



	ISL Implementation Readiness: Five Parallel Workstreams
This resource organizes ISL readiness work into five suggested workstreams that move forward at the same time. It outlines teams that lead each workstream, how the workstreams connect, and a recommended approach to coordinating the work. Counties can adapt this resource to meet local needs.


 
	The Five Workstreams


 
	📋︎  Program inventory and code mapping
	
	📝︎  Contracts
	
	💰︎  Fiscal and invoicing
	
	💻︎  EHR configuration and data reporting
	
	🎓︎  Policy and provider training

	Completes the Program Inventory work, maps programs to BHSA reporting categories, assigns applicable ISL codes to programs, and confirms county-run program data collection workflow.
	
	Determines whether provider contracts need changes for ISL reporting, confirms each contractor’s data collection workflow, and executes contract updates or amendments, as needed.
	
	Sets rates for ISL codes, defines how Program Inventory mapping supports BHOATR expenditure reporting, and tracks ISL implementation costs for DHCS reimbursement.
	
	Sets up ISL codes, programs, users, and rates in the EHR, then builds, tests, and maintains ISL submission configuration per DHCS ISL reporting specifications.
	
	Develops ISL policies and procedures, communicates requirements to staff and providers, and trains providers on codes and data collection workflows.

	Primary responsibility: 
QA/QI/BHSA and Program 
	
	Primary responsibility: Contracts 
	
	Primary responsibility: 
BH fiscal and finance
	
	Primary responsibility: 
EHR system administrators
	
	Primary responsibility: 
QA/QI/BHSA and training staff



	Moving Forward Together
	
	Keeping Workstreams on Track

	ISL readiness spans program, contract, fiscal, EHR, and training work, and much of it can happen at the same time. Each team should complete its workstream, flag dependencies early, and work with other teams as needed.
Key Handoffs Between Workstreams
•	Program inventory → EHR: Program updates and ISL code assignments are ready to configure in the EHR.
•	Program inventory → Fiscal: Program structure supports expenditure reporting on the BHOATR.
•	Data collection workflows → EHR and Training: How each county-run program and contractor will submit ISL data (direct entry, invoice, or batch import) informs system set up and training.
•	Fiscal → EHR: Rates for ISL codes are ready to load.
•	EHR → Training: Finalized EHR workflows and system setup are ready to train on.
	
	Having an identified project coordinator can keep the five workstreams connected and moving forward. Below are project coordination recommendations:
•	Name a lead for each workstream
•	Maintain a project plan with deliverables and timelines (example here)
•	Ensure teams can access current CalMHSA and DHCS ISL resources relevant to their workstreams and designated county staff can access the DHCS ISL Portal 
•	Hold a weekly cross-team check-in
•	Keep a decision log and open-questions list
•	Coordinate decisions on ISL data collection workflows (direct entry, invoice, or batch import) for county-run programs and contract providers, since this impacts multiple workstreams
•	Submit ISL questions/TA requests to CalMHSA (here)


 
	💡  Where to get help     Questions or TA requests: Submit a CalMHSA ISL ticket   •   DHCS ISL Portal questions: Email BHTInfo@dhcs.ca.gov
Key resources: CalMHSA ISL Resources for Counties   •   DHCS ISL Resources   •   DHCS ISL Portal (county login required) 



	ISL Implementation Readiness: Workstream Checklists
Below are recommended checklists to track key actions for the five workstreams. Each team should complete its workstream, flag dependencies early, and work with other teams as needed. Counties can adapt this resource to meet local needs.


 
	1  Name a lead for each workstream
	▶
	2  Work through checklists 
	▶
	3  Identify work that’s done, next, or blocked


 
	📋︎  Program inventory and code mapping
	
	📝︎  Contracts
	
	💰︎  Fiscal and invoicing

	Primary responsibility: QA/QI/BHSA and Program 
	
	Primary responsibility: Contracts 
	
	Primary responsibility: BH fiscal and finance

	☐	Review current EHR programs and identify missing client-serving programs to add to the EHR; map programs to BHSA reporting categories 
☐	Identify which ISL codes to assign to programs
☐	Make program disaggregation decisions to align with future BHSA/BHOATR reporting needs
☐	Review current non-billable codes in use and map to ISL codes, as appropriate (key considerations here; DHCS ISL Code Library here)
☐	Decide data collection workflow for county-run programs (direct entry, invoice, batch service import)

Program Inventory and mapping resources are on the CalMHSA ISL Resources for Counties website (here)
	
	☐	Review current behavioral health and housing provider contracts to see if they need to be modified for ISL reporting requirements
☐	If modifying contracts, choose an approach: broad compliance language, embedded ISL provisions, or a standalone ISL Exhibit (considerations here)
☐	Use/adapt CalMHSA's revised boilerplates (SMHS link, DMC-ODS link), ISL Boilerplate Exhibit (link), or Sample Contract Provisions (link), as needed
☐	Decide data collection workflow for contractors (direct entry, invoice, batch service import)
☐	Execute new agreements or amendments, as needed
	
	☐	Set rates for all ISL codes (per DHCS Encounter Guidance, Appendix A here) 
☐	Identify a strategy that uses Program Inventory mapping to support reporting actual expenditures on the BHOATR
☐	Track ISL implementation costs and prepare claiming backup for DHCS reimbursement per BHIN 25-016
☐	Adapt current invoicing workflows to capture necessary information for ISL reporting, as needed


	
	
	
	
	


 
	💻︎  EHR configuration and data reporting
	
	🎓︎  Policy and provider training

	Primary responsibility: EHR system administrators 
	
	Primary responsibility: QA/QI/BHSA and training staff

	☐	Add/configure ISL codes in the EHR (ISL Code Library and Encounter Fields here)
☐	Make program updates per Program Inventory work
☐	Assign ISL codes to programs per Program Inventory work
☐	Configure new users and permissions, as needed
☐	Load rates for ISL codes (per DHCS Encounter Guidance, Appendix A here)
☐	Configure ISL reporting vs. Medi-Cal claiming triggers for CPT/HCPCS-coded services that will be reported in ISL
☐	Configure the ISL submission extract file per DHCS ISL specifications
☐	Configure system to support submission management (original, replace, void)
☐	Run test extracts and submissions, validate

ISL specification resources such as the JSON schema and validation rules are maintained in the DHCS ISL Portal (county login required) (here)
	
	☐	Develop policies and procedures for ISL data collection and reporting
☐	Communicate ISL data collection requirements to county staff and contract providers (adapt CalMHSA memo)
☐	Train providers on ISL reporting, relevant codes, and local data reporting/collection workflows (use/adapt CalMHSA's existing ISL materials here)
☐	Review and update existing county training materials/manuals, as needed
☐	Develop plan for ongoing data quality monitoring and provider feedback

	
	
	






