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I. POLICY 
Each Adult Mental Health program whose services are tracked in the Client Activity Tracking 
System (CATS) requires a CATS cost center number in order to enter service information into 
the system.  CATS combines the requirements of the Sacramento County Division of Mental 
Health with the requirements of the California Department of Mental Health to create a billing 
and reporting system that is intended to provide an integrated system.   

II. PROCEDURE 
A. The CATS cost center number is comprised of the following three components: 

1. The four character State Provider Number -- assigned by the State of California 
Department of Mental Health (State DMH).  This number is the same for all 
programs operated by the provider at the address of the Service Site. 

2. The two digit Mode of Service, as described in the State Provider System 
Documentation Manual. 

3.  A two character code, sequentially generated by the Sacramento County DHHS  
 Information Technology Services (ITS), that identifies the specific Cost Center. 

B.  Program Coordinator 
 The Program Coordinator identifies the following: 

1. Legal Entity Name, which for a corporation, is the name registered with the Secretary 
of State of the state of incorporation.  Other organizations will generally use the name 
under which the Federal Taxpayer Identification Number is registered. 

2. The Federal Taxpayer Identification Number, as registered with the Internal    
Revenue Service.   

3. The National Provider Identification (NPI) Number 
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The Program Coordinator should request that the Adult Administrative Services Officer 
(ASO) verify if a Legal Entity Number exists on the State DMH Online Provider System 
(formerly known as the State Provider File database).  Any provider who has performed 
services in the Mental Health and/or Alcohol and Drug systems in the State of California 
will already have a Legal Entity Number.   

The Program Coordinator should be simultaneously working with the QM ASO that 
provides Site Certifications for all sites that provide Medi-Cal eligible services.  The 
following steps are required for Site Certification: 

1.   Completion of the Sacramento County Mental Health Medi-Cal Provider 
Certification Application. 

2.   Fire clearance, obtained from the local fire department. 

3.   Program description. 

4.   Copy of IRS 501 (c)(3) Determination Letter (if applicable). 

5.   Copy of “Designated Head of Service” license. 

C. Adult Administrative Services Officer (ASO) 

The ASO requires access to the Online Provider System area on the State Information 
Technology Web Services (ITWS) system.  These privileges are granted by completing 
the County Approver Certification Form (MH 3273) provided on the ITWS system and 
having this form signed by a designated approver.  A list of current approvers is available 
on the ITWS.   

The ASO checks the Online Provider System and proceeds as follows: 

1. If the provider does not have a Legal Entity Number, the ASO provides the Program 
Coordinator with a Legal Entity File Update (MH 3840) Form to complete and return.  
The same form can be used to update other information on the Legal Entity File.  A 
new Taxpayer Identification Number requires a NEW Legal Entity Number.  The 
ASO should always check first to see if another County has entered updated 
information.  The ASO faxes the completed form to the State DMH.  The State DMH 
generally responds by telephone within 1-2 business days with a four digit Legal 
Entity Number. 

2. If a Legal Entity Number has been assigned, but the provider is not currently 
providing services at the address of the Service Site, the ASO provides the Program 
Coordinator (PC) with a State Provider File Update (MH 3829) Form for the PC to 
complete and return.  The PC furnishes the NPI number, the Service Site name and 
address, the modes and service function codes of services that will be provided and 
the effective date of services.  The ASO faxes the completed State Provider File 
Update Form (MH 3829) to State DMH.  State DMH generally responds by telephone 
within 1-2 business days with a four character State Provider Number. 

3. If the Service Site Address is already entered in the Online Provider System for the 
Legal Entity, do not obtain a new State Provider Number.  The currently listed name, 
address and State Provider Number should be used if they are still correct.  Errors 
should be corrected through the Update option of the MH 3829.   
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4. The ASO uses the State Provider Name, Address and Number to prepare the Cost 
Center form, using information provided by the Program Coordinator in C below.  
The ASO sends the Cost Center form to ITS for processing. 

D.  Program Coordinator 

 The Program Coordinator (PC) prepares a Treatment Code List, which indicates the 
Treatment Codes that the Service Site will provide.  If provisional unit rates have been 
agreed to, these rates should be included.  The PC should also provide the ASO with the 
site contact name, the site address and the telephone and fax numbers.  The effective date 
of any activity should also be included.  If the professional classifications that are eligible 
to bill for services in a given Treatment Code differ from the standard setup (see below), 
this information should be furnished to the ASO. 

E.  Cost Center Set Up Forms 
1. The ASO should first verify that the desired Modes and Service Function Codes have 

been set up in the State Provider/Legal Entity database.   

2. A separate Cost Center Setup Form that includes the indicated Treatment Codes, 
Payor Strings, Professional Classifications and Rates for each Mode of Service is 
completed by the ASO and forwarded, with a Routing Slip, to IT for processing.  IT 
notifies the ASO when the cost center setup is complete, and also furnishes Quality 
Management with a copy of the completed cost center setup forms. 

3. The order of billing is an important component of the cost center setup.  If a Mode 15 
or Mode 05 Treatment Code is eligible to be billed to Medi-Cal, the Medi-Cal 
indicator “3” must be first in the payor string.  For MHSA programs, Payor Code 15 
is used as the secondary Payor Code.  For non-MHSA programs, Payor 16 is the 
secondary Payor Code.  The Medi-Cal indicator code “3” is not used for Mode 45 or 
60.   

4. Mode 60 is used only for Full Service Partnership MHSA programs.  Only Payor 
Code 15 should be used for these programs. 

5. The standard Professional Classifications for Case Management, Mental Health 
Services and Crisis Intervention are;  

(1) Psychiatrist  
(2) Psychologist  
(3) Registered Nurse 
(4)  Licensed Clinical Social Worker  
(5)  ASW/MFTI -- Waiver Eligible (#5) 
(6)   ASW/MFTI -- Waiver Ineligible 
(7)   Psychiatric Technician 
(8)   Mental Health Worker 
(9)   Student 
(11)   Mental Health Rehabilitation Specialist (MHRS) 
(12)   Physician (not Psychiatrist) 
(13)  Marriage and Family Therapist (MFT) 
(14)   Licensed Vocational Nurse (LVN) 
(16)   Physician Assistant (PA) 
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The exceptions to this standard are Treatment Codes 97010 (Individual Therapy) and 
96510 (Group Therapy), in which Professional Classifications 7, 11 and 14 are not 
used. 

5. Most Mode 15 services will also require “lockout” codes.  The lockout codes apply 
when a client is receiving Mode 15 services when simultaneously receiving Mode 5 
(residential, or 24-hour) services.  The lockout codes allow Mode 15 services to be 
tracked but not billed, as Mode 15 services are “locked out” to preclude double 
billing.  Per Quality Management, Case Management services are an exception, 
because they can be billed while a client is receiving Mode 5 services, and therefore 
should not be checked on the lockout code form. 

6. The Adult MH ASO should periodically check with the QM ASO in charge of Site 
Certifications for Provider’s Department of Mental Health (DMH) Medi-Cal 
certification status.  When the Medi-Cal certification status is approved, the QM ASO 
will notify the Adult ASO, who will: 

a. Notify the Program Coordinator (PC) that the MH Provider may begin billing; 
 and 

b. Notify the Adult ACCESS Team the cost center is set up and ready for 
 authorization. 

F. Cost Center Changes 
Changes to Cost Centers require a new Cost Center Setup Form and Routing Slip, 
marked “update”.  The Payor String, Professional Classifications and Rate for each 
Treatment Code that is to be changed must be included.  The QM ASO should be 
included in the routing. 

G. Inactivate Cost Center 
When a program has been closed or is no longer being tracked in CATS, the Program 
Coordinator should verify with the provider that all services have been entered.  This 
information should be conveyed to the Adult ASO, who will complete a Cost Center 
setup form to inactivate the cost center.  When completing this form, the ASO must 
include all treatment codes that are included in the Current Fee Schedule.  “Inactivate 
Cost Center” should be noted on the form and it should be forwarded to IT with a Cost 
Center Form Routing Slip.  The QM ASO should be included in the routing. 

If services will no longer be provided at a given location, the State Provider Number can 
be inactivated.  For Medi-Cal programs, QM will complete a Medi-Cal Certification and 
Transmittal Form and send it to the State DMH. 

H.  Program Coordinator (PC) Provider Notification and Confirmation of 
Responsibilities 

 The PC will contact the Provider and confirm the following: 

1. The Provider has sent a copy of the NPI letter to MH Quality Management (QM). 

2. Provider employees who need access to the CATS network have scheduled and 
attended CATS training.  Each employee who attends CATS training must be 
accompanied by a CATS Password Action Form signed by a supervisor.  Access to 
CATS is through a Virtual Private Network (VPN).  This access is granted as part of 
the training.  Site-specific software is no longer required.  
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3. If a new CATS Cost Center is set up for an existing provider, all provider personnel 
who will be entering data into the new CATS Cost Center will need to update their 
passwords by completing an “update” version of the CATS Password Action Form.  
It is the duty of the Program Coordinator to remind the provider to perform this 
function. 

4. The Provider has scheduled QM documentation training. 

5. The Cost Center is completely set up, the Service Site is certified and the Provider has 
been authorized to begin providing billable services. 

 
References 

Attachment I:   State DMH Legal Entity File Update (MH 3840) Form
Attachment II:   State Provider File Update (MH 3829) Form
Attachment III:   Treatment Code List
Attachment IV: Cost Center Setup Form
Attachment V: Cost Center Routing Form
Attachment VI:  CATS Password Action Form 
 

Related Policies & Procedures State/Federal Codes/Other References IV. REFERENCES 
X X 

Name E-mail V.  CONTACTS 
David Goold gooldd@saccounty.net

VI. SCOPE Mental Health Staff   
Mental Health Treatment Center Adult Contract Providers 

Children’s Contract Providers Specific grant/specialty resource  
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LEGAL  ENTITY  FILE  UPDATE    (LFU) 
MH 3840  (1/00)              (Provider  Ownership  Information) 


 
 
 


COUNTY SUBMITTING FORM: Sacramento 
 
 


TYPE OF TRANSACTION (Check one):   Add   Change   Inactive 
 
 


LEGAL ENTITY NUMBER:       (To be assigned by DMH only.) 
 
 
Corporate or Administrative Name and Address: 
 


NAME:  
 
 


ADDRESS:  
 
 


CITY:  
 
 


STATE: C A 
 
 


ZIP CODE:      -     
 
 


COUNTY CODE WHERE LEGAL ENTITY IS PHYSICALLY LOCATED: 3 4  (99 if out of state) 
 
 


DATE ADDED TO LEGAL ENTITY FILE:          (Add records only) 
 Y Y Y Y M M D D   
 
 


DATE MADE INACTIVE:          (Inactive records only) 
 Y Y Y Y M M D D   
 
 


OWNERSHIP TYPE:   MANAGEMENT TYPE:    
 
(Use codes from the Ownership Type and Management Type Definitions.) 
 
 
 


FEDERAL TAX PAYER ID:   -          
  
 
 
 


COUNTY 
CONTACT PERSON: 


 
 


 
PHONE: 


 
 


 
DATE: 


 
 


 
 
 








PROVIDER  FILE  UPDATE    (PFU) 
MH 3829  (08/06) 


 


COUNTY SUBMITTING FORM:  
 


TYPE OF TRANSACTION (Check one):   Add   Change   Inactive 
 


NPI:           
 


Is this Provider a satellite clinic? (Check one):   Yes   No 
 


COUNTY CODE:   
 


LEGAL ENTITY NUMBER:       (If a Legal Entity number has not been assigned, 
 complete a Legal Entity File Update form.) 


 
PROVIDER NUMBER:     (To be assigned by DMH only.) 


 
PROVIDER NAME:  


 
PROVIDER ADDRESS:  


 
PROVIDER CITY:  


 
ZIP CODE OF PROVIDER:      -     (Last four digits optional.) 


 
PROVIDER START         END         
 DATE Y Y Y Y M M D D DATE Y Y Y Y M M D D 


 
PROVIDER TYPE:   CONTRACT TYPE:  


 
MODE OF  
SERVICE                    SERVICE  FUNCTIONS 
 
                          
 
                          
 
                          


 
                          
 
                          
 
                          
 
                          


 
                          
 
                          
 
                          
 


 


COUNTY 
CONTACT PERSON: 


  
PHONE: 


 
(           ) 


 
DATE: 


 








Service 
Type Treatment Treatment Description Mode SFC Unit Medi-Cal Non-Medi-


Cal


7 36000 Crisis Residential 05 40
7 35500 Adult Residential 05 65
7 60000 Child Residential 05 60


===== 61100 Hospital Inpatient 05 10


6 99700 Day Treatment - Rehab - Half Day 10 91
6 99750 Day Treatment - Rehab - Full Day 10 95
8 99600 Day Treatment Intensive - Half Day 10 81
8 99650 Day Treatment Intensive - Full Day 10 85


1 95010 Collateral 15 11
1 93010 Assessment 15 31
1 96010 Evaluation 15 38
1 97010 Individual Therapy 15 41
1 96510 Group Therapy 15 52
1 96520 Group Session 15 52
1 94000 Rehabilitation 15 43
1 98500 Plan Development 15 48
1 94030 TBS Direct Service (n/a for Adults) 15 58
1 94040 TBS Collateral (n/a for Adults) 15 58
1 94050 TBS Plan Development (n/a for Adults) 15 58
1 28050 Individual Traditional Healing Practices 15 59


1 28051 Group Traditional Healing Practices 15 59


1 28044 MHSA Family/Caregiver Svcs & Supports 15 12


1 28045 MHSA Client Services 15 42


3 94510 Case Management/Brokerage 15 02
3 28043 MHSA Benefits Acquisition 15 02


2 97520 Group Session Meds - MD 15 67
2 97530 Group Session Meds - RN 15 64
2 97540 Group Session - LVN/PT 15 68
2 97550 Group Session - Mixed Medical License 15 66
2 97500 Medication Support - MD 15 60
2 97510 Medication Support - RN 15 64
2 98010 Medication Support - LVN/PT 15 68


4 95510 Crisis Intervention 15 71


5 91000 Cancellation 15 00
5 90500 Client No-Show 15 00


42100 Mental Health Presentation and Events 45 10
20500 Community Contacts 45 20


Medi-Cal Outreach 50 01-03
Medi-Cal Eligibility Intake 50 04-06
Medi-Cal Contract Administration 100% 50 07-09


Mode 45 - Outreach Services


Mode 55 - Medi-Cal Administration


Mode 15 - Case Management/Brokerage  **


Mode 15 - Medication Support Services  **


 Mode 15 - Crisis Intervention  **


Mode 15 - Misc. Services


Mode 5 - 24 Hour Services


Mode 10 - Day Services (Day Treatment)


Mode 15 - Outpatient Services (Mental Health Services)  **


Sacramento County DHHS - Division of Mental Health - Treatment Code List


**Treatment Codes for Lock-out situations will end in "3" rather than "0".  For example, Rehabilitation will 
be 94003 rather than 94000 Revised 1/29/08







Service 
Type Treatment Treatment Description Mode SFC Unit Medi-Cal Non-Medi-


Cal


Sacramento County DHHS - Division of Mental Health - Treatment Code List


===== 68000 Board and Care Residential - Level A 60 50
===== 78000 Board and Care Residential - Level B 60 50
===== 88000 Board and Care Residential - Level C 60 50


Mode 60 - MHSA Support Services
28001 Building maintenance and repair 60 71
28002 Utilities 60 71
28003 Management fees 60 71
28004 Deposits 60 71
28005 Insurance 60 71
28006 Property taxes & assessments 60 71
28007 Credit reporting fees 60 71
28010 Groceries 60 72
28011 Restaurant Meals 60 72
28012 Clothing 60 72
28013 Hygiene 60 72
28014 Travel and Transportation 60 72
28015 Taxi, bus pass, Paratransit 60 72
28016 Car rental, registration 60 72
28017 Car repairs and maintenance 60 72
28018 Gas 60 72
28019 Moving expenses 60 72
28020 Furniture and other household goods 60 72
28021 Educational Supports 60 72
28022 School/College supplies 60 72
28023 Tuition 60 72
28024 Sub payee Services 60 72
28025 Conference & training for consumers 60 72
28026 Other purchased supports 60 72
28027 Alcohol & Drug Services 60 72
28028 Specialized Medical Provider 60 72
28029 Durable medical equipment 60 72
28030 Telephone service 60 72
28031 Special Events 60 72
28032 Childcare Supports 60 72
28033 Vocational/Employment Supports 60 72
28034 Living Skills training 60 72
28035 Birth Cert., SSN, other doc., etc. 60 72
28036 Intensive relative search/family finding 60 72
28037 Respite services for caregivers 60 72
28038 Non Medi-Cal Capital Assets 60 75
28040 Translation Services 60 78
28041 Interpreter Services 60 78
28042 Client Housing Support Expenditures 60 70


Mode 60 - Support Services


**Treatment Codes for Lock-out situations will end in "3" rather than "0".  For example, Rehabilitation will 
be 94003 rather than 94000 Revised 1/29/08








Location Tx Req B Svc Fee Unit
Include? (ITS Treatment Treatment B=Both Client Func I=Indiv U=Unit Unit Order of Profes'l UR Billing
Y/N only) Code Description and Staff Mode Code G=Grp F=Fixed Definition Billing Classes Exempt? Charge


28001 Building Maint & Repair B 60 71 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28002 Utilities B 60 71 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28003 Management Fees B 60 71 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28004 Deposits B 60 71 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28005 Insurance B 60 71 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28006
Property Taxes & 
Assessments B 60 71 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28007 Credit Reporting Fees B 60 71 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28010 Groceries B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28011 Restaurant Meals B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28012 Clothing B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28013 Hygiene B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28015 Taxi, Bus Pass, Paratransit B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28016 Car Rental, Registration B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28017
Car Repairs and 
Maintenance B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28018 Gas B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28019 Moving Expenses B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28020
Furniture and Other 
Household Goods B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28022 School/College Supplies B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28023 Tuition B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28024 Sub Payee Services B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


CATS PROGRAM NAME   XXXX 60 XX (Only for MHSA Full Service Partnerships)







Location Tx Req B Svc Fee Unit
Include? (ITS Treatment Treatment B=Both Client Func I=Indiv U=Unit Unit Order of Profes'l UR Billing
Y/N only) Code Description and Staff Mode Code G=Grp F=Fixed Definition Billing Classes Exempt? Charge


CATS PROGRAM NAME   XXXX 60 XX (Only for MHSA Full Service Partnerships)


28025
Conference & Training for 
Consumers B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28026 Other Purchased Supports B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28027 Alcohol & Drug Services B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28028
Specialized Medical 
Provider B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28029 Durable Medical Equipment B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28030 Telephone Service B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28031 Special Events B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28032 Childcare Supports B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28033
Vocational/Employment 
Supports B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28034 Living Skills Training B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28035
Birth Cert, SSN, Other Doc, 
Etc. B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28036
Intensive Relative 
Search/Family Finding B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28037
Respite Services for 
Caregivers B 60 72 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28038
Non Medi-Cal Capital 
Assets B 60 75 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28040 Translation Services B 60 78 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28041 Interpreter Services B 60 78 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00


28042
Client Housing Support 
Expenditures B 60 70 I U Minute 15 1,2,3,4,5,6,7,8,9,10,11,12,13,14,16 N $1.00








COST CENTER ROUTING FORM 
ADULT MENTAL HEALTH SERVICES 


New Cost Center Setup 
Position Name/Signature Date Phone Comments 
Program 


ASO 
    


ITS 
    


QM 
ASO 


    


Program 
ASO 


    


 
Update 
Position  Date Phone Comments 
Program 


ASO 
    


QM 
    


 
ITS 


    


Program 
ASO 


    


 
Inactivation  
Position Name Date Phone Comments 
Program  


ASO 
    


ITS 
    


QM 
ASO 


    


Program 
ASO 


    


 
Rev. 1/29/08 dg 








W:\Mental Health\MIS\Forms-Documents\CATS Password Action Form.dot Rev 5/13/03 jlw 


CATS PASSWORD ACTION FORM 
Sacramento County - Department of Health and Human Services 


Information Technology Services 
COMPLETE FORM – PLEASE PRINT     Upon completion, fax form to DHHS\ITS – Support Center at 875-6034 


Click here for instructions on completing this form. If you are a Non-County employee, you must fill out a DHHS-MIS Remote Access 
Service End User Agreement and fax it with this form. 


 
Select a password action:       Submission date: 11/21/2006 


 Add New        Change Existing         Deactivate 


 Select system access: 


 CATS     MSO 


 Select a connection type: 


 Dial-up   DHHS Network 
USER’S NAME 
LAST NAME FIRST NAME 


                         


                                                
PRIMARY SITE NAME 


      
PRIMARY SITE ADDRESS 


      


SITE EMAIL ADDRESS 


      
SUPERVISOR’S NAME 
      


SUPERVISOR’S SIGNATURE  DATE: 
 


SUPERVISOR’S PHONE NUMBER 


      
USER’S PHONE NUMBER 
      


USER’S WORK EMAIL ADDRESS 
      


COST CENTER NUMBER (Please list all cost centers you need to access) 
                              
                              
                              
                              


ACCESS TYPE 
MIS USE ONLY 


AIX Login Name: 


AIX Group Name: 


AIX Password: 


Site RAS User ID: 


Site RAS Password: 


CATS Password: 


MSO Password: 


Security 
Level 


Function Groups 


Activation / Change / Deactivate 
Date 


CATS ACCESS LEVELS 
NOTE:  Each increasing level of access contains all of the previous levels of 
access functions, plus whatever additional functions are listed for that level. 
Example:  Level 4 Access includes all of the functions from Level 1 and Level 
2, plus the Report Writer and Additional Reporting Functions. 


 Level 1 – Standard Access Level for  
 CLINICIANS/THERAPISTS (no data input access) 
 Basic Inquiry Functions 


 Level 2 – Standard Access Level for  
 MENTAL HEALTH SITE DATA INPUT 
 Basic Input Functions 
 Basic Treatment Activity Functions 


 Level 3 – Standard Access Level for  
 JAIL, SCMHTC, ACCESS TEAMS, JUV HALL, CAL-WORKS 
 Same as Level 2 with Client Registration capabilities 
 


 Level 4 – Special Access Level primarily for  
 MHA PERSONNEL; UR, QM, etc. 
 Flex Report Writer 
 Additional Reporting Functions 


 Level 5 – Special Access Level for  
 FISCAL BILLING PERSONNEL ONLY 
 All Billing and Related Functions 


 Level 6 and Above – Special Access Levels for  
 MIS PERSONNEL ONLY 
 Includes All System Functions 


Routing  
MIS Support Center  (875-6123) 
Initials Date 


Trainer (875-1642) 
Initials Date 


 
 
 Training 


Training set up for date: 


Password notification 


Training completed date: 


 


 AIX 
 CATS Device  
 MSO Device 
 Logged in Access DB 


COMMENTS:       
 


 








Cost Center Form 


Please check all that apply: 


 INPATIENT COST CENTER 


 CASE MANAGEMENT COST CENTER 


 EMERGENCY SERVICES COST CENTER 


 DAY TREATMENT COST CENTER 


 OUTPATIENT COST CENTER 


 DRUG COST CENTER 


 ALCOHOL COST CENTER 


 CHILD/YOUTH SERVICES COST CENTER 


 DAY CARE HABILITATIVE COST CENTER 


 DAY CARE INTENSIVE COST CENTER 


 MEDICARE CERTIFIED PROVIDER 


 OSHPD ELIGIBLE Hospital Number:       


 MEDI-CAL CERTIFIED PROVIDER 


 UR EXEMPT                                      A-L   M-San  Santa-Z 


 OUT OF COUNTY COST CENTER   ...     ...     ... 


 COUNTY-OPERATED SITE 


COMPUTER NEEDS:   
If the site will be using County owned equipment, you must complete an SSR form for equipment and/or software installation. 
How does this site access CATS? Select LAN or Dial-Up 


COMPUTER ACCESS 
CATS  
Complete a CATS Password Action Form for each clerk who will be 
accessing CATS at this site and attach the form(s) to this document.  
Double-click on the Word icon to the right to open a new password form.  Password Form  
ROUTING FORM 


Double-click on the Word icon to the right to open a new routing form.  
Routing Slip  


 
 


     Action:  Date:  


Select an action... 


 DHHS Program A.S.O. 


      
Phone 


      
PROVIDER NAME (Legal Entity Name) 
      
CATS PROGRAM NAME 
         
MSO PROGRAM NAME 
           
ADDRESS 
      
CITY 
      


STATE 
      


ZIP 
      


SITE CONTACT PERSON 
      


PHONE NUMBER 
      


FAX NUMBER 
      


 COST CENTER NUMBER MSO 
FEDERAL TAX ID# 
      


PROVIDER NUMBER 
                       


MODE OF SERVICE 
                      


LOCATION CODE 
                   


MSO PROVIDER # 
                         


PROGRAM OF COST CENTER 
Select a Program... 


EFFECTIVE OR INACTIVE DATE 
      


MSO Staff ID # 
           


National Provider Identifier 
(NPI) Number 


Please indicate if this is a new Cost Center due to a move.                           
 YES     No               If YES, enter old Cost Center:       


For MIS Use Only 
Process Date Initials 
CATS Setup   


  CATS TXs 
   E1   C10   R44   T13  E29   
MSO Setup   
MSO TXs   
Access DB   


Update Process: 
Check all that apply 


 Add/Delete Payor String 


 Add/Delete Prof. Classif. 


 Add/Delete Tx Codes. 


 Address Change 


 Name Change 


Notes: 
      


Activate In-
Activate Update   





