
1 
 

SmartCare search words in bold throughout this guide. 

1. Click the Search icon. 

2. Type Reception in the search bar. 

3. Click to select Reception-Front Desk (My Office) 

 

 
 

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

5. Click on the Scheduled link in Status column. 

 

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

 
 
 

Note: Once the client has been checked-in, it will display as “Show” on the staff’s Appointments for 
Today widget. Staff should be encouraged to frequently refresh their Appointments for Today widget. 
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7. Once the client has been checked-in, click the blue link client name to open their record. 

 

 

You must enroll the client into the program before any documents may be added to the client’s record.

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

 

The Client Programs window will open. Search for your program, in the Requested status.  (You can filter 

this window to only show programs in the requested status by first clicking the All Statuses drop down 

arrow and select Requested, then click Apply Filter.)  
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Once you have located your Requested Program, click the Requested blue link in the Status column. 

 

The Program Assignment Details window will open. Change Current Status field from Requested to 

Enrolled.  Enter in the Enrolled Date (date client is attending the assessment.) Click Save and X to close. 

 

(Consent to Treat, Consent for Telehealth, Consent for Text Communication, and 

Search Client Dashboard.  Select Client Dashboard (Client). 

 

Navigate to the “Client Tracking” Widget and select your program from the drop-down menu. This shows 

you all the flags (tasks) associated with that program. 
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Look at the Client Tracking Widget and select each document you are responsible for completing. 

Note: Only documents within SmartCare will open when selecting.  If it’s a screen or paper form that 

needs to be completed, that item will not open when selecting.   

 

 

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

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

Enrollment.  Select the program for your site. 

 

The consent documents do not have any fields that need to be entered.  (Start date auto-populates with 

date document is launched.  Leave the end date field blank.) The documents need to be explained to the 

client and/or guardian, and if consenting, obtain signature(s). 

How to obtain signature(s) on Consents: 

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

 

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

the Co-Sign button. (Note: there is an X next to the radial button.  If you click the X, instead of the radial 

button, the signatory’s name will disappear.  You will then need to go to the “Add Signer Field’ and select 

the client from the drop-down menu to re-insert them into the signatory box. You can click the X to 

delete client under 12 years old but will need to add in the parent/guardian signature.  How-to in future 

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

button.  

 

If parent/guardian signature is needed, select” Other Signer” from the drop-down menu in the Add 

Signer field, enter in the name of the parent/guardian and specify relationship to client, then click OK. 

 

 

 

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

icon. Click X to close the screen. 
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Repeat this process for Consent for Text Communication document, Consent for Telehealth document, 

and Consent for Email Communication document. 

*If client declines to sign any consent document, instead of clicking co-sign button after you have 

selected radial button next to client’s name, select the decline button. Verify the declined signature has 

been accepted, then X out to close. 

 

 

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). 

 

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

 

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

 

 

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

 

 
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. 
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a. Type the staff’s name in the Restricted Staff box. This will search for users. Select the appropriate staff 
from the search results. 

 
b. This will add the user to the form. If you selected the incorrect user, you can click on the Delete icon 
to remove them from the form. 

 

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. 

 
11. Click Sign. 

 

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

 
14. Click Co-Sign. 

 

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

a. Select the method of capturing the signature. NOTE: Regulations require a signature for documents 
related to releasing information, so you should not select the “Verbally Agreed Over Phone” option on 
this document. 
b. Once the co-signer is happy with their signature, click the Sign button.  

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

 

Once signed by all required people, you are finished. 

Suggested Language for Talking with the client about the Coordinated Care 

Consent: 

Our program/clinic is part of Behavioral Health.  Behavioral Health includes Mental 

Health Services, Drug & Alcohol Services, and Crisis Services.  These programs and 

services use the same behavioral health record.  By signing this Coordinated Care 

Consent, it will allow the staff in this program to coordinate effectively with the 

other providers I have mentioned, if you also utilize their services.  The purpose of 

coordination is to provide you with the best care possible.  Signing this consent 
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does not allow us to redisclose or share other parts of your behavioral health 

record with others outside of Behavioral Health without your specific permission. 

  

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

For example, by signing the Coordinated Care Consent, it would allow us to 

coordinate with staff in the other programs to make sure you are receiving the 

services that you need, and that medications are being prescribed in a coordinated 

way. 

 

Spanish Translation: 

Nuestro programa/clínica es parte del Departamento de Salud & Bienestar. El 

Departamento de Salud & Bienestar incluye servicios de Salud Mental, Servicios de 

Droga y Alcohol y Servicios de Crisis. Estos programas y servicios utilizan el mismo 

registro de Salud & Bienestar. Al firmar este Consentimiento de Atención 

Coordinada, permitirá que el personal de este programa se coordine de manera 

efectiva con los otros proveedores que he mencionado, si usted también utiliza sus 

servicios. El propósito de la coordinación es brindarle la mejor atención posible. 

Firmando este consentimiento no nos permite divulgar o compartir otras partes de 

su registro de los servicios que recibe con otras personas fuera del Departamento 

de Salud & Bienestar sin su permiso específico. 

Si un cliente pregunta, "¿qué información compartirían?" 

Por ejemplo, al firmar el Consentimiento de Atención Coordinada, nos permitiría 

coordinarnos con el personal de los otros programas para asegurarnos de que esté 

recibiendo los servicios que necesita y que los medicamentos se receten de manera 

coordinada. 

    
 

1. With the client record open, click the Search icon. 

2. Type Release of Information into the search bar.  

3. Click to select Release of Information (Client).  
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4. In the CDAG Program Enrollment window pop-up, click the drop down and click to select the 

appropriate program.  

5. Click OK to continue. 

 

6. Complete the Release To/Release From section. Make sure to select whether this authorization allows 

you to release information to this entity and/or obtain information from this entity. 

 

a. If the person you’re completing this release for is already entered as a contact in the Client 

Information Screen, select “Contact” and then select the person from the drop-down list “Release 

To/From”. This will bring in the contact person’s information.  
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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 ROI and save this information for future ROIs. Enter the organization’s 

information.   

 

 
c. If you’re completing a release for a contact person that is not currently entered as a contact in the 

Client Information Screen, selecting “Contact” will create an opportunity to select the button “Open 

Contacts”. This will take you to the Client Information Screen, where you can add additional contact.  

 

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. 
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8. Complete the Expiration section. The start date automatically fills with today’s date. If you don’t 

change anything in this section, the document will automatically expire 1 year from today’s date.  

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

 

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

a. Select either MH or SUD for ROI Type.  DO NOT USE GENERAL. 

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

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

end dates. 

 

 

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 are signing. 

Make sure to check both boxes to demonstrate you’ve reviewed this information with the client. 
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12. Enter your agency’s information in the Agency Contact Information section.  (The purpose of this 

section is to provide the recipient with our contact information, should they need to contact us. Do not 

add specific staff to the Attention field- we don’t want to limit Release of Information to just that staff 

member.) 

13. The Other section allows you to document if the client received or declined a copy of the document. 

It also allows you to document how you verified the client’s identity as the appropriate person to sign 

this document. Enter your name in the Agency Staff field. 

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. 

 

Start by signing.  Click the Sign button in the upper right-hand corner. 
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Next, click the + button.  The signer box will open.  Click the radial button next to the client’s name. Click 

the Co-Sign button. 

 

The signature window will display.  Select method client will be signing.  (Do not use verbally agreed over 

phone for signature.  Doing so will invalidate the Release of Information.) 

Once signed, click the Sign button.  

Note: If a client is under 12 years old, you may delete the client signature.  You will need to add the 

parent/guardian signature.  

 

Add parent/guardian, if needed.  Select” Other Signer” from the drop-down in Add Signer field, enter in 

name of signer and specify relationship to client, then click OK. 
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Add signatures for your clinic HIT and LPHA from the Signer drop-down menu. 

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

 

 

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

 

 

Select the desired staff from the drop-down menu in the Signer field.  X to close. 
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With the client record open, type Client Information in the search bar. Select Client Information (Client). 

 

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

Save and X to close. 

If the client reports that they are homeless. Enter in the “Home” addresses: Homeless and the city, 

state, and zip they are accessing services in. 

• If the client is Homeless, enter General Delivery as their “Mailing” address. See example on 

next page. 
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Mailing address: If the client has a specific address where they want to receive mail, select the 

dropdown arrow, and find “Mailing” from the list. Enter the mailing address the client provides.  

• If they are homeless do not have a mailing address enter: General Delivery and the city, 

state, and zip where they are accessing services in. 

 

 

 

  OR   
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f the client is a minor, make sure to add parent/guardian information in the Contacts tab.  Ensure to 

check the financially responsible box, as well as guardian and/or household member boxes, so this will 

push through the system and will automatically add parent/guardian information to the UMDAP 

Financial Assessment (discussed later in this guide), as well as add their signature to any future forms 

that require signatures. 

 

If you need to edit contact information, go to list of contacts field, click radial button next to contact 

name, edit info then click modify. 
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With the client record open, search Coverage. Select Coverage (Client). 

 

Click on the New icon to add a new Plan. 

 

These fields are required when entering a new plan:  

Plan – Select from the dropdown menu.  

Insured ID – Enter Insured ID  

Client Is Subscriber 

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

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

dropdown list of the client’s contacts.  

iii. If the subscriber has not been added to the client’s contacts, select the Update Contacts button, 

and add the subscriber’s information to the client’s contacts. 
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 d. Save and close.  

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

separate Medi-Cal DMC ODS info.  

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

information and ran eligibility.  This feature could not be tested at the time of this guide creation due to 

Medi-Cal eligibility not being activated in the Train environment. 

 

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

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

 

 

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

Change COB Order button. 
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Verify eligibility by clicking the Verify Eligibility icon. 

 

Insurance Eligibility Verification screen will open.  Click Submit Request. 

 

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

 

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

client information. 
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Complete a UMDAP Financial Assessment, Paper Cost Agreement, and Paper 

For clients with Full Scope Medi-Cal, SOC Medi-Cal, & DAS Grant Funded Programs, the AA will need to 

complete a paper cost agreement and explain what happens if the client loses their Medi-Cal coverage. 

An UMDAP Financial Assessment in SmartCare will also need to be completed. 

If your client has Medicare an Advance Beneficiary Notice (ABN) (MH and SUD clients) will need to be 

completed for all screening/assessments.  

The AA will: 

1. Complete/have client or legal representative sign. 

2. Completed forms go to the site HIT. 

a. The site HIT will scan into the electronic health record. 

Script for AA to discuss ABN: 
NOTE TO AA:  On the rare occasion that a client becomes upset when completing the ABN or 
Client Cost Agreement, ask for Supervisor or staff member assigned to crisis to assist the client. 
 
It is a federal requirement for us to inform you of the cost of each service that we may recommend 
for you.  We do this by providing you with this ADVANCED BENEFICIARY NOTICE. 
 
For payment, Medicare requires us to bill Medicare first.  If Medicare denies a payment, we can bill 
your other insurance. 
 
 If you maintain your other insurance, you are only responsible for the amount you agree to pay 

under the CLIENT COST AGREEMENT with Behavioral Health.  And if you have Medicare Only, 
Restricted Medi-Cal, Emergency Medi-Cal, Private Insurance, or no funding source, we will 
work with you to set an ANNUAL FEE on the CLIENT COST AGREEMENT, based on a sliding 
scale and your ability to pay. 
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 THERE SHOULD ONLY BE ONE CURRENT UMDAP FINANCIAL ASSESSMENT IN THE SYSTEM.  THIS WILL BE 

SHARED BY BOTH MH & DAS PROGRAMS.  

If a client needs an UMDAP (for clients with Medicare Only, Private Insurance, or no insurance/funding 

source), an UMDAP will need to be set by the service provider.  The service provider will need to 

complete the UMDAP Financial Assessment (on paper) & set the UMDAP. Once done, they will give to 

the AA to enter in to SmartCare.  HIT will verify. 

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

 

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

 

If nothing is shown in this field, you may proceed with entering a new UMDAP Financial Assessment. 

Note: if there is a current UMDAP in place, the annual start and end dates, along with the UMDAP 

amount, will display here. If the start and end dates are within the current time client is starting services 

with us, you do not need to obtain a new UMDAP Financial Assessment.  

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

 

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

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

 

4. In the Responsible Party tab, complete the outlined sections. (Some fields will populate with info from 

the Client Information screen.  You will only need to complete any fields that are still blank within the 

outlined sections)  

a. If the client is the responsible party, select the radial button next to yes and their info will auto-

populate.  Answer if client is Medi-Cal eligible. 

 

b. If the client is not the financially responsible person, start typing in the last name of the 

financially responsible person and if they are listed in the contact section on the Client 

Information screen, their name will show.  (If they are not in the contact section on the Client 

Information screen, you will need to add them and ensure you check the financially responsible 

box.) Select their name and their info will auto-populate.  Answer if client is Medi-Cal eligible. 

 

c.   You may complete the other sections in this tab if the information is known, but it is not 

required. 

 

5. In the next tab (Third Party Information) the insurance information will pull over the Coverage screen.  
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a. Check yes for Assignment/Release of Information obtained. 

 

6. In the Financial Liability tab, enter the annual period start date (first day of the month in which they 

are beginning services.) The annual period end date will auto-calculate. 

a. Enter responsible person/client monthly income amount. Enter $0 for spouse and other.  Enter 

number of dependents on income. 

 

7. In the UMDAP Liability Determination tab, enter $0 in all fields in the Liquid Assets section and the 

Allowable Expenses section. You can use the tab button to quickly navigate through these fields. 

Note: the allowable expenses section has defaulted $0 amounts, but you will need to go through each 

one and re-enter 0 for it allow you to sign the form. 
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Note: If the client has a SOC, continue with the process of setting the UMDAP amount based on their 

dependents and income.  The system will automatically update SOC information when the MMEF file is 

run each month. 

8. In the Other Information tab, select the yes radial button next to an explanation of the UMDAP liability 

was provided (since you had client sign a paper cost agreement.)  Sign the form.   

 

 

 9. Remove the client signature.  (Client signature on the UMDAP Financial Assessment is not required for 

non-UMDAP clients since it was already obtained on paper cost agreement.) 
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10. Click X to close.   

 

 

 

 

Next, go to the search button and type in Client Account.  Select Client Account (Client). 

 

Check the “financial information is complete” box. X to close. 
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Paper items MH Front Office is to obtain, applicable to their program: Cost Agreement, ABN, Health 

Questionnaire- Optional; Short Sensory Profile (on paper)-Martha’s Place only, CHADIS Report (on 

paper)-Martha’s Place only, Caregiver Affidavit, Audio/Video Consent, PSC, Consent to Take Photo (if we 

are taking picture and uploading into SmartCare.) Service provider to complete paper UMDAP Financial 

Assessment for UMDAP clients. 

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

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

 

Navigate to the “Client Tracking” Widget and select your program from the drop-down menu. This shows 

you all the flags (tasks) associated with that program. 
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Locate the paper form or screen that has been completed.  Click the blue link date associated with that 

paper form or screen. 

 

The Flag Details screen will open.  Enter in the End/Completed Date and select your name from the drop-

down menu in the Completed By field.  Click the Modify button, Save and X to close. 
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When you go back to the Client Dashboard, you will see the status of that needed item has now changed 

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

 

 


