Onboarding a Client in SmartCare

SmartCare search words in bold throughout this guide.

Check-in Client

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

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

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

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



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

(AZ equivalent = admitting the intake assignment)
You must enroll the client into the program before any documents may be added to the client’s record.

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

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

SLC Clinic Yout| Discharged 12/01/2013 01/01/2017 Koenig, Rachael No
SLC Generic Clients On... Enrolled 12/01/2013 Heintz, Molly Yes
SLC Generic Clients On... Discharged 12/01/2013 03/10/2023 Gabriel, MaryK... No
SLC Martha's Pl Generl... Enrolled 12/01/2013 Gabriel, Mary K... No
NCA Generic Clients O... Enrolled 12/01/2013 Gabriel, Mary K... No
SCA Generic Clients On... Enrolled 12/01/2013 Gabriel, Mary K... No
SLC Clinic Adult Discharged 05/30/2014 01/01/2018 Gabriel, Mary K... No
TMHA Vocational Discharded 02/22/2016 07/01/2016 Wilson, Craig No
SCA Clinic Med Mgr Ad... Discharded 01/01/2017 02/21/2017 London, Karolyn No
SCA Clinic Youth Discharged 01/04/2017 01/04/2017 IJensen-Best,S... No
TMHA MHSA Adult FSP... Enrolled 08/01/2020 Gabriel, Mary K... No
TMHA MHEA FEM AOT ... Discharged  08/01/2020 11/12/2020 Cabricl, MaryK...  No
TMHA MHSA FSP HOT ... Enrolled 08/01/2020 Gabriel, Mary K... No
WCS MHSA QAD FSP MD Enrolled 08/01/2020 Gabriel, Mary K... No




Once you have located your Requested Program, click the Requested blue link in the Status column.
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Client Programs (1)

All Programs | AllStatuses ¥ Other

Program Name Status Enrolled ¥ Discharzed  Assigned Staff Primary ~ LastDOS

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

O i

v Apply Filter

Next DOS

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

Program Neme Primary | Current Status

Dog, Charlie

Assigned Staff  Kudrna, Michael v Requested Date
IE'\rolLed Date

Comment Discharged Date
Next Schadule
Service

Obtain Client Consents

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

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

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

you all the flags (tasks) associated with that program.
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Client Dashboard

Client Tracking
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Task
CaIAIM Assessment Needed
Update Problem List
Review Client Demographics
51 Standlone Callection

Status
Compiete
In Progress
InProgress
Compiete




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

Note: Only documents within SmartCare will open when selecting. If it’s a screen or paper form that
needs to be completed, that item will not open when selecting.
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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.

CDAG Program Enrollment (2]

Select Program Enrollment

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

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

How to obtain signature(s) on Consents:

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

Q & & MhClient,Fictional (400020) + X =2 &£ 9 2 KimberlySeaman= O
Consent to Treat F:igOastdeDd FEN *
Effective 042112023 (v Status  New Author ~ Seaman, Kimberly v Sign ¢|
General
Start Date 04/21/2023 B~ EndDate =k

Detail

Consent to Treat

Purpose

Next, click the + button. The signer box will open. Click the radial button next to the client’s name. Click
the Co-Sign button. (Note: there is an X next to the radial button. If you click the X, instead of the radial
button, the signatory’s name will disappear. You will then need to go to the “Add Signer Field’” and select
the client from the drop-down menu to re-insert them into the signatory box. You can click the X to
delete client under 12 years old but will need to add in the parent/guardian signature. How-to in future
section.)

Q & & TestClarence(1012) + X =§l f D ? Kimberly Seaman~ ()
Consent to Treat F:wOc2i@ED x
Effective 04/21/2023 Status  Signed Author  Seaman, Kimberly m E lE‘
Other Versions Signed By Signer Program
© 1.04/21/2023, Kirmberl.. 2 LKimberly Seaman ON 04/21/2023 (1) Add Signer(s).. | @ Test, Clarsnce

T T

Document



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

SignaturePage ©E

Test, Clarence is signing the Consent to Treat

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

I:- password @ Signature Pad () Mouse/Touchpad () Client Signed Paper Document () Varbally Agresd Over Phone I
(T —c—

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

=

Relationship to client: b

Verify all needed signatures have been obtained. You can print a copy for the client by clicking the print
icon. Click X to close the screen.
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Repeat this process for Consent for Text Communication document, Consent for Telehealth document,
and Consent for Email Communication document.

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

selected radial button next to client’s name, select the decline button. Verify the declined signature has
been accepted, then X out to close.

Consent to Treat

Effective  04/21/2023 [ Status Signed

Other Versions

© 1.04/21/2023 Kimberl., <

Signed By

1.Kimberly Seaman ON 04/21/2023 (1) =

2.Goodman, Saul (Declined)

Coordinated Care Consent

Fi:ie0O«ai@me b FE x

Author  Seaman, Kimberly ° o
Signer

Add Signer(s).. W

_

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).

P o

Training, Manual (1239)

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

appropriate program.
5. Click OK to continue.

CDAG Program Enrollment

Select Program Enroliment

MH Screening-10/03/2022

o

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

a. Selecting “Yes” will allow the sharing of information across SmartCare. Selecting “No” will keep the
information users see limited to their CDAG.

b. The Start Date will automatically populate to today’s date. We recommend leaving the Expiration
Date blank, unless the client explicitly indicates that they would like this consent to last for a short time.
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9. If the client wants to keep their chart private from specific individuals, you can add them in Restricted
Staff. You can enter more than one staff as needed.



a. Type the staff’'s name in the Restricted Staff box. This will search for users. Select the appropriate staff
from the search results.
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b. This will add the user to the form. If you selected the incorrect user, you can click on the Delete icon
to remove them from the form.
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10. There is also a text box if the client wants additional restrictions. This will send a notification to the
Privacy Officer, as denoted in SmartCare, to contact the client to discuss the limitations the client is
requesting.

11. Click Sign.
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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 sighature 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.

Cacrekuates Care Cotwent Frae0-2 180808
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15. This brings up the Signature Page pop-up window. The co-signer can now sign using a signature pad,
a mouse, or a touchpad to capture their signature. You can also designate that the client has signed on a
paper version of the document.

a. Select the method of capturing the signature. NOTE: Regulations require a signature for documents
related to releasing information, so you should not select the “Verbally Agreed Over Phone” option on
this document.

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

c. If the cosigner needs to start over, click the Clear button to erase the current signature.
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Once signed by all required people, you are finished.

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

Our program/clinic is part of Behavioral Health. Behavioral Health includes Mental
Health Services, Drug & Alcohol Services, and Crisis Services. These programs and
services use the same behavioral health record. By signing this Coordinated Care
Consent, it will allow the staff in this program to coordinate effectively with the
other providers | have mentioned, if you also utilize their services. The purpose of
coordination is to provide you with the best care possible. Signing this consent

10



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/clinica es parte del Departamento de Salud & Bienestar. El
Departamento de Salud & Bienestar incluye servicios de Salud Mental, Servicios de
Droga y Alcohol y Servicios de Crisis. Estos programas y servicios utilizan el mismo
registro de Salud & Bienestar. Al firmar este Consentimiento de Atencion
Coordinada, permitira que el personal de este programa se coordine de manera
efectiva con los otros proveedores que he mencionado, si usted también utiliza sus
servicios. El propésito de la coordinacion es brindarle la mejor atencion 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 especifico.

Si un cliente pregunta, "¢qué informaciéon compartirian?"

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

Obtain Release of Information

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

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

11



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

5. Click OK to continue.

CDAG Program Enrollment e

Select Program Enrollment

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

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

Release To/Release From

Mama or Other Specific Identification of Person(s) authorized to recaive/ make the requested wse or disclosurs:

Organization/Provider ol..'_,\-,-ntam Open Contacts Type Release To Obtain From
Relsase To)From Training, Spouss w
Contact Type w
Organization
Mama Training, Spousg
Address 123 Oak Street
City Sacraments State Calformia Ip 95555
Phone (916) 655-9999 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.

12



Release To/Release From Release To/Release From

HNamrs or Other Spechic Identification of Pemonis) suthorized fo nesce Mame of Dther Spaciic Identification of Perscnis] authorized ton

Typa Organization/Provider I Contact m Ty

OrgarizationyProvider

Release TofFrom Release TofFrom ITr:. ning, Spousa vl

Contact Ty Comtact Type L
1P Trareng, Spouss

Orpanizaticn Orgarization

Hars Mams fraining, Spousa

Pai] dir s Bkdrass 123 Ok Sirast

Ciry Snate Gy SEcTRmEnlG 5

Fhane Faxt Phone W16 EE-0909 F

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

Release To/Release From

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

°O<gan-za'.nc-r.‘ Prowvider Contact m Type Release To Obtain From
Release To/From -

Contact Type

Organization Local Recovery Clinic

Name

Address 321 Sycamore Road ,

City Sacramento Suate California v Zip 95555
Phona 916) 555-3333 Fax Number (916) 555-2222

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

Release To/Release From

Name or Other Spacific Identification of Parson(g) authar, recaive/ make the requestad use or disclosura:
Organization/Provider Contact Type Releasa To Obtain From

Release To/From

Contact Type ~
Organization
Narme

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.
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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.

oi_

Purpose of Disclosure

| | Process insurancefthird part claims{Substance Abuss Remittance Only) Care Coordination

|| HIE(Health Information Exchangs) || other

Expiration

If nothing marked - ane(1) year from date signed

| |1 time disclosure || & months | | End of Agency Treatment

Start Dats  05/18/2023 [ * End Date ]

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

a. Select either MH or SUD for ROI Type. DO NOT USE GENERAL.
Select all records that are authorized for disclosure per the client’s request.
If the client requests that only records from a certain time frame be shared, include the start and
end dates.

Information to be Used or Disclosed

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

&

ROIType MH

|| All Records
|| Intake/admission Information

[ Discharge Summary/Plan

vle

| Acknowledgement of Treatment
| Psychological Evaluation(s) Reports

| Progress Review/Summary

| Billing &/CR Insurance Information
| Medications Prescribed

| Sereening Assessment(s)

Medical History, Leb Results, Immunizations

|| AAPS Eligibility Documents Records

| School Records/Reports/IEPs

|| Trestment Plan(s)
Other

| Progress Notes | Legal Documents

scords Start Dats (R4 Records End Dats

E‘IG

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

Restrictions

@

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.

14



Terms

- Unaer state and federal confidentiality provisions only the information specified can be released
- The County Behavior Health Services cannot ensure the recisient will maintain the confidentiality of the mental health and/or SUD information authorized and
released. If the DErson or organization oStaining this Information is not a healtn care provider, health plan of covsred under the federal privacy regulations, the
information may na longer be protected by federal privacy laws including 42 C.FR. Part 2 and could be re-disclosed

-This autharization will b& nonored Unless revoked in writing. REVOSation may bs Made at any time SXCEPT to the Sxtent action has already been taken.

- Persons or organizations may not re-disclose substance abuse treatment information

- This authorization will expirs in one (1) year from the date of signature, or 90 days from the date of discharge from the agency unless one of the following is
selected. 30 days, 60 days, 90 days.

- This authorization is voluntary. T have been given the chance to ask questions and receive answers partaining to this document.

- & list of entities to which my information has been released can be provided by the County Benavior Health Services.

By checking these boxes, I agree that T have read, understand and agree to these terms.

MNOTICE TO CLIENT: NOTICE TO CLIENT Signing this form is voluntary and not required to receive services with the County Behavior Health Services. [
understand.

ACCESS TO MY RECORD: ACCESS TC MY RECORD: I understand I can request a copy of my record. This request will be reviewed and approved by my
therapist. T understand I can also review my records with my therapist by making an epoeintment. This request can take 30 days to complste and charges wi
apply.

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.

Agency Contact Information

Frogram ~  Aftention
Address

City State w Zip
Phane

Other

Copy Given fo Client Yes () Declined a copy Agancy Siaft

1D Verhed By Drivar's Licanse Othar Picturs 1D Known to Agancy

Additional information

Please nole = The records relsased may contain alcobol and drug abuss infermation and/or infeemation about Human Immunadeficisnsy Virus (HIV), Acquired
Irnrmunadahisency Syneroma (ALDS), and AIDS Rslatsd Complex (ARC).

Alcobol /Drug Abuse:
[ authorize the release of infermation relating to referral and/or treatment for alcohol and doug abuse,
I PROHIBIT the release of infermation relating to referral and/ar wnt for alcohel and drug abuse.

HIV/AIDS/ Sexually Transmitted Disease/Communicable Disease
[ authorize the release of information relating to HIV/ALD 5/sexually transmitted diseasescommunicable dissase.
I PROMIBIT the release of information relating b HIV/AIDS/sesxslly transmitted disease/communicable disease.

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

Release of Information Fi:i®O«r2 s i@edEEAx

Eifective 04/21/2023 Status  In Progress Author  Seaman, Kimberly v («]~]

General

Release To/Release From
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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.

Release of Information F:oO& s i@TED x
Effective 04/21/2023 E)v Staws Signed Author  Seaman, Kimberly (1] E_f: E

Other Versions Signed By Signer Program

© 2.04/21/2023, Kimberl L.Kimberly Seaman ON 04/21/2023 (1) Add Signers).. o
1.04/21/2023, Kimberl... 2.Kimberly Seaman ON 04/21/2023 (2)

Qa

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.

SignaturePage en

Goodman, Saul is signing the Release of Information

Goodman, Saul 04/21/2023 11:31 AM

Password @ Signature Pad Mouse/Touchpad Client Signed Paper Documeant Verbally Agreed Over Phone

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

Q W 2  XuTest, Adult MH Client 04 1043) O OO O ! + x ﬁ" f D ? Kimberly Seaman~ ()
Release of Information Fimo=-22i@medEEx
Effective 051572023 Status  Signed Author  So Co, Test Front Office c- o “ _I" J:IE‘
Other Versions Signed By Signer Program
1. 05/18/2023 TestFr = |, Test Front Office So Co ON
‘ =t ~ “05/18/2023 (1)
Add Other Signer (2] x|

Mame of signer: ||| "

Relationship to client: w

[ ok i cancel |
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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.

elease of Information Fi:iwOc& 0 i@8D W

Etfective 0412112023 [ Status  Signed Author  Seaman, Kimberly (Y] ENz 5::|E
Other Versions Signed By Signer Program
© 2.04/22/2023, Kimberl.. 2| | Liimberly Seaman ON 04/21/2023 (1) ~ Jorr—— - .
1.04/21/2023, Kimbedl.. &l 2.Goodman, Saul ON 04/21/2023 (2)
3 Kimberty Searman ON 04/21/2023 (2) -

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

QA k& XxTest, AdultMHClient 05(1044) @ O O O O | + x & 8D ? TestFrontOfcasocor ()
Release of Information Fiew0=2:ineDdEENx
Effective 05232021 B stts Seres Auther S0 Co, Test Front Ofce 00 :
Document o

Select the desired staff from the drop-down menu in the Signer field. X to close.

Q W & XTest, AdultMHClent04(1043) B O O O B | + x & D ? KimberlySeaman~ O
Release of Information B:00=-8i@G8D mE
Effective 05132023 [ Status  Signed Author o Co, Test Frant Office o0 EEl 5=
Other Versions Signed By Signer Program

© 1 05/16/2023 Testfr. o o Test Front Office 5o Co ON - X XxTest, Adult .. -
“05/18/2023 (1) ’
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Enter in Client Information (Screen)

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

Q| W% & MnFictional, Client (400008) 4+ x
Q. [Eltent Tnformation 1

Client Irfformation(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.
e If the client is Homeless, enter General Delivery as their “Mailing” address. See example on

next page.

Client Information

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

Custom Fields

General Information

Type of Client Individual Organization

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

Medicare Beneficiary ID

PatientPortal 10 1002750 [

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

Home  [] (805) 555-5551 about the client

BusmessB

Home 2 B Billing

Business Histon

. [ Dotais...| listory
Addresses

Home E Homeless
San Luis Obispo, CA 93401

Billing

18



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

Client Information

| General I Aliases Demographics Financial Release of Information Log Contacts Family External Referral
Custom Fields
General Information
Type of Client Individual Organization
Client ID 400001 SSN 0001 Do Not Use v DoNotUse v
Prefix v First Name Fictional 01 Middle Name Last Name  Mh Client Suffix v
E-Mail mheintz15@gmail.com Medi-Cal ID 91234567A Active  Professional Suffix
Medicare Beneficiary ID
PatientPortal D 1002750 [
Phone Numbers Addresses Comment
one @ pnv @ Mailing B PO Box (enter in number) List any special needs or
SAN LUIS OBISPO, CA 93408 considerations important to note
Home [+] (805) 555-5551 about the client

BusinessE
Home 2 E

Business
>

Billing

Addresses

Mailing E General Delivery
SAN LUIS OBISPO, CA 93401

Billing

History

OR
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History

Addresses

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

Billing
Histary



brarcarson 4037202
QT x & + X

Mh Fictional, Client (400008)

&L D ? KimberlySeaman= O

Client Information (C)

|Guuﬁl Aliases  Demographics | Financial  Release of Information Log |Canlan: Family
| ——— | S—

External Referral  Custom Fields

General Information

Type of Ciient @ Individual () Organization
Client 1D 400008 SSN 0110
Prefix v FirstName Client
E-Mail

Medicare Beneficiary ID

(o I e

Patient Portal 1D

Phone Numbers

o @ onM @
Home [] (805) 555-0011
Business[¥]
Business
P |
fx [¥]

Cllent ove it

MiddleName 11

Medicaid 1D

Addresses

Home [¥] 1234 1aML08T

‘SAN LUIS OBISPO,CA 93401

Billing

LastName

v | Client Level Doctor
M Fistional Suffix

B active  Professional Suffix

Comment

History

EC 0

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.

Client Information (C)

Frequent Contact Search

Suffix v

General  Aliases Financial  Release of Information Log  Contacts  Family  External Referral  Custom Fields
Relation Father A Add to Frequent Contacts
Prefu w Ir rst Name  Dad I Last Name: Test
Date of Birth Age 36 Years Sex ~
List &g Test, Dad E-Mail
Credentinls - Department Professional Sutfix
o Mailing Neme
Financially Responsnle Emergency Contact [ Guardian Asslciated Cuent 1D xQ Active
Housenold Member Care Team Memoer || Heslthoare Decision Make
Fatignt Portal 1D
Phone Numbers Addresses Comments

Same As Client Phones

[=] ceos

Home

Same As Client Address

some[=]

194592 ANY STREET

Business =]
Hame 2 =
Businessz  [5]

List of Contacts B Srow Only Active Contacts

Maiting

Details...

ExportList

History

[

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

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

Financially Responsible Emergency Contact Guardian Associated Client ID x q Active

Household Member Care Team Member Healthcare Decision Maker

Patient Partal 1D

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

Anytown, CA 93111

Business E
Home 2 E

Business 2 E Mailing A

List of Contacts {8 show Only Active Contacts Export List

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

Enter in Coverage/Insurance Information (Screen)
With the client record open, search Coverage. Select Coverage (Client).

ety L B 2L
Q| &% & Dog Charlie(1025) 4+ X

Q. Coverage
Coverage (Client)

Click on the New icon to add a new Plan.

Active A

Healthcare
Decision Maker

No

No

Coverage

Ol Plans Modiss

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

Insured ID — Enter Insured ID

Client Is Subscriber

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

@ Oadkd? 0

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

dropdown list of the client’s contacts.

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.

Client Plans

General Claim Information Copayment Monihly Deductible

Plan Insured Information
Pian * | Mec-Cal MH ol Clieni is
Faskary O Mo
Insurance Type Code w SubsCrine
Insured I #

Insured Information
Medicars Baneheiary ID

Group £

-  ——
Client s . .
Employerf Graup Name Subacriber CW - BN Updste Contacts |

1 Numbar

Insured Name o

Enter Start Date, Service Area (add both MH & DMC for Medicare/Private Insurance; MH for Medi-Cal;
and DMC for Medi-Cal DMCODS) and select Add.

Coverage & E Oww?D
Client Plans MNotes

Client Plans

Plan Name A Insured Id Co-Pay Start Date End Date cos Service Area

Medi-Cal 908174450 (=4 =k w m
Medi-Cal MH 908174450 05/01/2022 &~ [Tk MH ~ 'z
Medicare Part A& B  54DX232XIK1 a- B- ]~ |
Show Current Plans Only MH - Mamximize Time Spans

Plan Time Spans

05/01,/2023 - No End Date
x Medi-Cal MH 17445D-1500 Capitol Avenue MS 2704 Sacramento, CA 95899- . D-

The plan will now be shown in the Plan Time Spans field. If more than one insurance is listed, click the
Change COB Order button.
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Show Current Plans Only M ~ Maximize Time Spans

Plan Time Spans

25/01/2023 o enaoace | I |

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

Verify eligibility by clicking the Verify Eligibility icon.

Coverage &_@@ Ouax?0 x

Insurance Eligibility Verification screen will open. Click Submit Request.

Insuramce ENgibility Verification

Insurance Eligibility Verification
Request

Coverage Plan

Evectranic Payer Madi-Cal - Payer Id 510442

Insured Information

First Name Kitty Last Name Cat 2

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

Group Number

Client Information

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

Dete OF Birth 04/26/2001 =k Sex

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

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

| Submit Request

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

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

client information.
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T —— e nj
l'nnr Rusponse EJ'.VM
Insurance Eligibility Verification

Request | Responae

- Heatih Beneft Pien Coverage Medicad NORECORDED ELIGIBILITY

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.

24



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

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

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

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

Q W & Xdest, Adult MH Client 05 (1044)

Q |:. ent fes ]
E Client Fea (Clent [

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

Wﬂest. Adult MH Client 05 (1044) ® @ ® B B | + x é !0 D ? Kimberly Seaman~ (1)
Client Fee (0) [:R+8 & Wslrd
Al Locations v | asrrograms v Ausas v -
All Client Fee Types v I Begin Date: | 05/01/2022 & 'I End Date =
Templateld  BeginDate  EndDate %ofStandardRate  Amount Self Pay Client Fee Types Location(s) Program(s) p

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

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

Client Fee (0) O w LD ?:
Al Lozations w  AllFrogmms v Al Sat v -
All Clignt Fag Typss v Begin Dei=-_OE0LC000 (s ‘R

% of Standard Rate Amount Self Pay Client Fee Types Location(s) gramis) P

Complete a UMDAP Financial Assessment

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

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

Q % & Dog Charlie (1025) =+ X

a UMDAP
UMDAP Financial Assessment (Client)

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

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

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

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

required.
Fok & Iestortappy(1018) § f EmBE i+ x 2 % 9 ? TestFrontOfficeSoCor (B
UMDAP Financial Assessment @’ : O3 2020 EE ~
Effective 05/22/2023 Statuz Mew Author  So Co, Test Front Office w 051072023 o m
Responsible Party Third Party Information Financial Liability UMDAP Liability Determination Other Information o
Responsible Party Information
Client is Responsible Party Yes No Medi-Cal Eligible Yes (I No
Mame Search Contact Relatienship to Client w
Date of Birth A Marital Status w
Address Telephone Number
Home =] one @ oMM @
Home IE'
Business l:l
Billing Home2 [5]
Business ZB
Veteran Yes(_) No Social Security Number
Employer Position
Employer's Address Employer Telephone Number

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.

F— Tester, Happy (1018) § § BB | + x =2 £ 9 ? Testromofficesocor

UMDAP Financial Assessment F:s0w-a @280 EE) x
Effacthe 05222023  [Sw | Status  New Author | SoCo,TestFrontOfhcs v | 05102023 o0 EEl < <[+
Responsible Party Imm:wﬂm Il’in.uncillLlnhiIily UMDAP Liability Determination  Other Information o—
Third Party Infoermation
Insurance Insurance [0
Medicare Palicy ID Number Madi-Cal CIN

Assignment/Reisase of information i [
Address cotaired "
Home E
Billing

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.

UMDAP Financial Assessment F:g0sa M iEeD x
Effective 052212023 Status  In Progress Auther  SoCo,TestFrontOffce v (05152023 o0 P
Responsible Party  Third Party Information  Financial Liability  UMDAP Liability Determination  Other Information o
Annual Period
Annual Period Start Date 05/01/2023 @ - Annugl Period End Date  04/30/2024
Income
Responsible person t]

Spouse t]
Othar 3
Total gross monthly family income §

Number dependent on Income

7. In the UMDAP Liability Determination tab, enter SO in all fields in the Liquid Assets section and the
Allowable Expenses section. You can use the tab button to quickly navigate through these fields.

Note: the allowable expenses section has defaulted $0 amounts, but you will need to go through each
one and re-enter O for it allow you to sign the form.
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Tester, Happy (1018)

imartcasreTinin | 04-13-2023
Q &« &

i i EmE i + x ff‘j) ? Test Front Office SoCo» (1)

UMDAP Financial Assessment

Effective 05222023

F:ino=2:m60EENx

Authar | So Co, Test Front Office ~ 05102023

Status  New [« X+]

o<
o

lability I UMDAP Liability I Other Information

arty

Liquid Assets

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

Cneciing Accounts
Tatal of liguid assets
Less Asset Allowancs

Tatal net lquid assets

R R

Menthly Asset Valuation

Asset Determination

Adjusted gross mently income § 0

Allowable Expenses

Allowable Expenses

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

lonthly dependent support payments 5 0.00 Monthly medical expense payments

Manthly megical expense payments in excess of 2% of gross income 50

Manthly mandated deductions from gross income for retirement plans (not Social Security - Allowance made in payment schedule) 5 0.0
50

Total aliowabie expenses

P PR TTPRTRN #

Adjusted gross monthly incame minus tatal sllowable expensss  § 0.00

UMDAP Liability Determination

Anral Linblity 5 Adjusted Annual Lisblity (f applicable)  §
Agrasd upon payrent plan te

satisty the above liablity

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

run each month.

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.

F:e0+2 580 A

UMDAP Financial Assessment

Effective 05/252023 v status New Author  Seaman, Kimberty v (1] lal| (<]
Responsible Party Third Party Information Financial Liability UMDAF Liability Determination Other Information o
———

Other Information

Provider of Financial Information (if other than patient or responsible person)

Name Adjustad by
Approved by Adiusted Beazan w
Approval Date (=R I An explanation of the UMDAR Lability was providad [+ RECIE

Address

9. Remove the client signature. (Client signature on the UMDAP Financial Assessment is not required for
non-UMDAP clients since it was already obtained on paper cost agreement.)
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UMDAP Financial Assessment Fino«a Lime D EEDN x
Effective | 052572023 Bv Ssttus  Sgned Author | Sezman, Kimberly 00 EElE
Document o
=Y v | Voaw v @ | M| Readalowd - + @ [[ 1 ]o3]| DI D a o @ I

UMDAP Financial Assessment FBis025i@aaDd x
Effective (5252023 B smms Signed Author  Seaman, Kimberty o0 -@E

Other Versions Signed By Signer Program
GZER0AKupen. @ o Koy Seamen g i v (pefrecton .
°: gy s = e
- HEEEE T

10. Click X to close.

UMDAP Financial Assessment F:w0a LimeDd m;
Effective 052572023 v Status  Signed Authar  Seaman, Kimberty o0 -Lf:|
Document o
=Y v | Voew v Q| @ | Readalowd - + O [[1 o3| ™| D Q|2 B8

Client ID: 400008 Page 1 of 3

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

TQ k&

), |ctient accou ]

= ) cuent sccoust (Elienr) 0

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



Client Account BELD2H 07? ‘“’.rl"_l

Overview Charge/ Payment Summary

Last Statemant Sent

R Bayer Dats Amount Lhecics Unposted Amount
Payment Arrangemant
Amount

Client Fund Balance

Intermal Coliections

Don't Send Statement

Reason "

Financial Information is Complete

A Sima Alas

Clear Notifications/Flags for ltems Front Office completed on Paper or in Screens
(HITs to complete as part of intake audlit.)

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).

lySmartcareTrain | 04-13-2023 |
Q W & Dog Charlie (1025 4+ X

Q. Client Dashboard
Client Dashboard (Client)

Navigate to the “Client Tracking” Widget and select your program from the drop-down menu. This shows
you all the flags (tasks) associated with that program.
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!! ! _! Tester, Happy (1018) § 1 B m B | + x

g f D ? TestFrontOfficeSoCo~ (O

Client Dashboard

Client Tracking

oz o XX »

Q

I |MH Outpatient Adult

Task

CalAIM Asssssment Nesded

Update Problem List

Review Client Demographics

ST Stendelone Collection

Status
Complete
In Progress

In Progress

Complets

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

paper form or screen.

ImartcareTiain | 04-13-2023
Q W & TesterHappy(1018) EE ] § B i + x

=2 f D ? TestFrontOfficeSoCo~ (B

Client Dashboard

Client Tracking

0o FE x

MH Outpatient Adult

0%

Task Status
CalAIM Assessment Needed In Progress
Update Problem List In Progress
I Review Client Demographics In Frogress 06/93/20 I
[ERALIonE Coneenen LR = LTI

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.

1 2 | Flag Details

Note Information

Type Review Client Demographics v |ID 37438 WorkGroup v EActive
Level Informaticn ~ | Protocol Protocol FlagID 4. Program | 40 Prada MHSA Adult Intsk W
Mote Review Client Demographics || Tnis flag recurs
OpenDate  05/04/2023 = Displey Date 05/04/2023 ~ DueDats 06/03/2023 | End/Completed Date  05/10/2023 =R
Completed By Seaman, Kimberly ¥

Linkto

© Mothing

) Becument Open  Assigned Users Assigned Roles

No data to display No dats to display

Comment
|| Permissioned Flag [] Do not display flag © Never Pop Up () Always Pop Up

- =

Nnta lict B Show drtiva Dok
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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.

Q W & TesterHappy(1018) GH § i B mm i + x ==

= f D ? TestFrontOffice SoCo> (O
Client Dashboard oz o [FEA %
Client Tracking an o
MH Qutpatient Adult ~
28%
Task Status
CBlATM Assessment Needed In Progress
Lodate Probiem List In Prosres:
[ Revew Client Demograanics compiete
= ST TP T
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