal system. 

https://training.acesaware.org/


Avatar Process Improvement Meeting Minutes 
7/28/2022 
9:00 AM - 10:00 AM 
 

Avatar Process Improvement Meeting 7/28/2022  9 
 

ii. CalAIM is designed to streamline documentation and auditing practices by focusing on Fraud 

Waste & Abuse (FWA) to alleviate the excessive administrative burden and focus more on 

clinical best practice.  

iii. CalAIM employs a person-centered approach to improve access and coordination among the 

delivery systems. 

iv. Minor documentation infractions resulting in recoupments will no longer be deemed priority 

through the lens of FWA. 

v. With CalAIM, providers can bill for legitimate collaboration of staff members in the same agency 

who hold different roles for the same client. This has been an area of lost revenue and staff 

frustration. 

Attendees 

Unavailable. 


