Onboarding a Client in SmartCare

DAS Walk-In Screenings

SmartCare search words in bold throughout this guide.

Client Search & Ingquiry

1. Search for Client in Client Search Screen.
a. If Clientis in SmartCare check for existing Inquiry.
b. Search for the Client Inquiry screen using the search icon.
c. Select Client Inquiries (Client)
d. Set filters back 30 days to see if there is a pending Inquiry.
i. If yes, make a note in the Inquiry that client is here for screening with today’s
date and move ahead to Add client to add appointment to Staff Calendar.
ii. If no, move to step 2 below.
2. Search for the Inquiry screen using the search icon.
3. Select Inquiries (My Office)
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4. This will bring you to the Inquiries list page. Create a new inquiry by using the new icon.
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5. This will open the client search window. You may search to determine if the person is a current
client.

a. To search for a client, enter their name and click “Broad Search.” You can also search by SSN
by entering their social security number and clicking “SSN Search.” You can do the same with
date of birth (DOB), phone number, etc.

b. If you find the person in the system, meaning they show in the Records Found section, click
the radial button to the left of their name, then click “Select” to bring their information into
the Inquiry screen.

Client Search (2] =

MName Search Include Client Contacts Only Include Active Clients (Checking will not allow option to create new Client)
4 Broad Search Tyoe of Client @ Individua!l () Organization IR EECET ]
| Last Name Test | First Name Frogram v

Other Search Strategies

- Master Client ID Search
Primary Clinician Search v|

Records Found

ID Master ID Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician
1023 Test, Allen o 9999 01/10/20... Active Oceano -
esl, Anita 6548 07/05/20... Active
1012 012 Test, Clarence 6549 05/20/19... Active Irons, Jory
i 1 Test, Client 5432 Active  Chicago
1022 1022 Test, Hello 5565 Active  PlanetEa..
1007 1007 Test, Mike 1234 . Active

=

C. Ifapersonisa new client, or you cannot find them in the system, click “Inquiry (New

Client)”.

Name Search Cuent

d
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Other Search Strategies

Phone ¥ Jearch

a- Mester Client D Search

Primary Clinkcian Search w Client 1D Search

Reconds Found

n Hesier[D CuentMame & Chosen Mame SSM/EIN DO Smius  On Erimary Clinkian
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6. This brings you to the Inquiry Details screen.

Qo0 oo

Relationship To Client: Self

Enter in the client’s First & Last Name, middle name is not required but enter if you have it.

Call Back: Enter client’s phone number

Start Date & Start Time will be the date & time the client requested services.

a. There are buttons for today “T” and “Now” to help

Inquiry Details

Initial

Insurance

Demographics

Inquirer Information [ Crisis

make this quick and easy.

Relation To Client s~ First Name Fictional PIN 03 Middle Name Last Name | Clisnt
Call Back Ext Email
Start Dats ~  StartTime =
Client Informatien (Potential)
First Name +% Middle Name Last Mame +* IClient 1D Sex
S5M [ ] 55M Unknown/Refused I I DOE - Age
Hame Phone Cell Email
o
Address1 Urgency Level w o
Address2 Inquiry type L
City Contact type o
State A Zip

Presenting Problem

Current Client Information {If any)

Complete the *First Name and *Last Name fields. Middle Name is not required but can be

added if given.
Complete the Sex field.

Complete the SSN and DOB fields.
a.

If the client refuses to share, or does not know, you can simply check the box “SSN

Unknown/Refused.” Once saved, this will fill in the SSN with “999999999”, which is

SmartCare’s version of “no SSN”.

Complete Home Phone and/or Cell, Email, and Address (if applicable).
Complete the “Urgency Level — Most clients will be Not Urgent

a. Mark all clients who are requesting Withdrawal Ma

are IV drug using, parenting, or pregnant as urgent.

nagement/MAT, all clients who

Urgency Level | Description/Use Case Timelines

Emergent Use if the call is an emergency Addressed immediately

Not Urgent Use if the call is a routine request for services | Appointment within 10 business days
Urgent Use if the call is an urgent request Appointment within 72 hours
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j.  Inquiry type

Inquiry Type Description/Use Case

Requests for services/screening | Use when the reason for the call is a request for new services
Crisis Use when the reason for the call is for crisis services
Information Use when the reason for the call is for information

Discharge/Transition
Coordination

Use when the reason for the call is for another provider to coordinate transition
of care toffrom your agency

Jail Diversion Use when the reason for the call is related to Jail Diversion programs

Consultation Use when the reason for the call is for an outside provider seeking a consultation

Other Use when the reason for the call is not addressed by any of the above ]
k. “Contact type fields.

Contact Type Description/Use Case

Call Use when the inquiry was complete via telephone

Face to Face Use when the inquiry was completed via in-person, such as a
walk-in
Use when the inquiry was completed via form, such as a

referral that was sent to the county

Form

Teleconference Use when the inquiry was complete via teleconference, such
as Zoom, FaceTime, Webex, or other video-audio

conferencing software

[. Click Save.

7. Select the “Link/Create Client” button. This will bring up the client search window, with a few

extra buttons at the bottom. [T EEr= |

a. You must search by name by clicking on either “Broad Search” or “Narrow Search”.
b. You must also search by SSN and DOB by clicking on those respective buttons.
a. If norecords are found based on the search you do, an alert will show at the top of
the window. ‘
e

Client Search

Clear

Include Cliant Contacts Only Include Activa Clients (Checking will not allow optian to create new Client)

Organization R ]

Program v

Name Search

Broad Search Type of Client @ Individual

Training

Last Name First Name | Manual

Other Search Strategies
SSN Search 299 99 9999 Phone # Search
DOB Search 06/07/2002 [~ Master Client ID Search
Primary Clinician Search| v Client ID Search
Client Search
Authorization ID f # Insured ID Search it Sear
cl
Records Found &) No Search Records Found
§ N . "] Include Client Contacts | | Only Include Active Cliznts (Checking will not allow eption to create new Client)
n D C A ¢ SSN/EIN DOB 5 I P E Name Search ly &
Type of Client @ Individual () Organization Ll
Lest Name Training FirstName ~ Manual Program v
Other Search Strategies
No data to display
999 | 99 5999 Phone # Search
DOE Search 06/07/2002 B v Master Client ID Search
s “| Cliant ID Saarch
BT T Temrea D serch
2 Cl
Bresiinl ] Records Found
D MasterID ClentName A ChosenName SSN/EIN DOB Status  City Primary Clinician
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Any search results will show in the “Records Found” area. Review the Records Found to

determine if the person is already in the system as a client.

If the person is already a client in the system, select the button next to the appropriate

record.
Click “Select” to link the Inquiry to the selected client.

If the person is not a client, meaning no records were found matching the client’s

information, click “Create New Client Record.”

Client Search

Clear

(2] x

Name Search

Include Client Contacts

Only Include Active Clients (Checking will not allow option to create new Client)

Broad Search Type of Client @ Individual () Organization [l e

Last Name Training First Name ~ Manual Program ™
Other Search Strategies
SSN Search 999 | 99 | 9999

DOB Search 06/07/2002 (8~
‘|

Authorization ID / #

Master Client ID Search
Insured ID Search

Records Found

pus} Master ID ClientName A Chosen Name SSN/EIN DOB Status  City Primary Clinician
o_1 1234 9999 08/29/19... Active

% 1081 9999 09/17/19... Active

1072 1072 9999 03/03/19... Active

1209 1209 9999 10/10/19... Active  heavyton

1096 1096 9999 08/01/19... Active Clinician, Robert

1007 1007 9999 05/27/19... Active _ Test
‘

added.

Inquiry Details =~ Guide Henu

| Create New Client Record

g. This will take you back to the Inquiry screen but now a client ID number will be

emave Cientni | _nicreatc Cient | Regster Gien: [ SRR =]

Initlal  Insurance  Demographics

Inquirer Information | Crisiz

Relation To Client  Self ¥ FirstName Manual Middle Name LastName Training

Call Back (916) 5557878 Ext Email

Start Bate 01/06/2023 +  SwriTime 51PM

Client Information (Potential)

FirstHame  Manual Midclle Name Last Nams Training Mels v
55N 999999999 SSN Unknown/Refused bce 06/07/2002 Agz (20 Years) Medi-Cal 1D

Home Phone [916) 565-7878 | Call Email

") Clisrt ot Clientis " Clientis chronically Urgency Level | it " -
homeless hemeless Fomeless rgency Lavel | Mot urgen

Address1 Inquiry type Request for senvices/screening ~
Address2 Contact typs Call v
City Priority Population ~
state v Zp County of Residence  scarch here -]

Prasenting Problem Currnt Clisnt Information (IF any)

Client Id: 1239
Last Inquiry Date:

Coverage History

-
Client Can Legally Sign ' Yes ) No Hoor=rieii ong
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8. Click on the “Insurance” tab.
a. Select “Medi-Cal” from the “Payer” drop-down and enter the client’s Medi-Cal number (CIN)

in the “Insurance ID” field. Click “Verify” to verify the client’s Medi-Cal insurance.

Inquiry Details [T M D o 4 6 & R

’ L] i
Initial Twurance Uemog raghics

Electronic Eligibility Verification
|Pcve" v [neurance Ld

Coverage Information B Show Currert Plana Oniy

Mlan Insured L0 Group 10 Comment

Coverage Information

b. The Insurance Eligibility Verification screen opens.
a. Click Submit Request at the bottom right corner.
c. Click the Update Coverage Plans button to automatically update the client’s Medi-Cal

coverage.

nsurance Eligibl Verincation

Lzuldniee Cugl

| Update Coverage Plans

MEDI-CAL Eligibility
BILLABLE 2024-09-17
BILLABLE 2024-09-17

Subscriber

Patient

Patient Address|Patient City|Patient State]Patient Zip)
————

Detail Benefits

Coverage _ _ Insurance o ) Plan Coverage Group Policy Start Service

Other Source of Data

Active Coverage Health Benefit Plan Medicaid
Coverage
Managed Care Medical Care CENCAL HEALTH
Coordinator
- . ; MULTIPLE PLANS
Other or Additional Payor Medical Care COMPREHENSIVE
Coverage Basis OIM P

4

d. Additional insurance information can be added in the Plan field in the Coverage Information
section.
. Click Add. Select the plan from the drop-down and enter in Insured ID#.
f. Click Save.
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9. Click on the “Demographics” tab
a. We recommend completing the “Gender Identity” and “Pronoun” fields to ensure the
person is not misgendered as additional staff engage with the client.
b. Complete the “Primary/Preferred Language” field. If the client does not speak English or
requires an interpreter, make sure to check the appropriate checkbox.
c. Ifthe client has any transportation issues and will need transportation to and/or from

appointments, check the Transportation Service checkbox.
Inquiry Details

Initial Insurance Demographics

Identifying Information (Optional)

I Gender Identity |¢ I Prongun w I Sexual Orientation w
Language
I Primary/Preferred Language w I [] client does not speak English [C] Interpreter Services Needed

Transportation Information

D Transportation Service

Mote any special needs accommedations (e.g. wheelchair, service animal, high rise)

Preferences

Communication " N . )
Preference » pays [Im CIT [Jw [JTn [JF Geograohic Location

Comment

10. Go back to the Initial tab and enter the Referral Resource section.
a. Referral Date is today.
b. Referral Type is what type of referral is this: Self, Criminal Justice, Social Services.
i. Depending on the Referral Type selected, you will need to complete the Referral

Subtype dropdown.
Referral Resource
I Referral Date I' I Referral Type VI IReferral Subtype - I
Organization Name Phane
First Mame Last Mame
Address Line 1 Address Line 2
City State v Zip Email

Comments
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11. Complete the Inquiry Handled By section.

a.
b.
c.
d.

Program — The Walk-In or MAT Walk-In program for your clinic

Location — Choose Office

Information Gathered By — Your name (should auto populate)
Assigned To — the staff member that will be doing the screening.

Inquiry Handled By

Recorded By Redman, Byrekka

Program

DAS GB MAT Walk-in (5232)

Location

Office

Information Gathered By =Redman, Byrekka "

v  Gathered By Other

W

Assigned To

.ACDSIE.. Angie v.

12. Complete the Dispostion section.

a.

™ 0 o0 T

Disposition

Select Dispotion — Referred to internal services

Select Service Type — Access Screening

Select Provider/Agency — Do Not enter anything in this field.
Program — Enter your clinic’s Walk-In or MAT Walk-In client program.

End Date — Select the , it will enter in today’s date.

End Time — Select the m button.

Status - Complete

Select ProviderjAdency

Add Provider

Add Service Tyoe

Assigned Staff

I DAS GB MAT Walk-in (5233) I

Add Disposition

Disposition Comments

x Referrad to intemal service
Access Scrasning

w
w
w
Assigned WorkGroup
Program Status Date: -

| Endpate 0972472024 IEnd Time 08:55 AM Wsmns Complste | v

Page 8 of 39




Enroll client in your program

1. With the client open, go to search bar and type in Client Programs (Client).

Q| & f & TestCH, Client(1080) + X

Q, [client Prog |
e Client Programs (Client) n

Summary

3

a. Click new icon in the upper right of the screen.

Client Programs (0)

All Programs A d All Statuszes A d Other

Program Status Enrolled Discharged Assigned Staff

w Apply Filter
Primary Last DOS Next DOS

No data to display

b. Inthe Program Name field, select the program for your site.
1. Add the Walk-In or MAT Walk-In for your clinic.
2. Add Case Management for your clinic.

3. Add Drug Testing for your clinic.

In Current Status field, select “Enrolled”.

- 0 o o

Click Save and X to close.

Q W & olestAdultMHClientD4(1043) O 6 6 6 6 X

In Assigned Staff, select the staff member client will be seeing.

Enter in Enrolled Date (same date client is presenting for the screening).

emur.x

Test Front Office SoCo = (1)

Program Assignment Details
Program Assignment

General

Current Status Ervolled

XxTest, Adult MH Client 04

Azsigred Staff  Weisaman, Jennifer Dawn w

Program Name | 5CA Cinic Adult (Grend) w °‘mar¥ o

Comment

Enrollad Date 05252023 |=

-

Discharged Date

et Scheduls
Service

<

;0@
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Add Client to Stafi’s Schedule

1. With the client open, Click the Search icon.
2. Type Staff Calendar in the search bar.
3. Click to select Staff Calendar (My Office)

@ * ; Client, Fictional PIN 03 (64743

Q [stﬂﬁ ]

B Staff Calendar (My Office)

Staff Caseload with Address and Phone Number
My Office)

4. Select the staff you want to schedule for.

Staff Calendar

iii Single-5taff View b | Mas, Generic vﬂ

i Today ﬁ Day ﬁ Week E Manth C’ Refresh 4 » Seplb 2024 -Sep21

Select the duration you want to view; Today, Pay, Week, Month.
Select the timeframe you want to view.

Apply filter at the top right.

P N o W

book.

15 Minutes Intervals

From the Staff Calendar screen, click and drag your mouse on the calendar timeslot you want to

a. Note: If you are trying to schedule a time that has an available appointment spot
indicated in the staff’s calendar, you will need to click and drag your mouse in the white

area next to the color block.

Mew Entry Type

I Mew Calandar Entry
| Mew Sarvice Entry
™) Mg Primary Cang Entry

_i M= Resource Erry
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9. Inthe New Entry Type pop-up, select the New Service Entry radio button.

Smart Care [ % |

New Entry Type

Mew Calendar Entry

I n Mew Service Entry I

Mew Primary Care Entry

Mew Resource Entry

(o] care

7. Click OK.

8. In the Service Details screen, click the drop-down menu in the Program field and select the
appropriate program.

Service Detail

Service Detail Billing Diagnosis Add-0n Codes

Service L
‘@- Client, Ficti& Status Scheduled W Start Date 09/26/2024 ¥ Program DAS AT Adult 1.0 (5003] W
Procedurs SUD Screening W Start Time  2:15 PM Service Time 35 Minutes
Clinician Mame | White, Jefirey Brandon - End Date 09/26/2024
tocation Office w | Attending w Referring ~
Client was Other Personis) Present Cancel Reason W

present (unused)

Er= Charge $139.56  Balance Rate ID 1390331

Billable Do Mot Complete

lede Of Delivery| Face-to-face w
Travel Time Minutes Mote
Documentation Time Minutes

QOverride Charge Amount Owverridden By
Evidence Based Practices v QOverride Errors Overridden By
Transportation Service Mo ks Interpreter Services Needed

10. Procedure - select the appropriate procedure.
a. Walk-Ins will be SUD Screening.

11. Location — Select Office unless the Screening happens at another location.

12. Service Time — Enter the duration of the appointment.
a. Walk-ins are generally 35-45 minutes.

13. Mode of Delivery — Select Face-to-Face, unless the service happens by telephone.

14. Click the Save icon. Click the X icon to close the screen.
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Check-in Client

1. Click the Search icon.
2. Type Reception in the search bar.
3. Click to select Reception-Front Desk (My Office)

A W & Client Fictional PIN 03 (64743

Q[rc—centim ]

Ie Reception/Front Desk (My Office) [ ]

4. Inthe Reception/Front Desk screen, locate the correct client along with correct staff and

appointment time.
5. Click on the Scheduled link in Status column

Reception/Front Desk (7)

08/15/2024 - All Views Scheduled linicians

Apply Filter

Time A Client Flags Procedure Status Staff Balance Comment
0 11:00 AM i Medication Tra... || Scheduled || Cearley, Jana PT... $229.72 Add
[0} 11-15 AM i =Em Medication Tra... | Schedulsd § Powers. Shawn ... 3000 Add
0o 115PH i TCM[ICC Scheduled | Cordova, Avery ... $0.00 Add
(00 2:00 PM i # Medication Tra... | Scheduled | Cearley, Jana PT... 0.00 Add
[0 2:00 PM @ i 0¥ TCM/ICC Scheduled || Johnson, Julig A... $0.00 Add
o 4:30 PM i B8 Individugl The... | Scheduled | Mariscal, Mariso... $0.00 Add
o 5:00 PM im i 5 % I SUD Scresning Scheduled | Bonniwell, Chris. .. 0.00 Add
4

6. It will automatically default to Show. Click Change.

Change Status

7. Once the client has been checked-in, click the blue link client name to open their record.

Note: Once the client has been checked-in, it will display as “Show” on the staff’s Appointments for
Today widget. Staff should be encouraged to frequently refresh their Appointments for Today widget.
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1. Inthe Search select the document you need the client to sign.
a. You can also create shortcuts and have the documents listed in the left column or you can
navigate to Client then Documents to search each one.

You will need the following docuements electronically signed by the client:

e Consent for Email Communication
e Consent for Telehealth

e Consent for Text Communication
e (Consent to Treat

2. Upon launching a consent document, a dialogue box will open asking you to select the CDAG
Program Enrollment. Select the program for your site.

CDAG Program Enrollment e

Select Program Enrollment

SCA Clinic Intake Adult -Grand-05/04/2023 w

a. The consent documents do not have any fields that need to be entered. (Start date auto-
populates with date document is launched. Leave the end date field blank.) The documents
need to be explained to the client and/or guardian, and if consenting, obtain signature(s).

3. Start by signing. Click the Sign button in the upper right-hand corner.

Q & & MhClientFictional (400020) + X 2 L D 2 KimberySeaman~ O
Consent to Treat FiwOmas@meD x
Effective 042112023 v stetus Mew Author | Seaman, Kimberly v +]

General

Start Dats 04/21/2023 [~ EndDat= [=hd

Detail

Consent to Treat

Purpose

4. Next, click the + button. The signer box will open.

a. Click the radial button next to the client’s name.

b. Click the Co-Sign button. (Note: there is an X next to the radial button. If you click the X,
instead of the radial button, the signatory’s name will disappear. You will then need to go to
the “Add Signer Field’ and select the client from the drop-down menu to re-insert them into
the signatory box. You can click the X to delete client under 12 years old but will need to add
in the parent/guardian signature.
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Q & & TestClarence(1012) + X & & D ? KimberlySeaman~ ()
Consent to Treat F:wOa i @80 EEAx
(- 1) ENE -

Effective 04121/2023 Status  Signed Author  Seaman, Kimberly

Program

Other Versions Signed By Signer
1.Kimberly Seaman ON 04/21/2023 (1) - Add Signer(s)... v| Q) Test, Clarence

© 1.04/21/2023, Kimberl... o
Document

5. The signature window will display. Select method client will be signing. Once signed, click the Sign

button.
a. We do not use the Password or Verbally Agreed Over phone options.
SignaturePage © E
Test, Clarence is signing the Consent to Treat
Test, Clarence 04/21/2023 10:23 AM
I:- Password @ Signature Pad () Mouse/Touchpad () Client Signed Paper Document () Verbally Agreed Over Phone I

e | oo J oo |

6. If parent/guardian signature is needed, select” Other Signer” from the drop-down menu in the Add
Signer field, enter in the name of the parent/guardian and specify relationship to client, then click

OK.
Fimo22iadoDdEES

Consent to Treat
Effective 05042023 B Stetus Signed Author  Seemen, Kimberiy (+]5] Elz
Other Versions Signed By Signer | Add Other Signer en
Olosea@iNmen. O g Koy Sesnenon Il [ e v
MName of signer: ||| ”
o

Relationship to client:

7. Verify all needed signatures have been obtained. You can print a copy for the client by clicking the

print icon. Click X to close the screen.
DT ey Seaman s O

E # 2 Taest, Clurenes (1007 4 X
Consent to Treat FiaB-=821 EDEm
[ e [= Smia e Befhgr  Lmamar, Kimdusly oD Bl - -
o Yo ey gt Dy g g
O L (710000 v i ety Saams O o Al B -
- srweom [Py N
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Repeat this process for all Consent documents.

*If client declines to sign any consent document, instead of clicking co-sign button after you have
selected radial button next to client’s name, select the decline button. Verify the declined signature has
been accepted, then X out to close.

T . P
Consent to Treat Fi:pOwa s i@medEEN x
Effective 04/21/2023 Status  Signed Author  Seaman, Kimberly o o @ di: E‘
Other Versions Signed By Signer Program
© 1.04/21/2023, Kimberl.. 2l LlKimberly Seaman ON 04/21/2023 (1) = Add Signer(s).. v

2.Goodman, Saul (Declined)

Coordinated Care Consent

1. You must first have the client open, click the Search icon.
2. Type Coordinated Care Consent into the search bar.
3. Click to select Coordinated Care Consent (Client).

Ky Coordinated Care Consent (Client)

4. Inthe CDAG Program Enrollment window pop-up, click the drop down and click to select the
appropriate program.
5. Click OK to continue.

CDAG Program Enroliment (2 x|

Select Program Enroliment
MH Screening-10/03/2022 v
dFZI - -ancel

6. Most of the Coordinated Care Consent document is wording. Review this with the client. (See script
on page 17.)
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7. The Client Information section will pull information from the Client Information screen. If it does not
pull or the information needs to be updated, you will need to add the information here. If you need
to update the information, we recommend doing that in the Client Information Screen.

Client Information

First Name Fictional PIN 03 Last Mame Clien
Date Of Birth 05/01/1995 - Email
Contact (other than client) b Relation of contact to client b
Phone Numbers Addresses
one @ oL @ Home [¥] 123 main strest
Any Town,CA 93401

mMobie  [¥] (808) 555-1234

Business B

Business 2 [¥] Billing

= &

Consent

I give consent for sharing of information across all services within the County of San Luis Obispo Behavioral Health behavioral health network. °‘f‘e3 Mo
Start Date 09/25/2024 ~  Expiration Date -

8. Inthe Consent section, the client should indicate whether they want to consent to sharing
information within SmartCare or not.
a. Selecting “Yes” will allow the sharing of information across SmartCare. Selecting “No” will
keep the information users see limited to their CDAG.
b. The Start Date will automatically populate to today’s date. We recommend leaving the
Expiration Date blank, unless the client explicitly indicates that they would like this consent
to last for a short time.

Client Identified Restrictions

Restricted Staff

X Mas, Generic

Details on any other restrictions of sharing my data. This will prompt a review By the County of San Luis Obispo Behavioral Health Privacy Officer. This does not
guarantee the restriction of this data as specified in the text.

Enter details of the restrictions nere|

9. If the client wants to keep their chart private from specific individuals, you can add them in
Restricted Staff. You can enter more than one staff as needed.
a. Type the staff’s name in the Restricted Staff box. This will search for users. Select the
appropriate staff from the search results.
b. This will add the user to the form. If you selected the incorrect user, you can click on the
Delete icon to remove them from the form.
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c. Thereis also a text box if the client wants additional restrictions. This will send a notification
to the Privacy Officer, as denoted in SmartCare, to contact the client to discuss the
limitations the client is requesting.

10. Click m in the top right corner.

11. This will create the PDF version of the form. Click the icon in the upper right corner of the PDF
viewer. This opens the signature details. Select the client and/or guardian from the Signer field. You
will need to select each cosigner one at a time, so repeat these steps as needed.

Author Redman, Byrekka

Signer
s Add Signerls) .. v X Client, Fictio...
.

12. Select the radial button next to the client’s name.

13. Select Co-Sign.
a. The Signature Page will open.
b. Select the method of capturing the signature. NOTE: Regulations require a signature for
documents related to releasing information, so you should not select the “Verbally Agreed
Over Phone” option on this document.
c. Have the client sign using the signature pad.
Select the Sign button.

Suggested Language for Talking with the client about the Coordinated Care
Consent:

Our program/clinic is part of Behavioral Health. Behavioral Health includes Mental Health
Services, Drug & Alcohol Services, and Crisis Services. These programs and services use the
same behavioral health record. By signing this Coordinated Care Consent, it will allow the
staff in this program to coordinate effectively with the other providers | have mentioned, if
you also utilize their services. The purpose of coordination is to provide you with the best
care possible. Signing this consent does not allow us to redisclose or share other parts of
your behavioral health record with others outside of Behavioral Health without your
specific permission.

If a client asks, “what information would you share?”

For example, by signing the Coordinated Care Consent, it would allow us to coordinate with
staff in the other programs to make sure you are receiving the services that you need, and
that medications are being prescribed in a coordinated way, for example.
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Obtain Release of Information
1. With the client record open, click the Search icon.
2. Type Release of Information into the search bar.

3. Click to select Release of Information (Client).

Test, Client (1170) OB B © + x

Q, [release
% Release of Information (Client) N

4. In the CDAG Program Enrollment window pop-up, click the drop down and click to select the
appropriate program.

5. Click OK to continue.

CDAG Program Enrollment e

Select Program Enrollment

5CA Clinic Intake Adult -Grand-05/04,2023 L4

6. Complete the Release To/Release From section. Make sure to select whether this authorization allows
you to release information to this entity and/or obtain information from this entity.

Release To/Release From

Mamsa or Other Specific Identification of Personis) authorized to receive make the requested use or disclosure;

Organization/Providar 0':«7"“3'2-" |’WDE‘ Flel#asl:Tc ':'b!!l'l Fram

Relsase To/From Training, Spouss L

Contact Typa W

Organization

Mame Training, Spouse

Address 123 Oak Strest

Ciry SACTAMEND State Calioria w Zip 95555
Phone 916) B55-9999 Fact Mumber

a. If the person you’re completing this release for is already entered as a contact in the Client
Information Screen, select “Contact” and then select the person from the drop-down list “Release
To/From”. This will bring in the contact person’s information.
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Release To/Release From

Mame or Other Spechc Identihcation of Pemmonis] authcnzed io rece

Organizaticn/Provider

Open Comacts

Tyma

Relemse To/From

Contact T
i Traiming, Spouse

Organization

Hame

Al drees

oty SEati
PRane Fax I

Release To/Release Fram

Marme or Dther Specific Identification of Person(s) authorized ta n

Organization/Provider i) Contact m Ty

Release To/ From ITrirl-':g,.Sp-wsc vl
Comlact Typs L
Orgarizaticn

Hams Training, Spousa

Aridracs 123 Qiak; Sirasl

City SRRSO 3
Phone 914) BES-0999 F

b. If you’re completing a release for an organization, such as Social Services or a school, select
“Organization/Provider”. This opens a button next to the Release To/From field. Clicking this brings
up a pop-up window where you can enter the organization’s information. Click save. This will push
this information to the ROl and save this information for future ROIs. Enter the organization’s

information.

Release To/Release From

Name or Other Specific [dentification of Person(s) authorized to receive/ make the requested use or disclosure:

© Organization/Provider Contact m

Type Release To Obtain From
Release To/From -
Contact Type
Organization Local Recovery Clinic
Name
Address 321 Sycamore Road ,
City Sacramento State California v Zip 95555
Phone 916) 555-3333 Fax Number (916) 555-2222

c. If you're completing a release for a contact person that is not currently entered as a contact in the
Client Information Screen, selecting “Contact” will create an opportunity to select the button “Open
Contacts”. This will take you to the Client Information Screen, where you can add additional contact.

Release To/Release From

Mame or Other Specific Identification of Person(s) authar raceive maks the requastad use or disclosura
Organization/ Provider Contact Type Release To Ottain From

Release To/From

Contact Type w
Organization

MName

Address
City State

Phone Fax Mumber
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7. Complete the Purpose of Disclosure section. Most authorizations to disclose information are for
treatment and/or care coordination, but others may apply. Select the appropriate boxes.
a. Ifyou select “Other”, make sure to clarify.

Purpose of Disclosure

Process insurance/third party claims _'eat*ner"._.-tare Coordination

Quality Improvement Other

8. Complete the Expiration section. The start date automatically fills with today’s date.
a. Enter the expiration date. The longest duration is for 1 year.
b. DO NOT use End of Agency Treatment.

Expiration

If nothing is marked, the authorization will expire one (1) year from date signed. If you would like to specify & different expiration date, then do so by selecting one of
the alternative options below or using the “end date™ box below.

1 time disclosure & months

Start Date  03/04/2025 [~ EndDate -

9. Complete the Information to be Used or Disclosed section.

a. Select either MH or SUD for ROI Type.

b. Select all records that are authorized for disclosure per the client’s request.

c. If the client requests that only records from a certain time frame be shared, include the

start and end dates.
i. Itis not recommended to have a different time frame that the expiration date of

the document. This could cause confusion on what/when information and be
disclosed.

Information to be Disglosed

The information that can be digclosed under this authorization consists of the following, if available:

ROIType sSUD W
All Records Acknowledgement of Treatment Billing &/0R Insurance Information
Intake/Admission Information Psychological Evaluation(s) Reports Medications Prescribed
Discharge Summary/Plan Progress Review/Summary Screening Assessment(s)
School Records/Reports/IEPs Medical History, Lab Results, Immunizations Records Treatment Plan(s)
Progress Motes
Other
Records Start Date - Records End Date -

10. If the client wishes to put any restrictions on this authorization, enter those in the Restrictions
section. If the client wants a restriction, then they should utilize the Information to be Disclosed
rather than entering a restriction here.

Restrictions
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11. Agency Contact Information — Select your clinic’s Program from the dropdown menu. The clinic

information will auto populate.
a. DO NOT add specific staff to the Attention field- we don’t want to limit Release of

Information to just that staff member.

Agency Contact Information

Srogram DAS SLO Walk-In (5404) w | Attention

Address 2180 Johnsan Ave

City SAM LUIS OBISPO State  California w Zip 93401
Phone

12. The Other section allows you to document if the client received or declined a copy of the
document. It also allows you to document how you verified the client’s identity as the
appropriate person to sign this document. Enter your name in the Agency Staff field.

Other
Copy Given to Client es Declined a copy I Agency Staff | Your Mams —e*e|
ID Verified By Drivar's License Other Picture ID Known to Agency

13. The Additional information section must be completed to document the disclosure of certain
types of information. The client must opt to either authorize or prohibit each of these specialty
types of information.

a. Select the I authorize for Alcohol/Drug Abuse — if this is not selected, then we cannot
disclose any information because we are a Drug & Alcohol treatment facility.

b. Select | PROHIBIT HIV/AIDS information — we would not disclose this information
because we are not a medical treatment provider for this type of diagnosis.

Information about HIV/AIDs and Substance Abuse Treatment

Information ebout HIV/AIDs status and treatment for Substance Abuse will not be releassd without your specific permission. Do you authorize these relsases of
information to the person / organization listed abowve?

Alcohol/Drug Abuse:
ﬂ I authorize the release of information relating to referral and/or treatment for alcoheol and drug abuse.
I PROHIBIT the release of information relating to referral and/or treatment for alcohol and drug abuse.

HIV/AIDS/Sexually Transmitted Disease/Communicable Disease

I authorize the release of information relating to HIV/AIDS/sexually transmitted diseasefcommunicable disease.
o I PROHIBIT the release of information relating to HIV/ALIDS sexually transmitted dissase/communicable disease.

14. Click the Sign button in the upper right-hand corner.

15. Next, click the + button. The signer box will open. Click the radial button next to the client’s
name. Click the Co-Sign button.
F:eOasidddEEAx

Release of Information

Effective 04/21/2023 v Status  Signed Author  Seaman, Kimberly |E|
Other Versions Signed By Signer Program
© 2.04/21/2023, Kimber £ 1Kimberly Seaman ON 04/21/2023 (1) Add Signer e « | @ Goodman, Saul

1.04/21/2023, Kimberl... £ 2.Kimberly Seaman ON 04/21/2023 (2)

T | T
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16. The signature window will display.
a. Select method client will be signing.

b. (Do not use verbally agreed over phone for signature. Doing so will invalidate the
Release of Information.)

c. Once the client has signed, click the Sign button.

i. Note: If aclientis under 12 years old, you may delete the client signature. You
will need to add the parent/guardian signature.

SignaturePage

Goodman, Saul is signing the Release of Information

Goodman, Saul 04/21/2023 11:31 AM
Password @ Signature Pad () Mouse/Touchpad Client Signed Paper Document

Verbally Agreed Over Phone

17. Add parent/guardian, if needed. Select” Other Signer” from the drop-down in Add Signer field,
enter in name of signer and specify relationship to client, then click OK.

Q W &  XxTest, Adult MH Client 04 (1043) BeOOO6H F + x

& & D ? KimberlySeaman= ()

Release of Information Fiwo0=-25ideDdEE
Effzctive 05122023 Status  Signed Author  So Co, Test Front Otfes o0 “ _I" ;:E
Other Viersions Signed By Signer Program
06/18/2023 B o, Tast Front Office So Co ON
© 1068 e “05/18/2023 (1)
Add Other Signer (7 ] x|

Mame of signer: ||| "

Relationship to client: w

[ ok [ cancet |

18. Verify all needed signatures have been obtained. Click X to close the screen.
Multi-Party Release of Information

For Multi-Party Release and Multi-Party Criminal Involved Release, see guidelines located:

MySLO - How to Guides

Page 22 of 39


https://myslo/DepartmentsNew/Health/Behavioral-Health/BH-Wide-Documentation-Resources/Smart-Care-Resources/How-to-Guides.aspx

If Client has active Medi-Cal.

With the client record open, type DMC-0ODS into the search bar. Your two choices will come up.
@ orc-0Ds opioid Timeliness Record (Client) n

9 DMC-0D5 Outpatient Timeliness Record (Cliznt) W

For ALL Walk-In clients, select DMC-ODS Outpatient Timeliness Record.

P wnNPE

Select the walk-in CDAG for the client.

Select Referral Source from drop down.

Enter the Date of First Contact to Request Services as date of the Inquiry.

Select the Appointment Type from the drop-down. Most clients will be Outpatient SUD.
a. Ifthe client is seeking MAT services, select Withdrawal Management.

DMC-0DS Outpatient Timeliness Record

This is only required for Medi-Cal beneficiaries who are making an initial request for outpatient substance use disorder treatment services.

Initial Request and Appointment

Referral Source: v ] Date of First Contact to Request Services: > Time:

#E;::irtn'eﬁt Outpatient SUD 1 o
Urgent (if selected, time figlds are required) Bricc Authorization Dequired
First Service o . )
A;jcirtrn':ﬁt Offered ) v Time: ;'3:;86 c2 Appointment Rendered - Time:
Date: ’
5. If the client is requesting MAT, all IV drug using clients, parenting or pregnant, select the Urgent
box. If they are not one of the above listed types of clients, do not check this box.
6. If the client is Urgent then you must fill in the time fields on the form.
7. We will not utilize the Prior Authorization Required box.
8. First Service Appointment Offered Date would be today for walk-in clients.
9. Save the document

. Change the Author to your site HIT. They will complete the rest of the document.
. If opening to MAT Walk-In, both the DMC-ODS Outpatient Timeliness Record AND the DMC-ODS

Opioid Timeliness Record will need to be launched. The DMC-ODS Opioid Timeliness is
completed the same as the Outpatient except that first offered service must be within three
days. If delay reason is required on form contact site HIT.
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Enter in Client Information (Screen)

With the client record open, type Client Information in the search bar. Select Client Information (Client).

@ &  Client, Fictional PIN 03 (647

CL client information

© ciient Information (Client) n

Enter all information in the General tab, Alias tab, Demographic tab, and Contacts tab. Once done, click
Save and X to close.

If the client reports that they are homeless. Enter in the “Home” addresses: Homeless and the city,
state, and zip they are accessing services in.
e [fthe client is Homeless, enter General Delivery as their “Mailing” address. See example on
next page.

Client Information

| General | Aliases Demographics Financial Release of Information Log Contacts Family External Referral

Custom Fields

General Information

Type of Client Individual Organization

Client ID 400001 SSN 0001 Do Not Use v DoMotUse v
Prefix v First Name  Fictional 01 Middle Name Last Name  Mh Client Suffix v
E-Mail mheintz1 5@gmail.com Medi-Cal ID 91234567A Active  Professional Suffix

Medicare Beneficiary ID

Patientportal 0 1002750 [

Phone Numbers Addresses Comment
DNC @ DNLM @ Homeless List any special needs or
San Luis Obispo,CA 93401 considerations important to note

Home (805) 555-5551 about the client
Businessa

Home2 ] Billing
Business Histor
9 etal 4
Addresses

Home E Homeless
San Luis Ohispo, CA 93401

Billing
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Mailing address: If the client has a specific address where they want to receive mail, select the
dropdown arrow, and find “Mailing” from the list. Enter the mailing address the client provides.
o |[f they are homeless do not have a mailing address enter: General Delivery and the city,
state, and zip where they are accessing services in.

Client Information

| General I Aliases Demographics Financial Release of Information Log Contacts Family

External Referral

Custom Fields

General Information

Type of Client Individual Organization
Client ID 400001 SSN 0001 Do Not Use
Prefix ~ First Name Fictional 01 Middle Name
E-Mail mheintz15@gmail.com Medi-Cal ID
Medicare Beneficiary ID
PatientPortal D 1002750 [

Phone Numbers

91234567A

Addresses

v Do Not Use v
Last Name  Mh Client Suffix v

Active  Professional Suffix

Comment

one @ pnv @
Home [+] (805) 555-5551

BusinessE
Busi
k u5|nessE

Addresses

Mailing E General Delivery
SAN LUIS OBISPO, CA 93401

Billing

Comment Box: Add the client’s Driver’s License or ID in this location.

If a client does not have a Driver’s License/ID or refuses to provide one,

please type the below codes in the comment box:

99902 — None/Not Applicable
99900 — Declined to State

iling B PO Box (enter in number)

- SAN LUIS OBISPO, CA 93408

Home 2 E Billing

List any special needs or
considerations important to notej
about the client

Addresses

Mailing IZI PO Box (enter in number)
SAN LUIS OBISPO, CA 93408

OR

Billing

Comment

List any special needs or
considerations important to
note about the client

CADL#ALI23406 or 4
99902 — Mone/Not '

Applicable

or

599900 - Declined to
State -
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Enter in Health Information Exchange Preference

1. Inthe Client Information Screen, you will select the Custom Fields tab

2. Based on the client’s preferences selected by the client, you will either uncheck the Opt Out of Data

Sharing or leave the box still checked.

> If the client wants to share their data, uncheck the Opt Out of Data Sharing box.

Opt Qut of Data Sharing

= Enter the date the document was signed as the From date. Leave the To date blank.
> If the client DOES NOT want to share their data, check the Opt Out of Data Sharing box

Opt Qut of Data Sharing

= Enter the date the document was signed as the From date. Leave the To date blank.

= Select the Person Requesting Opt Out from the dropdown.
= Select the Reason for Opt Out from the dropdown.

= In the Additional Notes box, enter the Date the document was signed by the client and add

a note referencing what they are opting out of and your full name.

e Example: 1-1-25 Opted out of substance use disorder information. Opted out of Gener-

affirming Care Information. Kathy McGuire

Client Information

Gemeral Miases Dr=miagraphics Finamdial Aedease of Inleomalsan Log Conlacts Farinily Exlermal Rel

Cuslom Fields

SUD Sliding Fee Determination

Stz Dats m » EndDats ﬂ - Imcoma Vesifed

California Reporting

frsudaiiN

Par Segsion Fag

Data Sharing

Dl Cul of Dala Sharing

Eradi 5 - Ta 3 -

Persan Reguesting Opt Qut: | e | Reason for 0ol Oul  picnr Recumsr W
[ L 1

GuerdianCustodian

Oithar Autharised Indesadaal

Cauncy Sdminiesrmiive Siatt

Far ecampla 1-1-25 Dpbead ouk of substanos use disorde Infarmation. Opted out of Garer-aMirming Care Tformetion
Kathy MoGuire
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braricarson 4037202
Q k&

+ x

Mh Fictional, Client (400008)

L P2 Kimberly Seaman~ (L

Client Information (C)

| General | Aliases  Demographics |Financial Release of Information Log |Cnnlans Family
_—mmmMmm——J | I—

ExtemalReferral  Custom Fields

General Information

Type of Client @ Individual () Organization
Client I0 400008 ssn 0110 Client Level Staff v Client Level Doctor

Prefix v FirstName Client Middle Name 11 LastName  Mh Fictional Suffix
E-Mail Medicaid 1D B active  Professional Suffix

Medicare Beneficiary ID

Patient Portal ID

Phone Numbers

o I

Addresses

tome [¥] 1234 1amML08T

Comment

NG DNLM
° ° SAN LUIS OBISPO,CA 93401
Home  [=] (803) 555-0011
Businass[¥]
Juinessiz] Biling
i Histo
. .

o
0i asm

If the client is a minor, make sure to add parent/guardian information in the Contacts tab. Ensure to
check the financially responsible box, as well as guardian and/or household member boxes, so this will
push through the system and will automatically add parent/guardian information to the UMDAP
Financial Assessment (discussed later in this guide), as well as add their signature to any future forms
that require signatures.

Client Information (C) €

General  Aliases Financial Custom Fields

Release of Information Log  Contacts  Family  External Referral

Frequent Contact Search

Relation Father A Add to Frequent Contacts

Prefu w Ir rst Name  Dad I LastName Test Suffix A
Date of Birth Age 36 Yaars Sex v

List &g Teat, Dod E-Mail

Credentinls - Department Professional Sutfix

o " Mailing Neme

Financially Responsnle Emergency Contact [ Guardian Asslciated Cuent 1D xQ Active

Heusenold Member Care Team Memaer Heslthcare Decision Make

Fatignt Portal 1D

Phone Numbers Addresses Comments

Same As Client Address
wome[¥] 194592 ANV STREET

Same As Client Phones
Home [=] ceos
Business =]
Home 2 = Maiting
Businessz  [5]

Details...

History

List of Contacts (B 5now Oniy Active Contacts Esmortlist

[

If you need to edit contact information, go to list of contacts field, click radial button next to contact
name, edit info then click modify.
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Client Information (C)

General Aliases Demographics Financial Release of Information Log Contacts Family External Referral Custom Fields

Financially Responsible Emergency Contact Guardian Associated Client ID x q Active

Household Member Care Team Member Healthcare Decision Maker

Patient Partal 1D

Phone Numbers Addresses Comments
Same As Client Phones Same As Client Address
Home [=] ig05) 444-512¢ Home[¥] 125 any Street

Anytown, CA 93111

Business E
Home 2 E

Business 2 E Mailing A

List of Contacts 8 5how Only Active Contacts Export List E‘

- R - Financially Household Care Team
Contact Relation Phone Organization Guardian Emergency Responsible  Member DT
)( ° Dog, Mom Mather (205) 4£4-5124 Yes Yes Mo Yes Mo Yes
)( Dog, Dad Father (805) 4244-51248 Yes No Yes Yes Mo Yes

Enter in Coverage/Insurance Information (Screen)

With the client record open, search Coverage. Select Coverage (Client).

|:| % & Dog Charlie(1025) + X

Q. Coverage

CoveFage_(CIient)

Click on the New icon to add a new Plan.

Active A

Healthcare
Decision Maker

No

No

Coverage

Ol Plans Modiss

These fields are required when entering a new plan:
Plan — Select from the dropdown menu.

Insured ID — Enter Insured ID

Client Is Subscriber

i The Client is Subscriber radio button automatically defaults to Yes.

o O da 2?0

ii. If the client is not the subscriber select the No radio button and select the subscriber from the

dropdown list of the client’s contacts.
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iii. If the subscriber has not been added to the client’s contacts, select the Update Contacts button,
and add the subscriber’s information to the client’s contacts.

d. Save and close.

7. Repeat the above steps to add additional Coverages. You will need to enter Medi-Cal DMC info, as well

as separate Medi-Cal MH info.

Note: SmartCare should automatically add the Medi-Cal DMCODS info once you have entered Medi-Cal

information and ran eligibility. This feature could not be tested at the time of this guide creation due to
Medi-Cal eligibility not being activated in the Train environment.

Client Plans

General Claim Information Copayment Monthly Deductible
Plan

Plan % Macd-Cal MH

Insurance Type Code

Insurad ID *

Hedicara Bengfciary ID
Group &
Empiloyer) Group Name

Comtact Mumber

Insured Information

Insured Information

- g ——
Client s .

¥ Mo C
Subaceioar S - BN Update Contacts [y

Insuréd Name Ll

Enter Start Date, Service Area (add both MH & DMC for Medicare/Private Insurance; MH for Medi-Cal;

and DMC for Medi-Cal DMCODS) and select Add.

Coverage
Client Plans

Motes

Client Plans

Plan Name A

COB || Service Area

Maximize Time Spans

Insured 1d Co-Pay Start Date End Date
Medi-Cal 908174450 (=4 =k
Medi-Cal MH 908174450 05/01/2023 @~ -
Medicare Part A &S 54DN2IZNIKL =4 -
Show Current Plans Only MM ~
Plan Time Spans

05/01/2023 - No End Date

* Medi-Cal MH 908174450-1500 Capitol Avenus MS 2704 Sacramento, CA 95899-

Sat End Date

The plan will now be shown in the Plan Time Spans field. If more than one insurance is listed, click the

Change COB Order button.
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Show Current Plans Only M ~ Maximize Time Spans

Plan Time Spans

25/01/2023 o enaoace | I |

x Medi-Cal MH 90817445D-1500 Capitol Avenue MS 2704 Sacramento, CA 95899-_ a - Set End Date

Verify eligibility by clicking the Verify Eligibility icon.

Coverage &_{@I@ Ouax?0 x

Insurance Eligibility Verification screen will open. Click Submit Request.

Insuramce ENgibility Verification

Insurance Eligibility Verification
Request

Coverage Plan

Evectranic Payer Madi-Cal - Payer Id 510442

Insured Information

First Name Kitty Last Name Cat 2

Insured ld S08174450 Date Of Birtn 04/26/2001 E- Sex

Group Number

Client Information

Relationsnip to the insuned Saif £s First lame wtty Last Name Cat

Dete OF Birth 04/26/2001 =k Sex

Date Range Start and End date rangs cannot be frestas tan oays

Start Dute 05/10/2023 a- EndDete 05/10/2023 ar

| Submit Request

Click the Update Coverage button to automatically update the client’s Medi-Cal coverage.

==

T OOT T S T T
-

-

a. Click the Print Response button if you need to print. Scroll down to view additional benefits and

client information.
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Insurance Eligibility Verthcation

Insurance Eligibility Verification

NG RECORDED ELIGIBILITY

».'

Complete a UMDAP Financial Assessment and a Paper Cost Agreement for non-
UMDAP clients.

For clients with Full Scope Medi-Cal, SOC Medi-Cal, & DAS Grant Funded Programs, the AA will need to
complete a paper cost agreement and explain what happens if the client loses their Medi-Cal coverage.
An UMDAP Financial Assessment in SmartCare will also need to be completed.

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

If a client needs an UMDAP (for clients with Medicare Only, Private Insurance, or no insurance/funding
source), an UMDAP will need to be set by the service provider. The service provider will need to
complete the UMDAP Financial Assessment (on paper) & set the UMDAP. Once done, they will give to
the AA to enter in to SmartCare. HIT will verify.

Start by ascertaining if a current UMDAP is already in the system.

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

Q = 2 XxTest, Adult MH Client 05 (1044)

Q |r. ant fee ]
B Clignt Fes (Clent) [

Set the begin date to go back one full year and click apply filter. (Leave all other fields set as All.)

m_fﬂest. Adult MHClient 05 (1044) & B B B 6B | + x é ‘) ) ? Kimberly Seaman~ ()
Client Fee (0) O4xrD?
Al Locations w Al Programs v Al Saf v -
A1 Cliznt Fee Tynas w I Begin Date: | 05/01/2022 @ 'I End Date Q -
Template Id Begin Date: End Date % of Standard Rate Amount Self Pay Client Fee Types Location(s) Programis) P
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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, you do not need to obtain a new UMDAP Financial Assessment.

THERE SHOULD ONLY BE ONE UMDAP FINANCIAL ASSESSMENT IN SMARTCARE PER ANNUAL PERIOD.

Client Fee (0) Ot k2D ?:

. oo [

All Cliant Fas Typss w Begin Data-__0L02.000 o ErveCiintitok =

All Locations w All Pragrama v All Stat

Tegefiate Id Begin Date End Date % of Standard Rate Amount Self Pay Client Fee Types Location(s) Sgogram(s) P

1. With the client record open, click the Search icon.
2. Type UMDAP into the search bar.

3. Click to select UMDAP Financial Assessment (Client).

Q % & Dog Charlie (1025) 4+ X

Q UMDAP
UMDAP Financial Assessment (Client)

4. In the Responsible Party tab, complete 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.  You may complete the other sections in this tab if the information is known, but it is not
required.
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Tester, Happy (1018) 1 1 B2 mm B ¢

§ .'.E ) ? TestFrontOfficeSoCo~ (B

UMDAP Financial Assessment

Effective 052212023 Status  New

F: o022 ded FEA

Author  SoCo,TestFront Office  w  05/10/2023 00 EEn
I Responsible Party I Third Party Information Financial Liability UMDAP Liability Determination Other Information o
—— "

Responsible Party Information

Client is Responsible Farty (ves( )Mo I Medi-Cal Eligible Yes ([ 1Mo
Mame Search Contact Relationship to Clisnt w
Date of Birth - Marital Status w
Address Telephone Number
H
ome [2] onc @  ONIM @
I Home E O I O
Business E O O
[]Billing Home 2 E O O
I S
Weteran Yes(_)ho I Sociel Security Number I
Employer Position

Employer's Address

Employer Telephone Number

F -

5. In the next tab (Third Party Information) the insurance information will pull over the Coverage screen.

a. Check yes for Assignment/Release of Information obtained.

! ! _l Tester, Happy (1018) § j B mm B §

+ x

4

&£ D 7 TestFrontOffice SoCo - ()

UMDAP Financial Assessment

Effective 052272023 Elv  Status  New

F:w02 5680 EE

Author 5o Co, Test Front Office ~ 05102023

oo 2 o)<

Responsible Party IMMIM I

Financial Liability  UMDAP Liability Determination

Other Information

Third Party Infoermation

i g

Insurance
Hedicare Palicy 1D Number

Address

Home [7]

Billing

SR [ciais )

Insurance [
Madi-Cal CIN

Assigrment/Reisase of infarmation
obtained

Yes(_) Mo

6. 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 the responsible person/client monthly income amount. Enter SO for spouse and other. Enter

number of dependents on income.
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UMDAP Financial Assessment

Effective 052212023 Status  In Progress Author | SoCo,TestFrontOffice v 05152023 o0 ENe <+

Responsible Party Third Party Information Financial Liability UMDAP Liability Determination Other Information
Annual Period

Annuzl Period Start Date 05/02/2023 B~ Annual Period End Date | 04/30/2024

Income

Responsible person 5

Spouse 5

Otner 5

Total gross monthiy tamily income §

Number dependent on income

7. In the UMDAP Liability Determination tab, enter SO in 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 0 for it allow you to sign the form.

imartcareTiain |04-23-2023 :
Q W & Tester Happy (1018) i i EmE : + x &' _f D) ? TestFront Office SoCo= (O
F:eo-2 5580 [

UMDAP Financial Assessment

Effective (5222023 Status  New Authar  SoCo,TestFront Offics v 05102023 [« X+] El e <

arty ¥ F lability I UMDAP Liability I Other Information o

Liquid Assets

Savings
IR, CO, Market Value of Stocks,
Bords and Mutual Funds

Cneciing Accounts
Tatal of liguid assets
Less Asset Allowancs

Tatal net lquid assets

R R

Menthly Asset Valuation

Asset Determination

Adjusted gross mently income § 0

Allowable Expenses

Allowable Expenses

[Court ardered obligations paid monthly  § 0.00 Monthly child care (necessary for employment)

lonthly dependent support payments 5 0.00 Monthly medical expense payments

Manthly medical expense payments in excess of 2% of gross income
Manthly mandated deductions from gross income for retirement plans (not Social Security - Allowance made in payment schedule)

Total aliowabie expenses

P PR TTPRTRN #

Adjusted gross monthly incame minus tatal sllowable expensss  § 0.00

UMDAP Liability Determination

Anral Linblity 5 Adjusted Annual Lisblity (f applicable)  §
Agresd upon peymentplante
satisty the above liablity

Note: If the client has a SOC, continue with the process of setting the UMDAP amount based on their
dependents and income. The system will automatically update SOC information when the MMEF file is

run each month.
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8. In the Other Information tab, select the yes radial button next to an explanation of the UMDAP liability
was provided (since you had client sign a paper cost agreement.) Sign the form.

UMDAP Financial Assessment Iﬁ i Qw8 L T80 x

Effective 05252023 [ status hew Authar | Searnan, Kimberty v 00 l >|[«2

Responsible Party  Third Party Information Financial Liability UMDAP Liability Determination I Other Information I o
e——

Other Information

Provider of Financial Informaticn (if other than patient or responsibde person)

Hame

Adjusted by
Approved by Adjustad Reazon v
Approval Date E v An explanation of the UMDAP Liability was provided ° Yes No
Address

9. Remove the client signature. (Client signature on the UMDAP Financial Assessment is not required for
non-UMDAP clients since it was already obtained on paper cost agreement.)

UMDAP Financial Assessment Fimo«2sided N
Eflective 05252023 Status  Signed Ruthor | Seaman, Kimberly o0 “ﬁ
Document o
= | g o~ W Daw ~ & | M Read aloud - 4+ 0O 1 |ef3 | ) | d Q| @ £

UMDAP Financial Assessment &1 O:=-2 5 i @80 EEN
Effective 057252021 Bl Smtus  Signed Author  Seaman, Kimberty o0 EmE

Other Versions Signed By Signer Program
0 G2E20. Kbl s :'E;Tzsse-lgcsz?;?-“ oN - Acd Signarfa)._. - H" Fictional, =
. :
10. Click X to close.

UMDAP Financial Assessment & 04 5 i 060 ECED n
Effective 051252023 [Elv status  Signed Author  Seaman, Kimberly o0 u'
Document o
=g o~ Y Draw ~ & | M | Readaloud - + O 1 [of3 | )| B [ €3

Client ID: 400008 Page 1 of 3
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Adding Special Populations (SUD)

1. Substance Use AA will identify if the client falls into one of the below listed Special Populations.
a. AB109SUD
CWS-Child Welfare Services
DEJ/PTD-Deferred Entry of Judgement/Pre-Trial Diversion
Foster Care (Only applies to youth)
FTC-Family Treatment Court
Probation
Proposition 36
Sober Living Special Populations will be added by an ASO.
i. Ifaclientis CWS, DEJ/PTD or Prop36, email BH.DAS.OPs.Team@co.slo.ca.us and the
ASO will add the client into the Special Populations based on the referral date. The
ASO will add the end date when the referral is closed.
ii. All other referrals will be added by the AAs.

S®m 0 a0 T

2. In SmartCare you will pull up the client either by client name or number using the client search icon.

3. Using the magnifying glass for search, type in @ 2 Client, Fictional PIN 03 (647437
Special Populations (SUD) (Client) or from your -':ll |
]

saved favorites.
a. Make sure you are using the
Special Populations (SUD) (Client).
The Special Populations (Client) is for
MH treatment, not SUD.

Special Populobans (Client

a Specisl Populabans (SUD) (Client)

B special Populatsons LP {Client)

B Soecial Populaibans LP (SUD) (Clissd

) calMEsa special Pogulations Regart (My Omes) [

4. Add a new Special Population by selecting the new document icon in the top right corner of the
screen. O% % .®_.: »

Mesw |

5. Select the appropriate Special Population Type from the drop-down menu.

Special Populations (SUD)

Fpacisl Pepulatian Type: e | hart Date B~ EndDate [
EEELEE-T
Eridgs frogram
CWS-Crild Waltare Banvcas
DELPT-Dafarrad Eniry of Judgemant!Pra-Tral Drersion
Featar Cara
FTC-Emmty Trestment Court
Farale-SUD
FL-290-5
Frob
Fraga ]
Sane
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6. Enter in the start date as the date the client comes to the Substance Use Walk-Ins or the date the
paperwork was completed.

a. You cannot have overlapping dates of for the same type of Special Population. If there is an
existing Special Population without an End Date, enter in an End Date based on when the
client was last closed to treatment. Then you can add the new Special Population for the
current referral.

7. Enter any information that is relevant to the referral in the Comments box.
Closing

1. When the client is closed to Substance Use treatment, the HIT will enter in an end date for the
Special Populations with the exception of CWS, DEJ/PTD or Prop36.
a. An ASO will enter the end dates for CWS, DEJ/PTD and Prop36 when the referral is closed
either by CWS or the Court.

2. Enter any information that is relevant to the referral in the Comments box.

PC290-SUD:
Opening/Closing

1. HIT will open PC290-SUD when directed by Treatment Team staff or Program Supervisor.
2. HIT will close PC290-SUD when directed by Treatment Team staff or Program Supervisor, or at
the time of discharge.

Parole-SUD:

Opening/Closing

1. HIT will open Parole-SUD when directed by Treatment Team staff or Program Supervisor.
2. HIT will close Parole-SUD when directed by Treatment Team staff or Program Supervisor, or at
the time of discharge.
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Next, go to the search button and type in Client Account. Select Client Account (Client).
T T TR T AT
q w a
=

0, fcuent mcooy
— E Clierrt docoust [Clien L

Check the “financial information is complete” box. X to close.

Client Account ELD2H O7? l"".rl"_l

Overview Charge/ Payment Summary

Last Statement Sent

Payer Date Amount heck# n) Amount
Payment Arrangemant
Amount

Client Fund Balance

Intermal Coliections
External Cotlections
Don't Send Statement

Reason e

Financial Information is Complete

A fima ot

(HITs to complete as part of intake audit.)

Clear Notifications/Flags for ltems Front Office completed on Paper or
in Screens

Paper items DAS Front Office is to obtain, applicable to their program: Cost Agreement, Health
Questionnaire, Audio/Video Consent, Criminal Justice, Consent to Take Photo (if we are taking picture
and uploading into SmartCare.) Service provider to complete paper UMDAP Financial Assessment for
UMDAP clients.

Screens: Client Information (Client), Coverage, UMDAP Financial Assessment

With the client open, search Client Dashboard and select Client Dashboard (Client).

[ySmartcareTrain [ 04-13-2023 |
Q W & Dog Charlie (1025) 4+ X

Q Client Dashboard
Client Dashboard (Client)
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Navigate to the “Client Tracking” Widget and select your program from the drop-down menu. This shows
you all the flags (tasks) associated with that program.

fySmartcarsTrain | 04-13-2023 . . .
Q W & TesterHappy(1018) 31 1 EmpBE i + x £ f ) P TestFront Otfice SoCo= (1)

Client Dashboard (s Jra+] x

Client Tracking

| | MH Cutpatient Adult v

Q

50%
Task Status Date
CalAIM Assassment Needed Complete
Update Problem List In Progress
Review Client Demographics In Progress
CSI Standaione Collzetion Camplete

Locate the paper form or screen that has been completed. Click the blue link date associated with that
paper form or screen.

ImartcareTrain | 04-13-2023 | N .
Q W & Tester,Happy(1018) n ii E mi ot x f f D ? TestFrontOfficeSoCo~ (1)
Client Dashboard oz o X
Client Tracking Al 2
MH Outpatient Adult ~
0%
Task Status
CalAIM Assessment Needed In Progress
Update Froblem List In Progress

Review Client Demographics In Progress

TP Pregress

The Flag Details screen will open. Enter in the End/Completed Date and select your name from the drop-
down menu in the Completed By field. Click the Modify button, Save and X to close.
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0 72 | Flag Details

Note Information

Type Raview Cliznt Demographics ~ ID 37438 Viark Group v | [active
Level Information w  Protocol Protocol FlagID 4 Program | 40 Prado MHSA Adult Intak v
Mote Review Client Demographics [ This flag recurs
OpenDate | 05/04/2023 ~ Display Date 05/04/2023 ~ DueDate 06/03/2023 ~l| End/Completed Date | 05/10/2023 -
Completed By Sezman, Kimbarly W

Link to

© Mothing

) Document Open  AssiEned Users Assigned Roles

No data to display No data to display

Comment
[ Permissioned Flag [ De not displey flag © Never Pop Up () Always Pop Up

Clear

Nntalict B Show detivs Onie

When you go back to the Client Dashboard, you will see the status of that needed item has now changed

from In Progress to Complete. Repeat this process for all items you are responsible for.

e e e PR T
Q Yy & TesterHappy(1018) T j i B wm i + x =2 .f D ? TestFrontOfficeSoCo~ (O

Client Dashboard

e o [ x

Client Tracking an g
[MH Outpatient adult v|
8%
Task Status Date
CalATM Assessment Needed In Progress 05194120
\Dd8iE ProDiam List L0 ProEss QaEranos
Review Client Demogrepnics compiete 06/03/2023 I
ST STETRIETone ConeTTon T pri 1Py
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