THERE SHOULD ONLY BE ONE CURRENT UMDAP FINANCIAL ASSESSMENT IN THE SYSTEM. THIS WILL BE
SHARED BY BOTH MH & DAS PROGRAMS.

This process is for clients with Medicare Only, Private Insurance, or no insurance/funding source. An
UMDAP will be set by the service provider. The service provider will need to complete the UMDAP
Financial Assessment (on paper) & set the UMDAP. Once completed, the service provider will give the
paper form to the clinic AA, who will enter in to SmartCare.

AA should check insurance status for all intakes and clients scheduled with prescribers the day before the
scheduled appointment. If a client has lost their Medi-Cal coverage or falls within one of the insurance
categories listed above, they will require an UMDAP. AA should send an email notification to the service
provider and Program Supervisor (also recommend clinic case manager) informing a paper UMDAP
Financial Assessment is needed.

With the client open, search Client Fee. Select Client Fee (Client).

Q o ] ¥xTest, Adult MH Cliant 05 (1044)

[
Q | ant lea ]
E Client Fes (Client [
Set the begin date to go back one full year and click apply filter. (Leave all other fields set as All.)
Q & & Xxlest, AdultMHClient05(1044) & O O B 6B § + % = 29 2 Kimberyseaman~ ()
Client Fee (0) [sR+8 & Wkl
v | Atrograme v Mg v -
All Clinnt Fas Types v | BeginDate:  05/01/2022 EB~]  Endpate =

Template Id Begin Date End Date % of Standard Rate Amount Self Pay Client Fee Types Location(s) Programis) B

If nothing is shown in this field, you may proceed with entering a new UMDAP Financial Assessment.
Note: if there is a current UMDAP in place, the annual start and end dates, along with the UMDAP
amount, will display here. If the start and end dates are within the current time client is starting services
with us, the service provider did not need to obtain a new UMDAP Financial Assessment.

THERE SHOULD ONLY BE ONE UMDAP FINANCIAL ASSESSMENT IN SMARTCARE PER ANNUAL PERIOD.
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1. With the client open, search UMDAP and select UMDAP Financial Assessment (Client).
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2. Change the effective date to match the date service provider and client signed the paper form.
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Responsible Party Information

3. In the Responsible Party tab, enter the information into the outlined sections. (Some fields will
populate with info from the Client Information screen. You will only need to complete any fields that are
still blank within the outlined sections)

a. Ifthe client is the responsible party, select the radial button next to yes and their info will auto-
populate. Answer if client is Medi-Cal eligible.

b. If the client is not the financially responsible person, start typing in the last name of the
financially responsible person and if they are listed in the contact section on the Client
Information screen, their name will show. (If they are not in the contact section on the Client
Information screen, you will need to add them and ensure you check the financially responsible
box.) Select their name and their info will auto-populate. Answer if client is Medi-Cal eligible.

c. Complete any other sections in this tab if the information was obtained by the service provider.
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4. In the next tab (Third Party Information) the insurance information will pull from the Coverage screen.
Ensure it is correct and add any other coverages, if indicated by service provider.

a. Check yes for Assignment/Release of Information obtained.
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5. In the Financial Liability tab, enter the annual period start date (first day of the month in which they
are beginning services.) The annual period end date will auto-calculate.

a. Enter responsible person/client income amount. Enter income amounts for spouse and any other
income client may have. Enter number of dependents on income.
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Annual Period Start Date 05/01/2023 -l Annual Pericd End Date  04/30/2024
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Responsible person % 1200

Spouse 0

Dther $0

Total gross monthly family income $ 120000
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6. In the UMDAP Liability Determination tab, enter all fields in the Liquid Assets section and the
Allowable Expenses section. You can use the tab button to quickly navigate through these fields.

Note: the allowable expenses section has defaulted $0 amounts, but you will need to go through each
one and re-enter an amount for it allow you to sign the form.

The Annual Liability amount will be calculated. If the amount was adjusted, enter the adjusted amount
into the Adjusted Annual Liability field. Indicate the monthly amount client can pay in the Agreed upon
payment plan to satisfy the above liability field.
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7. In the Other Information tab, enter the name of the person who provided the financial information (if

other than the client).

a. If the annual liability amount was adjusted, enter the staff name in the adjusted by field, select
the reason for the adjustment from the drop-down menu in the adjusted reason field, add the
staff’s name to the approved by field and select the approval date. (If the annual liability

amount was not adjusted, leave these fields blank.)

b. Select the yes radial button next to an explanation of the UMDAP liability was provided.

c. Sign the form.
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8. Click the + icon to enter the client’s signature.
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9. Select the radial button next to the client’s name and click co-sign.
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10. Indicate method of signature (Client signed paper document.) Click Sign.
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11. Add another signer for the service provider who completed the paper form. Click the add signer
drop-down and select the staff’s name from the drop-down menu. Document signature as outlined in
steps 9 & 10.

12. Add your Program Supervisor as a signer. Click the add signer drop-down and select the staff’s name
from the drop-down menu.
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13. Click X to close. Give the paper form to your clinic HIT for scanning.
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14. Next, go to the search button and type in Client Account. Select Client Account (Client).
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15. Check the “financial information is complete” box. X to close.

Client Account BEL9H 67 "«Ix_l

Overview Charge/ Payment Summary

Last Statement Sant

o Date Ampunt necks nposted Amount

"3
3

Payment Arrangement
Amount

Client Fund Balance o

Internal Coliections
Externzl Collections
Don't Send Statement

Reason w

Financial Information is Complete

n Sina Alos




