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Using the CYS Coordination of Care report to establish Correct Medi-Cal Timelines: 

 What exactly is the “CYS Coordination of Care report?”  It is a report obtained from IRIS that 
provides a clinic/program with a client’s previous treatment history necessary to determine the correct 
Medi-Cal service timelines in effect.  This report can be run for any client who has an assigned Medical 
Record Number (MRN) in IRIS.  (A sample COC report is shown on the next page.) 
 

 Information included in the CYS Coordination of Care report enables CYS clinics/contractors to see 
previous client history and Episodes of Care (EOC’s) before the client is admitted in the clinic/contract’s 
treatment program.  The clinic/contractor needs to complete a BHS Pre-Reg encounter for the client in 
order to establish a “Program Referral” relationship with the potential client. Adding this “Program 
Referral” allows the clinic/contractor to “see” the client’s previous and current encounter/EOC history. 
This report is typically run for new or potential clients that may soon be admitted in a CYS program. 
 

 For any new client, it is always necessary to determine who (clinic/program) is the actual holder of the 
Medi-Cal timeline. Regardless of billing Medi-Cal or not.  In order to do this, review the CYS 
Coordination of Care report and look at the most recent Episode of Care (EOC).  Each “Episode of 
Care” will have a corresponding EOC Start Date, EOC End Date, and an EOC Name. 
 

 If the “EOC End Date” in the most recent Episode of Care is over 90 days from your admission date, 
then YOU are the holder of the Medi-Cal timeline.  When this is the case, your program has the full 60 
days to complete your assessment paperwork. 

 

 If the CYS Episode of Care report shows several EOCs without a 90 day break in treatment between 
them, you must then trace back to see which clinic was the original holder of the Medi-Cal timeline. For 
example, the most recent EOC may be closed, but an earlier EOC may still be open. You would use that 
clinic/program’s Medi-Cal timeline as your own and you would then have the 30 day period to complete 
your assessment. Again, regardless of billing Medi-Cal or not. 

 

 If NO end date for services is indicated under “EOC End Date” of the most recent Episode of Care, the 
case may still be open and receiving services elsewhere.  When this happens, you have 30 days to 
complete your initial assessment.  Look under “EOC Name” to determine the CYS/contract clinic or 
program in which the client is already open and currently receiving services.  Be sure to contact the 
other program in order to coordinate care and ensure that you are not mistakenly duplicating services. 
   

 There is a Last Visit Date column on the Coordination of Care report indicating the last date that the 
client was seen in any given clinic/program.  It is possible that a client has not been receiving services in 
a particular clinic/program for over 90 days, but was never formally discharged from the program in IRIS.  
In such a case, YOU are the holder of the Medi-Cal timelines and have the full 60 days to complete your 
own assessment.   

 

 The IRIS Team has a report guide for running and using the CYS Coordination of Care report. It’s 

available on the CYS share drive or one can contact cysiris@ochca.com for more information. 

mailto:cysiris@ochca.com


Sample COC Report 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DATE: 14FEB2011                                                                                                                                                                                          

Printed: Sample IRIS user;                                                                                                                                                                             

OC HEALTH CARE AGENCY-IRIS System                                                                                                                                                                        

CYS Coordination of Care Report                                                                                                                                                                          

                                                                                                                                                                                                         

Client Name                             DOB                 MRN                 Doc. Timeline       6 Month Review      Annual Review                                                                    

_________________________________________________________________________________________________________________________________________________                                                        

Sample Client                          06/2/1999          1000111111                                                                                                                                   

                                                                                                                                                                                                         

     Encounters with Episode of Care:                                                                                                                                                                    

     ********************************                                                                                                                                                                    

                                                                                                                                                                                                         

     EOC Start Date      EOC End Date        EOC Name                                                                                                                                                    

     ____________________________________________________________                                                                                                                                        

1    03/16/2010          N/A                 CYS WYS Outpatient                                                                                                                                          

                                                                                                                                                                                                         

     Last Visit          Last Visit          Last Visit          First Visit    Last Visit     Last Visit          Last Visit          Last Visit          Last Visit          Last Visit                

     Fin No.             Facility            Location            Reg. Date      Date           D/C Reason          Clinician           Psychiatrist        Aux. Provider       Aux. Provider Type        

     ______________________________________________________________________________________________________________________________________________________________________________________________      

     100001111111        CYS WYS WEST        CYS WYS   WEST      03/16/2010     02/09/2011     OPEN                Clinician Name     Psychiatrist Name         

                                                                 Type of Services Provided in EOC:                 Comprehensive Comm Serv MHS Other Assessment (90899-6, SF 30)                         

                                                                                                                   Comp Med Svc Pharm Mgmt (90862, SF 60)                                                

                                                                                                                   Group Psych Tx  (90853, SF 50)                                                        

                                                                                                                   Indiv Therapy 20-30 min (90804, SF 40)                                                

                                                                                                                   Family Therapy Without Pt. (90846, SF 10)                                             

                                                                                                                   Indiv Therapy 45-50 min (90806, SF 40)                                                

                                                                                                                   Case Management,  Other - Targeted (90899-1,SF 01)                                    

                                                                                                                   Initial Psych Eval & Pharm Mgmt {90862-1, SF 60}                                      

                                                                                                                   Family Therapy With Pt. (90847, SF 10)                                                

                                                                                                                   Med Escort (90899-10, SF 72)                                                          

                                                                                                                   Comp Med Svc W or W/O Pt Present (90899-8, SF 60)                                     

                                                                                                                                                                                                         

                                                                                                                                                                                                         

     EOC Start Date      EOC End Date        EOC Name                                                                                                                                                    

     ____________________________________________________________                                                                                                                                        

2    02/17/2009          06/15/2009          CYS Outpatient                                                                                                                                          

                                                                                                                                                                                                         

     Last Visit          Last Visit          Last Visit          First Visit    Last Visit     Last Visit          Last Visit          Last Visit          Last Visit          Last Visit                

     Fin No.             Facility            Location            Reg. Date      Date           D/C Reason          Clinician           Psychiatrist        Aux. Provider       Aux. Provider Type        

     ______________________________________________________________________________________________________________________________________________________________________________________________      

     100005195778        CYS NORTH           CYS  NORTH          02/17/2009     06/15/2009     Declined Services   Clinician Name 

                                                                 Type of Services Provided in EOC:                 Case Management, Other - Targeted No Fee (90899-5, SF 05)                             

                                                                                                                   Indiv Therapy 45-50 min (90806, SF 40)                                                

                                                                                                                   Comprehensive Comm Serv MHS Other Assessment (90899-6, SF 30)                         

                                                                                                                   Family Therapy With Pt. (90847, SF 10)                                                

Episode of care “end date” and episode of care “start date” 

between the two clinics are more than 90 days apart. In this 

case CYS WYS WEST has 60 days to complete the client’s 

assessment. 

Most recent episode of care 
The area highlighted shows the first and last treatment 

visit and current status of case. The current treating 

clinician is also listed.  

Types of services provided in this 

episode of care  

Notice that the EOC is still open at CYS WYS WEST. 

A new provider (Medi-Cal or not) who is opening this 

client on 2/15/2011 for services would follow CYS 

WYS WEST’s EOC start date of 3/16/2010 and would 

have 30 days to complete their initial assessment. The 

new provider annual review month would be February. 


