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About this User Manual

This user manual is designed to provide a how-to guide of the features and functionality of SmartCare. It will
outline how to complete each workflow in a step-by-step format with related screenshots that will make
understanding how to complete each workflow easy. Through this guide, you will learn about SmartCare’s
comprehensive suite of tools and advanced technologies to enter client data securely and efficiently.

We hope that by following these instructions you will gain a better understanding of the capabilities of
SmartCare so that you can start using the system right way with confidence.

Audience

This manual is intended for use by anyone who will use the SmartCare EHR to support Specialty Mental Health
Services or Substance Use Disorder clinical documentation.

Computer Literacy Assumptions for Understanding this User Manual

e Ability to perform basic word processing such as typing and searching for documents in files
e Understands data entry techniques into electronic forms and documents

e Familiarity with running a windows operating system or other popular programs like Mac OS.
e Basic knowledge of how to use internet browsers like Microsoft Edge and Google Chrome

IT Support Requests

Reach out to your county’s System Administrator for assistance. If needed, they will escalate to the CalMHSA
Help Desk.

You can also reach CaIMHSA’s Help Desk at: (916) 214-8348 or submit a live chat question to
https://2023.calmhsa.org/

Note: Before beginning to use the system, make sure you have a compatible internet browser like Microsoft
Edge and Google Chrome. CaIMHSA recommends Google Chrome for best user experience.

LMS Related Support

Please email:
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Logging in to SmartCare

1. From the desktop, open your internet browser (SmartCare supports Chrome and Microsoft Edge)

2. Enter the SmartCare URL provided by your System Administrator
3. This takes you to the login screen. Enter your username and password. For your first login, these will be provided
by your System Administrator.

4. Click Login.
Train
Streamline
Healthcare Solusions, LL.C.
Username
& | MHclinician 0
Password
B e @ 0

| Remember me ! LOGIN
Forgot your Username? Forgot your Password?

Helpline Information

First Time User Login Process

Changing Your Password

The first time you log in, you will have to change your temporary password provided to you by your System Administrator.

1. You will see a pop-up that indicates your password has expired. Click OK.

calmhsasctt.smartcarenet.com says

Your Password is expired. Please create a new password.
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2. This takes you to the Change Password screen. Enter your old password (the one your System Administrator
provided for you).

3. Create and enter a new password. Check with your System Administrator for password requirements. You'll need
to re-enter it in Confirm Password.

Change Password

Username MHClinician

Old Password I

Mew Password I

Confirm Password

4. If your password meets the system requirements, you'll see a green check next to the New Password field. Click
OK.

Change Password

Username MHClinician

Old Password = sessssssass

MNew Password ~ sssssssssss
Confirm Password  sessssseses

OK Cancel

4

5. This takes you back to the login screen. Your new password has already been entered. Simply click Login.

Train
Streamline
Healthcare Solutions, LL.C.
Username
&  MHClinician (%]
Password
B e @ 0
Remember me LOGIN
Forgot your Username? Forgot your Password?

Helpline Information
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Setting up Your Security Questions

When you first login you will have to set up 3 security questions.

1. Click the drop-down menu next to each security question
2. Click to select the security question you want to use

Security Questions

Security Question 1 |

Answer

Security Question 2

At what school did you complete your Llndergraduate studies?
How much did you pay for your first car?
Answer ’ In what city did you first get married?

| In what city did you meet your spouse/significant other?
3. Inthe Answer field, type the answer to your chosen security question

a. Repeat this for the remaining two questions
4. Click Save

Security Questions

Security Question 1 At what school did you complete your undergraduate ies? v |
Answer | eessesee g
Security Question 2 In what city was your father born? v |
Answer  sessesses

Security Question 3 In what city did you first get married? v |
Answer sessssssene

Cancel

Subsequent Logins

SmartCare uses multi-factor authentication, or MFA. This means that when you log in, you'll receive an email with a code
that you'll need to enter. Your system administrator will set up how often this needs to happen.

2-Step Verification

Enter the Authentication Key sent to the Registerad Device.

Authentication Key

Do not have access to Device?
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Smartcare Email notification

@ Streamline Network Operations Center <dbmailer@streamlinehealthcare.com=
To @

Login Help

On the login screen, there are links for when you forget your username or password. The system will lock you out after 3
failed login attempts, so we recommend using these links prior to failing your 3™ login attempt.

Streamline
Healthcare Solutions, LL.C.

Username

& | Enter Username

Password

& | Enter Password

[ ] Remember me LOGIN

Forgot your Username? Forgot your Password?

Helpline Information
The system will alert you when you've failed a login attempt and let you know how many attempts you have remaining.
Train

Streamline
Healthcare Solutions, LL.C.

91 nvalid Username/Password

Username
& | MHclinician [X)
Password

& | Enter Password

[ ] Remember me LOGIN

Forgot your Username? Forgot your Password?
Helpline Information

gYou have 2 more attempt(s) remaining

CalMHSA Specialty Mental Health Services Clinical Documentation User Guide Page 11



After 3 failed login attempts, your account will be locked. The system will alert you to this. Reach out to your county’s
System Administrator to unlock your account.

Streamline
Healthcare Solutons, LL.C.

elnvalid Username/Password

Username

- MHClinician 0

Password

& | Enter Password

[] Remember me LOGIN

Forgot your Username? Forgot your Password?

Helpline Information

eYour account has been disabled.Please contact system
administrator

How to Recover Your Username

1. Onthe login screen, click the link “Forgot your Username?”

Train
Streamline
Healthcare Soluions, LL.C.
Username
- Enter Username
Password
& | Enter Password
[] Remember ma LOGIN
Forgot your Username? Forgot your Password?

Helpline Information
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2. This brings you the Forgot Username screen. Enter your email address. This is the email address associated with
your SmartCare account.

Forgot Username

Forgot your Username?
Email Address
Security Quastion
Security Answear |
0],4

3. After entering your email address, hit the tab key. This will bring up one of your three security questions. Enter
the answer to your security question.
4. Click OK.

Forgot Username

Forgot your Username?

Email Address Robert.Clinician@gmail.com

Security Question t what school did you complete your

undergraduate studies?

Security Answer

5. You will receive an email from Streamline with your username. The email will look something like this:

Smartcare Email notification

@ Streamline Network Operations Center <dbmailer@streamlinehealthcare.com=
To @
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How to Reset Your Password

1. On the login screen, click the link “Forgot your Password?”

Streamline
Healthcare Soluions, LL.C,
Username
&  Enterusername
Password
&  Enter Password
Remember me LOGIN

Forgot your Password? I

Forgot your Username?
Helpline Information

2. This brings you the Forgot Username screen. Enter your email address. This is the email address associated with

your SmartCare account.

Forgot Password

Forgot your Password?

Email Address I

Security Question

Security Answer |

3. After entering your email address, hit the tab key. This will bring up one of your three security questions. Enter

the answer to your security question.
4. Click OK.

Forgot Password

Forgot your Password?

Email Address Robert.Clinician@gmail.com e
At what school did you complete you

Security Question

undergraduate studias?

Security Answer
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5. You will receive an email from Streamline with your new password. The email will look something like this:

Smartcare Email notification

@ Streamline Network Operations Center <dbmailer@streamlinehealthcare.com=
To @

How to Get Additional Login Assistance

1. Ifyou're still not able to login or have locked yourself out of your account, click the Helpline Information link.

Train

Streamline
Healthcare Solutions, LL.C.

Username

a Enter Username

Password

& | Enter Password
[ ] Remember me ‘ LOGIN ‘
Forgot your Username? orgot your Password?
Helpline Information I

2. This should take you to the CalMHSA helpdesk website. Click on the Live Chaticon in the lower right corner to
start a chat with CalMHSA’s Help Desk.

& SmanCaretih x I 2023 CaMiSA- CalMSA Bect X |+

b C @& 2023.calmhsacorg Qe x » 02 :

California Mental Health Services Authority

System Administration Documentation | Prescriber Documentation | Clinical Documentation

Billing Documentation | Front Desk Documentation | Data Conversion | Dashboard | Archive of Presentations/FAQ

CalMHSA

Electronic Health Record Training Tools

Front Desk/Administrative Documentation Clinical Documentation Guide
System Administration Documentation Billing Documentation

California Mental Health Services Authority
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3. This will bring up a pop-up chat window. Enter your information and click “Start the chat”.

Welcome to CalMHSA LiveChat!
Please fill in the form below before
starting the chat.

Please do not include any
personal health information (PHI)

| Narme:™

Question: What county are you
with? *

(O Imperial

O Glenn

O Lake

() Other

Powered by ) LiveChat

4. This will open the chat window. Enter your question and click the Send icon. Someone from CalMHSA’s Help Desk
will pick up your chat and help troubleshoot your issue.

R One of our representatives will
be with you shortly. You are...

Show more «

Jvrite a message...

Powered by ) LiveChat
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Basic Navigation and Functionality

This section will cover basic SmartCare functionality, terminology, and navigation.

Home Screen

When you first login to SmartCare you will land on the Home Screen. You will have a home screen unigue to your role to
make it easier to navigate to the work that applies to you.

The Home Screen consist of 3 main components:

A. The Work Area
B. The Menu Bars
C. The Search Bar

= ‘SmartCare a * 2 [y & & D ? Robert Clinician+ (O
Dashboard =z ¢ FEX =
Tracking Widget o X 2 Assigned Document(s) o
Workgroup © assignea Clinician, Robert ~ - Notes ISP Assessment Other
Tracking Protocol All Flags Tx Team Role
Client Due Now 0 0
Flags Tracked Due in 90-61 Days Due in 60-31 Days Duein 30 Days or Less Overdue
4f» Program Assessment Needg:d 0 ' 0 ' 1“ 1 I rogess = . : =
2 = = = Duein 14 0 o o o
— CalOMs 0 2 o Co-Sign 1 0 9 3
[ smartiinks CANS due for this client [ a g i To-Sign 1 2 2 1
Inquiries Client does not speak English 0 g 0 = Assigned o 0 o 0
CSl admission [ [ )}
Client Flags
Staff Safsty Concern 0 0 0
My Documents Suicidal Risk a 0 [1}
UMDAP Due 0 0 0 2 T
Appointments For Today o New Alert/Messages o
Client Name/Description Time Status From Received Client Subject Message
Process Group 10.00 AM Show Admin, System 10/26/2022 Thompson, Tody Contact Note: Contact de... - Left message to discuss Toby,
Lunch 12.00PM Supervisar,... 05/25/2022 Thompsan, Tooy Adult Medi-Cal Sereening... Lhave issues
Baner Work 04:00 BM Supsrvisor, 05/23/2022 Houdini, Harry Adult Medi-Cal Sersening... HL this nseds work Learn to writs
Staff, Access 08/24/2022 Young, Butters Please Contact Hello Please set outreach to client Than...
Staff, Access 08/24/2022 Anderson, Jan Mental Health Documents Hello Please open collect clients Mental
Supsrvisor, 08/23/2022 Thompson, Tooy Diagnosis Document - Thom. Hi, let's discuss Toby's situation, T wa...
Sullivan, Ke... 08/21/2022 Jones, Ryan Please verify Please ensurs Ryan's consents are update
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Icons

The Header, pictured below, consists of several icons.

= <SmartCare Q ¥ 2 ﬁ@ ‘@ D ? RobertClinician~ ()

The Icons and Functionality table below describes each icon.

Icons and Functionality
_ The Menu icon will open and close the Navigation Filters bar
. Clicking on the SmartCare icon will bring you back to your Home Page
“SmartCare
Q The Search icon will allow you to quickly search for screens and list pages within SmartCare
* The Favorite icon will allow you to search for screens and list pages that you have save in
your favorites
The Person Search icon will allow you to search for a client by their name or ID number
-
o The Unsaved Changes icon will display a list of screens that you made changes to but
= navigated away from before saving
P The Notification icon will display a list of system notifications. The number that appears in
‘ the icon correlates to the number of notifications you have
The History icon will open a window that displays the last 13 patients and QuickLinks you
9 have accessed in your current session
The Help icon, will take you to the SmartCare Online Help webpage
?
o The Logout icon will log you out of SmartCare
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Preferences

In order to access your user preferences, follow the steps below:

1. From the Header, click the drop-down menu after your name in the upper right-hand side.
2. A menu will open, select Preferences from the menu options

Robert CliniciarFo

My Preferences

gy x

Manage QuickLinks
Change Navigation Theme

Refresh Shared Tables

Note: Your preferences window will open, here you will be able to update your password, contact information, security

guestions, push notifications, etc.

How to Add or Update Your Signing Suffix

Navigate to your My Preferences using the steps above. Scroll to the bottom of the page. You can enter in your signature
suffix, such as “LMFT” or “Certified Peer Support Specialist”.

My Preferences

General Check In Notification Preferences

Location

Preferred Prescribing
Location

Preferences

Display primary clients only in "Open This Client" Dropdown
Last Visit

Mobile

Smart Key
Registered For Push Notifications
Registerad For Web Notifications

Registerad For SMS Netifications

Registered For Email Notifications Send test Email Notification

Devices

Name Subscribed For Push Notifications

No data to display

Professional

Signing Suffix

CalMHSA

T gt e =]
Diagnosis Search -
Preference

Current Clinical Data Access MH Clinical

Group

Staff Signature

Upload Signature Image... Upload Signature Electronic...
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Widgets

SmartCare has widgets that are multi-functional and interactive. They allow you to see and act on information most
relevant to your role and daily tasks. The widget will appear on your Home Screen when you first login.

Tracking Widget X 2 Assigned Document(s) s
Workgroup [-] Assigned Clinician, Rabert v Notes ISP Assessment Other
Tracking Protocol All Flags Tx Team Role
Due Now Q Q 0 Q
Flags Tracked Due in 90-61 Days Duein 60-31 Days Due in 30 Days or Less Overdue InProgress 55 0 1 59
Assesghjent Neaded e o 1 u Duein 14 0 0 0 0
Caloms Q 0 0 & Co-Sign 1 0 o 3
CANS clue for this client a 0 0 1 To-Sign 1 o S 1
Client does not speak English a 0 ol 1 - Assigned 0 0 0 o v
Appointments For Today 5 New Alert/Messages =
Client Name/Deseription Time Status. From Received Client Subject Message
Process Group 10:00 AM Show Supervisor,.. 09/29/2022 Thompsen, Toby Adult Medi-Cal Screaning... 1 have issues
Lunch 12:00 PM Supervisot.... 09/23/2022 Heudini, Harry Adult Medi-Cal Screening... HI, this needs work. Learn to write
Paper Work 04:00 PM Staff, Accass 08/24/2022 Young, Butters Please Contact Hello,Please set outraach to clintThan..
Staff, Access 08/24/2022 Anderson, Jan Mental Health Documents Hello,Please open collect clients Mental...
Supervisor,... 08/23/2022 Thompson, Toby Diagnosis Document - Thom... Hi. let's discuss Toby's situation, I wa...
Sullivan, Ke... 08/21/2022 Jones, Ryan Please verify Please ensure Ryan's consents are update...

The Tracking Widget

The Tracking widget is a tool that shows you any documents or tasks that you need to complete. You can scroll down on

the widget to view all tasks and documents that are due. Each document or task is hyperlinked to take you to the “To Do
List” so you can complete it. The Tracking widget will default to you as the user, but you can switch to view your items by
Workgroup or by Treatment Team Role if you are in a supervisor.

Tasks are grouped into 4 categories for easy prioritizing,

e Duein90-61 Days

e Duein 60-31 Days

e Duein 30 Days or Less
e Overdue

If a document doesn’t have a due date, but hasn’t been completed, it will show

Note: Clicking on the hyperlinked number will take you only to the tasks or documents that are due within that time
category. Clicking on the task or document hyperlinked name will take you to all tasks in that category. To use the
Tracking widget, follow the steps below:

1. Click the hyperlinked name of the task or document.
a. You can also click the hyperlinked number.
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Tracking Widget 6 E e

O Workgroup o Assigned Clinician, Robert v -
Tracking Protocol All Flags ) Tx Team Role
Flags Tracked Due in 90-61 Days Due in 60-31 Days Due in 30 Days or Less Overdue
CaloMs 1 0 0 0
CANS due for this client 0 0 0
Client does not speak English a 0 0

2. For Supervisors, you can change between Workgroup, Assigned, and Tx Team Role by clicking on the radio button
to the corresponding field.

Tracking Widget () £ s
O Workgroup °Assigned Clinician, Robert ~ -
Tracking Protocol All Flags ) Tx Team Role

Flags Tracked Due in 90-61 Days Due in 60-31 Days Due in 30 Days or Less Overdue
Assessment Needed [0} 0 1 11
CalOMS 0 0 0 3
CANS due for this client 0 0 a 1
Client does not speak English 1] 0 0 1 o

The Appointments for Today Widget

1. This widget allows you to see your daily schedule at a glance. This includes non-client time, such as meetings and
time off, as well as client appointments. Clicking on the link will take you to that appointment.

Appointments For Today =

Client Name/Description Time Status

Another, Test(Ther... 09:30 AM Scheduled E ASAM

Lunch 12:00 PM

Process Group 02:00 PM Show

Paper Work 04:00 PM

2. For client service appointments, this link will take you to the service details, where you can quickly write a note.
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Progress Note 2080 At kD LEOM? i @680 EE X

Effective 01/16/202{ Status  To Do Author  Clinician, Robert 01/11/2023 ° () E

Service Mol BillingDiagnosis  Warnings _ Disposition

Service

Status Scheduled ~ Start Date 01/16/2023 |8~

Program Outpatient MH Adult v Start Time 9:30 AM

Procedure Therapeutic Behavioral Services v Travel Time Minutes

Location Community Mental Health Center v Face toFaca Time Minutes

Clinician Clinician, Robert Documentation Time Minutes

Mode Of Delivery v Total Duration 15 Minutes

Cancel Reason ~ Attending v
Referring v

Evidence Based Practices -

Custom Fields

Interpreter Service

Interpreter has been scheduled ()Yes ()No

Interpreter Agency Scheduled

3. For non-client appointments, like meetings, this link will take you to the Staff Calendar.

Staff Calendar CE-E =] x @

8 single-staffView ~ Clinician, Robert LCSW Licensed Clini v 15 Minutes Intervals v Single Staff Showing 1-1/1 Apply Filter

i Todsy | O Day | i Week & Month | C Refresh < > Jan152023-Jan2l

Clinician, Robert

SUN MON TUE WED THU FRI SAT
115 1/16 117 1/18 1/19 1/20 1/21
) - - - - -

5:00 PM

The Caseload Widget

1. This widget allows you to easily see your caseload. Clicking on any of the links will take you to the My Caseload list

page.

Caseload -

Current  Not Seen in 3 Mos Last Year

Primary 06 91 0

Total 1038 91 0

2. Just like any list page, you can use the filters at the top of the page to narrow the results as needed. Depending on
the link you clicked from your dashboard, some filters may already be in place.
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CalMHSASmartcareTrain | 09-21-2022
&

= ‘/S_hwartCare Q w a E-p f D ? Robert Clinician ~ (O
- A = My Caseload (106) ke d X
B Myoffice >
£ e N Primary Clients Vv SeeninXdays v Last Name Begins with Any Letter ~  AllPrograms ~ .
Registered and In Treatme v All Note/Tcon Types v | Staff  Clinician, Robert <%
<[> Program >
Client A Phone B5 gy SIS goo, EE:R Staff Roles Notes/Ici
& smantinks v Me Status
12/30/2022 12/30/2022  Yes Clinician, Robert  Program Assignmer B [T al
01/11/2023 01/04/2023  Yes Clinician, Robert  Program Assignmer & % [EIY
Yes Clinician, Robert B o0
11/18/2022 11/18/2022  Yes Registered  Clinician, Robert =]asamicd
01/07/2023 12/02/2022  Yes Registered  Clinician, Robert  Primary Clinician,pr ™ i OEI®
12/19/2022 Yes Clinician, Robert  Program Assignmer B
09/22/2022 Yes Registarsd  Clinician, Robert 0 i m OEY
Yes Registered  Clinician, Robert Program Assignmer & ™ i O
Yes Clinician, Robert  Program Assignmer & [IXIE © ©
12/20/2022 Yes Registered  Clinician, Robert 0 i m *EY
Yes Clinician, Robert B oMY
09/23/2022 Yes Clinician, Robert &8 o«
Yes Clinician, Robert
12/23/2022 Yes Registersd  Clinician, Robert BEm i 0
12/13/2022 Yes Clinician, Robert B 0 0 ¥
01/10/2023 Yes Clinician, Robert =]
12/23/2022 Yes Registersd  Clinician, Robert B W i O
Yes Registered  Clinician, Robert B m i OFN,
, @ Streamline Healthcare Solutions: Smancare\ﬂalMHSASmanmleT_ 160202201170 | 5.7602| q M

The SmartView

1. When you have the client open, click on the SmartView icon in the upper right corner of the screen.

Pmartcare|

I raining, Manual (1239) m = + x § f <) ? Robert Clinician ~ (1)
Client Dashboard EL (+] x
Upcoming Appointments(0) Al &  Current Medication(0) Al & Treatment Team 1 Al
Role Name
No data to display No data to display

No Information

Client Tracking All £ Documents To Do(382) (4
[MH outpatient v|  ColStandalens 20220401  ToDo
Collection

2. This opens up the SmartView side panel. This will remain open while you navigate the client’s chart. The
SmartView widgets include links that will take you to the related screen.
a. To hide this, click the X in the upper-right.
b. To refresh the information on the SmartView widgets, click the Refresh icon.
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-20:
Q % & Another Test(1209) BEu+ x g f D ? Robert Clinician = ()

Client Dashboard [ Jra+] x

Upcoming Appointments(31) All & Current Medication(0) SmartView
PsychoTherapy on 01/23/2023 at 08:00 AM
with Clinician, Robert to di y [ ]
No data to display BMI - D s
Alcohol and/or drug services; group counseling
by a clinician on 01/23/2023 at 11:00 AM with
Clinician, SUD BMI Weight
Alcohol and/or drug services; group counseling
by a clinician on 01/25/2023 at 11:00 AM with 200
Clinician, SUD
Alcohol andfor drug services; group counseling
by a clinician on 01/27/2023 at 11:00 AM with
0.80.705030.10.10.30.50.70.8
=
Client Tracking
MH Qutpatient . [
o Vitals a 2 2
0%
No Infermation
Task Status Date
Demographics Update Due In Progress 01/29/2 Allergies ; D ﬂ
Allergies Type
No Information
Summary Medications a O 2
Name : Another, Test DOB 1 10/10/1990  Agomaiddress : 123
Year heal Name Instruction Start End
CA
Home Phone 1 8881234444 E-Mail : No Information
Emergency Contact: Primary Clinician Primary Physician
Current Ralanca  * S0 0N I ast Saen Nn - 011179093 Ireatment Team - 22
Current Allergies(0) Al & BMI Rols Name
Program Assignment Staff: Outpatient -
® Streamline Healthcare Solutions | SmartCare | CatMHSASmrlmrem Clinician, Robert T

3. You can pin the SmartView so that it's not overlapping the other parts of the screen. The below screenshot shows
the pinned version. You can select 1 of 3 options for pinning the screen:
a. Pinto the client — will always be pinned when opening this client.
b. Pin to the screen — will always be pinned when on this screen.
c. Pintothe screen and the client—both a & b.

Q K & AnotherTest(1209) BET+ X =2 4% 9 2 RobertClinician~
Client Dashboard oz © %
Upcoming Appointments(31) Al & Current Medication(0) All & Treatment Team Al martView
PsychoTherapy.on 01/23/2023 at 08:00 AM Role Name -
with Clinician, Robert No data to display ogram Assgment st . Vitals
Alcohol and/or drug services; group counseling Outpatient MH Adult* inician, Robert
by clinician on 01/23/2023 at 11:00 AM with i
Clinician, SUD <Unknown Team Role> Staff, Peychiatrist NoInformation
Alcohol and/or drug services; group counseling ) ° :
by 2 clinician on 01/25/2023 at 11:00 AM with Allergies a 04
Clinician, SUD
Alcohol and/or drug senvices; group counseling Allergies Type
by.a clinician on 01/27/2023 at 1100 AM with No Information
. . ~ ~
Client Tracking All & Documents To Do(387) (%7 Medications a I
MH Outpatient v gifsc‘j”odnak’"e 2022-04-01 ToDo
Name Instruction Start End
0% Narrative 2022-06-03  InProgress No Information
Task Status Date Narrative 2022-08-06  InProgress
Demographics Update Due In Progrese 01/29/2023 ?d“tt Sereening 50550819 InProgress Treatment Team e 0O 2
o0 =3
Narrative 2022-0622  ToDo
Role Name
Narrative 2022:05-25  InProgress Program Assignment Staff: Outpatient Clinician, Robert
- amon e ne e MH Adul X
S~ <Unknown Team Role> Staff, Psychiatrist
Summary —
Name : Another, Test  DOB :10/10/1990 AglomaRAddress 123 Erhardt St Client Tracking & Q ;':l
Year heavyton,
A 90001
Home Phone : 8881234444 E-Mail
MH Outpatient V‘
Emergency Contact: Primary Clinician  : Primary Physician ©
Currant Ralance - €0 00 1 act Gamn On - 11119002 0%
S~ —~ Task Status Date
Current Allergies(0) Al 2 BMI Al 3
Demographics Update Due InProgress  01/29/2003
BMI Weight - -

@ streamline Health lutions | SmartCare | Cz \u?—u—zozlemkhm_ 160202201170 | 5.7602] @
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Screens vs. Documents

Screens are forms that, when updated, only show the most recent information. Documents, on the other hand, will save
the finalized version in a pdf in order to capture data at a point-in-time.

Screens

When referring to screens in SmartCare, we are referring to forms that are editable and display the data most recently
entered.

Client Information

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

Custom Fields

Identifying Information

Date of Birth 11/09/1988 v Age 34 Years Sex Male v
Marital Status v Gender Identity Male v Sexual Orientation v
Deceased On - Cause of Death Pronoun He e
Ethnicity Race Client declined to provide

| Amerasian | Alaskan Native Date of Birth

| American Native American Indian Ethnicity

| Asian Indian | American Indian and Alaskan Native Gender Identity

| Black | Asian Hispanic Origin

v v v
Cailaaltaia FIRTIRGG W i vl i

Primary Care Physician

Primary Care Physician v Organization: Open PC Providers

Client does not have PCP Phone #:
PCP Email:

Documents

When referring to documents in SmartCare, we are referring to PDF documents that have been saved in the client's chart
that can no longer be edited once they have been generated and are references for historical data.

Effective 00/28/2022 Status  Signed Author  Staff, Psychiatrist 08/25/2022 °< r s Iﬂ
Document o
= | 1 |oa Q - + ? ol®|A v v ¥ v @B @
I
Client ID: 1032 Page 1 of 4

Summary of Care

General

From Date: 09/28/2022 To Date: 09/28/2022

Type: Outpatient Location: Community Mental Health Center
Confidentiality Code: Normal Who is the provider: Staff Psychiatrist

Office Contact Information

Organization Name: California Mental Health Program Coordinator:
Services Authority
Address: 1610 Arden Way Sacramento CA Phone:
95815

Referring or Transitioning Providers Name:

Client Information
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All documents have the document ribbon at the top of the screen. To expand the ribbon, click on the Plus icon.

imartcareTrain | 09-21-2022 | .
Q % & Training Manual (1239) EBEO0O0OC0: + x § f ) ? Robert Clinician~ ()
CalAIM Assessment F 2080w WidTED X

General
—

Effective 03/17/2022 [}  Status  In Progress Author Clinician, Robert ~ ~ («]»] \

Domain 1

List/Describe Presenting Problem(s), Current Mental Status, History of Presenting Problem(s) and Client-Identified Impairment

start on Robert Clinician
Adding as Test Staff

CalAIM Assessment 2000«  Wi@eD x

Effective 03/17/2023 ' Status  In Progress Author  Clinician, Robert ~ o o IE‘

Other Versions Signed By Signer Program
© 1.03/17/2023, Robert ... & - Add Signer(s)... v | XTraining, Manual - Outpatient MH Adult-C v

General

Domain 1
The Effective date is the date of the document. This automatically populates as today’s date.
The Status will be “In Progress” until the document is signed. This automatically updates as you complete the document.

The Author is the person who can edit the document. This automatically populates to the person who created the
document. Documents can only have 1 author at a time. If you need to pass a document on to someone else, the author
can be reassigned. If you are the author, you can select someone else by selecting the author dropdown in the document
ribbon. Any users you are a proxy for will show at the top of the list. All other staff will show lower. Once you select the
new author and click save, you will no longer be able to edit this document.

CalAIM Assessment F 2802 WideD x

Effective 03/17/2023 ' Status  In Progress Author  Clinician, Robert ~ o o IE‘

Other Versions Signed By Signer Program
© 1.03/17/2023, Robert ... & - Add Signer(s)... v [ XTraining, Manual - Outpatient MH Adult-C v

B e | o :

General
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CalAIM Assessment F QB8O Mmi@meED X

Effective 03/17/2023 ' Status  In Progress Author | Clinician, Robert v] IE‘

Proxy Users

Other Versions Signed By Lirut:  Clinician, Robert Program
Staff, Psychiatrist
© 1.03/17/2023, Robert ... & Add Sig| Staff Users ( Training, Manual Outpatient MH Adult-C v

Ashok, Sheelu
Baize, Jacob
Baize, Jacob
Baraker, Ravi
Bastida, Armando
General Bowers, Sarai
Brusa, Stan
Brydon, Jennis
Buckley, Christine
Domain 1 Caraveo, Sabrina
Carrasco, Ivan

List/Describe Presenting Problem(s), Current Mental Status, History of Presen Charla Rowe fied Impairment
N Chopra, Ravi
start on Robert Clinician Clinician. SUD
Adding as Test Staff inician, SUL
Comden, Kevin
Contractor, Clinician -

If you are not the author but have permission to reassign, you would use the Caseload Reassignment to change the
author. This is covered in the Supervisor section.

Other Versions show previous versions of the document. When you edit a document, the system will create a new version
of the document but save the old version for audit purposes. You can make whatever edits you need to in the new
version, as these changes will not impact the original at all. The system will always show the most recent version when
initially viewing the document, but you can select another version to view that in the PDF viewer area.

Signed By shows who has signed the document. This will include any cosigners that have already signed.

Signer allows you to add co-signers. Anyone who has been set as a co-signer but has not yet signed the document will
show in the window on the right. To have someone sign, you would select them from this window and click “Co-Sign” to
open the signature window. Once they’ve signed, they will be removed from the Signer window and move to the “Signed
By” window.

Program shows which program this document is tied to. Each document must be tied to a program in order for privacy

rules to be enforced in the system. While the document is still “In Progress”, the program can be updated by clicking on
dropdown and selecting the appropriate program. You'll only be able to select programs that you’re associated with. If

you don’t see a program that you work in, talk to your System Administrator to confirm your user setup.
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Client Search

In SmartCare there are several ways to search for a client. In this section we will outline the different methods you can
use to look-up a client. It is important to note there is a difference between using the client search icon and using the
client search window to search for clients.

How to Use the Client Search Icon

1. Click the Client Search icon.
2. Inthe Search bar,
o Type the first few letters of the client’s last name.
e Addacomma,
e and the first few letters of the first name.
a. For example: a patient named Monigue Test, you would type, “Tes,Mon”
b. Note: To search by first name only, make sure to enter a comma first ",Monique".
3. Click to select the correct client.

Epﬂ.‘. 9

Dashboard ~ Q[Esfen
- Test, Monique (1295) 09/22/1988
Tracking Widget |Test, Monique (1301) 09/21/1985

Workgroup Test, Monique (1294) 09/21/1985

OR
4. In the Search bar, type the client ID number.
5. Click to select the correct client.

]

ab
- 4 .
Q [&=o1 |

Test, Monique (1301) 09/21/1985 p
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How to Use the Client Search Icon to Search to Find Client’s in Your Caseload

1. Click the Client Search icon.
2. Alist of clients in your caseload will populate.
3. To select a client, click their name.

Q w« & &

Dashboard Q, [eniSearch — :
Test, Monique (1301) 09/21/1985
Tracking Widget st Nam (1149) 06/08/1990
Workgroup Test, Name (1197) 01/01/1980

Tracking Protocol Test, Name (1198) 05/02/1972

Flag Test, NonConsenter (1226) 06/6992000
Update Problem Lis| Test, Pam (1288) 01/01/1981

Test, Patient (1032) 11/09/1988

Test, Problemlist (1244) 06/19/2000
v 2022
Test, Registration (1220) 06/07/1989

How to Use the Client Search Window

1. Click the Client Search icon.
2. Click to select Client Search. The Client Search window will open.

-_—

Q, Llient Search |

< Client Search >

3. Type the client’s Last Name and First Name in the corresponding fields.
4. Click the Narrow Search to be more specific in your search. Click Broad Search to widen your search results.

Client Search (2] x|
Name Search Inslude Client Contacts Only Include Active Clients (Checking will not allow option to create new Client)
Broad Search Typgmi Client @ Individual () Organizatiopg
Last Name Test First Name Program v

Other Search Strategies
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If you are still unable to locate the client, enter the SSN in the corresponding field.
Click SSN Search.

If you are still unable to locate the client, enter the DOB.

Click DOB Search.

When you locate the client, click the radio button next to the client.

10. Click Select. The Client Dashboard will open.

©® N Wv

I Client Search ea
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
Last Name Test First Name ~ Monique Program v

Other Search Strategi

[ sonsearn |
| DOB Search W
2

Records Found

ID Master ID Client Name sen Name SSN/EIN DOB Status  City Primary Clinician
| ° 1294 1294 Test, Monique 5555 09/21/19... Active
1301 1301 Test, Monique 9999 09/21/19... Active Los Angel...

Create New Potential Client Cancel

Inquiry (Selected Client) | Inquiry (New Client)
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Life Cycle of the Client: Request for Services

There are many methods used to initialize services, but all start with some sort of request for services. This section will go
into how to document these types of requests and how to move a client through the initialization process. Each county
has an Access Line that’s available 24/7 for people to call for information about services and to request services. Each

county also has a Crisis Line that’s available 24/7 for people to call when they’re in crisis. Some counties may have
clinics where a person can simply drop-in and request an assessment. Sometimes people requesting services may

walk-in

call

another behavioral health phone number or walk into an office that doesn’t provide screening, assessment, or crisis

services and they need to be redirected. We'll cover all of these scenarios in this section.

How to Document a Request for Services Received via the Access Line

Access Line calls are documented on the Inquiry screen.

1. Search for the Inquiry screen using the search icon.
2. Select “Inquiries (My Office)”

. CalMHSASmartcareTrain--22-21-2022
= ‘SmartCare

2 B = Q |ing |

e Inquiries (My Office)

@ CANS Reporting Record Summa... - —
Client Inguiries (Client)

£ e e - [T - TR Y7 P .

3. Thiswill bring you to the Inquiries list page. Create a new inquiry by using the new icon.

s Inquiries x 4+ v - g X
<« C @ calmhsascttsmartcarenet.com/CalMHSASmartcareTrain/BasePages/Application.aspx?&scld =288utime=01/06/20235530&LoadForPostBack="#His.. & @ 12 v & O &
)
= ‘SmartCare Q * a & D 2 AcessSutiv O
+
Inquiries (162) b ¢ m BB x
Recorded By All ~ | ssigned To All ~ | All Dispositions v AllStatus ~ | AllTnguiny Type v
<I> — All Programs v All Locations v Allurgency Level w &l contact Type v All Prierity Population v
From 01/01/1900 f~  To 12/31/9999 (&~ Last Name First Name Phone
24 Administration -
Client (Potential) Client Id Inquirer Start Date/Time ¥ Recorded By Assigned To Disposition Inquiry Status
[ smartlinks 1223 1/4/202310:30 AM  Clinician, Robert In Prograss
Appointment Search 1220 1/3/2023 10:13 AM  Rowe, Charla In Progress
1/1/202310:;53 AM  Clinician, Robert In Progress

1217 12/30/2022 2:06 PM Williams, LaQuita In Progress

1216 12/30/2022 8:56 AM Williams, LaQuita In Prograss

1215 12/29/2022 3:21 PM Staff, Access In Progress

1214 12/29/2022 2:58 PM Clinician, Robert Complete

1213 12/29/2022 12;04 P} Fitzgerald, John In Progress
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4. This will bring up the client search window. You may search to determine if the person is a current client. If
person is a new client, or you cannot find them in the system, click “Inquiry (New Client)”.

Client Search en
Name Search Include Client Contacts Only Include Active Clients (Checking will not allow option to create new Client)
Broad Search Type of Client °Individuat Organization All Client Search
Last Name @I First Mame Program hd
Other Search Strategies
SSN Search Phone # Search
DOB Search hd Master Client ID Search
Primary Clinician Search v Client ID Search
Authorization ID [ # Insured ID Search
Records Found
ID Master ID Client Name & Chosen Mame SSN/EIN DOB Status  City Primary Clinician

No data to display

Inguiry (New Client)

a. Tosearch 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. If you find the person in the system, meaning they show in the Records Found
section, click “Select” to bring their information into the Inquiry screen.

Client Search

Name Search

Broad Search Type of Client °Indwiduat Organization All client Search

] Include Client Contacts [ | Only Include Active Clients (Checking will not allow option to create new Client)

Last Name @l First Name Program hd

Other Search Strategies
55N Search Phone # Search
B-
.
Authorization ID [ # Insured ID Search

Records Found

1D Master ID  Client Name A Chosen Name SSN/EIN DOB Status = City Primary Clinician

Mo data to display

:
»

Inquiry (New Client)
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5. This brings you to the Inquiry Details screen. Complete the information about the caller, or “Inquirer”.

a.

Inquiry Details Guide Menu

If the client is calling for themselves, select “Self” under “Relation to Client.” This way, as you enter the
caller’s information, it will push this information automatically into the “Client Information” section.
Make sure to input the start date and time of the call. There are buttons for “T” (today) and “Now” to
help make this quick and easy.

et ciers ] ngtrcirs PRI ) s [

Initial Insurance Demographics
-~
Inquirer Information | | Crisis wr
E
Relation To Clisnt  Self ~ WFirst Name Manual o Middle Name Last Nams Training
Call Back (916) 555-7878 Ext Email
Start Date 01/06/2023 - sartTime s16PM [
- "
Client Information (Potential)
First Name  Manual Micldloblossae o Last Name Training Client ID Sex v
SSN SSN Unknown/Refused DOB v Age
Home Phone (916) 555-7878 Cell Email
Addressl Urgency Level v
Address2 Inquiry type v
City Contact type v
State v Zip
Presenting Problem Current Client Information (If any)

6. Complete the information about the potential client.

CalMHSA

a.

Complete the First Name and Last Name fields. Middle Name is not required but can be added as
necessary.

Complete the SSN and DOB fields. This is for the client’s social security number (SSN) and date of birth
(DOB), respectively. If the client refuses to share, or doesn’t 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 the Sex field.

Complete the Urgency Level, Inquiry type, and Contact type fields. The options for each field are listed in
the tables below. This includes a description of when to use each option.

Click Save.
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Inquiry Details

Initial Insurance

Demographics

Inquirer Information | | Crisis

e

Relation To Client  Self v First Name Manual Middle Name

Call Back (916) 555-7878 Ext Email

Start Date 01/06/2023 B~  StartTime 516PM m

Last Name Training

Client Information (Potential)
@
First Name  Manual Middle Name Last Name Training | Client ID Sex  Male ~
35N 55N Unknown/Refused DOB 06/07/2002 | [ ~ Age (20 Years)
dome Phone (916) 555-7878 Cell Email
Address1 Urgency Level | Not urgent v
Address2 Inquirytype  Request for services/screening v
City Contacttype  Call v
State v Zip
Presenting Problem Current Client Information (If any)
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
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

of care to/from your agency

Use when the reason for the call is for another provider to coordinate transition

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

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

Form Use when the inquiry was completed via form, such as a
referral that was sent to the county

Teleconference Use when the inquiry was complete via teleconference, such
as Zoom, FaceTime, Webex, or other video-audio
conferencing software
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7. Select the “Link/Create Client” button. This will bring up the client search window, with a few extra buttons at the

bottom.
7
Link/Create Client | Register Client ¢ i "P, _lﬁ B b4

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.

Client Search en
Clear
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 ~JEUERIEIEEEN
a
Last Name Training First Name  Manual Program v

Other Search Strategies

DOB Search 06/07/2002 -
Primary Clinician Search v

Records Found

ID Master ID Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician

No data to display

Create New Client Record

c. Ifnorecords are found based on the search you do, an alert will show at the top of the window.

Client Search

Clear @ Mo Search Records Found |

Name Search | Include Client Contacts | | Only Include Active Clients (Checking will not allow eptien to create new Client)

Broad Search Type of Client @ Individual () Crganization [LULREERIEEENE

Last Name Training First Name  Manual Program

Other Search Strategies

9

Records Found
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CalMHSA

d. 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.

g. If the personis not a client, meaning no records were found matching the client’s information, click

“Create New Client Record.”

Client Search e x
Clear
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 —[ERIKWHEET]
Last Name Training First Name ~ Manual Program v ‘
Other Search Strategies
55N Search 599 99 9999 Phone # Search
DOB Search 06/07/2002 - Master Client 1D Search
Primary Clinician Search v | Client ID Search
Authorization ID [ # Insured ID Search
Records Found
ID Master ID Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician
0_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 .
f +
Select Cancel

‘ Create New Client Record ‘
g

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

Guide Menu

Inquiry Details

Remove Clent ink | _iniCrecte Cient_ | Regiter cient KRR =) x

Initial Insurance Demographics

Inquirer Information | | Crisis

Relation To Client |[Self V]| First Name Manual Middle Name Last Name Training
Call Back (916) 555-7378 Ext Email

Start Date 01/06/2023 v StartTime 5:16 PM m

Client Information (Potential)

First Name  Manual Middle Name Last Name Training ClientID 1010 Sex  Male -
SSN 999999999 SSN Unknown/Refused DOB 06/07/2002 Age (20 Years)

Home Phone (916) 55-7878 Cell Email

Addressl Urgency Level  Moturgent v

Address2 Inquiry type Request for services/screening ~

City Contact type call v

State v Zip
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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.

Initial

Electronic Eligibility Verification
|Payer ~v  Insuranceld

e [ramov tan ik | 1 1] rger it FoRR IR TE=Y x
| Insurance |Demograpr'

Coverage Information B Show Current Plans Cnly

Plan Insured ID Group ID Comment

Coverage Information

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 | Remove Ciient ink | _tini/ccate Cicnt | Register ciont SN =) x

Initial Insurance Demographics

Identifying Information (Optional)

Gender Identity v Pronoun v Sexual Orientation v

Language

Primary/Preferrad Languags v Client does not speak English

Transportation Informati
B Transportation Service

" Note any special needs accommodations (e.g. wheelchair, service animal, high rise)

Interpreter Services Needed

Preferences

Communication
Prafaranca

£ Geographic

I aratinn

v Days M T W Th
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10. You may enter any additional information in any of the tabs, but none are required. Once complete, enter the end
date and time of the Inquiry and change the status to “Complete”. Once again, there are “T” (today) and “Now”
buttons to make this easier.

11. Click Save. You may now close the Inquiry and move on to Screening.

Inquiry Details RN ot cion LR =Y 2 soe [L]
Initial Insurance Demographics -
Comments -

Inquiry Handled By

Recorded By Information Gathered By = Rowe, Charla v
Program ~ Gathered By Other
Location W Assigned To v
Disposition
Select Disposition v
Select Service Type v
Select Provider/Agency v
Add Provider
Add Service Type
As e 2 Assigned WorkGroup hd D

Disposition Comments

Add Dispesition

End Date ~ EndTime m Status  In Progress \‘/\"*/ o

How to Document Calls to the Crisis Line

Crisis Line calls are documented on the Inquiry screen. This is simply how to document a call. Follow your county’s
procedures for handling crisis situations. Also consider the context of your crisis call when asking for information. Address
the client’s most pressing needs before attempting to gather information such as demographics or date of birth.

1. Search for the Inquiry screen using the search icon.
2. Select “Inquiries (My Office)”

. CalMHSASmartcareTrain{-29-31-2022
= ‘SmartCare Ql % a

.
K3 B := " 1Q[Ing |
B e Inquiries (My Office)

e Client Inguiries (Client)
F _— . P —

oo o o= - - LT

@ CANS Reporting Record Summa...
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3. This will bring you to the Inquiries list page. If this call was transferred to you, search the list page to determine if
an inquiry has already been started for this client. If so, click the link in the Start Date/Time column. If an inquiry
has not been started, or if the call was direct to the crisis line, create a new inquiry by using the new icon.

& Inquiries x  + v - o X

&« c & calmhsascttsmartcarenet.com/CalMHSASmartcareTrain/BasePages/Application.aspx?&scld=28&time=01/06/20235530&L oadForPostBack=Y#His.. o @& |& » 0O 2

= ‘SmartCare Q * & £ 29D ? AccessStari- O
Inquiries (162) o & zz))=z]

Recorded By All Vv Assigned To All ~ Al Dispositions v | All Status v AllInguiry Type hd
All Programs + Al Locations Al Urgency Level ~ | All Contact Type ~ Al Priority Population v
¢I> Program
Frem 01/01/1900 - To 12/31/9999 v Last Name First Name Phone
24 Administration -
Client (Potential) Client Id Inquirer Start Date/Time ¥V Recorded By Assigned To Disposition Inquiry Status
£ smartlinks 1203 11/4/202310:30 AM | Clinician, Robert In Progress
Appointment Search 1220 1/3/202310:13 AM Rowe, Charla In Progress
1/1/2023 10:53 AM  Clinician, Robert In Progress
1217 12/30/2022 2:06 PM Williams, LaQuita In Progress
1216 12/30/2022 5:56 AM Williams, LaQuita In Progress
1215 12/29/2022 3:21 PM Staff, Access In Progress
1214 12/29/2022 2:58 PM Clinician, Robert Complete
1213 12/29/2022 12:04 Ph Fitzgerald, John In Progress
1209 12/29/2022 §:25 AM Staff, Access In Progress
1208 12/29/2022 8:17 AM Rowe, Charla In Progress
1207 12/28/2022 5.02 PM Rowe, Charla Clinician, Robert In Progress
1204 12/28/2022 2:37 PM Baize, Jacob Complete
1206 12/28/2022 12:55 Pk Clinician, Robert In Progress
1203 12/28/2022 §:44 AM Williams, LaQuita In Progress
1201 12/27/2022 4:10 PM Clinician, Robert In Progress
1200 12/27/2022 4:01 PM Fitzgerald, John In Progress
1196 12/27/2022 1:44 PM Sullivan, Kevin In Progress
12/27/2022 1:27 PM Sullivan, Kevin In Progress

1195 12/27/2022 1:18 PM Fitzgerald, John Sullivan, Kevin In Progress
1194 12/27/2022 1:12 PM Staff, Access Complete
1192 12/26/2022 9:49 PM Williams, LaQuita In Progre:
1190 12/23/2022 4:13 PM Rowe. Charla Comnlate

© Streamline Healthcare Solutions | SmartCare CalMHSASmarlcaleT_ 160202201170 | 5.7602| o

»

4. This will bring up the client search window. Search to determine if the person is a client in the system. The search
includes both current and past clients. You can also skip this step by selecting “Inquiry (New Client)” if you know
for certain this person is not a client in the system (e.g. they don’t have a SmartCare client ID).
a. Ifthere are no matching records, an alert will show at the top of the Client Search window. You may want
to try searching by DOB or SSN. If there are no results, select “Cancel.” This will take you to the Inquiry

screen.
Client Search
Clear 0 Mo Search Records Found
Name Search | | Include Clisnt Contacts | | Only Include Active Clients (Check

Broad Search Type of Client °Individual Crgan
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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. This will take you to
the Inquiry screen and pre-populate the Client Information section.

Client Search en
Clear
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 [EUEMESEELTE
Last Name Training First Name ~ Manual Program hd
Other Search Strategies
55N Search Phone # Search
DOB Search hd Master Client ID Search
Primary Clinician Search v | Client ID Search

Authorization ID / # Insured ID Search

. Records Found

10 Master ID Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician
°\1239 1239 Training, Manual 9999 06/07/20... Active

,

5. Complete the information about the caller, or “Inquirer”.

CalMHSA

a.

Complete the “Relation to Client” field. If the client is calling for themselves, select “Self”. If you've
already selected a client, this section will auto-populate with the client’s information. If the person is not
already a client, as you enter the caller’s information, it will push this information automatically into the
“Client Information” section.

Enter the start date and time of the call. There are buttons for “T” (today) and “Now” to help make this
quick and easy.

You may also consider getting a call back number, in case the client is disconnected or hangs up.

Tnquiry Details D i it 5] it i egter i PR x

Initial Insurance Demographics e
Inquirer Information | | Crisis
Relation To Client  Salf ~ TFirst Mame Manual Middle Name Last Name Training

Call Back (916) 555-7378 Ext Erma

tart Date 01/06/2023 v  StartTime 5:16PM m

Client Information (Potential) /
First Name ~ Manual Mame Training Client ID Sex ~

SSN SSN Unknown/Refused DoB ¥ Age

Home Phone (916) 555-7878 Cell Email

Arirtrnne Ulermim mr | e L3
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6.

If the

person is not a current client, add them as a client. To do this, complete the information about the potential

client.

a. Complete the First Name and Last Name fields. Middle Name is not required but can be added as
necessary.

b. Complete the SSN and DOB fields. This is for the client’s social security number (SSN) and date of birth
(DOB), respectively. If the client refuses to share, or doesn’t 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”.

c. Complete the Sex field.

d. Click Save.

Inquiry Details | Guseens i o ot o egter o LR x
d

Initial Insurance Demographics

Inquirer Information [ | Crisis

Relation To Client  Self ~  First Name Manual Middle Name Last Name Training

Call Back (916) 555-7878 Ext Email

Start Date 01/06/2023 B~ sartTime s16pv [N

Client Information (Potential) |
C
First Name  Manual Middle Name Last Name Training Client ID
DOB 06/07/2002 -

SSN SSN Unknown/Refused Age (20 Years )
ome Phone (916) 555-7378 Cell Email

Addressl Urgency Level  Noturgent v

Address2 Inquiry type Request for services/screening v

City Contact type Ccall ~

State v Zip

Presenting Problem Current Client Information (If any)

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

CalMHSA

bottom.

Link/Create Client | Register Client ¢ i AP, -n-ﬂ B X
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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.

Clear

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 [EUNRIELIESEE

Last Name Training First Name ~ Manual Program v

Other Search Strategies

DOB Search 06/07/2002 1~
Primary Clinician Search v

Records Found

1D Master ID Client Name A Chosen Name SSN/EIN D

(=]

E Status  City Primary Clinician

No data to display

Create New Client Record

c. Ifnorecords are found based on the search you do, an alert will show at the top of the window.

Client Search
Clear g No Search Records Found |
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 [EAINRIEHIESETE
Last Name Training First Name  Manual Program v
Other Search Strategies

g

Records Found

1D Master ID Client Name A Chosen Name SSN/EIN DOB Status City

No data to display

Create New Client Record
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d. 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.

g. If the personis not a client, meaning no records were found matching the client’s information, click
“Create New Client Record.”

)

Client Search e *®
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 [ELUEHESREETE
Last Name Training First Nams ~ Manual Program h |

Other Search Strategies

06/07/2002 - Master Client ID Search
9
0

Records Found
] Master ID Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician
0_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 .
f 3
Select Cancel

| Create New Client Record |
g

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

Client Information (Potential)

First Name  Manual Middle Name Last Name Training Client ID Sex Male ~
SSN 999999999 SSN Unknown/Refused DoB 06/07/2002 Age (20 Years) Medi-Cal ID

Home Phone (916) 555-7878 Cell Email
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8. Assess the urgency of the call, as sometimes people call the Crisis Line by mistake. Complete the Urgency Level,
Inquiry type, and Contact type fields. The options for each field are listed in the tables below. This includes a
description of when to use each option.

Guide Menu

Inquiry Details

Initial Insurance Demographics

| inigcreate Cient ] Registor cient E- A=Y () save JES

Inquirer Information |_| Crisis

Relation To Client | Self “  First Mame Manual Middle Name Last Name Training

Call Back 916) 555-7878 Ext Email

Start Date 01/06/202 v StartTime 516 FM m

Client Information (Potential)

First Name  Manual Middle Name Last Name Training Client ID Sex  Male v
GSN S5N Unknown/Refused DOB 06/07/2002  Age (20 Years)

Home Phone (916) 555-7878 Call

Addressl

Email

Urgency Level  Noturgent v \__/

Address2 Inquiry type Request for services/screening ~
City Contact type call ~
State v Zip
Presenting Problam Current Client Information (If anv!
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
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 to/from 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

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

Form Use when the inquiry was completed via form, such as a
referral that was sent to the county

Teleconference Use when the inquiry was complete via teleconference, such
as Zoom, FaceTime, Webex, or other video-audio
conferencing software
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9. |If the personis actually in crisis, select the checkbox labeled “Crisis” at the top of the screen. This opens a new tab
where you'll document your call with the client. If the client is not actually in crisis, document the call as
appropriate. If the client is requesting services, we recommend following the steps in

Inquiry Details Guide Menu

Initial Insurance Demographics Crisis

Inquirer Information Crisis ¢

=

-

a. Inthe Crisis tab, enter the service information. This will then open a text field for you to enter the note.
b. Enter narrative information in the Narration field.
c. Click Save.

Inquiry Details

Link/Create Client | Register Client F'e SN = X

=
Initial Insurance Demographics Crisis

Service Information

Program  SUD Screening v Procedure Code Crisis Intervention Services, per 15 min v
Clinician Staff, Access Location Telehealth v
Start Date 01/06/2023 h Start Time 6:63 PM End Time

Note

Narration

Client called reperting....

10. When you're finished with the crisis call, navigate back to the Initial tab and scroll to the bottom of the page.
Enter the end date and time of the Inquiry and change the status to “Complete”. Once again, there are “T”
(today) and “Now” buttons to make this easier.

11. Click Save.

12. Navigate back to the Crisis tab.

Inquiry Details ~ Guid Menu Remove Client Link Register Client ' S IO T = x
Initial Tnsurance Demographics | Crisis —
SuD Yes No @ NotEvaluated Client is seeking services .
-
Injecting Drugs () Yes No @ Unknown
Pregnant Yes Ne Unknown Not Applicable
Disposition
Select Disposition v
Select Service Type ~
Select Provider/Agency v

d Provider

As e ] Assigned WorkGroup “
Disposition Comments
Add Disposition
Screening Comment - Include Follow Up and Contact Information Additional Waitlist information
10,
Ersome ouoer2ors [ RIE - Fvd e o6 [ S o
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13. Click the newly available link for Open Service Note.

CalMHSA

Inquiry Details ey I i © & @ & x

Initial Insurance Demographics  Crisis

Service Information

Program  SUD Scraening v Procedure Code Crisis Intervention Services, per 15 min v
Clinician  5taff, Access Location Telehealth v
Start Date 01/06/2023 h Start Time 6:53 PM End Time 7:11 PM
Note | Open Service Note |
Narration

Client called reporting...

a. This brings up a service note screen. It will pull most information forward, including creating a total
duration, based on start and end times. Enter Emergency Indicator and Mode of Delivery, as well as any

other necessary fields.

Misc Note (20B0maRRDOEEM? i @80 N X

Effective 01/06/202 Status  ToDo Author  Staff, Access 01/08/2023 ° o EI

Service Note Billing Diagnosis Warnings Disposition

Service

Status Show v Start Date 01/06/2023 -

Program SUD Screening ~ Start Time 6:53 PM

Procedure Crisis Intervention Services, per 15 mi v Travel Time Minutes

Location Telehealth ~ Facs to Face Time Minutes

Clinician Staff, Access Documentation Time Minutes

Meode Of Delivery v Total Duration 18 Minutes

Cancel Reason ~ Attending v
Referring v

Evidence Based Practices ~ Emergency Indicator v |

b. Click on the Note tab to confirm your narrative note was pulled forward. Add any additional information

as needed.

. -

Misc Note i ac
Effective 01/06/202 Status  To Do Auther  Staff
Service Note Billing DiaiEosis Warnings Disposition
Narrative
Client called reporting...
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c. Click on the Billing Diagnosis tab. If the client already has a diagnosis, you can leave this section as is. If
this client does not have a diagnosis, click on the ICD 10 button.

Misc Note (&80 ar R LEOUm™? i @20 EEN X

01/06/2023 o0 @
[ ]

Effective 01/06/2C v Status ToDo

Service Note | Billing Diagnosis | Warnings

Billing Diagnosis

Author  Staff, Access

Disposition

Re-Order Diagnosis ~ Refresh Diagnosis

d. This brings up a Diagnosis pop-up window. Search for a diagnosis using the code field or description field.
If you are an LPHA, you may use “Z03.89 Encounter for observation for other suspected diseases and
conditions ruled out”. If you are not an LPHA, you can select an appropriate Social Determinant of Health,
such as “Z60.0 Phase of life problem — Crisis”.

Select the code you want to use.
f. Scroll to the bottom of the screen.

Diagnosis ICD Ten PopUp

z60.0

s =N

1c010 [ | SNOMED

Billable and Men Billable

*DSM-5-TR
DSM 5/ICD 10 | Billable SNOMED ICD/ DSM Description SNOMED Description
Z60.0* Yes 105484002 Phase of life problem Midlife crisis, life event (finding)
Z60.0* Yes 113162000 Phase of life problem Dyadic symbiosis (finding)
Z60.0* Yes 162318009 Phase of life problem Life crisis, life event (finding)
Z60.0* Yes 266965008 Phase of life problem Retirement problems (finding)
Z60.0* Yes 276080001 Phase of life problem Retirement unsettled (finding)
Z260.0* Yes 276081002 Phase of life problem Retirement maladjusted (finding)
Z260.0* Yes 301846009 Phase of life problem Empty nest syndrome (finding)
(-] Z60.0* Yes 32937002 Phase of life problem Crisig
@) Z260.0* Yes 3652300038 Phase of life problem Emotional adjustment - finding
Z60.0* Yes 41952003 Phase of life problem Male climacteric (finding)
423316001 Phase of life problem

Difficulty managing andropause (finding)

(2] |
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Specialty Mental Health Services Clinical Documentation User Guide

Page 47



g. Click OK.

Diagnosis ICD Ten PopUp

*DSM-5-TR

DSM 5/ICD 10  Billable SNOMED ICD/ DSM Description SNOMED Description

Z60.0* Yas 105484002 Phase of life problem Midlife crisis, life event (finding)

Z60.0* Yes 113162000 Phase of life problem Dyadic symbiosis (finding)

Z60.0* Yes 162318009 Phase of lifs problem Life crisis, life svent (finding)

Z60.0* Yes 266965008 Phase of life problem Retirement problems (finding)

Z60.0% Yes 276080001 Phase of life problem Retirement unsettled (finding)

Z60.0* Yes 276081002 Phase of life problem Retirement maladjusted (finding)

Z60.0* Yes 301846009 Phase of life problem Empty nest syndrome (finding)
(-] 260.0* Yes 32937002 Phase of life problem Crisis

Z60.0* Yes 365230008 Phase of life problem Emotional adjustment - finding

Z60.0* Yes 41982003 Phase of life problem Male climacteric (finding)

Z60.0* Yes 423316001 Phase of life problem

Difficulty managing andropause (finding)

h. This brings you back to the Billing Diagnosis tab on the note. Select “1” from the drop down next to the

newly added ICD-10 code.
i. Onceyou've completed all pieces of the service note, click Sign. You are now finished and may close any

open screens.

Misc Note 1280 ar X LEOWM™? i TS0 EEA x
Effective 01/06/20 ' Status  To Do Author  Staff, Access 01/06/2023 ° o
Service Note Billing Diagnosis Warnings Disposition

Billing Diagnosis

h ICD 10...
Z60.0 - Phase of life problem

Re-Crder Diagnosis ~ Refresh Diagnosis

How to Document a Paper Referral from a Partner Agency
Paper referrals, meaning referrals that are received via a form, fax, paper, etc. are documented on the Inquiry screen.

1. Search for the Inquiry screen using the search icon.
2. Select “Inquiries (My Office)”

. CalMHSASmartcareTrain|-25-21-2022
= ‘SmartCare

@ CANS Reporting Record Summa...

QlInq |
e Inquiries (My Office)

Client Inquiries (Client)

L LY R - AL A maclertrms e, .
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3. Thiswill bring you to the Inquiries list page. Create a new inquiry by using the new icon.

& Inquiries x  + v - b x

< C @ calmhsascttsmartcarenet.com/CalMHSASmartcareTrain/BasePages/Application.aspx?&scld =28&time=01/06/20235530&  oadForPostBack=Y#His.. & @ & % #& O &

= “SmartCare Q % a = f %) ? AccessStaff+ (D
.. +

Inquiries (162) Tad ===

Recorded By All ~ | Assigned To Al ~ | All Dispositions v Al Status ~ | AllTnguiny Type v
All Programs ~ Al Locations ~  All Urgency Level ~ Al Contact Type Al Priority Population v
{I) Program
From 01/01/1900 [~  To 12/31/9999 [~ Last Name First Name Phone
24 Administration -
Client (Potential) Client Id Inquirer Start Date/Time ¥  Recorded By Assigned To Disposition Inquiry Status
[ smarttinks 1223 1/4/2023 10:30 AM  Clinician, Robert In Progress
Appointment Search 1220 1/3/2023 10:13 AM  Rowe, Charla In Progress
1/1/2023 10:53 AM  Clinician, Robert In Progress
1217 12/30/2022 2:06 PM Williams, LaQuita In Progress
1216 12/30/2022 8:56 AM Williams, LaQuita In Progress
1215 12/29/2022 3:21 PM Staff, Access In Progress
1214 12/29/2022 2:58 PM Clinician, Robert Complete
1213 12/29/2022 12:04 Pt Fitzgerald, John In Progress
1209 12/29/2022 8:25 AM Staff, Access In Progress
1208 12/29/2022 8:17 AM Rowe, Charla In Progress
1207 12/28/2022 5:02 PM Rowe. Charla Clinician. Robert In Prosress

4. This will bring up the client search window. You may search to determine if the person is a current client. If
person is a new client, or you cannot find them in the system, click “Inquiry (New Client)”.

Client Search (2] |
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 All Client Search
Last Mame ||| " First Name Program hd

Other Search Strategies

o
.

Records Found

ID Master ID  Client Mame A Chosen Name SSN/EIN DOB Status  City Primary Clinician

No data to display

Inguiry (New Client)
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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. If you find the person in the system, meaning they show in the Records Found
section, click “Select” to bring their information into the Inquiry screen.

client Search (2] x|

Clear

Mame Search |:| Include Client Contacts |:| Only Include Active Clients (Checking will not allow option to create new Client)

Broad Search Type of Client ° Individual Qrganization All client Search
Last Mame @I First Name Program i

Other Search Strategies

SSN Search Phone # Search
DOB Search @ v Master Client ID Search

Primary Clinician Search - Client ID Search
Authorization ID f # Insured ID Search

Records Found

jis} Master ID  Client Mame A Chosen Name SSN/EIN DOB Status  City Primary Clinician

Mo data to display

3

Inguiry (New Client)

5. This brings you to the Inquiry Details screen. Complete the information about the person requesting services, or
“Inquirer”.

a. Make sure to input the date and time you received the referral in Start Date and Start Time. There are
buttons for “T” (today) and “Now” to help make this quick and easy.

Tnquiry Details [N IS TR CRT & < o & x

Initial Insurance Demographics 9

Inquirer Information [ | Crisis -
Relation To Client = Self ~  First Name Manual Middle Name Last Mame Training

Call Back (916) 555-7878 Ext Email

Start Date 01/06/2023 ~  StartTime 05:16 PM

Client Information (Potential)

First Name | Manual Middle Name Last Name Training Client ID Sex Male v
SSN S5MN Unknown/Refused DoB 06/07/2002 [ = Age (20 Years ) Medi-Cal ID
Home Phone  (916) 555-7873 Cell Email

Client is not Client is Client is chronically Ursancy | avel v
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b. To complete the rest of the referring agency’s information, navigate to the Referral Resource section
further down on the page. Your county may choose to leave the inquirer information blank and simply
enter the agency information, along with contact person, in this section. This section’s information
currently does not show on the list page, however.

g iy Dl st i | i Rt cions [ R

o Initial Insurance Demographics

Referral Resource

Referral Date ¥  Referral Type ~  Referral Subtype v
Organization Name Phone

First Name Last Name

Address Line 1 Address Line 2

City State v Zip Email

Comments

6. Complete the information about the potential client.

a. Complete the First Name and Last Name fields. Middle Name is not required but can be added as
necessary.

b. Complete the SSN and DOB fields. This is for the client’s social security number (SSN) and date of birth
(DOB), respectively. If the client refuses to share, or doesn’t 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”.

c. Complete the Sex field.

d. Complete the Urgency Level, Inquiry type, and Contact type fields. The options for each field are listed in
the tables below. This includes a description of when to use each option.

e. Click Save.

Inquiry Details | Guidetens o Cicnt i | tink/Creato Clant ] Rogitor Cint B JCRI= Y| ) save RS
e
Initial Insurance Demographics

Inquirer Information | Crisis

Relation To Client  Sef ~ | First Name Manual Middle Name Last Name | Training
Call Back (916) 5557878 Ext Email
Start Date or0s/202s B~ starttime osierv | [

Client Information (Potential)

[
FirstName  Manual Middle Name Last Name Training | Client ID Sex Male v
S5N 55N Unknown/Refused DOB 06/07/2002 ] ¥ Age (20 Yaars) Medi-Cal 1D
ome Phone (916) 555-7878 Cell Email )

Client is not Client is Client is chronically Urgency Level | Not urgent v
homeless homeless homeless
Address1 Inquiry type Request for services{screening v
Address2 Contact type call v
City Priority Population v
State v Zip County of Residence Search here &
Presenting Preblem Current Client Information (If any)
Client Can Legally Sign Yes No

F
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Urgency Level Description/Use Case Timelines
Emergent Use if the referral is an emergency Addressed immediately
Not Urgent Use if the referral is a routine request for services | Appointment within 10 business days
Urgent Use if the referral is an urgent request for services | Appointment within 72 hours
Inquiry Type Description/Use Case
Requests for services/screening | Use when the referral is a request for new services
Crisis Use when the referral is for crisis services
Information Use when the referral is for information
Discharge/Transition Use when the referral is for another provider to coordinate transition of care
Coordination to/from your agency
Jail Diversion Use when the referral is related to Jail Diversion programs
Consultation Use when the referral is for an outside provider seeking a consultation
Other Use when the referral is not addressed by any of the above
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
Form Use when the inquiry was completed via form, such as a

referral that was sent to the county

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

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

retociont_| Regtr et Fo R IRV x
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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.

Client Sea (2] x|
Clear
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 ~EUENIELEEETG]
Last Name Training First Name  Manual Program hd
Other Search Strategies
SSN Search 999 99 9999 Phone # Search
DOB Search 06/07/2002 - Master Client 1D Search
Primary Clinician Search v Client ID Search
Authorization ID [ # Insured ID Search
Records Found
pin} Master ID Client Name A Chosen Name SSMN/EIN DOB Status  City Primary Clinician

No data to display

Create New Client Record

c. Ifnorecords are found based on the search you do, an alert will show at the top of the window.

Client Search

Clear @ No Search Records Found |

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 [EENERIEIEEEIE

Last Name Training First Name  Manual Program

Other Search Strategies

<]

Records Found

Primary Clinician

ID Master ID Client Name A Chosen Name SSN/EIN DOB Status  City

No data to display

Create New Client Record
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CalMHSA

)

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 e *®
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 [ELUEHESREETE
Last Name Training First Nams ~ Manual Program h |
Other Search Strategies

06/07/2002 - Master Client ID Search
9
0

Records Found
] Master ID Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician
0_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 .
f 3
Select Cancel

| Create New Client Record |
g
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h. This will take you back to the Inquiry screen but now a client ID number will be added.

[ Remove ciient Link | _tiniCrcaic Cient ] Register it EV SRS [ ) Save |

Inquiry Details  Guide Menu

Initial Insurance Demegraphics

Inquirer Information | Crisis

Relation To Client  Self v First Name Manual

Call Back (916) 555-7878 Ext

Middle Name Last Name Training

Email

Start Date 01/06/2023 v Start Time | 5116 PM m

Client Information (Potential)

First Name | Manual Middle Name Last Name Training Male
SSN 999999999 SSN Unknown/Refused DCB 06/07/2002 Age (20 Years ) Medi-Cal ID
Home Phone (916) 555-7878 Cell Email
Client is not Client is Client is chronically Urgency Level Not urgent
homeless homeless homeless
Addressl Inquiry type Request for services/screening
Address2 Contact type Call
City Priority Population
State ~ Zip County of Residence Search here &

Presenting Problem

Client Can Legally Sign Yes No

8. Click on the “Insurance” tab.

Current Client Information (If any)

Client Id: 1239
Last Inquiry Date:

Coverage History
Mo Coverage History

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

Initial Insurance Demographics

Electronic Eligibility Verification

[ Remove Giont Link | i/ Croatc CieniJ Reggotor Ciont B SRR =T ) save [

Payer v InsuranceId

Coverage Information [ Show Current Plans Only

Plan Insured ID

Coverage Information

Group ID Comment
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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.

Inquiry Details p  Remove clent i | Li/cicate cuent | Regator cuont BN = x
Demographics |

Initial Insurance

General Information

Primary Care ~  Medical Provider v Professional Suffix Active
Coordinator

Prefix ~  Suffix v

Identifying Information

Marital Status 2 IGederIdemity ~ I Sexual Orientation 2
Deceased On - Cause of Death ~ Pronoun ~ I

Ethnicity Race Client declined to provide
Amerasian Alaskan Native Date of Birth
American Native American Indian Ethnicity
Asian Indian American Indian and Alaskan Native Gender Identity
Black Asian Hispanic Origin
Camhadian e Lsian Tndian h A

Drirnans/Drafarrad | anmizna

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.

Inquiry Details [ Remove Glent ik | _Lint/crcatc Cieni | Regiter ient B JEMECH IS Y ) Save

Initial D

Employment

Information

Language

Primary/Preferred Language v Client does not speak English Hispanic Origin ~

[ Interpreter Services Needed

Transportation Information

Transportation Service

MNeote any special needs accommodations (e.g. wheelchair, service animal, high rise)

Preferences

Communication Mobile Phans
Preference Provider

Days M T W Th F

Geographic

Location

Comment
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10. You may enter any additional information in any of the tabs, but none are required. Once complete, enter the end
date and time of the Inquiry and change the status to “Complete”. Once again, there are “T” (today) and “Now”
buttons to make this easier.

11. Click Save. You may now close the Inquiry and move on to Screening.

Inqui ry Details Guide Menu Remove Client Link Link/Create Client Register Client ° i Aa |Tj B b 4
Initial Insurance Demographics —
sSuD Yas No © Not Fvaluated Client is seeking services -
v

Injecting Drugs Yas No © Unknown
Pregnant Yas No Unknown Not Applicable
Disposition

Select Disposition v

Select Service Type v
Select Provider/Agency w
Add Provider
Add Service Type
Assigned Staff fe ] Assigned WorkGroup v

Disposition Comments

Add Disposition

Screening Comment - Include Follow Up and Contact Information Additional Waitlist information

5
End Date ¥ EndTime m Status ' In Progress ~

How to Document When Someone Walks in for an Assessment

Walk-in assessments can skip the Inquiry and Screening steps and go straight to

How to Handle Calls on a Non-Crisis Line and Client Says they’re in Crisis

When someone calls a non-crisis line saying they’re in crisis, transfer them immediately to crisis services per your county’s
policies and procedures. It’s ok if you've started an inquiry. Simply save the inquiry. The crisis services staff can continue
the inquiry from their computer.
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How to Document a Call When You Don’t Provide Services Yourself

Even if you don’t provide screening or crisis services, you can still document the request for services. This is done on the
Inquiry screen.

1. Search for the Inquiry screen using the search icon.
2. Select “Inquiries (My Office)”

= ‘SmartCare

@ CANS Reporting Record Summa...

Inquiries (My Office)

Client Inquiries (Client)
-/ ... ... ..

L LY R - AL A maclertrms e, .

3. Thiswill bring you to the Inquiries list page. Create a new inquiry by using the new icon.

v —
& Inquiries x =+ = S
< c @ calmhsasctt.smartcarenet.com/CalMHSASmartcareTrain/BasePages/Application.aspx?&scld =28&time=01/06/202355308LoadForPostBack=Y#His.. o @ |2 ¥ N [0 &
. CalMHSASmartcareTrain | 09-21-2022
= /Smar[Care Q w ; ..."E f D ? AccessStaff - (')
. it x
Inquiries (162) ok G EH B
® Recorded By All v Assigned To All ~  All Dispositions ~ Al status ~  All Tnguiry Type R4l Apply Filter
aa Client
All Programs ~ Al Locations ~ Al Urgency Level ~  All contact Type ~ Al Priority Population v
<[ Program
From 01/01/1900 [~  To 12/31/9999 [~ Last Name First Name Phone
a_g Administration -
Client (Potential) Client Id Inquirer Start Date/Time ¥ Recorded By Assigned To Disposition Inquiry Status
4 smartinks 1223 1/4/202310:30 AM  Clinician, Robert In Progress
Appointment Search 1220 1/3/202310:13 AM  Rowe, Charla In Progress
1/1/202310:53 AM  Clinician, Robert In Progress
1217 12/30/2022 2:06 PM Williams, LaQuita In Progress
1216 12/30/2022 8:56 AM Williams, LaQuita In Progress
1215 12/29/2022 3:21 PM Staff, Access In Progress
1214 12/29/2022 2:58 PM Clinician. Robert Complete

4. This will bring up the client search window. You may search to determine if the person is a current client. If
person is a new client, or you cannot find them in the system, click “Inquiry (New Client)”.

8-
.

Records Found

ID Master ID Client Name A Chosen Name SSM/EIN DOB Status = City Primary Clinician

Mo data to display

Inquiry (New Client)
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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. If you find the person in the system, meaning they show in the Records Found

section, click “Select” to bring their information into the Inquiry screen.

Client Search

Clear

en

Mame Search |:| Include Client Contacts |:| Only Include Active Clients (Checking will not allow option to create new Client)

Broad Search Type of Client ° Individual

Last Name

[ —

Other Search Strategies

Qrganization All client Search

Program

SSN Search
DOB Search @ v
Primary Clinician Search -

Authorization ID f #

Records Found

Phone # Search
Master Client ID Search

Client ID Search

Insured ID Search

jis} Master ID  Client Mame

A Chosen Name

]

SN/EIN DO Status  City

Mo data to display

Primary Clinician

3

Inguiry (New Client)

5. This brings you to the Inquiry Details screen. Complete the information about the caller, or “Inquirer”.

a. Iftheclient is requesting services for themselves, select “Self” under “Relation to Client.” This way, as you
enter the caller’s information, it will push this information automatically into the “Client Information”
section.

b. Make sure to input the start date and time of the call. There are buttons for “T” (today) and “Now” to
help make this quick and easy.

CalMHSA

Inquiry Details

Initial

Guide Menu

Insurance Demographics

I W R & 6 x

Inquirer Information [ | Crisis

Relation To Client  Self

A | First Name Manual

Call Back

(916) 555-7878 Ext

Start Date

01/06/2023 v Start Time  05:16 PM ml

iddle Name

Last Name Training

Client Information (Potential)

First Name  Manual ame Last Name Training Client ID
SSN SSN Unknown/Refused DoB 06/07/2002 [& * Age (20 Years)
Home Phone (914) 555-7878 Cell Email
) Clientisnot Client is Client is chronically Urgency Level
homeless homeless homeless
Addressl Inquiry type

Specialty Mental Health Services Clinical Documentation User Guide
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Medi-Cal ID
~
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6. Complete the information about the potential client.

a. Complete the First Name and Last Name fields. Middle Name is not required but can be added as
necessary.

b. Complete the SSN and DOB fields. This is for the client’s social security number (SSN) and date of birth
(DOB), respectively. If the client refuses to share, or doesn’t 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”. These fields can be changed in the future if necessary.

c. Complete the Sex field. This field can be changed in the future if necessary.

d. Complete the Urgency Level, Inquiry type, and Contact type fields. The options for each field are listed in
the tables below. This includes a description of when to use each option.

e. Click Save.

T oocemcien Jregmercion LX) 8 v

Inquiry Details = Guide Menu

Initial Insurance Demographics

Inquirer Information || Crisis

Relation To Client | Self v First Name Manual Middle Name Last Name Training
Call Back (916) 555-7878 Ext Email

Start Date 01/06/2023 v Start Time 05116 PM m

-
Client Information (Potential) |
T . = _ 1
FirstMame  Manual Middle Name Last Name Training Client ID Sex Male 4
SSN SSM Unknown/Refused DoB 06/07/2002 ¥ Age (20 Years ) Medi-Cal ID
Home Phone  (916) 555-7873 Cell Email
Client is not Client is Client is chronically e
Urgency Level Mot urgent v
homeless homeless homeless
Address1 Inguiry type Request for services/screening ~
Address2 Contact type Call ~
City Priority Population v
State v Zip County of Residence Search here &
Presenting Problem Current Client Information (If any)

Client Can Legally Sign Yes Mo

a
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

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 Use when the reason for the call is for another provider to coordinate transition

Coordination of care to/from your agency
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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

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
Form Use when the inquiry was completed via form, such as a

referral that was sent to the county

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

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

Link{Create Client |

Register Client n i ‘?[ -lﬁ B X

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.

Client Search (2] ]
Clear
Name Search Include Clisnt Contacts Only Include Active Clients (Checking will not allow option to creats new Client)
Broad Search Type of Client @ Individual () Organization JAUKNCERIEEETE]
Last Name Training First Name ~ Manual Program v
Other Search Strategies

DOB Search 06/07/2002 [~
Primary Clinician Search ~

Records Found

1D Master ID Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician

No data to display

o

Create New Client Record
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c. Ifnorecords are found based on the search you do, an alert will show at the top of the window.

Client Search

Clear e No Search Recards Found |
Name Search | | Include Client Contacts | | Only Include Active Clients (Checking will not allow eption to create new Client)
Broad Search Type of Client @ Individual () Organization [EENEIEEEE
Last Name Training First Name ~ Manual Program V|

Other Search Strategies

2

Records Found

d. 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.

g. Ifthe personis not a client, meaning no records were found matching the client’s information, click
“Create New Client Record.”

)

Client Search e x
Clear
Name Search Include Client Contacts Only Include Active Clients (Checking will not allow opticn to creats naw Client)
Broad Search Type of Client @ Individual () Organization All Client Search
Last Name Training FirstName  Manual Program v

Other Search Strategies

2
o)

Records Found
1D Master ID  Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician
Q_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

Select Cancel

| Create New Client Record |
g

h. This will take you back to the Inquiry screen but now a client ID number will be added.
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Inquiry Details = Guide Menu

Initial Insurance Demographics

Inquirer Information || Crisis

 Remove Clent Link | _iniCrcate Cient ] Regiter Client E SR =B ) save |

Relation To Client | Self ~  First Name Manual Middle Name Last Name Training

Call Back (916) 555-7878 Ext

Email

Start Date orjosr203 BB~ settime sasev | Y

Client Information (Potential)

First Name Manual Middle Name Last Name Training ClientID 1239 Male v
SSN 999999999 SSN Unknown/Refused DCB 06/07/2002 Age (20 Years) Medi-Cal ID
Home Phone (916) 555-7878 Cell Email

Clientis not Client is Client is chronically Urgency Level Not urgent -
homeless homeless homeless
Address1 Inquiry type Request for services/screening v
Address2 Contact type call e
City Priority Population v
State v Zip County of Residence Search here &

Presenting Problem

Client Can Legally Sign Yes No

8. Click on the “Insurance” tab.

a.

Current Client Information (If any)
Client Id: 1239
Last Inquiry Date:

Coverage History
No Coverage History

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

Inquiry Details

Initial | Insurance | Demographics

Electronic Eligibility Verification

Remove Ciientink | _Lini/Create Cient | Register Cient EC S 0= x

|Payer v Insurance Id

Coverage Information [ Show Current Plans Only

Plan

Coverage Information

9. Click on the “Demographics” tab.

CalMHSA

a.

Insured ID Group ID Comment

misgendered as additional staff engage with the client.

Specialty Mental Health Services Clinical Documentation User Guide
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Inquiry Details

Initial Insurance

Demographics

General Information

Remove Client Link | Lini/Create Client || Register client Fe SN =W 1) save B4

Primary Care

Coordinator ~  Medical Provider ~ Professional Suffix Active
Prefix ~v  Suffix v

Identifying Information

Marital Status v

Deceased On

Ethnicity

| Amerasian

| American Native
| Asian Indian

| Black

| Camhndian

v | Gender Identity v | Sexcual Orientation
=k Cause of Death - Pronaun

Race Client declined to provide
= [ Alaskan Native = [| Date of Birth o
[ American Indian ("] Ethnicity
|| American Indian and Alaskan Native || Gender Identity
[ Asian || Hispanic Origin
e ] Asian Tndian h —

|_Briman:/Brafarrar | anduana

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.

Inquiry Details

Initial D

Remove Client Link _ Register Cliel

Employment
Information

Language

¢ieoeEEa

Primary/Preferred Language

[} Interpreter Services Needed

4 [ ] Client does not speak English Hispanic Origin

Transportation Information

["] Transportation Service

Note any special needs accommodations (e.g. wheelchair, service animal, high riss)

Preferences

Communication

“ Mobile Phone -
Preference Provider

Days M [T [Jw [ITh [JF

Geographic

Location

Comment
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10. You may enter any additional information in any of the tabs, but none are required. Once complete, enter the end
date and time of the Inquiry. Once again, there are “T” (today) and “Now” buttons to make this easier. Leave the
status as “In Progress”.

11. Click Save. You may now close the Inquiry. Your Access Team will likely have procedures to monitor the Inquiries
list page to address any that are in progress. If your county does not have these procedures, we recommend that
you notify the appropriate person per your county’s procedures.

Tnquiry Details R T R T ¢ 4 @ x

Initial Insurance Demographics

5UD Yes No @ Not Evaluated Client is seeking services o

~

Injecting Drugs Yes No © Unknown

Pregnant Yes No Unknown Not Applicable

Disposition

Select Disposition v
Select Service Type v
Select Provider/Agency w
Add Provider

Add Service Type
Assigned Staff Q Assigned WorkGroup v

Disposition Comments

Add Disposition

Screening Comment - Include Follow Up and Contact Information Additional Waitlist information

End Date > End Time m Status | In Progress ~ o

How to View Requests for Services that are Pending

Viewing all inquiries, both completed and pending, is done in the Inquiries list page.

1. Search for the Inquiry screen using the search icon.
2. Select “Inquiries (My Office)”

= ‘SmartCare

— In
2 B = Q |Ing |
B e Inquiries (My Office)

Client Inquiries (Client)
A N VR [T — XTI Y P - N

@ CANS Reporting Record Summa...
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3. This will bring you to the Inquiries list page. Use the filters as necessary, such as filtering the status to show only
“In Progress”. The “Recorded By” column indicates who created the inquiry. The
4. To see the details of an inquiry, click on the link in the “Start Date/Time” column.

¥ Inquiries x 4+ h - g b3
& C @ calmhsascttsmartcarenet.com/CalMHSASmartcareTrain/BasePages/Application.aspx?&scld = 28&time=01/06/20235530&LoadForPostBack=Y#His.. & & 2 ¥ & O &
:
= ’éfnartCare Q % 2 é f <) ? AccessStafir (D
Inquiries (162) rhIDOEHD
Recorded By All v | Assigned To All ~ Al Dispositions v All status v | AllInquiry Type v
All Programs. | All Locations ~  All Urgency Level ~  All Contact Type | All Priority Population A4
QI) Program
From 01/01/1900 . - To 12/31/9999 - Last Name First Name Phone
&g Administration
Client (Potential) Client Id Inquirer Start DatefTime ¥  Recorded By Assigned To Disposition Inquiry Status
Ll, Smartlinks 1223 M /2023 10:30 AM ian, Robert In Progress
Appointment Search 1220 - = harla In Progress.
1/1/502310:53 AM 1an, Robert In Progress
1217 12/30/2022 2:06 PM Williams, LaQuita In Progress
1216 12/30/20232 5:56 AM Williams, LaQuita In Progress
1215 12/29/2022 3:21 PM Staff, Access In Progress
1214 12/29/2022 2:58 PM Clinician, Robert Complete
1213 12/29/2022 12:04 Ph Fitzgerald, John In Progress
1209 12/29/2022 8:25 AM Staff, Access In Progress
1208 12/29/2022 8:17 AM Rowe, Charla In Progress
1207 12/28/2022 5:02 PM Rowe, Charla Clinician, Robert In Progress
1204 12/28/2022 2:37 PM Baize, Jacob Complete
1206 12/28/2022 12:55 Pk Clinician, Robert In Progress
1203 12/28/2022 8:44 AM Williams, LaQuita In Progress
1201 12/27/2022 4:10 PM Clinician, Robert In Progress
1200 12/27/2022 4:01 PM Fitzgerald, John In Progress
1196 12/27/2022 1:44 PM Sullivan, Kevin In Progress.
12/27/2022 1:27 PM Sullivan, Kevin In Progress
1195 12/27/2022 1:18 PM Fitzgerald, John Sullivan, Kevin In Progress
1194 12/27/2022 1:12 PM Staff, Access Complete
1192 12/26/2022 9:49 PM Williams, LaQuita In Progre:
1190 12/23/7022 4:13 PM Rowe. Charla Comnlate

© Streamline Healthcare Solutions | SmariCare CalMHSASrnanuareT_ 160202201170 | 5.7602| o

5. Once in the Inquiry Details screen, you can assign the inquiry to a staff member by navigating to the “Inquiry
Handled By” section and use the “Assigned Staff” field. This field shows on the Inquiries list page, meaning staff
can sort by inquiries that are assigned to them.

Inquiry Details IR R ;i @

Initial Insurance Demographics

Inquiry Handled By

Recorded By Charla v Information Gathered By Charla Rowe v
Program v Gathered By Other
Location v | Assigned To v
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Life Cycle of the Client: Screening

Generally speaking, after a request for services is made, the client is screened to determine if they are appropriate for the
types of services the county and its providers offer. There are three main screening tools used for this:

1. Adult Medi-Cal Mental Health Screening Tool — Created by DHCS, this tool is used to determine if an adult client
(age 21+) is appropriate for Specialty Mental Health Services or if they’d be better served by one of the county’s
Managed Care Plans.

2. Youth Medi-Cal Mental Health Screening Tool — Created by DHCS, this tool is used to determine if a youth client
(age 0-20) is appropriate for Specialty Mental Health Services or if they’d be better served by one of the county’s
Managed Care Plans.

3. BQuIP SUD Screening Tool — Commissioned by DHCS and created by UCLA, the Brief Questionnaire for Initial
Placement, or BQuIP, is a screening tool that generates recommendations for initial placement for individual
seeking treatment for substance use disorders.

Note: There are times a screening can be skipped and a client moved directly to the assessment phase. This is often the
case for programs that work directly with partner agencies to expedite the access process. For example, Child Welfare
Services may request an assessment on a foster youth without requiring a screening first. Review your county’s policies
and procedures for more details.

Most often, the screening will be completed when the client calls the county’s Access Line. Most Access Line staff are
trained to do a screening, or the client can be immediately transferred to someone who is trained. In some cases,
however, a screening may be assigned to a staff member to complete after the initial call. For example, if the client calls
the a number other than the Access Line.

How to Enroll the Client in an Access Program (Screening Setup)

Before doing a screening tool, you need to enroll the client in a program. We recommend using an Access program for
this.

1. Todocument the referral in SmartCare, you must first have the client open, then click the Search icon.
2. Type Client Programs into the search bar.
3. Click to select Client Programs (Client).

Q] * & ITraining, Manual (1239) =+ X

&
Q [client programs e

e Client Programs (Client) | n

_
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4. This takes you to the Client Programs list page. Click on the “new” icon.

. .
= “SmartCare Q W & Training Manual(1239) + X é f D ? Robert Clinician~ ()
- B i=  Client Programs (Q) O w E x
I'L My Office >
a Client > All Programs v All Statuses v Cther v
L'/\ Smartlinks Program Status Enrolled Discharged Assigned Staff Primary Last DOS Next DOS
No data to display
5. Select the program your county uses for screening services.
6. Change the Status to “Enrolled”.
7. Enter the Enrolled Date.
8. Click Save.

Program Assignment Details

Program Assignment

General

IProgram MName ~ | I:I Primary q,urrentsmtus ! vll

Training, Manual

Assigned Staff A Reguested Date (R
Enrolled Date ! '
Comment dDischarged Date B
Next Schedule
Service

How to Complete an Adult Medi-Cal Screening Tool

1. You must first have the client open, then click the Search icon.
2. Type Adult Medi-Cal Screening Tool into the search bar.
3. Click to select Adult Medi-Cal Screening Tool (Client).

Training, Manuel (1268) <+

Adult Medi-Cal Screening Tool (Client) 1

CalMHSA Specialty Mental Health Services Clinical Documentation User Guide Page 68



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 Enrollment ? X

Select Program Enrollment

MH Screening-10/03/2022 v

6. The Adult Medi-Cal Screening Tool document will open. Complete the document.

Adult Medi-Cal Screening Tool F:2080ca T80 x

Effective 01/18/2023 [B]v  Status New Author  Staff, Access v (« ]+

Adult Medi-Cal Mental Health Screening Tool

1. Is this an emeargency or crisis situation? Yas No

2. Can you tell me abeout the reason you are seeking mental health services today?

3. Are you currently receiving mental health treatment? Yes No
4. Have you ever sought help before today for your mental health needs? Yes No
5. Are you currently taking, or have you ever taken, any prescription mental health Yes No
medication?

6. Are you without housing or a safe place to slesp? Yas No

7. Are you having difficulties in important areas of your life like school, work,
relationships, or housing, because of how you are feeling or due to your mental Yes No
health?

8. Have you recently had any changes or challenges with areas of your life, such as
persenal hygiens, sleep, ensargy level, appetits, weight, sexual activity, Yas No
concentration, or motivation?

9. Have you completely withdrawn from all or almost all of your relationships, such

as family, friends, or other important people? Yes Mo

10. Have you sought emergency treatment for emotional distress or been admitted
to a psychiatric hospital in the past year?

a. Any alerts will show at the top of the page.
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Adult Medi-Cal Screening Tool

9 #***k*% Please immediately proceed with existing emergency or crisis protocols #%%%

Effective 01/18/2023 @ Status  New

Adult Medi-Cal Mental Health Screening Tool

Author  Staff, Access

1. Is this an emergency or crisis situation?

©ves (I No

b. Anyrecommendation will show at the bottom of the page.

Assessment Score and Summary

Total Score:

9

Refer to MHP or directly to an MHP provider for a clinical assessment.

7. Click Sign to complete and generate the document.

CalMHSA

Adult Medi-Cal Screening Tool

Effective 01/18/2023 [f]®  Status New Authar  Staff, Access

9. Have you completely withdrawn from all or almost all of your relationships, such o‘(es IS

as family, friends, or other important people? /No

10. Have you sought emergency treatment for emotional distress or been admitted  ~ Vas ° No

to a psychiatric hospital in the past year? -

11. In the past month, have you had thoughts about ending your life, wished you

were dead, or wished you could go to sleep and not wake up? i
°Yes (_INo

(If “yes", then immediately coordinate referral to a clinician for further evaluation of

suicidality after the screening is completed.)

12. Have you recently engaged in any self-harming behavior like cutting or hurting °Yes TiNe

yourself? -

13. Are you concerned about your current level of alcohol or drug use? °Yes ( INo

14. Has alcohol or any other drug or medication caused you to behave in a way that

was dangerous to yourself or others (e.g., impaired driving, overdose, aggression, o‘(es INo

loss of memory, being arrested, stc.)?

(If "yes" to question 13 or question 14, then please offer and coordinate referral to
the county behavioral health plan for substance use disorder assessment in addition
to the mental health referral generated by the score.)

Assessment Score and Summary

F:2080c0s 0,

v o0

m

Total Score: g

Refer to MHP or directly to an MHP provider for a clinical assessment.
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How to Complete a Youth Medi-Cal Screening Tool

1. You must first have the client open, then click the Search icon.
2. Type Youth Medi-Cal Screening Tool into the search bar.
3. Click to select Youth Medi-Cal Screening Tool (Client).

3 09-21-2022 |
Wﬂaining, Manuel (1268) 4+

Q [youth mediS
|3 Youth Medi-Cal Screening Tool (Clien N

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 Enrollment ? R

Select Program Enrollment
MH Screening-10/03/2022 v
-

6. The Youth Medi-Cal Screening Tool document will open. Complete the document. The wording of the questions
varies slightly depending on if you're screening the youth directly or gathering information from a parent or

guardian. The system will automatically alter the language to match the appropriate DHCS form.
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Youth Medi-Cal Screening Tool

Effective 01/18/2023 [B]v  Status  New Author

Youth Medi-Cal Screening Tool

Staff, Access

Fi:80«2: 060 x

1)

All fields marked with an asterisk ~ are required

1. Is this an emergency or crisis situation? *
2. Are you calling about yourself or about someone else? *

3. Can you tell me the reason for your call? *

4. Are you currently or have you ever been in juvenile hall, on probation, or
under court supervision? *

b. How old are you? *

6. How many months since you last saw your pediatrician of primary care
doctor?

7. Are you currently in foster care or involved in the child welfare system?
8. Have you ever been in foster care of receiving child welfare services?
9. Are you currently without housing or a safe place to sleep?

10. Have you ever been without housing or a safe place to sleep?

11. Are you having thoughts, feeling or behaviors hat make it hard for you at
home, school, or work?

12. Are you having thoughts, feelings or behaviors that make it hard to be with

your friends or have fun?

13, Are you often absent from school, work, or activities due to not feeling
well?

Any alerts will show at the top of the page

¥es (_INo
() For Myself
¥es (INo
:'Yes :'No
IYes :'NU
:'Yes. :'No
:'Yes :'No
‘,'Yes"'NU
_Yes :'No
O ves ONo

Youth Medi-Cal Screening Tool

(") For Someone Else

Q *%%% Please immediately proceed with existing emergency or crisis protocols %%

Effective 01/18/2023 []w Status New

Youth Medi-Cal Screening Tool

Author

Staff, Accass

All fields marked with an asterisk * are required

1. Is this an emergency or crisis situation? *
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b. Anyrecommendations will show at the bottom of the page.

Assessment Score and Summary

Total Score: 7

Refer to MHP

Connect to MCP for a pediatrician visit
Immediately refer to a clinician for evaluation on homicidality and/or suicidality after assessment
Refer to county behavioral health plan for SUD assessment

7. Click Sign to complete and generate the document.

CalMHSA

Youth Medi-Cal Screening Tool

care of you?

15. Do you feel unsupported or unsafe?

16. Is anyone hurting you?

17. Are you having trouble with drugs or alcohol?

18. Is anyone in your family who lives with you having trouble with
drugs or alcohol?

19. Do you hurt yourself on purpose?

20. In the past month, have you had thoughts about ending your life,
wished you were dead, or wished you could go to sleep and never wake up?

21. Do you have plans to hurt others?

22, Has someone outside of your family told you that you need help
with anxiety, depression, or your behaviors?

23. Have you been seen in the hospital to get help for a mental
health condition within the last six months?

Assessment Score and Summary

Effective 01/18/2023 Status  New Author  Staff, Access v (e 1] f
14. Is a person who takes care of you often not around or unable to take °‘f’es / No

F:2080ra 060 EEA

‘i‘Yes °No
°‘f’eS':'No

°Yes':'No
oYeS':'NO
°‘f’eS':'No
‘i‘Yes °No
‘:‘Yes °No

‘:‘Yes °No

‘:‘Yes °No

Total Score:

7

Refer to MHP
Connect to MCP for a pediatrician visit

Immediately refer to a clinician for evaluation on homicidality and/or suicidality after assessment

Refer to county behavioral health plan for SUD assessment
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How to Complete a BQulP SUD Screening Tool

1. You must first have the client open, then click the Search icon.
2. Type BQuIP into the search bar.

3. Click to select BQuIP — Brief Questionnaire for Initial Placement (Client).

Q"% % & Training, Manual (1239)

e EN—
Q, [BouIr | ]
BQUIP - Brief Questionnaire for Inl't'l&l\__/ n

Placement (Client)

4. The BQuIP document will open. Complete the document. Not all questions are visible, as only the next question
will show. This allows you easier access to the Clinical Comments field for taking notes as you’re working through
the screening. As you answer questions, you may be alerted to stop the screening and follow crisis protocols,
based on the client’s answers.

. . . . : e ® = —
BQUuIP - Brief Questionnaire for Initial Placement Fi:2WBOxra .08 0 EE x
~—
Effective 01/14/202; V Status  New Author Rowes, Charla W

1.) Which of the following drugs or alcohol have you used in the last 12 months?
(Read list and selact all that apply) @

Opiates/opioids Stimulants
Alcohol . L T | . . . a
(e.g., heroin, prescription narcotics) (2.g., cocaine, amphetamines)
Cannabis
(e.g., marijuana,
Tetrahydrocannabinal [THC])

Benzodiazepinas

5]
(e.g., sedatives, tranguilizers) (1] Other drug(e)

None
Skip this question

Click here if you stopped the BOuIP early, but NOT FOR IMMEDIATE INTERVENTION. (No recommendation will be generated)
Record clinical notes here:

a. Alerts will be highlighted and give you directions as you answer questions.

3.) Are you currently experiencing SEVERE WITHDRAWAL symptoms?
(e.g., tremors/shaking, recent seizures, hallucinations, vomiting, diarrhea, racing heartbeat or other significant physical symptay

Oves No
ALERT: HIGH POTENTIAL FOR CLINICALLY RISKY WITHDRAWAL, CONSIDER NEED FOR IMMEDIATE INTERVENTION.
(e.g.. provide immediate medical consult or referral to emergency reomy/911 or onsite withdrawal management if appropriate/available)

Check this box and click "Sign" if you are ending this assessment early for immediate intervention.
-OR-

Press this button to indicate that immediate intervention is not needed, and to display the next question
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5. Once complete, click Sign to complete and generate the document.

BQUIP - Brief Questionnaire for Initial Placement i &B8Ouna TE0D x -
Effective 01/14/202: v Status  New Author  Rowe, Charla ~ ml
16.) Of the drugs we have talked about, have you injected any in the last year? 0

—
Oves Mo

Check this box to indicate that emergency services were engaged for Recovery Environment.

Interview complete- Please click "Sign" or "Save" in the top right.

Click here if you stopped the BQUIP early, but NOT FOR IMMEDIATE INTERVENTION. (Mo recommendation will be generated)
Record clinical notes here:

Comments and notes here| H

How to Refer the Client to the County’s (VIHP) System of Care

Since the MHP’s system of care includes county owned and operated programs as well as contracted providers, you’ll
have to first determine if the provider you’ll be referring to uses the county’s instance of SmartCare or not.

How to Refer to a County or Contractor Program that Uses SmartCare

1. Todocument the referral in SmartCare, you must first have the client open, then click the Search icon.
2. Type Client Programs into the search bar.
3. Click to select Client Programs (Client).

Q"% & Training, Manual (1239) 4+ X

Q) [client programs T
9 Client Programs (Client) n

_

4. This takes you to the Client Programs list page. Click on the “new” icon.

= ”é_ﬁnartCare Q % & Iraining Manual (1239) + X f.g f D ? Robert Clinician~ (D
- a8 = Client Programs (Q) O h D x
H1 myoffice > y,
a Client > All Programs v All statuses hd Other v
LI) Smarilinks Program Status Enrolled Discharged Assigned Staff Primary Last DOS Next DOS
No data to display
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5. Select the program you're referring to.
6. Change the Status to “Requested”.
7. Enter the Requested Date.

CalMHSASmartcareTrain | 09-21-20;

= ‘SmartCare Q * & [Iraining Manual(1239) + X £ & D ? RobertClinician~ O

— . . + o =
- A i=  Program Assignment Details CidtomD x
I'L My Office >
Program Assignment
& Cclient > .
General
[ Ssmartlinks

| Program Name v |:\ Primary I Current Status I ~
Training, Manual

Assigned Staff v I Requested Date 1
Enrolled Dats I
Comment Dischargad Date v
Next Schedule
Service
Removed

8. Click Save.

CalMHSASmartcareTrain | 09-21-20;

= SmartCare Q & Training, Manual (1239) + X & £ D ? RobertCiinician~ O

- B = Program Assignment Details VistoDCEEX
I'L My Office > 8

Program Assignment
= Client >

General

[ smartLinks

Program MName Outpatient MH Adult v

Training, Manual

Assigned Staff v

[~ Primary Current Status Requested v

Requested Date 01/05/2023 -

Enrolled Date

Comment Dischargad Date

Next Schedule
Service

Removed

Unused e -

Removed

Removed

Removed

History

Status Requested D Enrolled Da Discharged D Assigned St Primary Prerequisi Priority Populs Loy

Modified By Modified On Comment Disch ea
Number

No data to display

® Streamline Healthcare Solutions | SmartCare | CatMI—EASmanmm— 60202201170 | 5.7602| o
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9.

CalMHSA

If this program allows you to schedule intake assessments on their behalf, open the Appointment Search screen.
If this program does not allow you to schedule intake assessments on their behalf, you're finished and may close.
a. Click the Search icon.
b. Type Appointment Search into the search bar.
c. Click to select Appointment Search.

appointment search

e Appointment Search (My Office)

d. Use the filters to limit the search to intake appointments for that program and any other requests the
client has, such as client’s availability. Then click Search.

Appointment Search whd?x
Plan | Any “ | Service Area | Any “  Programs Outpatient MH Adult A =
Location | Any v Staff Any ~  License Any w (I}.:zir;‘se Any v
Sex | Any ~ | Speciality Any “  Category | Any v | Allow Overbooking Up to Appointment(s)
Minutes 90 From  8:00 AM & To &00PM fe 3 Any Weekday M T w T F S 5

Only show time slots marked as Free Appt. Type  Intake hd Start Date  071/09/2023 v

Ignore Age Range Preference Search for Client Training, Manual % Q, Unable to Offer a Timely

Staff Name Date/Time Duration Type Location Name

Mo Appointment(s) Available

e. Thiswill bring up a list of available appointments. If the client declines the first few available appointment
dates, click on the “Client Refuses Appointment” icon. This will be used for tracking timeliness. Note: you
only need to decline 1 appointment per day. In the below example, there are 3 available appointments on
1/9/23 and 3 available appointments on 1/10/23. You would only need to decline one of these
appointments on each date, so you would only decline 2 total appointments, not all 6.

Appointment Search (26) whdE? X
Plan  Any ~ ServiceArea | Any ~  Programs Outpatient MH Adult v -
. License
Location | Any ~  Staff Any ~  license Any Group Any ~
Sex  Any Vv Speciality Any w  Category  Any v Allow Overbooking Up to Appointment(s)
Minutes 90 From  8:00 AM A To 800PM . ] Any Weekday M T w T F s 5
Only show time slots marked as Free Appt. Type  Intake v Start Date  01/24/2023 v
Ignore Age Range Preference Search for Client Training, Manual & Q. Unable to Offer a Timely Appt.
eﬂ Name Date/Time A Duration Type Location Name

[al Stephan, Khristy 01/09/2023 8:00 AM 120 mins Intake

[@ X clinician, Robert 01/09/2023 8:00 AM 120 mins Intake

[l x Clinician, Robert 01/09/2023 1:00 PM 180 mins Intake

=) x Stephan, Khristy 01/10/2023 8:00 AM 120 mins Intake

@ X cClinician, Robert 01/10/2023 8:00 AM 150 mins Intake
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f.  Clicking on the “Client Refuses Appointment” icon will bring up a pop-up window. Enter the Refusal
Reason and then click “OK”.

Refusal Reason

Refusal Reason

v

Specify if Other

ﬁm

g. For the appointment that the client chooses, click on the “Schedule Appointment” icon.

Appointment Search (26)

Plan

Any

Location = Any

Sex

Any

Minutes

Only show time slots marked as Free

%0

~  Service Area  Any

~  Staff

v Speciality = Any

From  8:00 AM

Ignore Age Range Preference

]
-]
<]
-]
]
L]
=

(]
@l
]
Cl
C]
C]
@l
]

XXX XXXXXXXX XXX

Staff Name
Stephan, Khristy
Clinician, Robert

Clinician, Robert

Stephan, Khristy

Clinician, Robert

Clinician, Robert
Stephan, Khristy

Clinician, Robert

Stephan, Khristy

Clinician, Robert

Stephan, Khristy

Clinician, Robert

Stephan, Khristy

Clinician, Robert

Stephan, Khristy

Clinician, Robert

&

~  Programs

Qutpatient MH Adult

v Allow Overbooking Up to

Any ~  Llicense  Any
v  Category  Any
To  8:00PM e Any Weekday M T
Appt. Type  Intake ~

Search for Client | Training, Manual

Date/Time
01/09/2023 8:00 AM
01/09/2023 8:00 AM
01/09/2023 1:00 PM
01/10/2023 8:00 AM
01/10/2023 8:00 AM
01/10/2023 1:00 PM
01/11/2023 8:00 AM
01/11/2023 8:00 AM
01/12/2023 8:00 AM
01/12/2023 8:00 AM
01/13/2023 8:00 AM
01/13/2023 8:00 AM
01/16/2023 8:00 AM
01/16/2023 8:00 AM
01/17/2023 5:00 AM
01/17/2023 8:00 AM

License

hd Group

Bw @8

Any

F

StartDate 01/24/2023 [~

& Duration
120 mins
120 mins
180 mins
120 mins
150 mins
180 mins
120 mins
150 mins
120 mins
150 mins
120 mins
150 mins
120 mins
150 mins
120 mins

150 mins

whL?x

~

Appointment(s)

3 3

& Q Unable to Offer a Timely Appt.

Type
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake

Intake
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h. This takes you to the Service Detail screen. Confirm/enter the appointment information. You can also
denote if the person needs transportation or interpretation services.
i. Once complete, click Save. The appointment is now scheduled and you are finished.

2 o __ ~ ~ .o s -
Service Detail o IR C & 56 Of &% @ O EED. X
|
Service Detail  Billing Diagnosis Dispasition
Service L
Training, Manua... Status Scheduled W |Slart Date 01/16/2023 E 'l Program Outpatient MH Adult v I
7 r 20
|Pr0cedure Mental Health Assessment by Non-Physi v | Meodifier... Start Time  10:30 AM Total Duration i
inutes

Clinician Name  Clinician, Robert v End Date 01/16/2023

Location Office ~ | Attending ~  Referring v

Client was Other Person(s) Present Cancel Reason v

present

| Group.. | Charge $234.90  Balance Rate ID 75

Billable || Do Not Complete

Mode Of Delivery Face-to-face v

Travel Time Minutes Note E E o

Face to Face Time Minutes

Documentation Time Minutes

|| Override Charge Amount Overridden By
Evidence Based Practices hd \:\ QOverride Errors Overridden By
Transportation Servica No v \j Interpreter Services Needed

How to Refer to an Agency or Program that Doesn’t Use SmartCare

1. Todocument the referral in SmartCare, you must first have the client open, then click the Search icon.
2. Type Client Information into the search bar.
3. Click to select Client Information (Client).

L] Training, Manual (1239) 4 X

Q) |client information

Client Information (Client)

4. Navigate to the “External Referral” tab.
5. Complete the information about the referral you're providing. Put yourself as the Referring Provider.
6. Click “Insert”.
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Q W & Training Manual (1239) + %

- D)

? Robert Clinician~ ()

Client Information

General Aliases Demographics Financial Release of Information Log Contacts Family

External Referral

6 i % CEX x

Interfaces

Custom Fields

Referral Information Referral Follow-Up

)

5

Referral Information

Open PC Providers

Referral Date - Type of Pravider ~ Provider Name ~
Provider Information (address, phone number, fax number, etc.)

Referring

Provider Fe

Referral Reason

Reason for Referral 1 v Reason for Referral 2 ~

Reason for Referral 3 v

Comments

List of Referrals

Referral Date Type of Provider Provider Name

No data to displav

Referral Status

7. Your referral should now show in the List of Referrals section. Click Save.

CalMHSA

Client Information

General Aliases Demographics Financial Release of Information Log Contacts Family

0% i%EED

External Referral

7

Custom Fields

Referral Information Referral Follow-Up

Referral Information

Open PC Providers

Referral Date - Type of Provider ~ Provider Name £V
Provider Information (address, phone number, fax number, etc.)

Referring

Provider Q

Referral Reason

Reason for Referral 1 v Reason for Referral 2 ~

Reason for Referral 3 A4

Comments

List of Referrals

Referral Date Type of Provider Provider Name

x ) 01/08/2023 Substance Use Services Provider Happy County Recovery

Referral Status
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How to Refer the Client to the Managed Care Plan (MCP)

If the screening indicates that you need to refer the client to the MCP, follow your county’s current procedures for
referring to the MCP.

1. To document the referral in SmartCare, you must first have the client open, then click the Search icon.
2. Type Client Information into the search bar.
3. Click to select Client Information (Client).

Q, |client information

Client Infermation (Client)

4. Navigate to the “External Referral” tab.
5. Complete the information about the referral you’re providing. For a referral to the Managed Care Plan, select
Managed Care Plan from the Provider Type dropdown. Put yourself as the Referring Provider.
6. Click “Insert”.
Q * £

&  Training, Manual (1239) 4+ X

f ) ? Robert Clinician~ (O

Client Information 0i* x

General Aliases Demographics Financial Release of Information Log Contacts Family External Referral Interfaces
—_

Custom Fields

Referral Information Referral Follow-Up B

Referral Information Open PC Providers

Referral Date - Type of Provider ~ Provider Name v

Provider Information (address, phone number, fax number, etc.)

Referring
Provider &

Referral Reason

Reason for Referral 1 ~ Reason for Referral 2 ~
Reason for Referral 3 v
Comments
List of Referrals
Referral Date Type of Provider Provider Name Referral Status

No data to display
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7. Your referral should now show in the List of Referrals section. Click Save.

. B T A

Client Information 0% i Y EEX x
General Aliases Demographics Financial Release of Information Log Contacts Family External Referral Custom Fields -
Referral Information Referral Follow-Up
Referral Information Open PC Providers
Referral Date - Type of Provider ~ Provider Name ~

Provider Information (address, phone number, fax number, etc.)
Referring
Provider P )

Referral Reason

Reason for Referral 1 ~ Reason for Referral 2 v
Reason for Referral 3 hd
Comments

List of Referrals

Referral Date Type of Provider Provider Name Referral Status

)( 01/06/2023 Managed Care Plan Covered California

~a

How to Refer the Client to Additional Services, Such a Primary Care Physician

If the screening indicates you need to refer to additional services with providers that do not use your county’s instance of
SmartCare, follow your county’s procedures for sending these referrals.

1. Todocument the referral in SmartCare, you must first have the client open, then click the Search icon.
2. Type Client Information into the search bar.
3. Click to select Client Information (Client).

%“*E ®  Training, Manual (1239) 4 X

Q[clientinformation ™
e Client Information (Client) |
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4. Navigate to the “External Referral” tab.
5. Complete the information about the referral you're providing. Put yourself as the Referring Provider.

6. Click “Insert”.

Q % ; Training, Manual (1239) 4 X

& &£ 9D ? RobertClinician~ ®

Client Information

General Aliases Demographics Financial Release of Information Log

0i*%[EEA x|

Interfaces

Contacts Family External Referral

Custom Fields

Referral Information Referral Follow-Up

—

Referral Information

Open PC Providers

Referral Date - Type of Provider

Refarring
Provider P 3

Referral Reason

Provider Information (address, phone number, fax number, etc.)

4 Provider Name v

Reason for Referral 1 v
Reason for Referral 3 v
Comments

Reason for Referral 2 v

List of Referrals

ﬁ

Referral Date Type of Provider

Provider Name Referral Status

7. Your referral should now show in the List of Referrals section. Click Save.

CalMHSA

Client Information

General Aliases Demographics Financial Release of Information Log

0% i~ EES

Contacts Family External Referral Custom Fields

x
7

Referral Information Referral Follow-Up

Referral Information

Open PC Providers

Referral Date - Type of Provider

v Provider Name v

Provider Information (address, phone number, fax number, etc.}

Referring
Provider Q

Referral Reason

Reason for Referral 1 v
Reason for Referral 3 hd
Comments

Reason for Referral 2 v

List of Referrals

Referral Date Type of Provider

x [ ) 01/06/2023 Primary Care Physician

Provider Name Referral Status

Whao, Docter
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How to Document Follow-up Done on an External Referral

1. To document follow-up on a referral in SmartCare, you must first have the client open, then click the Search icon.
2. Type Client Information into the search bar.
3. Click to select Client Information (Client).

o Training, Manual (1239) 4+ X

Q, [client information

Client Information (Client) [ |
4. Navigate to the “External Referral” tab.
5. Click on the Referral Follow-Up tab.
6. Select the referral you want to follow up on from the List of Referrals.
Client Information oi* x

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

Custom Fields

Referral Information [ Referral Follow-Up
Appointment Information

Appointment Date b Appointment Time

Comment

Follow Up Information

Did patient make appointment Yes No If No Select Reason why ~
S?Scite‘;ved Al Information on |:| Additional Follow up needed? 'Yes A 'No
Comments Referral Status hd
List of Referrals

Referral Date Type of Provider Provider Name Referral Status

01/16/2023 Managed Care Plan Coverad California ]
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7. Ifthere’s any information already added to this referral, it brings up the information in the top part of the screen.
From here, enter your follow up information.

8. Click Modify to save your changes.

9. If you selected the wrong referral, click clear.

10. Once the client has successfully completed the referral process, enter “Complete” in the Referral Status.

11. Once you've finished entering any follow ups, click Save.

Client Information 0i~“EE) x

General Aliases Demographics Financial Release of Information Log Contacts Family External Referral Interfaces 1 1

Custom Fields

Referral Information Referral Follow-Up

Appointment Information

Appointment Date @ - Appointment Time

Comment
MCP reports client has not made an appointment or any contact. Called and left the client a message on 1/20/23.

Follow Up Information

Did patient make appointment ' Yes CNe If No Select Reason why v
\szt‘::e;ved All Infermatien on O Additional Follow up needed? Oes Mo

Comments Referral Status ~

Modify
List of Referrals 8
Referral Date Type of Provider Provider Name Referral Status
>( © 01/16/2023 Managed Care Plan Covered California
g c .
Client Information 0i* X

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

Custom Fields

Referral Information Referral Follow-Up
Appointment Information

Appointment Date [=hd Appointment Time

Comment
MCP reports client has not made an appointment or any contact, Called and left the client a message on 1/20/23.

Follow Up Information

Did patisnt make appointment | es O No If No Select Reason why v
5?;;‘"% All Information on OJ Additional Follow up needed? Oes ONo
Comments Referral Status hd
Modify
List of Referrals 8
Referral Date Type of Provider Provider Name Referral Status
x ° 01/16/2023 Managed Care Plan Covered California
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How to Schedule an Intake Appointment for a Program You Manage

Some programs in your county may not allow other staff to schedule intake appointments, instead keeping this task solely
within this program. When someone requests enrollment in this type of program, you will be expected to schedule the

initial intake appointment.

1. You must first have the client open, then click the Search icon.
2. Type Appointment Search into the search bar.
3. Click to select Appointment Search.

[ i

-Q' '+ 2 ITraining, Manual (1239) 4+ X

Q [appoin".ment search [

e Appointment Search (My Office) n

4. Use the filters to limit the search to intake appointments for that program and any other requests the
client has, such as client’s availability. Then click Search.

Appointment Search whE?x
Plan  Any ~ Service Area  Any ~  Programs Outpatient MH Adult v i
Location  Any w  Staff Any v License  Any IEze Any ~

: Group
Sex  Any ~  Speciality | Any ~  Category  Any ~  Allow Overbooking Up to Appointment(s)
Minutes 90 From  8:00 AM & To 300PM s Any Weekday M T w T F s s
Only show time slots marked as Free Appt. Type  Intake ~ Start Date 01/09/2023 v
Ignore Age Range Preference Search for Client Training, Manual & M\Jw
Staff Name Date/Time Duration Type Location Name
No Appointment(s) Available

5. This will bring up a list of available appointments. If the client declines the first few available appointment
dates, click on the “Client Refuses Appointment” icon. This will be used for tracking timeliness. Note: you
only need to decline 1 appointment per day. In the below example, there are 3 available appointments on
1/9/23 and 3 available appointments on 1/10/23. You would only need to decline one of these
appointments on each date, so you would only decline 2 total appointments, not all 6.

Appointment Search (26) 1+ &F
Plan  Any ~  Service Area | Any ~  Programs Outpatient MH Adult ~
Location  Any ~ Staff  Any ~v  License  Any ezt Any
Group
Sex  Any v Speciality Any ~  Category  Any ~  Allow Overbooking Up to Appointment
Minutes 90 From 8:00 AM & To 800PM Fe Any Weekday M T W T F S
Only show time slots marked as Free Appt. Type | Intake v StartDate |01/24/2023 B~

Ignore Age Range Preference

aff Name Date/Time A Duration Type Location N
dl > Stephan, Khristy 01/09/2023 8:00 AM 120 mins Intake
dl > Clinician, Robert 01/09/2023 8:00 AM 120 mins Intake
. Clinician. Robert 01/09/2023 1:00 PM 180 mins Intake
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CalMHSA

6. Clicking on the “Client Refuses Appointment” icon will bring up a pop-up window. Enter the Refusal
Reason and then click “OK”.

Refusal Reason e [ % |

7.

Appointment Search (26)

Refusal Reason

v|

|
e o |

Specify if Other

For the appointment that the client chooses, click on the “Schedule Appointment” icon.

Plan  Any

Location = Any

Sex Any

Minutes

Only show time slots marked as Free

~  Speciality  Any

From §:00 AM

Ignore Age Range Preference

]
-]
L]
[l
(8]
[l
dl

]
L]
]
L]
(8]
]
]
(a8

XXXXXXXXXXX XXX XX

Staff Name

Stephan, Khristy

Clinician, Robert
Clinician, Robert

Stephan, Khristy

Clinician, Robert

Clinician, Robert

Stephan, Khristy,
Clinician, Robert
Stephan, Khristy
Clinician, Robert

Stephan, Khristy

Clinician, Robert

Stephan, Khristy

Clinician, Robert
Stephan, Khristy

Clinician, Robert

~  Service Area Any

Any

~  Programs

~  License

v Category  Any

To 8:00PM e

Appt. Type  Intake

Outpatient MH Adult

Ay

Any Weekday

Date/Time
01/09/2023 8:00 AM
01/09/2023 8:00 AM
01/09/2023 1:00 PM
01/10/2023 8:00 AM
01/10/2023 8:00 AM
01/10/2023 1:00 PM
01/11/2023 8:00 AM
01/11/2023 8:00 AM
01/12/2023 8:00 AM
01/12/2023 8:00 AM
01/13/2023 8:00 AM
01/13/2023 8:00 AM
01/16/2023 8:00 AM
01/16/2023 8:00 AM
01/17/2023 8:00 AM
01/17/2023 8:00 AM

~

Search for Client Training, Manual

Bw

v Allow Overbooking Up to
W T
StartDate 01/24/2023 [~

[~ I8

License
Group

F

whd ?x

~

Appointment(s)

5 S

& Q. Unable to Offer a Timely Appt.

A Duration
120 mins
120 mins
180 mins
120 mins
150 mins
180 mins
120 mins
150 mins
120 mins
150 mins
120 mins
150 mins
120 mins
150 mins
120 mins
150 mins
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Intake
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Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake
Intake

Intake
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8. This takes you to the Service Detail screen. Confirm/enter the appointment information. You can also
denote if the person needs transportation or interpretation services.
9. Once complete, click Save. The appointment is now scheduled and you are finished.

Regenerate Charge [P M- | E 9 oD ‘P, m D

Service Detail

Service Detail  Billing Diagnosis Disposition
Service o -
Training, Manua... Status Scheduled W |Start Date ‘Ulfléj2023 E 'l Program Cutpatient MH Adult w
7 r 20
|Procedure Mental Health Assessment by Non-Physi w | Start Time  10:30 AM Total Duration Minutes
Clinician Name  Clinician, Robert v End Date 01/16/2023
Location Office ~ | Attending ~  Referring v
ei:::t was Other Person(s) Present Cancel Reason v
m Charge $234.90 Balance Rate ID 275
Billable || Do Not Complete
Ede Of Delivery Face-to-face A I
Travel Time Minutes Note E g o
Face to Face Time Minutes
Documentation Time Minutes
|| Override Charge Amount Qverridden By
Evidence Based Practices v I:I Qverride Errors Querridden By
Transportation Service Na v |:| Interpreter Services Needed
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Life Cycle of the Client: Intake and Assessment

Once a person has been screened and is referred to a county, the next step is a full clinical assessment. However, there is
also an intake process in order to enroll the client in the appropriate program and complete necessary program and legal
documentation. In this section, we'll start with the basic intake process, then cover how to complete the intake
paperwork packet, and then cover the clinical assessment and diagnosis.

Intake and Assessment Process Steps:

Find or create the client in SmartCare.

Enroll the client in the assessment program.

Confirm/enter the client’s information, such as contact information, insurance, and basic demographics.
Complete the necessary intake documentation for your program.

Complete the clinical assessment.

e wn e

How to Check-in a Client for their Intake/Assessment Appointment at a Program
the Doesn’t Have a Receptionist

1. Open the client’s record, if not already done so.
a. You can do this from your Staff Calendar by selecting their appointment on your calendar.

at gt
Staff Calendar sEST xe@
8  single-Staff view ~ | Clinician, Robert LCSW Licensed Clinii v | 30 Minutes Intervals v showing 1-1/1 [T

i Today {8 Day & week @i Month  ( Refresh < > Jan192023

Clinician, Robert
THU
1/19

5:00AM [ € 8:00 AM - 10:30 AM
Intake Hours

9:00 AM

10:00 AM

© 10:30 AM - 12:00 PM
Client Assessment Time

11:00 AM

12:00FM B € 12:00 PM - 1:00 PM
Lunch

L:00PM B € 1:00 PM - 4:00 PM
Client Appointments

b. You can also do this using the Client Search screen.

I" JL£L

—

Plg Llient Search ||

l< Client Search > |

2. Open the Client Programs list page.
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a. Click the Search icon.
b. Type “Client Program” in the search bar.
c. Select “Client Programs (Client)” from the search results.

20221

raining, Manual (1239) arp)

LY Client Programs (Client)

3. Find your program on the list and click on the link in the Status column, which should be listed as “Requested.”

Client Programs (2) OH N ILOB x
All Programs ~ All Statuses ~ Other ~
Program Name Status Enrolled % Discharged Assigned Staff Primary  Last DOS Next DOS
Qutpatient MH Adult Enrolled 01/13/2023 Yes 01/19/2023 08:00 AM

I Qutpatient MH Adolesc... Requested No

4. This takes you to the Client Program Details screen. Change the Status to “Enrolled”.
This unlocks the Enrollment Date field. Enter today’s date in the Enrollment Date field.
6. Click Save.

b

Program Assignment Details (WK - B

Program Assignment

General
Program Name Outpatient MH Ade v |:| Primary Current Status Requested v |
Training, Manual
Assigned Staff ~ equested Date 01/05/2023 B~
Enrolled Date I
Comment Discharged Date

MNext Scheduls
Service

7. Complete your required documents. Depending on your program, this may include intake forms in addition to
clinical assessment documents. Follow the steps in How do | complete Intake Documents?. If you have documents
that were completed on paper that need to be scanned in to SmartCare, see How do | scan a document into the
client’s record? If you need additional information on a specific form, see their respective section (e.g. Privacy and
Consents; Clinical Documents; Intake and Other Forms; State Reporting).
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How to Initiate an Assessment for a Client Already Checked in by a Receptionist

1. The receptionist will have already checked in the client, which includes enrolling them in your program. You
should be able to see this on your Appointments for Today widget. Make sure to click the refresh icon throughout
the day for updates.

Appointments For Today o

Client Name/Description Time Status

Q

Training, Manual(M

03:00 AM Show

urrlll:= U
Training, Manual(P. E E 0

09:30 AM Show

Lunch 12:00 PM

Paper Waork 04:00 PM

2. Open the client’s record, if not already done so.
a. You can do this from your Appointments for Today widget by clicking on the client’s name.

Appointments For Today -4
Client Name/Description Time Status
Training, Manual(M... 08:00 AM Show E ﬂ 0
Training, Manual(P... 09:30AM  Show o B ©
Lunch 12:00 PM
Paper Work 04:00 PM

b. You can do this from your Staff Calendar by selecting their appointment on your calendar.

wt gt
Staff Calendar & EH S xe
852 single-Stat View ~ | Clinician, Robert LCSW Licensed Clini v 20 Minutes Intervals v showing 1-1/1 [

i Today & Day & Week & Month C' Refresh < > Jan192023

Clinician, Robert
THU
1/19

300 AM ] ©8:00 AM - 10:30 AM
Intake Hours

200 AM

10:00 AM
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¢. You can also do this using the Client Search screen. This would be recommended for clients who have

walked-in for an assessment.

Iy, UL

[':lier'lt Search |
p

|-: client Search > |

3. Complete your required documents. Depending on your program, this may include intake forms in addition to
clinical assessment documents. Follow the steps in How do | complete Intake Documents?. If you have documents
that were completed on paper that need to be scanned in to SmartCare, see How do | scan a document into the
client’s record? If you need additional information on a specific form, see their respective section (e.g. Privacy and

Consents; Clinical Documents; Intake and Other Forms; State Reporting).

How to Complete a Intake/Assessment for a Walk-In Client in a Program Without
a Receptionist
1. Use the Client Search screen to determine if the person is a client already in the system.

L :l:’,
[ ]
aa

; Q Client Search |

< Client Search >

a. Iftheyare already a client in the system, select them to open their record.

Client Search e B8
Clear
Name Search Include Client Contacts Only Include Active Clients (Chacking will not allow option to creats new Client)
Broad Search Type of Client @ Individual () Organization  [EIEMEIEEETEN
Last Name Training First Name ManJaIl Program hd ‘
Other Search Strategies
55N Search 555 66 8453 Phone # Search
DOB Search 06/16/2000 - Master Client ID Search
Primary Clinician Search v ‘ Client ID Search
Authorization ID [ # Insured ID Search
Records Found
ID Master ID  Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician
| o 1244 1244 Test, Problemlist 9634 06/19/20... Active |

Create New Potential Client
Inquiry (Selected Client)
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b. If they are nota client in the system, click “Create New Potential Client”. You'll have to search by name,
date of birth (DOB), and social security number (SSN) in order to create a new client.

Client Search 9 [ %]
Clear @ No Search Records Found
Name Search Include Client Contacts Only Include Active Clisnts (Checking will not allow option to create new Client)
Fresd Sensi TypeofClient @ Individual () Organization [EUNMIIELIE]
Last Name Training FirstName  Manual Program Vl

Other Search Strategies

DOB Search 06/16/2000 A Master Client ID Search
Primary Clinician Search v ‘ Client ID Search
Authorization ID / # Insured ID Search

Records Found

pin} Master ID  Client Name 4 Chosen Name SSN/EIN DOB Status  City Primary Clinician

No data to display

Create New Potential Client Cancel
Inquiry (Selected Client) || Inquiry (New Client)

2. Open the Client Programs list page.
a. Click the searchicon.
b. Typein “Client Programs”
c. Select “Client Programs (Client)” from the search results.

20221

raining, Manual (1239) arp)

3. Confirm the client needs an assessment. If you just created a new client, obviously they’ll need an assessment.
However, if the person was already a client in the system, you’ll want to check to see if they already are
connected to services. Look at the Client Programs to see if the client is already open to a program that can share
an assessment with your program. If the client does need an assessment, enroll them in your program by clicking
the New icon. If the client is already receiving services, contact their current provider.

Q & & TrainingManual(12309) S B @ + X £ £ 9 ? Acessstali~ O

Client Programs (2)

All Programs v AllStatuses ~  Other Apply Filter
Program Name Status Enrolled ¥ Discharged Assigned Staff Primary  Last DOS Next DOS

Qutpatient MH Adult Enrolled 01/13/2023 Yes 01/19/2023 08:00 AM
Outpatient MH Adolesc... Requested No
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4. Complete the Client Program Details screen.

a. Select your program from the dropdown menu.
b. Enter the status of the program as “enrolled”.
c. Enter the enrollment date. This will be today’s date. You may leave the requested date blank.
d. If known, enter the assigned staff. You can also enter any comments related to this program enrollment.
e. Click Save.
Program Assignment Details VienoDhEEDX
Program Assignment —-— —
General
Program Name  Outpatient MH Adolescent V‘%_r- Primary "—‘/E.urrent Status Enrolled hd
Training, Manual
Assigned Staff = Clinician, Robert ~ ’ Requested Date 01/19/2023 '
v
Addingaddiiinmatservices.,i .EanEd Date 01/21/2023 @~
Comment .~ Discharged Date

Mext Schedule
Service

5. The next steps in the process are to complete the intake documentation packet, confirm the client’s information,
and for the clinician to complete the clinical assessment. Complete the documents you are responsible for.
Follow the steps in How do | complete Intake Documents?. If you have documents that were completed on paper
that need to be scanned in to SmartCare, see How do | scan a document into the client’s record? If you need
additional information on a specific form, see their respective section (e.g. Privacy and Consents; Clinical
Documents; Intake and Other Forms; State Reporting).

How to View and Update the Intake Document Task List

Your System Administrator can set up Intake Document Tasks Lists, called “Tracking Protocols” for your system. This
allows you to track documents that are completed in SmartCare, documents that are completed outside of SmartCare,
and even tasks that aren’t tied to documents at all. Tasks are denoted as “flags” in SmartCare.

How to View the Intake Document List

1. Open the client’s record. This should take you to Client Dashboard. If you already have the client open, click on
their name to quickly navigate to the Client Dashboard.

martcareTrain | 09-21-2022
Q %% A & |Training, Manual@239)

CalMHSA Specialty Mental Health Services Clinical Documentation User Guide Page 94



2. 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.

. .

Client Dashboard oz o FEA x
Summary = Treatment Team Al
Name : Asano, Jason pos :08/01/1990 Age :32  HomeAddress  : 123 Love Lane Los Angeles, Role Name

Vear CA 90040 Program Assignment Staff: Access Unit* Clinician, Robert
Home Ph : 7075654667 E-Mail : Jason.Asano@gmail. : :
ome Fhone = ason.Asano@gmail.com Program Assignment Staff: SUD Outpatient .
Emergency Contact : Primary Clinician Primary Physician : Adult* CinganisiD
Current Balance  : $2327.08 Last Seen On : 05/02/2023 Inpatient Attending* Huang, Delphine
Case Manager New, Staff0l
Case Manager Rowe, Charla
Program Assiznment Staff: CalMHSA
i i ~ = 5 Rowe, Charla
Fl\ent Tracking All -u| Admin®
[ 1
: <Unknown Team Role> Sullivan, Kevin
SUD Outpatient v|
7 Case Manager Sullivan, Kevin
25%
Task status Date Current Medication(2) an
ASAM Complete N N
Ibuprofen 200mg, Tab, Oral 3 each 3 Times per Day (as needed)
1550 =1
S B In Progress Ibuprofen 200mg, Tab, Oral 600 each 3 Times per Day (as needed)
Update Problem List In Progress
Call2Test check-in In Progress 05/08/2023

How to Mark a Flag as Complete

If a task (flag) is tied to a document in SmartCare, when you complete that document, the task will automatically be
marked as complete. For tasks that aren’t tied to a SmartCare document, you'll have to manually mark them as complete.

1. Click on the link in the Client Tracking widget.

Client Dashboard oz o FEN x
Summary 2  Treatment Team a2
MName : Asano, Jason DoB : 0B/01/1990 Age : 32 Home Address 1123 Love Lane Los Angeles, Role Name

Year CA 20040 Program Assignment Staff: Access Unit® Clinician, Robert
Hi Ph 1 7075554567 E-Mail ] A @ il - y
ome Fhone = ason.Asano@gmail.com Program Assignment Staff: SUD Outpatient Clrician. SUD
Emergency Contact : Primary Clinician  : Primary Physician : Adult* RICIan.
Current Balance  : $2327.08 Last Seen On : 08/02/2023 Inpatient Attending® Husns, Delphine
Case Manager New, Staffol
Case Manager Rowe, Charla
Program Assignment Staff: CalMHSA
i i o~ . Rowe, Charla
Fl\ent Tracking All -u| Admin*
I 1
- <Unknown Team Role> Sullivan, Kevin
[8UD Outpatient ~]
Case Manager Sullivan, Kevin
25%
TeEs EmE g current Medication(2) All £
ASAM Complete - -
IThuprofen 200mg, Tab, Oral 3 each 3 Times per Day (as needed)
CalOMS Admissit In Prog .
= missien e Thuprofen 200mg, Tab, Oral 600 each 3 Times per Day (as needed)
Update Prablem List In Progress
Call2Test check-in In Progress

2. This takes you to the Client Flag Details screen. Select the flag you want to complete.
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[ | Permissioned Flag [ Do not displa:

Note List [ show Active Only

v flag

) Never Pop Up

Mote Type Work Group
Call2Test check-in
CalOMS Admission
Client Information

Demographics Update Due

Explain Awsking and Bed ... Inpatient

X X ¥ %X % 3E9)]

Explain Groups Inpatient

Level
Information
Information
Information
Information
Information

Information

Mote

Call2Test check-in

Caloms

Client Information
Demographics Update Due
Explain Awaking and Bed ...

Explain Groups

Display
04/27/2023
11/14/2022
11/09/2022
11/14/2022
04/20/2023

04/20/2023

End Created By Created On
SUD Dutpati.. 04/27/2023
SUD Qutpati... 11/14/2022
Agency Regi... 11/09/2022
MH Outpati... 11/14/2022
Nurse ToDo  04/20/2023
MNurse To Do 04/20/2023

3. This brings the information to the top half of the screen. Enter the “End/Completed Date” and the “Completed

By” fields.

4. Click “Modify”. This marks the flag as complete.

5. Click Save and close.

Client Flag Details

Note Information

Type Call2Test check-in v ID 46844 Wark Group ~ Active
Level Information w  Protocol Protocol Flag ID 23 Program  CalMHSA Admin-04/01/20% v
Nate Call2Test check-in \:\ This flag recurs
Open Date  04/27/2023 )~ Display Date 04/27/2023 ] v DueDate 05/08/2023 = d/Completed Date [k
Link ta Completed By
o MNothing
- i)
©) Bocument Open  Assigned Users Assigned Roles
Mo data to display Mo data to d
Comment
[ Permissioned Flag [ De not display flag () Never Pop Up () Always Pop Up
Note List Show Active Only
Note Type Work Group  Lewel Mote Display End Created By Created On -
Call2Test check-in Information Call2Test check-in 04/27/2023 SUD Qutpati.. 04/27/2023
CaloMs Admission Information CaloMs 11/14/2022 SUD Qutpati... 11/14/2022
Client Information Information  Client Information 11/09/2022 Agency Regi... 11/09/2022
Demographics Update Due Information Demegraphics Update Due  11/14/2022 MH OQutpati.. 11/14/2022
Explain Awaking and Bed ... Inpatient Information Explain Awaking and Bed ... 04/20/2023 Murse ToDo  04/20/2023

CalMHSA
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How to Complete Intake Documents

1. You must first have the client open, then click the Search icon.
2. Type the document’s name into the search bar.
3. Click to select the document from the search results.

&* & _ Training, Manuel (1268) <+

Q [consen‘[ to treep e ]
m Consent to Treat (Client) n

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 Enrollment ? X

Select Program Enrollment
MH Screening-10/03/2022 v
d;:li | Cam::el

6. The document will open. Complete the document based on the client’s responses. Once completed, click Sign.

F:80«a 2 TeDEEA X
6

v X sign OGS =
ih

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

Fi:e&wBOwa s idedEEA x

Author  Staff, Access o o
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8. 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.
9. Click Co-Sign.

Signer

Add Signer(s)... w |°K Training, Manual

10. 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 sighed on a paper version of the
document or that they client verbally agreed and was unable to sign. If the client has signed a paper version of the

form, that form should be scanned in. See How do | scan in a document to the client’s chart?
a. Select the method of capturing the signature.

b. Once the co-signer is happy with their signature, click the Sign button. If the client has signed a paper
version of the form or has agreed verbally and is unable to sign electronically at this point, these are other

options.

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

SignaturePage (2] x|

@ Training, Manual is signing the Coordinataed Care Consent

Training, Manual 01/16/2023 1:16 PM
Password I° Signature Pad _ Mouse/Touchpad () Client Signed Paper Document Verbally Agreed Over Phone

h coar o

[

Once signed by all required people, you are finished with this document and may move on to the next.

CalMHSA Specialty Mental Health Services Clinical Documentation User Guide

Page 98



Life Cycle of the Client: Services

Now that the Intake process is complete, you can begin providing services. This is the bulk of the life cycle of the client.
This section includes documenting the services you provide to the client, making ongoing clinical decisions about what
services the client needs, and transitioning the client through programs as they take steps toward recovery.

How to Add the Client to Your Program

1. Open the client’s record, if not already done so. You can do this using the Client Search screen.

B 1)

“ Q LClient Search |

< Client Search >
fi 04/05/2000
I ) 10/10/1990 "
(1247) 05/11/1943
08/05/1960

2. Open the Client Programs list page.
a. Click the Search icon.
b. Type “Client Program” in the search bar.
c. Select “Client Programs (Client)” from the search results.

£ ]

raining, Manual (1239) ﬂ

:! client programs

LY Client Programs (Client)

3. This opens the Client Programs list page.

a. Ifyour program is on the list, click on the link in the Status column. The status is likely Requested, if the
referral process has been started. If the status is Discharged, do not edit this enrollment and instead add
your program as if it's a new program by clicking on the New icon.

b. If your program is not on the list, click on the New icon.

Client Programs (2) e O4x 2D x

All Programs v AllStatuses ~  Other ~ Apply Filter

Program Name Status Enrolled & Discharged Assigned Staff Primary Last DOS Next DOS
Outpatient MH Adult Enrolled 01/13/2023 Yes 01/19/2023 09:30 AM

IDutpat\‘entMH Adolesc...  Requested a No

4. Complete the Client Program Details screen.
a. Ifnot already done so, select your program from the dropdown menu.
b. Enter the status of the program as “enrolled”.
Enter the enroliment date. This will be today’s date. You may leave the requested date blank, if it is not
already entered.
d. If known, enter the assigned staff. You can also enter any comments related to this program enrollment.
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e. Click Save.

P

Program Assignment Details LUNTTEE K save B3

Program Assignment

General
= o /
Program Nams Outpatient MH Adolescent v Primary Current Status Enrolled h
Training, Manual
Assigned Staff  Clinician, Robert v Requested Date 01/19/2023 . N
-
* 121/2023 -
dding additional services.] |Enrolled Date 01/21/2023 B

Comment Discharged Date

Next Schedule
Service

The next steps in the process are to complete any documents needed to enroll in your program. Follow the steps
in How do | complete Intake Documents?. If you have documents that were completed on paper that need to be
scanned in to SmartCare, see How do | scan a document into the client’s record? If you need additional
information on a specific form, see their respective section (e.g. Privacy and Consents; Clinical Documents; Intake
and Other Forms; State Reporting).

Note: You'll need to create a diagnosis document for each program that the client is open to, as this pushes to the
service notes and subsequent billing claims for that program. See Diagnosis Entry for more information.

How to Write a Progress Note for a Scheduled Service

Note: to document a progress note for a group, see How do | write a group progress note?

1.

On your Appointments for Today widget, click on the time link for the service you're documenting.

Appointments For Today -
Client Name/Description Time Status
Test, MamefAlcohol... 01:00 P Scheduled

2. This opens the service note. Complete the service details.

CalMHSA

a. Confirm/Enter Mode of Delivery.

b. Enter Face to Face Time. Under CalAIM Payment Reform, this is what is used for billing. Enter Travel Time
and Documentation Time if applicable.

c. Enter Evidenced-Based Practices if applicable.

Service

Status Show ~ Start Date 01/23/2023 v
Program Outpatient MH Adult v Start Time 8:00 AM

Pracedure Targeted Case Management v W Travel Time 20 Minutes
Location Office v Minutes
Clinician Clinician, Robert Documentation Time 10 Minutes

Mode Of Delivery Face-to-face v 1 Face to Face Time 60 Minutes l

Cancel Reason Attending v

Referring v

Evidence Based Practices °F
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d. If thisis a note for a crisis service, an Emergency Indicator field will appear. Enter whether this was an
emergency or not.

Service

Status Show v Start Date 01/23/2023 [~

Program Outpatient MH Adult v Start Time 8:00 AM

Procedure Crisis Intervention Services, per 16 mi v Travel Time 20 Minutes

Location Office v e Minutes

Clinician Clinician, Robert Documentation Time 10 Minutes

Mode Of Delivery Face-to-face b Face to Face Time 60 Minutes

Cancel Reason Attending v
Referring vp

Evidence Based Practices ~ [Emergency Indicator IVes v

3. If the statusis show, you may now click on the Note tab. Complete the progress note tab. This note type may look
different depending on the procedure code you have chosen. Most will include 3 fields: the Problem List section,
the Note section, and the Care Plan section.

a. If youwant to add problems to the problem list, you can do so here. Follow the instructions in How do |
add a problem to the Problem List?.

Problem Details 0

* v
Code Search o Description  Search Q ﬁ
Start Date: 01/30/2023 @ i End Date: @ g Program MH Screening-01/27/2023 v

Problem List

SNOMED Description SNOMED CT Code  ICD 10 Code Start Date End Date Program
X O O  Housinginstability due toimmi... 1156192009 259.811 01/04/2023 Outpatient MH Adult
X OI : ] Severe food insecurity on Unite... 470951000124105 Z59.41 01/04/2023 Qutpatient MH Adult
X O ©  Ppositive screening for depressio... 464481000124106 71331 01/04/2023 Outpatient MH Adult
X (ON : ] Accidental bumping into station... 217896007 W22.09XD 01/11/2023 Qutpatient MH Adult

b. Select which problems you addressed in today’s session.

Problems addressed during this session

ent risk of homelessness

v Housing instability due to im
[V'Severe food insecurity on United States household food security survey module
[ Positive screening for depression on Patient Health Questionnaire 2

[[J Accidental bumping into stationary object

c. Enter your note in the Note section. This should include all your usual clinical information, such as your
interventions and the client’s response to the interventions.

Note

Describe current service(s), how the service addressed the beneficiary's behavioral health need (e.g., symptom, condition, diagnosis, and/or risk factors). g

Function: note added
Intervention: note added
Response: note added

Plan: note added
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d. Enter your plan of care in the Care Plan section. For services that require a treatment plan, this is where
the treatment plan is entered. This information will pull forward from the most recent service note in the
same program. There may be text templates available for specific treatment plan requirements.

Care Plan

Indicate the goals, treatment, service activities, and assistance to address the objectives of the plan and the medical, social, educational, and other services nesded
by the beneficiary. Include how the beneficiary or their representative helped to develop the goals, and the progress toward meeting the established goals. Iny
transition plan if the individual has achieved the goals of the care plan.

Client will be taking walks to destress]

4. The Billing Diagnosis tab will show you which diagnoses will be pulled onto the billing. You should generally ignore
this tab for ongoing services. However, if you need to change the billing order, for example you want this note to
focus on the secondary diagnosis, you can re-order the diagnoses to match your service without changing the
overarching diagnosis form.

Service Note Billing Di. i

g

Billing Diagnosis

1 v F25.0 - Schizoaffective disorder, Bipolar type

Re-Order Diggnosis  Refresh Diagnosis

5. When you are complete, click Sign.

Mm? i 020 EE

e

How to Write a Progress Note for an Unscheduled Service

1. Click the search icon.
2. Typein “Services/Notes” in the search bar.
3. Click on “Services/Notes (Client)” in the search results.

m &  Another, Test (1209) [& H0

Service Note (Client)

New Service Note H
L TG - PRUTRECTN,
4. This opens the service note. Complete the service details.

a. Select your program from the dropdown menu. This will determine which procedure codes you can

select.
b. Select the procedure code from the dropdown menu.
. Select the location and mode of service.
d. Enter the date of the service.
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e. Enter the time(s) of the service. Face to face time is required, as this is used for billing. We recommend
completing the travel and documentation as well, though these are not required for billing.

Service

Status Show W

Program L Outpatient MH Adult v

Procedure Targe1ed' Case Management v b Modifier... Travel Time Minutes

Location T - Minutes

Clinician Clinician, Robert Documentation Time 10 Minutes

Mode Of Delivery Face-to-face v Face to Face Time 30 Minutes

Cancel Reason ‘Anending v
Referring v

Evidence Based Practices v

5. Click on the Note tab. Complete the progress note section. This note type may look different depending on the
procedure code you have chosen. Most will include 3 fields: the Note field, where you will enter the main part of
your note, the Care Plan field, which will pull from the most recent note in you program and where you will make
updates to any plan of care, and the Problem List section, where you can add problems directly from the note.

Service  Note

Billing Dingnosis ~ Warnings  Disposition
General e

Problem Details

4 v

GCode  Search o Description  Search Q *

Start Date: 01j25/2023 B~ End Date: =R Program Outpatisnt MH Adult-09/01

probtom List

SNCOMED Description SNOMED CT Code 1CD 14 Code Start Date End Date Program

>< Schizoaffective disorder, mixed .. 270901009 F25.0 01/25/2023 Qutpatient MH Adult
Problems addressed during this session m
Mote

Describe current service(s), how the service addressed the beneficiany's behavioral health need (e.g. symptom, condition, diagnosis, and/or risk factors).
Function:

na

Intervention:

na

Response:

na

Plan:

0

6. The Billing Diagnosis tab will show you which diagnoses will be pulled onto the billing. You should generally ignore
this tab for ongoing services. However, if you need to change the billing order, for example you want this note to

focus on the secondary diagnosis, you can re-order the diagnoses to match your service without changing the
overarching diagnosis form.
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Service Note | Billing Diagnosis Warnings Disposition
T

Billing Diagnosis

1 ~ F25.0 - Schizoaffective disorder, Bipolar type
Re-Order Diagnosis  Refresh Diagnosis

7. When you are complete, click Sign.

um? i 120 EE

How to Amend a Note

Please be aware: you can only amend a note you have entered in the system.

1. Find and open the note you need to amend.
a. Make sure you have the client open. Click on the search icon and type “documents” in the search bar.
Click on “Documents (Client)” from the search results to open a list of documents that have been
completed for the client.

3 % A& oames,kimiovn@ B + X
Qldocu |

e Documents (Slient)
e Documents To Do (Client)
15 Mew
e Diagnosis Document (Client)
Dispositi

e Iy Documents [y Office)

o ¥y To Do Documents (Documents)

AR EEE NI REpEEE |

@ reer Review Documents (My Cfficed

b. Use the list page filters to find the note you're looking for.
c. Click on the note you want to amend. This should open the pdf.

All Authors... ~ Al Documents v AllStatuses ~  DueinXdays v Other v =
Last 1 Year w [include errored documents  From 01/30/2022 [~ To 01/30/2023 [~
Document/Description GroupName  Effective 7 Status Ver. Due Date Author To Co-Sign Others

Emgtessﬂmﬂlm‘gﬂﬂl&ml‘ﬂamgml 01/27/2023  ToDo . § Baize, Jacob
Emgm&hlejhgﬂgﬂmﬂammnﬂb 01/26/2023  InProgress 1 Clinician, Robert
Progress Note ( Targeted Case Management ) 01/26/2023  Signed 2 Clinician, Robert
Progress Note ( Targeted Case Management ) *3 01/26/2023 Signed 1 Clinician, Robert
Progress Note (Targeted Case it 01/26/2023  InProgress 1 Clinician, Robert

CalMHSA Specialty Mental Health Services Clinical Documentation User Guide Page 104



2. Click the Edit icon in the upper right corner of the PDF viewer.

A D L EEOM?

i o 01/26/2023

3. A pop-up will appear, letting you know that this will create a new version of this document. Click OK.

Confirmation Message [ x |

A new version of this document is about ta be created. Do
you wish to continue?

® xmxra

4. The service note screen will now appear. Some pieces you may not be able to edit due to billing having already
been completed for this service. However, you should be able to navigate to the Note tab. From here, feel free to
edit the note as necessary. The older version will still remain in the system for audit purposes, meaning anything
you write or delete here will not affect the original version.

5. Once you're finished, click Sign.

um? i 020 EE X

6. When people open this document, the most recent (corrected) version will be what they are shown.
a. Ifneeded, you can look at the previous version of this document by clicking on more detail.
b. The other versions will display in the upper left corner.

Progress Note O SR RO

slfeciive 017707073 v s sges Authar _ Cinilan, obert om0 © O newmn

Signer

A sigrers] -
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Life Cycle of the Client: Discharge

As the client progresses through treatment, their services will begin to diminish. In this section, we will cover how
discharge a client from a program, as well as how to transfer a client from one program to another.

How to Close a Client to a Program

1. Make sure you have the client open. Then click the Search icon.
2. Typein “Client Programs” in the search bar.
3. Click on “Client Programs (Client)” in the search results.

ga ; -= Barnes, Kim (1093)@ @ + X
Q |client program| e |
e Client Programs {Client} e n
Last 1 Year v From 01/25/2022 =

4. This brings you to the Client Programs list page. Select the program you want to close to by clicking on the link in
the Status column.

All Programs “~  All Statuses ~  Other v Apply Filter
Program Name Status Enrolled ¥ Discharged Assigned Staff Primary  Last DOS Next DOS
IOutpat\ent MH Adult Enrolled 01/27/2023 Clinician, Robert No ]

5. This brings you to the Program Details screen.
a. Change the status to “Discharged”. This unlocks the Discharge Date field.
b. Enter the Discharge Date.
c. Click Save. You're now finished.

(7t
-
>

Program Assignment Details DRI B save

Program Assignment

General

Program Name | Primary Current Status Discharged v ]

Another, Test [ e — ~

Assigned Staff  Clinician, Robert o Requested Date 01/26/2023 »

q Enrolled Date 01/27/2023 B~

Comment Discharged Date ”01/31/'2023\ I L ]

Next Schedule
Service
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How to Get a Summary of Care

A Summary of Care is a document that pulls information from different places in the client’s chart

1. Make sure you have the client open. Click the Search icon.
2. Typein “Summary of Care” in the search bar.

3. Click on “Summary of Care (Client)” in the search results.

O & & TestChaithra(1150) @ + x

summary of care

Upcoming Appointments{0}

K/
4. Select your program from the dropdown menu.
5. Click OK.

Select Program Enrollment

Cutpatient MH Adult-12/30/2022 hd I

P

6. This opens the Summary of Care document. Enter the parameters for your summary of care.
7. Click Sign. This produces a PDF, which includes information from the client’s chart.

Summary of Care Fi:280O«a TR0 X

Effective 01/16/202: () = Status  New

Auther  Clinician, Robert v o o
General

From: - To: hd

Type (_)Outpatient () Inpatient (_) Primary Care
Confidentiality Code ° Normal | 'Restricted | IVery Restricted
Who is the provider? Location

~
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How to Get a Discharge Summary

A Discharge Summary is a document that pulls information from different places in the client’s chart.

1. Make sure you have the client open. Click the Search icon.
2. Typein “Discharge Summary” in the search bar.
3. Click on “Discharge Summary (Client)” in the search results.

Q. W & Test Chaithra(1150) [

2
Q [dischargesummary |
e Discharge Summary (Client) | ¢ n

4. Select your program from the dropdown menu.
5. Click OK.

CDAG Program Enrollment 9

Select Program Enrollment

Cutpatient MH Adult-12/30/2022 hd

6. This opens the Summary of Care document. Enter the parameters for your summary of care.
7. Click Sign. This produces a PDF, which includes information from the client’s chart.

Discharge Summary F:2B80Owa @D x
Effective 01/16/202 [l  Status  New Author  Clinician, Robert («]~]
General
From: B~ To B~

Type ( )Outpatient () Inpatient () Primary Care
Confidentiality Code @) Normal () Restricted () Very Restricted

Who is the provider? Location

v
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Privacy and Consents

Information in SmartCare is generally considered confidential. There are multiple laws and regulations that programs
must follow, depending on their specific treatment services. However, the client can provide consent to share
information. This section reviews these topics, as well as the documents utilized to record a client’s consent.

Clinical Data Access Group (CDAG)

SmartCare includes both mental health and substance use disorder treatment records. In order to abide by Title 42 of the
Code of Federal Regulations, part 2 (42 CFR), SmartCare uses Clinical Data Access Groups, or CDAG, to limit what users
can see. Your CDAG will be determined by the programs you work in and are set up by your system administrator.

Most of the time you are creating a document in the system, you’ll have to select which program that document is
associated with. This allows the system to limit viewability of client documents based on a user’s CDAG.

You'll still be able to search for any client, as some may not be open to any programs yet, and some might be open to
programs that you don’t have access to. This minimizes the option of creating duplicate clients in SmartCare. However,
once in a client’s chart, you’ll only be able to see information related to programs that are included in your CDAG.

How to Determine What CDAG You Belong To

Your System Administrator will set up your CDAG and which programs you are able to see. CalMHSA recommends three
basic CDAG options:

1. Mental Health CDAG — Includes all Mental Health programs; would be assigned to mental health staff.

2. Substance Use Disorder CDAG — Includes all Substance Use treatment programs; would be assigned to substance
use treatment staff.

3. Administration CDAG — Includes all programs in SmartCare; would be assigned to any staff that provide
administrative support, such as billing, medical records, quality improvement, and management.

Your county may employ additional groupings, based on how your county is set up. For example, due to 42 CFR
regulations, each SUD provider (meaning legal entity) should have their own CDAG to avoid breaching 42 CFR by sharing
information with other providers (other legal entities). They may also limit which programs you are able to see, even if
they’re within the same CDAG.

What happens if | work in both SUD and MH programs?

If you work in multiple programs, your system administrator will assign you multiple CDAGs. In this case, when you log in
you’ll select which CDAG you're logging in under. This will ensure that you're only able to see client information based on
the role you're currently serving. This would also be the case if you work at two different agencies that have access to
SmartCare.
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Smartcare

Clinical Data Access Group

Select Clinical Data Access Group v
Select Clinical Data Access Group

IP/Residential Group
MH Clinical
SUD Clinical

What if the client wants me to be able to talk to other programs/people/agencies?

Best practices mean coordinating care with all of a client’s providers, as well as other agencies and persons the client is
working with. However, due to privacy rules, there are some limitations on what a provider can share with these entities.
This is all based on the client’s preferences. The client can consent to you sharing treatment information. This is generally
known as a Release of Information or an Authorization to Disclose Protected Health Information. Historically, each entity
you want to exchange information with requires a separate Release of Information/Authorization to Disclose Information.
This is still the case when you’re exchanging information with an agency or person that doesn’t have access to your
county’s instance of SmartCare. However, CalMHSA has created a disclosure authorization that encompasses all persons
and agencies who have access to your county’s instance of SmartCare. If signed, this allows county programs to better
coordinate care for the client.

Note that this Coordinated Care Consent only authorizes the exchange of information within your county’s instance of
SmartCare. Other counties using SmartCare are not included in this authorization, nor are agencies who also use their
own instance of SmartCare. This consent also does not authorize the exchange of information with all providers or
agencies the client is working with. Standard Releases of Information/Authorizations to Disclose Information are needed
in these cases.

Redisclosure: Just because you have access to 42 CFR information because the client signed the Coordinated Care
Consent does NOT give you permission to redisclose information from SUD programs.

What happens when a client signs the Coordinated Care Consent?

By default, SmartCare enforces privacy regulations, including HIPAA and 42 CFR. This means that people working in
mental health programs are not able to see any of the client’s treatment information for substance use programs and vice
versa. This limitation is enforced by each user’s CDAG. In essence, there is a wall between CDAGs.

When a client signs the Coordinated Care Consent, this wall is removed. Users will be able to see all the client’s treatment
information, regardless of their CDAG. This includes historical information and future appointments. You'll still be required
to select your program when creating a new document. This is to ensure that all documents are appropriately sorted in
case the client revokes their consent, as is their right.
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What happens when a client revokes their Coordinated Care Consent?

When a client has signed a Coordinated Care Consent, all SmartCare users can see all of the client’s information. Basically,
the CDAG rules drop, allowing users to view information regardless of their CDAG. When a client revokes their
Coordinated Care Consent, the system will re-impose all CDAG rules. This means that information you previously were
able to view will no longer be visible to you. You won't see any redaction marks; you simply won’t be able to find any
indication that the information was ever in the system.

Will | be alerted if a client revokes a consent?

You will not be alerted if a client revokes a Coordinated Care Consent, as that would defeat the purpose of keeping
information separate. However, you will no longer be able to see information outside of your CDAG.

If the client revokes a standard Release of Information/Authorization to Disclose Confidential Information (ROI/ADCI), you
can create a flag to notify other treatment team members that the client no longer allows sharing with that entity. They
will only be able to see information in their CDAG, which may not include your flag or the ROI/ADCI.

Coordinated Care Consent & Authorizations to Disclose Confidential Information

In this section, we will cover the Coordinated Care Consent, which allows sharing amongst SmartCare users, and the
Release of Information, also known as an Authorization to Disclose Confidential Information, which allows sharing with
non-SmartCare users.

How to Complete a 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).

| NC

)22
_Qk}_ * & & Training, Manual (1239)

0 |coordinated care |\ |

e Coordinated Care Consent [Clie:?r’ |
4. Inthe CDAG Program Enrollment window pop-up, click the drop down and click to select the appropriate

program.
5. Click OK to continue.
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CDAG Program Enrollment

Select Program Enrollment

MH Screening-10/03/2022 b4

6. Most of the consent is wording. Review this with the client.

Coordinated Care Consent F 28O

. TeD x
Effective 01/16/20; [:z]*  Status  New Author  Rowe, Charla ~ 01/09/2023 °°

General

General

Autharization for the Disclosure of Health and Other Personal Information
By signing this form below, you will allow certain organizations and individuals to use and share your health and cther personal information for purposes related to
your treatment and care. They will be able to share your information through an electronic health record system maintained by the California Mental Health Services
Authority called SmartCare.

1. Who will share my information if I sign?
By signing, your infarmation may be shared by and with any of the following that provide services to you (“your providers™) and which are connected to SmartCars:

= Health care providers, such as doctors, hospitals, and pharmacies.

= Mental health providers and substance use disorder providers,

= School-based providers, such as nurses, social workers, and counsslors.

= California county health care agencies.

= Housing providers, that is, nonprofits that help people find a home.

= Any jails or prisons that provides services to you while you're incarcerated.

= Any child welfare agencies that are actively involved in your or your child’s case.

Your praviders also include any health insurers that provide you with coverage (see attached for list), including any of your mental health plans.

2. Will my providers be able to use and share my information for any reason?
Mo, your providers can only use and share your information for limited purposes. Your providers may use and share your infermation to provide you with medical or
behavicral health care, to coordinate your cars, te determing how much should be paid for services provided to you, or to improve the quality of care,

3. What types of information about me may be shared if I sign?
Your providers may share the following types of information about you:

= Medical information, such as information about illnesses, injuries, medical treatments, allergies, medications, X-rays, blood tests, and your HIV status.

= Behavioral health informaticn, such as any mental health conditions or alcohol or drug use disorders you may have, which could include information on your
substance use history and medications, diagnoses, and drug test results.

= School services information, such as an Individualized Education Program, and any records of medical or behavioral health servicas provided in schools.

= Housing service information maintained in a Homeless Management Information System, which describes services provided to some people without homes.
= Incarceration information including, if you are incarcerated, when you are scheduled to be released.

= Child welfare records, including any family reunificaticn or maintenance plan.

4. Can I obtain a list of providers who saw my information?
Yes, can obtain a list of providers that have received some types of your information by contacting [County contact info].

7. The Client Information section will pull information from the Client Information screen. You do not need to add
any information here. If you need to update the information, we recommend doing that in the Client Information
Screen.
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Client Information o

First Name Manual Last Name Training
Date Of Birth 06/07/2002 b Email
Contact v Relation hd
Phone Numbers Addresses
one @ DNLM @ Home E|
Home  [=] (v18)555-7878
Business B
Business 2 E Billing
[ [ Decats.._|

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.

Consent e

I give consent for sharing of information across all services within the CalMHSASmartcareTrain | 09-21-2022 behavioral health netwaork.

|51art Date 01/16/2023 ~  Expiration Date -

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.

Client Identified Restrictions Q

Restricted Staff Robert

Clinician, Robert

No data to display

Details on any other restrictions of sharing my data. This will prompt a review by the CalMHSASmartcareTrain | 09-21-2022 Privacy Officer. This does not guarantee
the restriction of this data as specified in the text.

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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Client Identified Restrictions

Restricted Staff |H ”

b >< Clinician, Robert
Staff, Nurse

Details on any other restrictions of sharing my data. This will prompt a review by the CalMHSASmartcareTrain | 09-21-2022 Privacy Officer. This does not guarantes
the restriction of this data as specified in the text.

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.

Client Identified Restrictions

Restricted Staff ‘ll ]|

>< Clinician, Robert

x Staff, Nurse

Details on any other restrictions of sharing my data. This will prompt a review by the CalMHSASmartcareTrain | 09-21-2022 Privacy Officer. This does not guarantee
the restriction of this data as specified in the text.

11. Click Sign.

F:280«a 060 EENX
11

Y1/09/2023 [« X5 @<+

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

F:280Oca s idedEEA x

01/09/2023 (« 1%

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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Coordinated Care Consent w80 i@ED x

Effective 01/16/2023 ' Status  Signed Author  Rowe, Charla 01/09/2023 ° - EI E‘
Other Versions Signed By Signer Program
© 1.01/16/2023 [+ 1 dd Signer(s)... ~ |(XTraining, Manual Outpatient MH A 11w
L01/18/2023 (1) 1 4 gner(s)
AT T

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 or that they client verbally agreed and was unable to sign. If the client has signed a paper version of the
form, that form should be scanned in. See How do | scan in a document to the client’s chart?

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. If the client has signed a paper
version of the form or has agreed verbally and is unable to sign electronically at this point, these are other
options.

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

SignaturePage (2] x|

Training, Manual is signing the Coordinated Care Consent

Training, Manual 01/16/2023 1:16 PM
Password I° Signature Pad _ Mouse/Touchpad ) Client Signed Paper Document Verbally Agreed Over Phone

h coar X caca

C

Once signed by all required people, you are finished.

What do I do if the client wants to revoke their Coordinated Care Consent?

1. To revoke a Coordinated Care Consent, simply create a new Coordinated Care Consent but mark “No” in the
Consent section. This will automatically add an end date to the previous Coordinated Care Consent.
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Consent

I give consent for sharing of information across all services within the CalMHSASmartcareTrain | 09-21-2022 behavioral health network.

Start Date 01/16/2023 = Expiration Date -

How to Determine if the Client has Signed a Coordinated Care Consent

The easiest way to find out if the client has a Coordinated Care Consent is to search for the document using the Search
icon. If there is a Coordinated Care Consent already signed in a CDAG that you can view, the PDF will pull up. If not, it will
take you to a blank new 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).

coordinated care

Coordinated Care Consent (Client)

How to Document a Release of Information (Authorization to Disclose Confidential Information)

1. You must first have the client 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) 55 B @ + X

e Release of Information (Client) n |

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 Enrollment @8

Select Program Enrollment
| MH Screening-10/03/2022 v
==
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6. Complete the Release To/Release From section. Make sure to select whether this authorization is to allow you to

CalMHSA

release information to this entity and/or obtain information from this entity.

Release To/Release From

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

Organization/Provider @) Contact Type Release'l'o Obtain From

Release To/From Training, Spouse v

Contact Typse v

Organization

Name Training, Spouse

Address 123 Oak Street

City Sacramento State California w Zip 95555
Phone (916) 555-9999 Fax Number

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 or Other Specific Identification of Person(s) authorized to rece Name or Other Specific Identification of Person(s) authorized to v

Organization/Provider | @ Contact | [IEuIReETRES Type Organization/Provider @ Contact [T RIVERE Ty

Relzase To/From Release To/From H Training, Spouse v]|

Contact T Contact Type v
ontact Type Training, Spouse P

QOrganization Organization

Names Name Training, Spouse 1

Address Address 123 Oak Strest

City State City Sacramento 5

Phene Fax ! Phone (916) 555-9999 Fi

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

I°Organiza1i0n,-"Pr0v'|der| Contact Type I:I Release To |:| Obtain From

Release To/From !

Contact Type v

Organization Local Recowvery Clinic

Name

Address 321 Sycamore Road,

City Sacramento State California v Zip 95555
Phone (916) 555-3333 Fax Number (916) 555-2222
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c. Ifyou’'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

Name or Other Specific Identification of Person(s) authori receive/ make the requested use or disclosure:

() Organization/Provider [ Contact [0l eaintees Type I:I Release To |:| Obtain From

Release To/From
Contact Type v

Organization

Name

Address

City State hd Zip
Phone Fax Number

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. 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.

9. Complete the Information to be Used or Disclosed section. Select all records that are authorized for disclosure per
the client’s request.

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

Purpose of Disclosure

|:\ Quality Improvement \:I Health insurance reimbursement
|| Treatment/Care Coordination [ | Other
Expiration

1f nothing marked - one(1) year from date signed

|11 time disclosure |6 months || End of Agency Treatment

Start Date  01/16/2023 [~ End Date =k

Information to be Used or Disclosed

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

ROI Type  General v

[ All records || Acknowledgement of Treatment [ Billing &/OR Insurance Information

— Medical History, Lab Results, Immunizations

|| Intake/Admission Information || Psychological Evaluation(s) Reports

— Records
|| Medications Prescribad || Discharge Summary/Plan ["] Progress Review/Summary
|| Sereening Assessment(s) | |School Records/Reports/TEPs [ ] Treatment Plan(s)

|| Progress Notes | |Legal Documents (specify)

Other

I Records Start Date | I v Records End Date ! | =
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10. If the client wishes to put any restrictions on this authorization, enter those in the Restrictions section.
11. The terms section provides the client with information about the authorization they’re signing. Make sure to

check both boxes to demonstrate you've reviewed this information with the client.

Restrictions

Terms

Terms. I undarstand:

« The recipient(s) of my confidential information may share it with others if they are permitted to do so under federal and state law. I undsrstand that in some

cases my information may no longer be subject to privacy laws once it is shared.
= I have aright to revoke this form at any time by contacting the source of my confidential information. I understand that if I revoke, the recipient(s) of my

information may keep the information that they received about me prior to the date [ revoked.
= Signing this form is voluntary, and that declining to sign this form will not impact my ability to get medical cars, health insurance, or any government benefits,
= Evenif I don't sign this form, the recipient(s) may have a right to obtain my confidential information under applicable law.

Signing for a Child. [ understand that if [ am signing this form on behalf of a minor, I should include my name as the “Legal Representative” of my child, and that
should sign this form on the last line. If my child is 12 or clder, my child should also sign on the first line.

By checking these boxes, I agree that I have read, understand and agree to these terms.

|:\ NOTICE TO CLIENT: By signing below, I consent to the disclosure of my information as described in this form. Further, by including my phone numberbelow, T
consent to the receipt of texts or calls to communicate with me about my consent and how my information may be shared (standard message and data rates may

apply).
[ ] ACCESS TO MY RECORD: I have a right to obtain a copy of this form. I understand I should ask the person who presented this form to me for a copy.

12. Enter your agency’s information in the Agency Contact Information section.
13. The Other section allows you to document if the client received or declined a copy of the document. It also allows

CalMHSA

you to document how you verified the client’s identity as the appropriate person to sign this document.
14. 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.

Agency Contact Information

Program ~  Attention
Address
City State v Zip
Phone
Other
Copy Given to Client | | Yes | ! Declined a copy Agency Staff
1D Verified By [| Driver's License || Other Picture ID | Known to Agency

Additional information

Please note — The records released may contain alcohel and drug abuse information and/or information about Human Immunodeficiency Virus (HIV), Acquired
Immunodeficiency Syndrome {AIDS), and AIDS Related Complex (ARC).

Alcohol/Drug Abuse:
() Lauthorize 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 alcohol and drug abuse.

I_-IIWAIDS;’Sexually Transmitted Disease/Communicable Disease
) I authorize the release of information relating to HIV/AIDS/sexually transmitted disease/communicable disease.
(' I PROHIBIT the release of information relating to HIV/AIDS/sexually transmitted disease/communicable disease.
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15. Click Sign to complete and generate the document.

F: 2@ Qo

00 EEEN © | <|[+]

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

F: 2000« ide0EEN
00 I&IEQ%
i ]

17. 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.
18. Click Co-Sign.

Signer

Add Signer(s)... ~ | XTraining, Manual

o cosm | peeine

19. 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 or that they client verbally agreed and was unable to sign. If the client has signed a paper version of the
form, that form should be scanned in. See How do | scan in a document to the client’s chart?

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 Save button. If the client has signed a paper
version of the form or has agreed verbally and is unable to sign electronically at this point, these are other
options.

c. Ifthe cosigner needs to start over, click the Clear button to erase the current signature.
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SignaturePage (2] x|

Training, Manual is signing the Coordinated Care Consent

Training, Manual 01/16/2023 1:16 PM

Password | Signature Pad () Mouse/Touchpad Client Signed Paper Document Verbally Agreed Over Phane\"

R s | e A Gl |

Once signed by all required people, you are finished.

How to Document a Multi-Agency ROI

CalMHSA does NOT recommend having multiple agencies on a single release of information, as this is often legally

challenging. Some counties may be using Multidisciplinary Team (MDT) versions of an ROI for clients that have a group of

agencies collaborating on care.

CalMHSA does not have an MDT-ROI in SmartCare. You can scan external ROIs, such as those completed on paper, into

the client's record. See "How to Add an External ROl to the Client's Chart".

How to Revoke a Standard Release of Information/Authorization to Disclose Information

1. With the client open, click the Search icon.
2. Typein “Client Information” in the search bar.
3. Select “Client Information (Client)” from the search results.

-

ﬂ - - < - L)
QYy"'% M & Training, Manual (1239)

Q, |client information]Jil" |
L
e Client Information (Client) e n

4. Navigate to the Release of Information Log tab.
5. You can view the current releases on file in the List of Releases section.
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Client Information

0% i%[EEA~

Hospitalization

External Referral

General Demographics Contac Release of Information Log Financial Primary Care Referral
Aliases Family
Client Releases
Release To Select Release To Start Date - End Date =4
| Remind Days Before End Date
Document Attached

T
List Of Releases Show only releases that are currently effective

Release To Start Date End Date Release Reminder Comment
Name Documents Days
)( ( @ Training, Sp... 01/16/2023 01/16/2024 Release of Inform

6. To revoke an authorization, click the Revoke button.

7.

. % i
List Of Releases B3 Show only releases that are currently effective 3 o AL

ALL

Release To
Name
K & Training, Sp...
X O 5] Training, Sp...
X C a Training, Sp...

Start Date End Date
01/16/2023 01/16/2024
01/25/2023 01/25/2024
01/25/2023

Release Reminder
Documents Days

Release of Inform

Release of Inform

Release of Inform

In the CDAG pop-up, select your program and click OK.

Comment

123 Oak Street | (916) 555-9999

123 Oak Strest | (916) 555-9999

CDAG Program Enrollment e

Select Program Enrollment

Outpatient MH Adult-01/13/2023

8. Complete the revocation and sign. Have the client co-sign if available.

CalMHSA
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Revoke Release of Information F:22080«a T80 x

Effective 01/25/2023 [H]v Status New Author  Rowe, Charla ~ («]+] Sign

Revoke Release of Information o

Revoke Release of Information

Relsase To/From: Training, Spouse, 01/25/2023 - pv3
I withdraw this Authorization to Obtain/Disclose protected health information as of: 01/25/2023 . -

T understand that no further releasing of information may occur (based on this Authorization). However, I understand that when I revoke this Authorization, it will
have no effect on actions taken by (Agency Name) prior to the date it as revoked or signed as revoked by me (whichever is later).

|| Client Unable To Give Written Consent

How to Determine What Disclosure Authorizations (Release of Information) the Client has Signed

To view the client’s list of current disclosure authorizations on file, open the Client information screen and navigate to the
Release of Information Log tab.

1. With the client open, click the Search icon.
2. Typein “Client Information” in the search bar.
3. Select “Client Information (Client) from the search results.

Q[cl'lent information

Client Information (Client) n
4. Navigate to the Release of Information Log tab.
5. You can view the current releases on file in the List of Releases section.
Client Information (o - B x

General Demographics Contac Release of Information Log Financial Primary Care Referral External Referral Hospitalization

Aliases Family

Client Releases

Release To Selact Release To v Start Date - End Date [k

|| Remind Days Before End Date

Comment Attach Release Document...

Document Attached
List Of Releases @ show only releases that are currently ffective
Release To Start Date End Date Release Reminder Comment
Name Documents Days
)( O a8 Training, Sp... 01/16/2023 01/16/2024 Release of Inform
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Other Consents

There are multiple types of consents that a client may complete as part of their treatment. SmartCare currently includes
the following consent forms:

1. Consent to Treat (sometimes called “Informed Consent”)
2. Consent to Telehealth

3. Consent to Email Communication

4. Consent to Text Communication

The Consent to Treat includes information about limits of confidentiality, working as a registered associate, privacy
practices, and about processes such as the grievance and appeal process.

Other consent-like documents, such as Admission Agreements or Advisements are custom for each program. For this
reason, these documents are currently done on paper and scanned into the client’s chart.

How to Complete a Consent

1. You must first have the client open, click the Search icon.
2. Type the name of the consent into the search bar.
3. Click to select the appropriate consent from the search results.

oy S Training, Manuel (1268) +
' |

Q |consent to treafl™ |

a Consent to Treat (Cl'lent}_/ [ |

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 Enrollment (7 x|

Select Program Enrollment

MH Screening-10/03/2022 '

o[ coren

-_—

CalMHSA Specialty Mental Health Services Clinical Documentation User Guide Page 124



6. The consent document will open. Review the consent with the client. The example used below is the Consent for
Telehealth.
a. There will be a start date and end date field, if needed. The start date will automatically populate with
today’s date. We recommend leaving the end date blank.

Consent for Telehealth Fi2@80Ora L TE0 x

Effective 01/16/2023 (v  Status  New Author  Rowe, Charla v 00

General

Start Date 01/16/2023 ¥ EndDate v

Detail

Consent For Telehealth

I hereby agree to receive telehealth services from [county] and its contracted mental health and substance use disorder providers and agree that thi:
acceptable mode of delivering health care related services to me in accordance with the terms of this consent form. I understand and agree to the
following statements regarding telehealth:

Telehealth services include the use of video telecenferencing solutions to provide services to a client via electronic interactive audio and video
telecommunication from a distant location. Telehealth services are considered face-to-face because the client is visually present. I understand that that
my provider will not be physically in my presence.

Telehealth services will be provided to me for purposes of evaluation, diagnosis, management, and treatment.

The treating provider performing the examination or treatment will keep a record of the consultation in my electronic healthcare record.

All the information discussed via teleheaalth is held to the same privacy standards as that of an in-person appointment.

Should I feel for whatever reason telehealth is not a comfortable means of conducting my treatment sessions, I have the right to withdraw consent for
telehealth services at any time without affecting my right to future care, services, or program benefits to which I would otherwise be entitled.

There are risks, benefits, and consequences associated with telehaalth, including but not limited to disruption of transmission by technology failures,
interruption and/or breaches of cenfidentiality by unautherized persons, and/or limited ability to respond to emergencies.

When using my own personal electronic device, [county] does not have any control or autherity over the protection of my health information that may be
stored within my device. I understand that information stored within my device may be at risk, for example, if lost or stolen.

Allinformaticon disclosed within sessions and written recerds pertaining to those sessions are confidential and may not be disclosed to anyene without
written authorization, except where the disclosure is permitted andfor required by law. Audiofvisual recording may be allowed with a separate written
consent. Such recordings are for staff training purposes only, are not part of the medical record, and are destroyed after intended use.

Although my provider may need to centact my emergency contact and/or appropriate authorities in case of an emergency, I understand that my provider
will be unable to render in-person emergency assistance if I experience a crisis during a telehealth session.

7. Once ready, click Sign.

F:280«a @0 EEA X

v 00

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

Consent for Telehealth F: 2B O

Fffective 01/18/2023 [iE}w  Status  Signed Author  Staff, Access (Y]

Document

PdfBytesHandler.axd

Effective Date;1/18/2023 client: Iraining, manuel | 7o #: 1268 | pos: 9/1/200

Consent for Telehealth

1| hasahu snvas ta varahus cansbeae itilisina talahasith snd savas that thic le an hla snda af Aall haslth ~ava
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9. 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.
10. Click Co-Sign.

Signer

Add Signer(s)... “ X Training, Manuel

Co-5ign

11. 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 or that they client verbally agreed and was unable to sign. If the client has signed a paper version of the
form, that form should be scanned in. See How do | scan in a document to the client’s chart?

a. Select the method of capturing the signature.

b. Once the co-signer is happy with their signature, click the Sign button. If the client has signed a paper
version of the form or has agreed verbally and is unable to sign electronically at this point, these are other
options.

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

SignaturePage Y ]

0 Training, Manuel is signing the Consent for Telehealth

Training, Manuel 01/18/2023 6:13 PM
Password | @ Signature Pad () Mouse/Touchpad Client Signed Paper Document Verbally Agreed overpnonel

Once signed by all required people, you are finished.

How to View What Consents a Client has Signed

1. You must first have the client open, click the Search icon.
2. Type “Consents” into the search bar.
3. Click to select “Consents (Client)” from the search results.

Training, Manual (1239)

9 Consents (Client)
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4. This brings you to the Consents list page, where you can see what consents the client has on file. To view the
document itself, simply click on the document’s name to view the PDF version of it. Note: you'll only be able to

view consents that are in your CDAG.

Consents (2) X et O A EDR X

-
. . Effective Effective -
All Consent Document v All Consents v From v 5 - Apply Filter

Client

Consent " Start Date End Date Revoked Comments
Signed

Consent For Telehealth Yes 01/16/2023

Yes 01/16/2023

Consent For Text Communication

Note: Currently SmartCare does not display a large stamp or watermark on the pdf of a consent that has been revoked.
CalMHSA is working to make the revocation more visible on the pdf. It is for this reason that we recommend you review

the list page for the status of the consent, rather than searching for the document directly.

How to Document a Revoked Consent

1. You must first have the client open, click the Search icon.
2. Type “Consents” into the search bar.
3. Click to select “Consents (Client)” from the search results.

¥,

mna ’i' II!:‘ZJZ:I: ’
d\.___,* M & Training, Manual (1239)

Q |consenta'r-——’ r 2 ]
B Consents [Clien:}\_/ n

This brings you to the Consents list page, where you can see what consents the client has on file. To view the

4.
document itself, simply click on the document’s name to view the PDF version of it. Note: you'll only be able to

view consents that are in your CDAG.

Consents (2) X Xeoite O A ED X

-
. " Effective Effective =
All Congent Document v All Consents ~ | From = - Apply Filter

Client

Consent - Start Date End Date Revoked Comments
Signed

Consent For Telehealth Yes 01/16/2023

Yes 01/16/2023

Consent For Text Communication
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5. Select the consent you want to revoke.
6. Click the “Revoke Consent” or “End Consent” button.
a. Revoking a Consent removes the consent.
b. Ending the consent adds an end date to the consent.

REVOSE O
Consents (2) Xt Moo | O W L B X
. . Effective Effective — =
All Consent Document v All Consents v Erom SR - Apply Filter
Client
Consent A Start Date End Date Revoked Comments
Signed
Consent For Telehealth Yes 01/16/2023
Consent For Text Communication Yes 01/16/2023

How to Add an External Release of Information to a Client's Chart

See Front-Desk User Guide.
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Clinical Documents

In this section, we’ll review the documents that are clinical in nature.

Mental Status Exam (MSE)

The Mental Status Exam, or MSE, is a document that’s often included in other clinical documents as a tab, but the
standalone form is also available.

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

Q Mental Status

e Mental Status (Client) [
e Mental Status Exam (Client) n urrent Mi

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 Enrollment (7 x|

Select Program Enrollment
MH Screening-10/03/2022 A4
=
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6. The Mental Status Exam document will open. Complete the document. If a previous MSE was completed, it will
pull forward the most recent information. Otherwise, all sections will default to “Not Assessed.”
a. Ifyou did not assess that section, select “Not Assessed.” This will lock your ability to check any of the

CalMHSA

boxes.

b. If you find that the person is within normal limits (WNL) for a section, you can simply check the “WNL”
radio button at the top of the section. This will lock your ability to check any of the boxes, as this
designation covers the requirements.

c. Helpful Tip: If the person is within normal limits for all sections, you can select “All Within Normal Limits

(WNL)”

d. If youassessed a section, select all options that apply. If you select “Other”, make sure to complete the

text field.

Mental Status Examo

Effective 01/20/2023 ' Status  New

Exam

Author

Rowe, Charla v

F:280--2 5080 EED

(Y]

-

Mental Status Exam
I:I All Within Normal Limits (WNL)

[ ] Appropriate for age [ "] Poor Eye Contact

[ "] Hypermotoric

Attitude () Assessed @ Not Assessed () Within Normal Limits () Not Clinically Indicated
[ Attentive [ Evasive [ Guarded [ Ingratiating
["] Cooperative [ Apathetic [ Friendly ] Hostile
[} Uncooperative [] Interested [ Indifferent [] Belligerent
["] Other
Behaviors () Assessed () Not Assessed © Within Normal Limits () Not Clinically Indicated

|| Fidgety

General Appearance

Poorly dressed Poorly groomed

[ Poor nutrition [ | Restless

[ | Evasive/distant [] Inattentive ]

the occasion

Disheveled
|| Psychomotor retardation

|| Poor eye contact

|| Restless || Psychomotor agitation || Pyschomotor retardation || Inappropriate mannerisms
[ ] Inappropriate gestures [ ] Tremor [] Tics [] Stereotypies
["] other
° Assessed | ) Not Assessed ( ) WNL — Appropriately dressed and groomed for | ! Not Clinically Indicated

|| odiferous || Deformitiss
[ ] Hyperactive/intrusive
[ ] Hostile [ ] Other
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e. Some sections, such as Suicide/Homicide, are single select and must be completed. However, if clicking
“None” then the options will mark all as “No” or grey out, depending on the section.
f.  Some sections, including the Suicide/Homicide section, also have a Comments section for you to add

more detail.
g. Some sections, such as orientation, request evidence of the clinician’s determination.

Mental Status Exam F:280«ra &0 &D X

Effective 01/20/2023 [l  Status  New Author Rowe, Charla v («])

Exam
Abnormal/Psychotic Thoughts © ~ssessed () Not Assessed () Not Clinically Indicated -
Psychosis/Disturbance of MNone o Prasent (leave items below
Perception unchecked if not present)
|:| Auditory hallucinations Visual hallucinations |:| Command hallucinations |:| Delusions
[ "] Preaccupation wjviolence Olfactory hallucinations [ | Gustatory hallucinations
[ Tactile hallucinations [ ] Somatic hallucinations [ Tllusions [ ] Other
Suicide/Homicide © None () Present
Current suicide ideation ) Yes @ No Current suicidal plan ) Yes@ No
Current suicidal intent ) Yes @ No Means to carry out attempt ) Yes @ No
Current homicidal ideation () Yes @ No Current homicidal plans ) Yes @ No
Current homicidal intent ) Yes @ No Means to carry out attempt ) Yes @ No

Comments

Orientation © Assessed () Not Assessad () WNL - Oriented to person, place, time, situation () Not Clinically Indicated

Disoriented to Person Place [ ] Time [] situation [ ] other

As Evidenced by confusion in responses
[ How would you describe the situation we are in? What is your full name?

Where are we right now? (city, state, building) |:| What is the full date today?(date, month, year) and season of the year
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7. Once completed, click Sign to complete and generate the document.

h. There is a section at the very end for additional comments. You can also use this box to summarize the
MSE results.

i. Thereisalsoa Review section. This is for MSEs that are completed frequently. This allows you review the

most recent MSE and make minor changes without having to re-enter all the sections. You can select N/A
if you started over.

j. You can use “Not Clinically Indicated” when you're completing frequent MSEs and a section does not
need to be completed every time.

. o -

Mental Status Exam Fi:i280Owa TS0 x
Effective 01/20/2023 [l  Status  New Author  Rowe, Charla v (Y]
Exam o

Muscle Strength/Tone ( | Assessed ° Not Assessed WHNL Not Clinically Indicated
[ Atrophy [] Abnormal Movements [7] Other

Gait and Station () Assessed ) Not Assessed CJWNL () Not Clinically Indicated
|| Restlessnass || Staggerad || Shuffling || Unstable [ | Other

Mental status exam additional comments, Descriptions

Review
( | Review with changes ( ! Review with no changes ) NJA o

CalAIM Assessment

The CalAIM Assessment is the new 7-domain assessment that DHCS initialized in July 2022. Please reference the CalMHSA
Documentation Guides for more details on what clinical information should be included. In SmartCare, it also includes the
Problem List module, allowing you to add problems directly from the assessment.

How to complete a CalAIM Assessment:

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

e &  Training, Manuel (1268)

Q [calal' m

CalAIM Assessment (Clisnt (]

e
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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 Enrollment ? X

Select Program Enrollment
| MH Screening-10/03/2022 iv3
==

6. The CalAIM Assessment document will open. Complete the document. All 7 domains are required.

General

Domain 1

QSI/Describe Presenting Problem(s), Current Mental Status, History of Presenting Problem(s) and Client-Identified Impairment(s).

I

7. Add problems to the Problem List as desired. See Problem List section for more information on how to complete

the Problem List in SmartCare.

8. Click Sign to complete and generate the document.

CalMHSA

CalAIM Assessment

F:%80a:T80EE

Problem List

Effective 01/30/2022 (]  Status New Author  Clinician, Robert o0 sign  |COJME
8
@eneral
* g
Code | Search @ Description Search Q ﬁ
Start Date: 01/30/2023 E~ End Date: B~ Program Outpatient MH Adult-12/19, v

SNOMED Description SNOMED CT Code  ICD 10 Cocle Start Date End Date Program
3
X ":’ [:] Severe food insecurity on U.S. h... 470951000124105 Z59.41 12/19/2022 Qutpatient MH Adult
X O e Housing instability due to immi... 1156192009 Z59.811 12/19/2022 OQutpatient MH Adult

Specialty Mental Health Services Clinical Documentation User Guide

Page 133



Child and Adolescent Needs and Strengths (CANS) Tool

The Child and Adolescent Needs and Strengths tool, or CANS, is required for youth mental health clients ages 6-20.

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

@j‘a ® Test,Clent(1170) BB B @ + x

|Q[:ans |

e CANS Reporting Record Summary List Page (My n
Office)

| e California CANS (Client) n

T T v B

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 Enrollment

Select Program Enrollment
| MH Screening-10/03/2022 A4
==

6. The CANS document will open. Complete the general information about the CANS in the Initial tab.
a. Enter the date of the assessment. This auto-populates to today’s date, but may be changed as necessary.

b. Select the Assessment type.

c. Enter your program.

d. If you're entering the CANS as a proxy for someone else, you may also change the Assessor field.

e. Entertheclient’s grade.

f. If the client does not have a caregiver, check the box. This will hide the Caregiver Resources tab.
California CANS F 28O TED X

Effective 01/18/2023 Status  New Author  Staff, Access v 00

TInitial General Domains (6-24) Trauma/ Transition Caregiver Resources o

General

Date of Assessment 1/18/2023 - DOB: 09/01/2002 [=] b Age: 20

Assessment Type o Initial () Reassessment [ Discharge ) Administrative Close (_ Urgen

GAssessor Staff, Access v I IProgram ve IGrade vp
d:h’outh has no known caregiver. Skip Caregiver Resources and Needs Domain.l
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7. Navigate to the General Domains tab and complete the CANS tool.

a. Ifthisis not an initial assessment, the most recent CANS scores will show to provide you with additional
information.

california CANS Fi:280ra 080 EEA *

111812023 Status  New Author  Staff, Access v («Y~]
General Domains (6-24) Trauma/Ti it Caregiver o

Life Functioning Domain

0 = No evidence 2 = Interferes with functioning; action neaded

1 = History or suspicion; monitor 3 = Disabling, dangerous; immediate or intensive action needed

Item 0 1 2 3 Previous

Rating
Family Functicning

Living Situation

Social Functioning
Developmental/Intellectual
Decision Making

Scheol Behavior

School Achievement

Scheol Attendance
Medical/Physical

Sexual Development

Slsep

Legal
Recreational

Independent Living Skills

b. At the end of each section is a comment box for your clinical notes.

Legal 9 -
Rscreational (@) [+]

Indepandent Living Skills O -]

Life Functioning Domain Description °

Please write a rationale for any item in the above domain or module

8. Navigate to the Trauma/Transition and complete this section.

California CANS F 2802 WmidaeDd x

Effective 01/18/2023

Author  Staff, Access v ° °

Initial General Domains (6- Trauma/Transition Caregiver Resources o

Potentially Traumatic/Adverse Childhood Experiences - Lifetime Exposure.

NO = No evidencs of any trauma of this type YES = Exposure/experienced a trauma of this type

Ttem

Sexual Abuse
Physical Abuse
Neglect
Emotional Abuse
Medical Trauma

Natural or Manmade Disaster
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9. If available, navigate to the Caregiver Resources tab and complete this section.

California CANS

Effective 01/18/2023 Status  In Progress Author

00

Staff, Access v

Initial General Domains (6-24) Trauma/ Transi Caregiver Resources

Caregiver Resources

F 28O0l M|

@20 EEA x

2N @] < |[+]
0

0 =No evidence; this could be a strength
1 = History or suspicion; monitor; may be an opportunity to build
2 = Interferes with functioning; action needed

3 = Disabling, dangerous; immediate or intensive action needed

Caregiver Resources and Needs

Caregiver 1

Caregiver Name Last Name, First Name Relationship

Item 0 1 2

Supervision
Involvement with Care
Knowledge

Social Resources
Residential Stability
Medical/Physical
Mental Health
Substance Use

Developmental

a. You can add multiple caregivers by clicking on the “Add Caregiver” link at the bottom of the page.

Falmny 2u=an

Please write a rationale for any item in the above domain or module

Add Caregiver

10. Click Sign to complete and generate the document.

D om i@ e 0 EE x

I

@ |+
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Pediatric Symptom Checklist (PSC)

The Pediatric Symptom Checklist, or PSC or PSC-35, is required for youth mental health clients ages 0-18.

1. You must first have the client open, click the Search icon.
2. Type Pediatric Symptom Checklist into the search bar.
3. Click to select California Pediatric Symptom Checklist (Client).

Test, Client (1170) 35 B @ + X

Q, [Pediatric Sym

California Pediatric Symptom Checklist (Clisnt) W

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 Enrollment o8

|| Select Program Enrollment L
= | MH Screening-10/032/2022 ~ —
k
tr

c
(=T =]

o
I=

6. The PSC document will open. Complete the document. The PSC-35 is a form that is completed by the youth’s
caregiver. This may be done on paper and entered into this document for better tracking. You may also want to
scan in the paper version the guardian completed. If so, see How do | scan a document into the client’s record?

Pediatric Symptom Checklist

Reason for Assessment ~ Program ~
If reason for assessment is Major Life Event, Describe:

Does client have a parent/caregiver available? Yes No
Caregiver Type v

Emotional and physical health go together in children. Because parents are often the first to notice a problem with their child's behavior, emotions, or learning, you
may help your child get the best care possible by answering these questions. Please mark under the heading that best describes your child:

Item 0-Never 1-Sometimes 2-Often

1. Complains of aches and pains
2. Spends more time alone

3. Tires easily, has little energy
4. Fidgety, unable to sit still

5. Has trouble with teacher

6. Less interest in school

7. Acts as if driven bv a mator
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7. Click Sign to complete and generate the document.

o i T e D EE x

1©

@ |+

How to View PSC scores Over Time

1. Have the client open. Click on the Search icon.
2. Type “Flow Sheet” in the search bar.
3. Select “Flow Sheet (Client)” from the search results.

Jag |

[] Another, Test (1209) B 9

) |flow sheet

Y Flow Sheet (Client)

4. This takes you to the Flow Sheets page. Select the Pediatric Symptom Checklist Score from the dropdown menu.
5. Select your start and end dates that you'd like to see.
6. Click Apply Filter.
7. You can also view this information in graphical form by clicking on the Graphs tab.
Flow Sheet 8207?20 x
Vital History Graphs
[ Meaningful Usavitals v | Today tart Dt 01/16/2023 [~ EndDae 01/16/2023 [ ~| |00 lanrs

Add Flow Sheet
Meaningful Use/Vitals
| Pediatric Symptom Checklist Score
Pregnancy Outcome
Prenatal Care

Preventative Care and Screening
T

6
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ASAM Assessment

The American Society of Addiction Medicine (ASAM) has created an assessment that they simply call the ASAM Criteria.
Generally, this assessment is usually just shortened to “ASAM” in the substance use treatment world. In SmartCare, the
form is called “CA ASAM” to represent that this is the form the California SmartCare customers are using.

There are many different interview questions that providers use to determine the ASAM Criteria results. CalMHSA is not
currently including interview questions in the EHR, as many are cumbersome and lengthy. If your county has a
recommended ASAM Interview Tool, feel free to use it. DHCS also has a free ASAM Interview Tool that’s available on their
website. To complete the CA ASAM, follow the steps below.

1. You must first have the client open, click the Search icon.
2. Type “CA ASAM” into the search bar.
3. Click to select CA ASAM (Client) from the search results.

5‘\—/* . ; .T-raining, Manual (1239) 0BG

| Q, |caasa |
© crrsam {Clien}_/- n

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 Enrollment o8

Select Program Enrollment

MH Screening-10/03/2022 v

K =

-_—

6. The ASAM document will open. In the Initial tab, enter the type of assessment this is.

. 5 -

CA ASAM Fi:2080wa o de D FE
Effective 01/20/2023 ' Status  New Author  Clinician, Robert v
Initial Dimension 1 Di ion 2 Di ion 3 Di ion 4 Di ion 5 Di ion 6 Final Determination o
Initial
Type Of Assessment Initial Assessmer v\—/
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7. Complete each Dimension tab.

CalMHSA

a. Each will have a section for you to enter the risk level.

b. This will auto-populate the level in the General section of the tab.
c. Enter the documented risk (low, moderate, or high).

d. Enter your comments.

CA ASAM F:W080Owca s me 0 EEA
Effective 01/20/2023 Status  New Author  Clinician, Robert v («]~]
Initial r Dimension1  Dimension 2 Dimension 3 Di ion 4 Dir ion5  Di ion 6 Final Determination o
Dimension 1: Acute Intoxication and/or Withdrawal Potential e

© o withdrawal risk (Level 0.5)
@) Physiologically dependent on opiates and requires Opioid Maintenance Therapy to prevent withdrawal (OTP Level 1)
{ | Withdrawal, if present, is manageable at Level 1-WM (Lavel 1)
( | Withdrawal, if present, is manageable at Level 2-WM (Level 2.1)
( ) Withdrawal, if present, is manageable at Level 2-WM (Level 2.5)
: | Withdrawal, if present, is currently receiving Level 1-WM or 3.2-WM services (Level 3.1)
( ) Withdrawal, if present, is manageable at Level 3.2-WM (Level 3.3)
: | Withdrawal, if present, is manageable at Leval 3.2-WM (Level 3.5)
() Withdrawal is manageable at Level 3.7-WM (Level 3.7)
) Withdrawal requires Level 4-WM (Level 4)

General
Level | Level0.5 \9 I Documented Risk

Comments

(2

Navigate to the Final Determination tab. This will pull in the information you entered in all the dimension tabs,

including your comments. Enter the Final Placement Determination.

CA ASAM F:20802 080 EEN x
Effective 01/20/2027 (v  Status New Author  Rowe, Charla v o0

Initial Dimension 1 Di ion 2 Dir ion 3 Di ion 4 Dimension 5 Dimension 6 Final Determination

Imperial ASAM Final Determination

Final Placement Determination

Additional Indicated Level of Care  pgope +  Second Additional Indicated Level of Care | ygpe ~

Immediate Need Profile Determination
Outcome of Immediate Needs Profile

Provided Additional Level of Care  pgne v 9
If Actual LOC was not among those indicated, what is the reason for the If referral is being made but admission is expected to be delayed, what is the
difference? reason for delay?

v v
If reason was "Other", explain: If reason was "Other", explain:
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9. Click Sign to complete and generate the document.
a. Enter the Indicated/Referred Level. This is the level you think the client needs, based on ASAM criteria.
b. Enter the Provided Level. This is the level you actually referred the client to.
c. Enter your comments, including a justification if there is a discrepancy between the indicated level and
the provided level.

CA ASAM F:280«a 080 R
Effective 01/20/2023 [i}w Status New Author  Clinician, Robert ~

Initial Dimension 1 Dimension 2 Dimension 3 Di ion4 Di ion B Di ion 6 Final Determination

Final Determination

Dimension 1 Level 0.5 Risk: Low Dimension 2 Level 2.5 Risk: Moderate

some risk

Dimension 3 Level 3.3 Rigk: Moderate Dimension 4 Level 1 Risk: Moderate

some low

Dimension 5 Level 2.5 Risk: Low Dimension 6 Level 3.1 Risk: Moderate

dimension 5 demension 6

Final Placement Determination

4

Indicated/Referred Level

Provided Level v

Comments —

Problem List

The Problem List is a module that is embedded in multiple documents in the system. For example, it’s included in the
CalAIM Assessment and most progress notes. These are all connected, so if you add a problem from one document, it will
add it to the overarching Problem List and will therefore be available when you open a different document. You can also
open the Problem List in a standalone manner. The Problem List is a living document, so information should not be
deleted unless entered in error. You will only be able to see problems within your CDAG if the client has not signed a
Coordinated Care Consent.
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How to Add a Problem to the Problem List

1. You must first have the client open, then click the Search icon.
2. Type Problem into the search bar.
3. Click to select Client Clinical Problem Details (Client).

anuel (1268) =+ X%

© client Clinical Problem Details (Client)

4. This brings you to the Client Clinical Problem Details screen. Add a problem using the steps below. You can enter
as many problems as you need to.

a. Search for the problem using the ICD-10 code, or the DSM-5 code. You can also search by typing in the
Description field. You can also select from your favorites by clicking on the dropdown.

b. Enter the start date of the problem. This is the date the problem started, not the date you were made
aware of the problem.

c. Select your program from the dropdown menu.
Click Insert.
This will add it to the Problem List section.

Client Clinical Problem Details Qg itamD X [
Problem Details o
Problem Details
* ~
Code Search @ Description Search aQl

Start Date: 01/18/2023 = End Date: E v Program Qutpatient MH Adult-01/13, W |
b
i [¢}
Problem List Insert Clear

SNOMED Description SNOMED CT Code  ICD 10 Code Start Date End Date Program
| X (0 @  Sleepingin vehicle (finding) 224233001 759.0 01/16/2023 Outpatient MH Adult
x C L: ] Severe food insecurity on Unite... 470951000124105 Z59.41 01/16/2023 Qutpatient MH Adult

5. If you made a mistake, you can select an item from the Problem List.
a. This brings the information to the top part of the screen. Make your edits.
b. When finished, click Modify.

Problem Details

* v
Code Z59.0 o Description Sleeping in vehicle (finding) Q 1}
Start Date: 01/16/2023 =) End Date: - Program Qutpatient MH Adult-01/13; v
Problem List h
SNOMED Description SNOMED CT Code  ICD 10 Code Start Date End Date Program
[} Sleeping in vehicle (finding) 224233001 Z59.0 01/16/2023 Qutpatient MH Adult
)( € I ] Severe food insecurity on Unite...  470951000124105 Z59.41 01/16/2023 Qutpatient MH Adult
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6. If you need to simply delete a problem that was added in error, click the Delete icon next to the appropriate
problem in the Problem List section.

Problem List

SMOMED Description

Li ] Sleeping in vehicle (finding)

7. When you're finished, Click Save.

How to Remove a Problem That’s Been Resolved

1. You must first have the client open, then click the Search icon.
2. Type Problem into the search bar.
3. Click to select Client Clinical Problem Details (Client).

Training, Manuel (1268) <4+ X

client clinical problem detail

@ ctient Clinical Problem Details (Client)

4. This brings you to the Client Clinical Problem Details screen. To remove a problem that’s been resolved, select the

item from the Problem List section.

a. This brings the information to the top part of the screen. Add an end date. The end date should be when

the problem was resolved, not the date you learned the problem was resolved.
b. When finished, click Modify.

Problem Details

* v

Code Z59.0% ©® Description Slesping in vehicle (finding) Q *
Start Date: 01/16/2023 . e End Date: e Program OQutpatient MH Adult-01/13, v

Problem List %
4 SNOMED Description SNOMED CT Code  ICD 10 Code Start Date End Date Program

>< u i ] Sleeping in vehicle (finding) 224233001 Z59.0% 01/16/2023 Qutpatient MH Adult

CalMHSA Specialty Mental Health Services Clinical Documentation User Guide Page 143



5. When you're finished, Click Save.

9i‘5'|ﬁ><

How to Add Favorites to the Problem List Screen

1. You must first have the client open, then click the Search icon.

2. Type Problem into the search bar.
3. Click to select Client Clinical Problem Details (Client).

anuel (1268) =+ X

© client Clinical Problem Details (Client)

4. This brings you to the Client Clinical Problem Details screen. Search for the problem you want to add.

a. Ifit’salready in the problem list, you can also select it from the Problem List section.

b. Click the Add Favorite icon.

Problem Details

Problem Details

* v
|C0de |“5r=arch " o Description  Search Q
End Date: v Program Outpatient MH Adult-01/13, v b

Start Date: 01/16/2023 B~

Problem List

a SNOMED Description SNOMED CT Code  ICD 10 Code Start Date End Date Program
>< - [:] Sleeping in vehicle (finding) 224233001 Z55.0 01/16/2023 Cutpatient MH Adult
>< o o Severe food insecurity on Unite... 470951000124105 Z59.41 01/16/2023 Cutpatient MH Adult

5. You'll see a notification at the top of the screen letting you know it's been added to your favorites.

Client Clinical Problem Details

| Favorite added successfully for this code

Problem Details
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How to Filter/Sort a Client’s Problem List

1. You must first have the client open, then click the Search icon.
2. Type Problem into the search bar.
3. Click to select Client Clinical Problems (Client).

4+ x

[S Client Clinical Problems (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 Enrollment ? R

Select Program Enrollment

MH Screening-10/03/2022 v

Cancel

6. This takes you to the Client Clinical Problems list page.
a. Use the filters at the top to find what you're looking for.
b. Start Dateis required.
c. After entering in your filters, you’ll need to click “Apply Filter”.

Client Clinical Problems (8) m x
| Start Date 01/01/2023 - d Date - v Program  All Programs hd |:\ Include Past Probleg B
SNOMED Description &  ICD10Code & staff
SNOMED Description ¥ SNOMED CT Code ICD 10 Code Start Date End Date Program
Severe food insecurity on United States housshold foo... 470951000124105 Z259.41 01/04/2023 Outpatient MH Adult -
Rapid cycling bipolar I disorder (disorder) 133091000119105 F31.9 01/03/2023 SUD Outpatient
Pasitive screening for depression on Patient Health Qu... 464481000124106 Z13.31 01/04/2023 OQutpatient MH Adult
QDesophageal varices due to cirrhosis of liver caused by... 837005004 K70.30 01/04/2023 SUD Outpatient
Methamphetamine abuse (disorder) 699443003 F15.10 01/04/2023 SUD Outpatient
Housing instability due to imminent risk of homelessn... 1156192009 Z59.811 01/04/2023 Qutpatient MH Adult
Cocaine dependence, continuous (disorder) 191831000 F14.20 01/04/2023 SUD Qutpatient
Accidental bumping into stationary object 217896007 W22.09XD 01/11/2023 Outpatient MH Adult
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Care Coordination

As part of treatment, clients often are seen in multiple programs. In this section, we’ll review how to refer to different
programs, refer to external agencies, and request authorization.

CalMHSA is working on development that will greatly improve care coordination in SmartCare. For now, this section will
include information on how these are addressed currently in SmartCare. Some processes may still occur outside of
SmartCare, depending on your county’s processes.

How to View Who’s on the Client’s Treatment Team
1. Make sure you have the client open. In the Treatment Team widget, click on the All link.

Treatment Team ~

1

Role Mame

Program Assignment Staff: Outpatient MH

Adult* Clinician, Robert

<Unknown Team Role> Staff, Psychiatrist

2. This takes you to the Treatment Team list page. To add a treatment team member, click the New icon. This takes
you to the Treatment Team Details screen. Select what type of contact person this is.
3. If the person you're adding is a SmartCare user, select Staff.
a. Enter the staff's name and select them from the search results. This will pull forward any information,
such as phone number or address, that's tied to the staff in their staff set-up.

b. Enter the start date, which is when this person became a member of the treatment team.
c. Enter their role as well as what program they work in.
d. Addany comments.
e. Click Save.
Treatment Team Details 0% om0 EES

Treatment Team

Treatment Team Member
Contact External Active
Start Date  01/17/2023 - End Date -
Staff Staff, Murse a
Rols Nurse v Program Outpatient MH Adult-12/30/2 Vb

Phone Numbers Addresses Comments o

Phone Number: 7605783774
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4. If the person you're adding is a contact person that’s already in the Client Information screen, select Contact.
a. Select the contact person from the dropdown list. This will pull forward any information, such as phone
number or address that has been entered for them in the Client Information screen.

Enter their role.
Add any comments.
Click Save.

® oo o

Enter the start date, which is when this person became a member of the treatment team.

Treatment Team Details

Treatment Team

Treatment Team Member

o

om0 e x
e

StartDate  01/17/2023 f4~

() External () Staff

End Date

(=

Contact Anderson, Bob

Role Family/Friend

itpatient MH Aduli-12/30/Z v

Phone Numbers

v| Program

Active

Acldresses Comments

Home: 123 Erhardt St heavyton, CA 90001

5. If the person you're adding is an external resource, that has not yet been added to the Client Information screen,

select External.

a. Enter the information, including name, role, start date, organization, and contact information.

b. Click Save.

Treatment Team Details

Treatment Team

0% m D EEY x

I Treatment Team Member

b

S}

() Contact () Staff Active
Start Date 01/17/2023 - End Date -

First Name Last Name Suffix v

Role v Program Outpatient MH Adult-12/30/Z v

Email

Organization

Phone Numbers Addresses Comments
Business B Home B

Business 2 |E|

Fax B

Home E [IMaiting

CalMHSA
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6. To edit or remove a treatment team member, click on their name from the Treatment Team list page. This takes
you to the Treatment Team Details page.

Treatment Team (2) O4 kL ? x
All Roles v Active A Asof 01/21/2023 b
Treatment Team M Role Phone Start Date End Date Status
Staftﬂychiatrist\"’ (888) 123-4567,..  12/31/2022 Active
Clinician, Robert Program Assignment Staff: O... (760) 578-3774 12/30/2022 Active

a. Toremove a treatment team member, make sure to add an end date and de-select the “Active”
checkbox.
b. Once you've finished making your changes, click Save.

Treatment Team Details 0i~mD x

Treatment Team

Treatment Team Member

Contact External © staff 4 F | B4 Active
-
Start Date  12/31/2022 - - End Date v i
Staff Staff, Psychiatrist
Rols Psychiatrist v Program Quipatient MH Adult-12/30/Z v
Phone Numbers Addresses Comments
Phone Number: 8881234567 1610 Arden Way Suite 175

Phone Number: {(760) 578-3774

How to Document Treatment Team Meetings

Currently, each treatment team member that plans to bill for their time spent discussing the client with other treatment
team members must create their own service note. Currently, SmartCare does not have a method of creating multiple
billing claims for a single treatment team note, but CalMHSA is looking into this functionality.
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How to Refer to an Additional Program

Depending on your county processes, you may have a specific referral form you use. CalMHSA is currently developing a
process called “Care Coordination” which will address referrals both internal and external. However, this process is still in
development. We recommend using your current forms for referring to additional programs and services if applicable.

We also recommend using the “Request Program Enrollment” process in SmartCare to track these requests.

1. Open the client’s record, if not already done so. You can do this using the Client Search screen.

— ol
-|
a
- Q Elient Search ]
< Client Search >
fi 04/05/2000
7} 10/10/1990 "

(1247) 05/11/1943
08/05/1960

2. Open the Client Programs list page.
a. Click the Search icon.
b. Type “Client Program” in the search bar.
c. Select “Client Programs (Client)” from the search results.

— el ain | U5-Z1-2022 |

-5:\—* S _Jlraining, Manual (1239) a1P)

Qlclient programs | |

e Client Programs (Client) |

3. This opens the Client Programs list page. Click on the New icon.

Client Programs (2) O% % 3D x
All Programs v All Statuses v Other v
Program Name Status Enrolled 7 Discharged Assigned Staff Primary  Last DOS Next DOS
Outpatient MH Adult Enrolled 01/13/2023 Yes 01/19/2023 09:30 AM
Outpatient MH Adolesc... Reguested No
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4. Complete the Client Program Details screen.
f. Select the program from the dropdown menu.
g. Enter the status of the program as “requested”.
h. Enter the requested date. This will be today’s date.
i. Enter any comments related to this program request.
j.  Click Save and close.

Program Assignment Details CiemD x

Program Assignment

General
= i . .
Program Name | CalMHSA Admin b Primary Current Status Requested e -
Training, Manual
Assignad Staff ~ Requested Date 05/06/2023 [H' -
E Enrolled Date
N _
Comment Discharged Date 1

Next Schedule
Service

How to Request Authorization for Services

This will be handled using the Care Coordination module, which is still in development. Please use your current county
processes and forms until this is completed.

(% In Development (%j

How to Refer the Client to Additional Services, Such a Primary Care Physician

If the screening indicates you need to refer to additional services with providers that do not use your county’s instance of
SmartCare, follow your county’s procedures for sending these referrals.

1. Todocument the referral in SmartCare, you must first have the client open, then click the Search icon.
2. Type Client Information into the search bar.
3. Click to select Client Information (Client).

Q" &% & Training Manual (1239) 4+ X

Qlclientinformation I

e Client Infermation (Client) |
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4. Navigate to the “External Referral” tab.
5. Complete the information about the referral you're providing. Put yourself as the Referring Provider.

6. Click “Insert”.

Q

8 Training, Manual (1239) 4 X é 2 ) ? Robert Clinician~ (D

Client Information

General Aliases

Demographics

O i EEX x|

Interfaces

External Referral

Financial Release of Information Log Contacts Family

Custom Fields

Referral Information

L

Referral Information

Referral Follow-Up 9

Open PC Providers

Reason for Referral 3

Comments

Referral Date - Type of Provider v Provider Name ~
Provider Information (address, phone number, fax number, stc.)

Referring

Provider e 3

Referral Reason

Reason for Referral 1 v Reason for Referral 2 ~

List of Referrals

F

7. Your referral should now show in the List of Referrals section. Click Save.

CalMHSA

Client Information

(< X- A B save [
7

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

Referral Information Referral Follow-Up =

Referral Information Open PC Providers

Refarral Date - Type of Provider v Provider Mame ~
Provider Information (address, phone number, fax number, etc.)

Refarring

Provider &

Referral Reason

Reason for Referral 1 w Reason for Referral 2 w

Reason for Referral 3

Comments

List of Referrals

Referral Date

X ) 01/06/2023

Type of Provider Provider Name Referral Status

Primary Care Physician ‘Who, Docter
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How to Document Follow-up Done on an External Referral

1. To document follow-up on an external referral in SmartCare, you must first have the client open, then click the
Search icon.

2. Type Client Information into the search bar.

3. Click to select Client Information (Client).

™
Q" %

Q, [client information

; Training, Manual (1239

Client Information (Client) [ |
4. Navigate to the “External Referral” tab.
5. Click on the Referral Follow-Up tab.
6. Select the referral you want to follow up on from the List of Referrals.
Client Information 0i x

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

Custom Fields
Referral Information I Referral Follow-Up
Appointment Information

Appointment Date b Appointment Time

Comment

Follow Up Information

Did patient make appointment Yes No If No Select Reason why ~
S?Scite?\ved All Information on Additional Follow up needed? Yes No
Comments Referral Status hd
List of Referrals

Referral Date Type of Provider Provider Name Referral Status

01/16/2023 Managed Care Plan Coverad California |
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10.
11

CalMHSA

If there’s any information already added to this referral, it brings up the information in the top part of the screen.

From here, enter your follow up information.
Click Modify to save your changes.
If you selected the wrong referral, click clear.

Once the client has successfully completed the referral process, enter “Complete” in the Referral Status.

Once you've finished entering any follow ups, click Save.

Client Information

ein\ar X

Interfaces 1 1

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

Custom Fields

Referral Information Referral Follow-Up

Appointment Information

Appointment Date @ - Appointment Time

Comment

MCP reports client has not made an appointment or any contact. Called and left the client a message on 1/20/23.

Follow Up Information

Did patient make appointment ' Yes CNe If No Select Reason why v
\szt‘::e;ved All Infermatien on O Additional Follow up needed? Oes Mo

Comments Referral Status ~

List of Referrals

™"

Referral Date Provider Name Referral Status

K O 01/16/2023

Type of Provider

Managed Care Plan Covered California

Client Information

0i % EEA ~

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

Custom Fields

Referral Information Referral Follow-Up
Appointment Information

Appointment Date [=hd Appointment Time

Comment

MCP reports client has not made an appointment or any contact, Called and left the client a message on 1/20/23.

Follow Up Information

Did patisnt make appointment | es O No If No Select Reason why v
5?;;‘"% All Information on OJ Additional Follow up needed? Oes ONo

Comments Referral Status hd

Modify
List of Referrals 8

Referral Date Provider Name Referral Status

X © o01/16/2023

Type of Provider

Managed Care Plan Covered California
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How to Transfer the Client to the MCP

When a client has been receiving Specialty Mental Health Services but needs to step down to a lower level of care
provided by the Managed Care Plans, you must complete the Transition of Care Tool

1. Click the Search icon.
2. Type in “Transition of Care” in the search bar.
3. Select “Transition of Care (CalMHSA) (Client)” from the search results.

Training, Manual (1239)
Q[tranmtlon of carp ] |

© Transition of Care (CalMHSA) {Client}ﬁ

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

5. Click OK to continue.

4.

CDAG Program Enrollment

Select Program Enrollment
MH Screening-10/03/2022 ~
o

6. This brings you to the Transition of Care document. Complete the document.

a. This document was created to match the DHCS required document when printed. However, the data
entry screen only presents fields for information that you need to complete, or fields that you may want
to add additional information to. For the rest of the fields, this document will automatically pull in
information from the client’s record, as well as attaching certain documents.

Transition of Care (CalMHSA) 0 F 20802 T80 x

Effective 050720 [H]»  Status  New

Author  Row, Charla v 013012023 o0

Cultural and Linguistic Requests

Will automatically pull client’s preferred language and if an interpreter is needed.
Add additional information if necessary. (Character limit: 1000)
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CalMHSA

b. Some fields aren’t pulling in any information from the client’s record and are required. These are denoted

by a red asterisk (*).

Transition of Care (CalMHSA) F 2080« 00 X

Effective 05/07/20 V Status  New Author  Rowe, Charla ~ 01/30/2023 ° o

Current Environmental Factors * o

Add environmental factor information here! (Character limit: 1000)*

Include changes in caregiver relationships, living environment, and educational considerations.
Here I'm entering in environmental factors.

c. Make sure to complete the bottom section about the transfer itself. These fields are straight from the

DHCS document.

d. Select the client’s MCP from the dropdown. Your System Administrator maintains this list. If there is an

MCP that’'s missing, talk to your System Administrator to update the list.
7. When you're finished, click Sign to complete and generate the document.

Transition of Care (CalMHSA) Fi280O«a s, TE0 x

Effective 05/07/20; V Status  New Author  Rowe, Charla ~  01/30/2023 ° °

Brief Medical History

Will automatically attach most recent CalAIM assessment.
Add additional information if necessary. (Character limit: 1000)
Here I'm entering in additional medical histery information.

Services Requested

|| Transition Care to:

\:l Adding Service(s) from:

What service(s) is the beneficiary being referred for? (Character limit: 160)

| Managed Care Plan: * A

Click this checkbox if the Beneficiary or Guardian does NOT agree with this transfer: | | o

8. The finished document will look like the DHCS document and include all attachments.
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CalMHSA

a. The author’s information will be pulled in for the referring information section.
b. The client’s information will be pulled in for the Beneficiary Information section.
c. The form will also denote that certain documents are attached to provide the requested information.

Transition of Care (CalMHSA)

Effective 05/07/2023 ' Status  Signed

Document

=  PdfBytesHandler.axd

F:&E0O& i

Author  Rowe, Charla

(1)

071/30/2023

1 /10 - 0% + B o

Transition of Care Tool for Medi-Cal Mental Health Services

8 D EEX x

Iﬁl@@%

|4
n ]|

|REFERRING PLAN INFORMATION

[X] County Mental Health Plan | | Managed Care Network Plan

Submitting Plan:  CalMHSA

Plan Contact Name:

Title: MFT Marriage and Family Therapist

Phone: Email: Address: .
City: Sacramento State: California Zip: 95815
W Beneficiary’s Preferred Name: Date of Birth:
Training, Manual BI7/2002
Beneficiary or Legal Gender Identity:  [x] Male [] Female [[] Transgender Male
Eaﬂr::$:::;:v;|¥r:resrietie$‘e:'t D Transgender Female D Non-binary D
Care Pronouns [g] HelHim [ SheiHer [ TheyThem [
Address: City: Not Collected. Zip:  Not Collected.
Phone: 9165557878 Email: Not Collected.

Caregiver/Guardian: Not Collected

Phone: Not Collected.

Medi-Cal# (CIN)/SSN: 999999999 Race:

Ethnicity:

Behavioral Health Diagnosis or Diagnoses, if known:

Recent Diagnosis Document Attached to End of Form.

Supporting Clinical Documents Included:

Most Recent CalAlM Assessment attached to end of this form.
Most Recent CANS Assessment attached to end of this form.

d. The following documents are attached if the client has them on file. All documents will be from the
program the Transition of Care Tool is associated with (the program you selected in step 5) unless
otherwise specified.

i
ii.
iii.
iv.
V.
Vi.

Most recent Diagnosis Document
Most recent CalAIM Assessment
Most recent CANS

Current problem list (Client Clinical Problems) (all programs in the MH CDAG)
Current medication list from Rx module (not tied to any program)

Current treatment team list (all programs in the MH CDAG)
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oup Documentation

Although services are covered above, there are unique attributes to services provided in a group format. We'll cover all
group-related documentation in this section.

How to Set Up a Group

1. Click the Search icon.
2. Type Managing into the search bar.
3. Click to select Managing Groups (My Office).

“SmartCare * a

D) —
Q, [Managing e ]
‘ e Managing Groups (My Office) .q

4. This takes you to the Managing Groups list page. Click the New icon.

ANS Reporting Record Summa...

Managing Groups (9)

& Active Groups v Al staff ~ Al Programs ~  All Locations v Attendance Apply Filter
Group A Program Location Procedure Staff 1 Staff 2 Staff 3 Staff 4 Attendance
123 CalMHSA Admin Community Menta... Group Psychothe... Stephan, K... No

This takes you to the Group Details screen. Enter the group’s name. This will auto-populate the “Display As” field,
which you can change if necessary.

6. Inthe Group Note drop-down, select “Group Progress Note”.
Enter the mode of delivery.

8. Enter the service information about the group in the Defaults section.

~

Group Details 2% m0 x
General Schedule
General
Group ID Active
IGroup Name Training Group SetUp Defaults
Display As Training Group SetUp
Location Community Mental Health Center v
Type v
Program Outpatient MH Adult ~
IGroup Note Group Prograss Note v
Procedure Code Group Psychotherapy (Other Than of a Multiple-Famil' w
Classroom A4
Duration 90 Minutas
IMode of Delivery Face-to-face v
Start Time 10:00 AM
Maoe.# of Client(s)
Medicare G Code
Comment
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9. Add Clients, as applicable. For some groups that are drop-in, you may not have any clients to include. If thisis a
closed group, or an ongoing group, we recommend adding the clients here. Click Add Clients.

Attendance

Attendance

Add all clients enrolled in Program

Set Client Specific Default...

Clients Autematically add clients from rester to new group service Staff
Clients which may attend this group. Add Clients... Staff that may lead this group. Add Staff...
Client Name Is Clinician  Staff Name

No data to display No data to display

a. This brings up the client search pop-up. Search for the client you want to add to the group. Select the
client from the Records Found section.
b. Click “Select.”

When you've finished adding all clients, you can click “Select & Close”.

Client Search (2] x|
Clear
Name Search Include Client Contacts Only Include Active Clients (Checking will not allow option to create new Client)
Broad Search Type of Client °Individual Crganization
Last Name Training First Name ~ Manual Program V|
Other Search Strategies

o
2

Records Found

ID Master ID Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician
o 1239 1239 Training, Manual 9999 06/07/20... Active Sacrame...
1268 12638 Training, Manuel 3545 09/01/20... Active

Select & Close Cancel
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10. Add the group facilitators. You can have more than one facilitator. Click Add Staff.

Attendance

[ ] Attendance

["] Add all clients enrolled in Program

Clients \:I Automatically add clients from roster to new group service

Set Client Specific Default...

Staff

Clients which may attend this group.

Add Clients...

Client Name

Mo data to display

a. This brings up the Group Services Staff Pop Up. Select the facilitator(s) from the list.

b. Click OK.

Group Service Staff Pop Up

Staff that may lead this group.

Is Clinician  Staff Name

No data to display

Add Staff...

en

[
Staff, Access 9

Cancel

Staff, Billing
Staff, Clerical

Staff, Compliance

D Staff, Nurse
[ Staff, Psychiatrist
Staff, Test

e

c. This takes you back to the Group Details page. Select the primary staff member by selecting them under

“Is Clinician”.

11. Click Save.
- AB - a e
e ?21%0 LLEED X
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12. Navigate to the Schedule tab.
13. Click “New Group Service”

Group Details (0) cXimD x

This Manth v 02/01/2023 A To 02/28/2023 v Scheduled A Apply Filter New Group Service -
Date Clients Status Recurrence Staff 1 Staff 2 Staff 3 Staff4 1 3

No data to display

General

14. This brings up the Group Service Client Popup window. Enter the first date of the group.
a. Select the clients you’re expecting to attend. You can click the top-most checkbox to select all the clients.
b. Click “Select.”

Group Service Client Popup 9 ﬂ

Group

Date of Service: 02/28/2023 [~

Clients in Training Group SetUp

Name
Training, Recording (1292) -
Training, Tester (1293)

:
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15. This takes you to the Group Service Detail screen. Confirm the group information. Enter the staff’s start time for

both facilitators.

Group Service Detail

HO®m & ?

Service Note
Group Staff Add Staff...
Group  Training Group Setllp Group Comment Staff Name Unit Type Start End
PrY Fs ]
Date 02/26/2023 T oRs x Staff, Access 90 Minutes
Location = Community Mental Health ( Specific Location )( Staff, Test 90 Minutes
Status  Scheduled

Evidence Based Practices v
Clients Show Clients With Errors e, E‘} § Ead
Service Information Custom Fields Billing Diagnosis Warnings and Errors
I )( Training, Recording —

x Training, Tester

Procedure

/@ Start

Status

Cancel Reason
Program
Clinician

Attending

Mode Of Delivery

Group Psychotherapy (Other Thanof at v BESELIE

Face to

10:00AM  Face 90 | Minutes [ERgAL
Time

Scheduled + o

v
v
v
v

Qutpatient MH Adult
Staff, Test

Billable Set All
/@ Transportation Service No v Set All

Interpreter Services

Needed

I | ——

oD EEX

a. If any of the clients require transportation, make sure to enter that by clicking on the client’s name and
entering their specific information in the service information section.

Clients

Show Clients With Errors

P +

==

X Training, Recording

[ X

Training, Tester

16. Click Save.

2]

Service Information

Custom Fields

Warni

ings and Errors

Billing Diagnosis

Procedure Group Psychotherapy (Other Thanof at v RS

Face to
/é’ Start 10:00 AM  Face 90 Minutes REA

Time

Status Scheduled O st an

Cancel Reason Set All

Program Qutpatient MH Adult Rl Set All

Clinician Staff, Test + =

Attending Al Set All

Mode Of Delivery Al Set All

Billable Set All

Transportation Service ~ | Set All

Interpreter Services —

Needed SSUAll

Travel Time Minutes Set All

17. To set this up as a recurring group service, click the recurrence icon.

CalMHSA
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Group Service Detail

Service Note

Group

Group Training Group SetUp

Date 02/28/2023 |H~

Group Comment

Community Mental Health ¢
Scheduled

Location pecific Location

Status

Evidence Based Practices v

Clients Show Clients With Errars

»

SO0 2?00 EEDS X
16
stat
Staff Name Unit Type Start End
x Staff, Access 90 Minutes 10:00 AM 11:30 AM
)( Staff, Test 90 Minutes 10:00 AM 11:30 AM

| x

Training, Recording

Service Information

Custom Fields

Billing Diagnosis

‘Warnings and Errors

a. This brings up the Recurring Group Services pop up window. Enter your recurrence information.
b. Click to select the “Create Immediately” checkbox if it applies.

Important Note: If this is a closed group where group facilitators and group members will not often change
then we recommend that you select the “Create Immediately” checkbox. This will create the specified series
of events on the staff calendar. Keep in mind that by doing this any changes that need to be made to this
series would need to be made individually and will not be pushed to the group recurrence.

If you anticipate this to be an open group and there to be many group member changes and/or staff member
changes then you would want to leave this option unchecked. That way when you make changes they will be
pushed to future events. In this case, a place holder will be on the staff calendar instead of the actual event.

c. Click OK.

Recurring Group Services

Date Range

en

Start  3/1/2023

Recurrence Pattern

End

4/30/2023

Daily
© weekly
Maonthly

Recur every 1

Wed

Yearly

week(s) on:

Sun MonTue

! Create Immediately

18. You are finished and may now click the X icon to close.

CalMHSA
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—
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How to Add a New Client to a Group
To add a new client to a Group, follow the steps below:

1. Click the Search icon.
2. Type Managing into the search bar.
3. Click to select Managing Groups (My Office).

“SmartCare * a

[0}
Q, [Managing o |

‘ e Managing Groups (My Office)

e,

ANS Reporting Record Summa...

4. Click to select the Process Group you will be adding the client to.

Managing Groups (1)

& Active Groups o Allstaff ~ AllPrograms ~ All Locations ~ Attendance Apply Filter
Group A Program Location Procedure Staff1 Staff 2 Staff 3 Staff4 Attendance

Qutpatient MH A... Community Menta... Group Psychothe... Clinician,... Supervisar... No

5. Locate the Client section towards the bottom of the Group Details screen. Click Add Clients.

Group Details

General Schedule
Type v Program Outpatient MH Adult g
Group Note Group Progress Note ™ Procedure Code Group Psychotherapy (Other Than of a Multiple-Famil v
Classroom e Duration 60.00 Minutes
Max.# of Start Time 3:00 PM
Client(s)
Medicare G Cade
Comment
Attendance
Attendance Schedule...
Group Note Type v
Add all clients enrolled in Program Default Procedure ~
Set Client Specific Default...
Clients Automatically add clients from roster to new group servi Staff

Clients which may attend this group. Staff that may lead this group,

Luent name

IsClinician  Staff Name
XK Asano, Jason

X © Clinician, Robert
X Bravo, Johnny % Supervisar, Clinician
K Powers, Light
X Thompson, Toby
K White, Walter
K Williams, Kyle
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6. The Client Search window will open, click in the Last Name and First Name fields to enter the corresponding
information. Select Enter on your Keyboard to populate search results.

a. You can also use the Other Search Strategies fields to search by SSN, DOB, etc.

7. Click the radio button to left of the client you want to select.
8. Click Select and Close. This client will be added to the group.

Clear

Name Search

Include Client Contacts

N

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

Last Name

Test

First Name

Broad Search Type of Client Individual () Organization
Program

|

Other Search Strategies

SSN Search e

Phone # Search

DOB Search - Master Client ID Search

Primary Clinician Search v | Client ID Search

Authorization ID / # Insured ID Search
Records Found

ID Master ID Client Name A SSN/EIN DOB Status City Primary Clinician
15 1015 Tesla, Jim 0000 01/01/1980 Active Sacramento

1091 1091 Test, Max 6345 01/01/1990  Active Middle Rapp, Chris

1080 1080 TestCH, Client 9999 01/20/2011  Active

9. Click Save. Click the X to close the screen.

Select Select & Close | Cancel

Group Details

| General Schedule

Type v

Program

Outpatient MH Adult ~

How to Add or Change a Staff Member in a Group

To add or change a staff member in a group, follow the steps below:

1. Click the Search icon.

2. Type Managing into the search bar.
3. Click to select Managing Groups (My Office).

“SmartCare

ANS Reporting Record Summa...

CalMHSA

Q"% a

Q, [Managing

9 Managing Groups (My Office)
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4. Click to select the Process Group you will be adding the client to.

Managing Groups (1)

& Active Groups v All Staff ~ All Programs ~ All Locations v Attendance Apply Filter
Group A Program Location Procedure Staff 1 Staff 2 Staff 3 Staff4 Attendance

Qutpatient MH A... Community Menta... Group Psychothe... Clinician,... Supervisor... No

5. Locate the Staff section towards the bottom of the Group Details screen. Click Add Staff.

Clients Automatically add clients from roster to new group service Staff

Clients which may attend this group. Add Clients... Staff that may lead this group.

Luent Nname
Is Clinician  Staff Name

Asano, Jason -
X o Clinician, Robert

Bravo, Johnn

g X Supervisor, Clinician
Powers, Light
Thompson, Toby

White, Walter

¥ X X X X X

Williams, Kyle

6. Click to select the correct staff member to add.
7. Click OK.

Group Service Staff Pop Up

Staff, Access
Staff, Billing
Staff, Clerical
Staff, Compliance
Staff, Nurse

| Staff, Psychiatrist

Stephan, Khristy

Sullivan, Kevin

8. And/or, if you need to remove a staff member, click the X to the left of the staff member you want to remove.

Staff

Staff that may lead this group.

Clinician Staff Name

Clinician, Robert

Supervisor, Clinician

XXEQ

Staff, Psychiatrist
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9. Click Save. Click the X to close the screen.

? 1A

‘W

(o= RUIE}

How to Write a Group Progress Note:

1. Onyour Appointments for Today widget, click on the link for the time of the group you’re documenting.

Appointments For Today "

Client Name/Description Time Status

08:00 AM

Training, Manual(T...

Testing, Jose(Ment... 09:00 AM
Lunch 12:00 PM
Process Group 02:00 PM Show
Paper Work 04:00 PM

2. This opens the Group Services Detail screen. In the upper left, you'll see the group information. Confirm the
information and add any additional information regarding the entire group.

. . . . . -
Group Service Detail SO OE? im0 x
Service Note
Group Staff Add Staff...
Group Process Group Group Comment Staff Name Unit Type Start End
Date 02/01/2023 |B~ &B X Clinician, Ro.. 60 Minutes  2:00 PM 3:00 PM
Location  Community Mental Health { v )( Supervisor, C.. 60 Minutes 2:00 PM 3:00 PM

Specific Location
Status  Scheduled

Evidence Based Practices ~
Clients Show Clients With Errors~ 4=) 3R = =)
. Service Information Custom Fields Billing Diagnosis Warnings and Errors
I >( Asano, Jason BEYmO i -
Bravo, Johnn * i i y
x Y mim Procedure Group Psychotherapy (Other Thanofat v EE4L1(E
* Childers, Cindy B Face to
)( Powers, Light ™m0 Start 2:00PM ?ce 60.00 | Minutes =4l
ime
X Test, Patient ¥yoo0BX A Status Scheduled v B
x Tommy, Max vEng O i Cancel Reason Set All
X White, Walter @Y i mo Program Outpatient MH Adult v B
)( Williams, Kyle L Clinician Clinician, Robert Rl Set All

3. Inthe upper right, you'll see the staff members that are set as facilitators for this group.
a. Make edits to which staff members were present. For example, if a staff was only present for half of the
group time, indicate this by editing the Unit (how many minutes they were present) and the Start Time to

match what actually happened.
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CalMHSA

b. If a staff member was not present, click the Delete icon next to their name to remove them from this

service.

c. If an additional staff member was present who is not listed, click the Add Staff button.

Group Service Detail

Service Note

Group

Group Process Group
Date 02/01/2023 B~

Location = Community Mental Health { v

Group Comment

Specific Location
Status Scheduled

Evidence Based Practices ~

2+

Clients [ Show Clients With Errars

SO0 oOo0? im0 EED %,

Staff Add Staff... |
Staff Name End
>( Clinician, Ro.. Minutes 2:00 PM 3:00 PM
Supervisor, C.. 50 Mindtes  2:00 PM 3:00PM

I x Asang, Jason B0 i
x Bravo, Johnny *mim;j
x Childers, Cindy B
)( Powers, Light ” i U -
'x Test, Patient YOO0BE
X Tommy, Max *EBE O i
% White, Walter &Y imo
x Williams, Kyle L]

Service Information Custom Fields

Billing Diagnosis Warnings and Errors

/6 Status Scheduled

Procedure Group Psychotherapy (Other Thanof a t v RN

Face to
Start 2:00PM Face 60.00  Minutes Rl
Time

Cancel Reason Set All | Set Some

 set Some |
Program Qutpatient MH Adult v
Clinician Clinician, Robert v
Attending v
Mode Of Delivery v
Billable
Transportation Service Mo v
Ln;ee;i;eter Services E'
Travel Time Minutes
fffffff Minutes o
Documentation Time Minutes

d. This brings up the Group Service Staff Pop Up. Select the staff member(s) you want to add and click OK.

Group Service Staff Pop Up

Staff, Access

Staff, Billing

Staff, Clerical

. / Staff, Compliance

Staff, Nurss

4

Staff, Psychiatrist

Staff, Test

Stephan, Khristy

Sullivan, Kevin

Tes, Niru
Test, Abhi
Test, Aishu

Test, CDK
Test Tark
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4. Onthe middle left side of the screen, you’ll see the list of clients enrolled in this group. Make edits to this list to

CalMHSA

confirm the group roster.
a.

To remove a client from the roster, click the Delete Service icon. DO NOT do this if they are simply a no-

show. Only do this to remove them from this service’s roster entirely.
b. To add a client who has already been enrolled in this group, click the Plus icon.

Group Service Detail

Soso%?iNmDEEN x

Service Note

Group Staff Add Staff...
Group Process Group Group Comment Staff Name Unit Type Start End

Date  02/01/2023 B~ & X Clinician, Ro.. 60 Minutes  2:00 PM 3:00 PM
Location  Community Mental Health t v )( Supervisor, C.. 60 Minutes 2:00 PM 3:00 PM

Status  Scheduled

Evidence Based Practices

Clients

Show Clients With Errors

Specific Location

v

b
et

X

Asano, Jason

Bravo, Johnny

owers, Light
Test, Patisnt
Tommy, Max
White, Walter

Williams, Kyle

rvice Information Custom Fields

Warnings and Errors

Billing Diagnosis

BY=O i
TRimi Procedure Group Psychotherapy (Other Than of at v
8 Face to
mio® Start 200PM | Face  60.00 |Minutes
Tima
LRV U - /@ Status Scheduled ~
Py 0 i Cancel Reason Set Some
e Y imo Program Outpatient MH Adult v Set Some
) Clinician Clinician, Robert v Set Some
Attending v

C.

Mode Of Delivery

Transportation Service

Billable
No

Interpreter Services

Needed

Travel Time Minutes
------- Minutes
Documentation Time Minutes

v

v

This will open up the Group Service Client Popup, which will list any additional clients that are enrolled in

this group. Select the client and then click Select to add them to this service.

Group Service Client Popup (2] =]

Group Service Clients

Clients in Process Group

Name

No data to display

E!!EI Cancel B3
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d. Toadda client who is enrolled in this program but not yet enrolled in this group, click the List icon.

Clients Show Clients With Errors

I X F Asano, Jason E oL
)( P Brave, Johnny '\? h
X ™ Childers, Cindy =]

e. This will open up the Group Service Client Popup, which will list any clients that are enrolled in this
program but are not yet enrolled in this group. Select the client(s) you want to add and click Select to add
them to this service.

Group Service Client Popup (2] x|

Group Service Clients

Clients that are enrolled in the program

Name
Adair, Alice (1160)
Another, Test (1209)
Arambula, Maximo (1247)
Asano, Hiro (1111)
Asano, Kaito (1106)
Baizey, Test (1183)
Baizey?2, Testl (1204)
Banks, Tara (1078)
Barajas, Fabiola (1235)
Barnes, Kim (1093)

CalMHSA

Barrington, Rosemary (1265) -
[ Cancel &
f.  To add a client from another program, click on the Magnifying Glass icon.
Clients Show Clients With Errors | 2| o iE
I x P Asano, Jason E ......nﬁ' i
x F Bravo, Johnny < F i P i
X P Childers, Cindy B
)( P Powers, Light F i O -«
X P Test, Patient Q0 1w
x P Tommy, Max *ED E O i
* T White, Walter B 1 QO
X B wiliams, Kyle L))

Specialty Mental Health Services Clinical Documentation User Guide

Page 169



CalMHSA

g. This will bring up the client search function. Search for the client you want to add and click Select & Close.
If you want to add more than 1 client, you can simply click Select and then search for the next client you

want to add.
Client Search B L
Clear
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
Last Name Training First Name Program v ‘
Other Search Strategies

8-
g

Records Found

jin] Master ID Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician
o 1138 1138 Train, Test 3693 12/01/19... Active New York... Tg, Sahana

1239 1239 Training, Manual 9999 06/07/20... Active

1268 1268 Training, Manuel 3545 09/01/20... Active

3

[ i cine

Once you have your group roster set up, move to the service information section. The first client will be
highlighted. As you make changes, this will update this particular client. This is where you mark whether clients
who were a no-show for the group, or who canceled.
a. Ifyouwantto set this information for all of the clients, click the “Set All” button. You can do this for each
item in the service information section.
b. If you want to set this information for more than one client, but not all of them, click the “Set Some”

button.
. . N . . -
Group Service Detail 5o ox?ied0EEDx
Service  Note
Group Staff Add Staff...
G P Gi
roup FlocessrouR Group Comment Staff Name Unit Type Start End
Date 02/01/2023 |B~ B X Clinician, Ro.. 50 Minutes  2:00 M 3:00PM
Location  Community Mental Health ¢ v Specific Location x Supervisoer, C.. 60 Minutes 2:00 PM 3:00 PM
Status  Scheduled
Evidence Based Practices v
Clients Show Clients With Errors 4 o = =
. ice Information Custom Fields Billing Diagnosis Warnings and Errors
I X Asano, Jason m 1 —
Bravo, Johnn * i i
x Y mimi Procedure Group Psychotherapy (Other Thanof at v [N
X Childers, Cindy B Face to
)( Powers, Light mioeY Start 2:00PM ;ace 60.00  Minutes B4R
ime
XK Test, Patient yooem A Status Scheduled Set All | Set Some
x Tommy, Max PENBE O i Cancsl Reason Set All | Set Some,
x White, Walter &Y i WO Program Outpatient MH Adult
x Williams, Kyle L] Clinician Clinician, Robert v

Attending ~ B
Mode 0f Delivery ~ B
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c. This will bring up the Set Some pop-up window. Select the clients you want to include in this change (e.g.
all the clients who you want to mark as “show”). Then click Set.

SmartCare

Set Some

Status New Value = Show

All Client Name Current Value

Asano, Jason Show (71)

Bravo, Johnny Show (71)
Childers, Cindy Show (71)
Powers, Light Show (71)
Test, Patient Show (71)

Tommy, Max Show (71)
White, Walter Show (71)
Williams, Kyle Show (71)

6. Once you've completed the service information, navigate to the Note tab.
7. Enter the group note summary.
a. Click the Update My Client Notes button. This will be pushed to all of the group member’s notes.

Group Service Detail 508 AP iNTD x

Sarvice | Wote | 6

Group Note Client Note

Sign My Notes JEEERSE Ral 7.t Co-Signer

Template Clincian, Robert

Total Number in Group

List pon-client group members.

[Group Summary

8. Navigate to the Client Note tab.
9. On the left side of the screen, select the client you're writing the note for.
a. You can click on the checkbox “Only Show clients where | am the Note Author” to limit the clients on the
list.
10. On the right side of the screen, enter the individual client’s note for this group service.

Group Service Detail HOE A®ieTD X

Service _ Note

Sign My Notes (IS =TSN I Add Co-Signer

Only show notes with Validation Errors

Group Note |_Client Note

|| only Show clients whers I am the Note Author

Hide Clients
Note Plan Goals Co-Sigy
9 Johnny
General
rs, Cind
v - T TPermatal depression .
Powers, Light - Primary degenerative dementia of the Alzheimer type, presenile anset, with depression (disorder)
Test, Patient - Severs food insecurity on U.S. housshold food security survey module
Tomry, Max - Severs food insecurity on U.S. housshold food security survey module
Severs food insecurity on United States household food security survey module
White, Walter -
Unhealthy alcohol drinking behavior
Williams, Kyle -

Information

Describe current servics(s), how the service addressad the beneficiary's behavioral health need (s.2., symptom, condition, diagnosis, andjor risk factors).
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11. Add problems to the problem list as necessary. See Problem List for more information. After adding any
problems, make sure to click Save.

Group Service Detail SOl Ao ivo 0 EEN X
Service _ Note
Group Note Client Note: Sign My Notes [eGSSTFUEEN v
Only Show clients where Lam the Note Author Only show notes with Validation Errors.

Hide Clients

Asano, Jason -
Note  Treatment Plan Goals Addressed _Co-Signers

Bravo, Johnny -
Chilgers, Cindy - | ezl | 1 1
Powers, Light . Problem Details
Test, Patient -
Tommy, Max - * v
White, Walter - Code |Search © Description Search a
Williams, Kyle -

Y Start Date: 017212023 B ¥ End Date v Program  Outpatient MH Adult-11/10 v

Prablem Lis

SNOMED Description SNOMED CT Code 1D 10 Code StartDate  EndDate  Program
x ©  Subchronic schizophreniawith ... 111482003 F20.3 11/18/2022 Access Unit
*® ©  Perinatal depression 1021100132109  F32.9 11/18/2022 Access Unit
x ®  Primary degenerative dementia... 10532003 F32.9 11/18/2022 Outpatient MH Adult
x @  Severefoodinsecurityon US. h... 470951000124105 259.41 11/18/2022 Access Unit
x ©  Severefoodinsecurityon US. h... 470951000124105 759.41 11/18/2022 Access Unit
x ©  Severefoodinsecurityon Unite... 470951000124105 759.41 11/18/2022 Access Unit
x ©  Unhealthy alcohol drinking beh... 109398610001L... F10.10 12/21/2022 Access Unit

12. Select problems that were addressed in today’s session. If you've added any problems to the problem list during
this note writing, click Refresh to update this list.

Group Service Detail 508 roio0CEEA:

Service _ Note

Group Note _ Client Nota ELLEEEY co-signer(s)... Rl Add Co-Signer
Only Show clients where I am the Note Author Only show notes with Validation Errors

Hide Clients

White, Walter

IABMG,Jasun -
Note  Treatment Plan Goals Addressed _ Co-Signers
Bravo, Johnny -
Childers, Cindy - General
g W@ Severe100dINSECUMTy on UNITe... 47UYSTUUULZALUS £5Y.41 L)1/ 2022 Access unit R

Powers, Light -

Tast, Patent = x ©  Unhealthy alcohol drinking beh... 1093988100011 F10.10 12/21/2022 Access Unit

Tommy, Max -

Williams, Kyle
Problems addressed during this session

ol with (disorder)
Perinatal depression

Primary degenerative dementia of the Alzheimer type, presenile anset, with depression (disorder)
Severe food insecurity on U.S. household food security survey module

Severe food insecurity on U.S. household food security survey module

Severe food insecurity on United States household food security survey module

Unhealthy alcohol drinking behavior

13. To add Co-Signers as necessary, navigate to the Co-Signers tab.
a. Select the staff from the dropdown menu. This will add them to the list of people who will be asked to co-
sign the note.
14. Once you're finished with all of your notes, click “Sign My Notes.”

Group Service Detail 506 ADiaD x

Service Note

Rl ~dd co-Signer

GroupNote _ Client Note Sign My Notes [JECEISIOM

Only Show clients where I am the Note Author Only show notes with Validation Errors
Hide Clients

Asano, Jason

Note Treatment Plan Goals Addressed Co-Signers

I Bravo, Johnny

Childers, Cindy Co-Signer

Powers, Light

Test, Patient

Clinician, SUD v

Clinician, Robert
X Clinician, SUD

Tommy, Max

White, Walter

8 Be B B B By B

Williams, Kyle
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In this section, you will learn how to add a diagnosis, update a diagnosis, deleted a diagnosis, and how to favorite a
diagnosis.

How to Add a Diagnosis

To add a diagnosis, follow the steps below:

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

@* S Test,Max(1091) M j OE B : + x

Q [Diagnosis | |
Ig Diagnosis Document (Client) n
0 Active Clients Without Diagnosis (My Office) [}

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 Enrollment o8

Select Program Enrollment n

Outpatient MH Adult-11/01/2022-11/16/2022 e T D=
3

[ ol

6. The Diagnosis Document screen will open, click in the code field and enter the diagnosis code.
7. Alist of matching diagnoses will populate, click to select the appropriate diagnosis

Diagnosis

* 8 v
Code Description Search Q ﬁ

F06.31* - Depressive disorder due to ancther medical condition, With depressive features - 37739004 - Mood disorder due to a general medi

condition (disorder)
F06.31* - Depressive disorder due to another medical condition, With depressive features - 42594001 - Organic mood disorder of depressed

type (disorder)
F06.31* - Depressive disorder due to another medical condition, With depressive features - 75837004 - Mood disorder with depressive features

due to general medical condition (disorder)
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a. Alternatively, you can click in the Description filed and enter the diagnosis description.
b. A list of matching diagnoses will populate, click to select the appropriate diagnosis

Diagnosis
* o =
Code F06.31 Descripticn"depr “ € ﬁ

F06.31* - Depressive disorder due to another medical condition, With depressive features - 37739004 - Mood
disorder due to a general medical condition (disorder)
Severity F06.31* - Depressive disorder due to another medical condition, With depressive features - 42594001 - Organic
mood disorder of depressed type (disorder)
F06.31* - Depressive disorder due to another medical condition, With depressive features - 75837004 - Mood
Comments disorder with depressive features due to general medical condition (disorder)

[] RuleOut Type

Remission

8. You must document if the diagnosis is Primary, Additional, or Provisional. Click the drop-down menu in the Type
field and select the appropriate option.

Diagnosis

* v

Code F06.31 Description Depressive disorder due to another medical condi Q ith depressive features L ﬂ

[] RuleOut Type | V|| Specifier
Severity source
Remission | Adeitional Order 1 Billable @Yes ()No
\ Provisional -

Comments

9. |If a severity level is appropriate, click the drop-down menu in the Severity field and select the appropriate option,
mild, moderate, or severe.

Diagnosis
* v
Code F06.31 Description Depressive disorder due to another medical condition, With depressive features L9} ﬁ
[) RuleOut Type Primary ve Specifier
Severity v Source
Remission | .. Order 1 Billable @Yes (ONo

Commenty
| Severe )

10. To document that the client is in remission, click the drop-down menu in the Remission field and select the
appropriate option.

Diagnosis
* v
Code F06.31 Description Depressive disorder due to another medical condition, With depressive features L9} ﬁ
"] RuleOut Type Primary v Specifier
Severity Moderate v Source
Remission " VI Order 1 Billable @ Yes (ONo
Comments

Early Remission
Sustained Remission
Remission in a controlled environment
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a. If this diagnosis is informational only and not a billable diagnosis, click the No radio button in the Billable
field.

Specifier
Source

Order 1 Billable Yes | @No

11. Click the Insert button to add the diagnosis. It will appear in the Diagnosis List grid below. Repeat steps 1-12 for
remaining diagnoses.

Remission v Order 2 Billable @ Yes No

Comments

Diagnosis s EEETE

Order ?5;1%{ SNOMED  R/O ICD/ DSM Descriptior SNOMED Description Type Severity Source Comments
)( 1 F06.31 37739004 Depressive disorde... Mood disorder due ... Primary Moderate

12. Click Sign to complete and generate the document.

F:aoo0-2FEMDE @ x

00 ol [<|[+]

Note: If you need to review the programs the patient is enrolled in, click the More Detail icon at the top of the window.

Diagnosis Document = fi802 Dedx
Effective 11/16/2022 ' Status  New Auther  Clinician, Robert v ° o G)‘ 4
Diagnosis
Effective 11/16/2022 Status  New Author  Clinician, Robert o 00 Kl e <[]

Other Versions Signed By Signer Program
Add Signer(s)... ~ Outpatient MH Adult-11/01/2022-11 v

[ ose o |
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How to Delete a Diagnosis

To delete a diagnosis, follow the steps below:

1. Click the X icon to left of the diagnosis you want to delete.

Diagnosis List [t | cow |

Order IDCSDM:[%’ SNOMED R/O ICD/ DSM Descriptior SNOMED Description Type Severity Source Comments
>( 1 1 F06.31 37739004 Depressive disorde... Mood disorder due ... Primary Moderate
2 F31.9 133091... Bipolar I disorder, ... ~ Rapid cycling bipol... Additional Moderate
)( 3 F41.1 21897009 Generalized anxiet... Generalized anxiet... Additional Moderate

2. A prompt will appear and confirm you want to delete, click OK.

3

Confirmation Message

e Do you want to delete this record?

2

Cance'

How to Modify and/or Re-Order a Diagnosis

To modify or re-order a diagnosis, follow the steps below:

1. Click the radio button to the left of the diagnosis you need to update.
2. Make updates to the appropriate fields above.
a. Ifyou need to re-order your diagnosis, click in the Order field and enter the number you would like the
diagnosis to appear in.
3. Click Modify to save your changes.

Diagnosis
* v
Code F06.31 Description Depressive disorder due to another medical condi ith depressive features o ¥
Rule Out  Type Additional v Specifier

Severity Moderate ~ Source o

Remission v Billable @ Yes No

Comments
Diagnosis List

DSM 5/ - . 5
Order 1CD10 SNOMED  R/O ICD/ DSM Descriptior SNOMED Description Type Severity Source Comments

x ﬁ 1 F06.31 37739004 Depressive disorde... Mood disorder due ... Additional Moderate
x 2 F31.9 133091... Bipolar I disorder, ... Rapid cyeling bipol... Additional Mild
x 3 F41.1 300895... Generalized anxiet... Anxiety attack (find... Primary Moderate
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How to Modify a Diagnosis After the Document is Generated

To modify a diagnosis after the Diagnosis Document has been generated, follow the steps below:

1. Navigate to the Diagnosis Document, click the Edit icon at the top of the screen.

Diagnosis Document

im0 i FEEDRT *
Effective 11/16/2022 [Elv  Status  Signed

Author  Clinician, Robert 11/16/2022 [«] +
Document

- + ol m| A~ oY

ill
=]
jol

v P v Qe B8

Client ID: 1091 Page 1 of 2

CalMHSASmartcareTrain | 09-21-2022

Diagnosis Document

2. A confirmation window will open, asking if you want to proceed with making changes to the document. Click OK.

Confirmation Message

A new version of this document is about to be created. Do
you wish to continue?

: 2

3. Make the necessary changes and click the Sign button when you are finished to regenerate the document.

How to Save a Favorite Diagnosis
To add a diagnosis as a favorite, follow the steps below:

1. Click the Add Favorite icon, to right of the diagnosis.

Diagnosis
* v 1
Code F06.31 Description Depressive disorder due to another medical condition, With depressive features LV
Rule Out  Type Additional

v Specifier

Qouaritu Madarata ~ Sniirca

2. To use the favorite diagnosis in the future, click the drop-down menu next to the favorite icon and select it.

Diagnosis
* | |
Code F06.31 (Mood disorder due to known physiological condition with depressive features) | ﬁ
F06.31 (Depressive disorder due to another medical condition, With depressive features)
F25.0 (Schizoaffective disorder, Bipolar type)

F90.1 (Attention-deﬁcitihmeractivit; disorder, Predominantly hyperactive/impulsive presentation)
e

oource
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State Reporting

The California Department of Health Care Services, or DHCS, requires reporting to be completed for clients receiving
behavioral health services. There are different types of reports based on the services the client receives. We'll cover the
required reports that are uploaded to the State here.

Csl

For clients receiving mental health services, the required state reporting includes demographic information, timeliness to
service information, and discharge information. In this section, we’ll go over how to enter this information as well as how
to report this to the State.

How to Complete a CSI Demographic Record

1. You must first have the client open, then click the Search icon.
2. Type “CSI Standalone Collection” into the search bar.
3. Click to select “CSI Standalone Collection (Client)” from the search results.

W % &  CSlthree, Skyler (127
Q lcst 51andamnP ]

D CSI Standalone Collection (Client) ? n

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 Enrollment ?

Select Program Enrollment
MH Screening-10/03/2022 w
=

6. The CSI Standalone Collection document will open. Complete the document. Use the Tab key to navigate between
fields.

a. Inthe Client Record section, the following fields are mandatory:
o Mother’s First Name - Type Mother's Name, If Mother’s Name is Unknown, Type Unknown.
e Place of Birth-Country — Select from the drop-down menu.
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e Place of Birth-State - Select from the drop-down menu.

e Place of Brith-County - Select from the drop-down menu.

e Gender - Select from the drop-down menu.

e Primary Language - Select from the drop-down menu.

o Preferred Language - Select from the drop-down menu.

e s the Client Hispanic or Latino ethnicity? — Select from the drop-down menu.
e Race(s) — Select from the options within the box.

CSI Standalone Collection k

Effective 01/21/2023 v Status  New Author  Williams, LaQuita ~v  11/01/2022

Client Information €SI Assessment

Client Record

Client ID 1271

First Name at Birth Skyler Last Name at Birth CSlthree

Middle Name at Birth Suffix at Birth v
Mother's First Name Date of Birth 1980/10/03

Place of Birth - Country Place of Birth - State v
Place of Birth - County Gender v
Primary Language Preferred Language v

American Indian or
Alaska Native
Is the clisnt of Hispanic or Latino ethnicity? v Racs(s) Asian Indian

Black or African
American

b. Inthe Additional Client Information section, enter the following fields:

e (Client Index Number (CIN) — Type CIN#.

e Has the Client Experienced a Traumatic Event? — Select from the drop-down menu.

e Special Population - Select from the drop-down menu.

e General Medical Condition(s)
These fields can’t be blank. Therefore, if the client only has 1 General Medical Condition, the
other 2 boxes must be filled out by selecting No general medical condition.

e Does the client have a Substance Abuse/Dependence issue? — Select from the drop-down menu.

Additional Client Information

Current First Name Skyler Current Last Name CSIthree

Current Middle Name

Social Security Number

Has the Client Experienced a Traumatic Event?

Client is being admitted to an acute 24-Hour Mental Health Service

Legal Class at Admission

Client is being discharged from an acute 24-Hour Mental Health Service

Legal Class at Discharge

Current Suffix

Client Index Number (CIN)

Special Population

Admission Necessity Code

Patient Status Code

General Medical Condition(s)

1. v 2 v 3. w

Doas the client have a Substance Abuse/Dependence issus? v
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c. Inthe Periodic Record Section, enter the following fields:
e Current Employment Status — Select from the drop-down menu.
e Highest Completed Education Level - Select from the drop-down menu.
e Conservatorship/Court Status - Select from the drop-down menu.
e Living Arrangement - Select from the drop-down menu.
e {# of Persons under the age of 18 the client is responsible for more than 50% of the time — Type #.
o {# of Persons over the age of 17 the client is responsible for more than 50% of the time — Type #.

Periodic Record

Current Employment Status w Highest Completed Education Level v
Conservatorship/Court Status ~ Living Arrangement v

# of Persons under the age of 18 the client is responsible for more than 50% of the time

# of Persons over the age of 17 the client is responsible for more than 50% of the time

7. Click Sign to complete and generate the document.

CSI Standalone Collection Fi: &8O o2& D X
Effective 01/23/2023 B Status New Author | Williams, LaQuita -

How to Complete a CSI Assessment Data Record

1. You must first have the client open, then click the Search icon.
2. Type “CSI Standalone Assessment” into the search bar.
3. Select “CSI Standalone Assessment (Client)” from the search results.

marte= ~ain | 09-21-2022
Ql (k &  Training, Manual (1239) BB
Q [g_a_l standgj - ]

e CSI Standalone Assessment (Client]\'_/ [N

e CSI Standalone Collection (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 Enrollment ? X

Select Program Enrollment

MH Screening-10/03/2022 ~

o JJ cana |

—
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6. The CSI Standalone Assessment document will open. Complete the document. This document has logic built in
that will automatically pull in some information. Make sure to check any information already included for
accuracy.

a) Since the CSI Assessment Data Record is edited often before being completed, click Save each time you
enter information.
b) Only once the form is fully completed should you click Sign.

CSI Standalone Assessment F i 208 Oxa 2T JREEN x
L
— _—
Effective 05/06/2023 [i]w Status  New Author  Clinician, Robert v
Initial

CSI Assessment Data is required for all new clients and clients not seen in the past 12 months. This data is used to capture the timeliness of service provision
from time of request for service to assessment and subsequent receipt of services. Dates must correspend to the appropriate date of contact, offered
appointment or provided service as they relate to the client's CSI reportable services.

CSI Assessment

Request Date 04/17/2023 [~ Referral Source ~
First Offered Assessment Appointment . Second Offered Assessment Appointment .
Date Date
Third Offered Assessment Appointmant - Accepted Assessment Appointment -
Date Date
Assessment Start Date [=hd Assessment End Date (=]
First Offered Treatment Appointment . Second Offered Treatment Appointment .
Date Date
Third Offered Treatment Appointment ke Accepted Treatment Appointment B~
Date Date

Treatment Start Date - Closure Reason

Closed Out Date (=R Referred To

Other

CalOMS

For clients receiving substance use treatment services, the required state reporting is done at each program intake and
discharge, whether that discharge results are transferring to a new program or closing the client to all programs. A unique
number called the (FSN) Form Serial Number will be assigned to the client CalOMS records for admission to the program.

Each Admission will be assigned a new FSN and that is attached to all records up to discharge. When the client is admitted
to a new CalOMS program a new FSN will be created for that admission.

How to Complete a CalOMS Admission

1. You must first have the client open, then click the Search icon.
2. Type CALOMS into the search bar.
3. Click to select CalOMS Admission (Client).

Qf vy £ & caloMslast, Tross [12:

"

-_Q [=sloms |

@) caloms Admission (Client) ]
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4.

5.

6.

CalMHSA

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

CDAG Program Enrollment e

Select Program Enrollment

SUD Outpatient-10/01/2021 hd

The CalOMS Admission document will open in the Admission tab. Complete all fields. You can use the Tab key to
navigate between fields.

a. Inthe Admission Transaction Type field, select Initial Admission.

b. Inthe FSN field, select the Form Serial Number (FSN) from the drop-down menu.

c. These fields auto populated from the client’s record.

d. Click on the SUD, Medical & Mental Health tab. Complete all fields.

Admission | SUD, Medical & Hen!alH:al:le
CalOMS Admission @
Cliert ID 1283
I-‘.dni::iol' Transaction Type Initial Admizzion L4 Irgr\ EQA011E3 - SUD Out patiar
Haw many days was the client on a waiting list before baing admitted to this treatment program?
Allowed waloes: §-905 G001 GH004
What is the numbser of prior episodas in amy alcobel ar drug Treatment program in which the client bas participated?
Allowed walues: 0-999, 99500, 99501, 99904
I the cli=nt’s treatment s=rvices are baing delvared an behalf of ancther county, what is the code of the county ~
for which the serices ane being performed?
What is the special sarvices contract ID nemibar urder which the clisnts services wers pravidesd 7
Allowed walwes: 0000-999, 99902
N I the client recedving substance abuse treatment
5 the clien alWorks recipient? hd hd
1 the client 2 CalWorks recipient under the CalWORKs welfare-10-wark plan?
What is the chent's principal source of referal? | What is the client's gender? b
What is the chent's curnent first name? Trass ‘What is the chent’s curment kst nrame? CalOMSlast
Date of Birth 05/0471995 [& ~ ‘What is the clients social security number? 999999999
What is the chiznt's birth frst name? Trass ‘What is the cliznt’s birth last name? CalOMSlast
Zip Code at Currert Residence ‘What is the client’s state of birth o~
Allowesd values: § digit zip, 00000, XXX, 22222 f borm within the United States?
P, ‘What is the client’s driver’s licanse
IIIJ!J;:':‘:IC-u:i.f:rlll ceanty o birt b numbzr or state ID card number?
B Mlorared values: 13 digit ID, 99900, 99902, 99904
Far which state deas the dient o ‘What is the first name of the client's mother, ar
hawe a valid driver’s lcense ar state 1D card? ndividual the chant considers ta be their mather?
-
What is the chiznt's race? ‘What is the cliznt’s sthnicity? W
M1 American Indian

=
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CalMHSA

Admission | SUD, Medical & Mental Health

Drug and Alcohol Information
Primary Brug Information Secondary Drug Information
What is the cli=nt's primary w What is the client's secandary
alcohal or drug prablem? aloohod ar drug prablam?
Please sparify: Pl=ase zparify:
How many days in the past 30 days How miany days in the past 30 days
has the client used the primary drug? has the cliert used the secondary drug of abuse?
Allowes] values: -30 Allowed valees: 0-30, 99902
What is the chent’s usual route of What is the client’s usual route of
administration they use most often W administration they use most often

for their primary drug of abuse?

What was the client’s age of first
use far the primary drug of abume?
Allowed walues: 5-105, 99904

Additivnal Drug Information

far the secondary drug of ahuse?

What was the client’s age of first
use far the secondary drug of abus=?
Allowed values: 5-1058, 99902

Haw miary days in the past 30 days has the cli=nt used alcohal? Allowed values: 3-30, 99902

Haw miary days has the chent used needles to inject drugs in the past 30 days? Allowed values: 0-30, 995040, 99904

Has the chiant used needles to inject drugs in the past twelve months?

Employment Information

What is the clent’s
ourrent employment status?

Haw many days was the client paid

b forworking in the past 20 days?

Mllowed valwes: 0-30, 99200, 99504

Is the client currently

) . 5
Is the chent currently enrolled in schoal? W enralied in a job training program?
What is the clhiant’s
highest school grade completed?
Allowed walues: 330, 99900, 99904
Legal Information
‘What is the cliznt’s
What is the cli=nt’s criminal P COCR Identification Humber?

justice status?

How many times has the client
been arrested in the past 30 days?
Allowed values:0-30, 99904

Haw many days has the clent
been in prian in the past 30 days?
Allowed valuess0-30, 99004

Is the chiznt a paroles in the
Female Cffender Treatment Program (FOTP)?

Allowed values: & digit string,
29900, 99901, 99902, 92904

How many days has the client

beanin il in the past 30 days?
Allorwed values:0-30, 90004

Is the client 2 parckee in the
Paral=e Services Network (PSH)?

W ‘What is the client’s FOTF Priority Status?
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Medical/Physical Health Information

Dioes the client have the
= iamt == i, 3 ¥i o i hd
Has the cliznt been testad for HIV/ATDSE? Vs rasults of the HIVJALDS test? T

If the client is not male, is the client pregnant at time of admission? lc ~

How many times has the client visited an emergency room in the past 30 days for physical health problams?
Allowed values: 0-39, 99304

How many daye has the client stayed cvernight in a hospital in the last 30 days for phyeical health problems?
Allowed values: 0-39, 959304

How many days in the past 30 days has the client experienced physical health problems?
Allowed values: 0-99, 99904

Mental Health Information

In the past 30 days, Has the clisnt

Hzg the cliznt ever baen
= No hd taken prescribed medication b

diag d with 2 mentzal illness?
fagnassd mEmiEnes for mental health needs?

How many time in the past 30 daye had the client recsived outpatient emergancy services for mantal health neads?
Allowed values: 0-30, 99904

How many daye in the past 30 has the client stayed for more than 24 hours in 2 hospital or psychizstric facility for mental heslth needs?
Allowed values: 0-30, 99704

Family/Social Information

¥hat is the client's current living arrangement? Dependent Living w

How many daye in the past 30 days has the client lived with someons who uses slechol or drugs?
Allowed values: 0-30, 99900, 3904

How many days in the past 30 days had the client had serious conflicts with members of the family?
Allowsd values: 0-30, 99900, 99904

How many children does the client have aged 17 or lesa (birth or adoptad), whether they live with the client or not?

Allowed values: 0-30, 99704 o

How many children does the client have age § or younger? a

Allowed values: 0-30, 99704

How rany of the client®s children age 17 and under are living with someone elze because of 2 child protection cowrt order? o

7. Click Sign to complete and generate the document.
. : e @ ° e
CaloMs Admission F:280«rs L TE0 x

Effective 10/05/2021 ' Status  New Author  Williams, LaQuita ~ 10/01/2021 oo
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How to Complete a CalOMS Referral/Transfer

1. You must first have the client open, then click the Search icon.
Type CALOMS into the search bar.
3. Click to select CalOMS Admission (Client).

™~

CalOMS Admission (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 Enrollment 9

Select Program Enrollment
I SUD Qutpatient-10/01/2021 b4 ;

=

6. The CalOMS Admission document will open. Some fields will have pre-populated data from the CalOMS
Admission, all other fields need to be filled out. Complete the document. Use the tab key to navigate between
fields.

a. Inthe Admission Transaction Type field, select Transfer or Change in Service from the drop-down menu.
b. Inthe FSN field, select the (FSN) Form Serial Number from the drop-down menu.
c. Click on the SUD, Medical & Mental Health tab, complete all fields.
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CalMHSA

SUD, Medical & Mental Health

CalOMS Admission 6

Client ID 1283

Admission Transaction Type Transfer ar Charge in Serd FSH

Haw many days was the client on a waiting list befare being admitted to this treatment program?
Allowed walees: 3-999, 39901, 39904

What is the number of prior episodes in any alcabol ar drug Treatment program in which the dient has participated?
Allowed values: 3-000, GOON0, G000, 00004

If the client’s treatment services are being delivered on behalf of another county, what is the code of the county

EQU0A1ET - SUD Outpatier %

w
for which the services are being performed
What is the spedial services contract ID number urder which the client’s services were provided *
Allowed values: 0000- 000, 40002
. . Is the climrt recerving subistance abuse treatment
> :
1= the client 2 CalWorks recipiem? ho W wunder the CalWOREs welfars-to-wark plan? e »
What is the cliant's principal scurce of referal? | What is the cli=nt’s gender? Pale W
What is the clent's cument first name? Trass ‘What is the client’s curmant last rame? CalOmSlast
Date of Birth 0504519495 * What is the clierts social security number? T99999999
What is the client's birth first name? Trass ‘What is the client’s birth last name? CalOMElast
Zip Code at Current Residenos= ‘What is the cli=nt's state of birth 5
Allawed values: 5 digit zip, 00000, X004, 22222 | 000 i# been within the United States? frizera v
. o, . ‘What is the cli=pts driver™ license
?:“ " H-l':e T.lf:nt.s county of birth Other (bam autside Califon number or state I0 card number? DATO2IAGR
i arE Mlwed values: 13 digit 10, 99800, 99502, 99504
Far which state does the chient Fe— ~ ‘What is tha Frst name of the client's mother, ar
hawe a valid driver’s license ar state 10 card? individuzl the cliznt considers to be their mather?
‘Whita | Caucasian -
D Black | African-
What iz the cli=nt's race? American . ‘What is the climm’s athniciy? it Hisparic w
] Amesican Indian
[ Alaska Mative 2
‘What type of disahility/dsabilities does the client have, if any?
E None &
) Yiswal
I5 the clhient a US. wveteran Ho W D Hearing .
|:| Spaech
] Michility w7
Are yau heterasexual, leshian, gay, bisexual, Iz there a consent form allowing future
iransgender, or do you Question yaur Heterosooual [ Straight W possible contact, signed by the client, =] L
=ayual arientaion? an fil= withim your agency?
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Admission 5UD, Medical & Mental Health

CalMHSA

Drug and Alcohol Information

Primary Drug Information

What is the clent's primary

alcohal or drug prablem? :

Haow miany days in the past 30 days
hazs the client used the primary drug?
Allowed values: 0-30

What is the chent's usual route of
administration they use most often Oral
for their primary drug, of abus=?

What was the client’s age of first
usa far the primary drug af abusa? 18
Allowed values: 5-105, 99004

Additiomal Drug Information

What is the client's secandary

Secondary Drug Information

Mane

alcobol ar drug prablem?

How many days in the past 30 days
has the client used the secondary drug of abuse?
Allowed valees: 0-30, 99907

What is the client's usual route af

Ay administration they use most often

far the secondary drug of abuse?

What was the client’s age of first
usa far the secondary drug of abusa? GO0
Allowed valees: B-105, 99602

Haaw miary days in the past 30 days has the clizrt used alcohal? Allvwed values: 0-30, 99602

Haaw miary days bas the cliznt used needles to inject drugs in the past 30 days? Sllowed values: 0-30, 99900, 99904

Has the chent used needles ta inject drugs in the past bwelve months?

Employment Information

What is the chant's
current employment status?

Unemployed, loaking for w

Hawr many days was the client paid
forworking in the past 30 days?
Allowed valwes: 830, 99900, 99004

Is the client currently

. E .
I the cli=mt currently enrolled in scheal? Mo W e ralled in a job training program? Mo
What is the clent’s
highest school grade com pleted? 12
Allowed valwes: 3-30, @9900, 99004
Legal Information
What is the client’s
What is the client’s criminal P, COCR Idertification Mumber?
justice status? o crimiral justice invalver % Allowed values: & digit string, sEsne
G900, 99901, 99902, 99204
Hoow miany times has the client How many days has the client
been arrasted in the past 30 days? bean in il in the past 30 days?
Allowed valees0-T0, 99604 Allpwed values:0-30, 99004
Haaw miamy days bas the client . .
s e e g 30 ds e o
Allowed valuess0-30, 99904 :
Is the chenta paroles in the Mo Lo ‘What is the client’s FOTF Priority Status? Mane or not applicable

Female Offender Treatment Program (FOTP)>
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Medical/Physical Health Information

If the client is rot male, is the client

Is the client a Medi-Cal Beneficiary? Yes A pregnant at fme of admissicn? 4o b
Mt o e Oy s | e = v
win et 7R Ne V] i any sl tamoted diseases? ™ v
Has the chant been tested for HIVATDS? Yes w D the cliant fae the ™ w

results of the HIVATDS past?

Haow many times has the client visited an emergency room in the past 30 days for physical bealth problems?
Allowed wvalues: 0-9%, 99904

Hoaw many days has the clhent stayed overnight in a haspital in the kst 30 days far physical health problems?
Allowed values: §-96, GO004

Heaw miary days in the past 30 days has the cli=nt experenced physical health problems?
Allowed values: 3-99, 99004

Mental Health Information

In the past 30 days, Has the di=nt
taken prescribed medication A
for mental health needs?

Has the client ever been
dizgnosad with a mental illne=s? b hual

How miany time in the past 30 days had the clent received outpatient emergency services for mental bealth needs?
Allowed values: 0-30, 99004

Heaw miary days in the past 30 has the client stayed for mare than 24 hawrs in a haspital ar psychatric faclity for mental health needs?
Allowed values: §-30, 99904

Family/Social Infermation

What is the client's current living arrangement?® Dependent Living W

How many days in the past 30 days has the client ved with someane who uses aloohol or drogs?
Allowed valwes: 030, 99900, 99004

Hiaw miany days in the past 30 days had the client had seriaus conflicts with members of the Family?
Allowed valwes: 830, 99900, 99904

Heaw miany children does the client have aged 17 ar less (birth or adopted), whether they lve with the client ar not? o
Allowed valses: 0-30, 99904

Haw miary children doas the clisnt have age & or younger? o
Allowed values: §-30, 99004

Haw miany of the cliznt’s children age 17 and under are living with someone else because of a child protection court crder? o
Allowed walues: 0-30, 95904

If the client has children Bving with someone else because of a child protection court order,
for haw many af these children aged 17 ar under have the clhent's parental rights been terminated? 1]
Allowed values: §-30, 99904

Heaw miany days in the last 30 days has the client participated in any social support recovery activities such as:
12-step meetings, Other self-help meetings, Religious ffaith recavery or self-belp meetings, Mestings of organizations
ather than thase listed abowe Interactions with family memiber and for frierd suppart of recosvery?

7. Click Sign to Complete and Generate document.

CalOMS Admission

Effective 10/05/2021 Status  New Author  Williams, LaQuita ~ 10/01/2021
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How to Complete a CalOMS Discharge

1. You must first have the client open, then click the Search icon.
Type CalOMS into the search bar.
3. Click to select CalOMS Standalone Update/Discharge (Client).

@ =  CalOMSlast, Tross (12¢

QIH_ELEME 5
B CalOMS Standalone Update/Discharge {Client] I

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 Enrollment 9

Select Program Enrollment
SUD Outpatient-10/01/2021 ~ ;

gl —

6. The CalOMS Standalone Update/Discharge (Client) document will open. Complete the document. Use the tab key
to navigate between fields. Some fields are prepopulated from the CalOMS Admission form, fill out all other
fields.

a. FSN —Select the (FSN) Form Serial Number from the drop-down menu.
Once you select the FSN the Admission Date will auto populate.

b. Transaction Type —Select one of the Discharge options from the drop-down menu.

c. Discharge Status —Select one of the Discharge Status options from the drop-down menu.
Click on the SUD, Medical & Mental Health tab, complete all fields.
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CalOMS Standalone Update/Discharge 6

Effsctive 01/25/2023 Status New Author  Williams, LQuits

CallMS5 Information SUD, Medical & Mental Health

CalOMS Information

Client ID 1283

FEM ** | ITransaction Typs b
Admission Date [ - Discharge Status bt
What is the clisnt's gender? Mels **  Date of Birth 05/04/1995

¥What is the client's current first name? Tross ¥WWhat iz the client's current last name? CalOMSlast

Zip Code at Current Residence
What is the clisnts social sscuri bar? 999999995 50043
2t e the cliants sacial szsuniy num Allowed values: 5 digit zip, 00000, XXXXX, 22222

What is the client'a birth first name? Tross What ia the client's birth last name? CalOMElast

What is the client'a state of birth . ¥What is the client's county of birth . . .

. o . Arizong W R R . Other {born outside Califorr
if born within the Unitad States? if born in California?

What iz the client's driver's license
Arizong % | number or state ID card number? D&7923698
Allowed valuea: 13 digit ID, 99900, 99902, 99904

Forwhich state does the clisnt
have a valid driver's licens= or state I0 card?

¥What type of dizability/disabilities does the client have, if any?

MNone &
What is the first name of the client's mother, or - |:| Vigual
individual the client congiders to be their mother? |:| Hearing
|:| Spesch
-
[1 Mahilite

Is there & consent form allowing future
poesible contact, signed by the client, Yes e
on file within your agency?
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CalOMS Information | 5UD, Medical & Mental Health

Drug and Alcohol Information

Primary Drug Information Secondary Drug Information

¥What is the client’s primary leshal “w What is the client’s secondary N w
alooho one

sleohol or drug problem? zleohol or drug problem?

How mzany daye in the past 30 days How many days in the past 30 days
has the client used the primary drug? has the client used the secondary drug of =buse?
Allowed values: 0-30, 99902 Allowed valuss: 0-30, 35502
¥What is the client’s usual route of What ie the client®s usual route of
administration they use most often orel g administration they use mosat often one of not applicable b
for their primary drug of abusa? for the secondary drug of abuse?
Additional Drug Information
How mzany daye in the past 30 days has the client used aleohol? Allowed values: 0-30, 39902
How mzny days has the client used nesdles to inject drugs in the past 30 days? Allowsd velues: 0-30, 99900, 99904
Employment Information
What is the clisnt's . How ma!'ly E‘.IEYB was the client paid
clurrent emolayment status? Unemployed, looking forwe for working in the past 30 days?
FUrTEML SMplAymEnt status: Allowsd valuss: 0-30, 55500, 99504
. . ~ Is the client currently
Is the client currently enrolled in school? N hd No hd

enrclled in & job training program?

Legal Information

How mzany times hae the client been arrested in the past 30 days? Allowed values:0-30, 99304
How mzany daye has the clisnt been in jail in the past 30 days? Allowed values:0-30, 39904

How mzany days has the client besn in prison in the past 30 days? Allowed valuss:0-30, 99904
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Medical/Physical Health Information

. Dipes the clhiant hawve the
> B
Has the chent been tested for HIVAIDS? i A results of the HIMALDS test? e A
If the client is not male, is the client pregnant at time of admission? Pl A
Haw many times has the client visited an emergency room in the past 30 days for physical bealth problems? o

MAllowed values: 3-89, 99504

Haw many days bas the cliznt stayed ovemnight in a haspital in the last 20 days far physical health prablems? o
Allowed valpes: 3-99, 99904

Haw miary days in the past 30 days has the cli=nt experenced physical health prablems? o
Allowed valees: 3-99, 99904

Mental Health Information

In the past 30 days, Has the disnt
taken prescribed medication Ho W
for mental health needs?

Has the clent ever been
W
diagnosed with a mental illness? pie

Haw many time in the past 30 days had the chent received cutpatient emergency services for mental health needs? o
Allowed wvalees: 3-30, 99904

Haw miary days in the past 30 has the cliert stayed for mare than 24 hawrs in 2 haspital ar psychiatric faclity far mental health neads? o
Allowed valees: 3-30, 99504

Family/Social Information

What is the clent's corrent living arrangement? Deperdent Luing W

Haw many days in the past 30 days has the client lived with someane who uses aloahel or drugs? o
Allowed valpes: 3-30, 99900, 99904

Haw miary days in the past 30 days had the client had senous conflicts with members of the family? o
Allowed valwes: 3-30, 99900, 99904

Haw many children does the client have aged 17 ar less (birth or adopted), whether they e with the client ar not? o
Mllowed valves: &-30, 99504

Haw many children does the client have ags 5 or younger? o
Allowed valees: 3-30, 99904

Haw miary of the client's children age 17 and under are living with someone alse because of a child protection court order? o
Allowed valees: 3-30, 99904

If the client has children lving with someone else because of a child pratection court order,
{or how many af these children aged 17 ar under hawe the clsnt's parental rights been terminatad? u]
Allowed valees: 3-30, 99504

Haw many days in the last 30 days has the client participated in any social support recovery activities such as:
12-step meetings, Other self-help meetings, Religicus/faith recavery or self-help meetings, Meetings of crganizations 5
ather than thase listed above Interactions with family member andfor friend suppart of recovery?

7. Click Sign to complete and generate the document.

CalOMS Admission F:eaB@simed x

Effective 10/05/2021 Status  New Author  Williams, LaQuita v 100172021 o0
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Full-Service Partnership (FSP)

Clients who are identified as Full-Service Partnership (FSP) clients under the Mental Health Services Act (MHSA)have
additional reporting requirements. These do not replace the need for a CSI or CalOMS report, but are in addition to them.
In this section, we’ll cover the required FSP documents. Depending on your county, this information will either be
extracted from SmartCare and uploaded into the State’s database or will have to be manually entered into it. Check with
your county to determine what your process for FSP data is.

The logic associated with the collection of Full-Service Partnership records is very complex. It involves a combination of
field-specific validation, validation which compare values in one field versus values entered in other fields, and still
additional validation evaluating the record as a whole. The screens in SmartCare associated with the California FSP data
collection have been configured to apply all of these validations. These validations can either be applied/invoked by the
user on an as-needed basis, or will be applied by the system upon saving or signing the record. Given how complex the
data collection for these FSP records can be, we suggest that users periodically invoke the validation checks as they
complete the data input screens.

1. To execute a validation check, click the Validate icon in the upper right corner of the screen.

Fi:edBOra T80 EEA X
-

2. |Iferrorsare present, a “Validations” pop-up window will appear in the upper left corner of the screen. The list of
errors will be displayed in the order of their appearance on the screen. The validation messages will provide the
name of the tab, the section, and a message explaining the validation error.

Validations [ % |

PAF - Residential - ¥ou must select ‘Tonight' for one item within

this entire section, regardless of subsection

PAF - Residential - ¥ou must select Yesterday' for one item within

this entire section, regardless of subsection
Partner/Residential/Education - PAF - Residential - you must

zelect 'Prior to the Last 12 Months' checkbox for at least one item

in the entire Residential Section

Partner/Residential/Education - Grade Level - Highest level of
education completed is required -

- ' P - E LR L . — - =1 . - 3 [
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How to Complete a PAF

1. You must first have the client open, then click the Search icon.
2. Type “FSP” into the search bar.

3. Click to select “California FSP PAF (Client)” from the search results.

4 & Training, Manual (1239)

FSP |

9 FSP Report Summary (My Office)
© calitornia FSP 3M (Client)

e California FSP KET (Client)

|_e California FSP PAF (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.

O o Do =
I

CDAG Program Enrollment PR

Select Program Enrollment

MH Screening-10/03/2022 v

Cancel

6. The PAF document will open. Most of the screen will be blank until you enter the partnership date. This will
determine what your client’s PAF form will look like.

o - o " .

California FSP PAF Fi2w8Owas T80 x
Effective 01/24/2023 [H]w Status New Author  Rowe, Charla v (1]
Partner/Residential/Education o
Initial
FSP Program Name Outpatient MH Adult 01/13/23 ~ GUIID 66562129-4C7C-45 17163481AB2F
(I;;ré;ersmp Servics Coordinater Clinician, Robert hd Partnership Date v
Partner County Imperial v Referral Source v
DOB: 06/07/2002 Partnership Age: Partnership Form Type:
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California FSP PAF Fi2w@0«wa T x

Effective 01/24/2023 [H]v Status MNew Author  Rows, Charla v («]]

Partner/Resi i i E /Financial Justice/EI/Health/SU o
Initial =
FSP Program Name Qutpatient MH Adult 01/13/23 ~ GULID 66562129-4C7C- 17168451AB2F
(I;grg;ersh'\p Service Coordinator Clinician, Robert A4 Partnership Dats ‘{01/24/‘202?4 " '
Partner County Imperial v Referral Source v
DOB: 06/07/2002 I Partnership Age: 20 Partnership Form Type: PAF TAY |
FORMER AB2034 Partner O ves @ No Acditional Programs partner is [ Governar's Homeless Initiative (GHI)

currently involved with

|:| MHSA Housing Program

Residential Information (includes hospitalization and incarceration)

Please check at least one checkbox PRIOR TO THE LAST 12 MONTHS

Sattin Most recently when? During the Past 12 Months Indicate the Total:  Prior to the
2 Y N # Occurrences # Days (must =365) |Last 12 Months
Child/TAY Residential Information - General Living Arrangement
General Living Arrangement
[ I Tonight .
With one or both biological/adoptive parents || Yesterday (as of 11:59 p.m. the day BEFORE | 0 ]
the partnership)
With adult family member(s) other than parents l:‘ Tonight — a
e [ Vactarda (ac AF11BQ n m tha daw REFARE |0 [

a. Thereis a lot of logic built into the form. If you need help understanding how to complete this form, talk
to your supervisor or FSP manager for assistance. We have put in tips to try to help, but these forms may
be overwhelming for some. Remember to use the validation button as needed.

Time Spent in Education Current/Past Twelve Months

MNumber of weeks should add up to be 52 weeks! Please check at least one checkbox IS CURRENTLY!
Note for TAY - For Youth Who are NOT Requirad by Law to Attend School

For the educational settings below, indicate where the partner... Was During THE PAST 12 MONTHS # of weeks is CURRENTLY
Not in school of any kind 0 |:\
High School/Adult Education 0 -
Technical/Vocational School 0 |:\
Community College/4 year College o |:\
Graduate School 0 |:\
Other 0 |:\
Total # of Weeks 0

MUST =52

7. Once you've completed all fields on all tabs, click Sign to complete and generate the document.

F:280«ras o080 EEA

v ©0 %
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How to Complete a KET

1. You must first have the client open, then click the Search icon.
2. Type “FSP” into the search bar.
3. Click to select “California FSP KET (Client)” from the search results.

W £ & Training, Manual (1239)

FSP |

e FSP Report Summary (My Office)

© california FSP 3M (Client)
Ig California FSP KET (Client)

© california FSP PAF (Client)

O 0 0 =

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 Enrollment ?

Select Program Enrollment
MH Screening-10/03/2022 w
-

6. The FSP KET document will open. Complete the document. There is logic built into the form, based on the FSP KET
reporting rules. If you need help understanding how to complete this form, talk to your supervisor or FSP

manager for assistance. Remember to use the validation button as needed.
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California FSP KET F:B8Oa TS0 x

Effective 01/24/2023 [Hv Status New Author  Rowe, Charla v o0

Partner/ Residential/ Education Employment/ Legal Issues/ Designations Emergency Intervention

Initial

Current FSP Program Qutpatient MH Adult ~ Partnership Assessment Date 01/14/2027 E A

KET Completion Date 01/24/2023 . -

DOB 06/07/2002 Partnership Age 20 Partnership Form Type

Change in Partner Information

Is there a change in Partnership Information? | ) Yes ( | No Change

Is the partner currently involved in:

AB2034 ()Yes () No @ NoChange Date of AB2034 Change (ke
Governor's Homeless Initiative - ~ B

(GHI) JYes () No @ NoChange Date of Gavernor's Homeless Initiative change -
MHSA Housing Program ()Yes () No @@ NoChange Date of MHSA Housing Program Change -
Change in Partnership Information

New Full Service Partnership Program ID ~ Date of New Full Service Partnership Program ID . -
MNew Partnership Service Coordinator ID v Date of New Partnership Service Coordinater ID [=hd
Indicate New Partnership Status ~ Date of New Partnership Status Change -
Discontinuation of FSP-and/or Community Services Program (indicate the reason). v

Residential Information- includes hospitalization and incarceration o

7. Once you've completed all fields on all tabs, click Sign to complete and generate the document.

F:20BOa o020 EE X

v ©0 %

How to Complete a 3M

1. You must first have the client open, then click the Search icon.
2. Type “FSP” into the search bar.
3. Click to select “California FSP 3M (Client)” from the search results.

e ; Training, Manual (1239)

FSP |

e FSP Report Summary (My

r © catifornia FSP 3M (Client)

e California FSP KET (Client) )E

O O 50 =

© catifomia FSP PAF (Client)
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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 Enrollment ? R

Select Program Enrollment

MH Screening-10/03/2022 v

6. The FSP 3M document will open. Complete the document. There is logic built into the form, based on the FSP 3M
reporting rules. If you need help understanding how to complete this form, talk to your supervisor or FSP
manager for assistance. Remember to use the validation button as needed.

California FSP 3M FieBOwa L @aD x

Effective 01/24/2023 [Blv  Status New Author  Rows, Charla v (Y]

Partner/Residential/Education Financial Legal/Health/SU 00
Initial

Current FSP Program Qutpatient MH Adult ~ Partnership Assessment Date 01/18/2023 [=hd
Effective Date of Assessment 01/24/2023 - Date of the most recent FSP Assessment (PAF or 3M) -
DOB: 06/07/2002 Partnership Age: 21 Partnership Form Type: TAY 3M

Education-Child/Youth/TAY

Is the child/youth currently receiving special education due to serious emotional disturbance? Oves @no

Is the child/youth currently receiving special education due to ancther reason? ( 'Yes ° No

Education-For Children/Youth who are required by law to attend school

Estimate the child/youth's attendance level CURRENTLY: CURRENTLY, the child/youth's grades are:
A i ! Always attends school (never truant) \ ! Very Good
Attends school most of the time \ ) Good
A : ! Sometimes attends school L | Average
C ! Infrequently attends schoal Q Below Average
() Never attends School ) poor

7. Once you've completed all fields on all tabs, click Sign to complete and generate the document.

F:280O«ra o0 &0 EEA x

v 00 %
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In this section you will learn how to create a client appointment, reschedule an appointment, and create non-client facing

time on your schedule for paperwork, training, etc.

How to Create an Appointment from Your Calendar

To create an appointment from your schedule, follow the steps below,

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

©5:00 AM - 10:30 AM 500 AM - 8:15 AM

Intake Hours
B:30 AM - 9:30 AM
i@w avant I

©10:30 AM - 12:00 PM
Client Assessment Time

2. Inthe New Entry Type pop-up, select the New Service Entry radio button.
3. Click OK.

Smart Care [ ]

New Entry Type

New Calendar Entn 2
© New Service Entry
New Primary Care Entry ‘

New Resource Entry

3

Cancel

4. Inthe Service Notes screen, click the drop-down menu in the program field and select the appropriate program
5. Click the drop-down menu in the Procedure field and select the appropriate procedure.

6. Click the drop-down menu in the Location field and select the appropriate location.
7. Click in the Total Duration field and enter the duration of the appointment.

& i

Progress Note (MH)

Effective 11/21/2022 [Elw Status New Author  Clinician, Robert
Service Billing Diagnosis Warnings
Service
Status Scheduled v Start Date 11/21/2022 [~
Program QOutpatient MH Adult v Start Time 08:30 AM
Procedure | Therapeutic Behavioral Services ~ Travel Time Minutes
Location | ‘Community Mental Health Center v 6 Face to Face Time Minutes
Clinician Clinician, Robert Documentation Time Minutes 7
Total Duration 60 Minutes
v Attending v

Cancel Reason

Referring
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8. Click the Save icon. Click the X icon to close the screen.

O & & TesiMax(1091) M i OME i + x & A D ? Accesssufi- O
Progress Note (MH) F: QB0 hm? 0Oe ﬁlZl
Effective 11/21/2022 Status  New Auther  Clinician, Robert
Service Billing Diagnosis Warnings o

Service
Status Scheduled v Start Date 11/21/2022 [E~

How to Create a Recurring Individual Service Appointment

1. Follow the steps laid out in How to Create an Appointment from Your Calendar. Once you've saved (step 8), click
the triple vertical dot icon in the upper right.
2. Select “Make Recurring” from the dropdown menu.

Progress Note () Oeratrk LWM?2TE0 x

Make Recurring
Effective 02/28/2023 Status  New Open Other Service Popup | 01/20/2023 o o

Service Note Billing Diagnosis Add-On Codes Warnin
Print Amendment Requests

Service View Message

Status Show ~ 02/28/2023 -

Program Qutpatient MH Adult ~ 10:00 AM

Procedure Psychosocial Rehabilitation v l Minutes

) . Open Claim Line Detail .

Location Office ~ Minutes
Associate Documents

Clinician an Time Minutas
Spell Checker

Mode Of Delivery Face-to-face v Time 60 Minutes

Cancel Reason ~v

v

Configuration

Evidence Based Practices v

Custom Fields

Interpreter Service

Interpreter has been scheduled () Yes (_No

Interpratar Agency Scheduled
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3. This brings up the Recurring Services pop-up screen. Complete the information and click OK. We recommend you
check “Create Immediately”, as this automatically adds these appointments to your calendar with all the
information. Not checking this box results in an appointment that says “Service Exists” with no other information.

Recurring Services (2] x|

Date Range

Start  3/1/2023 End  3/2/2023

Recurrence Pattern

© Daily

Weekly °Every 1 day(s)

Monthly Every Weaskday
Yearly

| |Create Immediately

4. Clicking OK on the pop-up dismisses the pop-up and takes you back to the service note screen. You can now close
the service note screen by clicking the X icon in the top right corner.

et kD SENW? i @20 EED

02/28/2023 o ° 03/07/2023 h ..:
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How to Reschedule a Client’s Appointment

To reschedule a client’s appointment from your calendar, follow the steps below:

1.

right of the patient you need to reschedule.

From your SmartCare home page, locate the Appointments for Today widget. Click the appointment time to the

Dashboard CX) x
Tracking Widget () X  Assigned Document(s) ]
Workgroup All Workgroups @ assigned Clinician, Robert ~ Notes ISP Assessment Other
Tracking Protocal All Flags Tx Team Role All Assigned Roles v
Due Now Q
Flags Tracked Due in 90-61 Days Due in 60-31 Days Due in 30 Days or Less Overdue ‘ In Progress a 2 2 8
Assessment Needed 0 0 1 8 — a a a a
(HRRS 2 = d 2 ‘ Co-Sign 2 i i 3
CANS due for this client a 0 0 1 ToSign a 3 B a
CSI admission Q 1] Q 3 ‘ Assigned a a a 2
Staff Safety Concern Q a Q 1
UMDAP Due 1] a Q 1 ‘
Update Problem List 1] i} 1 5
WRAP 0 Q 0 1 =
Appointments For Today % | New Alert/Messages =
Client Name/Description ~ Time Status From Received Client Subject Message
TestCH, Client(Ass... 08:00AM  Cancel Rowe, Charla 11/17/2022 Asano, Hiro Contact Note: Appointment... Appointment - Client callad and cancelle,
Process Group b Staff, Access 08/24/2022 Young, Butters Please Contact Hello,Please set autreach to client.Than.
Lunch Staff, Access 08/24/2022 Anderson, Jan Mental Health Documents Hello,Please open collect clients Mental...
Asano, Jason(Thera... scheduled M § © D Supervisor,. 08/23/2022 Thompsan, Toby Diagnosis Document - Thom... Hilet's discuss Toby's situation, I wa..
Asano, HirolAssessment) 03:00PM  Scheduled BB B ©@ = Sullivan, Ke... 08/21/2022 Jones, Ryan Please verify Please ensure Ryan's consents are update...
Paper Work 04:00 PM
»

2.

In the Progress Note screen, click the Reschedule icon.

CalMHSA

Specialty Mental Health Services Clinical Documentation User Guide

Progress Note (MH) Fi200wa kD
Effective 11/22/2022 Status  To Do Author  Clinician. Robert 111742022 (]
Service Billing Diagnosis Warnings
Service
Status scheduled ~ Start Date 11/22/2022 [~
Program Outpatient MH Adult v Start Time 1:00 PM
Procedure Therapeutic Behavioral Services v Travel Time Minutes
Location Community Mental Health Center v Face to Face Time Minutes
Clinician Clinician, Robert Documentation Time Minutes
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b

Your Staff Calendar screen will open, click and drag your mouse on the calendar timeslot you want to book.

SUN
11/20

8:00 AM

9:00 AM

Clinician, Robert
WED THU
11/23

MON TUE
11/21 11/22

G 8:00 AM - 10:30 AM
Intake Hours

C 8:00 AM - 10:30 AM
Intake Hours

C 8:00 AM - 10:30 AM
ntake Hours
8:15 AM - 9:00 AM
New event

CalAIM

I9:30 AM - 10:(

"

In the New Entry Type window, click the radio button for Reschedule.
Click to select the reason for the reschedule.

Click OK.

Smart Care m

New Entry Type

New Calendar Entry
New Service Entry
New Primary Care Entry

New Resource

© Reschedule

“ Consumer Cancelled (Transport Iss v

6

| OK I Cancel

7. The Service Entry window will open, ensure all the information in correct
8. Click Save to reschedule the appointment. Click the X to close.

£ 82972 rcce AN 0]
TN & S8 ww0%i 2 EFEE Do x|

CalMHSA

11/24

€ 8:00 AM - 10:30 AM

FRI
11/25

G 8:00 AM - 10:30 AM
Intake Hours

% 2

Asano, Jason (1096) X

| Service Detail

Evidence Based Practices

Traisportation Service Ho

Override Errors

Tnterpreter Services Needed

Service Detail __ Billing Diagnosis
Service o
Asano, Jason Status Start Date  11/22/2022 [~ Program Outpatient MH Adult v
)
Pracedure Family Psychatherapy (Conjoint psychot| (IR Siact Time  17:00 AM Total Duration
Minutes
Clinician Name  Staff, Psychiatrist ~ End Date 11/22/2022
Location office ~  Aftending v Referring ~
Bclientwas gy personis) Present Cancel Reason v
present
m Charge $156.60  Balance Rate ID 197
Billable Do Not Complete
s omm
Travel Time Note _ 1 O ’
2EZeo
Face to Face Time (707) 555-4567
Documentation Time
Override Charge Amount Overridden By

Cuerridden By
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How to Cancel a Client’s Appointment
To cancel a client’s appointment from your calendar, follow the steps below:

1. From your SmartCare home page, locate the Appointments for Today widget. Click the appointment time to the

right of the patient you need to cancel.

Dashboard CX) x
Tracking Widget () X  Assigned Document(s) ]
Workgroup All Workgroups @ assigned Clinician, Robert ~ Notes ISP Assessment Other
Tracking Protocal All Flags Tx Team Role All Assigned Roles v
Due Now Q (1]
Flags Tracked Due in 90-61 Days Due in 60-31 Days Due in 30 Days or Less Overdue In Progress a 2 2 8
Assessment Needed 0 0 1 8 — a a a a
LalOMS a o} a & Co-Sign ° 0 o 3
CANS due for this client a 0 0 1 ToSign a 3 B a
CSI admission Q 1] Q 2 Assigned a a a 2
Staff Safety Concern Q a Q 1
UMDAP Due 1] a Q 1
Update Problem List 1] i} 1 5
WRAP 0 Q 0 1 v
Appointments For Today % | New Alert/Messages =
Client Name/Description ~ Time Status From Received Client Subject Message
TestCH, Client(Ass... 08:00AM  Cancel Rowe, Charla 11/17/2022 Asano, Hiro Contact Note: Appointment... Appointment - Client callad and cancelle,
Pracess Group ho Staff, Access 08/24/2022 Young, Butters Please Contact Hello,Please set autreach to client.Than.
Lunch Staff, Access 08/24/2022 Anderson, Jan Mental Health Documents Hello,Please open collect clients Mental...
Asano, Jason(Thera... Scheduled M § © &= Supervisor,.. 08/23/2022 Thompsan, Toby Diagnosis Document - Thom... Hi, let's discuss Toby's situation, 1 wa..
Asano, HirolAssessment) Scheduled 3G B O X Sullivan, Ke... 08/21/2022 Jones, Ryan Please verify Please ensure Ryan's consents are update...
Paper Work 04:00 PM
»

The Progress Note screen will open, click the drop-down menu in the Status field and select Cancel.
Click the drop-down menu in the Cancel Reason field and select the appropriate reason.
Click Save to cancel the appointment. Click the X to close.

Progress Note (MH) Fi:2BOc-SahCm? i

Effective 11/22/2022 v Status  To Do Authar  Clinician, Robert 11/17/2022 °
Service Billing Diagnosis Warnings
Service
Status Cancel ~ Start Date 11/22/2022 E v
Program Outpatient MH Adult w Start Time 2:30PM
Procedure Therapeutic Behavioral Services v Travel Time Minutes
Location Office ~ Face to Face Time Minutes
Clinician Clinician, Robert Documentation Time Minutes

Total Duration 30 Minutes
Cancel Reason \| Consumer Cancelled (Transport Issues) v Attending “

L 1

Referring ~

Evidence Based Practices v

CalMHSA
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How to Document a No-Show Appointment
To document a No-Show Appointment, follow the steps below:

1. From your SmartCare home page, locate the Appointments for Today widget. Click the appointment time to the
right of the patient you need to cancel.

Dashboard = © [ZEIN x
Tracking Widget () X  Assigned Document(s) ]
Workgroup All Workgroups @ assigned Clinician, Robert ~ Notes ISP Assessment Other
Tracking Protocal All Flags Tx Team Role All Assigned Roles v
Due Now Q
Flags Tracked Due in 90-61 Days Due in 60-31 Days Due in 30 Days or Less Overdue ‘ In Progress a 2 2 8
Assessment Needed 0 0 1 8 — a a a a
(HRRS 2 = d 2 ‘ Co-Sign 2 i i 3
CANS due for this client a 0 0 1 ToSign a 3 B a
CSI admission Q 1] Q 2 ‘ Assigned a a a 2
Staff Safety Concern Q a Q 1
UMDAP Due 1] a Q 1 ‘
Update Problem List 1] i} 1 5
WRAP 0 Q 0 1 =
Appointments For Today % | New Alert/Messages =
Client Name/Description ~ Time Status From Received Client Subject Message
TestCH, Client(Ass... 08:00AM  Cancel Rowe, Charla 11/17/2022 Asano, Hiro Contact Note: Appointment... Appointment - Client callad and cancelle,
Process Group b Staff, Access 08/24/2022 Young, Butters Please Contact Hello,Please set autreach to client.Than.
Lunch Staff, Access 08/24/2022 Anderson, Jan Mental Health Documents Hello,Please open collect clients Mental...
Asano, Jason(Thera... scheduled M § © D Supervisor,. 08/23/2022 Thompsan, Toby Diagnosis Document - Thom... Hilet's discuss Toby's situation, I wa..
Asano, HirolAssessment) 03:00PM  Scheduled BB B ©@ = Sullivan, Ke... 08/21/2022 Jones, Ryan Please verify Please ensure Ryan's consents are update...
Paper Work 04:00 PM
»

2. The Progress Note screen will open, click the drop-down menu in the Status field and select No Show.
3. Click Save to cancel the appointment. Click the X to close.

O -

Progress Note (MH) Fi2oBOnadhkOm?

Effective 11/22/2022 [#v Statws ToDo Author  Clinician, Robert 11772022 [«]

Service Billing Diagnosis Warnings

Service e

Status [ o show M| Start Date 11/22/2022 [~

Program Qutpatient MH Adult v Start Time 2:30 PM

Procedure Therapeutic Behavioral Services ~ Travel Time Minutes

Location Office ~ Face to Face Time Minutes

Clinician Clinician, Robert Documentation Time Minutes
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How to Document Additional Information for a Scheduled Appointment that Results in a No-Show

Sometimes you review the client’s chart, discuss the case with your treatment team, or otherwise prepare for an
upcoming service. Sometimes, when the client doesn’t show, you take the time to do something else related to the
client’s case. Sometimes, you drive out to meet the client and the client isn’t present at the appointed meeting place.
Regardless, you need to mark the scheduled appointment as a no-show.

CalMHSA is working to add a method of entering informational notes directly attached to the no-show or cancelled
service. This is currently in development.

If you provide a billable service during the time you would have spent with the client, you would need to mark the
scheduled appointment as a no-show and create a new, unscheduled service to document the service you ended up
providing. Talk to your supervisor if you have questions about whether the tasks you provided were billable or simply
informational.

How to Schedule Non-Client Time on Your Calendar

To schedule non-client time on your calendar such as paperwork time, meetings, supervision, training, holiday, etc., follow
the steps below:

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

Clinician, Robert
MON
11/21

€ 8:00 AM - 10:30 AM [8:00 AM - 8:15 M
Intake Hours

B:30 AM - 9:30 AM
Mew event I

€ 10:30 AM - 12:00 PM
Client Assessment Time

2. Inthe New Entry Type pop-up, select the New Calendar Entry radio button.
3. Click OK.

New Entry Type

© New Calendar Entry
New Service Entry
New Primary Care Entry

New Resource Entry
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No vk

CalMHSA

The Scheduler Event window will open, click in the Subject field and enter the subject for the calendar entry.
Click the drop-down menu in the Appointment Type field and select the correct option.
Click the drop-down menu in the Show Time As field and select the correct option.

Click OK.
Scheduler Event (2] x|
.
1
Add 4
Subject CalAIM Training
Location ~ Specific Location
Start Time  11/21/2022 09:30 AM End Time 11/21/2022  [e10:00 AM All day Event
Appomtmenll Unavailable Show Time As Busy ~ 6
Type
Staff Clinician, Robert LCS' ed Clinica v

Description

Recurreng 7 Do Not Update Exception(s) o

[ o [ cool | oo
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Other Functionality

Introduction?
How to Create a Flag to Alert Treatment Team Members to Important Client
Information

1. Make sure you have the client open. Click the plus icon next to the client’s name.

Q W & Training, Manual (1239) arellf:= ou

-

2. This takes you to the Client Flag Details screen. Add the relevant information in the Note Information section.
Your user role may only allow certain information to be completed. For example, a supervisor may have additional
permissions that a clinician does not.

a. Select the type of flag. Your system will have a list of flags to choose from.

Make sure to include your program. This will ensure client privacy is upheld.

Select the level of the flag. The options are: Information, Urgent, and Warning.

Enter the specific language of the flag in the Note field.

Enter the display date. If there is a due date, enter the Open Date (date it became available) and the Due

Date (the date the task is due).

f. If you need to assign this task to a specific user, you can enter that information in. You can also assign this

task based on the treatment team role. An example would be to alert all nurses working with the client of

a lab that’s due.

Enter any additional comments as needed.

You can also choose how the flag is displayed. If you want this flag to show as a pop-up when opening the

client’s chart, make sure to mark “Always Pop Up.”

i. Onceyou've entered all the information, click Insert.

j. This adds the flag to the Note List section at the bottom of the screen.

™ oo T

> @
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Client Flag Details eixmD x

Note Information =

|Type ~ [ID Work Group v @ Active

V] Protocol ~  Protocol Flag ID Program  Outpatient MH Adult-01/13 v

|| This flag recurs

[ = Display Date [ ~ DueDate B ted Date (k4

Completed By v
() Nething
() Document Ogen Assigned Users Assigned Roles
Mo data te display No data to display
(]
Comment
|| Permissionsd Flag || Do not display flag (") Never Pop Up () Always Pop Up ]

Note List Show Active Only

MNote Type Work Group Level Note Display End Created By Created On
x ( :J CalAIM Assessment Need... Information CalAIM Assessment Need... 01/09/2023 MH Qutpatie... 01/09/2023
x ( :3 CSI admission Outpatient... Information CSI admission 01/09/2023 MH Outpatie... 01/09/2023
>< () Demographics Update Dus Information Demographics Update Due  01/09/2023 MH Outpatie... 01/09/2023

3. Once you've added all flags, click Save. You are now finished and may close this screen.

OiT D EES

X

3

How to Modify an Existing Flag

1. With the Client open, click on the icon related to the flag you're trying to update. If you don’t see it, click on the
Plus icon.

Training, Manual (1239)

2. This takes you to the Client Flag Details screen. Select the flag you want to modify.
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Client Flag Details

Note Information

Type ~v ID Wark Group - Active
Level ~  Protocol Protocol Flag 1ID Program -
Naote [ | This flag recurs
Open Date [ = Display Date [ = DueDate (8]~ End/Completed Date -
Link to Completed By
) Nothing
o .
Document apen Assigned Users Assigned Roles
Mo data to display Mo data to display
Comment
[] Permissioned Flag [T Do not display flag ) Never Pop Up Always Pop Up
e

Note List Show Active Only

E Mote Type Work Group  Level MNote Display End Created By Created On -

Call2Test check-in Information Call2Test check-in 04/27/2023 SUD Qutpati... 04/27/2023

x CalOMS Admission Information CaloMs 11/14/2022 SUD Quipati.. 11/14/2022

X Client Information Information Client Information 11/09/2022 Agency Regl., 11/09/2022

x Demographics Update Due Information Demographics Update Due  11/14/2022 MH Outpati... 11/14/2022

X Explain Awaking and Bed ... Inpatient Information Explain Awsking and Bed ... 04/20/2023 Murse ToDo  04/20/2023

x Explain Groups Inpatient Information Explain Groups 04/20/2023 Nurse ToDo  04/20/2023

3. This brings the information to the top half of the screen. Make the edits in this section.
4. Click “Modify”. This updates the flag.
5. Click Save and close.

CalMHSA
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Client Flag Details

Note Information e

Comment

Permissioned Flag

["] Do not display flag

() Never Pop Up

() Always Pop Up

Type Call2Test check-in ~ [D 46864 Work Group - Actlve
Lewvel Information ~  Protocol Protocol FlagID 23 Program | CalMHSA Admin-04/01/202 w
Note Call2Test check-in || This flag recurs
Open Date  04/27/2023 [~ Display Date 04/27/2023 [¥]~ DueDat= 05/08/2023 [~ End/Completed Date (=R
Link to Completed By

o Mothing

(:. Document Open Assigned Users Assigned Roles

Mo data to display Mo data to display

MNote List Show Active Only

Clear

Mote Type Work Group  Level Note Display End Created By Created On
x ° Call2Test check-in Information Call2Test check-in 04/27/2023 SUD QOutpati... 04/27/2023
x CaloMs Admission Information CaloMs 11/14/2022 5UD Outpati... 11/14/2022
)( () Client Information Information Client Information 11/09/2022 Agency Regi... 11/09/2022
x () Demographics Update Due Information Demographics Update Due  11/14/2022 MH Qutpati.. 11/14/2022
X Explain Awaking and Bed ... Inpatient Information Explain Awaking and Bed ... 04/20/2023 Murse ToDo  04/20/2023
X Explain Groups Inpatient Information  Explain Groups 04/20/2023 Murse ToDo  04/20{/2023

How to Mark a Flag as Complete

1. With the Client open, click on the icon related to the flag you're trying to update. If you don’t see it, click on the
Plus icon.

Training, Manual (1239)

2. This takes you to the Client Flag Details screen. Select the flag you want to complete.

CalMHSA Specialty Mental Health Services Clinical Documentation User Guide Page 211



CalMHSA

Client Flag Details

Note Information

Type

Level

Nate

Open Date
Link ta

Mothing

Dacument

Comment

Permissioned Flag

jlo]

~  Protocol

[ = Display Date

Do not display flag

Note List Show Active Only

Work Group

Protocol Flag 1ID

[ = DueDate

Assigned Users

v @active

Program

This flag recurs

(8]~ End/Completed Date

Mo data to display

Never Pop Up

Complsted By

Assigned Roles

Always Pop Up

Mo data to display

N K

Note Type
Call2Test check-in
CalOMS Admission

Client Information

X X X XX

Explain Groups

Waork Group

Demographics Update Due

Explain Awaking and Bed ... Inpatient

Inpatient

Level
Information
Information
Information
Information
Information

Information

Note
Call2Test check-in
CaloMs
Client Information
Demographics Update Due
Explain Awsking and Bed ...

Explain Groups

Display
04/27/2023
11/14/2022
11/09/2022
11/14/2022
04/20/2023

04/20/2023

End

Created By

SUD Qutpati...
SUD Qutpati..
Agency Regi..

MH Outpati...

Nurse To Do

Nurse To Do

Specialty Mental Health Services Clinical Documentation User Guide

Created On =
04/27/2023
11/14/2022
11/09/2022
11/1412022
04/20/2023

04/20/2023

This brings the information to the top half of the screen. Enter the “End/Completed Date” and the “Completed
By” fields.
Click “Modify”. This marks the flag as complete.
Click Save and close.
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Client Flag Details 0% ism

Note Information

Type Call2Test check-in w ID 46864 Wark Group ~ Active
Level Information w  Protocol Protocol FlagID 23 Program  CalMHSA Admin-04/01/202 v
Nate Call2Test check-in This flag recurs
OpenDate  04/27/2023 [~ Display Date 04/27/2023 B~ DueDate 05/08/2023 =] d/Completed Date -
Link to Completed By
Nothing
- .
Dacument Open Assigned Users Assigned Roles
Mo data to display Mo data to display
Comment
Permissioned Flag Do not display flag Never Pop Up Always Pop Up
Note List Show Active Only
Note Type Work Group  Lewel Mote Display End Created By Created On
x ° Call2Test check-in Information Call2Test check-in 04/27/2023 SUD Qutpati... 04/27/2023
x caloMs Admission Information caloMs 11/14/2022 SUD Outpati... 11/14/2022
x Client Information Information Client Information 11/09/2022 Agency Regi.. 11/09/2022
x Demographics Update Due Information Demographics Update Due  11/14/2022 MH Outpati... 11/14/2022
X Explain Awaking and Bed ... Inpatient Information  Explain Awaking and Bed ... 04/20/2023 NurseToDo  04/20/2023 A

How to Scan a Document into the Client’s Record

Sometimes documents are completed on paper, but need to be included in the client’s record. In this section, we’ll cover
how to scan a document into the client’s record.

1. Click the Searchicon.
2. Type “Scanning” in the search bar.
3. Select “Scanning (My Office)” from the search results.

0 -

* [ ]

scanning ]

@ Scanning (My Office |

4. To scan, you need a scanner attached to your workstation. Scanning will use your scanner’s software but save it in
SmartCare.

a. Toscan a single document, click the “Scan New Images” icon.
b. To scan multiple documents in a batch, click the “Start Scan Upload” button.
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So——— o 'm Dtk LB
b a

All Associations v - All Record Types e Apply Filter

Show Scanned/Uploaded ~ | Staff, Access ~  Not Completed ~
Effective Dates Between ~ And - Created Between 12/21/2022 [ = And 01/21/2023 -
Associated With 1D Name Record Type Created ¥ Effective Scanned By Status Batchld Provider

Mo data to display

How to Upload a Document into the Client’s Record Without a Scanner

1. Click the Search icon.
2. Type “Scanning” in the search bar.
3. Select “Scanning (My Office)” from the search results.

* Ll

scanning ]

@ Scanning (My Office |

4. You can upload documents one at a time or as a batch.
a. To upload a single document, click the “Upload New Images” icon.
b. To upload multiple documents in a batch, click the “Start Batch Upload” button.

Scanning (0) o

All Associations ~ -

Start Batch Scan @ | 1} * & 0

Start Batch Upload

ypes R Apply Filter

Show Scanned/Uploaded ~  Staff, Access ~ | Not Completed ~
Effective Dates Between ¥ And - Created Between 12/21/2022 [ ¥ And 01/21/2023 -
Associated With ID Name Record Type Created ¥ Effective Scanned By Status BatchId Provider

No data to display

5. Choosing upload will open the Upload File Detail screen. This will include a pop-up. Click Select to find the file on
your computer.
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Upload File Detail D X

M - | & FEffective -
Record
Type ~  Description Program
Image Details
Image Upload en
Detete File | Retoad Fite | Retoad A
Please select a file. @

6. Once it’s ready, a little green circle will appear next to it. Click Upload.

Image Upload 9 [ x |

Please select a file.

« star referral.pdf

7. This will show you the PDF. Confirm you uploaded the correct document. Make corrections as needed using the
buttons at the top of the PDF viewer.

8. Select “Client (Medical Records)” from the first dropdown menu.
9. Click on the “..."” button to find the client.
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Upload File Detail D x

I v h Q Effective "
Recard ~  Description Program

Type

Image Details

Delete File | Reload File || Reload All Append File

Page1 ~ OF 1

Please wait...

If this message 1s not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_download.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of Apple Inc.. registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other
countries.

a. This will bring up the client search. Use the client search to find the client. Click Select when you’ve
located the client.

Client Search (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 All Client Search
Last Name Training First Name ~ Manual Program V|

Other Search Strategies

o
9

Records Found

1D Master ID Client Name A Chosen Name SSN/EIN DOB Status  City Primary Clinician
o 1239 1239 Training, Manual 9999 06/07/20... Active -
1268 1268 Training, Manuel 3545 09/01/20... Active

Select Cancel

10. Select the Record Type.
11. Enter the description of the document.
12. Enter the program the document is associated with.
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13. Enter the Effective date of the document.
14. Click Save.

Upload File Detail

Client (Medical Records) A4 ! 1239 Training, Manual Q

| Record Type | All Record Types ~ | [Description |Program | Gutpatient MH Adulr-01/13/202 ~
Image Details

Delete File || Reload File [ Reload All Append File I YRR &1

1

Please wait...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting  http://www.adobe.com/go/reader_download.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

How to Print a Document to Get a Client’s Signature

1. After you have completed the form, click Sign to create the PDF document.

Q & ff & AwothenTest(1209) B MO + x 2 A9 2 kaceyvencl- O

CalAIM Assessment Fi: @O -y 1-. e

Effective 03/03/2023 Status  New Author  Vencill, Kacey ~ 011172023 °
enern i
Domain 1

List/Describe Presenting Problem(s), Current Mental Status, History of Presenting Problemi(s) and Client-Identified Impairment(s).

\Write your assessment here.

2. Click the Print icon once the document has generated.

117% + E o

Client ID: 1209 Page 1 of 2

CalMHSASmartcareTrain | 09-21-2022
CalAIM Assessment

Client Name: Another. Test NDOR: 10/10/1990
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3. Have the client sign the paper document and scan the document back into SmartCare. (See How do | scan a
document into the client’s record?)
4. Navigate back to the form in SmartCare and click the Plus Sign icon.

Q % A & AnctherTest(1209) B P M Q + x 2 LD 2 Kkaceyvencll~ O

CalAIM Assessment Fi:@8O«2 2080 ER

Effective 03/03/2023 Status  New Author  Venill, Kacey v 011112023 [« 1] EEl @ <

General

Domain 1

List/Describe Presenting Problem(s), Current Mental Status, History of Presenting Problem(s) and Client-Identified Impairment(s).

Write your assessment here.

5. Click the radio button to select the client’s name.
6. Click the Co-Sign button.

Status  Signed Author  Vencill, Kacey 01/11/2023 (Y] g E

Program
v °X Another, Test

Signed By Signer
o LKacey Vencill ON 03/03/2023 (1)

Add signer(s)...

7. Inthe Signature Page pop-up, click to select the radio button for Client Signed Paper Document.
8. Click Sign.

SignaturePage (2] x|

Another, Test is signing the CalAIM Assessment

Another, Test 03/03/2023 12:18 o

Password eure Pad Mouse/Touchpad |° Client Signed Paper Document Verbally Agreed Over Phone

9. The document will now display the client ’s sighature was obtained on paper.

Client: Another, Test (Signed Paper Copy) Signature Date: See Paper Copy
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How To Identify a Client as Katie-A or Other Special Population

1. With a client selected in the header, click the Search icon.
2. Type Special Populations in the search bar.
3. Click to select Special Populations LP (Client).

Q& # 2 Training, Manual (1239)

() |special population|]

9 Special Populations Detail ( (A
9 Special Populations LP (Clien N
9 Special Populations Staff LP (My Office) A e

4. This takes you to the Special Populations list page. This will show you any special populations that the client is
already associated with. To add a special population, click on the New icon.

Special Populations LP (0) o *¢ Em x
i

Special Population Type: ~ Active Assignment: v Apply Filter
Full Name Special Population Start Date End Date Active Comments

No data to display

5. Select the special population and enter the start date.
6. Click Save and then close.

Special Populations Detail on ﬁ
Special Populations

Special Population Type!  katie a ~ Start Date 03/06/2023 |[5] ~ End Date (=g

Commenis:

7. This takes you back to the list page, where you can confirm the entry.

Special Populations LP (1) O#ARLOQEDx

Special Population Type: ~ Active Assignment: ~ Apply Filter
Full Name Special Population Start Date End Date Active Comments
Manual Training Katie A 03/06/2023 Yes -
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8. To edit a special population identifier, click on the link in the special population column.

25
Special Populations LP (1) Of% LD EHA X
Special Population Type: « Active Assignment: v Apply Filter
Full Name 8 Special Population Start Date End Date Active Comments
Manual Training 03/06/2023 Yes -

9. This takes you back to the Special Populations Detail screen. Make the edits, for example, adding an end date.
10. Once you've finished with your edits, click Save and close.

Special Populations Detail

Special Populations

Special Population Type!  katie & ~ Start Date 03/06/2023  [#~ End Date (=g

Comments:
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Messaging in SmartCare

In this section you will learn how to send and receive messages in SmartCare.

How to Send a Message

1. Click the Search icon.
2. Type Messages in the search bar.
3. Click to select Messages (My Office).

“SmartCare Q |o -

ﬂ E = Q [message] |
SEE— 9 Message Detail (My Office)
Activity Tracker 9 Messages (My Office) n
Andre's Test 9 Client Messages (Client) n

4. Click the New icon to create a new message.

QEGS 24892

_ ¢ Kacey Vd 4 (U]
Messages (0) b4 *ﬂ ? %

O Recaived () Sent From e ] To Pe ] -
This Week v FromDate 03/01/2023 [&~ ToDate 03/08/2023 [H~

5. Click the Magnifying glass icon next to the Client field and search for the client (if applicable).

Message Detail

General
Client X
To

No data to display
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6. Enter the search criteria and click the radio button to select the patient.

7. Click Select.

Client Search ea
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
Last Name TestA First Name Program ~
Other Search Strategies
SSN Search Phone # Search
DOB Search v Master Client ID Search
g
Records Found
1D MasterID ClientName A Chosen Name SSN/EIN DOB Status  City Primary Cli
| ° 1297 1297 TestA, Shawn 2222 05/31/20... Active Sacrame... o

Cancel

Select

8. Click in the To box and begin to type the staff member’'s name.
a. To save this person as a favorite click the Star icon.
9. Click the radio button to change the priority from Normal if it applies.
a. _#: By default the Make message apart if clients record will be checked. This may have legal
ramifications for a client requesting their records in the future. If this box is checked, any replies to this
message will automatically have this box checked and be unable to uncheck this box.
10. Click in the Subject field and type an appropriate subject.
11. Click in the empty box below and type the message.

12. Click the mail icon to send the message.

Message Detail

General
Client TestA, Shawn (1297) Q M
To

x scheduling

Make message part of client record

Subject: |F‘1 needs to reschedule appt

Priority @ Mormal Caution/Alert Urgent

Hello,

The client called and is unable to make his appt tomorrow, can you please call and get him rescheduled.
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How to Send a Document in a Message

1. Open the document you want to send. Click on the three dots icon in the upper right side.
2. Click Send from the menu.

Diagnosis Document = o 8 Ocre & 5,

Effective 03/02/2023 Status  Signed Author  Rowe, Charla 11/17/20; print Amendment Requests ks

View Messade

Se

Open Claim Line Detail

Document

= PdfBytesHandler.axd

w

Click in the To box and begin to type the staff member’s name.
a. To save this person as a favorite click the Star icon.

4. Click the radio button to change the priority from Normal if it applies.
a. _}: By default the Make message apart if clients record will be checked. This may have legal
ramifications for a client requesting their records in the future. If this box is checked, any replies to this
message will automatically have this box checked and be unable to uncheck this box.

Click in the empty box below and type the message.

Click the mail icon to send the message.

o v

Message Detail

General
Client Asano, Jason (1096) Q g
To |Ichar!| | v
Rowe, Charla *
No data to display e
Priority  @Normal Caution/Alert Urgent Make message part of client record
Subject: Progress Note - Asano, Jason
Please review my service note. 6
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Error Correction Processes

To err is human” — Alexander Pope. This section addresses common mistakes and the processes for correcting them. Keep
in mind that sometimes errors are fixable by the direct service provider up until a certain point in time. Once the billing
process is started, many errors are no longer fixable by the provider and must be addressed by someone with additional
SmartCare permissions. There is a method in SmartCare with which to request these changes.

X Under Construction X

Service Note Errors

If a service note error occurs, but the status of the service is “Show”, the end user can make edits as necessary. Once the
status of the service changes to “Complete”, this means billing for the claim has started and the provider will have to
request the changes to be made by another user, such as System Administrator, Biller, or Medical Records/Quality
Assurance.

How to Fix an Error on the Service Note if You Have Signed It Already

As long as the service status does not show as “error” or “complete”, the provider of the service can make changes to the
service. If you're unable to edit the service note due to the service status, you’ll need to report the error to your System
Administrator to have them make the correction. CalMHSA is working to develop an error reporting process in SmartCare.

1. From the Staff Calendar, click on the appointment you want to edit.

T +
Staff Calendar C x @
B single-Staff View V' Staff, Psychiatrist MD Medical Doctor v 15 Minutes Intervals v Showing 1-1/1 Apply Filter
i Today @ Day o Week & Month C' Refresh < > Jan292023-Feb4
Staff, Psychiatrist
SUN MON TUE WED THU FRI SAT
1/29 1/30 1/31 2/1 2/2 2/3 2/4

10:00 AM

11:00 AM

. -

©® Streamline Healthcare Solutions | SmartCare | CalMHSASmartcareTrain | 09*21’202_ 160202201170 | 5.7602| o

2. This will take you to the service note, which will show as a pdf. Click the Edit icon in the upper right corner.
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Progress Note

Effective 02/01/2023 Status

Document

PdfBytesHandler.axd

To Do

ClientID:

Client Name:
Clinician Name:
Date Of Service:
Program:

Location:

2B O hDLETHM?

Author  Staff, Psychiatrist

1%+ | @ D

CalMHSASmartcareTrain | 09-21-2022
Progress Note

Client ID: 1239

Manual Training
Psychiatrist Staff
02/01/2023 Start Time: 10:00 AM

Outpatient MH Adult

Status:
Service: Targeted Case Management

Total Duration:

Rural Health Clinic

i@eDEEdx

Page 1 of 1

Scheduled

: 60 Minutes

3. This will initiate a pop-up window indicating this will make a new version of the note. Click OK.

n Message

A new version of this document is about to be created. Do
you wish to continue?

© i e

4. Make your changes to the service and/or the note and click Save. You can make changes to the progress note
itself, as the old version of the progress note has been saved.

Service Detail

TP s SO Ro0EE S i

Service Detail Billing Di Authori: Di
Service o
Training, Manua... Status Scheduled v  StartDate 02/01/2023 ¥ Program Outpatient MH Adult v
Procedure Targeted Case Management v StartTime  10:00 AM TFuifs toFace g5 Minutes
Clinician Name  staff, Psychiatrist ~ End Date 02/01/2023
Location Rural Health Clinic v Attending v Referring v
egg:;“ was Other Person(s) Present Cancel Reason
m Charge $121.20 Balance Rate ID 421
Billable Do Not Complete
Mode Of Delivery -
Travel Time Minutes Note g o
fffffff Minutes (916) 555-7878
Documentation Time Minutes
Override Charge Amount Overridden By
Evidence Based Practices v Override Errors Overridden By
Transportation Service No ~

CalMHSA

Interpreter Services Needed
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I wrote a duplicate service note. How can | delete it?

If the status of the service is not “complete”, you can likely edit it. To fully delete the service note, you’ll need to report
the error to your System Administrator to have them make the correction. CalMHSA is working to develop an error
reporting process in SmartCare.

& In Development é

I wrote a service note under the wrong client. How do | move it to the correct client?

You’'ll need to report the error to your System Administrator to have them make the correction. CalMHSA is working to
develop an error reporting process in SmartCare.

(% In Development (%]

I wrote a group service note but | forgot to update the participant/facilitator list. How do I fix it?

If the status of the service is not “complete”, you can likely edit it. If the service is marked as “complete”, you'll need to
report the error to your System Administrator to have them make the correction. CalMHSA is working to develop an error
reporting process in SmartCare.

(l%’ In Development (%j
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Super rkflows

This section will cover workflows specific to Supervisors.

How to Signh Documents in a Batch

1.
2.
3.

Click on the Search icon.
Type in “Batch Signature” in the search bar.
Select “Batch Signature (My Office)” from the search results.

ff a

'O. batch 4

9 Batch Service Entry (My Office) n

m Batch Signature (My Office) n

4. This brings you to the Batch Signature screen.

CalMHSA

a. The document list will show you which documents need to be signed, co-signed, or approved. If you don’t
see any documents on the list, change the filter.

b. The document you have selected in the document list will show in the document viewer section. Here you
can review the document before signing it.

c. After reviewing the document, check “Approved” at the top of the document viewer. This will mark the
document approved for signature.

d. You can use the arrow icons in the document viewer section to easily move to the next document on the
list.

e. You can also select documents to view by clicking on the radio button next to them in the document list.

If you've already reviewed the documents but didn’t mark “approved” in the document viewer, you can

mark the documents as approved by clicking on the checkbox next to the document in the document list.

g. Toapprove all documents, click on the checkbox in the header row of the document list section.

5

~ [CalMHsASmartcareTrain | 09-21-2022 | ]
[=] “Smartcare * & 2 = & 9D 2 Cinician Supervisor~ ()
:= Batch Signature -~

Sign Approved Documents Client Test, Mark Document CalAIM Assessment

Document List Effective 05/06/2023  Status To Cosign  Version 1

To Cosign v Max Records 100 Apply Filter

Only Include Approved for Signature (] Only Include Errors
— = PdfBytesHandler.axd
Name Effective V. Document Author

Test,Mark  05/06/2023 CalAIM Asses... Clinician,
Robert
Training, Ma... 04/27/2023 Narrative Rowe, Charla
Bowers, Pac... 04/17/2023 Client Orders ~ Bowers,
Sarai

Test, Patient 04/17/2023 Historyand... Staf,

Psychiatrist
Test, Patient 04/07/2023 Adult Medi-C... Clinician,

9

Document Validation Error

Client ID: 1044

CalMHSASmartcareTrain | 09-21-2022
CalAIM Assessment

Robert
Training, Ma... 03/02/2023 Diagnosis Do... ~Rowe, Charla

Training, Ma... 02/27/2023 Progress Note ~ Clinician,

Client Name: Test, Mark DOB: 02/08/1976
Trsining, Ma... 01/24/2023 Youth Medi-C.. ‘Kowe Charta

Client ID: 1044 Effective Date: 05/06/2023
Test,Client  01/10/2023 CalAIM Asses... Zunjarwad,

Girish
Test, Patient 09/28/2022 Narrative Clinician,

Domain 1: List/Describe Presenting Problem(s), Current Mental Status, History of Presenting Problem(s) and Cli-
Identified Impairment(s)

Robert
Test, Patient 09/27/2022 Narrative Clinician,

Robert
Houdini, Ha... 09/20/2022 Adult Medi-C... Clinician,

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore ma
Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. DL
irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat ¢
non proident, sunt in culpa qui officia deserunt mollit anim id est laborum. Lorem ipsum dolor sit amet, consectef
adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut enim ad minim veniam, qu
exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. Duis aute irure dolor in reprehenderit in vo
velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa qui
deserunt mollit anim id est laborum.

Robert
Test, Patient  09/08/2022 Diagnosis Do...  Clinician,

Robert
’ii Test, Patient 08/18/2022 PHQ9. Clinician,
Robert

Domain 2: List/Describe Trauma - Indicate N/A if not applicable.

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore ma
Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. Du
irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat ¢
602022065701 5.7602] @

e Qe Q@
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5. Once you're ready to sign your batch, click Sign Approved Documents.

. [ CalMHSASmartcareTrain | 09-21-2022 ;
“SmartCare Q & A 2 = & D ? Cinician Supervisor =+ )
Batch Signature ? X

Client Test, Mark Document CalAM Assessment <>

Document List

To Cosign v| Max. Records 100 Apply Filter Docunenll valldation Error

Only Include Approved for Signature [ Only Include Errors

| sign Approved Documents

Effective 05/06/2023  Status ToCosign | Version 1 (@ Approved 10f14

= PpdfsytesHandleraxd

Name Effective v  Document Author

Test,Mark  05/06/2023 CalAIM Asses... Clinician,

Robert
Training, Ma... 04/27/2023 Narrative Rowe, Charla

Client ID: 1044

Bowers, Pac... 04/17/2023 Client Orders Bowers,
S:

Test, Patient 04/17/2023 Historyand ... Sat;af‘h

Psychiatrist
Clinician,

CalMHSASmartcareTrain | 09-21-2022
CalAIM Assessment

Test, Patient 04/07/2023 Adult Medi

Robert
Training, Ma... 03/02/2023 Diagnosis Do... Rowe, Charla

*=2 00000 el

[ << < << N<N< <M<

Training, Me... 02/27/2023 Progress Note ~ Clinician, Client Name: Test, Mark DOB: 02/08/1976
<> Training, Ma... 01/24/2023 Youth Medi-C... Rnonbvféfcnana Client ID: 1044 Effective Date: 05/06/2023
Test,Client  01/10/2023 CalAIM Asses... Zunjarwad,
o i Girish
Test, Patient 09/28/2022 Narrative Clinician,
Py Test, Patient 09/27/2022 Narrative Ra?;gtam Domain 1: List/Describe Presenting Problem(s), Current Mental Status, History of Presenting Problem(s) and Cli
Robert Identified Impairment(s)
Houdini, Ha... 09/20/2022 Adult Medi: Clinician,
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore ma
@ Test, Patient 09/08/2022 Diagnosis Do... ~ Clinician, Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. DU
Test, Patient 08/18/2022 PHQ9 m?gam irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat
@ Robert non proident, sunt in culpa qui officia deserunt mollit anim id est laborum. Lorem ipsum dolor sit amet, consectel
adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aligua. Ut enim ad minim veniam, qu
@ exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. Duis aute irure dolor in reprehenderit in vo.
velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa qui
6 deserunt mollit anim id est laborum.
Domain 2: List/Describe Trauma - Indicate N/A if not applicable.
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore ma
Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. DL
irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat «.
© Streamline | Smartcare | | 09-21-2022 | Health Care Organization! i 1 1 o 160202206270 | 5.7602] @

6. This will initiate the batch signature process. You’ll see a pop-up with the status of the process. If you need to
interrupt the process, you can click Stop.

SmartCare [ % |

© rrocessing14 0817

7. When completed, you'll see a pop-up indicating the signature process has been completed. Click Close. You are
finished and can now navigate away from this screen.

SmartCare

o Batch signing process is completed.

How to Change the Author of a Document

Sometimes a staff member may be out on leave or may cease employment with the county before completing all of their
documentation. Any document they’ve started will show as “in progress” and cannot be edited by another user. A
supervisor can change the author of a document using Caseload Reassignment.
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1. Click on the Searchicon.
2. Type in “Caseload Reassignment” in the search bar.
3. Select “Caseload Reassighment (My Office)” from the search results.

Ell'_y

caseloadl

e Caseload Reassignment (My Office) n

4. This takes you to the Caseload Reassignment list page. Enter the staff member’'s name (last, first) in the Staff
search bar.

5. Click Apply Filter.

6. This will show any assighnments that are associated with that staff member, including flags. You can use the filters
to further define what you’re looking for. Select the documents you want to reassign by clicking on the
corresponding checkbox. You can select multiple documents at a time. You can also select a group of documents
by clicking on the appropriate link.

7. Once you've selected the documents you want to reassign, click on the Reassignment icon.

_ [ CalMHsASmartcarsTrain | 09-21-2022 |
= ‘SmartCare Q « # & = f ) ? Clinician Supervisor v (D
i= Caseload Reassignment (23) 7 E AL X
Assignment Type  Documents — In Progress v Assignment Sub-Type Fe 2 Apply Filter

®  sur [Groen romet & 5

Select: All: All on Page. None

Client Staff A Assignment Type Assignment Sub-Type  Description
Schrute, Dwight Clinician, Robert Documents — InP... Adult Medi-Cal Sc... Document: Adult Medi-Cal Screening Tool - ... -
@ [ Test, Patient Clinician, Robert Documents — In P...  Adult Medi-Cal Sc... Document: Adult Medi-Cal Screening Tool - ...
[ Test, Ryan Clinician, Robert Documents—InP..  CalAIM Assessm... Document: CalAIM Assessment - 04/10/20...
@ [ Test, Ryan Clinician, Robert Documents—InP...  California CANS Document: California CANS - 04/11/2023 - ...
.ll [ Smith, April Clinician, Robert Documents—InP..  Adult Screening T...  Document: Adult Screening Tool - 08/19/20...
Gibbons, Gred Clinician, Robert Documents —In P..  Assessment Document: Assessment - 09/24/2022 -InP...
; Houdini, Harry, Clinician, Robert Documents —InP..  Agency/Program ... Document: Agency/Program Discharge - 09/...
Jones, Jill Clinician, Robert Documents —InP..  CALOCUS Document: CALOCUS - 02/07/2023 - In Pro...
<I> Tommy, Max Clinician, Robert Documents—InP..  Diagnosis Docum... Document: Diagnosis Document - 11/16/20...
° [ Asano, Jason Clinician, Robert Documents —InP...  Referral Document Document: Referral Document - 14/24/202...
— [ Asano, Jason Clinician, Robert Documents —InP...  CSI Standalone C... Document: CSI Standalone Collection - 01/0...
e | Asano, Hiro Clinician, Robert Documents — In P... Coordinated Care ... Document: Coordinated Care Consent -12/...
Tim, ClintonR Clinician, Robert Documents —InP...  California CANS Document: California CANS - 12/05/2022 - ...
@ [ CalMHSA, Testing Clinician, Robert Documents—InP.. Registration Docu..  Document: Registration Document - 12/19/...
[ CalMHSA, Testing Clinician, Robert Documents —InP... CAASAM Document: CA ASAM - 12/19/2022 - In Prog...
@ [ Smits, Jonny Clinician, Robert Documents—InP..  CalAIM Assessm... Document: CalAIM Assessment - 12/23/20...
Test, Georde Clinician, Robert Documents — In P...  CSI Standalone C... Document: CSI Standalone Collection - 04/0...
@ [ Another, Test Clinician, Robert Documents—InP..  CSI Standalone C... Document: CST Standalone Collection - 04/0...
oﬁ | Another, Test Clinician, Robert Documents — In P... CsI Standalone C... Document: CSI Standalone Collection - 04/0... o
[ Another, Test Clinician, Robert Documents—InP..  CSI Standalone C... Document: CST Standalone Collection - 04/0...
4 13 .
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8. This will bring up the Re-assignment Pop Up window. Enter the name of the staff member you’re reassigning
these documents/tasks to and click Save.

Re-assignment Pop Up 9 EI

Select New Staff Person

New Staff Person [Cuntractor, Clinicianl I

9. Thiswill bring up a confirmation popup window alerting you to the number of items you're about to reassign.
Click Re-Assign to complete the process. Click Cancel if you want to cancel the reassignment process.

Confirmation Message ﬂ

There are 8 Number of records to be reassigned to
Contractor, Clinician. Are you sure you wish to continue?

9

Re-Assign

How to Reassign Cases in a Batch

Sometimes a staff member may be out on leave or may cease employment with the county. A supervisor can move
multiple clients from one staff member to another using Caseload Reassignment.

1. Click on the Searchicon.
2. Type in “Caseload Reassignment” in the search bar.
3. Select “Caseload Reassignment (My Office)” from the search results.

B 3

caseload| ]
e Caseload Reassignment (My Office) n

4. This takes you to the Caseload Reassignment list page. Enter the staff member’s name (last, first) in the Staff
search bar. Choose the Assignment Type “Treatment Team Roles”.
5. Click Apply Filter.

6. Select the assighments you want to reassign by clicking on the corresponding checkbox. Each treatment team role

will show. If the client is open to multiple programs, the same staff may be listed as the primary program clinician
for multiple programs. Make sure to select all the assignments you’re wanting to transfer. You can also select a

group of assignments by clicking on the appropriate link.
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7. Once you've selected the assignments you want to reassign, click on the Reassignment icon.

“SmartCare

Q « a4 3

g f D ? Clinician Supervisor~ (D

0002000000600

=

a4 B =
Activity Tracker
Andre's Test
Client Activity Trac...
Custom Programs
LP Weekly Review ...
My Client Activities
My Office >
Client >
Program >
Administration >
Provider >
Client Fee
Client Fee Template
Client Funds

APIL

Smartlinks

Assignment Type

Caseload Reassignment (46)

Treatment Team Roles

Staff ‘Chmcian, Robert

Select: All: All on Page. Nonel

(<M< M

Client

Tesla, Jim (1015)

Staff

Clinician, Robert

Tesla, Jim (1015)

Clinician, Robert

Schrute, Dwight (1...

Zimmerman, Pam (...

Clinician, Robert

Clinician, Robert

Test, Patient (1032)

Clinician, Robert

Test, Patient (1032)

Test, Patient (1032)

Clinician, Robert

Clinician, Robert

Test, Ryan (1033)

Clinician, Robert

Test, Mark (1044)

Clinician, Robert

Griffin, Stewie (20...

Sudop, Kobe (1056)

Clinician, Robert

Clinician, Robert

Hill, Hank (1063)

Clinician, Robert

Johnson, Magic (1...

Childers, Cindy (10...

Clinician, Robert

Clinician, Robert

Childers, Cindy (10...

Clinician, Robert

Edmonds, Eddy (1...

Jones, Jill (1087)

Clinician, Robert

Clinician, Robert

Jones, Jill (1087,

Clinician, Robert

Tommy, Max (1091)

Clinician, Robert

Acann Tacan fMNAQAY

rlinician Dnhart

Assignment Sub-Type

Assignment Type
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...
Treatment Team ...

Treatment Team ...

Trastmant Taam

Assignment Sub-Type
Program Assignm...
Program Assignm...
Program Assignm...
Program Assignm...
Program Assignm...
Program Assignm...
Therapist

Program Assignm...
Program Assignm...
Program Assignm...
Program Assignm...
Program Assignm...
Program Assignm...
Program Assignm...
Primary Clinician
Primary Clinician
Primary Clinician
Program Assignm...
Primary Clinician

Dradram Acelnnm

Description

Treatment Team Roles:

08
7

Apply Filter

)

Program Assignmen...

Treatment Team Roles:

Program Assignmen...

Treatment Team Roles:

Treatment Team Roles:

Program Assignmen...

Program Assignmen...

Treatment Team Roles:

Program Assignmen...

Treatment Team Roles:

Treatment Team Roles:

Program Assignmen...

Therapist: Clinician, ...

Treatment Team Roles:

Program Assignmen...

Treatment Team Roles:

Program Assignmen...

Treatment Team Roles:

Program Assignmen...

Treatment Team Roles:

Program Assignmen...

Treatment Team Roles:

Program Assignmen...

Treatment Team Roles:

Treatment Team Roles:

Program Assignmen...

Program Assignmen...

Treatment Team Roles: Primary Clinician: Cli...
Treatment Team Roles: Primary Clinician: Cli...

Treatment Team Roles: Primary Clinician: Cli...

Treatment Team Roles:

eatment Team Roles: Primal

Treatment Team Roles: Primary.

Traatmant Taam Dnlac:

Program Assignmen...
[0} C‘.
Dradram Accinnman

8. This will bring up the Re-assignment Pop Up window. Enter the name of the staff member you’re reassigning

these assignments to and click Save.

Re-assignment Pop Up

Select New Staff Person

New Staff Parson ICuntrac‘.or_. Clinicianl I

2] x|

9. This will bring up a confirmation popup window alerting you to the number of items you're about to reassign.

CalMHSA

Specialty Mental Health Services Clinical Documentation User Guide

Click Re-Assign to complete the process. Click Cancel if you want to cancel the reassignment process.
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Confirmation Message ﬂ

There are 8 Number of records to be reassigned to
Contractor, Clinician. Are you sure you wish to continua?

Re-Assign
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Section Update Date
Coordinated Care Consent and Authorizations to  Added note regarding not using the “verbal only” 3/2/2023
Disclose Confidential Information option for CCC and ROI.
Life Cycle of the Client: Services Added note regarding needing a diagnosis 3/23/2023
How do | add the client to my program? document when opening to a new program.
Error Correction Processes Added section 3/23/2023
Screens vs. Documents Added screenshots and expanded section 5/8/2023
Client Search Added section 5/8/2023
Login Help Added section 5/8/2023
Logging in to SmartCare Expanded section 5/8/2023
Changing Your Password Added section 5/8/2023
Multiple Changed headers to not be questions 5/8/2023
Supervisor Workflows: How to Sign Documents Completed section 5/8/2023
in a Batch
Supervisor Workflows: How to Change the Added section 5/8/2023
Author of a Document
Supervisor Workflows: How to Reassign Cases in  Added section 5/8/2023
a Batch
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