Onboarding a Client in SmartCare

SmartCare search words in bold throughout this guide.

Check-in Client

1. Click the Search icon.
2. Type Reception in the search bar.
3. Click to select Reception-Front Desk (My Office)
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4. In the Reception/Front Desk screen, locate the correct client along with correct staff and
appointment time.
5. Click on the Scheduled link in Status column.
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6. It will automatically default to Show. Click Change.
Reception/Front Desk (3)

05/31/2023 - All Views 4 All Statuses 4 Seaman, Kimberly ov Apply Filter

Time Client Flags Procedure Status Staff
jin] 3:00 PM HxTest, Adult MH Client ... i 5 60 6 6 6 6 GroupPsychot..  Show Seaman, Kimberly
0 3:00PM  XxTest Adult MH Client ... i O 60606 Group Psychot..  Scheduled — Seaman, Kimberly
0 3:008M  XxTest Adult MH ClienfiREEIFEEIEUTE (20 xMiicd  Seaman, Kimberly
Show A

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.
7. Once the client has been checked-in, click the blue link client name to open their record.
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Enroll Client into Program
You must enroll the client into the program before any documents may be added to the client’s record.

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

The Client Programs window will open. Search for your program, in the Requested status. (You can filter
this window to only show programs in the requested status by first clicking the All Statuses drop down
arrow and select Requested, then click Apply Filter.)
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All Programs v I Al Statuses v I Other v Apply Filter
Program Name A Enrolled A Discharged Assigned Staff Primary  Last DOS Next DOS
MH3A So St. MH Youth ... Requested Gabriel, Mary K... No

SLG Clinic Yout! Discharged 12/01/2013 01/01/2017 Koenig, Rachael No
SLC Generic Clients On... Enrolled 12/01/2013 Heintz, Molly Yes
SLC Generic Clients On... Discharged 12/01/2013 03/10/2023 Gabriel, Mary K... No
SLC Martha's Pl Generl... Enrolled 12/01/2013 Gabriel, Mary K... No
NCA Generic Clients O... Enrolled 12/01/2013 Gabriel, Mary K... No
SCA Generic Clients On... Enrolled 12/01/2013 Gabriel, Mary K... No
SLC Clinic Adult Discharged 05/30/2014 01/01/2018 Gabriel, Mary K... No
TMHA Vocational Discharged 02/22/2016 07/01/2016 Wilson, Craig No
SCA Clinic Med Mgr Ad... Discharged 01/01/2017 02/21/2017 London, Karolyn No
SCA Clinic Youth Discharged  01/04/2017 01/04/2017 Jensen-Best, S... No
TMHA MHSA Adult FSP... Enrolled 08/01/2020 Gabriel, Mary K... No
TMHA MHSA FSP AOT ... Discharged  08/01/2020 414/18/2020 Gabricl, Mary K...  No
TMHA MHSA FSP HOT ... Enrolled 08/01/2020 Gabriel, Mary K... No
WCS MHSA OAD FSP MD Enrolled 08/01/2020 Gabriel, Mary K... No




Once you have located your Requested Program, click the Requested blue link in the Status column.
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Q W & Doz Charlie(1025) + X 2 % D ? KimberlySeaman -

Client Programs (1) Osri &

All Programs v AllStatuses v Other - Apply Filter

Program Name Status Enrolled ¥ Discharged Assigned Staff Primary  LastDOS Next DOS

SCA Clinic Intake Adult... | Requested Kudrna, Michasl  Yes

The Program Assignment Details window will open. Change Current Status field from Requested to
Enrolled. Enter in the Enrolled Date (date client is attending the assessment.) Click Save and X to close.
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Program Assignment Details Citd Dl x

Program Assignment

-
General
Frogram Hams Erimary | Current Status Enrolled - |
Dog, Charlis
Assigned Staff | Kudrna, Michael v Requested Date  05/03/2023 &~
IEwmlLed Date [o5r02/2023] ” - |
Comment Discharged Date
Next Schedule
Service

Obtain Client Consents

(Consent to Treat, Consent for Telehealth, Consent for Text Communication, and
Consent for Email Communication, Coordinated Care Consent)

Search Client Dashboard. Select Client Dashboard (Client).
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Q Client Dashboard
Client Dashboard (Client)

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.
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Client Tracking All

| MH Outpatient Adult
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Task Status
(CalAIM Assessment Needed Complete
Update Probiem List In Progress
Review Client Demographics InProgress
CSIStendalone Colection Compiete

Look at the Client Tracking Widget and select each document you are responsible for completing.



Note: Only documents within SmartCare will open when selecting. If it’s a screen or paper form that
needs to be completed, that item will not open when selecting.
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Task Status Date
CalAIM Assessment Needed In Progress 05/04/2023
Update Problem List In Progress 571872023
Review Client Demographics In Progress D&6/03/2023
Csl Standalone Collection In Progress 0&/18/2023

Alternate method if Client Tracking is not set-up at go-live:

You can launch the consent forms from your Quicklinks:
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Upon launching a consent document, a dialogue box will open asking you to select the CDAG Program
Enroliment. Select the program for your site.



CDAG Program Enrollment (2]

Select Program Enrollment

SCA Clinic Intzke Adult -Grand-05/04/2023 W

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).

How to obtain signature(s) on Consents:

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

Q & & MhClient, Fictional (400020) + X 2 & 9D 2 KimberlySeaman= O
Consent to Treat FieowazaedFEAx
Effective 04/21/2023 [El» Status  New Author | Seaman, Kimberty v | s I|
| General
Start Date 04/21/2023 B~ EndDate B

Detail

Consent to Treat

Purpase

Next, click the + button. The signer box will open. Click the radial button next to the client’s name. 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. How-to in future
section.)

Q % & TestClarence (1012) + X = f D ? Kimberly Seaman~ ()
Consent to Treat F:e0Owar, i@l x
Effective 041212023 Status  Signed Author  Seaman, Kimberly ENE -
Other Versions Signed By Signer Program
© 10412112023, Kimbrl. £ LKimberly Seaman ON 04/21/2023 (1) add Signerts). ol @xTest, Clarence

* coser | oo |

Document

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



SignaturePage (2] %

Test, Clarence is signing the Consent to Treat

Test, Clarence 04/21/2023 10:23 AM

|‘ ) Password @ Signature Pad | Bl Mouse/Touchpad () Client Signed Paper Document () Verbally Agreed Over Phone I
[T ——

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.
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Consent to Treat Fim O=-8 0 i@80EES
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Add Other Signer ﬂ [ x|
Name of signer: m "
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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.
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Repeat this process for Consent for Text Communication document, Consent for Telehealth document,
and Consent for Email Communication document.



*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.

Consent to Treat F:ieOasi@TE0D x
Effective 04/21/2023 (v Status  Signed Bt Searnan, Kimbarty («]+] mg E‘
Other Versions Signed By Signer Program
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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).

& & & Training, Manual (1239)

.._u-urdrnated =k

Y Coordinated Care Consent (Client)

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 Cnrotlment

Select Pregram Enrollment

MH Screening-10/03/2022 b

6. Most of the consent is wording. Review this with the client. (See script on pages 10-11.)
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7. The Client Information section will pull information from the Client Information screen. If it does not
pull (or information has not been added), you will need to add the information here. If you need to
update the information, we recommend doing that in the Client Information Screen.
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8. In the 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.
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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.
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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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10. There is 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.
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11. Click Sign.

Fiw80«2 T80 Fm

voarz02s (T3] <]+

12. This will create the PDF version of the form. Click the Plus icon in the upper right corner of the PDF
viewer.
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13. 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.

14. Click Co-Sign.
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15. This brings up the Signature Page pop-up window. The co-signer can now sign using a signature pad,
a mouse, or a touchpad to capture their signature. You can also designate that the client has signed on a
paper version of the document.

a. 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.

b. Once the co-signer is happy with their signature, click the Sign button.

c. If the cosigner needs to start over, click the Clear button to erase the current signature.

@ e, Mared m oy ey S s g Ty Demaare

Once signed by all required people, you are finished.

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

10



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.

Spanish Translation:

Nuestro programa/clinica es parte del Departamento de Salud & Bienestar. El
Departamento de Salud & Bienestar incluye servicios de Salud Mental, Servicios de Droga y
Alcohol y Servicios de Crisis. Estos programas y servicios utilizan el mismo registro de Salud
& Bienestar. Al firmar este Consentimiento de Atencion Coordinada, permitira que el
personal de este programa se coordine de manera efectiva con los otros proveedores que
he mencionado, si usted también utiliza sus servicios. El propdsito de la coordinacion es
brindarle la mejor atencion posible. Firmando este consentimiento no nos permite divulgar
0 compartir otras partes de su registro de los servicios que recibe con otras personas fuera
del Departamento de Salud & Bienestar sin su permiso especifico.

Si un cliente pregunta, ";qué informacién compartirian?"

Por ejemplo, al firmar el Consentimiento de Atencién Coordinada, nos permitiria
coordinarnos con el personal de los otros programas para asegurarnos de que esté
recibiendo los servicios que necesita y que los medicamentos se receten de manera
coordinada.

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) B B @ + x

Q [release

E 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.
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5. Click OK to continue.

CDAG Program Enrollment 9

Select Program Enrollment

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

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

MNams or (ther Specific Identification of Personls) authorized to receive make the requested wse or disclosurs:

Organization/Providar O Contact |T's'DE" FIeI.eu:l:Tu ':'bl-:llil Frarm

Rel=ase To/From Training, Spouss w

Contact Typa W

Organization

Nama Training, Spouss

Addrass 123 Oak §

City Sacrarments State California w Lip 95555
Phone 916} 655-9999 Fax Murnber

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.

Release To/Release From Release To/Release From

Name cr Other Specfic Identification of Pemonis) authorized to rece Hama or Diher Specific Tdentification of Person(s] authorized to s
Orgarezation/Prowider P\_Ctr".i:l:; Open Cortacts Tyoe OrganizationProvicer  Q Contact m Ty

Reelemse To/From Release To/From IT"En-'\-E,‘Sc,cu:c vl

Contact Typs Teming, S Comiact Typs w

Organizaticn Orgarization

Hairs Hams fraining, Spousa

A draes Ackdrass 123 Cak; Straet

Cary Sealy City SEIFarsnlG 5

Fhaone Fax ! Phona l wif) G55-9399 F

b. Collect a Release of Information for “All Treatment Providers” by selecting the
Organization/Provider option. Select the Release To & Obtain From boxes.
i If you’re completing a release for an organization, such as Social Services or a school, select
“Organization/Provider”. Enter the organization’s information.
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Release To/Obtain From

Mame or Other Specific Identification of Person(s) authorized to receive/ make the requested use or disclosure:

° Organization,/Provider Contact Type Release To Obtain From

Releasze To/From

Contact Type

Organization All Treatment Providers

MName

Address
City State b Zip

FPhone Fax Mumber

7. Select the Purpose of Disclosure

Purpose of Disclosure

Process insurance/third party claims

Treatment/Care Coordination

Quality Improvement Other

a. 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.
If you select Other, make sure to clarify.

8. Complete the Expiration section. The start date automatically fills with today’s date. If you don’t
change anything in this section, the document will automatically expire 1 year from today’s date.

a. You can also add c+y in this field to have the expiration date show right away.

Expiration

If nothing is marked, the authorization will expire one (1) year from date signed. If you would like to specify a 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  03/05/2025 ~ End Date b

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

Information to be Used or Disclosed

The information that can be disclosed under this authorization includes the following, if available

ROIType  MH v

All Records Acknowledgement of Treatment Billing &/OR Insurance Information

mission Information Psychologic

aluation(s) Reports Medications Prescribed

Summary/Plan Sereening Assessment(s)

AAPS Eligibility Documents School Records/Reports/IEPs ESFJZLHE”W‘ Lab Results, Immunizations

Treatment Plan(s) Progress Notes Legal Documents
Other

Records Start Dats [mhd Records End Dats (Eh

10. If the client wishes to put any restrictions on this authorization, enter those in the Restrictions
section.

Restrictions

11. Agency Contact Information

a. a.“Program” - Must be the open client program (CDAG) at the time the release is
signed. For example, if the client is Drug & Alcohol and at walk-ins at the Grover Beach
Clinic, you would put DAS GB Walk-in or DAS GB MAT Walk-In.

b. “Attention” — Do not fill this in, otherwise the person named is the only contact that
may release information for the client until the release expires or a new one is signed.

c. “Address” — The address of the clinic collecting the release of information.

12. Select whether you gave a copy to the client or if they declined a copy.
13. “Agency Staff” is the name of the person collecting the release of information.

14. Select how you identified the client.

Other
Copy Given to Client Yes Declined a copy Agency Staff | Staff Completing Document's Name
ID Verified By Driver's License Other Picturs ID Known to Agency

15. Information about HIV/AIDs and Substance Abuse Treatment
a. This 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.
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Information about HIV/AIDs and Substance Abuse Treatment

Information about HIVJAIDs status and treatment for Substance Abuse will not be released without your specific permission. Do you authorize these releases of
information to the person [ organization listed above?

Alcohol/Drug Abuse:
I authorize the release of information relating to referral and/or treatment for alcohol and drug abuse.
I PROHIBIT the release of information relating to referral and/or treatment for alocohol and drug abuse.
HIV/AIDS/Sexually Transmitted Disease/Communicable Disease

I authorize the release of information relating to HIV/AIDS/ sexually transmitied diseese/communicable disease.
I PROHIBIT the release of information relating to HIV/AIDS/sexually transmitted disease/communicable disease.

16. You need to sign the document before the client can sign. Click the Sign button in the upper right-
hand corner.

Release of Information FigO=a2idedEEAx

Effective 04/21/2023 Status  In Progress Author  Seaman, Kimberly v f «,(‘ m@ |
L |

General -

Release To/Release From

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

¥ = =
Release of Information F:o0a5iT80EEA X
Effective 04/21/2023 (v Staws Signed Author  Seaman, Kimbarly o0 “ P E
Other Versions Signed By Signer Program
© 2.04/21/2023, Kimbrl. £ 1Kimberly Seaman ON 04/21/2023 (1) T « | ©@xGoodman, Saul

1. 04/21/2023, Kimberl... & 2.Kimberly Seaman ON 04/21/2023 (2)

T T

18. The signature window will display. Select method client will be signing. Either Signature Pad or

Client Signed Paper Document.

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

19. Once the client has signed, click the

Sign button.
20. Note: If a client is under 12 years old,

you may delete the client signature.

You will need to add the

parent/guardian signature.

Goodman, Saul is signing the Release of Information

Goodman, Saul 04/21/2023 11:31 AM
Password @ Signature Pad Mouse/Tauchpad Client Signed Paper Document Verbally Agreed Over Phone

21. 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.

15
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Release of Information

Effective 05182023 Status  Signed Author  So Co, Test Front Othics 1]

Signer

Other Versions Signed By
E MBI e ~= | Tast Front Office So Co ON - ” .
Q 1 05/18/2023 TestF | Lgsiaminany oy i Add Signer{a).

Co-Sign

Add Other Signer g [ |

Mame of signer: ||| "

Relationship to client:

22. Add signatures for your clinic HIT and LPHA from the Signer drop-down menu.

23. Verify all needed signatures have been obtained. Click X to close the screen.

Release of Information

Effective 04/21/2023 Status  Signed Author  Seaman, Kimberly
Other Versions Signed By Signer
© 2.04/21/2023, Kimberl... 2] | LKimberly Seaman ON 04/21/2023 (1) = Add Signer(@)... 5
1.04/21/2023, Kimberl... &l 2.Goodman, Saul ON 04/21/2023 (2)
3mberty Seaman ON 04/21/2023 (2)

If you forget to add a staff signature, re-open the form and click the edit button.

Q * -= XxTest, Adult MH Client 05(1044) O O OO B | + x
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Release of Information

Efective 057232022 B> Suts  Sgred Author 5o Co, Test Front Otfce

Select the desired staff from the drop-down menu in the Signer field. X to close.
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Release of Information Bi®g0O=-2%iTaD Elmlzl
Effective 051272023 Status  Signed Author 5o Co, Test Front Oifice O 0 “ :I ;:E
Other Versions Signed By Signer Program
© 1 056/18/2023, Test 1 o TestFront Office So Ca ON ASd Signar(s  XxTest, Adult ..
“08/18/2023 (1) -

Enter in Client Information (Screen)

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

"
Q W & Client, Fictional PIN 03 (647437)

Q [c.'ent information ]

© client Information [Client) n

24. Enter all information the client provided in the General tab, Alias tab, Demographic tab, and
Contacts tab. Once done, click Save and X to close.
a. Home address: 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.
i. If the client is Homeless and verify if they have a mailing address, only enter enter
General Delivery for mailing address if client states they have signed up for General
Delivery. See example on next page.
b. If the client does not have a different mailing address, check the Billing box since this is the
address where they will receive mail.

Client Information

Aliases Demographics Financial Release of Information Log Contacts Family Exffrnal Referral

Custom Fields

General Information

Type of Client Individual Organization

Client 1D 647437 ssN 0000 Do Mot Use v DoMNotUse v
Prefix A First Name Fictional PIN 03 Middle Name st Name  Client Suffix e
E-Mail Medi-Cal ID Active  Professional Suffix

Medicare Beneficiary ID

Patient Portal 1D  Reset |

Phone Numbers Address¥ Comment
Home, 123 Main Strest List any spacial needs or
DNHC 0 DNLM 0 Any Town, CA 93401 considerations important to

Mobile B (805) 555-1234 note about the client

CADL# A123456 or ™
Home  [v] 95902 — Nona/Not
BushessB Billing Applicable '
Home 2 [+] *1 | 99900 - Declined to

State -
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¢. Mailing address: If the client has a specific address where they want to receive mail other
than their home address, select the dropdown arrow below Addresses, and find “Mailing”
from the list. Enter the mailing address the client provides.
i. If they are homeless with no other mailing address and have signed up for General
Delivery with the Post Office, enter: General Delivery and the city, state, and zip
where they are accessing services in.
d. Check the Billing box since this is the address where they will receive mail.

General Aliases Demographics Financial Release of Information Log Contacts Family External Referral
Custom Fields
General Information
Type of Client Individual Organization
Client ID 647437 SSN | 0000 Do Mot Use ~ Do Mot Use w
Prefix A First Mame Fictional PIN 03 Middle Name Last Mame |Client Suffix A
E-Mail Medi-Cal ID Active  Profsssional Suffix
Medicare Beneficiary ID
Patient Portal 1D  Reset |
Phone Numbers Addresses Comment
Home [='* ' List any special needs or
DHC e onL @ E'\/ Home L considerations important to
Mabile E] (305) 555-1234 Office nots about the clisnt

Home E
BusineasE
Home 2 E

Temporary Residence

Addresses

Billing Other
Addresses

Mailing B PO Box (enter in number)
Zan Luis Obispo, CA 93401

M ciling

Mailing B General Delivery
San Luis Obispo, CA 93401

M Eilling

18
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25. In the comment box enter the client’s driver’s license number or ID number.
a. If the client does not have a DL or ID enter: 99902 — Non/Not Applicable
b. If the client refuses to provide their DL or ID enter: 99900 — Decline to State

Client Information

m Aliases Demographics Financial Release of Information Log Contacts Famity External Reterral Foster Care
el
T e

General Information

Type of Cllent n Indvvidual Organizateon

Client ID 366181 55N | Moaity... JEEEETER Do Mot Uise

Prafix W First Name Fictitious Middls Hama Last Mamrs | Climnt Sl hd
E-Mail Medi-Cal 1D B active  Professionsl Sutfix i)

Medicare Beneticlary [D

Patient Partal [D m m

Phone Mumbers Addresses Comment

List any special needs or
considenations Impartant to
rigde about the client

ouc @ oMLY @ Home [*]]]
Home [¥] ssssss1234 =
Eu:-"les:E
Homae 2 E Billing
Eus'1essE HistoH

2

CADL= A1Z345E

CATD= A&EAR2Y

26. If the client is a minor, make sure to add parent/guardian information in the Contacts tab.

a. 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  Demographics  Financial  Release of Information Log  Contacts  Famity  External Referral  Custom Fields
—_—

Ralation Father w Add to Freauent Contacts
Prefx v I‘-smrre Dad Last MName Test
Date of Birnth | O 11985 Age 3B Years Sex -
List As Test, D E-Masil
Credentioks - Department Professionsl Sutfx
et Mailing Neme
Financially Responsidle Emargency Contact n Guardian Arscated Clent 1D x Q Active
B Housenold Member Care Team Member Healthcare Decision Make
Patignt Portal 1D
Phone Numbers Addresses Commants
Same As Client Phones Same As Client Address
Home (3] (eos) ass-5126 Home[¥] 104592 ANy sTREET
Business =
Home 2 = Meiting P
Business2  [¥] = History

List of Contacts [ Snow Only Active Contacts ExnoriList ! m g



b. 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.

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 E (B05) 444-5126 HcmeB 123 Any Street
- Anytown, CA 93111
Business E
Home 2 B
Busingss 2 E Mailing el

List of Contacts Show Only Active Contacts Export List m

Contact Relation Phone Organization Guardian Emergency ;I:;::r:aslwma :Del:_:s:?m ;aer;::ram Active A ;:z:;?;::aker
X Mother (B05) 444-5126 b= Yes Nao Yes Mo Yes No
X Dog, Dad Father (B05) 444-5126 Yes No Yes Yes Mo Yes No
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Enter in Health Information Exchange Preference (Paper Document)

In the Client Information Screen, you will select the Custom Fields tab
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 Out 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 Out 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.
= |n 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 Migges D=madraphics Finamgial Redease of Inlesmalson Log Conlacts Family Exlermal Rel

Cuslom Fields

SUD 5liding Fee Determination

Start Dats g~ EndDats - Ircoing Verified EEGIRESS SeR Par Sossion Fag

California Reporting

PeeudaSSN

Data Sharing

Cipl Dl of Dala Shariag

o =R

Persan Reguesting Opt Qut: | e | Reason for 0ol Oul  ppgnr Recuase W
O L 1

GuerdianfCustcdian

Cthar Actharited Indesidual
Coduncy Adminissrative Siatt

For gampla: 1-1-25 Doted out of substance wes discrder infarmation. Doted out of Gangr-aMirming Care Information

':..E'."'I MoGuirs
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Enter in Coverage/Insurance Information (Screen)

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

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

Q. Coverage

CoveFage (Client)

Click on the New icon in the top right corner to add a new Plan.

Coverage @ enko ?[0

Ohant Plas  Motis

These fields are required when entering a new plan, Plan, Insured ID and Client is Subsciber.
Client Plans

General Claim Information Copayment Monthly Deductible Custom Fields

Plan Insured Information
IPLaw Medi-Cal DMC I « D —
Client is O e Mo
Insurance Type Code w Subscriber

Insured ID |

Medicare Beneficiary ID

Group #
Emplayer/ Group Name Copayment
Contact Number Deductible

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

Repeat the above steps to add additional Coverages. Ensure all are entered including Private Insurance
and Medi-Care.

You will need to enter Medi-Cal MH info, as well as separate Medi-Cal DMC info.
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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 s D O wx?0

Client Plans Notes

Client Plans

Plan Name & Insured Id Co-Pay Start Date End Date OB | Service Area
Medi-Cal 908174450 [=hd (=R v m
Medi-Cal MH 908174450 05/01/2022 g~ Ik MH ~'Ea
Medicare Part ABE  S4DX2IZXIKL [=hd - v m

Plan Time Spans

05/01,/2023 - No End Date Change COB Order...

" Medi-Cal MH 208174450-1500 Capitol Avenus MS 2704 Sacramente, CA 95899-.. (TR Set 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.

Show Current Plans Only ME ~ Maximize Time Spans

Plan Time Spans

/0172023 Mo tnavate | IEE R |

x Medgi-Cal MH 90817445D-1500 Capitol Avenue MS 2704 Sacramento, CA 95899-... - Set End Date

Verify eligibility by clicking the Verify Eligibility icon.

Coverage &_{@IE Oax 2?20 x

Insurance Eligibility Verification screen will open. Click Submit Request.
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Insurance Eligibility Verification

Insurance Eligibility verification

Request

Coverage Plan

Evactronic Payer Mad-Cal Payer Id 610442

Insured Information

First Neme Kty Last Name Cat 55N
Insured 1d S0B17445D Date OF Birtn 04/26/2001 -

Groun Humbar

Client Infarmation

Relationship to the insured Satf - First Name Kitty Last Name Cat
Dete OF Birth 04/26/2001 B~ Sex

Date Range Start and End dete rangs cannot be graster than deys

Stert Date 08102023 - Endi Bete BE/10/2029 8-

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

client information.

Insurance Fligibility Verhcation

Insurance Eligibility Verification
Request | Response

=nvice Type Plan Cocerage Descrptio Start Senice Dete Commercial Insurance Namel _ Messaged _|sassags 2jMessag= 3
Health Benzh Pian Coverage Medicaid

NG RECORDED ELIGIBILITY
Sunscrier Infarmation
Male

20010426

Patiant 14 903174450
Enformation Cantect;

o a2
Provider g 000001301
Provider Secondary [0 .

Complete a UMDAP Financial Assessment, Paper Cost Agreement, and Paper
ABN (if applicable) 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.

24



If your client has Medicare an Advance Beneficiary Notice (ABN) (MH and SUD clients) will need to be
completed for all screening/assessments.

The AA will:

1. Complete/have client or legal representative sign.
2. Completed forms go to the site HIT.
a. The site HIT will scan into the electronic health record.

Script for AA to discuss ABN:
NOTE TO AA: On the rare occasion that a client becomes upset when completing the ABN or
Client Cost Agreement, ask for Supervisor or staff member assigned to crisis to assist the client.

It is a federal requirement for us to inform you of the cost of each service that we may recommend
for you. We do this by providing you with this ADVANCED BENEFICIARY NOTICE.

For payment, Medicare requires us to bill Medicare first. If Medicare denies a payment, we can bill
your other insurance.

If you maintain your other insurance, you are only responsible for the amount you agree to pay
under the CLIENT COST AGREEMENT with Behavioral Health. And if you have Medicare Only,
Restricted Medi-Cal, Emergency Medi-Cal, Private Insurance, or no funding source, we will
work with you to set an ANNUAL FEE on the CLIENT COST AGREEMENT, based on a sliding
scale and your ability to pay.

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.

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

Q W 2 X«Test, Adult MH Client 05 (1044)

':ll:.e-ﬂ‘ee ]
E Client Fes (Cliant Ll

Set the begin date to go back one full year and click apply filter. (Leave all other fields set as All.)
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Q W & JoTest AdultMHClient05(1044) B O O O H | + x & 8 D ? Kimberyseaman~ (9

-
Client Fee (0) O4x3D?
s Programs v| s v -
Al Cliant Fee Types v | BegnDete: 05012022 B~ endpate 8-
Template Id Begin Date End Date % of Standard Rate Amount Self Pay Client Fee Types Location(s) Programis) P

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) O4awxd0?:
All Locations » All Programs ~ All Staff v Apply Filter
All Clignt Fag Typss ~ Begin Data-__ Q0400 e itk &~
Tegpilate 1d Begin Date End Date % of Standard Rate Amount Salf Pay Clignt Fee Types Location(s) Bgogram(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).

ysmartcareTiain | 04-13-2023 |
Q W & Dog Charlie(1025 + 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. If the 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
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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.

[4 W & Tester, Happy (1018)

A2

§ !@ D ? TestFrontOfficaSoCo~ (B

UMDAP Financial Assessment

Effective 052212023 Status  New

I Responsible Party I Third Party Information Financial Liability

Author  So Co, Test Front Office

UMDARP Liability Determination ‘Other Information

Responsible Party Information

w 051072022

B:@Qe2 TR0 x
00 m

Client is Responsible Party (ves( ) No I Medi-Cal Eligible (Yes (Mo
MName Search Contact Relatienship to Client w
Date of Birth - Marital Status A
Address Telephone Number
Home [=] one @  oNWLY @
IHo'rlr: E O I O
Business E O O
[Billing rome2  [¥] O O
Business 2E O O
I Veteran Cves(No I Social Security Number I
Employer Position

Employer's Address

Employer Telephone Number

52

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.

5 ! _! Tester, Happy (1018) _ §

BEmE i+ x

2 L 9 ? TesromofficeSocor M

UMDAP Financial Assessment

Efiectve 05222023  [Blw | Status  New

Author 5o Co, Test Front Offics v DEANZ023

Fiwow-2 0580
(] K2l o <|[+

Responsible Party I'I'hh‘ll‘u\‘y!rl‘l’u'rruﬂoﬂ IfirluncillLlnhiIily UMDAP Liability Determination  Other Information

Third Party Information

i

Insurance
Hedicare Palicy 1D Number

Address

Home E

Billing

J

Insurance [0
Medi-Cal CIN

Assignment/Reiaase of information
obtained

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.
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a. Enter responsible person/client monthly income amount. Enter SO for spouse and other. Enter
number of dependents on income.

UMDAP Financial Assessment & Q2 Mmi@eD x

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 05/01/2023 B~ Annual Period End Date | 04/30,2024

Income

Responsible person 5

Spouse t]

Other t]

Tota! gross monthly family income §

Number dependent on income

7. In the UMDAP Liability Determination tab, enter S0 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 SO amounts, but you will need to go through each
one and re-enter 0 for it allow you to sign the form.

imartcareTrain |04-43-2023 . .

Q W & esterHappy(1018) i i B mE i + x £ f “D P Test Front Office SoCo= ()

UMDAP Financial Assessment Fioo=2a2ds0EE
Effactie 05222023 Status  Mew Author | SoCo, TastFront Office v | 051102023 o0 El e

arty ¥ F labdlity I UMDAF Liability I other

Liquid Assets

Savings
TRA, CO, Market Value of Stocks,
Bonds and Mutual Funds

Checking Accounts
Tatal of liguid assets
Lass Assed Allowancs

Tatal net lquid assets

R R R

Monthly Asset Valuation

Asset Determination

Adjusted gross monthly income  § 0

Allowable Expenses

Allowable Expenses
[Court ordarad obligations paid manthly  § 0.00 Manthly child care (necassary for amployment)  § 0.00
fHenthly dependent support payments  § 0,00 Monthly madical axpanss paymants £ 0.00

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 sliowabie expenses

P FETTPRTRN #

Adjusted gross monthly income minus tolal allowsble expenses  § 000

UMDAP Liability Determination

Annual Linblity 5 Adjusted Annual Liablity {if applicable) §
Agresd upon paymentplante
satisfy the sbove liablity
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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.

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

Effective 05252023 Status  Mew

Author  Seaman, Kimberty

v (+ 1+

Responsible Party  Third Party Information Financial Liability UMDAP Liability Determination I Other Information I

F:e02 060 EEEx

=
o

Other Information

e——

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

Mame Adjusted by

Approved by Adjiistad Reazon w
Approval Date i I An explanation of the UMDAR liability was provided [- RIS
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 Fimwo2asiaedEENx
Effective 052572023 Status  Signad Auther  Seaman, Kirnberly 00 “.ﬁ
Document o
= | g o~ W Draw ~ & | T Read aloud - + B8 1 |of3 | | B Q@ ]

Fiego=-22idldFEAx

UMDAP Financial Assessment

Simtus  Signed Author | Seaman, Kimoerty [+ 1+ EmE
Signed By Signer Program
- < ,__;-51'25;;,:82?!:_019r\ s Ackd Signaris) . - "‘l:u:'w.. -
. -
10. Click X to close.

UMDAP Financial Assessment E]o H Qo L iTe0n
Effective 0512572023 [Elv status Signed Author  Seaman, Kimberty o0 E]u"
Document o
=Y v | Woew « @ | M| Readaloud - + /|1 o3| ™| (DB Q| @ €3

Client ID: 400008 Page 1 of 3
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Next, go to the search button and type in Client Account. Select Client Account (Client).
e e e
O % a
[ ]

0, fcuent ccoy
— B-e':-'-:'.:-" Al L

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

Client Account BELO2H 0?2 ‘“.rl"_

Overview Charge/ Payment Summary

Last Statement Sent

Bayer Date Amount Chacks nposted Amount
Payment Arrangement
Amount

Client Fund Balance

Internal Coliections
External Collections
Don't Send Statement

Reason ~

Financial Information is Complate

A fimaAlas

HITs to complete as part of intake audit.

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

Paper items MH Front Office is to obtain, applicable to their program: Cost Agreement, ABN, Health
Questionnaire- Optional; Short Sensory Profile (on paper)-Martha’s Place only, CHADIS Report (on
paper)-Martha’s Place only, Caregiver Affidavit, Audio/Video Consent, PSC, 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
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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)

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.

Q H & TesterHappy(1018) § i B mm B P + x = &% D ? TestfrontOfficeSoCo= ()
Client Dashboard oz o 3 x
Client Tracking Al £
MH Outpatient Adult hd
50%
Task Status Date

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

|marteareTrain | 04-13-2023 | } P "
Q % & estentappy(1018) @R i i BEwm i+ x &£ & D ? TestFrontOfficeSoCo~ (B
Client Dashboard oz o FEX ~
Client Tracking Al
MH Outpatient Adult -
0%
Task Status Date
CalATM Assessment Neaded In Progress
Update Problem List In Progress
Raview Cliant Demographics In Progress
Gl Standaione CollEction In Frogress TP E]

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 7 )Flag Details
Note Information -
Type Review Cliznt Demographics ~ 1D 37433 WorkGroup ~  EActie
Level Informatien ~  Protocol Protocol FlagID 4 Frogram | 40 Frada MHEA Adult Intzk W
Hote Review Client Demogrephics [ This flag recurs
OpenDate  05/04/2023 (@~ Display Date 05/04/2023 ~ DueDate |06/03/2023 ~ End/Completed Dete | 05/10/2023 -
Completed By Seaman, Kimberly v

Link to

© Nothing

) Dseument Open  Assigned Users Assigned Roles

No data to display No data to display

Comment
[[JPermissioned Flag [[J De not display flag © Never Pop Up () Always Pop Up

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.

Nonta lict B Shaw Srtive k.

oy e P T
Q Y & JesterHappy(1018) R j i Emm i + x =& f D ? TestFront Office SoCo~ (B
Client Dashboard oz o N x
Client Tracking Al
[MH outpatient Adult v
26%
Task Status
CalATM Assessment Nesded InFrogress
Uﬂwﬂ Proniam g 10 Prograss
Review Client Demogrephics Complete
T ST COTETon rremgE
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	Check-in Client
	1. Click the Search icon.

