e

Commimity

MENTAL HEALTH
CLINTON - * INGHAM

CMHA-CEI
Physician Provider
Manual

2022



2

\

Community

MENTAL HEALTH

NNNNNNNNNNNNNNN

Physician Provider Manual Index

Provider Manual OVerVIEW ... 3
Main Contact List...... ettt ssssssenes 5
Physician SmartCare User GUides.........uueiiririiinininiiiiiiniinssssecnssescsessssesens 6
User Guide for SmartCare on the Internet............vevvreiiiennnriiiinnnnisccsesesnsaenes 7
Physician Quick Start Guide ...ttt 9
Basic FUNCHONS ...ttt ssssss s nssssssssssssssssssnes 13
E & M Procedure CrossWalk ... 36
PhySician MEeSSaZESs ........ccuuvuerireirniinninieisinsisisiiissisissssssssssessssssssssssssssssssssssssssssssssses 37
SmartCare RX Core Training......ccocecerrervesirnseninsnsenissisensesesnisesessessssessessesessessesseses 47
TIAINING cccueiireicteitnenteitceeeese e ssse s se s s se s sesassssesnsaeassssasnsassnsnssasns 120
SmartCare Training for All New Staff.........ccocovvnivniicncnninnnncsncnessncsnncsennene 121
Appeals and Grievances Process......... i 122
Bloodborne Pathogen EXPOSULe .........cueineiininuinineniniininiinsinsesesesscssssessessesenes 132
Corporate COMPIIANCE ......ucciriiririeiiiintitiniincseeisesessssssesssssssssssesessanes 135
Cultural Competency and DivVersity .......ciceneenininnnisnnniininnnnnscsnsncesnesennes 161
Person-Centered PIanning ... 168
Privacy and Security ...ttt 174

Limited English Proficiency.......inniccnncnssscesssesenes 184



3

N
$ Y

Community

MENTAL HEALTH
CLINTON * INGHAM

Provider Manual Overview

Who We Are

Community Mental Health Authority of Clinton, Eaton, and Ingham Counties
(CMHA-CEI) is a three county Community Mental Health Services Program (CMHSP) -
the local public mental health and substance abuse provider, serving the citizens of
Clinton, Eaton and Ingham Counties.

CMH is a public governmental body, formed by the County Commissions of
Clinton, Eaton, and Ingham Counties, with a 12-member board of directors appointed
by the County Commissions of all three counties.

Who We Serve

CMHA-CEI serves, through the work of its staff (over 1000 employees) and its
contractual providers (over 600 employees of these providers), the mental health and
related needs of approximately 12,000 persons in four populations:

e Children and adolescents with emotional disturbance
e Adults with mental illness

e Adults, children, and adolescents with developmental disabilities
e Persons with substance abuse disorders

Vision
CMHA-CEI holds this vision of a community:

e A community in which any person with a mental health need has access
to a wide range of resources to allow him or her to seek his or her desired
quality of life and to participate, with dignity, in the life of the
community, with its freedom and responsibilities

e A community defined by justice for persons with mental health needs

Persons with mental health needs include those with a mental illness, an
emotional disturbance, a developmental disability, and/or a substance use
disorder.
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Mission

CMHA-CEI's mission is to fulfill two complementary but distinct roles in
realizing this vision:

e Behavioral healthcare provider — Providing, directly and through
partnerships, a comprehensive set of person-centered, highquality,and
effective behavioral health and developmental disability services tothe
residents of this community

e Advocate, catalyst, thought leader, and convener — Fostering the
transformation of all aspects of community life, eliminating inequities,
and promoting the common good for all, especially for persons with
mental health needs.

The Board of Directors and staff of CMHA-CEI commit to fulfilling the Mission
and Philosophy of the organization.
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Main Contact List

CMHA-CEI Medical Director
Dr. Stanley

o0 Email: Stanley@ceicmh.org
o0 Phone: 517-346-8340

Clinical Services & Recipient Rights Administrative Assistant
Lynn McLaughlin
o Email: mclaughl@ceicmh.org
o Phone: 517-887-5234

CMHA-CEI Med Clinic - Jolly Rd. #206
o0 Phone: 517-346-8340

Ascension Pharmacy - Jolly Rd. #208
o Phone: 517-394 - 5019

CMHA-CEI Provider Resources
Downloadable PDFs of CMHA-CEI Policies and Procedures, Trainings, and other
Provider Resources.
o http://ceicmh.org/community-resources/provider-resources



mailto:Stanley@ceicmh.org
mailto:mclaughl@ceicmh.org
http://ceicmh.org/community-resources/provider-resources
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User Guide for SmartCare on the Internet

This document describes how to access SmartCare and Outlook using a standard internet connection
with CEI Agency equipment.

To connect to SmartCare using an Agency laptop

1. Connect to the internet via a reliable internet connection. This can be a wireless connection or

a hotspot.

2. Do NOT launch NetExtender.

3. Click on the CEI-Live Smartcare icon on your Windows desktop. The /ﬂ
shortcut will know that you are on the internet and automatically T
connect you to https://streamline.ceicmh.org Gl

Bl

To connect to email using an Agency laptop

1. Connect to the internet via a reliable internet connection. This can be a wireless connection or
a hotspot.

2. Do NOT launch NetExtender.

3. Click on the Outlook icon on your desktop. Outlook is configured
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to connect properly whether you are on the internet or in theoffice. 2]
Outfook 2016

Important Notes

o This method of accessing SmartCare is only for use when not in the office. When at the office,
please use your docking station or agency wireless. You can use the same CEI-Live SmartCare
icon on your desktop wherever you connect.

o If you need assistance, please contact the Helpdesk at 346-8215. Please note thatthe
Helpdesk will not be able to remote into your laptop to troubleshoot.

o If you need to use access your G: drive or printers in the office, you will need to dose your
SmartCare session, then connect using NetExtender. However, using SmartCare through
NetExtender will be significantly slower.

o Signature pads will work using SmartCare on the internet with an Agency laptop.

Please keep in mind the confidential nature of the information on your screen, whether you are in public or
at home. If you choose to use a personal computer, no agency information may be stored on it. Please refer
to Agency policies Confidentiality and Privileged Communication 3.3.10 and Computer and Network Use
1.5.1 for further information.


https://streamline.ceicmh.org/

To connect to SmartCare using non-Agency computers

1. Connect to the internet via a reliable internet connection. This can be a wireless connection or
a hotspot.
2. Launch Chrome and type the following in the address bar: https://streamline.ceicmh.org

O [ CE-CMH %/ New Tab X

C O D0 "|'.:|:-5_-'StreamIine.ceicmh.org|

3. The login screen should appear and SmartCare can be used asnormal.

Important Notes

o This method of connecting to SmartCare was developed for use on Agency laptops utilizing a
specific version of Chrome with specific settings. You may use a Chrome browser on non-CEI
equipment. However, the version of Chrome you use may not be supported by Streamline.
Helpdesk support will not be able to support SmartCare issues related to non-CEI equipment.

o From the internet if you need to access email you will only be able to use webmail with
the following link: https://mail.ceicmh.org/

o Signature pads will not work with non-CEI equipment.

Please keep in mind the confidential nature of the information on your screen, whether you are in public or
at home. If you choose to use a personal computer, no agency information may be stored on it. Please refer
to Agency policies Confidentiality and Privileged Communication 3.3.10 and Computer and Network Use
1.5.1 for further information.


https://streamline.ceicmh.org/
https://mail.ceicmh.org/

Physician Quick Start Guide

Physician Quick Start Guide

This guide is a reference for physicians to quickly begin using SmartCare and SmartCare Rx. It assumes
knowledge of topics covered in the New User Training and Basic Functions User Guides.
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Set Up Requirements

In order for a physician to get access to SmartCare and SmartCare Rx, the supervisor will need to submit a
Status Change Request. Additionally, the Physician will need to complete the SmartCare Rx Signature form —

11

this will be provided by and returned to the Medical Director.

Navigation

Dashboard Widgets

The Widgets on your Dashboard enable you to navigate directly to a document, a scheduled service, or specific

information about a client by clicking on underlined text.

Emergency and Inpatient Admits - Hospital admission information about clients in your caseload
appears in red until details are viewed. Once viewed, that information will appear in black text at the
end of the list for the next 7 days.

Appointments — Displays your scheduled appointments. Click on the Time link to go directly to a
Scheduled Service where you can complete and sign the service note.

Standing Orders — Identifies clients where you are the primary physician and the Standing Order has
an issue or is coming due soon.

New Alert / Messages - If available, click directly on the message. Once viewed, the message will be
considered Read and will no longer appear in the widget.

Documents — Displays counts of documents that are In Progress, Coming Due, etc. Click on a number
link to navigate to the List Page.

Care Alerts - Enables Care Integration via links to any client on your caseload who meet the
parameters for current Care Alerts.

Banners

You can also navigate to the screens you need from the banners.

There are My Office Banners

Dashboard

Authorization Info » ‘ EHR Widgets

Dashboard

2nd Opinions
Batch Signature
Calendars * My Calendar
Care Alerts

| Emergency and Inpatient Admil

My Caseload
My Documents
My Preferences
My Reports

...and Client Banners

Y

Services/Notes
Assessments
Treatment Plans
Documents
Medical

Service Notes Report
Client Allergies
Client Authorizations
Client Care Alerts
Client Flags

Client Inquiries
Client Messages

Client Information (Admin)

Client Information (Ad

General Client Episodes

Aliases Veterans Info

| Ranaral Tnfarmatinn

¥ Flow Sheet
Medications
SmariCare Rx
Standing Orders
Injection Log
Lab Orders
Care Integration (External) -
Physician / Provider Info
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Service Notes (Psych Eval / Psych Service Note)

Opening a Scheduled Service

There are many ways to access a scheduled service. The easiest methods are to use the links in the
Appointments widget, or via the Calendar. To access from the Calendar, open My Calendar from the My
Office banner. As with the Appointments widget, click on the Time to go directly to a Scheduled service.

@ [Tyee OR select T~]

-~
Dashboard
Authorization Info >

= " s v + (T | o 111 |

™ - = = o F o =
1% calendar YR service Mg primary Care M Resource ! Today FHDay [ week “ZRefresh ¢ p Sep 302018 -Nov3
» My Calendar M Men

My Calendar

Batch Signature
Calendars

Care Alerts

My Caseload

My Documents
My Preferences
My Reports

6 Others

S Others

My Services

Completing a Scheduled Service

For Scheduled services, please confirm the Procedure, Start Date, Start Time, and Duration before changing the
status of the service to Show. Once the status is Show, navigate to the Note tab to create and sign the service
note.

Medical

SmartCare Rx

From the Client banners, hover over the Medical banner and select SmartCare Rx. This will open a separate
SmartCare Rx window which will open to that client’s Patient Summary.

Buttons Description

Patient Search....

Search for another patient and open the patient's Summary Page

Consent History

View all consents for medication electronically signed by the patient

Medication History

View the patient medication history

New Order

Enter a new medication order

Add Medication

Add medication information for the client without creating an order

Print a list of current medications

Change Order

Change the order of currently prescribed medication

Re-order

Refill a currently prescribed medication

3
-

When you click on the PMP button, a new tab in your browser will open for the
Michigan Automated Prescription System (MAPS).




13

Located in the medication list:

e Verbal Orders — Orders that are queued for the prescriber toapprove.

e Queued Orders — Non-prescribers can enter queued orders for a prescriber to approver prior to being
sent to a pharmacy

© streamline Healthcare Solutions | SmartCareRx

Start Page O

Patient Summary TIEET
p —

AAATestcase, Tammy (2), DOB: 8/26/2007, Sex: F, Race: Multi-Racial,

Add medications
Allergies/Ini to record (not

History of all
medications for patient O

medication for

Patient Overview Reconiliation Eligibility Medication History patient Show Al prescribed)
Pharmacy: ASCENSION MI PHARMACY (L2 Show: ) Al
Name: AAATestcase, Tammy DOB/Age: 08/26/2007 (11) Primary Insurance Plan: Ingham County ES{Jail Walmart Pharmacy 4540 2
R e ; > Barbital ‘{‘]r\tn\erante‘sl 01;25/20:8
Disgnosis: F80.0 - Speech sound disorder > Latex (Allroy) 10/08/2015
9 F32.0 - Major depressive disorder, Single episode, Mild X GO Tree Nut (Allergy)  10/08/2015

Last Medication Visit:

Next Medication Visit:
Refill an
existing
prescription

No Known Allergies
Update patient's —
allergy information ad

Patient has ne prescrived medications

Medication List

- Medication Date Initiated Instruction R Start Rx End Interactions | Prescribed By Pharmacy Comments | Added By
X B Abilify, 10/15/2015 10mg, Tab, Oral 1 each Morning 30.00 10/15/2015 11/14/2015 3 Printed Admin, System
X K (v Abilfy 10/15/2015 20mg, Tab, Oral 1 each Daiy 30.00 10/15/2015 1/14/2015 [] Printed Admin, System
X K | CONCERTA 06/14/2017 27MG, TER, Oral 1 each Daily 30.00 06/14/2017 07/14/2017 Printed admin, System
27MG, THER, Oral 1 each Daily 30.00 07/14/2017 08/13/2017 Printed
27MG, ThER, Oral 1 each Daily 30.00 08/13/2017 09/12/2017 Printed
X R Verbal Est 06/25/2018 pack, oral 4 each 4 Times per Day (as needed) 30.00 06/25/2018 07/25/2018 2z Streamline Test Pharma Admin, System
ets pack, oral 1 each Twice a day 20. i 2z Streamline Te: arma imin, System -
x order/s feket 10/19/2018 k, oral 1 each Twice a day 20.00 10/19/2018 11/28/2018 Streamline Test Ph ‘Admin, Syst
awaiting
approval

Standing Orders

Physicians can create and edit Standing Orders documents and all staff will be able to view them. On the client
tab, hover over the Medical banner and select Standing Orders.

The Standing Order flags provide information about status of a client’s standing order/s.
e The Blue SO flag means the client has a standing order in good standing.
e The Red SO flag means a client’s standing order has errors, such as the standing order has expired, or
the author of the effective standing order is not the Primary Physician.

Care Integration / GLHC Portal

The GLHC Portal includes medical detail for the client. Clicking on the GLHC Portal banner will open up a
new Chrome window outside of SmartCare.

Note: If any medical decisions are made based on information found outside of SmartCare, such as via the
GLHC portal, the physician needs to take steps to add the source information to SmartCare. (e.g. printing the
GLHC documentation and providing to Clerical or Records staff to scan and upload the documents. )

Troubleshooting

If you need assistance, please contact Helpdesk at helpdesk@ceicmh.org, or (517) 346-8215



mailto:helpdesk@ceicmh.org
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This guide will provide information on how to perform some basic functions in SmartCare.
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SmartCare Screen Information

This is the My Office
Tab. It provides
general information
(not client specific)

This is the Client tab. Click on it to see the Client
Banners. Client Banners relate to the client
selected. The number after the name is the Client
ID. Click the X to close the Client Tab.

Quick Action T W Open this Client v M Create Service/Notes + IEREIE

=

Shortcut Dropdowns

" This screenisthe Dashboard. It}
-l is found in the My Office tab.

Dashboard

Autherization Info

2nd Opinicns

Calendars
_GrnupB
:MY Caseload Current Not Seen in 3 Mos Last Year This is a Widget Widgets are
| My Documents Primary 4 1 0 found on the Dashboard. They
| My Preferences pravide helpful information.
My Reports Total z 1 ] Underlined items are links to
My Services navigate to the referenced
| Notfications screen.
_Sen.'ices

Spend Downs

These are Banners.
Since the My Office tab is selected (in blue), these are My Office Banners.

Clicking on a Banner opens a screen or List Page.
A black arrow next to a Banner indicates there is a Flyout. Hover over the

Banner to see the Banners available in the Flyout. ovider - Met with CMH Provide...

- r
Unsaved Changes
Services Needing Attention Dy &5
Notes Tx Plan Per Rev all
Total of 'Show' charges: § 935.05
If there are View All 5 In Progress 8 2 ] 13
Unsaved Autherization is required 4 To Sign 0 o o o
Changes, Scheduled service autherization missing 1 To Co-Sign [ 0 i) i)
they would ) Due in 14 0 0 0
display here. = = =
Services For Today ¥
Name Time Status
Searching for a Client
There are multiple methods to search for a client.
Search or Open a Client already in the system
® Streamline Healthcare Solutions | CE1 Train Smartcare|08/08/2017 | # Create Service/Notes

My Office @‘Type OR Select M -

You will be able to type the client name* or Client ID directly into the dropdown menu to

search, without having to open the Client Search Window! (Note: You will still need to use the
Client Search screen to create new Inquiries.)

Basic Functions User Guide
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hal

As a name is entered, the client
|Ha|hween, Ernie (W) dropdown begins to fill. Clients
Hall, B#+ h you have access to will be in

Hall, S bold at the top.
Hall, Th

Create Service/Motes

" |Important: Click to select the
correct client. Do not just hit
enter, or you could enter

information for the wrong client.

*You can type Last name, First name (separate by a comma), or you can search for clients with

a specific first name by typing just the first name preceded by a comma, “ first name.” If you

have a caseload, clients on your caseload (meeting the criteria of your search) will appear in
bold at the top of the list.

Create Service/Motes

Important: Wait for the list to load and click on the desired client or use the down arrow to
select the correct client. Do not just hit enter. If the list is still loading, you may open the

wrong client. As always, verify that you are on the correct client record before entering

information.
As you scroll to the correct client _SEarch OR Open this Client
name using your mouse or the = Client Search > :

Butterfinger, Barbarella
“down” arrow, a ﬂyout sub-menu | (o )

Edys, Kareem (#55907)

displays to the left of the client. Click

on that “Create Service/Notes” to

Create Service/Notes - [l

begin a new Service Note for that client.

Use the full Search box

Use the full Search box to search for an Inactive client. The full search box must also be used

to create an Inquiry or a new Client.

In the blue bar at the top of the screen, click the drop down that says “Open this Client” and
then click the <Client Search> option.

Basic Functions User Guide
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® Streamline Healthcare
Solutions

I(2E[ Train
‘Smartcare

i
Quick Action Open th!s C\!ent Click Here Create Service/Notes
Open this Client

< Client Search >

nquires Dashboard
Dashboard EHR Widgets .
2nd Opinions
Calendars 4 New Alerts/I o
My Preferences From Received Subject Client
My Reports VanZwell, Ka... 06/10/2015 Contact Mote: Contact wiC... Kattest, Kat
Motific ations 3
Services
-w
Unsaved Changes

The Client search window will appear. Enter your search criteria and click the appropriate

search button.

SmartCare

Provider All Providers: A

h )
Name Search Include Client Contacks

Cnly Include Active Clients (Checking will not allow option ko create new Client)

| | Program r

Last Mame ||

Other Search Strategies

Prim

e
Records Found

| jin] | Master ID | Firsk Marme | Last Marne | 55N | [n]e]5] | Skatus | ity | Primary Clinician | Provider |

Mo data ta display

Item Description

Basic Functions User Guide
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1 Provider Drop Down

2 Clear Button

3 Include Client Contacts

4 Only Include Active Clients

5 Broad Search

6 Narrow Search

7 Program

8 SSN, DOB, Primary Clinician

9 Phone #, Master Client ID, Client ID,
Insured ID

10 Create Provider Client

Basic Functions User Guide

For most CMHA-CEI staff, this value
should be left as All Providers. Only
staff that work with provider claims
would need to change this value when
searching for a client.

The clear button will clear all search
criteria fields and allow you to perform
another search.

If this box is checked, not only with
results display for matching clients, but
matching client contacts as well.

If this box is checked, only clients that
have the active box checked on the
General tab of Client Info (Admin)
will be included in the results.

Searches Client Names and Client
Aliases that are indicated as searchable.
Does not require an exact match for a
record to be returned.

Searches Client Names and Client
Aliases that are indicated as searchable.
Requires an exact match for a record to
be returned.

This option limits search results to
clients enrolled in a specific program.
Clicking on one of these buttons will
perform a search based solely on the
information entered relating to the
button clicked. i.e., clicking SSN search
will display results that match the SSN
search criteria, regardless of what other
search information has been completed.
Clicking on one of these buttons will
perform a search based solely on the
information entered relating to the
button clicked. i.e., clicking Phone #
search will display results that match
the Phone # search criteria, regardless
of what other search information has
been completed.

Clicking this button will create a new

client that only receives claims, and not
direct services from CMHA-CEI staff.
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11 Create New Potential Client Clicking this button will create a new
client in the system that receives direct
services from CMHA-CEI staff.

12 Select Clicking on this button will open the
client record that is selected.

13 Cancel Clicking on this button will cancel your
search and return you to the previous
screen.

14 Inquiry (Selected Client) Clicking on this button will create a
new Inquiry form for the selected
client.

15 Inquiry (New Client) Clicking on this button will create a
new Inquiry form for a new client. You
must perform a Broad Name, SSN, and
DOB search for this button to beactive.

Yellow Text boxes to enter search criteria These text boxes are used for entering
Highlighted specific search criteria.
Fields

Note: An “alias” is an alternative name for a client, such as a maiden name. Alias information

is found on the Client Information (Admin) screen, on the Aliases tab.

Search results are displayed in the Records Found section.

SmartCare

Provider | All Providers A |
- [ Include Client Contacts [ Only Include Active Clients (Checking will not allow option to create nes Client)
: ~
Last hame |Snicker | First Mame | | Program | r |

| Records Found .

| b} | Master I | First Mame | Last Name | SSN | DB | Status | City | Primary Clinician | Provider |
119 119 Martha Carame.,. 0146 12/01/196€ Active Lansing Johnsan, Amy -
127 127 Crysta,.. Snicke. .. 7543 02/09/199¢ Inactive Lansing
| 293 293 Joe Snicke. .. 2845 0Z[13/193¢ Ackive Lansing Taylor, Matt,..
.??) 33 33 Judy Snicke. .. 3833 07f158/1985 Inactive Mewberg, She...
241 241 Rayman...  Snicke... 0262 11/26/198C Inactive  Lansing
359 359 Scott Snicke. .. 1423 09/03/199% Active Lansing Hines, Amy
3 3 Justin Tz 6453 05/17/193Z2 Ackive Lansing LaFleche-Hal...
59 59 Patric... Wintolqg. 0144 01/16/198€ Inactive Lansing -

(2 JF Tiegee]

_ Mtem  Desaipton

Basic Functions User Guide




21

1 Selection Indicator The radio button indicates which client
record is selected.

2 Mouse Hover Hovering over a field with an ellipsis (...)
will display a popup with the full field
value.

In the example in step 3 above, a Broad Search was performed with a Last Name entered of
Snicker. All client records and client aliases with that text in the last name field is returned.

Click the Select button to open the selected client record.

A thorough search is important to avoid creating duplicate clients. Do a number of searches using

only one or two pieces of information at a time. A good search practice would be to follow the order
listed below:

e Broad Name Search — Last Name Only

e Broad Name Search — Last Name and FirstName
e Broad Name Search — Last Name and Firstlnitial
e SSN Search

e DOB Search

Entering into a Grid
Several screens in SmartCare use Grids. A Grid screen displays a grid with multiple records (usually
at the bottom of the screen), with a detail section above. If a record is selected in a grid, the
information for that record will display in the detail section. The Contacts tab in the Client Info

(Admin) screen is an example of a grid.
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Client Information (Admin)
Ganeral Client Episodes Demographics Contacts QI Reporting Release of Information Log Referral Hospitalization
Aliases Veterans Info Timeliness Family Custom Fields
Contact Information . Detail section
Relation Grandparent ¥ |
Prefix v | First Mame |Jonathan Last Name Marsbar Suffix v |
Date of Birth - Age Sex v 55N
List As Marsbar, Jonatha E-Mail email@email.com :L?F?:’Siﬁnal
Organization |Delucas Mailing Mame
|| Financially Responsible | Emergency Contact || Guardian Associated Cliznt 1D >< Q % Active
|| Household Member || Care Team Member
-
Phone Numbers . Addresses | Comments N
Other [*] |(517) 555-1422 Other [v] 135 Zoup Bhvd Guardian Info:Relative placement
Lansing, MI 48910 Cust " -

Business 2 El ]

Grids almost always have
Fax Ed Insert/Modify and Clear
Home +] [“IMailing 2 buttons.

wo ") L,
' List of Contacts . ¥ Show Only Active Contacts Export List Grid section
| ‘ Contact | Relation | Fhone | Organizatinr* Guardian ‘ Emergency | Financially Respnnsible‘ Household Member | Care Team Member | Active

>< ®  Marsbar, ... Grand.. (517)555.. Delucas Mo Yes No Mo No Yes
X () FKinder,C.. Mother (517)555.. PizzaHut No No No No No Yes
w Dots, Craig  Physici.. (517)555.. Pistachics Mo No No No No Yes

Notice that only some of the fields from the Detail section display in the Grid. You will need to select

the record in the Grid and view in the Detail section to see all fields.

Grid screens require extra care because there is an additional step involved in adding or modifying
information in the grid. Information must be added or changed in the grid by clicking on the Insert or
Modity button before clicking Save.

If you click on Save before selecting Insert or Modify, your information will be lost. Also,
information on this screen will not appear in Unsaved Changes until you have clicked on Insert or
Modify; if you switch screens before clicking the Insert or Modify button, your information will be
lost.

Inserting into a Grid:

If the detail section is blank (i.e. no record is selected in the Grid) the button next to Clear will be

‘Insert.”
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r

Client Information (Admin) X aoe v
General Client Episodes Demographics Contacts QI Reporting Release of Information Log Referral Hospitalization
Aliases Veterans Info Timeliness Family Custom Fields

-
Contact Information

Relstion [ v]

Prefix v | First Name Last Name Suffix v
Date of Birth v Age Sex v SSN
. " Professional
List As E-Mail Suffix
QOrganization Mailing Name

[ Financially Responsible (] Emergency Contact [ | Guardian . iated Client ID % Q [ Active

] Housshold Member || Care Team Member

Phone Numbers . | Addresses . | Comments

Other hd Other [¥]

Business 2 =

Fax El

Home ~ [ IMailing i

List of Contacts . [#] Show Only Active Contacts Export List _
| | Contact | Relation | Phone | 0rganizatior+ Guardian | Emergency | Financially Responsible | Household Member | Care Team Member | Active

>< ' Marsbar, ... Grand.. (517)555.. Delucas Mo Yes No Mo No Yes

X ) Kinder,C.. Mother (517)555.. PizzaHut No No No No No Yes

>< ! Dots, Craig  Physici.. (517)555... Pistachios No No No Mo No Yes

1. Enter the desired information into the Detail section.
2. Click on the Insert Button
Click on Save.
a. In this particular screen, the Save button is grayed out until you have inserted intothe
Grid.
b. Inmost Grid screens, the Save button is always available, so make sure that you click

Insert before clicking Save.

If the Detail section displays information (i.e. a radio button in the Grid is selected), the button next
to Clear will be ‘Modify.’
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Client Information (Admin)
General Client Episodes Demagraphics Contacts QI Reporting Release of Information Log Referral Hospitalization
Aliases Veterans Info Timeliness Family Custom Fields
Contact Information
Relation Grandparent ¥ |
Prefix v | First Name |Jonathan Last Name Marsbar Suffix v |
Date of Birth - Age Sex v 55N
List As Marsbar, Jonatha E-Mail email@email.com E[f;;f}f’&mnal
Organization |Delucas Mailing Mame
|| Financially Responsible ¥ Emergency Contact || Guardian Associated Client 1D -><- q % Active
|| Household Member || Care Team Member
Phone Numbers Addresses Comments
Other [*] (517) 555-1422 Other [v] 135 Zoup Blvd Guardian Info:Relative placement
Business 2 = Lansing, MI 48510 Custody Info: License Pending
Fax E|
Home R [“IMailing P
List of Contacts . [¥| Show Only Active Contacts Export List .
| ‘ Contact | Relation ‘ Phone ‘ Organizatio% Guardian | Emergency | Financially Responsible | Housshold Member | Care Team Member ‘ Active
>< ®  Marshar, Grand... (517)555.. Delucas Mo fes No No No Yes
X () Kinder,C.. Mgther (517)555.. PizzaHut No Mo Mo Mo Mo Yes
x Dots, Craig  Physici.. (517)555.. Pistachics Mo Mo Mo Mo Mo Yes

If you are trying to create a new record, you must use the Insert button. If you make changes and
click Modity, you are changing the existing record, not adding a new one. (e.g. if a Grandparent
contact is displayed and you want to add an Aunt, entering the information and clicking Modify will
change the Grandparent to the Aunt; the Grandparent information will be gone.)

How can you get the Insert button to show instead of Modify?

1. Click the Clear button.
a. This will de-select the record in the Grid, clearing out the information in the Detail
section. (It does not delete the item from the grid. See Clearing a Grid in thisdocument.)
b. This will change the Modify button to Insert.

2. Then follow the steps for inserting if the Detail section is blank to create your newrecord.

Note: The Contacts screen has an extra Insert button next to SSN. This Insert button pertains only to
the SSN field. To Insert into the Grid, use the Insert button next to the Clear button.
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Modifying a Grid:

To modify an existing record, click on the radio button next to the record in the Grid. The information
will display in the Detail section. Make any necessary changes and click the Modify button. Then

Save.

Clearing a Grid:

The Clear button can be used for two different reasons:

1. If you started to enter information into the Detail section and then decided you did not want
that information added or modified —click the Clear button to clear out the Detail section.Any
changes you made will be lost because they were never saved to theGrid.

2 If the Modify button is showing and you want to Insert a record. Click the Clear button to clear
the Detail section. This will not delete the record, because the information is stored in the grid;

Clear just clears the display.

Deleting a Record from a Grid:

If a record was entered into the Grid in error, click on the X next to the item to delete it.

(it ofContacte’ )\ @ Show Only Active Contacts Export List _
| | Contact ‘ Relation | FPhone | Organizatiﬂr* Guardian | Emergency | Financially Respnnsible‘ Household Member | Care Team Member | Active
}( () Marshar, .. Grand.. (517)555. Delucas Mo Yes No Mo No Yes
?5 kic_- Kinder, C... Mother  (517)555.. PizzaHut No No No No No Yes
ﬁig’: Dots, Craig  Physici.. (517)555.. Pistachios Mo No No No No Yes

Only records entered in error should be deleted. To retain the history of accurate information, you

can make the item inactive or end-date it (depending on the screen.)

Unsaved Changes

How Unsaved Changes Work:

Unsaved Changes are changes that you have made in SmartCare that you have not saved, but the

system has stored in a temporary holding area until you decide what to do with them.

When you start entering information in a screen, it will appear in the Unsaved Changes section under

the Banners. It will remain here until you Save the screen, or close out and choose to Discard changes.

You can have multiple Unsaved Changes, but only three will display at a time; a scroll bar indicates

that there are additional unsaved changes. (Scroll up or down to view all of them.)
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Dashboard

Authorization Info »
2nd Opinions

Calendars »
Groups

Group Services
My Caseload
M'y Documents
Iy Preferences
My Reports
“M-_a- Services
Notifications »

| Spend Downs

-

Unsaved Changes

Assessment [Bubblici... -
Service Note (feroMi.. [
Assessment (Nestles,... -

If you close out of SmartCare while you still have Unsaved Changes, you will get a pop-up

prompting you to decide what to do about them:

: Unsaved Changes

0 The zpplication has recovered unsaved changes.

e Discard All: clicking this button will discard all changes for all documents in the Unsaved

Changes list and you will not be able to recover them.
e Review Later: clicking thus button retains the Unsaved Changes to be addressedlater.
e Cancel: clicking this button will cancel the action (not attempt to closeout.)

Note: This message will appear again at login if you select ‘Review Later” when logging out.

Addressing Unsaved Changes Promptly

The Unsaved Changes function can be very beneficial at times, but can also cause a lot of problems if

not used appropriately.
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The best practice is to save your work regularly and to click Save before changing screens. Also, keep
an eye on your Unsaved Changes list and address them promptly:

e If you have an Unsaved Change that you would like tosave:
o Click on the Unsaved Changes link (the name of the screen, underlined) to open it. (Do
not open the screen any other way.)
o Then click the Save button or click on the red X to close the screen and select Yeswhen
asked if you want to save your changes.
e If you have an Unsaved Change that you do not want tokeep:
o Click on the Unsaved Changes link (the name of the screen, underlined) to open it. (Do
not open the screen any other way.)
o Then click the red X to close the screen and select No when asked if you want tosave

your changes.

Unsaved Changes are meant as a fallback in the event that you forget to Save. There are a few reasons

why you would not want to keep Unsaved Changes on your screen:

1. While it is in your Unsaved Changes list, other staff cannot view the changes you had madeto
the screen. (They can only view the last saved version.)
2 Under certain conditions, you may not be able to save your changes when you pull themup

again.

Problems with Unsaved Changes

If you have Unsaved Changes for a screen and more changes are made in another instance / version
of the screen, it will cause a conflict that the system cannot resolve. In that case, you will not be able

to save your changes.
These are some causes of this conflict—when you have Unsaved Changes and:

Someone else goes into the same screen and makes changes.

2. Instead of clicking on the Unsaved Changes link, you re-open the screen another way and start
making changes.

3. Your screen refreshes and puts you in a previous version of the screen. Then when youmake

changes, you have two in progress versions of the screen, causing aconflict.

When in this state you may see the Unsaved Change in red, and/or some error messages at the top of

the screen:
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- | Client Viewing

Unsaved Changes
Client Information (...

0 The information you are updating has been changed by another user. Please refresh the information vou are updating.

The data in the database was changed since you last saved. Your unsaved changss cannot be saved.
Please reopen this screen to review the current dats and meke changes a5 needed.

You will be unable to save.

If this occurs, you will need to close out of the screen in question and select No when asked if you
want to save your changes. Your changes will be lost and you will need to re-enter them. If you
entered a lot of information that will be lost, you can copy it to Word or Print Screen before closing so
it can be re-entered. (To Print Screen, click on the Print Screen (PRTSC) button on your keyboard,
then open Word, right click and choose Paste.)

Also, sometimes if you have Unsaved Changes for a screen, you will get a red error message when

you try to open up the screen, even if it is for a different client.

Understanding the Documents Header

The following header appears in all Documents:

1

» Treatment Plan AnnuaIfInltlaI @ /Cl | ;ﬂ
' 07/14i2015 - Treatment Fla | Go To [+] ~lr

miu2ms - Treatment Pla..

| [status ‘Ehgned | (Effective 0711372015 | = _ VanZwol, Katherine

g o4 i ) 4
Item Description

1 Document Name The name of the document selected
displays.

2 Date of previous document If there are any previous documents of this
type, the date of the previous document
will display.

3 Date of next document If there are any additional documents of
this type, the date of the next document
will display.

4 Previous / Next arrows Clicking on the arrows will open the

previous or next document of this type.
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11

Go To
Sign

Edit / View toggle

Share

Status

Effective

Author
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Another way to navigate to other types of
documents for the client selected.

The Author of the document clicks this
button to Sign,

When in View mode, the Edit button
displays. When in Edit mode, the View
mode displays.

Clicking the Edit button allows the Author
to edit the document. If the document has
already been signed, the Author can create
a new version of the document, which
allows them to edit.

Clicking View displays the document as a
pdf.

Documents default to ‘Shared.” A check in
this box means that other staff that have
access to this client will be able to view the
document in View mode. (They will be
unable to edit.)

The Document status defaults to ‘In
Progress’ and changes automatically as
appropriate. e.g. when signed, the status
changes to ‘Signed.’

The Effective Date of the Document. In
most cases, this date is copied in from
another entry in the document. (e.g. for
Treatment Plan, it copies from the
Plan/Meeting Date.) Some Documents
require staff to enter the Effective Date.
Documents cannot be saved without an
Effective Date.

The Author of the Document displays here.
This is the clinician that can edit and sign
the Document.

The Author may reassign the Document to
another clinician by selecting that clinician
in the dropdown. If the clinician clicks
‘OK’ at the Confirmation Message, the
change will take place and s/he will no
longer be able to edit.

Proxy staff can also be selected from this
dropdown for medical documents.
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12 More Detail Clicking this button expands the height of
the Documents Header to display version
and co-signer information. (See next.)

More Detail Section of Documents Header

Treatment Plan Annual / Initial

o7nz2ms - Treatment Pla n pTn4anzms - Treatment Fla :.Bﬂ To :!
mel T O G
- z - - 15 -
Other Yersions == Signed By _ 14 Signer
e 1, 07/16/20158% 1. Katherine VanZwol ON 07/16/2015 {1) - ! -
Add Signer(s).. ¥

Item Description

13 Other Versions All versions of the document display here.
If there are previous versions of the
document and it is currently In Progress, a
trashcan will display by the most recent
version—this is how to delete the most
recent version.

14 Signed By The Signer and date signed display.

15 Signer Co-signers can be added using the
dropdown. If a co-signer appears in the
box, s/he can sign by clicking the Sign
button, or decline to sign by clicking the
Decline button.

How to use the Private Window

The Private Window is a read-only copy of the Client Tab. It is available in all documents and service
notes screens and will be useful when you need to refer to another document for that client, as you

will not need to the leave the In Progress document.

How the Private Window works

The Private Window is launched by clicking on the icon on the toolbar.

4vilel B IE O ¢
‘ rlPri‘-"ﬂtEWiﬂdDW
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When the icon is clicked, a separate Chrome window is launched. The new window is notable by the

dark gray tab / address bar and the green bar just beneath it.

Client Information (Adn

C {} & Secure | https//smartcare-cei-recent.ceicmhb,

[ CE-CMH | Streamline [9 Taskboard KBox Admin == Kbox

{© Streamline Healthcare Solutions | Community Mental Health of Clinton Eaton and Ing

AAATestrase,...(2) X

Client Information (Admin)

Reimbursement

Client Information (Admin)

Ll p— 1 F EISSES R S SRS [ WP

The new window will display a read-only copy of the Client Tab. You can navigate to any document
or note just as you would before. However, as this is a read-only window, you not be able make any

edits or create new Services / Notes or Documents.
You can copy information from the Private Window and paste into your main SmartCare window.

When you are done reviewing additional information for the client, close the Private Window by

clicking the X in the upper right corner of the Private Window, just as you would to close Chrome.

o O %,f;
F -'Il i
Cautions

It is possible to open several Private Windows. Be sure to close out of a Private Window before
changing clients; using multiple windows increases the chance of error because there is no warning if

you have a different client pulled up in Private Window than you do in your main SmartCare screen.
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Tricks to Make Your Life Easier

History

For each session that you are logged in to SmartCare, the system stores a history of clients and
Banners you have selected. You can view your History, or click on an item to navigate back to that

page. Click on the History button to open the History window:

Quick Action A Open this Client ¥ Create Service/Motes A

(¥ 8 0/EE 7

The buttons in the top right corner of the screen will close or maximize the window.

—
[ N [ - N
Banners . Clients .
[Mastles, Steven (162)] Service Note Mestles, Steven (162)
[Mestles, Steven (162)] Services/Motes Bubblicious, Sherry (224)

[Mestles, Steven (162)] Client Information (&dmin)
[Bubblicious, Sherry (224)] Cansent to Treat
[Bubblicious, Sherry (224)] Documents
[Bubblicious, Sherry (224)] Client Information (A...
Dashboard

The History resets when you close out of SmartCare.

‘Hover’ Banner List

If you have both the My Office and Client Banners open, the tab you are focused on determines the
Banners that display. You do not have to click on the other tab to access the other set of Banners.

A slightly faster way would be to hover over the other tab name and those Banners will appear on
top of your Banner list. In the example below, I am on the Client tab, but I hovered over My Office.
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The My Office Banners (highlighted yellow in this picture) are layered on top of the Client Banners
(highlighted blue in this picture.)

Bubblicious,...(224) X

e > Llient Information (Admin)
2nd Opinians Ganaral Client Episodes Demographics
Calendars o -
Alizses Veterans Info Timeliness F:
Groups
Group Services ieneral Information \
My Caselozad
lient ID 224 SSM |0p43
P — =
| My Preferences frefix |:| First Name |Sherry
My Reparts -Mail |
My Services
Motifications ’
‘hone Numbers \\
Spend Downs
DNC @
Home [+] O
Business | %] O
Home2  [+¥] O
Business 2 [¥] O
[ | Client Viewing

Hover

If a field is truncated in a grid, you can often hover over the field to see the full text:

Organizatior Guardian | Emergency | Financially B

DHS Ing... Mo Mo MNa

hios  Yes Yes Yesg

DHS Ingh
Rallies Mo No

You can hover over an icon to display the icon name:

B x 8 06 Vv
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And, of course, you can hover over a parent Banner (a Banner with a black triangle) to access its sub-

banners:

| Bubblicious,...(224) X

Client Information (Admin} CIlent Informatlon (Ad
Services/Notes General Client Episodes
Assessments
Treatment Plans Alizses veterans Info
Documents ® Advancelsdequate Notice
M@ » Autharization Document
Clie r'rlplm,r CAFAS?
Jail Diversion Caonsent to Treat ]
Client Allergies Crisis Flan
Client Authorizations Crisis Services Consent
Client Calendar Crisis Services Discharge
|| Client Flags Crisis Services Release
Client Inquiries Discharge Summary
Client Messages DSEM & Diagnosis
Client Plans And Time Jail Service Scresning

Spans
Client Spend Down

LOC Occupational Therapy
LOC Transitions

b4 Transfer/Referral Document

Searching for an ICD9 Diagnosis

Do you know the ICD9/DSM-IV diagnosis but you aren’t sure what code to use for ICD10 / DSM5?

From a Diagnosis screen, type F in the Code box and then the Tab key to do a search. This brings up
the results window, where you can click on the ICD9 check box and then enter the known ICD9 Code
(or description) and click the Search button:

296 | &
¥ 1cDe. 4 1cD10 [ SNOMED ¥

The results will display (both ICD9 and ICD10 codes) and when you select a diagnosis, the ICD10
code will be inserted into the grid. (Note: You can search on ICD9 descriptions but they will not display in

the results window.)

Quick Action Items

Are there screens that you use regularly and you want a quick way to open them? You can set them

up as Quick Action Items!
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Click on the My Preferences Banner in the My Office tab:

N
Dashboard
Authorization Info 3
2nd Opinions
Calendars »
Groups

Group Services

Wy Caseload

My Documents

Iy Preferences
My Reparts L

My Services

MNaotifications [

Spend Downs

In the Quick Action Order section, click on the Add Quick Actions button.

T ———
Quick Action Order

Add Quick Actions. .

Scraen Name Sort Order

Mo data to display

This will bring up the list of Available Quick Actions. Select one or multiple Banners (using Ctrl +
Click) and then click OK.
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Available Quick Actions

Available

My Office - Alerts -
Iy Office - Appointment Search

Iy Office - Auth Documents

My Office - Authorizations

My Office - Client Motes

My Office - Dashboard

My Office - Group Services

My Office - Groups

My Office - Messages

My Office - My Authorizations

My Office - My Calendar

My Office - My Caseload

My Cffice - My Documents

My Office - My Preferences

My Office - My Reports |

My Office - My Services -

My Office - Second Opiniar
My COffice - Spend Downs

o ][ carce ]

Adjust the Sort Order if desired and click Save.

Quick Action Order .

Add Quick Actions.__.
‘ Screen Name | Sort Order ‘
X My Office - My Preferences D -
X My Office - My Reports
X My Offica - My Senvicas .
1 »

The selected Banners will now appear in your Quick Action dropdown. Clicking on the item will

open it.

=)

Quick Action ¥ Open this Client ¥ Craate Service/Notes 3 A O ©
Quick Action
My Services
My Reports
My Praferences

X @

Note: In My Preferences, do not make changes to the sections on the left side of the screen. Passwords cannot be
changed here.
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E & M Procedure Crosswalk

Office or Other | D/RH/CC (Domiciliary, Rest
New Client Outpatient Home, Custodial Care) Home
E&M, New Client, Foc/Str N/A 99324 99341
E&M, New Client, Exp/Str (Low) 99202 99325 99342
E&M, New Client, Com/Mod 99203 99326 99343
E&M, New Client, Det/Low (Mod) 99204 99327 99344
E&M, New Client, Com/High 99205 99328 99345
Established Client
E&M, Established Client, Foc/Str 99212 99334 99347
E&M, Established Client, Exp/Low 99213 99335 99348
E&M, Established Client, Det/Mod 99214 99336 99349
E&M, Established Client, Com/High 99215 99337 99350
Valid Locations Valid Locations Valid
Locations
12 Client's
03 School 13 Assisted Living Facility Home
11 Office 14 Group Home
50 FQHC 32 Nursing Home
71 Public Health Clinic | 09 Prison/Correctional Facility*

* Use procedures that end with "InJail"

For additional information, see the Medicare Evaluation and Management Services Guide and the Coding by Key Components Guide



http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/eval_mgmt_serv_guide-ICN006764.pdf
http://www.aacap.org/app_themes/aacap/docs/clinical_practice_center/business_of_practice/cpt/em_coding_summary_guide_v2.pdf
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Physician messages are used by nursing staff to take information over the phone from consumers or
family members and relay that information to doctors. This tutorial will show you how to properly
use the Services/Notes screen to create physician messages. It assumes a basic understanding of
navigation, filtering, and searching for clients in SmartCare. See those specific training manuals or

videos if you need more information on those topics.

Table of Contents
Creating a PhySician MeSSQZE .......cceevurrirueruireninrisensinsisnisisissisnssissessisesessessssessessissssessssssssssessessssessesssssssesesss 2
Create a New Service INOe......ieiiiiniiiiiniiiiicnnsssssssssssssssssssssssssssessasssssssseses 2
Filling Out the Service SeCtion.......ciiiinnvniniirniniiininitiiniieneesesesesesssssessssssssssssens 2
Filling Out the Custom Fields Section.........coceivninrinenrininuisninininininiinineisescsniesessesseesessens 5
Filling Out the NOtes Tab.......niniiiniiiiniiiniciicineeesiesssisiesesssssssss 6
The Billing Diagnosis Tab ........iiiiisssssssssesssesssssssssssssns 6
The Warnings Tab.......iiiiiiiiiiiiiisiimimamsasaas 7
Saving Messages and Adding Co-SigNEeTS ......c.cuuvvirernrenenrnrenisrisinsisisisesesesesessessssessessessssessenss 7
SIGNING IMESSAZES...cuivirirrirririnsinristiissisriisissistitssissistssissesssstssesssstsstsstsssstssssssstssssssssssessesssssssssssssssesseans 8
Viewing a Message (Signed or Unsigned).........iiininicciinininiciiincncnnisncseneessssesesens 10
Add Information to or Updating Signed Messages...........ccuuueueererisnirireennninrinnnsnsissnsesensnssesesens 10
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Creating a Physician Message

Create a New Service Note

1. With the client you are entering a message for opened, click the “Services/Notes” option
from the “Banner” on the left-hand side of thescreen.

| Nestles, Steven (162) X

Client Information (Admin)

Services/MNotes
Assessments ]

Treatment Plans ]

Client

General

Aliases

2 In the upper right-most corner, select “New” from the toolbar.
.

Filling Out the Service Section

servce %
Status | Show 7 Start Date |02/19/2015 -

3 /]
Program [ @
Procedurs il i 7 tart [

Clinician  Test, Clinician Attending |

-

v

Location

Comment

Cancel Reason

1. From the “Status” dropdown menu, choose the appropriate option.

Dropdown Option Option Use

Error This option will not be used for Physician Messages.

Scheduled This option will not be used for Physician Messages.

Show This option will be used for most notes to doctors (i.e. medication
questions).

No Show This option will not be used for Physician Messages.

Cancel This option will be used if a client or family member calls to cancel or
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reschedule their appointment.

2. The “Start Date” should be the date of the note (in most cases today’sdate).

hd | Start Date |08M1%2015
August, 2015

wk [Mon Tue Wed Thu Fri Sat Sun

31 1 2
32 3 4 3 & 7 8 9
33| 10 11 12 13 14 15 16

34| 17 18[19] 20 21 22 23

35| 24 25 26 27 28 25 30

Select date

3. Choose the appropriate program from the “Program” dropdown menu. Only the programs

you are associated with will show up in the dropdown menu.

Program | 26105 CATS GC v

26105 CATS GC W
26202 ESMail - Chin| Sp=iviH
35501 Children's Edag
38116 Early Head Start GCB
62514 MLK

82801 Orchard Court

87301 Life Consultation

4. From the “Procedure” dropdown menu, select “* Physician Orders / Messages.” Only

procedures associated with the program you selected in Step 3 will showup.

Procedure | * Physician Orders /1 ¥ |

* Physician Orders / Messages .

*Client Monitoring Mote }
*Client Mote, Auricular Acupuncture”™
*Co-session

*Group Co-leader

*Mon-professional Contact

*DBRA Admin

*OBRA ARR

*DBRA PAS

*OBRA Pre-ARR

*OBRA Pre-PAS

*Prowvider Lac ks Credentials

AlcoholDrug Sub-ac ute Detoxific ation

AlcoholDrug Treatment Program

Alcohol/Drug Treatment Program, Co-oc curring
Aszsertive Community Treatment, FPE Provided
Assessment, AlccholDrug

Aszessment, Alcohol'Drug, Student Assistance Program
Assessment Mental Health by Non-Physic ian(. h
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5. Select your location from the “Location” dropdown menu. This will normally beOffice.

Location Office 11 v |

Assisted Living Facility 13

Custodial Care Facility 23

Federally Qualfied Health Center 50

Group Home 14

Home 12

Inpatient Hospital 21

Inpatient Psyc hiatric Facility 51

Mon-residential Substance Abuse Treatment Facility 57
Mursing Facility 32

Psychiatric Facility-Partial Hos pitalization 52
Psychiatric Residential Treatment Center 56

Public Health Clinic 71

Residential Substance Abuse Treatment Facility 55
School 03

6. Inthe “Start” box, enter the time the message was taken.

Note: The time entered will default to regular business hours if “AM” or “PM” is not expressly given.
Examples: “10” - “10:00 AM”, “2” - “2:00 PM”, “10:30” - “10:30 AM” and “2:30p” = “2:30 PM”

7. Inthe “Duration” box, enter the number of minutes spent to take the message.

8. The “Attending”, “Referring”, and “Comment” fields will not be used, so you can leave them
blank.

9. The “Comment” box is not used, so you can leave it blank.

10. If in Step 1 the status is “Cancel”, select the consumer’s reason for canceling. For any other
status, this dropdown will be disabled.

Cancel Reason Consumer Cancelled/Rescher ¥ |

-.

Consumer CancelledRescheduled
Agency or Clinician Canc elled/Resch] Sled|
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Filling Out the Custom Fields Section

Custom Fields !1 .
Consumer Satisfaction | # r DD Consumer Input ) Verbal () Limited Verbal (' Mon-verbal () None

Consumer Satisfaction Comment

Prascription Mumbsr .
2
Alternate Senvice Location v

{Required for Medicare) -

1. Ifin Step 1 the status is “Show”, the Consumer Satisfaction dropdown is required. If the
consumet’s satisfaction wasn’t judged during the contact, select “Not collected at this
service.” Otherwise, select the appropriate option. For any other status, this dropdown is not

required.

Consumer Satisfaction | Mot collected at this service ¥

“ery Satisfied
Satisfied

Meutral
Dizsatisfied

“ery Dissatisfied

Not collected at this service -

2. Ifin Step 5, the location is something other than “Office” and the client has Medicare, this

dropdown will be required. Select the appropriate location.

Alternate Service Location
{Required for Madicars)

Capital Area Health and Rehab Center 2100 East Provincial House Drive
Comprehensive Psychological Services, P.C. 2720 East Lansing Drive %’1\%
[i
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Filling Out the Notes Tab

T,
Narrative -

1. After completing the “Service” tab, you can continue to the “Note” tab. The "Note” tab will
become available once you select “* Physician Orders / Messages” from the “Procedure”

dropdown menu.

| Semics H_Mntgul
[m-ﬂ

2. Fill out the message to the physician in the “Narrative” section of the “Note” tab.

The Billing Diagnosis Tab

| Senice | MNote | GBilling Diagnosis | Wamings |

—
Billing Diagnosis

1 v | F32.0 - Major depressive disorder, single episode, mild

2 v | 120.0 - Acute bronchitis due to Mycoplasma pneumonias

Re-Order Diagnosis Refresh Diagnosis

The Billing Diagnosis tab will automatically import any diagnoses the client has in their Diagnosis
Document. Since a Physician Message isn’t going to go through billing, you don’t need to add or

adjust anything here.
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The Warnings Tab

| Service || Note || Billing Diagnosis " Warnings |

Error Type | Error Message Next Step

Mo data to display

The Warning Tab will let you know if the system has detected anything that will be an issue when
going through the billing process. Since a Physician Message isn’t going to go through billing, you
won't need to worry about anything that may appear on this tab.

Saving Messages and Adding Co-Signers

1. Once your message has been completed, in the upper right-most corner, select “Save” from the

toolbar.

‘ RBC % IJ

2. To add the physician as a co-signer, select “More Detail” from the toolbar (directly under
“Sign”).

[GoTo |

[ Author  Test, Clinician
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3. Inthe “Signer” section, choose the physician to co-sign from the dropdownmenu.

Signer
Test, Supervisor v |
Add Signeris)... ~ .
Other Signer(s)... i
Mestles, Steven

H Admin, System
Gilbert, Andrea

H Haan, Eil

Jayne, Timothy
Manley, Jason
Roytman, Lea
Scanning, Scanning
Stafftla, Stafftla
Test, Clinician

train, 00

Test, Supervisor = P

4. Your co-signer should now show up in the box to the right of the dropdownmenu.

Signer
Add Signes(s)... - | i) y Test, Supervisor -

mm -

5. In the upper right-most corner, select “Save” again from thetoolbar.

Signing Messages

1. Click the “Sign” button from the toolbar.

|GoTo |

[ Author  Test, Clinician

Physician Messages User Guide




47

2. Enter your password and click the “Sign” button to sign the note.

Test, Clinician is signing the Miscellansous

Test, Clinician 08/19/2015 3:54 PM

® Password ' Signature Pad

3. If you selected a co-signer for the message, it will show up as a document to co-sign on their
dashboard once you sign it. They can then click on the number next to “To Co-sign” to get a

list of documents they have been listed as a co-signer on.

b,

Documents &
MNotes Tx Plan Per Rev All
In Progress El 2 1] 14
To Sign o o o 0
To Co-Sign 1] L1} L1} 1
Due in 14 o o o
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Viewing a Message (Signed or Unsigned)

1. With the client you are entering a message for opened, click the “Services/Notes” option from
the “Banner” on the left-hand side of the screen.

Nestles, Steven (162) X
Client Information (Admin) Client
Services/Motes % p—
Assessments »
Treatment Plans » Aliases

2. You can make finding the message easier by using the “Filter” options at the top of the screen.

Here, you can filter by Clinician, Message Status, Procedures, Programs, or DateRange.

All Clinicians ¥ || Al Statuses ¥ || All Procedures v || Other Ll Apply Fiter

Show Services and Care Mgmt Claims ¥ || Past 12 Menths ¥ | From 08/13/2014 |E@T To HH]> | All Programs \a

3. Find the correct note from the list of notes and click on the link in either the “DOS” or
“Document” columns.

Auth | DOsS v | Status | Document | Procedurs | Clinician | Program | Comment
08192015 10:00  Show Miscellaneous *PhyscianOrders/Msgs 60.00...  Test, Clinician 26105 CATS GC -
08/01/201508:00 Show Miscellansous *Co-session 49.00 Minutes Test, Clinician 82601 Orchard Court

Add Information to or Updating Signed Messages

If after signing a document you need to make changes to that message, follow these steps.

1. View the message by following the directions in the “Viewing a Message (Signed or
Unsigned)” section.

2  Click the “Edit” button.

08012015 - Miscellaneous ﬂ,;d

_. [ Status Signed ‘| |
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3. Click “OK” to create a new version of the document.

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

4 A new version of the document will be created and you can now go back to the “Service” or

“Notes” tab and make any edits you need to make.

5 You are able to view each successive version of a physician message by clicking the “More
Detail” button. Click on the date link for the version number you want to see in the “Other
Versions” section. Once you click on the link, that version of the document will view below.
If you want to delete the newest version of the document before signing it, you can click the
red trash can icon next to the versiondate.

Other Versions

®2. 08/19/2015 [ é#
(1. 08/19/20156#

NOTE: If a physician has already co-signed a previous version of a message, that physician will not

be able to be added as a co-signer on the new version.
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Table of Content Overview

of SmartCare Rx

What is SmartCare Rx

The SmartCare Rx system allows for prescribers to prescribe prescriptions and send them electronically,

fax, or print. The Rx system is certified with SureScripts for e-prescribing. Rx has the following

functionalities

Functionality

Description

My Preferences

Manage logged in user demographic, permission, preferences, and
SureScripts data

Patient Search

Search for patients (clients)

Manage Users

Manage users demographic, permission, preferences and SureScripts
data

Manage Pharmacies

Manage pharmacy demographic data and preferences

Printer Devices

Manage printers that prescriptions will be printed on

Refresh Shared Tables

Allows users to refresh shared tables. Should be done after pharmacy or
user data is modified

Verbal Orders

Allows users to create verbal orders and prescribers to approved them

Queued Orders

Allows users to queue orders for prescriber approval

Refill Request

Manage incoming refill request from pharmacies

Outbound Prescriptions

Manage outbound prescriptions. View how prescriptions were sent and
if they were sent successfully.

New Orders

Allows prescribers to enter new prescriptions

Drug Formulary

Ability to process drug formulary for each prescription

Medication History

Ability to run an entire history over a 2 year period for a client

Reconciliation

Allows users to reconcile medication list

How to Access SmartCare Rx

There are three ways to access SmartCareRx.

1. Direct URL access - When accessing SmartCare Rx from a direct URL a user name and password

is required.

e Enter assigned user name and password on loginpage
e C(lick the ‘Login’ button
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Streamline Healthcare Solutions, LLC
SmartCareRx

From SmartCare — to open the SmartCare Rx page, click on the ‘Medication’ banner locatedin

the client tab.

[ Iy Office ' Bath, Buhhles{ﬂ_‘.lx Program | Administration |

Client Summary

Client Fee

Documents [
Summary

Combined Authorizations
Admin Summary Client ID: 3 Maste
Clinical Summary MName: Bath, Bubbles Statu
Client Information ;

) i c
Client Infermation Registered On: Last =
Finance w || Primary Care Coord:
Timeline/Flags/Events ]
Client Calendar Emergency Contact:
Inguiry /Registraticn L]
Services
Services/MNotes
Contacts/Messages L]
Care Plans » GAF Score
Medical * Medications

Programs / SLC Tracks ¥ Flow Sheet

From SmartCare — to open the SmartCare Rx page, click on the ‘Medication’ banner locatedin

the ‘My Office’ tab.
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| Programs/TRR/

Billing

Client Flags
Compliance »
Contact Notes
Dashboard
Groups/Day Services 3
Inguiries

| Medications
Messages/Alerts (3
Wy Work 3
Scanning
Scheduling »
Residential ]

To grant this banner to a Role or user, you will need to add the Medications banner. Once
added, you may need to refresh shared tables, log out and log back in to see the changes

SmartCare Rx opens in a separate browser page from the SmartCare system. This allows for easy
navigation between the client file in SmartCare and Rx page. When SmartCare opens in a new browser
itis important to ensure that popups are not being blocked. If popups are blocked it will prevent Rx from
opening.

Browser Popup Blocking

When the Rx application is launched from SmartCare the browser checks to see if popups are blocked. If
the popup has been blocked the user will get an error message. Error messages can be different
depending on browsers.

e sePages/Application.a &s 2 =T =

® Streamline Healthcare Solutions | - 10/07/2015 | Katie Holtzman Open this Provider v I Quick Action v I Open this Client v -@ Do this page.
Bath, Bubbles (3) X NI Administration

centres || Client Summary b X

Decuments [
Summary

Combined Authorizations

Admin Summary Client 1D: 3 Master Client ID:

GRSty Name: Bath, Bubbles Status: DOB: D6/07/1961 Age: 54 Vears Sex: Male Race:  5SH:8787

Clent Information
TR Registered On: Last Seen On: 12/01/2015 Next Scheduled: Address:

Primary Care Coord: Primary Program: A & D Adult Outpatient Phone:

Finance B |

Timlina FlanaEuante Hote:

Select the icon at the top right hand corner. It will give you a popup (listed below) to manage the
settings. Select ‘Always allow pop-ups from htt://’ and click the ‘done’ button. This only has to be set
one time per browser. After you have changed the settings reselect the ‘Medications’ banner from
SmartCare and SmartCare Rx will open.
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E;E I

The following pop-ups were blocked on this page: E
D http://streamlimews.ymhb.com/SmartcareR...&ClientName=Bath %20Bubbles&Screenld=0 .
|

D http.//streamlinews.vmh.com/SmartcareR...8iClientName=Bath %20Bubbles&Screenld=0

Always allow pop-ups from

® Continue blocking pop-ups

Manage pop-up blocking...

—

http://10.254.1.48

I

Done

SmartCare Rx Start Page

Start Page Functionality

Functionality

Description

My Preferences

Manage logged in user demographic, permission, preferences, and
SureScripts data

Patient Search

Search for patients (clients)

Manage Users

Manage users demographic, permission, preferences and SureScripts
data

Manage Pharmacies

Manage pharmacy demographic data and preferences

Printer Devices

Manage printers that prescriptions will be printed on

Refresh Shared Tables

Allows users to refresh shared tables. Should be done after pharmacy or
user data is modified

Verbal Orders

Allows users to create verbal orders and prescribers to approved them

Queued Orders

Allows users to queue orders for prescriber approval

Refill Request

Manage incoming refill request from pharmacies
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Outbound Prescriptions Manage outbound prescriptions. View how prescriptions were sent and
if they were sent successfully.

Favorites This tab is not functional at this time

Start Page SmartCareRx

| My Preferences || Patient Search || Manage Users || Manage Pharmacies || Printer Device Locations || Refresh Shared Tables || Verbal Orders (1) |
Queued Orders (3)

| Refil Requests |  Outbound Prescriptions |  Favorites |

Prescriber | Al v

How to Access the Start Page

There are two ways to access the Start page.

1. Direct URL access — If access from direct URL the user will be taken directly to the Startpage
2. From SmartCare — If access from SmartCare the user will need to select the ‘Start Page’
hyperlink at the top right hand corner of thescreen

Patient Summary SmartCareRx Start Page  Logout
Bath, Bubbles (3), DOB: 6/7/1961, Sex: M. Pationt Search || Consent History || Medication History || Mew Order.. || Add Medication..
Edit Allergies/intolerances/Failed Trials
| Patient Overview | Reconciiation | Eligibily | Medication History | [Show Al v
Wame: B, Bubbles DOBIAge: 06/071561 (54) Race Sex Wk
Show, Al ® Active Only
1cD 10
Last Medication Visit Hext Medication Visit
No Known Allergies
‘ Add Alleray

My Preferences/Manage Users

My preference page is used to manage the logged in user’s preferences. My preference page is an exact
copy of manage users. The only difference between the two buttons is my preferences manages one
user while mange users manages all the users.

How to access My Preferences

1. Click on the ‘My Preferences’ button on the StartPage

My Preferences ]

2. The User Preference page will open with your userinformation.

How to access Manage Users
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1. Click on the ‘Manager Users’ button on the StartPage

Manage Users

2. The User Management Page will open

User Management SmartCareRx

® Active Users Orly O Al Users holtzman Search | | Reset

Staff Name 4| User Name

Active Prescriber Phone Number
Holtzman, Katie kholtzman ¥

¥ 6301234455

3. There are two ways to search and modify users
a.

User Management

Start Page  Logout

New User Close

Click on the underlined user name for the user you wish tomodifyinformation

SmartCareRx
® Active Users Only All Users Search Reset
Staff Name & User Name Active Prescniber Phone Number
Holtzman, Katie kholtzman Y Y 6301234455

b. Type in the user’s name into the search field and select ‘Search’

User Management SmartCareRx
® Active Users Only All Users holtzman Search Reset
Staff Name A| User Name Active Prescrniber Phone Number
Heltzman, Katie kholtzman Y Y 6301234455

General
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Functionality Description SureScripts
Requirement
Active Checkbox | This checkbox allows users to activate or inactivate users No
Prescriber This is a disabled field. To select a user as a ‘prescriber’ permission in Yes
Checkbox SmartCare need to be setup. Once this has been granted the checkbox will be
checked.
- Staff List -> Prescriber
First Name User’s first name Yes
Last Name User’s last name Yes
Phone Number User’s contact phone number Yes
Fax Number User’s contact fax number Yes
Email User’s contact email address No
User Name User’s user name from SmartCare No
Address User’s contact address Yes
Date Created Read only field. Displays the date user account was created No
Last Visit Read only field. Displays the date the user last accessed SmartCare Rx No
General ( .
Active Prescriber
First Mame Katie
Last Mame Haltzman

Phone Number |[520) 123-4455
Fax Mumber [630) 232-2222

Email kholtzman@streamlinehealthcare
|lzer Mame kholtzman
Address 1920 South Highland

Lombard, IL 60143

Date Created  12/04/2014

Last Viait 12/06/2015 03:44 PM
Professional
Functionality Description SureScripts
Requirement

Degree Possible list of degrees for the user. The degree listed in the dropdown are No
managed in SmartCare -> Global Code screen. The global code category =
Degree

Signing Suffix This is the signing suffix for the user. Whatever is typed in this field will be No
displayed after the user’s name on all prescriptions

License # State License number for prescribers. If the user is not a prescriber this field No
is not required

DEA number DEA number for provider. If the user is not a prescriber this field is not Yes
required
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NPI

NPl number for provider. If the user is not a prescriber this field is not
required

Yes

Professional
Degree
Signing Suffx
Licenza #

DEA Mumber
MRl

Ph.D.

Ph.D.

SureScripts

Functionality

Des

cription

SureScripts
Requirement

Active Start
Date

Start date of the user

No

Active End
Date

End

date of the user (usually entered when prescriber leaves practice)

No
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Service Level

Service Level — Service levels are set by SureScripts. Each service level identifies the
level of active the prescriber can have in the system. The most common service

level is NewRx +

Refill + Cancel

¢ New Rx —this service level allows prescribers to send prescriptions
electronically through SureScripts. This does not directly relate toprescribing
new prescriptions in SmartCare Rx

o Refills—this

service allows prescribers to receive electronic refill requests from

the pharmacy. This does not directly relate to refilling prescriptions in
SmartCare Rx
e Cancel Rx—sends a message to the pharmacy when a refill request isnot

approved.

Service Level

Description

No SureScripts

If the user isn’t setup for SureScripts this is the level
of service that should be selected. This is for non-
prescribers

NewRx Only

Prescriber that can only enter new prescriptions.
Most prescribers can do refills so this would not be
used often

NewRx + CancelRx Prescribers that can enter new prescriptions and

cancel prescriptions

NewRx + Refill

Prescribers that can enter new prescriptions and
refills

NewRx + Refill + Cancel Prescribers that can enter new prescriptions, refills,

and cancel refill request prescriptions

Yes

Prescriber ID
(SPI)

Disabled field. After registering with SureScripts this number will automatically be
populated. The SPI number is how all prescriptions for the prescriber are tracked.

No

Register
Button

- The register button will be disabled until all required information hasbeen

entered

. Once the required information is entered the register button will

enable allowing the user to be eligible for registration withSureScripts.
- During the registration process there could be error messages basedon
invalid information. The most common errorsare

O

Invalid DEA — this means the DEA doesn’t match the standard
format for DEA numbers. To trouble shoot the issue ensure thatyou
have typed the DEA number correctly. If that still doesn’t work
request a copy of the license from the provider. If it is still not
working then you can register the provider manually through the
SureScripts portal using the NPI number. (Contact your Streamline
representative to register the provider through the SureScripts
portal)

DEA Not Registered with SureScripts — this means the DEA is inthe
valid format but SureScripts doesn’t have the DEA number on file.
The DEA sends a file to SureScripts monthly to update the DEA
database. This usually means SureScripts doesn’t have it in the
database yet and could take up to 30 days to process. Request a
copy of the DEA from the provider to ensure that you have the
correct information. You can register the provider throughthe

No
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SureScripts portal using the NPI number. (Contact your Streamline
representative to register the provider through the SureScripts

portal)
Sure Scripts SI.JFES{:HNS
A etive Start Time = Active Start Time  09/01/2015 12:00 AM ,
A eree Ered i = Active End Time 09/01/2020 12:00 AM ,.
Servicelevel | Salect - Service Level NewRx + Refil + Can ¥ |
Prescriber d (32) Prescriber Id (SP} 5492955135114 |

Location

Locations is populated from SmartCare

How to Setup a Location

egisie SureScripts will be updated when the staff record is updated

1. Add alocationin SmartCare. When adding the location check the checkbox ‘Prescribing

Location’

Location Details

Locations

General Information

Name Rx Test Location

Display As Rx Test Location

#| Active [#| Prescribing Location

Use as default when creating services from claims
Type
Place Of Service

National Provider ID

C

( Telephone
Telephone { 3 Ext
Fax ( )
| Address
v
T Detais
( Access
#| Handicap Access +| Adults «| Children
From To
Monday Closed
Tuesday Closed
Wednesday Closed
Thursday Closed
Friday Closed
Saturday Closed -

2. Give permissions to the user for thatlocation
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Staff Details

General
Staff Preferences

Custom Fields

| Procedures
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Roles/ Permissions

Client Access Overrides Demographic/ Professional Proc/ Prog/ Locations/ Proxy Productivity

Staff Search Preferences Licenses | Degrees Credentialing Care Management Contracted Rates

Programs

Procedure this staff can deliver.

Programs with which staff is associated.

| Procedure Name

| | Program Mame |

U AU X XX

164 - Add On Int Comp X &
165 - Add On THIth Fac Fee
166 - PDIE LMHT

167 - PDIE LMHT School

168 - PDIE MD/APRN

01 Youth-1.0 Juven...

-

Locations

' Proxy

Lists of locations frem which staff werks.

List of staff for whom this person can author a clinical document.

Add Location(s)...

| Location Name

- | Staff Name
=

T AU AU AN

3rd District Court

A % D Adult Outpatient
A %D Prevention - 5.L.Co
A & D Youth Day Tx

ATI-1D.OT.

Mo data te display

3. Refresh shared tables in Rx
4. Now the location will appear in Rx

Functionality

Description

Location Name

Name of location

Default

Default checkbox — selecting this checkbox defaults the prescribing location on new
medication orders on all new orders

er__ SmartCareRx_  StwnPoge Legot
Prescnbe e Order Cancel
 PrintScrpt [ Print Drg formston (3 Pret Chst Copy
Printer] Manual Selecion
Freseriber | Hoaman. Kati VAT Order Date 2062015 | g~ Prescrbing Lacatn | & & 0 Adul Outpatant
Medcalion | ¥ Pamit Changes By Other Users
Dy V] Dufupse v|  Disperac saimen e
Ipamuction Desired nchse On ]
Taxt uncome i - Prascrpion @
Tarate
Strength Do Unit Dwectons Rx Start Days. Diaperse (ty Palency Uit Refills Samgpke Stock R End
x | F - ~
x okd = ~
insert || Clea

Script Printer

Allows a default to be set so all scripts will be printed at a specific printer

Chart Copy Printer

Allows a default to be set so all chart copy prescriptions will be printed at a specific
printer
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How to Set a Default Location or Printer

1. Select the location that you wish to set a defaultfor

Locations
Location Name
[ A&D AdukOutpatient

) A&DPrevention-S.LCo

Default  ScriptPrinter Chart Copy Printer

\ i | ull
\ v | "] -

2. Select the default checkbox to set the prescribing location

Locations
Location Name
o A& D Adult Qutpatient

A& D Prevention -5 L.Co

Default  ScriptPrinter Chart Copy Printer

¢ | | 2

| "] | "] -

3. Select the printer for script printer or chart copyprinter

Locations

Location Name Defoult  ScriptPrinter Chart Copy Printer
@ A&D Adult Outpatient @ | v | v
A8 Pravention -5 L Co ‘ v | v .
‘ 7’
4. Select the ‘Update’ button to save changes
[ oeete || Update ][ ciose
Professional AURSEG
Degres LMHT v| Active Start Time 120612015 12:00 AW
Signing Suffix Mo Active End Time [ )
License # 7777 ServiczLevel [ NowRix + Refil + Can v |
DEAMumber  [BP123256 Prescrber Id (5PY) |
NPl EYEYEVE) | Register
Locations
Location Name Default  ScriptPrinter Chart Copy Printer

# A& D Aduli Qutpatient

| A&DPrevention-SLCo

Account

I il \ "]

[ v] \ v -

Functionality

Description

Password

SmartCare password is defaulted — if password needs to be changed it should be
changed in SmartCare

Confirm Password

SmartCare password is defaulted

Expires Password expires on next login. If this is selected it will force the user to enter a new
password the next time they login. If this needs to be modified it should be modified
in SmartCare

Expires

Allows a default to be set so the user’s password has to be reset on X number of days.
If this needs to be set it should be setup in SmartCare
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[ | Password Expires Mext Login

| M

Preferences

Functionality

Description

Medication
Days Default

Enter in the text box the number of days to be a default for prescribing medications. This will
default all new medication orders ‘Days’ field.

New Medication Order

SmartCareRx

Bath, Bubbles (3). DOB: 6/7/1961. Sex- M
Order

® Send Directyto Pharmacy
Pharmacy|Z2Z TEST FAX

v}

] OrderDate [12062015 |[glw Prescibing Locaton A & D Adut Outpatint v

Frescriber | Holtzman, Katie LMHT

Start Page Logol

Prescibe | | Queue Order | | Cancel

PrintScript (] Print Drug Information (] Print Chart Copy
Piiftei] Monual Selecion> iy

Medic ation | Permit Changes By Other Users
Dug  Zestil [¥]  DuPumpose [Side Effects v]  Dispense as Witen Save as Template e v
s ] ) | Comment A=an [
Tirate. [ ]
Strength Dose Unit Directions Rx Start Days Dispense Qty Potency Unit Refills Sample Stock. Rx End
X [20mg. Tab.Ora £ [ean v][oay vzoszos @ [ 33p2 M v I I I[ ]
x| £ I vl v Jw\- [ M | Il I Il J

More Steps

losert || Clear |

Default
Prescribing
Quantity

all new medication orders ‘Dose’ field.

New Order

SmartCareRx

Enter in the text box the quantity to be a default for prescribing medications. This will default

Bath, Bubbles (3), DOB: 6/7/1961. Sex- M
Order

® Send Directyto Pharmacy
Pharmacy| ZZZ TEST FAX

vlp

] OrderDate [12062015 | gy Prescibing Locaion [A & D Adul Outpatien v

Frescriber | Holtzman, Kati LMHT

Start Page Logou
[ Prescibe | | Gueve Onder | | Cancel

PrintScript (] Print Drug Information (-] Print Chart Capy
Printer| <Manual Selection> v

Medic ation | Permit Changes By Other Users
Dug  [Zestril ~]  DxPumose | | Dispenas asWiten [ Save a5 Template ey | v
= ] ) -
Tirate, [ |
Strength Dose Unit. Directions Rx Start Days Dispense Qty Potency Unit Refills Sample Stock Rx End
X [30mg.Teb, Ol ] £ Aeach ][ vfaans | @@ 20 o S]] v i I Il ]
X | ika I Gl il | & [ | Gl I[ Il I ]

L More Steps

[ insert || clear

Preferences

Medication Days Defauk
Default Prescnibing Quantity

Permissions

| Action |

Description
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Patient Summary SmartCareRx Start Page Logot
Bath, Bubbles (3), DOB: 6/7/1961. Sex: U. Race: American Indian, Patient Search H Consent History H Medication History “ New Order____ H Add Medication. .
Edit Allergiesiintolerances/Failed Trials
| PatientOverview | Reconaiition | _ Eligibilty | _ Medication Fistory Show Al
Name: Baih, Bubbles DOBAge: 0610711961 (5] Race: American Indian Sex
Show: Al @ Active Only
1co 10:
Last Medication Visit Hiext Medication Visit
No Known Allergies
[ ]| Addaeny
| Prntlist | | ChongeOrder | | RefilOrder | | AdustDosage/Schedule | | Patient Consent || General Medication Consent || RumReport | | Client hasno prescribed medications
Medication List
Medication Date Initiated R Stat Prescribed By Comments
X K Zoloft A 25mg. Tab, Oral 1 each Daily 1210612015 Holtzman, Katie LMHT
Patient Summary SmartCareRx Start Page Logon
Eath, Bubbies [3). DOB: 67/1951. Sexc M, Paiont Search || Consent History || Medication History || Hew Order Add Medication....
ABrDlesINtOleranCes Falled Trls
F: Sex Tiah
- = Al ® Active Only
Last Medication et Medication Vit
Mo Known Allergies
Add Allergy
Prink List Change Onier Reiill Order Adst DasagelSchodiile Patient Consent || General Medication Consent  * | RumFepot | Client has no prescribed medications
Hedication List
Heseotion BaEnd Inieractons Comments
X K Y Zimg. Tab. Oral | each Dady 0 Haltzman, K
. . Patient Summary SmartCareRx StartPage  Logou
Medlcatlon Bath, Bubbles (3), DOB: 6771196, Sex M, Pationt Search || Consent History || Medication History || New Order... H—AddMslnimn,
Edit Allergies/intolerancesiFailed Trials
[ Patient Overview | | Etivity | Medication History [Show A v
Wame: Bath, Bubbles 00 [ Fizce Sex: Male
Show Al ® Active Only
1CD 10:
Last Medication Visit Hext Medication Visit
No Known Allergies
[ | Addatersy
| Prmlist | | ChangeOrder | | RefllOder | | AdjustDosageiSchedule | | PatientConsent || General Medication Consent ¥ || RunReport | Client hasno prescribed medications
Medication List
Medication Date hitiated Insinuction Ru Start RxEnd Interactions Prescribed By Comments -
X R Zoloft A 25mg. Tab, Oral 1 each Daily 011052016 Haltzman, Katie LMHT
Patient Summary SmartCareRx StartPage  Logou
Bath. Bubbles (3). DOB: 6/7/1961. Sexc M. Paficnt Scarch || Consent History || Medication History || New Order.. H Add Medication...
e Allergies/intolerancesiFailed Trials
| Patient Overview | Reconcliation | _ Eligibiy | _ Medication History | [Show Al v
Name: Bath. Bubble DOBiAge: 06071961 (54) Race Sex Wiale
Show: Al ®  Active Only
€D 10:
Last Medication Visit Hext Medication Visit
[ No Known Allergies
| Printlist | | ChangeOrder | | Refil Order | | AdustDosage/Schedule | | PatientConsent || General Medication Consent ¥ || RunReport Client has no prescribed medications
Medication List
Medication R Start RxEnd Interactions Prescribed By Comments  ~
X B Zoloft A 25mg, Tab, Oral 1 each Daily 121062015 011052016 Holtzman, Katie LMHT
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Print List

Patient Summary

SmartCareRx Start Page Logou
Bath, Bubbles (3). DOB: 6711961, Sex: M. Patient Search || Consent History || Medication History || New Order.... || Add Medicatio
Edit Allergies/intoierances Failed Trials
| Patient Oveniew | Reconciliation | Eligibiliy | Medication History Show Al
Name: Bath, Bubbles DOB/Age: 06/07/1967 (54) Race: Sex: Male
Show: Al ®  Active Only
1cD 10:
Last Medication Visit Next Medication Visit:
| No Known Allergiss
—T
Print List | ChangeOrder | | ReflOrder | | AdjustDosageiSchedule | | PatientConsent [ General Medication Consent ¥ || Run Repart Client has no prescribed medications
Medication List
Medication Date Initiated R Start Presciibed By Comments A
X R Zoloft & 120062015 25mg. Tab, Oral 1 each Daily 12/06/2015 Holtzman, Katie LMHT
Patient Summary SmartCareRx
Clent. Reberta (1103450 T —
ABeralesatoleances Faied Trisa
s W S T

Last Mesicaion Visit

Mo Kinowrn Abaigias

Akt Aoy
Pinilit | | ChangaOuier | | MeMOndes | | Adust DosaguiScheke | | Pabiont Comment | Goreral Modicafior Conerd v RunReped | Clientls 0 prescrbed medictions
Hedication List
Inkeractions Prescbod By Camments.
x B il Zhmg, Tak, Oral 1 each Thatcher, Bengamin D0
st
% Fimg. Tab, Gral T ek oty S Tond Hason WD
Patient Summary SmartCareRx StartPage Logou
Bath, Bubbles (3), DOB: 67711961, Sex: M. Patient Search || Consent History || Medication History || New Order.... H Add Medication....
Edit Allergiesfintolerances Failed Trials
[ Patient Oveniew | | etigiviity | Medication History ['Show A v
Wame: Bt Bubbles [z T967 (54] Race Sex. Tile
Show Al @ Active Only
1cD 16:

Last Medication Visit: Next Medication Visit

No Known Allergies

— T

| Pintlist | | ChangeOrder | | ReflOrder | | AdjustDosage/Schedule | | PatientGonsent | General Medication Consent v || RunReport Client has no prescribed medications
Medication List
Medication Date Initiated BxEnd Interactions Prescribed By Comments =
X R Zoloft A 120612015 25mg. Tab. Oral 1 each Daily 0110512016 Holtzman, Katie LMHT

Edit Preferred
Pharmacy

Patient Summary

SmartCareRx StartPage Logo
Bath, Bubbles (3). DOB: 6/7/1961. Sex- U, Race: American Indian. Patient Search || Consent History || Medication History || New Onder... || Add Medication..
Allergies/IntolerancesFailed Trials
| Reconciiston | Eiigibity | Medication History | [Show A v
DOB/Age: U6/07/1961 (5%] Race: American Indian Sex

Show. Al ®  Active Only

Last Medication Visit:

Mext Medication Visit

No Known Allergies

Add Allergy
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Refresh

Shared Tables

Start Page
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Queued Orders (3)

| MyPreferences || Patient Search || Manage Users || Manage Phamacies ||

SmartCareRx

Printer Device Locations.

Logou

|| Refresh Shared Tables || Verbal Orders (1) |

[ Refil Requests

| Outbound Preseriptions |
Preseriber | All

Favorites |

Copyright©2001. uc 0
Patient Summary SmartCareRx Start Page Logou
Consent Bath, Bubbles (3), DOB: 6711961, Sex: M, PationtSearch || ConsentHistory || Medication History || Mew Order || Add Medication -
Edit Allergiesiintolerances/Failed Trials
| Patient Overview | Reconciiation | Eiigibilty | Medication History | [Show A v
Wame: Bath, Bubt DOB/Age: 0610771961 (5¢] Flace Sex: Male
Show: Al ®  Active Only
1CD 10:
Last Medication Visit Next Medication Visit
No Known Allergies
[ ]| AddANeray
| Prntlist | | ChangeOrder | | RefllOrder | | AdjustDosageiSchedule | | PatientConsent ||General Medication Consent ¥ || RunReport Client has no prescribed medications
Medication List
Medication Date Initisted Insiruction R Siart BxEnd Interacions Presciibed By Comments
X K Zoloft A 120612015 25mg. Tab, Oral 1 each Daily 12062015 01052016 Holtzman, Katie LMHT
Ch New Medication Order SmartCareRx Start Page  Logou
a nges Bath, Bubbles (3), DOB: 6/7/1961, Sex: U, Race: American Indian Prescribe || Queue Order Cancel
order
Send Directly to Pharmacy @ PrintSeript [ Print Drug Information (1] Print Chart Copy
Pharmacy| Select Phamacy. v Printed] <Manusl Selecton> v
Prescriber | Haltzman, Katie LMHT v] OrderDate (12072015 |+ Prescribing Location | A & D Adult Outpatient v
Medication | (#] Permit Changes By Other Users
o | ] oo o R E—)
Instruci Desired Include Or
Ted | Gicome s ./ Prescrion o
Titrate. [ ]
Strength Dose Unit Direcions R Start Days  DispenseQly Potency Unit Refills Sample Stock RxEnd
x [ v] £ Il [ i [ | +]f I[ I[ I[ J
% [ ks Il = | I M = Il Il I J
Mare Steps

Health Data

Permission is no longer used in SmartCare

Insert || Clear
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Order Verbal Orders Review for Holtzman, Katie LMHT SmartCareRx Start Page Logout
- Communicating vwith Server...
4 Password | sion || Close
Verbal only
= A4
Patient Harna Crasterty Date Fatient Baih. Subbles D02 061071961 Prescrbing location Aduit
O Bath, Bubbles cdumbell 1210612015 Qutpatient
FrintFax Electronic. "2
Prescription | Retract Your Approval Caneel Approve Order
Patient Summary SmartCareRx StartPage Logou
Bath, Bubbles (3). DOB: 6/7/1961. Sex: M. Patient Search || Consent History || Medication History || NewOrder. || AddMedication. .
Edit Allergiesiintolerances Failed Trials
[ Patient Ovenview | | esigiviity | Medication History [Show an v
Wame: Saih, Bubbles DOB/Age: 0610711961 (54] Race Sex: Tiale
Show. Al @ Active Only
€D 10:
Last Medication Visi: Next Medication Visit
No Known Allergies
Add Allergy
| Prntlist | | ChongeOrder | | RefilOuder | | Adust | | PaticntConsent || General Medication Consent v || RunReport | = Clieat
Medication List
Medication Date Initited Instruction FocStart PBxEnd Interackions Prescribed By Comments
X R Zoloft A 121062015 25mg. Tab, Oral 1 each Daily 1210612015 011052016 Holtzman, Katie LMHT
Patient Summary SmartCareRx Start Page  Logou
Bath, Bubbles (3). DOB: 6/7/1961, Sex: M. Patient Search H Consent History “ Medication History H NewOrder... || Add Medication..
Edit Allergies Intolerances/Failed Trials
| Patient Overview | Reconciiation | Eiibilty | _ Medication History. [Show At v
Wame: Bath, Bubbles DOB/Age: 0610771961 (54] Flace Sex: Male
Show: Al ®  Active Only
€D 10:
Last Medication Visit Hext Medication Visit
No Known Allergies
[ ]| AddANeray
| Printlist | | ChangeOrder | | RefllOrder | | AdjustDosageiSchedule | | PatientConsent || General Medication Consent ¥ || RunReport Client has no prescribed medications
Medication List
Medication Date Initiated Insiruction R Siant RxEnd Interactions Presciibed By Comments
X R Zoloft A 120612015 25mg. Tab, Oral 1 each Daily 12/06/2015 01052016 Holtzman, Katie LMHT
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Discontiuned
None

T

..... Select Discontinue Reason. ... ¥ b
P
Discontinuation Letter
Fax L
........ Select Pharmacy........ ¥
Print
'® None F

Dizcontinue H Cancel

Growth
Charts

Permission is no longer used in SmartCare

Adjust

Patient Summary

SmartCareRx StartPage  Logou
Dosage Bath, Bubbles (3}, DOB: 61, Sex: M. Patient Search “ Consent History H Medication History H New Order___ H Add Medication.___
Schedule ,
Edit Allergiesiintolerances/Failed Trials.
BUtton [ PatiertOverview | Reconcilation | Elgiiity | _ Medication History [ShowAl v
Wame: Bah, Bubbles DOB/Age: 0610711961 (56) Face Sex: Viale 3
Show: Al ®  Active Only
1cD 10
Last Medication Vit Next Medicaion Visit
N Known Allergies
[ ]| AddAtergy
| Prntlist | | ChongeOrder | | RefilOrder | | AdistDosage/Schedule | | PatientConsent | General Medication Consent v || RunRepot | ' Client hasno prescribed medications
Medication List
Medication Date nitiated Instruction Bx Start BxEnd Interactions Prescribed By Comments. =
X R Zoloit A 12062015 25mg. Tab. Oral 1 each Daily 12082015 011052016 Holtzman, Katie LMHT
Queue Order
New Medication Order SmartCareRx StartPage Logou
SR =
Grder
Send Directly to Pharmacy ® PrintScript (] Print D Print Char: Copy
Pharmacy| Select Pharmacy. printer] <Manual Selection> v
Frescriber | Holizman, Katie LMHT v| OrderDate [121062015 v Prescribing Lacation [A & D Aduh Outpatient v |
Medication | (@] Permit Changes By ther Users
o | 5] o | ol T —
Insinuction Desired Include
o | Outcome Eraaz | Presciption L]
Titrate. [ ]
Strength Dose Unit Directions: Rx Start Potency Unit Refls Sample Stock RxEnd
X v] S I 7] il ]l ] Il I Il J
X ] Il 7] || M g Il I Il |
More Steps insert || Clear
Medication List || Formulary
Medication
d New Medication Order SmartCareRx StartPage Logout
Order o e 3008 67151, i G | G
Oider
Te m p I ate @ Send Direclly to Pharmacy PrintScript (] Print Drug Information (-] Print Chart Copy
Pharmaey| ZZZ TEST FAX v Printer] <Manual Selection> v
Frescriber | Holtzman, Katie LMHT v]  OrerDate [12062015 Prescibing Location
Medication | [/ Permit Changes By Other Users
Dug  [Zestil [v]  DuPumose | v|  Dispenseas Wiiten | Save as Template ¢ fonial .
Titrate. [ |
Strength Dose. Unit Direcions RuStart Days  DispenseQty Potency Unit Reiils Sample Stock RxEnd
X [20mg. Tab. Orel V] £ 2|[each v | [Maming v | 2062015 =g 3 6o M| vl Il ][ 1l ]
x| A Il Al -l Jm@- [ M ] I I Il |

More Steps

Insert || Clear
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Permissions
Permissions that a Staff has

Screen HName

>( Medication Management
X Medication Management

Medication Management

How to Add/Modify Permissions

70

1. To add a permission select the ‘Add Permissions’ Button

Add Permissions...

Action

View History
Mew Order
Add Medication

2. A popup with a list of permissions can be granted. Select the checkbox for each permission that
you want the user to have and select the ‘Ok’button

Fax Mumber  [(630) 232-2222 Add Fe i’ﬂf
; eqister
Email kholtzman@streamlinehealthcare Available 2
User Mame kholtzman Lec ] Medication Management Approve All Ordar
Address ngnﬁbgl?de trLl_S“(%h-li%nd [[] Medication Management DiscontinueNone
7 [[] Medication Management MedOrderTemplate
p
Date Created  12/04/2014
Last Visit 120062015 02:44 PM
Account Pref

Password sessnnas Medig ok || c |

ancel
Confirm Password  [sssesses Diefay I—I I—I
Expires Pazsword Expires Next Login

MNewver v
Permissions
Permissions that a Staff has Add Permissions...
Screen lName Action

)( Medication Management View History
)( Medication Management Mew Order
)( Medication Management Add Medication

3. To delete a permission select the ‘X’ next to the permission that you wish todelete

Permissions
Permissions that a Staff has Add Permissions...
Screen lNlame Action
edication Management 1ew History
Medication M View Hi
edication Management ew Order
Medication M MNew Ord
edication Management A edication
Medication M Add Medicati

4. After selecting ‘X’ a popup to confirm you wish to delete willappear
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Message from webpage

5. After all permission have been setup/modified select the ‘Update’ button in the top righthand

corner

User Preferences

SmartCareRx

General 2 -
Active Prescriber
FirstNeme  [Katie
LostName  |Holtzman

Phone Number (5301234455

FaxNumber  (630) 232-2222

Emil

UserName  kholtzman

Address 1920 South Highland

Lombard, IL 60143
4

Date Created 1270472014
Last Visit 121062015 0537 PM

Account
Password —
Confim Password  essesess
Expires Password Expires Next Login

Permissions

Permissions that a Staff has
Sareen Name
Medication Management
Medication Management

Medication Management

X X X

Patient Search

Professional SureSeripts

Bare [MHT v| AcieSwtTime (120062015 1200 AM g
Signing Sufix 1D Active End Time: -

License # 77 Senicelevel [ NowRix + Refill+ Can ¥

DEANumber  [BP123456 Prescriber |d (SP1)

NPI 3434343 | Register |
Locations. .

Location Hame

Default
@ A& D Adult Outpatient

@ A&DPrevention-SLCo

Preferences

Medication Days Default

a0
Defaut Prescribing Guaniity

Add Permissions...
Action
View History

Mew Order

Add Medication

1. Select the ‘Patient Search’ button

[ Patient Search

Start Page Logoy

Chart Copy Printer

2. The patient search popup will appear. Enter the criteria you wish to search for and selectthe
‘Broad Search’ or ‘Narrow Search’ buttons
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Clzar

Mame Search

| Eroad Search | Marrow Search |

Last Name |Eath | First Name |Buhb|e

Other Search Strategies

| SSNSeach | | R | | Phone#Search | |

DOB Search B2~ | Patient ID Search
| | | |

Records Found

1D First HName Last Name SSH DOB Status City
- 3 Bubbles Bath 8737 06071961 Lctive
Select Cancel |

Copynght © 2001-2015 Streamline Healthcare Solutions, LLC. All Rights Reserved.

3. Select the client by clicking on the radio button

Manage Pharmacies

Manage Pharmacies allows users to modifying existing pharmacies that are in the SureScripts database.
The user can’t add a new pharmacy.

1. Select the ‘Manage Pharmacy’ button

Manage Pharmacies

2. Enter the pharmacy information to search by and select the ‘Select’ button

Functionality Description

Name Pharmacy Name
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Address Pharmacy Address
Active If pharmacy is active this will be selected. If this isn’t selected then the pharmacy is
inactive
Preferred If selected the pharmacy will be preferred and will appear in the pharmacy dropdown
will placing a new medication order. If unselected the pharmacy will not appear | the
pharmacy dropdown when placing new medication order
Phone Pharmacy phone number
Fax Pharmacy fax number
City City of pharmacy
State State of pharmacy
Zip code Zip of pharmacy
Email ID Email of pharmacy
NCPDP Number NDPDP number of the pharmacy
Specialty What type of pharmacy
‘Phannacv Management SmartCareRx Start Page  Logo
i Detaiis
Name  [vialmert Pharmacy 5525 Active | Phone Fax Emailld |
Beldress | °02 Moberly Lane ) city State Zip fa71s
CrDP pooss2s | Specialty Retail. TwentyFourHourStore
3. Upon selecting the ‘Search’ button a popup will appear. Re-enter the pharmacy criteria thatyou

would like to search on and select the ‘Search’ button
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PamooySemen ———

Search Criteria

Name flalmart | o | Phone# | |
Address | | ciy | | state | v|
NCPDP Numbsr | | Faxz | | zip | |
Specialty | |

Search Clear

Records Found

D A Pref Name Address Phone Fax NCPDP Specialty
77006 Y M Walmart Pharmacy 558.. 805 Moberly Lane, Bentonville, AR, 72705 4792774464 4795551212 95995584

77055 Y W Walmart Pharmacy 552.. 805 Moberly Lane,Bentonville, OH.72716 4798675305 4798675305 3505525 Retail. TwentyFourHourStore
77141 Y M \Walmart Pharmacy 554.. 805 Moberly Lane.Bentonville, AR.72716 4798675308 4798675309 9905548 Retail
77225 Y W walmart pharmacy sto._ 805 Moberly lane Homeoffice, Bentonville AR, 72712 4798665155 4798665155 5505501 Retail
77339 Y M ‘Walmart Pharmacy 908.. Layout Center,Bentonville AR, 72758 4799365212 4799365700 BW/93991

77645 Y N ‘Walmart Pharmacy 557.. 205 Moberly Lane Bentonville AR, 72754 4792774464 4792774654 5595574

72 Y M ‘Walmart Pharmacy 552.. 805 Moberly Lane.Bentonville, AR.72716 4738675309 4798675309 3905521 Retail
77733 Y N Walmart SuperCenter .. Layout Center, Bentonville AR, 72758 4792774464 4792774465 3999083

77857 Y M Walmart pharmacy $05.. 805 Moberly Lane.Bentonville, AR.72716 4791234560 4797418520 9909059 Retail
779592 Y N Walmart Pharmacy 906 205 Moberly Lane,Bentonville, TX, 72716 4798675305 4798675305 3509062 Retail

4. After a pharmacy is selected the only fields that can be modified is‘preferred’

Pharmacy SmartCareRx Start Page  Logout
Close
Details
Name  waimar Phamacy 5525 7 Acive  Phone 4738675309 Fax 4798675308 Emailld ]
[ Preferred
805 Moberly L
4
CRDP [ps0sszs | Specialty [Retail. TwentyFourHourStore

| Search || Update || Clear

Printer Device Locations

Printer device locations allows the user to manage available printers for prescriptions and chart
information.

How to add a new printer

1. To manage printers select the ‘Printer Device Location’ Button

Printer Device Locations

2. Enter printer device details in ‘Add Printer Device’

Functionality Description

Location Select the location for printer

Active Select the active checkbox to make the printer active
Path Enter network path
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Device Label Printer name

3. Select the ‘Insert’ button to insert the printer into thelist

|Add Printer Device Start Page  Logout
Close
DL::l;n 4 D Aduk Outpatient v] @ocive Panfpan |
Doree ot
How to modify a printer device
1. Select the radio button next to the printer ID to select the printer you would like tomodify
Add Printer Device Start Page  Logout
Close
lz:‘:t;n A & D Adult Qutpatient v @sctive Pathfpan |
Devee v
Update Clear
i) Active Device Label Device UNC Path
» X 1 Y path path
2. The information will appear in the details section above. Modify the information and clickthe
‘Update’ button.
Add Printer Device Start Page  Logout
Close
T.::llswv A & D Adult Outpatient V| @acie Fapan |
Do
o Active Device Label Device UNC Path
x 1 Y path path

Refresh Shared Tables

The Refresh Shared Tables feature is used to update information within the SmartCare Rx system.
Whenever information is modified in the administration tab of SmartCare or SmartCare Rx it can affect
multiple pages throughout the system. In order to ensure all fields are updated correctly, the refreshed
shared table’s button is used.

Example: If a new location is added to SmartCare administration tab the user would need to refresh
shared tables in order to see the location in SmartCare Rx.

How to refresh shared tables

1. Select the ‘Refresh Shared Tables’ button

Refresh Shared Tables
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Non-prescribers can enter verbal orders and send them directly to the pharmacy. The orders are then

gueued for the prescriber to approve

Placing a Verbal Order

1. Place the prescription order for a prescriber that is different than the logged inuser.

Login User — Katie Holtzman
Prescriber — Cindy Dumbell

New Medication Order

SmartCareRx

Start Page Logow

Bath, Bubbles (3), DOB: 6/7/1961. Sex: U, Rece: American Indian
Grder
Send Directly to Phamacy
Pharmacy|

Select Pharmacy. s

Prescriber | Dumbell, Cindy MD

@ PrintScript (] Print Drug Information (] Print Chart Copy

Prescribe. Queuc Order | | Cancel

Printer] <Manual Selection>

v| OrderDate 120772015 \, Prescribing Location | A & D Adult Outpatient v

og | = si:s| Dx/Purpose | v|  Dispenseas Wiitten [ - | |
_\Pmudmn E-T\rad G g\dudg i)n ')
| Tirate [ |
Strength Dose Unit Direchions Rx Start Days Dispense Gty Potency Unit Refills Sample Stock Rx End
x | afyl I gl g i — | al i I i ]
% | Gk I gl gl = = vu I I I |
More Steps | Insert Clear
2. Complete the prescription order. The yellow V icon indicates the order is in the verbalorder
gueue waiting to be verified by the prescriber
Medication List
Medication Date Initiated Instruction Bx Start RxEnd Interactions Prescribed By Comments
x g‘ Zoloft. & 12/06/2015 25mg. Tab. Oral 1 each Daily 12/06/2015 01/05/2016 Haltzman, Katie LMHT
Verifying a Verbal Order
1. Select the ‘Start Page’ hyperlink
|Patient s ry SmartCareRx StartPage  Logout|
Bath, Bubbles (3). DOB: 6/7/1961. Sex: U. Race: American Indian. | Patient Search H Consent History | Medication History H New Order.. H Add Medication. ... ‘
|
2. Select the ‘Verbal Orders (#)’ button. The number of verbal orders waiting for approval will be
listed behind the ‘Verbal Orders’
Start Page SmartCareRx Logout

| MyPreferences || PafientSearch || ManageUsers || Manage Pharmacies ||

Printer Device Locations.

|| Refresh Shared Tables || Verbal Orders (1)

Queued Orders (3)

3. The screen is split into two sides

a. Orders —list all the orders that are awaitingapproval
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Verbal Orders Review for Holtzman, Katie LMHT SmartCareftx StartPage Logow
Paspword ar Close.
Orders Approve AR Order Oudr Detaila
Pt Hame. Crested By D

Fabere Clieet Riobeste 0o AR Prescribing location

® Chent. oberia cumbet

Phamasy 1

PrintFax Blecironic

Frescription ack Your Approval Agprove Order

Prescription
January 17, 2018

ain - 12/30/2015
480 Adult Qutpatient

1141 E 3500 S 4250

L T 84124-1268
3.7225 Fax: (801) 263-7279

Pharmacy patient : Client, Roberta
12th Street Pharmacy
EsE
Tel: 8016

Heme Phone: (444) 444-4444
008! 5/4/1961

154 Fa: 8016279821

PATIENT ALLERGIES : No Knawn Medication/Other Allergies

l
b. Order Details — displays the details of eachprescription
Verbal Orders Review for Holtzman, Katie LMHT SmartCareRx SmaPage Logow
Passaerd ar = -:hosu
| TR
Pasont Hama Croated by Das Fatient Chert Acberta Do8 0504191 Prescribing location
Prescription rac i Ao Agprave Order

Prescription
Sunday, January 17, 2016

Valley Train - 12/30/2015

Fax: (801) 253-7279

Fharmacy Patient : Client, Raberta

E ' UT 84101
Home Bhone: (442) 448-4424
DOB: &/4/1961

Zestril 30 mg tablet, Oral Order Status: New

4. Selectthe radio button of the prescription you wish to verify. When the user selects the radio
button the details of the prescription will appear on the right side ofthescreen

Verbal Orders Review for Riley, Jeff LPHA SmartCareRx Start Page Logout
Password | 5 Close
Orders Loprove Al O Order Details
Patient Name Created By Date Patient Clownfish, Marfin DOB D6/16/1957 Prescribing location Austin Apartments
Clowrfish, Marlin Rebskah rottman 02/24/2014
®Fax O E - Phamacy TEST - Thresholds' TEST Pham
Prescription it o o
~
Prescription
Manday, February 24, 2014
-t
= w——
=y -
-
= =
Pharmacy Patient : /e S—
TEST - g - .
PR,
Tel: e Home Phone:
DOB: 6/16/1957
PATIENT ALLERGIES: Bee Pollen, Milk, Peanut, Shellfish Derived
PON: 7034- vitamin D3-red wine-resveratrol- Order Status: New
202266-30-2 maltodextrin 5,000 unit-200 mg capsule, o
Oral
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5. There are two ways to approve the prescription

a. ‘Approve all Order’ button — if the user has access to the ‘Approve All Order’ button

then the user can click on the button and enter a password. The ‘Approve AllOrder’
button will approve all the prescriptions in thelist

Verbal Orders Review for Riley, Jefi LPHA

SmartCareRx
Passward
Orders : Order Details
Patert Nams Cresied By Date Fatort Clwrih, Marin 008 161611957 Prescrbinglocation fustn Apstment
®  Cownish, Marin Rebeicoh roiman o2ae
Phamacy TEST - Threshokds' TEST Phem
Prescription [ Borove Order
A
Prescription
Honday, February 24, 2014
Pharmacy Patient : ¢ fm— —
Test
Tol Home Phane:
DOB: 6/16/1957
PATIENT ALLERGIES: Bae Pallen, Milk, Peanut, Sheilhsh Darived
PON: 7034-  witamin D3-red wine-resveratrol- Order Status: New
202266-30-2  maltodextrin 5,000 unit-200 mg capsule, o
al

b. Approve Order button — this button allows the user to approve a single order. The user
can click this button and enter a password

Verbal Orders Review for Riley, Jeff LPHA

SmartCareRx
Password
Orders Order Details
Pateert Name. Craated By Date. Patient Cownish. Masn D08 0671811557 Prescibing location Fustin Apastmen:
. Ciownfish, Marin Rebeicah roman 02242014
- Phamacy TEST - Thresholds™ TEST Pham
Preseription Acorove Ovder |
A
Prescription
Monday, February 24, 2014
Pharmacy Patient : « mm— —
Tel . . Haw; ;no"\e.
DOB: 6/16/1957
PATIENT ALLERGIES: Be¢ Pollen, Milk, Peanut, Sheiifish Derved
PON: 7034~ witamin D3-red wine-resveratrol- Order Status: New
202266-30-2 maltodextrin 5,000 unit-200 ma capsule, v
Oral
c. Once you have clicked either the button a green check mark appears next toeach
approved prescription
Orders Approve All Order
Client Name Created By Diate
v . Bath, Bubbles cdumbell 12/06/2015

d. The user must enter their password to complete the approvalprocess
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Password: |

h Sign || Close

e. The V lcon has been removed from the medicationlist

Medication List
Date Initiated
1200612015

X R Zeleft a

25mg, Tab, Oral 1 each Daily

R Start
12/06/2015

Instruction RxEnd

01/05/2018

Presciibed By
Holtzman, Katie LMHT

Comments

6. Retract Your Approval — ‘Retract Your Approval’ button can be used to retract the approval of a

prescription. This can only be done after the approval has been made but before the password

has been entered.

Verbal Orders Review for Riley, Jeff LPHA SmartCareRx
Password:
Orders Order Details
Patiert Nams Created By Date Patient Clowrdish, Madin Dog 16161957 Prescribing location
®  Cownfish, Madn Rebekcah roaman 12242014
. Phamacy TEST - Theshokds’ TEST Pham
Prescription | Agpeove Order |

Queued Orders

Non-prescribers can enter queued orders for a prescriber to approver prior to being sent to a pharmacy.

Placing a Queued Order

1. Place the prescription order for a prescriber that is different than the logged in user. Queued

orders can also be placed by the login user.
Login User — Katie Holtzman
Prescriber — Cindy Dumbell

New Medication Order

SmartCareRx Start Page  Logou

Bath, Bubbles (3), DOB: 6/7/1967. Sex: U. Race: American Indian
Order

Send Directly to Pharmacy

Prescribe. Queue Order | | Cancel

® PrintScript (1) Print Drug Information (1] Print Chart Copy

PRAFMACY] . e SEHEt PRAMMECY, e ] Printer] <Manual Selection> .
Preseriber | Dumbell, Cindy MD) v] OrderDate [12072015 (g, Frescribing Location [A & D Aduki Outpatient v |
Medication | | [#) Permit Changes By Other Users
Ong | V] DPupese | v]|  Dispenseas itien [ o [ |
e g ] = A
| Tirate [ ]
Strength Dose. Unit Directions R Start Days  Dispense Qty Potency Unit Reills Sample Stock RxEnd
x| b Il i -l J@- [ ¥ | I[ Il I[ |
x| ] I | | fi:\g [ M i I I I |
More Steps | nsert || clear |

2. When the user has complete the order instead of selecting prescribe the user will selectQueued
Order. This will place the order in a queuedstatus.
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SmartCareRx St Page  Logou
Face Lsiom Presciibe Queue Ouder Cancel
*| OrderDate 01172016 |[=g], <Prescibing Locston [ Select Location .
m:...uq pmn-.mrg-ss,m-aus;z — — :;":W T
o = e BAZ o
= = - = = = e e e
f = ]
£ = ~
g S o t LA nvthn et
3. Complete the prescription order. The A icon indicates the order is in the queue waiting tobe
verified by the prescriber
O Chuscee hoe Prescribar Appronal F - ilf [N
4. When a prescription is queued, it will appear in the outbound prescriptions of the start pageina
status of “queued”
Refill Requests I Qutbound Prescriptions I
Prescriber | Al v
Prescriber Patient Name Date v | Medication Strength/Instructions Pharmacy Method | Status Description
Walke, Lyndsay test, test giiﬁ}z;;& Water Bottle Misc, Misc 3 units Morning Fax
Verifying a Queued Order
1. Select the ‘Start Page’ hyperlink
‘Patient“ ry SmartCareRx Start Page  Logout
Bath, Bubbles (3). DOB: 6/7/1961. Sex: U. Race: American Indian. | Patient Search ” Consent History H Medication History H New Order__ H ‘Add Medication.. ‘
|
2. Select the ‘Queued Orders (#)’ button. The number of queued orders waiting for approval will
be listed behind the ‘Queued Orders’
streamlinews.vmh.com, U rain/A at LasPX i
Start Page SmartCareRx Logou
My Preferences. VMMM Manage sirs Manage Prarmacs Pristes Device Locations Retresh Shared Tables Verbal Orders (1)

Quoed Oxlrs 1) |

3. The screen is split into two sides

a. Orders — list all the orders that are awaitingapproval
b. The client name is hyperlinked on this screen. The hyperlink will take you to the Rx

Patient Summary
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Order Approval for Holtzman, Katie LMHT SmartCareRx SunPage Logou |l
Pasasord Close
Orders Approve All Order Orter Detais
atient Name reas o teracticrs - - a0
el Semthy L W Patient Test. Mendee. bo8 [ERERE R Prescribing location AUt
Teat, Masides mbsad 12002015 Outpasent
. Phamacy 126 Sweet Prammscy
Lidjust Dosage/Schedue Vod Appiove Order
Prescription |
ay,
alle: 12/30/2015
Outmatent
0 5 4250
T $4124-1288
(801) 2637278

Pharmacy Patient : Test, Meridee

12th Strast pharmacy State street

€98 E. 12th Street NESE o i

Tel: BO16212154 Fax: 8016279523 Riotra Frere hH g T EInTEE
DOB: /1371

Mo Known Medication/Gther Allergies
Lamictal 200 mg tablet, Oral Grder Status: New
Order Approval for Holtzman, Katie LMHT SmartCareRx SuriPage Logout ||
Password Clase
rders Approve All Order Orter Detaits
atient Name reas o teracticrs - - ABD
el Semthy L W Patient Test. Mendee. bo8 [FRERE Prescribing location AUt
Teat, Masides mbsad 12002015 Outpasent
v o e PHAMPaGY 128 St Phamcy
Preseription idjust Dosage/Schedue Vioid Appiove Order

Prescription

Sunday, January 17, 2016

84124-1268
801) 263-7278

Pharmacy

L2th strest Pharmacy

658 E. 12th Street

Tel: B016212154 Fax: 8016279523

Patient : Test, Meridee
State st
WEst Jor

PATIENT ALLES

lo Kniown Medication/ Cther Allergies

POM: 35778-  Lamictal 200 mg tablet, Oral Order Status: New
£3431°30-0

4. Selectthe radio button of the prescription you wish to verify. When the user selects the radio
button the details of the prescription will appear on the right side ofthescreen
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Verbal Orders Review for Riley, Jeff LPHA SmartCareRx Start Page  Logout
Password: [ Close
Orders Order Details
Patient Name Created By Date Patient Clownfish, Marlin DOB 06/16/1957 Prescribing location Austin Apariments
® Clowrfish, Marlin Rebekah rottman 02/24/204
® O Phamnacy TEST - Thresholds’ TEST Pham

Prescription

Prescription
Monday, February 24, 2014

e
- -
=
= =
Pharmacy Patient : i S
TEST- g - ]
s
Tel: —— Home Phone:

DOB: 6/16/1957

PATIENT ALLERGIES: Bee Pallen, Milk, Peanut, Shellfish Derived

PON: 7034- vitamin D3-red wine-resveratrol-
202266-30-2 maltodextrin 5,000 unit-200 mg capsule,
oral

5. There are two ways to approve the prescription

a. ‘Approve all Order’ button — if the user has access to the ‘Approve All Order’ button
then the user can click on the button and enter a password. The ‘Approve AllOrder’

button will approve all the prescriptions in thelist

Verbal Orders Review for Riley, lefi LPHA SmartCareRx
Password
Orders Order Details
Patirt Name Created By Date Fabert Coneéh, Madn 008 161611957 Frescrbing location fusin Apuimets
@  Cownish, Marin Febskah roman oz
Phemocy TEST - Threshokds® TEST Phomn
Prescription L Peprove Order
A
Prescription
Monday, February 24, 2014
Pharmacy Patient : — —
TesT
Tel . . Home Phane:
DOB: 6/16/1957
PATIENT ALLERGIES: Bee Pallen, Milk, Peanut, Sheifish Derived
FOM: 7034-  witamin D3-red wine resveratrol- Order Status: New
2 in 5, it-200 mg capsule, »
Oral

b. Approve Order button — this button allows the user to approve a single order. The user

can click this button and enter a password

Order Status: New

~
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Verbal Orders Review for Riley, leff LPHA SmartCareRx

Orders
Patiert Mame
- Clownfish, Marin

Order Details
Crested By

Fiebekah meman

Date
022472014

Pationt Clowrdh, Madn £og 067161557

. Phammocy TEST - Threshokds” TEST Pham
Preseription

Prescription
Monday, February 24, 2012

Pharmacy

Patient !
TEST

.-

Tel - . Home Phone:
DOB: 6/16/1357
PATIENT ALLERGIES: Bae Pallan, Milk, Peanut, Shaiifith Darved

PON: 7034-

witamin D3-red wine-resveratrol-
202268-30-2

maltodextrin 5,000 unit-200 mg capsule,
Oral

C.

approved prescription
Orders

Client Name
Bath, Bubbles

Created By
cdumbell

Date
12/06/2015

v .

d. The user must enter their password to complete the approvalprocess
Password: | ||

Sign

Close |
The A Icon has been removed from the medicationlist

e.

Medication List

Date Initiated
12062015

Instruction
25mg. Tab, Oral 1 each Daily

Rx Start
120672015

RxEnd
01/05/2016

Zoloft A

Order Status: New

Once you have clicked either the button a green check mark appears next toeach

Approve All Order

Prescribed By
Holtzman, Katie LMHT

Adjust Dosage/Schedule — this button will take users to modify the prescription. After the

prescription has been modified the user still needs to approve the queuedorder.
Verbal Orders Review for Riley, Jeff LPHA

SmartCareRx
Password:
Orders Order Details
Patitet Name Crested By Date Patient Clowrish, Madin D08 6161957 Prescribing location Austin Apartments
®  Cownfish, Madn Rebekcah rosman 02724/2014
. Phamacy TEST - Threshokds’ TEST Pham
Prescription

| Agpeove Order

Void order — if the prescriber wants to cancel an order they can select the ‘Void’ order button. It
will then cancel the order. Once canceled it will remove from patient summarylist.
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Order Approval for Holtzman, Katie LMHT SmartCareRx Stat Page ut
Fassuord ; Chose
Ordars Approve Al Order | | Order Detasn
e S e R Pesere Ten Medos oos onangrs Presciing ocson iy
Test, Merides mhsad 12302015 Cupatient

12 Phamac
FrinFax Elecyranic 116 12t Sreet Pharmacy
Proscription Adjost DossgeiSchedde Void Apprave Order
DOB: 8/13/1575

PATIENT ALLERGIES: N

\ewn Medication/Gther Allergies

PON: 33775~ Lamictal 200 mag tablet, Oral Order Status: New
63431-30-0
Lamictal 200 mg tablet, Orsl 30 (2ach) Dally 8t Naon (2) 300
Order Date: 12/30/2015  Start Date: 12/30/2015 Duration: 30 days Iy
Refills 1 0
Substitutions Alowed Special Ins

Hote to Pharmacy:

Electronically Signed by: Katie Holtzman, LMHT ~ CTP #7777

Prescriber Sianature: Katie Holtzman, LWHT  CTP &1 7777

Verbal Order/Queued Order Widget

When clicking on the number hyperlinks (either verbal or queued), the Rx window will open up and the

Order Approval screen will appear

r

Dashboard

' EHR Widgets

. Verbal/Queued Orders - Awaiting Approval &t
Verbal Queuved

0 2

To grant this widget to a role or user, you will need to add this widget in their roles/permissions

Refills

Pharmacies will request a refill for clients. Those refill request will appear in this tab.

510 East Butler Court, Kalamazoo East, M149007, USA
www.streamlinehealthcare.com



http://www.streamlinehealthcare.com/

85

Start Page SmartCareRx Logar
| MyPrferences || Paficnt Scarch || Manage Users || Manage Pharmacies || Printer Device Locations || Refiesh Sharcd Tables || Queued Orders (1) |
[ RefilRequests | Outbound Prescripions | Favorites |
Prescriber | A1l |
Action Patient Medication Prescribed Medication Dispensed. Pharmacy Prescriber
U® @ © I [ SERTRALINE HCL 50MG TAB SERTRALINE HCL 50MG TAB Wal-Mart Phianmacy 2511
DO Quy:30 Refills: 1 Days Sup DAW: N Qty:30 Refills: | Days Supphys 30 DAW: N 949 WEST GRASSLAND DRIVE
Poteney: Tablet Written n..e Potency: Tablet Written Date: 772015 AMERICAN FORK, UT 84003
Directions: TAKE 12 TABLE, NIGHT FOR 6 NIGHTS THEN  Directions: TAKE 12 TABLETEVERY NIGHT FOR 6 NIGHTS THEN  PH: 8014921106
INCREASE TO ONE ‘HELET BY MOUTH EVERY NIGHT INCREASE TO ONE TABLET BY MOUTH EVERY NIGHT Fax: 8014921108
PH: Notes: Notes:
@) [\ BENZTROPINE MES 1 MG TABLET BENZTROPINE MES 1 MG TABLET SMITHS PHARMACY #706107
i DO Qiv: 60 Refill:2 Days Supply: 30 DAW:N Qty:60 Refill:2 Days Supphz0 DAW: N 1320 REDWOOD RD
ot : Poteney: Tablet Written Date: 6242015 Potency: Tablet Written Date: 6242015 SARATOGA SPRINGS, UT 84045
At mna 3326 RE[) SHOULDERED TRAIL Directions: TAKE ONE TABLET BY MOUTH TWICE A DAY Directions: TAKE ONE TABLET BY MOUTH TWICE A DAY PH' 301-763-2240
- SARATOGA SPRINGS. UT 84045 Notes: Notes: : 085
20MG TABLET PARoxetme HCL 20 MG TABLET s IITHS PHAR) 'xm 706072
DOB: 1031/1958 (36) Reflls: 2 Days Supphy: 30 DAW: N Qui30 Refll:2 Days Supplyi 0 DAW:N
Gender: Femle Potency: TabletWritten Date: 6152015 Potency: Tablet_Written Date: 615 i 'L]'JD\ UT 84098
1797 W FOX BAY DRIVE Directions: TAKE ONE TABLET BY MOUTH DALY Divectvas: TAKE ONE T4BLETEY MOUTE DALY PH: 07608
C 2 Notes; CHANGE TO EANRAHAN Notes: F. 6198167
- DEE [£{SEROQUEL 100 MG TABLET QUETIAPINE FUMARATE 100 MG TAB SMITHS PHARMACY 706108
e DOB: 8 Qiy:30 Refill:2 Days Supply: 30 DAW: N Qtv30 Refill:2 Days Supply:0 DAW:N 5360 W 13400 S
0222015 Gend Potency: Tablet “nticn Date: 6220015 Potency: Tablet Written Dates 6222015 HERRIMAN, UT 84096

Medication Prescribed | The order sent to pharmacy

Medication Dispensed | The order the pharmacy filled

Pharmacy Pharmacy information

Prescriber Prescriber information

How to Approve a Refill Request

1. Select the Approve Refill Icon -
2. Complete the refill work flow

How to Approve a Refill Request with Modifications

1. Select the Approve with Modification Refill Icon-
2. Complete the modification refill work flow

How to deny a refill request with a new prescription to follow

1. Select the denied refill request with a new prescription tofollow- m
2. Complete the Refill Denied Reasonpopup

510 East Butler Court, Kalamazoo East, M149007, USA
www.streamlinehealthcare.com


http://www.streamlinehealthcare.com/

86

| ReiliDenid Remem X

Pleaze enter a demial reason b

OK | | Cancel

T

=]

3. Complete the new prescription work flow

How to deny a refill request

1. Select the deny refill request icon -
2. Complete the Refill Denied Reasonpopup

Rl Denodeamon X

Select a denial reason from the list or type the reason

| ........ Select Denial Reason. ... v |

Outbound Prescriptions

All outbound prescriptions will be listed here. This allow users to see how a prescription was sent and

the current status. If any prescription errors out for SureScripts that will be listed here with the error
message.

510 East Butler Court, Kalamazoo East, M149007, USA
www.streamlinehealthcare.com


http://www.streamlinehealthcare.com/

87

| Start Page SmartCareRx

|| My Preferences || Patient Search I Manage Users I Manage Pharmacies I Printer Device Locations I Refresh Shared Tables I Verbal Orders (1) |

| Queued Orders (3)

| RefilRequests | Outbound Prescripions | Favorites |
“Prescriber | &l v _ _ _
Prescriber Patient Name Date v | Medication .Strengh'h:struclions Pharmacy Method .Stﬂrus Description
I Holtzman, Katie ) Bat‘f‘h Bu‘l‘)h‘l‘e; 12{6‘;}‘2015 Zestril ) BUmg,Tab., Ura\-l each 3 Print
LMHT 5:12PM Morning
Holtzman, Katie Eath, Bubbles 12/6/2015 Zoloft 25mg, Tab, Oral 1 each Daily Print
LMHT 3:53PM
Functionality Description
Prescriber The name of the prescriber that sent the prescription
Patient Name The name of the client the prescription was written for
Date Date of the prescription
Medication Medication name

Strength/Instructions | The Strength/Instructions for the medication

Pharmacy If this was sent electronically or fax it will list the pharmacy name. If printed the
pharmacy name will not appear

Method The method in which the prescription was sent (print, fax, electronic)

Status The status of the prescription.

e Successful — prescription was sentsuccessfully
e Queue —in database ready to be sent toSureScripts
e Pending — awaiting update from SureScripts after prescription hasbeen

process
e  Fail — prescription failed to be sent
Description The description of the status. If the status is failed the error description will be listed

here

Favorites

Favorites is not functional at this time

Supervising Prescriber

How to add a supervising prescriber to another prescriber
Some states require a supervising prescriber for physician assistants.

1. InSmartCare go to Admin Tab -> Staff/users banner -> Demographic/Professional Tab ->
Authorized Provider
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[ My Office 1 Bath, Bubbles (3) 1 Program | Administration

Y
MIST & Server Time Staﬁ DEtElIlS
Meaningful Use Setup * General Roles/ Permissions Client Access Overrides Demaographic/ Professional Proc/ Prog/ Locations/ Proxy Productivity
User/Role Setup »
Billng Setup . staff Preferences staff Search Preferences Licenses / Degrees Credentialing Care Management Contracted Rates
Organizational Setup > Custom Fields
User Interface L P —
Form Building » Demographic Information Profecaaal ™,
Other Utiities *I | Date of Birth g Age License # 7777
Preductivity Setup > | E“ T y Code ¥
’ Race Select
Wedical Setup * National Provider Id 3434343
Care Management »
Language |Select | DEA Number BP123456
Son m Billing Degree v
Signing Suffix MD
Employment Start [EH* Gender T .
Co-Signer ¥
Employment End v Marital Status r Authorized Provider Dumbel, Cindy MD v
- | Phone Numbers . | Address .
i Mailing Address
Refresh Shared Tables [ Raiiat { ) - Bxt
Unsaved Changes Office 2 ( ) - Ext
Cell { ) - Ext
Pager ( ) - Ext
Home { ) - Ext

2. Select the ‘Authorized Provider’ and hit the ‘Save’ button
3. Supervising prescriber will appear on the prescriptions for fax and print. The supervisor will not
be shown on the ‘E-script’ however it is sent in the message onthebackend.

- 5 o
—— el o =

Tel: Wl Fax: B
Patient : Toim § | el

Home Phone:
DOB: 9/30/1971

PATIENT ALLERGIES: No Known Medication/Other allergies

POM: 6218-528- Depakene 250 mg Cap, Oral Order Status: New
10-0

Depakene 250 mg Cap, Oral 1 {each) Daily at Noon (£) 10

Order Date: 3/28/2014 Start Date: 3/28/2014 Duration: 10 days
Refills : 0
Substitutions Allowed Special Ins.:

Prescriber Signature: System Admin, LPC, CAADC  CTP #:

=upervising Physician: W m smmels)| M.D. CTP#:;mu® =
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Patient/Client Summary Screen

Patient Summary

The patient summary is an overview of the patient. It list basic demographics and all active medications.

Patient Summary

Functionality Description

Patient Name Patient Last Name, First Name (Client ID)

DOB Patient’s DOB

Gender Patient’s Gender (M, F, U) If Gender = U then the system will present errormessages

to the user on prescribe. The user will need to update SmartCare Client Information
with the correct gender. Error Message ‘Script cannot be completed. Client sex is
required on all scripts’

Race Patient’s race from client information
Patient Summary SmartCareRx StartPaze Logou
Biath, Bubbles (3). DOB: 67/1961, Sex M, Race: American Indian. PatientSearch || Consent History || Medication History || New Order... || Add Medication...
Edit Allergiesiintolerances/Failed Trials
| Patint Overvien | Reconciiaion | Efigiviy | Medication History | [Show A v
Name: Both, Bubbles DOB/Age: 06/07/1961 (54] Race: Amencan ndian Sex: Make
Show: Al ®  Active Only
1cD 10
Last Medication Visit Next Medication Visit:
No Known Allergies
— T
Prilist | | ChongeOrder | | RefillOrder | | AdjustDosage/Schedule | | PatientConsent || General Medication Consent ¥ || RunRepodt | | Client has no prescribed medications
Medication List
Megiication Date Initiated Instruction Re Start RxEnd Interactions Prescribed By Comments
X K Zestril A 1200672015 30mg, Tab, Orel 2 each Morming 121062015 010572016 Holtzman, Katie LMHT
X B Zoloft N 1210612015 25mg, Tab, Oral 1 each Daily 121062015 011052016 Haltzman, Katie LMHT

Preferred Pharmacies

User can setup preferred pharmacies for each client

1. Select the ‘Edit’ button
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Patient Summary

SmartCareRx Start Pase  Logou
Bath, Bubbles (3), DOB: 6711961, Sex: M, Race: American Indian. Patient Search || Consent History || Medication History || New Order... || Add Medication...
| Patient Overview | | eigbity | Medication History | [Show A1 v
Name. Bath, Bubbles DOBIAge: 06/07/156T (54) Riace: Amedcan Indian Sex. Wiale

Show Al @ Active Only
1CD 10

Lest Megication Visit Mext Medication Visit

No Known Allergies

Add Allergy
Printlist | | ChangeOrder | | RefilOrder | | Adjust | | PatientConsent || General Medication Consent ¥ || RunReport Client has no prescribed medications
Medication List
Medication Date Initiated Insiruction Ru Start RxEnd Interactions Presciibed By Comments
X R Zestril EN 121062015 30mg. Tab. Oral 2 each Moming 12/06/2015 01/05/2016 Holtzman, Katie LMHT
X R Zoloft N 1210672015 25mg, Tab, Oral 1 each Daily 12/06/2015 01/05/2016

Holtzman, Katie LMHT

2. Select the preferred pharmacy from the dropdown or search for apharmacy.

Patient: Bath, Bubbles
Date Of Birth: 06/07/1951

Preferred Pharmacy 1

|
Preferred Pharmacy 2

| v

| Save | | Cancel |

3. Select the ‘Save’ button

Patient Overview

Functionality Description

Name Patient Last Name, First Name

DOB/Age Patient’s DOB and age

Race Patient’s race from client information

Gender Patient’s gender from client information

510 East Butler Court, Kalamazoo East, M149007, USA
www.streamlinehealthcare.com


http://www.streamlinehealthcare.com/

91

ICD10 Initializes diagnosis from the most recent signed diagnosis document

Last Medication Visit Shows the last medication visit based on a recode table

Next Medication Visit | Shows the next medication visit based on recode table.

StartPage Logon

|Patient Summary SmartCareRx

| = 2
Eath, Bubbles (3), DOB: 67/1961, Sex: M, Race: American Indian Patient Search || Consent History || Medicaion History || New Order.... || Add Medication. ..
== Allergiesiintolerances/Failed Trials
— — 9 e -
Patient Overview Reconciliation Eligibility [ Medication History [ Show an v
Nome: Bath, Bubbles a - DOB/Age: 061071361 (54) ~Race: American Indian Sex: Male ] 1 -
Show: Al @ Active Only
1D 10:
Last Medication Visit Next Medication Visit
No Known Allergies
|| AddAllergy |
| Prntlist | | ChangeOrder | | RefillOrder | | AdiustDosage/Schedule | | PatientConsent | |General Medication Consent || RunReport Client has no prescribed medications
|| Medication List
Medication Date Initiated Instruction Rx Stant RxEnd Interactions Prescribed Comments
X R Zestril A 1210672015 30mg. Tab, Oral 2 each Morming 121062015 Q10512016 Holtzman, Katiz LMHT
X R Zoloft A 1200672015 25mg, Tab, Oral 1 each Daily 12062015 010512016 Holtzman, Katie LMHT

Medication Visit

How to setup the medication visit fields

1. Create a recodecategory with the categorycode ="MedicationVisitProcedures’
Add recodes entry with the above recodecategorylD and map the procedure codes that areto

be included with medication visits
3. Once services are created in show/complete status the fields will bepopulated.

Reconciliation

Reconciliation requires a customization to work. The customer would need to identify any document

that has structured drug data to be used in reconciliation.

1. The first dropdown is populated with all documents that are setup asreconciliation

Patient Overview Reconcilation Eligibiity Medication History

| B e

No data to display

2. The second dropdown is a global code with reasons for completing a reconciliation. Global Code
Category = MEDRECONCILIATION

Patient Overview Reconciliation Eligibiity Medication History

™[ [ ‘Add Med Reconiliation

No data to display

3. Add Med Reconciliation button. Once this is selected the medication from the dropdownis

added to the medicationsummary
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How to Process Medication Reconciliation

1. Select an item from the first dropdown. Once this is selected the screen will be populated with
all the medications inside that document and how many times that document was reconciled.
2. Select the medications that need to be added to the medicationlist
3. Select the reason for thereconciliation
Select the add button. The medications that were selected in step 2 will now be add to the

medication list.

[ Medication History

Add Med Reconciliation

DateandTime Reason Staff

1/7/2016 10:43:27 AM Staff turse.
Reviewed

Naproxen Sodium P

[ 1MG220mg, Tab,  11/25/2015 12/24f2015 o

oral Q@ 1/7/2016 10:43:10 AM Staff tnurse
Reviewed

1/7/2016 10:32:26 AM Staff dmotta Medicatic
Reviewed

v
1/7/2016 10:31:46 AM  Staff tnurse. Medicatic
< > < >

Drug Formulary

Drug formulary allows the prescriber to see which drugs are on formulary with the client’s insurance
company and the cost. This helps the prescriber to provide a prescription for which the client can pay
for. There are three items that are housed inside of the drug formulary

1. The formulary results display in the “Formulary” tab on the New Medication Order screen

2. The formulary process is checking based on the client’s Pharmacy Benefit, and looking to find
potential alternates for the target medication based on their insurance prescription benefit. Formulary
Levels include:

e Unknown

Not Reimbursable

Non-Formulary

On Formulary Not Preferred

On Formulary Preferred Level 1

On Formulary Preferred Level 2 (the higher the level the mostpreferred)
On Formulary Preferred Level 3
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New Medication Order SmartCareRx Start Page  Logout
ZROSS, DAVID (14622), DOB: 91011972, Sex M e et
Order o .
Send Directlyto Pharmacy ® PrintScrpt (] Print Org Infomation ] PrintChart Cepy
rarmacy e Phamacy ) printaHanua Selocbor> &
Prescriber [Admin, System LPC [V] OwerDate (06762015 |[~ Prescabing Localion ™~

Medicaton [ Permit Changes By Other Users

Dng  [Lisinopril U] DxPupose [V]  Dispenseasiriten [] Oftabel [] ‘éﬁ‘;‘w v
b ] el | Comment Inchde On Prescipbon £ [
Tarae.. | [Recommended Adul inMax Daity Dose Strength 2.5 mg - 80 mg
Strength Dose Unit Directions: RxStart Days Dispense Oy Potency Urit Reiils Sample Stock ReEnd
X [10mg. Tab, Oral ™ F esch ~] [V] joens2015 = [} ~ ~]
x & f & vl - ~ v
[ More steps insert || Clear

Vdieanon it | |[Faneminey
Drug Name: Lisinopril, 10mg, Tab, Oral

Drug Type: Generic

Drug Class: RX

Formulary Status: On-Formulary (Not Preferred)

Source Name: RXHUBPBM
Copay Detail
Pharmacy Type: Any
Copay min:
Copay max:
Days Supply Per Copay: 0
Copay Tier min: 2 mas: 3
Alternate Drugs
Alt: Zestril [ 40mg, Tab, Oral ]
Type: Generic Class: RX
Copay min:
Copay max:
Pharmacy Type: Any
‘Alf: Lisinopril [ 40me, Tab, Oral ] Pref Level:
Type: Branded Class: RX On-Formulary Preferred Level (3)
Copay min: Days Supply Per Copay: 0
Copay max: Copay Tier min: 1 max: 3
D

ms Taias Ao

Pref Level:

On-Formulary Preferred Level (3)
Days Supply Per Copay: 0

Copay Tier min: 1 max: 3

Eligibility

An eligibility check is ran within three days of a scheduled appointment. This eligibility check drives the

drug formulary and medication history functionality. Eligibility checks can’t be ran manually. The

eligibility check is ran against the PBM (Pharmacy Benefits Manager). SureScripts partners with them

and provides this real time check for pharmacy benefits only. If there is an asterisk that indicates the

plan name is different then what is in client plans and time spans.

There is a configuration to turn on/off the eligibility check — systemconfiguarationkey =

RxEnableFormualry

Edit |

| PatensOverviow | Reconciaton | Evgiiy | _ Wedicason iory |
Client Eligibility Information (Transaction Set: 0001)

Patient:
First Name: SELENA Middle Name: R Last Name:
Gender: Female DOB: 10/11/1966

Patient 1d: ZZ(Q-88-10011-249 Information Contact:
Patient Address: *23230 PORT LANE

Patient City: AKRON Patient State: OH Patient Zip:
Additional Id: 111111110 Identity Card Number
Additional Id: 002 Famuly Unit Number
Benefits:

KYLE Suffix:

*443061214

Insurance Plan Group

Coverage Policy

Coverage

Info Type Service Type
Active Coverage Health Benefit Plan Coverage Other

Id: BO0000D - Group Number

1d: FSL101 - Drug Formulary Number ID

Id: ALT101 - Alternate List ID

Id: 610014 - Plan Network Identfication Number
Active Coverage Retail
Active Coverage Mail Order Prescription Drug

Service Date Message(s)
Stant End Benefit =253

08/01/2010 12/312099

Contracted Service Provider-
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Edit
| Reconciiolion | Evgbity | Medcaton Hesery |
F A
Benefits:
[ — iy e T

Infs Type  Service Type  Coverage Dolicy  Swn End  Benefit e
Active Coverage Health Benefit Plan Coverage Other 08/012010 12/31/2099

1d: BO0000O - Group Number

1d: FSL101 - Drug Formulary Number ID

Id: ALT101 - Alternate List ID

Id: 610014 - Plan Network Identification Number

Coverage Retail

Active Coverage Mail Order Prescription Drug Contracted Service Provider-
Information Source:
Name: Id:
Third Party Administrator
Name: PBMF 1d: T00000000021633
Information Receiver:
Provider
First Name: System Last Name: Admin Suffix: LPC, CAADC
Provider Id: 1486441631
Additional 1d:T00000000021275 Submitter [dentification Number X v

Note: "*' denotes change in information

Medication History

Medication History pulls data for that specific client from the Pharmacy Benefit Manager and provides a
comprehensive list of prescriptions that have been filled for the customer (from any prescribers within
or outside the organization). This data is held by the national Pharmacy Benefit Manager and that is the
source of this information.

In order for the “Medication History” functionality to work, the client must have a valid complete
“Medication History Request Consent” document in the Client record. This is a core document. Client
must sign this (accessed via document banner in Client Tab). This is required from Sure Scripts as part of
this certification and functionality. User can enter start date and end date or just end date on this
document. If client revokes, then complete a new version with new dates. This is required to display
medication history from Pharmacy Benefit Manager.

If the consent is not completed the medication history tab will be blank. If the consent is complete the
tab will be populated with all the client’s medications for the past two years. There is a max to only
show 100 drugs.

Patient Summary SmartCareRx SriPase Logeu
KYLE, SELENA (14629) DOB. 1071111965, Sex . ] - " Now Owder__ || Add Medication
Ean AlergieantolerancesFailed Trala
Pabent Overviow | Reconclabion | _ Elghiy | Medcabon Fisory | Show All ~]
Coordination Of Benefits a Show: Al @ e Onty
‘TO0000000021633 PBMF Consent given Z7ZQ-88-10011-249

Medication Dispensed:

1 LIFESCAN UNISTIK 2 LANCETS 53885063610 NDC11 Quantity Received: 100 LastFill Date:  2015-08-14

2 BUPROPION HCL 75MG TABLET 00781105310 NDC11 Quantity Received: 30 LastFill Date:  2015-08-13

3 ACTOS 15 MG TABLET 64764015104 NDCL1 Quantity Received: 30 LastFill Date:  2015-08-12

4 AMARYL 1 MG TABLET 00039022110 NDC11 Quantity Received: 30 LastFill Date:  2015-08-11

5 DEPAKOTE ER 500 MG TABLET 00074712613 NDC11 Quantity Received: 30 LastFill Date:  2015-08-10 i

Mo Knoun Alargies

6 HUMALOG MIX 75/25 VIAL 00002751101 NDCZ1 Quantity Received: 10 [} LastFill Date:  2015-08-09 ’ [ nsar

% ACCTLOHFK CMFRT CTRUE STRTD S00umRII0 VDT Ottt Rasemte AN Tact Fill Dotme 2015.02.08
| Pautst | | ChangeOwer | | ReOuer | | AdiustDossgeiSchedule | | Patiest Consont |[Genaral Madication Consent /|| RunRepatt | | Client has no preseribed medications

Medication List

Medication RxEnd Interacsions Comments

I x R Fstsima a 081102018 120mg, Ca2#, oral 1,00 each Daiy 02102015 0812015 Admin. System LPC &
= X R e S a2 T Wisc Misc 1.0 each Daiy [ GEeATS Rdrin. System LFC

&) X B Ware: Boie Iy (G Wi Misc 100 each Doy (B AT Rdrin. System LFC &
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Functionality

Description

Show All List of all possible allergy types
- Allergies
- Intolerances
- Failed Trials

Show View Options

All — show all active/inactive allergies types
Active Only — shows only active allergy types

No Known Allergies

No known allergy checkbox — this should be selected when the patienthasno

allergies
Allergies/intolerances/Failed Trials
Intolerances r
Show: All ® Active Only

Mo Known Allergies

[ Add ey |

How to add an allergy

1. Enter in the first two or three letters of the allergy and hit the tabbutton
2. Select the allergy that should be added to the list

Allergies List
-

Pahoma
Penaten
Penbutalal
Penciclovir
Penecort
Penetran
Penetran + Plus
Penetrax
Penfluridel
Penicillamine
() Penicillin G
Penicillin G Procaine

Enter any comments

3.
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Penicillamine
Penicillin G
Penicillin G Procaine
Penigillin
Penicillinase
Penicilling
Penimepicycling
Dl

Comments
e
® Allergy Intolerances Failed Tnals ¥ Active
Select | Cancel |
Copyright © 2001-2015 Streamline Healthcare Solutions, LLC. All Rights
Reserved.

4. Select the type of allergy; allergy, intolerances, failedtrials

Penicillin G
Penicillin G Procaine
Penicillin
Penicillinase
Penicillins
Penimepicycline

Ol

Comments

'® Allergy ' Intolerances ' Failed Trials 7| Active

Select | [ Cancel |
Copyright © 2001-2015 Sxeamline Healthcare Solutions, LLC. All Rights
Reserved.

5. Select the ‘Select’ button
Penicillin G

Penicillin G Procaine

Penicillin V

Penicillinase

Penicillins

Penimepicycline

Ol

Comments

® Alergy Intolerances Failed Trials ¥ Active

[ Select | Cancel |
Copynght © 2001-2015 Sueamline Healtheare Solutions, LLC. All Rights
Reserved.

6. Allergy has been added to the list.

Allergies/Intolerances/Failed Trials

Show All v
Shaw: All *  Active Only
x Penicillins (Allergy) 12/06/2015

Mo Known Allergies

| Add Allergy |
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How to delete an allergy

1. Select the X’ next to the allergy

Allergies/intolerances/Failed Trials

[ Show Al v
Show: All ® Active Only
X = Penicillins (Allergy) 12/06/2015

No Known Allergies
| Add Allergy |

2. The system will prompt the user with a popup to confirm that the user wants to delete the

allergy

The page at streamlinews.vmh.com says:

Are you sure you want to Delete this Record from Client
Allergies?

Prevent this page from creating additicnal dialegs.

OK Cancel

3. ‘-S_éléc-t ’6k’ to delete the allergy

Medication List

The medication list displays all active medications for the patient

Functionality Description
X Discontinue a medication
Type B _ prescribed prescriptions
L. inpatient orders from SmartCare

None — non ordered locally

medications
Vv/Q Verbal/Queued Orders — indicates the order hasn’t been approved
Medication Name of medication

Consent Icon
Icon indicates a consent hasn’t been signed

Patient signature needed on consent
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98

www.streamlinehealthcare.com


http://www.streamlinehealthcare.com/

99

v

Patient signed consent

Date Initiated

Date prescription was entered

Instructions

Directions on how to take the medication

Rx Start

The day the patient should start taking the medication

Rx End

The date in which the prescription should end

Interactions

Any allergy or drug-drug interactions will display here. To identify the drug-drug

interactions are color coded

Prescribed by

Prescriber that wrote the prescription

Comments

Any comments entered during the time of the prescription

Patient Summary

SmartCareRx

Bath, Bubbles (3). DOB: 6/7/1967. Sex: U. Race: American Indian.

| PatientSearch || Consent History ||

Medication History || New Order....

Allergies/IntolerancesiFailed Trials

« | Reconilistion | Eligibiity Medicai
[ e o O et o s

Last Medication Visit

0B/Age: 06/07/1961 (84

Prntlist | | ChangeOrder | | RefllOder | | AdiustDosage/Schedule | | Paiont Consent || General Medication Consent ¥ || RunReport

“Race: American Indian

Next Medication Visit

Client has no prescribed medications

Medication List

Medication

* B @ e &

Date Initioted
1210612015

Instruction
25mg, Tab, Oral 1 each Daily

Rux Start
121062015

Prescribed By
Holtzman, Katie LMHT

Buttons on the Patient Summary

Functionality

Description

Patient Search

To search for a new patient

Consent History

History of all the consents for a client

Medication History

History of all the medications for a client

New Order

To place a new prescription

Show:
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Add Medication To add a new medication (not prescribed)

Edit Add/Modify patient pharmacy preference

Print List Print active medication list

Change Order To change a specific order

Refill Order To refill a specific order

Adjust To modify the does or schedule of a specific order
Dosage/Schedule

Patient Consent To print patient consent

Run Report To Run a report selected in dropdown

Client has no This checkbox indicates the client has no prescribed medications. This must be
prescribed selected if using meaningful use and the client has no medications
medications

Patient Search

1. Select the ‘Patient Search’ button

[ Patient Search

2. The patient search popup will appear. Enter the criteria you wish to search for and selectthe
‘Broad Search’ or ‘Narrow Search’ buttons
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Clzar

Mame Search

| Eroad Search | Narrc:rwSearch|
Last Name |Eath

| First Name |Buhb|e

Other Search Strategies

| SSNSeach | | R | | Phone#Search | |

| DOBSearch | | |8~ | patientID Search | |

Records Found

1D First HName Last Name SSH DOB Status City
- 3 Bubbles Bath 8737 06071961 Lctive
Select Cancel |

Copynght © 2001-2015 Streamline Healthcare Solutions, LLC. All Rights Reserved.

3. Select the client by clicking on the radio button

Patient Consents

When a medication is prescribed a consent is generate for the prescriber and the patient to sign
There are three icons indicating the status of a consent

& Indicate the consent has not been signed by either the prescriber or the patient

Indicates the consent has been signed by the prescriber and still waiting patient signature

Indicates the consent has been signed by the patient
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How to Generate and Sign a Consent

1. Select the medication that is needing a signedconsent

Fatient Overview | Reconciiation | Eligiblity |  Medication History [ Show a1 =
Name: Test, Mendee DOBiAge: 08/13/190 (55) Race: White Sex: Female
Show: Al ®  Active Only
1D 10: F10.14 - Alcohokinduced depressive disorder. W/ith mild use disorder

F84.0 - Autism specirum disorder
B358 - Other dermatophytoses

Last Medication Visit: Hext Medication Visit

) No Known Allergies

[ ]| Add Ay
Print List | | Change Order | | Refill Order \ | Adjust Dosage/Schedule: \ \ Paticnt Consent || General Medication Consent ¥ || Run Report Client has no prescribed medications
Medication List
Medication Date Initiated Instruction Rx Start RxEnd Interactions Prescribed By Comments

x & Water Bottle / 12022015 Misc. Misc 1 units Daily 120212015 01/01/2016 Holtzman, Katie LMHT
Order Queved for Prescriber Approval
’Z )( & D Gummy Dinos & 111092015 200mcg. Chew. Oral 1 each Daily 11/09/2015 11102015 Butt. Wasif

x R{ D Water Bottle J 111092015 Misc. Misc 1 each Morning 11/09/2015 1110/2015 Butt. Wasif

2. Select the ‘Patient Consent’ button

Patient Consent

3. It opens the patient consent window. The prescriber must sign the consentfirst
Patient Consent SmartCareRx
Test. Mendee (2105587). DOB: 8131960, Sex: F. Race: White,
Conzent Form I Standard v Medical Staff Name Holizman, Katie Status Mot Signed | Edit [ | Print | | Revoke

Patient: Test, Meridee

1. I have had the opportunity to discuss this medication with my psychiatrist and/or nurse, have
received written information and have had my questions answered.

2. The risks and benefits of this medication were explained to me.

3. The most common side effects were explained to me.

4. If I am to be taking an anti-psychotic medication, the risks of tardive dyskinesia have been
explained to me.

5. If I encounter any side effects, I will report them to the physician or nurse at any time. If
they are not available , T will report them to another staff person.

6. Treatment alternatives were discussed with me including the option of not taking medicine.

7. I understand that I have the right to accept or refuse medication by informing the physician or
nurse at any time.

8. I will be kept informed of the progress of my treatment, and also understand that if I consent
to this medication, the dosage range may not be increased or changed without my further

agreement.

Keep all medications in a safe place. If children are in the home, please lock
medications away safely. If this medication is for a child, make sure the child

'® Holizman, Katie (Medical Staff)

Test. Meridee (Patient}

—-Select Relation--- v Sign Close
|
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4. Afterthe prescriber as signed the patient can sign. The patient can also elect another person to

sign on their behalf. The process is the same except you would select an option from the
dropdown and hit the signbutton

Patient Consent

SmartCareRx
Test, Meridee (2105587), DOB: 8M13/1960, Sex: F. Race: White
Censent Form ‘ Standard ¥ Medical Staff Name Holtzman, Katie Status  Signed by Medical Staff | Edit | . Print . Revoke |
[ 1.1 have had the opportunity to discuss this medication with my psychiatrist and/ or nurse, have

received written information and have had my questions answered.

2. The risks and benefits of this medication were explained to me.

3. The most common side effects were explained to me.

4. If I am to be taking an anti-psychotic medication, the risks of tardive dyskinesia have been
explained to me.

5. If I encounter any side effects, I will report them to the physician or nurse at any time. If
they are not available , I will report them to another staff person.

6. Treatment alternatives were discussed with me including the option of not taking medicine.

7. T understand that I have the right to accept or refuse medication by informing the physician or
nurse at any time.

8. I will be keptinformed of the progress of my treatment, and also understand that if I consent

to this medication, the dosage range may not be increased or changed without my further
agreement.

Keep all medications in a safe place. If children are in the home, please lock
medications away safely. If this medication is for a child, make sure the child
swallows the pill and is not spitting out the pill or saving pills.

Holtzman, Katie (Medical Staff)

®! Test. Merides (Patient)

-—-Select Relation— '| ‘ | Sign | Close \
1

5. After signature the patient can Revoke the consent. To Revoke the consent select the ‘Revoke’
button at the top right corner. When the consent is Revoke the system changes the medication
to a yellow check mark indicating missing consent. It also ends theconsent.

Reviewing Consent History

1. To review the consent history for patient select the ‘Consent History’ button

| Conzent History H

2. After selecting the button it will take the user to the consent historyscreen

View Consent History SmartCareRx

Test. Merides (2105587). DOB: 8/13/1980, Sex: F. Race: Wwhite

StartDate  [1113,2014 End Date [ | [l Medicaion e
Print List
Consent List
Medication Name Active Dosages/Directions Consent Start Date Consent End Date
Gummy Dines Yes Any 121132015 121132016

Print List
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‘Print List’ button allows the user to print an active medication list for a specific client

How to Print a Medication List

1. Select the ‘Print List’ button from the patient summaryscreen

Print List ChangeOrder | | Refill Order | | AdjustDosageiSchedule | | Patient Consent || General Medication Consent 7 || RunReport Client has no prescribed medications
Medication List

Medication Date Initiated Instruction RxStart RxEnd Interactions Prescribed By Comments
X R Water Bottle v 1210212015 Misc. Misc 1 units Daily 120272015 0110172016 Heltzman, Katie LMHT
Order Quewed for Prescriber Approval
X R A Gummy Dinos v 1110912015 200meg, Chew. Oral 1 each Daily 110912015 111012015 Butt, Wasif
X R 3] Viater Bottle 7 1110912015 Misc. Misc 1 each Morming 1103/2015 1171012015 Butt. Wasif

2. A new popup will open with all the activemedications

L . o
[M strmws06.vmh.com/ValleySmartcareRx/LoadReport.aspxireportName=Medications - Current - Google Chrome L"‘:”-‘ sk g

0Cur

ClientCurrentMedication

Name: Test, Meridee DOB: 8/13/1960 Sex: F
Diagnosis

ICD 10 Code: B35.8 - Other dermatophytoses

| ICD 10 Code: F10.14 - Alcohol-induced depressive disorder, With mild use disorder

ICD 10 Code: F84.0 - Autism spectrum disorder
Medication List

| Medication Date Initiated Instructions Rx Start Rx End Prescriber
R‘ Gummy Dinos 11/9/2015 200mcg, Chew, Oral 1 each Daily 11/8/2015 11/10/2015  Butt, Wasif
I R‘ Water Boitle 11/9/2015 Misc, Misc 1 each Morning 11/8/2015 11/10/2015  Butt, Wasif 1
B‘ Water Bottle 12/2/2015 Misc, Misc 1 units Daily 12/2/2015 1/1/2016 Holtzman, Katie LMHT l
an L
ar
Ry |

Medication History

Provides a history of all medications active or inactive prescribed for the specific patient.

How to Print/View Medication History

1. Select the ‘Medication History’ button from the patient summaryscreen

| Medication History |
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2. View Medication History window popups

View Medication History SmartCareRx Start Page Logout
Bath, Bubbles (3). DOB: 6711361, Sex: M. Race: American Indian | Close
Date [Rx Date v| SerDate [121132014 End Dae | Medication | .Medications... v | AoplyFitter |
Prescriber | Prescribers. v|  Discontinue Reason|....... Select Discontinue Reason__ v |
Print List
Medication List
Medication Order Date: Insiruction R Start RxEnd Prescribed By Comments  Order Status  Order Status Date Discontinue Reason
R zam 12062015 30mg Tab, Oral 2 each Moming 12062015 011052016 Holtzman, Katie LMHT New 120872015
R e 120772015 30mg. Tab, Ora! 2 each Morming 20872015, 01052016 Holtzman. Katie LMHT Discontinued 120772015 Patient Refused
R e 121132015 30mg. Tab, Oral 2 cach Daily 121372015, 02112016 Holtzman. Katie LMHT = New 121372015
Test nstuction Text
R et 12062015 25mg. Tab, Oral 1 cach Daily 2062015, 011052016 Holtzman. Katie LMHT New 12062015
R sk 12082015 25mg. Tab, Oral 1 each Daly 2062015 01052016 Holtzman. Katie LMHT Discontinued 12082015 Fatient Revoked Consent - test
View Medication History SmartCareRx Start Page Logout
Bath, Bubbles (3). DOB: 6711961, Sex- M. Race: American Indian | Close
Date [Rx Date v] StartDate [121132014 End Date | | B8~ Medication | Medications ] ‘ Apply Filter
Prescriber| _ Prescribers v]| | Discontinue Reason| . ... Select Discontinue Resson v
Print List
Medication List
Medication Order Date: Insruction R Start RxEnd Prescribed By Comments  OrderStatus  Order Status Date Discontinue Reason
R zem 121062015 30mg, Tab, Oral 2 eaeh Morming 120672015 011052016 Holtzman, Katie LMHT New 1200872015
R e 120772015 30mg. Tab, Orel 2 cach Morming 20872015, 011052018 Holtzman. Katie LMHT Discontinued 120772015 Potient Refused
R el 121132015 30mg. Tab, Oral 2 each Daly 121372015, 021172016 Hoktzman. Katie LMHT = New 121372015
Test instruction Text
R et 12062015 25mg. Tab, Oral 1 cach Daily 2062015, 011052016 Holtzman. Katie LMHT New 12062015
B e 120812015 Z5mg, Tab, Oral 1 eaeh Dally 2082015, 011052016 Holtzman, Katie LMHT Discontinued 2082015 Patient Revoked Consent - test
4. Medication List —tracks all activity with medications. It tracks new, refills, anddiscontinued
. . P . 4 b
5. To Print the list select the ‘Print List’ button
View Medication History SmartCareRx Start Page Logout
Bath, Bubbles (2), DOB: 6/7/1961, Sex: M, Race: American Indian | Close
Date | Rx Date v| StrtDate [121132014 End Date | Megication | Medications. v| | AoplyFiker |
[ -Pres v|  Discontinue Reason| . __Select Discontinue Reason . 7 |
Print List
Medication List
Medication Order Date: Insiruction R Start BxEnd Prescribed By Comments  OrderStatus  Order Status Dote Discontinue Reason
R el 120812015, 30mg. Tab, Orel 2 cach Moming 12062015 011052018 Holtzman, Katie LMHT New 12062015
Rz 20772015, 30mg. Tab, Oral 2 ach Moming 12062015 01052016 Holtzman Katie LMHT Discontinued 20772015 Patient Refused
= 21372015, 30mg, Tab, Oral 2 each Dally 2372015 02112016 Holtzman, Katie LMHT = New 232015
Test instruction Text
R e 2082015, Z5mg, Tab, Oral 1 each Daily 2062015 01052016 Holtzman, Katie LMHT New 2062015
Rk 120872015, 25mg. Tab, Oral 1 each Daily 120672015 1052016 Holtzman Katie LMHT Discontinued 12082015 Patient Revoked Consent -test
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Entering a New Prescription/Order

New Order Fields

Functionality Description

Send directly to Selecting this radio button will require the pharmacy dropdown. This sends prescriptions
pharmacy electronically to the pharmacy

Print Script Radio Selecting this radio button the prescription will be printed

Button

Print Drug If print drug information is checked it will include the drug information when printing the
Information prescription

Print Chart Copy Selecting this checkbox will print a chart copy of the prescription

Pharmacy A list of all preferred pharmacies
Printer Select the printer in which you want to print the prescriptions on
Prescriber - Defaults to current logged in prescriber

- Changing the prescription to someone other than the logged in prescriber will send
the order as verbal

Order Date Date the order was written. Defaults to current date
Prescribing Will default to the prescribing location setup on my preferences. If no prescribing location
Location was selected then the user will need to manually select a location.

Chart Copy Printer | Select the printer in which you want the chart copy to print from

Permit Changes by | If this is selected then non prescribers can modify the order at any time. If this is unselected
Other Users non prescribers will get an error message when they try and modify the prescription. If the
user selects Refill or Change order and modifies the prescription they will get an error
message ‘This Medication does not allow changes by other prescribers’

Drug Enter the first three letters for the drug name and hit tab. This will bring up a pop up to
select drug or drug and strength. (web configuration — showdosagesindruglist)

After selecting the drug if you use the dropdown it will display additional drug names that
can be selected

Dx/Purpose Pulls in all active medications from diagnosis or problems list
Dispense as If this is selected the pharmacist can only fill for the exact drug the doctor selected. No
Written substation allowed

Active Coverage This pulls in all active coverage based on the 270/271 eligibility check.

Instruction Text Instruction text will print on the prescription in Special Ins. Section

Desired Outcome Desire outcome allows the prescriber to document the outcomes for the prescription. This
does not print on the prescription
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Comment Comment box has two different purposes
1. If the prescriber wants to document comments for the prescription but does not
want to send them to the pharmacy
2. If the prescriber wants to document comments and send to the pharmacy. In this
scenario the checkbox next to the comments field called ‘include on prescription’
will need to be checked. The comments will appear on the prescriptionnumber
Note to Pharmacy.
Titrate Allows the user to taper or titrate medications
Strength The strength will be populated based on the drug selected
F Rerun formulary for updated drug/strength
Dose How many of something should be taken
Unit Populated based on drug selected
Directions How the client should take the medication. This is a dropdown that is populated by a global
code MedicationSchedule
Rx Start Date the prescription will start
Days The days’ supply

Dispense Quantity

The quantity that should be dispensed based on dose and days. This is auto calculated

Potency Unit

This is populated based on the drug name

Refills

Number of refills for the prescription.

Non-Control — prescriptions cannot be prescribed for over 1 year. If the user prescribes for
over one year they will receive an error message and the prescription needs to be adjusted.
Controls Schedule Il — cannot have any refills. If refills are prescribed an error message will
be present to the user

Controls Scheduled IlI-V — can only have 5 refills regardless of day supply. If the user
prescribes more than 5 refills an error message will be presented to the user and the user
will need to modify the prescription.

Sample

Quantity entered into the sample field will be deducted from quantity on prescribing.

Stock

Quantity entered into the stock field will be deducted from quantity on prescribing.

Rx End

Rx End date is calculated on insert of the prescription. It calculates the start date, days,
supply, and refills to get the end date. This end date can be manually modified if needed.

How to enter a new prescription/order

1. Select the ‘New Order’ button from the patient summary screen
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SmartCareRx Start Page  Logout

Last Medication Visit

Bath, Bubbles (3). DOB: 67/1961, Sex: U, Race: American Indian, Patient Search H Consent History || Medication History H New Order.__. H Add Medication.... |
== Allergies/intolerances/Failed Trials
| Patient Overiiew | Reconcilation | Eigibilty | Medication History | Show All v
Name: Bath, Bubbles DOBiAge: 06071961 (54] Race: American Indian Sex
Show. Al ® Active Only
€D 10:

Next Medication Visit:

No Known Allergies

— T
Pritlist | | ChangeOrder | | RefllOrder | | Adust | | Patient Consent || General Medication Consent v || Run Report Client has no prescribed medications
Medication List
Medication Date Initiated Instruction Bx Start Rx End Interactions Prescibed By Comments
»® R{ Zoloft & 12/06/2015 25mg. Tab. Oral 1 each Daily 12/06/2015 01/05/2016 Holtzman, Katie LMHT
2. Select Pharmacy or Print Script
PretSeript 6 [ Print Chaet Cogry

3. Select Prescriber - defaults to logged inuser.

Order

#® Send Dirsctly to Pharmacy

Pharmacy| ZZZ TEST FAX

Qrder

COrder

Pharmacy| ZZZ TEST FAX

- | 2
Prescrber | Holtzman, Katie LMHT v | Order Date  [1213/2015 v Prescrbing Location | A & D Adult Outpatient A
4. Order Date — defaults to current date
# Send Dirsctly to Pharmacy
Pharmacvl ZZZ TEST FAX v |/ )
Prescriber | Holtzman. Katie LMHT v| OrderDate 1211312015 |[g]~ Prescribing Location |A 8 D Adult Outpatient v
5. Prescribing location — defaults based on location in mypreferences
# Send Directly to Pharmacy
- | o
|

Prescriber | Holtzman, Katie LMHT

"l Order Date

« Prescribing Location |.ﬂ\ & D Adult Outpatient

6. Drug—type in the first three characters of the drug and hit tab. A popup with the matching
drugs will appear. Select the correct drug
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Prescriber | Holtzman, Katie LMHT A | Order Date  [12/13/2015 . Prescribing Location | 4 & D Adult Outpatient A

Medication Permit Changes By Other Users

Drug Izestn'l | Vl Dx/Purpose

Instruction Desired

Text “ Outcome Zestril 10 mg tablet Presc

Titrate. . | Zestrl 2.5 mg tablet

Zestril 20 mg tablet

Strength Dose Start
') Zestnl 30 mg tablet
b | = | F | Zestril 40 mg tablat
x | = | f | Zestnl 5 mg tablet I
Maore Steps
Medication List Formulary

Select Close

7. After selecting the drug. The Orange information icon appears. Then the user selects this icon it
takes them to an outside URL that provides them details about the specificdrug.

Dirug lZES’[n'I [vl

8. Select the Dx/Purpose

Prescriber | Holtzman, Katie LMHT v | Order Date  [12/13/2015 . Prescribing Location E

Medication Permit Changes By Other Users
Drug lZest ril 5% | Dx/Purpose
Insiruction p e Side Effects <

Short Termi/Transitory
Other

Titrate... |

9. Strength —is populated based on the selected option from drugpopup

Strength Dose Unat Dwectons Ra Start Days Disperse: Oty Potency Unit Refills. Sample Stack. R End
% |30mg. Tab, Oral v F 3 [sach v |[Daity v | 2132018 =~ 30 o (] Tabie . 1 [ [} 1212018
x v F =- ]
10. Dose — the quantity the client should take each time based ondirections
Strength Dose Unat Dwectons Ra Start Days Disperse: Oty Potency Unit Refills. Sample Stack R End
% [30mg. Tab, Oral o 4 [ach v [ Daily v | 2132018 =~ 30 o (] Tabie . 1 [ [} 1212018
x 02 = ~
11. Unit — defaulted based on the drug. Can be changed if multiple units areavailable
Strength Dase Unat [Dweckons Rx Stant. Days Disperse by Potency Unit Refils. Sample Stack R End
% [30mg. Tab, Oral | f 3 [=ach v || Dsily = |1zn32ms =l 30 5o (] Tabie . 1 [ a 0211172078
x T f = ~]
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12. Directions — how often the client should take themedication

% [30mg. Tob, Oral 0 b Da v '_"_;;5 [ B 3060 [7] [Tatiet B | [ " 2201y
E 1 = ]
13. Rx Start — this currently defaults to the current date. If the prescription should start on a
different date then the user can manually update the Rx Startdate.
% [30mg. Tab, Oral F A h Daily i 5 = - ko (] Tables d d 1204
x 1 F = V]
14. Days — how many days the prescription should last. This would default if the days was setup in
my preferences
% [30mg. Tab, Oral v f h Daily i [~ = 3060 [] Tables d [ 1207
x 1 =4 ]
15. Dispense Quantity —the quantity is auto calculated based on dose and days supply. This can be
manually changed by the user if needed.
¥ [30mg Tab, Oral v fl d|ead h Daily : =l - B0 []  Tabiet q d 120
b 1r =g ]
16. Potency Unit —is populated based on medication
¥ [30mg. Tab, Oral v F + Daily i - - 30 js0 (] [ Tabiet v B [ d 2172018
x Af - v
17. Refills — enter the number of refills for theprescription.
% [30mg Tab, Oral ) F h Daily v '_"_‘_.'5 E- - 30 60 (] Tabier v i [ d 02112018
* |.F = =
18. Sample — Any quantity that is filled in will be deducted from the prescription on prescribing.
Until the prescription has been prescribed it will appear the quantity is60.
x b, Oral | f 3 [eact Dail v far1zens iz:ind 3 jso ] [ Taiet . 1] 10 [ 02112018
x v - ~
Zestril 30 mg tablet, Oral Order Status: New

Zestril 30 mg tablet, Cral 2 (each) Daily (£) 50 Tablet (10 disbursed to client from samples)

Order Date: 12/13/2015 Start Date: 12/13/2015 Duration: 30 days
Refills ;1 1
Substitutions Allowed Special Ins.:

Note to Pharmacy:
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19. Stock — Any quantity that is filled in will be deducted from the prescription on prescribing. Until
the prescription has been prescribed it will appear the quantity is60.

Strength. Dose Unit Direchions Rx Start Days. Dispense Gty Polency Unit Reills. Sample Stock RxEnd
X [20mo.Tab Orsl v F 3 [exch = | [ty v |[iznans i 3 6o ~] [Tabiet g T 02112018
x f Bl vl
Zestril 30 mg tablet, Oral Order Status: New

Zestril 30 mg tablet, Oral 2 {each) Daily (#) 30 Tablet (30 disbursed to client from samples)

Order Date: 12/13/2015 Start Date: 12/13/2015 Duration: 30 days
Refills : 1
Substitutions Allowed Special Ins.:

Mote to Pharmacy:

20. Rx End —the Rx End date is calculated based on Rx Start Date, days supply,andrefills

Strength Doze Unat Directions R Start Days Dispense: Oty Potency Unit Refils Sample Stock RxEnd

Tabiet . i q a 0212078

2 [esch * |[aiy v | izn3zms = 30 60 &
(= ~]

> e 4
e

21. After the user verifies everything is correct they are ready to prescribe

Ataq Page Logor
Prosciibe | | Queus Order | Cancel

SmartCareRx

px o
Stength Dase Ut Dwections Fx Start. Days Desperse Gty Potency Uit Refils Sample Stock Rx End
x Tab. O f 2 [each B d ] ] [Tablet 012015
x f g |
Marce Stace Modify Clear
T e
Medicateon Dt ottt Instructicn B End DAr/ Dvum bty It action Waings
x e 220 mg, Tab,Cral 2 sach O W

[T

22. The next step is to review the orders placed. There are two different views depending on how
the prescription is sent. If sent via fax or print it will appear as below. If sending an e-

prescription it will appear differently.

Print/Fax

SmartCareRx Logou

Change Order| |  PrntFaxEloctonic Order. || Cancel

Patient : Bath, Bubbles.

Phone
71861

PATIENT ALLERGIES: No Known Medication/Other Allergies

Zestril 30 mo tablet, Oral
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E-Prescribing

Prescribe SmartCarel
Bath, Bubbles (3), DOB: 6/7/1961. Sex: M. Race: Amencan Indian

Prescription has not vet been submitted. To submit please click the Print Fax/Electronic Order button

Surescripts Electronic Order Summary
Order Date: 2015/12/13

Client Information
Bath, Bubbles
Sex: M, DOB: 06/07/1961

Home: Maobile:
Medication Prescribed
Zestril 30 mg tablet, Quantity: 60 x Tablet

Directions: 2 (each) Daily at Noon; Test Instruction Text
Mote: Test Comment
Refills: 1, Substitutions: ALLOWED

Pharmacy Information
- NCPDP ID:

Phane: Fax:

Praecrrihar Infarmatinn

23. Ifthe user choose to change the prescription they would select the ‘Change Order’ button at the
top right corner and it will take them back to the entering prescriptionworkflow.

Prescribe SmartCareRx Logous
E £ =

Charigs Ordae| | ProtFanElectionic Order | Caocsl

71961

BATIENT ALLERGIES: No Knewn Medication/Other Allsrgies

y (=) 30 Tablet (30 disbursed

te: 12/13/42018

Substitutions allowed Spacisl Ins

24. If the user is ready to prescribe the prescription they will click on ‘Print/Fax/ElectronicOrder’
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SmartCareRx Logous

Tel: (801,

Patient : Bath, Bubbles.

PATIENT ALLERGIES: No Known Medication/Other Allergies

Zestril 30 mo tablet, Oral

Change Order || PrntFaxEloctronic Ceder || Caneel

Entering an Add Medication

Add Medication Fields

Functionality

Description

Prescriber

Defaults to current logged in prescriber

Date Initiated

Date the order was written.

Source

Source dropdown allows the user to track who is providing the information. Global Code
Category = NONORDERMEDSOURCE

Permit Changes by
Other Users

If this is selected then non prescribers can modify the order at any time. If this is unselected
non prescribers will get an error message when they try and modify the prescription. If the
user selects Refill or Change order and modifies the prescription they will get an error
message ‘This Medication does not allow changes by other prescribers’

Drug Enter the first three letters for the drug name and hit tab. This will bring up a pop up to
select drug or drug and strength. (web configuration — showdosagesindruglist)
After selecting the drug if you use the dropdown it will display additional drug names that
can be selected

Dx/Purpose Pulls in all active medications from diagnosis or problems list

Dispense as If this is selected the pharmacist can only fill for the exact drug the doctor selected. No

Written substation allowed

Instruction Text

Instruction text will print on the prescription in Special Ins. Section

Desired Outcome

Desire outcome allows the prescriber to document the outcomes for the prescription. This
does not print on the prescription
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Comment Comment box has two different purposes
3. If the prescriber wants to document comments for the prescription but does not
want to send them to the pharmacy
4. If the prescriber wants to document comments and send to the pharmacy. In this
scenario the checkbox next to the comments field called ‘include onprescription’
will need to be checked. The comments will appear on the prescriptionnumber
Note to Pharmacy.
Strength The strength will be populated based on the drug selected
Dose How many of something should be taken
Unit Populated based on drug selected
Directions How the client should take the medication. This is a dropdown that is populated by a global
code MedicationSchedule
Rx Start Date the prescription will start
Days The days’ supply

Dispense Quantity

The quantity that should be dispensed based on dose and days. This is auto calculated

Potency Unit

This is populated based on the drug name

Refills

Number of refills for the prescription.

Non-Control — prescriptions cannot be prescribed for over 1 year. If the user prescribes for
over one year they will receive an error message and the prescription needs to be adjusted.
Controls Schedule Il — cannot have any refills. If refills are prescribed an error message will
be present to the user

Controls Scheduled IlI-V — can only have 5 refills regardless of day supply. If the user
prescribes more than 5 refills an error message will be presented to the user and the user
will need to modify the prescription.

Sample

Quantity entered into the sample field will be deducted from quantity on prescribing.

Stock

Quantity entered into the stock field will be deducted from quantity on prescribing.

Rx End

Rx End date is calculated on insert of the prescription. It calculates the start date, days,
supply, and refills to get the end date. This end date can be manually modified if needed.

How to enter a add medication

1. Select the ‘Add Medication’ button from the patient summary screen
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SmartCareRx i StanPage Logo
Pabent Search ‘Consent History Mendscation Hestory Hew Ouder. Add Meodieation.
AlsrgiesIntolerancos Faiied Trals
Fiace: Blach v Afican Ao Sk Hia

Shaw: Al ® Ackive Only

Add Aeray
b
Print Lt Change Oudos Rl e Chieat has oo prescribesd edications
Medication List
Medicaon Fix St BaEnd Ineractions Comments
X B = 015 E
x R 2slolt in
* m Tmin, Symem
* 1P Clazacine i, Sy
* 1P “Comaoie Ferstamacher. Thona:
L ersarmacher. Thom
X B e
x 1P EEH g Tab, Oral 1 mg Dty e wems  mE Bemin. Syatem

2. Enter Drug Information —this is the only required field. All other fields are optional unless using
the MAR. If the MAR is being used then Drug, strength, dose, and directionsarerequired.

Add Medication (Not Ordered Locally) SmartCareRx

StatPage Logc
Update Close.
Faited Trisis
| Feconciision | Eloblity | Medication Hisory
DOBge: Fincs: Block er e Sex sl
o a Active Onk
LOGICAL O HIS o

Nest Mesicasion Vit Na Ko Allergies

Order

u.w g S T .
Strength Dose Unax Dinectons. stn’n Days Dispense Gty Potency Unit Rafills Sample I} Stock Fx End

® 2 v 7 B <

9 : : : = 5

3 o Medicaton Dlate inicted Instrachon. B Start BxEnd : D DraglAllergy Imteracion \/ormanas.
[ ] L]
Titration/Taper

Titration/Taper Fields

Functionality Description

Drug Populated from the selection on the new medication order screen

Note Any notes that need to be entered about the titration or taper. These notes will appear on

the prescription
Type Radio button to allow the user to select titration or taper
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Refills Number of refills for this specific drug titration or taper

Dispense As If this is selected the pharmacy has to fill it exactly as written by the prescriber. If this is
Written unselect a substitution is allowed.

Use Template The use can select a template from either their own list or from other prescriptions
Save As Template | Allows the user to save a template for repeated use

Clear Steps and Clears the entire titration or taper so user can start from the beginning

Start Over

Step Select the number step the prescriber is on

Start Start date of step selected in the Step dropdown

Days How long will the specific step last

End End date is automatically calculated based on start date and days

Strength The strength to be taken during the step

Dose The dose to be taken during the step

Unit The unit is populated by the drug name

Directions The directions for the specific step

Dispense Qty The quantity to be dispensed for the specific step

Stock/Sample Any quantity entered will be deducted for the dispense quantity on prescribing.
Add Step Adds the information above into the step listed in Step field

Clear Clears information for the specific step to start over

How to Titration a Prescription

1. Select the ‘Titration’ button from new medicationorder
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New Medication Order SmartCareRx Start Page Logout|
Bath. Bubbles (3), DOB: 6/711961. Sex: M, Race: American Indian Prescribe | [P || Cancel |
Order

® Send Directly to Pharmacy ) PrintSeript [ Print Drug Information (] Print Chart Copy

Pharmacy| ZZZ TEST FAX Ve printer] Manual Selection> v

Prescriber | Dumbell, Cindy MD' | OrderDate 12132015 |[gg). Presenbing Location 4 8D Aduh Outpatient v |

Medication | [#] Permit Changes By Other Users

Dug  [Zestil [v]  DxPumose | v|  Dispenseaswiten [] Save as Templale e v

Instructi Desited | Includs Or

e ) BN | corme T o

Titrate. | |

Strength Dose. Unit Directions R Start Days Dispense Qty Potency Unit Refills Sample Stock Rx End

x| ]S I[ ]| o[ |E- | [ ]| | I[ I I[ |

x| it Il il +][ = [ M | Il I i ]

[ More stepe. | insert | [ Clear J

e

2. Complete the necessary information for step1.

Tisaon x
Titration / Taper - Client:Bath, Bubbles(3), DOB:06/07/1961

Dng = .
Type ® Titration Taper Refills |:| Dispense as Written

| Use Template | ‘ Save As Template | | Clear Steps and Start Over |

Titration Step Builder

Strength Dose  Unit Directions Dispense Gty Sample Stock

% [25mg, Tab, Oral v ][ 1|[eack v | [ paily [z I d[ 9
|
|
|
|

x| || | | M ]
X || | | M|
x| || | |l ML
X I *l | ]

Modify Clear

Titration Steps

Step# Day# Instruction Rx Start Days Rx End Dispense Gty Sample  Stock
o %1 1 25mg. Tab. Oral 1 each Daily 1212312015 2 12/25/2015 200 0.00 000
w2 3 5mg, Tab, Oral 1 each Daily 12/25/2015 3 121282015 1.00 PO ; |

Titration Summary

Number of Steps 2 Start Date  12/23/2015 EndDate  12/2872015

25mg. Tab. Oral each x 2

Order Summary Sma, Tab, Oraleachx 1

Save & Close Cancel

3. After the information has been entered select ‘Insert’. This will insert the medication intothe
Titration step list.
4. Repeat the process for as many stepsneeded.

5. After the titration/taper is completed save and close the popup
6. The titration/taper now appears in the drug list ready for prescribing

Medication List | | Formulary
Megication Date Initiated Instruction Bx Start RxEnd DAW Interaction Warni
® x Zestril 121232015 25mg, Tab. Oral 1 each Daily 1212312015 12252015 N
5mg, Tab, Oral 1 each Daily 1212512015 121282015
Test Noses.
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7. Titration/Taper will always print to the pharmacy. They can never be electronicallysent.

Pharmacy Patient : Bath, Bubbles
ZZZ TESTFAX
Home Phone:

Tel: 8012637275 Fax: 7344368914 DOB: 6/7/1961

PATIENT ALLERGIES: No Known Medication/Other Allergies

PON: 25510- Zestril Order Status: New
51566-5-2

DIAGNOSIS:

Zestril 5 mg tablet, COral £1
Zestril 2.5 mg tablet, Oral #2

Order Date: 12/13/2015 Start Date: 12/23/2015 Duration: 5 days
Refills : 2
Substitutions Allowed Special Ins.: Test Notes

Mote to Pharmacy:
Patient Schedule

Day 1 2.5mg, Tab, Oral (1) (each) Daily Duration: 2 Days
Day 3 5mg, Tab, Oral (1) {each) Daily Duration: 3 Days

8. Titration/Taper Templates
The user can select My Templates which displays a list of all the prescribers templates or Other
Prescribers Template which displays a list of all the prescribers templates

a Titration/Taper Template -- Webpage Dialog @

Drug

O] My Template O Qther Prescriber's Template
Titration/Taper Templates

Template Name Created By

Titration/Taper Start  [1,14/2016 _ Select Cancel

Change Order/Refill Order

Selecting either the change order or refill order button takes the user to the new order worklow.
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Discontinue a Medication

How to discontinue a medication.

1. Select the X (delete)icon

Medication List

X B Adderat 0202016 12.5mg, Tab, Orsl 2 sach Moming 011202016 02182006 [@] Freiley, Sussn LMHT

)( & Xyrem 3 0310:2016 500mg/mL, saln, oral 10 mi Daily 031012016 04/08/2016 .m Hensley, Katie ASUDC

x ];( Zestrl) _.A 020112016 10mg, Tab, Oral 1 each Daily 03032016 04/02/2016 Freiley, Susan LMHT

x IP Aativan 02/01/2016 1mg, Tab, Oral 1 each 4 Times per Day 020172016 02/10/2016 l Adams, Jos

x IF Clozaping 01182016 12 5mg, Tab, Oral 1 each 4 Times per Day 011872016 0z7/2018 B Adams, Jos

x I‘P Zolokt 011912016 25mg. Tab, Oral 1 each Three times a day 011972016 01/28/2018 E Adems, Jos e

2. Areyou sure you want to discontinue prompt appears. Select yes to discontinue or no to return
to the screen

artcareRx/ApplicationForm.aspx

demo.shsdata.com says: * StartPage L
Sex: F, Race: White, ‘PaﬁBHISeamil H Consent History H Medication History || New Order.... H Add Medicatic

Are you sure you want to Discontinue this Medication?

—_— Allergiesi/intolerances/Failed Trials
iciliation Show All ¥

DOB/Age: 01/01/1380 (36) Primary Insurance Plan: AETNA Pharmacy:

Show: All ®  Active Only
suse, uncomplicated
‘e disorder due 1o another medical condition, With major depressive-like episode

Next Medication Visit:

No Known Allergies

S

3. Select discontinue reason and how you want the notice to be sent (fax, print,ornone).

[ e Disconiman Feceon. X

_____ Select Discontinue Reason..... v -
£
Discontinuation Letter B
Fax —
[ Select Pharmacy....... [ v 3
Print 8_
® None

B - s

‘ Discontinue H Cancel

4. Select Discontinue — order has been removed from summaryscreen

Medication List
Medication Date Initintest Instruction BxStart BxEnd Intesnctions Prescribed By Comments
X K Adderall 012012018 12 5mg, Tab, Oral 2 each Maming 017202018 02182016 [5] Freiley, Susan LMHT
X R Zestl A 020172018 10mg, Tab, Oral 1 ach Daily 030372016 040272016 Fredey, Susan LMHT
X 1P ‘Ativan 020172016 Img, Tab, Oral 1 each 4 Tumes per Day 020172016 ozi02016 ) ‘Adams, Joe
X 1P Clozagine 011872018 12.5mg, Tab, Oral 1 sach 4 Times per Day 011872018 ovziz0e @] Adams, Jo=
X 1P Zolaft 011872016 Z5mg. Tab, Oral 1 each Three tmes a day 011872018 0zE206 @] Adams, Joe
53

510 East Butler Court, Kalamazoo East, MI149007, USA
www.streamlinehealthcare.com
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Adjust Order

Selecting adjust order take the user to the new order workflow without the ability to change the
pharmacy information.

Verbal Order Read Back

There is a new checkbox on the order called ‘Verbal Order Read Back'’ this is to be selected if the user
read the order back to the physician. This will have to be selected for each individual prescription. It

appears on the order detail after the script has been prescribed. There will also be a section on the
prescription that will indicate this waschecked.

[Newe Medication Order
D6 3211547, Sax M, Race. White

SmartCareRx Start Page Logoy
Proscribe | | Quous Ouder | | Cancel

. OrderDate 01172016 |[=5). Prescibing Location Select Location

Mesiicn | 1 et Chomges By Oher Users

= "N T e O
Wsincion Dsirsd ke On :

oat R Comment Fresanpion L

Tivate,

Strength Dose Usit Duections Fix Start Days Dispense Oty Potency Unit Fekills ‘Sample Stock Fx Endd

x v . ]
* f - . =

Inset | Clear

streamlinews. vmh.com,

Order Details

SmartCareRx

Pamis Changes By ther Users

Medicaion: Zestil DxPupose: Msjor depressive dnceder. single spisode, unspecified Preseriber: Hokeman, Kase LUKT

l
Strenglh Rx Stast R End DozeUnitDirsctions Days Dispenze Oty Flefll Sample Shock
10rag, Tab, Oral e 22016 1 each Dady 1 000 0 000
' Verbal Order Rlead Back Dispense As Wiitien Desired Outcome: Comments Inchade On Prescription

Hots Discontinue Reason Select Discontinus Reasen. ¥ | | Disconinwed
Entered By iezman Date Created 2016
Seript Hi
Delivery Method Date/Time: Created By Bepnnt Reazon Location Phamacy lHame Stahs

MAR- Weekly Frequency

For both new orders and add medication if the frequency is setup to weekly then an additional popup

will appear for the user to select the day of the week to dispense the medication. Once the frequency is
selected and the user tabs off the popup will appear

510 East Butler Court, Kalamazoo East, M149007, USA
www.streamlinehealthcare.com
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| 3 streamlinews.vmh.com/s

SmartCareRx StatPage Logow
Presciibe. Cueue Onder Cancel

Prescrber | Holtzman,

OrderDate 11172016 | ). Prescribing Locstion | A & D Prevension - 5.L.Co v | (ChantCopy Priensr | Select Printer

Medicaiicn (| Permit Changes By Cther Uisers

tng 2l U] Ouupess [ unspaotes ¥]  Doperna s iten Savnas Tansiza el ksl Order R
. ) [ Commerk st o
Titrate.
Strength Dose Unit Duections R Staet Days Dizpense Oty Potency Unit Refils Sample Stock. FxEnd
X [5ma Tab Owal v F aach v || Every 2 Vieskn | gz =~ o (7] Tablet
* i . [ ~
More Steps & Ingert Clear
. Sunday Monday Tuesday Wednesday '
Thrusday Fraday Saturday
oK Cancel

Revision History

Name Date Reason For Changes Version

Katie Holtzman 1/17/2016 Re-write 2.0

510 East Butler Court, Kalamazoo East, M149007, USA
www.streamlinehealthcare.com
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Hello and welcome to CMHA-CEI!

While Helpdesk is working to setup your network access, you can get started reviewing SmartCare
training material. Below you will find a list of User Guides and Videos along with links to access them.
All you need is a device that can play MP4 videos and read PDF format documents.

Please review all the materials linked below. You will have an opportunity to practice what you learn
as soon as your network access is complete — look for an email from Helpdesk with information about
logging in to SmartCare Practice.

Note: When you click the links below, the material will download. Depending on your settings, you
with either be able to see the downloaded file at the bottom of your screen (click to open) or youwill
need to find it in your Downloads folder.

SmartCare Training for All New Staff

User Guides

Getting Started in CEI Practice
http://www.ceicmh.org/index.php?option=com docmanétask=doc_download&gid=1086&Itemid=435

New User SmartCare Training Guide
http://www.ceicmh.org/index.php?option=com docmanétask=doc_download&gid=1082&Itemid=435

Basic Functions User Guide
http://www.ceicmh.org/index.php?option=com docmanétask=doc download&gid=1083&Itemid=435

Episodes and Enrollments
http://www.ceicmh.org/index.php?option=com docmanétask=doc download&gid=1084&Itemid=435

Videos

Navigation Tips and Tricks
http://www.ceicmh.org/index.php?option=com docmanétask=doc_download&gid=1089&Itemid=435

How to Search for a Client

http://www.ceicmh.org/index.php?option=com docmanétask=doc_download&gid=1087&Itemid=435
Additional training for clinical staff (who will provide services):

User Guide for Clinicians:

Service Entry for Clinicians
http://www.ceicmh.org/index.php?option=com docmanétask=doc download&gid=1085&Itemid=435

Videos for Clinicians:

How to Enter a Service (Clinicians)
http://www.ceicmh.org/index.php?option=com docmanétask=doc download&gid=1088&Itemid=435

If you need assistance, please contact Helpdesk: 517.346.8215 | helpdesk@ceicmh.org.


http://www.ceicmh.org/index.php?option=com_docman&task=doc_download&gid=1086&Itemid=435
http://www.ceicmh.org/index.php?option=com_docman&task=doc_download&gid=1082&Itemid=435
http://www.ceicmh.org/index.php?option=com_docman&task=doc_download&gid=1083&Itemid=435
http://www.ceicmh.org/index.php?option=com_docman&task=doc_download&gid=1084&Itemid=435
http://www.ceicmh.org/index.php?option=com_docman&task=doc_download&gid=1089&Itemid=435
http://www.ceicmh.org/index.php?option=com_docman&task=doc_download&gid=1087&Itemid=435
http://www.ceicmh.org/index.php?option=com_docman&task=doc_download&gid=1085&Itemid=435
http://www.ceicmh.org/index.php?option=com_docman&task=doc_download&gid=1088&Itemid=435
mailto:helpdesk@ceicmh.org
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Definitions of Actions

3 Action: A decision that adversely
impacts a consumer’s claim for
services due to:

= Denial of a requested service,

including the type or level of v
service; c 5
or {
. AN
= Reduction, Suspension,  or - .
lermination ol a previously

authorized service.

~ Community

mim
MANTAL HEAITH

Purpose

e Consumers of CEI must receive “due process” whenever
benefits are denied, reduced orterminated.

e Consumers of CEFhave a right to the grievance process

e Agrievance syslem must be in place at all organizations that
serve Medicaid beneficiaries.

 [GRIEVANCES

MINTAL HEAITH

Definitions Continued

O Appeal: a request to review an action (change or denial in
services).

1 Due Process: fair treatment throughout grievance system

A Grievance: consumers dissatisfaction about a service issue that
is not eligible forappeal.

U Grievance System: Iederal terminology tor the overall local
system of grievance and appeals, including access to the state
fair hearing process.

U Fair Hearing: Impartial state level review of a Medicaid
beneficiary's appeal of an action presided over by a Michigan

Department of Health and Human Services (MDHHS)
Administrative Law Judge. Also relerred Lo as
"Administrative Hearing™ or “Tribunal”.

~ Community

MINTAL W
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How are consumers
notified about the
grievance system?

« Community
b NI

What is included in
notification during
the initial and annual
assessment?

« Community
ST

Notification about Process

QO At initial face-to-face assessment:
* Lach new consumer is offered a copy of the MSHN
Member Handbook
J Annual Intake
= Each consumer is offered a new copy of the MSHN
Member Handbook
O When/As information need arises
* When services are being denied, reduced, suspended or
terminated
U'When requested by consumer/authorized representative
= Can getinformation about process from the Customer
Service Department  Community

WEMTAL HEAITH

Initial and Annual Notification

O Fach consumer of CEI will be provided
the MSHN Member Handbook during
the initial and annualassessment

A g U The MSHN Handbook
“gnlilw-\ pandbuek provides information on the Grievance
&l._g‘9\\_‘._;:|i0 and Appeal Process
'.7“#

Member

« Communit
L Nt AT
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What is included in
Notification when
services are denied,
reduced, suspended
or terminated?

& Community
T

What's the difference
between Denial of
Initially Requested

Services and Denial of

Additional Services?

& Community
T

Notification documents include:

Denial of Initially
Requested Services (to
become a consumer at

CED

Reduction, Suspension,
Termination of Services

already Receiving, or
Denial of Additionally
Requested Services
Cover Letter

Cover Letter

Adverse Benefit
Determination Notice

Adverse Benefit
Determination Notice

Request for Internal Appeal
form

Request for Internal Appeal

form
Community Resource List Community Resource List

Second Opinion Request
Form

& Community
b s e
.|

Denial Differences

Denialof Initially Requested Services:
e This is the denial for the person to
receive any services at CEl

Denial of Additionally Requested Services:

e The consumer is already receiving

services from CEL and requests for
additional services
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Who is responsible to
give Notification of
change or denial of

services?

‘; Community
b NI

When should a
consumer be notified
of a change in
services?

‘; Community
b NI

Programs that make the decision to deny or
change services are responsible for
notifying that consumer.

Ask your direct supervisor about your
program’s process for giving Notification.

‘: Community
b s wear
.|

L]
When Changing Current Services

Notice must be given at least 14 calendar davs prior to
(formally referred as 17 day notice)

Reducing, suspending, or terminating currently
authorized services.

So, the Etfective Date of the Action indicated on the Notice

document (completed in SmartCare) will be at least 14 calendar
davs into the future of the date the Notice form is completed.

Giving prior notice allows consumers to determine if they
would like to appeal PRIOR to the change in services happens.

‘: Community
b Mua s
.|
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When denying initial services at CEI

Notify- at the time of a decision/action:

*  Tollowing an Intake Assessment

& Community
e s

Grievances and Appeals

& Community
e s

.|
For more information on

Notification please refer to the
SmartCare User guide:

Adverse Benefit
Determination Notification

& Community
wENTAL nEsTH

Appe
If & consumer has an If a consumer does not

issne or problem abmit  agree with the service
the services they are providers decision to

Definition recciving then they may  deny;, terminate, reduce
lile a CRIEAVANCE. or suspend services
Lthen they may file an
AFPEAL.
Cricvances can be filed  Appeals must be (iled
Time Frame al any lime. within 45 days of notice
of a denial or change in
service,
“1don’t like my case “1 was denied
manger, we just don'l  addilional services
Example comnect.” when I asked for them
and I want those
services."”

& Community
MENTAL e
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Who can file a
grievance or appeal?

« Community

MINTAL HEAITH

How does a consumer
file a grievance or
appeal?

« Community

MINTAL HEAITH

Grievances or appeals are

tiled by the consumer
—— —

or:
L

egal Guardian

o [arent/Guardian of Minor

* Authorized Representative — an
individual given

}‘I(‘I’lﬂiQ‘?iL\ﬁ to act

written
for  the
consumer in any grievance or
appeal "
R

Consumer can file in many different ways

2

«  Official form

e Verbally

e Email 8 @ 0 <
« Fax .

e

\ 4
e Wrillen onscrap paper ‘L_-_/‘

>+

A consumer can file in any manner they wish, but the

consumer must identify themselves. « Comm
wENTAL AT
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Where should a
grievance or an
appeal be sent?

« Community

MINTAL HEAITH

Grievance Overview

¢ If anissue can be quickly resolved
and the consumer is satisfied then a
grievance does not have to be filed.

e The grievance process s for
consumers who may want a formal
response. This pracess also helps to
bring in a neutral third party to help
mediate if needed.

¢ Remember that CEI is person and
family and consumers
have the right to the grievance

process.

centered

« Community

MINTAL HEAITH

Grievance and appeal requests are sent to
the  Quality, Customer  Service and
Recipient Rights Department (QC5RR).

The  QCSRR receives,
documents and responds to grievances

and appeals.

Department

Forward requests to Customer Service:
Phone: 346-8244

Email: customerservice@ceicmh.org

Fax: 346-8245

Examples of a
grievance
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Grievance Example 1

* Bob lives in a group home and feels that
some of the workers are denying him
privileges.

*  He does not feel comfortable bringing this
up to the workers in the home, so he calls

ustomer Service.

*  Customer Service asks if he would like to
file a grievance?

* Bobsays yes, and Customer Service helps
him file a grievance.

¢« The Quality, Customer Service, &
Recipient Rights (QCSRR) Department
follows up ~ with apﬁ)ropriate staff
members to come up with a solution.

*  The QCSRR Department is responsible
for sending a resolution letter to the
consumer.

« Community

MINTAL HEAITH

How are appeals
resolved?

‘; Community
WENTAL HEAITH

Grievance Example 2

o Sally is upset that she gets to the clinic at
730 am tor her appointment and has to
wait in the hall because the clinic does not
open until S:00am.

Sally calls the Recipient Rights (RR)
office to file acomplaint

The RR office determines that il is not a
rights issuc but that she can file a
grievance if she wishes.

Sally says she does, so the RR office
transfers Sally to CustomerService,

The QUCSRR Department works with
Sally and the clinic to find a resolution.

¢ The QCSRR D?\m‘tmunl sends  a
resolution letter to Sally.
: « Community

MINTAL HEAITH

Appeal Procedure

Once an appeal is received by the

QCSRR Department:

e The QUSRR Department sends an
acknowledgment letter  to  the
consumer that the appeal has been
received, that it will be reviewed,
and they will get a decision within
30 days.

¢ Involved staff will convene a

meeling to discuss theappeal.

e The Director of the program with
input from staff will come to a
decision. "

» Community

MINTAL HEAITH
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Appeal Procedure continued

* The QCSRR Department will mail a
disposition letter to the consumer within
30 days with the outcome.

* If the consumer agrees with the
outcome, then the appeal is closed.

* If the consumer does not agree with the &
outcome, they may file for a Fair S,
Hearing within 120 days. ]

The consumer must go through an

internal appeal before they can file for
a Fair Hearing,.

‘; Community
SR

State Appeal Process

Administrative Fair Hearing
e Impartial state level review of a Medicaid Beneficiary's
appeal of an action presided over by an Administrative

Law Judge. Medicaid beneticiaries can request a hearing

after a Local decision is reached after an Internal Ap heal.

The Michigan Administrative Hearing System (Mf\l]iS) is

the oversight body, also known as lh:*hTr'ihLmnl,

MDHHS Alternative Dispute Resolution Process
« Impartial state level review of an appeal presided over by
MDHHS staff. This process is for consumers without
Medicaid. It can be accessed only afler an internal appeal
is exhausted and the consumer 15 not satisfied with the
result,

Check out: http://www.michigan.gov/mdhhs,
for detailed information on the state appeal process

~ Community

MINTAL HEAITH

i

.|
Service Continuation

A consumer may request that pre\fiously
authorized services continue during the
appeal or fair hearing process

Underlying Values

The appeal and grievance process
strives o be:

e Timely

* Fair toall parties

Administratively simple

Objective and credible

Accessible and understandable
to consumers

Cost and resource efficient

Subject to quality review
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Underlying Values

The Appeal and Grievance Process
should:
= Notinterfere with
communication between
consumers and their service
providers.

Assure that consumers whaotile
a grievance should be freefrom
discrimination orretaliation.

‘; Community
e s
|

References

« CMH CEl Policy 3.6.17 Appeals and Grievances

o CME CEI Procedures Appeals and Grievances

‘; Community
e s

Important Contact

Customer Service Department

q Phone: 346-8244
@ Email: customerservicet@ceicmh.org
=

Fax: 346-8245

& Community
wENTAL nEsTH

THANK YOU

for completing
“Grievanceand Appeal Process”
You must complete the test to
receive credit for this course.

& Community
Nt AT




Bloodborne Pathogen Exposure

BLOODBORNE
PATHOGEN

EXPOSURE

LN

Linda Taylor R.N., BSN, MA

CMHA-CEI Training Unit
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[ |
BLOODBORNE PATHOGENS STANDARD

- Established and set by OSHA

« States what employers must do to protect
workers who are occupationally exposedto
blood or other potentially infectious
materials (OPIM), as defined by the
standard.

+ Employers are required to establish an
exposure control plan.

* Plan must be updatedannually

« Community
& Comme
.|

OSHA

» Stands for Occupational Safety and
Health Administration.
Is an agency of the U.S.Department
of Labor.

 It's mission is to assure safe and
healthful working conditions for
workers by setting and enforcing
standards and for providing training
and outreach.

« Community
"w Bt

Other Potentially Infectious Materials (OPIM)

» Any of the following body fluids are OPIMs:

Semen

vaginal secretions

amniotic fluid

peritoneal fluid

pleural fluid, pericardial fluid

saliva in dental procedures

body fluid that is contaminated with blood

all body fluids in situations where it is

ifgn.p:jossible to differentiate between body
uids.

AR 2R 2R 2R 2R 2R R 2

« Community
& Commome
.|
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1
PROTECTIONS PROVIDED BY OSHA’S BLOODBORNE
PATHOGENS STANDARD

« Exposure Control Plan.

» Use of Universal Precautions, which includes
providing personal protective equipment
such as gloves, gowns, eye protection and
masks.

* Use of engineerin% controls that isolate or
remove the bloodborne pathogens hazard
from the workplace which includes using
safer medical devices such as self sheathing
needles and sharps containers.

‘; Community
T

e
REDUCING AND PREVENTING EXPOSURE TO
BLOODBORNE PATHOGENS

» Disposable gloves are to be worn during
procedures where there is a risk of hand
contact with blood or body fluids.

» Disposable gloves are to be worn when
handling linen and clothing which has been
soiled with blood or body fluids.

» Gloves are to be disposed of in a biohazard
container only if soiled with blood.

» Hand washing may be the only precaution
necessary for many contacts in the health
care faC|I|ty &:CET{PL:FI]E)'

PROTECTIONS (CONT.)

» Use of Universal Precautions is important
when administering medications by route of
injectable, topical, rectal or vaginal.

« Availability of post-exposure evaluation and
medical follow up for any occupationally
exposed worker.

« Availability of hepatitis B vaccine to all
workers with occupational exposure.

» Provide information and training to workers.

» Maintain worker medical andtraining
records.

‘: Community
} WAL HEaITH
.|

. ]
Exposure Incident

. Exposures occur through needle sticks or cuts
from other instruments contaminated with an
infected person’s blood, or OPIM. Also through
contact of the eye, nose, mouth or non-intact
skin with an infectious body fluid.

. Most exposures do not result in infection.

. The risk of infection can vary with the following
factors:

The pathogen involved, type of exposure,
amount of blood or OPIM involved and the
amount of virus in the patient’s blood at the
time of exposure.

&P Community




137

'
Examples of Exposure Incidents

» Needlestick injury with a contaminated
needle.

- Contact with blood on hands that are

chapped, abraded or afflicted with

dermatitis.

Splashing of blood or other infectious body

fluids into the eye or mouth.

» Exposure to non-infectious body fluids is
NOT an exposure incident unless the fluid
contains visible blood contamination.

‘: Community
MO WA

e
RESOURCES

- CDC
» Occupational Safety and Health
Administration www.osha.gov

‘: Community
MO WA

POST EXPOSURE PLAN

+ Any employee who suspects a significant
exposure must follow post exposure
procedures which include:

& Immediately washing the exposed
area with soap.

# Rinsing exposed mucus membranes
with warm water.

& Immediately notifying supervisor.

¢ Following CEI-CMH policies and
procedures provided by your supervisor.

&‘ Community
T,
.|
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Corporate Compliance

CORPORATE

COMPLIANCE
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Incident Reporting

Reportable incidentsinclude:

For all recipients actively receiving services, regardless of when incident
occurs:

* Death(expected or unexpected)

Incidents occurring while recipient is receiving services from or in the care

of CMHA-CEI or contracted staff:

« Emergency care due to injury or illness

« Hospitalization due to injury or illness

« Missed medications and medication errors (if administered by staff)

« Choking requiring abdominal thrusts

« Serious aggressive behavioral events, including self injury or property
damage

« Exposure to blood/bodily fluids,

« Arrest(if held or taken by law enforcement on the belief a crime may

have been committed
* Missing recipient ‘: Ceﬁl_{nunily

Incident Reporting

An incident report needs to be completed in the web portal when
staff either witness or are the first to become aware/informed of an
incident involving a CMHA-CEI consumer who is actively
receiving services.

Reported incidents are reviewed by on-site supervising and
quality staff to ensure adequate follow-up action is completed.

[\ i

Presentation Na

Incident Reporting

Incidents are reported through the web portal which is available
at https://incident.ceicmh.orgor through the link on the main
intranet page:

Q Links to Web-based Software

© CEI Practice Smartcare
O CEl - FileBound

More detailed information about incident reporting can be found
in the CMHA-CEI Incident Report Procedure 3.3.07.

« Commu

MNTAL

Presentation Na
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KEY POINTS OF CEI'S
CORPORATE COMPLIANCE PLAN

Mid-State Health Network Corporate COMPLIANCE PLAN
2016/2017

COMPLIANCE PLAN 2016/2017

* Introduction and Purpose

* Mid-State Health Network (MSHN) and
CMHA-CEI is committed to consumers,
employees, contractual providers, and the
community to ensure business is
conducted with integrity, in compliance
with the requirements of applicable laws
and sound business practices, and with the
highest standards of excellence.

¢ The Compliance Plan is prepared as a
good-faith effort to summarize our rules,
policies and procedures. Tothe extent that
the Plan conflicts with, or misstates any
applicable law, the law takesprecedence.

T ——
MSHN’s Corporate Compliance Plan

The most updated copy of CMHA-CEI's Corporate Compliance Plan
can be found from the CEI intranet home page by following the steps
listed below:

1. Reference Material

2. Corporate Compliance - HIPAA

3. Compliance Information

4. MSHN Corporate Compliance Plan
CMHA-CEI adopted Mid-State Health
Network’s (MSHN) Corporate
Compliance Plan

« Community
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I
COMPLIANCE PLAN
@0xf Key intentions

* Minimize organizational risk and
improve  compliance with  billing
requirements of Medicare, Medicaid,
and all other applicable federal health
programs.
Maintain adequate internal controls
(paying special attention to identified
areas of risk).
Reduce the possibility of misconduct
and violations through early detection.

Reduce exposure to civil and criminal
sanctions.

« Community

J  MINTAL HEAITH
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COMPLIANCE PLAN
Key intentions

*  Encourage the highest level of ethical and legal
behavior from all employees, contractual
providers, and board members.

* Educate employees, contractual providers,
board members and stakeholders of their
responsibilities and obligations to comply with
applicable local, state, and federal laws and
regulations including licensure requirements,
as well as accreditation standards.

* Promote a clear commitment to compliance by
taking actions to uphold such laws, regulations,
and standards.

o —
COMPLIANCE PLAN
Standards of Conduct

¢ Provide accurate information to federal, state, and local authorities
and regulatory agencies when applicable;

¢ Promote confidentiality and safeguard all confidential information
according to policy;

*  Practice ethical behavior regarding relationships with consumers,
payers, and other health care providers;

COMPLIANCE PLAN
Standards of Conduct

* Provide high quality services consistent
with CMHA-CEI Vision, Mission, and
Values;

Exercise honesty and integrity in the
workplace;

Prevent fraud, abuse and waste;

Refrain from knowingly participating in
illegal activities;

Report any actual or suspected violation of
the Compliance Plan, Standards of Conduct,
agency policies or procedures, or other
conduct that is known or suspected to be
illegal;

« Community
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COMPLIANCE PLAN
Standards of Conduct

* Protect the integrity of clinical
decision-making, basing care on
identified medical necessity;
Seek to continually maintain and
improve work-related knowledge,
skills, and competence; and

® Actively support a safe work
environment, free from harassment
of any kind.

« Community
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COMPLIANCE PLAN
Standards of Conduct

* CMHA-CEI further establishes Standards of Conduct through Board of
Director’'s By-Laws, and policy and procedures addressing the
following, including but not limited to:

* Confidentiality and Privileged Communication,

* Dignity and Respect,

* Drug/Alcohol Free Workplace,

* Recipient Abuse and Neglect, and Sexual Harassment.

+ Standards of conduct may also be articulated in CMHA-CEI
Employee Handbooks and Job Descriptions.

+Standards

COMPLIANCE PLAN
Standards of Conduct

* Any violation of a provision of the
Standards of Conduct, as established
in this Plan or related policies, will be
subject to disciplinary action, up to
and including  dismissal ~ from
employment or contract termination.

. Cnm_mu ity

COMPLIANCE PLAN
Standards of Conduct

Board Members, employees
and contractual providers are
responsible for conducting
% » themselves ethically in all
= [_ & - aspects of business avoiding
L % W even the appearance of
S t a n da r d impropriety. o
" 4 \

Contractual providers will be
required to comply with the
Compliance Plan or provide
evidence of a sufficient
Compliance Plan of their

own. .
« Community
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Areas of risk
Regulatory Compliance

* Itis the policy of CMHA-CEI to ensure

@.'9 compliance with all state and federal
b2 @ regulatory agency standards and
04 / applicable laws and regulations
'a including, but not limited to, the

following:

+ State Laws and Rules

 State — Federal Intersection

* Federal Medicaid Law, Regulations
and Related Items

e
Areas of risk
Workplace Conduct

¢ Inorder to safeguard theethical
and legal standards of conduct,
CMHA-CEI will enforce policies
and procedures that address
behaviors and activities within
the work setting, including but
not limited to the following:

* (See followingslides)

[
Areas of risk
Environmental Compliance

* It is the policy of CMHA-CEI to maintain a
hazard-free environment in compliance with
all environmental laws and regulations.
CMHA-CEI will operate with the necessary
security systems, permits, approvals and
controls.

Maintenance of a safe environment is the
responsibility of all employees and contractual

providers.

* In order to maintain a safe environment,
CMHA-CEI  will enforce policies and
procedures designed to protect consumers,
employees, providers, visitors, the

« Community
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environment, and the community.

e
Areas of risk
Workplace Conduct

ecucity %

¢! -

'E,.g.- - onfidentiality: CMHA-CEI is committed to

precaution protect the privacy of its consumers. Board

members, employees, and contractual

providers are to comply with the Michigan

Mental Health Code, Section, 330.1748 and all

other privacy laws as specified under the
Confidentiality section of this document.

** Substance Abuse: CMHA-CEI is committed
to an alcohol and drug free environment.

« Community
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Areas of risk
Workplace Conduct

o
B3

Harassment: CMHA-CEI is committed to an environment free of
harassment for Board members, employees, and contractual providers.
CMHA-CEI will not tolerate harassment based on sex, race, color,
religion, national origin, citizenship, chronological age, sexual
orientation, union activity, or any other condition, which adversely
affects their work environment.

Research: CMHA-CEI will follow ethical standards for any research
undertaken or for any aspect of a research grant.

Areas of risk
Workplace Conduct

o Reporting suspected fraud: CMHA-CEI Board, staff and contractual
providers must report any suspected or actual “fraud, abuse or waste”
of any funds, including Medicaid funds, to theorganization.

0 Receiving gifts: CMHA-CEI Board members, staff and providers will
not solicit gifts, gratuities or favors. CMHA-CEI Board members, staff
and providers will not accept gifts, gratuities or favors of any kind
from any individual, consumer, or organization doing business or
seeking to do business with CMHA-CEI or its affiliates if the gift has
more than a nominal value or where acceptance of the gifts/favors
could create a conflict of interest or be construed as resulting in
preferential treatment.

O\(E‘—’?cgoaamg) —

-
Areas of risk
Workplace Conduct

o
E3

Conflict of Interest: CMHA-CEI Board members, employees, and
contractual providers will avoid any action that conflicts with the
interest of the organization. All Board members, employees, and
contractual providers must disclose any potential conflict of interest
situations that may arise or exist. CMHA-CEI will maintain standards
establishing a clear separation of any supplemental employment in
terms of private practice and outside employment from activities
performed for CMHA-CEL

« Community
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Areas of risk
Workplace Conduct

“ Workplace violence: CMHA-CEI is
committed to maintaining a work
environment that is safe and promotes
the treatment of all people with dignity
and respect. CMHA-CEI will not
tolerate behavior thatis

disrespectful,
threatening.

% Political Contributions: CMHA-CEI
will not use agency funds or
resources to contribute to political
campaigns or activities of any
political party.

intimidating, or

&
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Areas of risk
Contractual Relationships

* It is the policy of CMHA-CEI to ensure
that all contractual arrangements with
providers are structured in accordance
with federal and state laws and
regulations and are in the best interest of
the organization and the consumers we
serve. In order to ethically and legally
meet all standards, CMHA-CEI will
strictly adhere to the following:

* (See the following slides)

ha % 4
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Areas of risk
Contractual Relationships

<% CMHA-CEI does not enter into financial arrangements with
physicians that are designed to provide inappropriate remuneration
to the organization in return for the physician’s ability to provide
services to federal health care program beneficiaries at CMHA-CEL

CMHA-CEI does not enter into contractual relationships with

< individuals or agents/agencies that have been convicted of a
criminal offense related to health care or that are listed by a federal
agency as debarred, excluded, or otherwise ineligible for
participation in federal health care programs. Reasonable and
prudent background investigations will be completed prior to
entering into contractual relationships with all individuals and
agents/agencies.

Areas of risk im*
:ﬂ:_,

Contractual Relationships

“* CMHA-CEI does not pay for referrals. Consumer referrals and
intakes will be accepted based on the consumer’s needs, eligibility,
and our ability to provide the services needed.

% CMHA-CEI does not accept payment for referrals of consumers to
other providers. No employee, contractual provider, or any other
person acting on behalf of the organization is permitted to solicit or
receive anything of value, directly or indirectly, in exchange for the
referral of consumers. Similarly, when making consumer referrals to
another healthcare provider, CMHA-CEI does not take into account
the volume or value of referrals that the provider has made (or may
make) to CMHA-CEL

» Community
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Areas of risk
Purchasing and Supplies
8

* Itis the policy of CMHA-CEI to
ensure that all rental, lease, and
purchasing agreements are
structured in accordance with
applicable federal and state self-
referral and  anti-kickback
regulations as well as federal
guidelines regarding tax-exempt
organizations. All agreements
must be commensurate with the
fair market value for equipment
or space.

« Community
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Areas of risk
Purchasing and Supplies

*  All subcontractor and supplier arrangements will be
managed in a fair and reasonable manner, consistent
with all applicable laws and good business practices.
Subcontractors, suppliers, and vendors will be selected
based on objective criteria including quality, technical
excellence, price, delivery, and adherence to schedules,
services and maintenance of adequate sources of
supply. Purchasing decisions will be made on the
supplier’s ability to meet needs and not on personal
relationships or friendships. CMHA-CEI will always
employ the highest ethical standards in business
practices in source selection, negotiation,
determination of contract awards, and the
administration of purchasing activities. . Communit

MINTAL HEAITH

Areas of risk
Marketing

¢ The federal Anti-kickback Statute
(section 1128B[b] of the Social Security
Act) makes it a felony, punishable by
criminal penalties, to offer, pay, solicit,
or receive “remuneration” as an
inducement to generate business
compensated by  Medicare or
Medicaid programs. Therefore, all
direct-to-consumer marketing
activities require advance review by
the Compliance ~Committee or
designee if the activity involves giving
anything of value directly to a
consumer.

o ———
Areas of risk
Marketing

Marketing and advertising practices are defined as those activities used
by CMHA-CEI to educate the public, provide information to the
community, increase awareness of services, and recruit employees or
contractual providers. CMHA-CEI will present only truthful, fully
informative and non-deceptive information in any materials or
announcements. All marketing materials will reflect available services.

« Community

MINTAL HEAITH

[
Areas of risk
Financial Systems Reliability and Integrity

* CMHA-CEI shall ensure integrity of all
financial transactions. Transactions shall
be executed in accordance with
established policies and procedures and
with federal and state law and recorded
in conformity with generally accepted
accounting principles or any other
applicable criteria.

« Community
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Areas of risk
Financial Systems Reliability and Integrity

* CMHA-CEI shall develop
internal controls and obtain an
annual independent audit of
financial records; shall ensure
that reimbursement for
services billed is accurate,
appropriate, and based on
complete documentation; and
shall maintain accountability of
assets.

Areas of risk
Financial Systems Reliability and Integrity

<  CMHA-CEI's Board members, employees and
1 contractual providers will receive detailed
w training on federal and state False Claims acts
L RATAEOCE 1| and all whistleblower provisions.
CMHA-CEI and Affiliates will include
material about relevant federal and state
regulations in their employee handbook if
| such exists.

P
> 1
P 1

- |
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[
Areas of risk
Financial Systems Reliability and Integrity

* Inaccord with the 42 USC 139a(a); Section 1902(a) of the Social Security
Act (AKA as the Deficit Reduction Act of 2005) CMHA- CEI's internal
process shall monitor for actions by providers of Medicaid services to
prevent fraud, abuse, and waste, or are likely to result in unintended
expenditures.

* (See Following Slides)
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Areas of risk
Financial Systems Reliability and Integrity

o
23

All CMHA-CEI's Board members, employees and contractual
providers are required to report any suspected occurrences of fraud,
abuse and waste. The responsible Affiliate Compliance Officer must
investigate. The MSHN Compliance Administrator will be
responsible for investigating any PIHP level reports of suspected
fraud, abuse or waste.

% Annually a summary report of compliance activities will be
provided to the Board of Directors, MSHN’s Quality and
Improvement council, and CMHA-CEI Leadership.

« Community
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Areas of risk
Information Systems Reliability

* CMHA-CEI shall ensure the
reliability of information systems.
Information Services will be
responsible for monitoring the
reliability and integrity of the
electronic information system,
including but not limited to the
following:

* (See following slide)

Areas of risk
Confidentiality and Privacy

*  CMHA-CEI is committed to protecting the

privacy of its consumers and shall strictly
govern the disclosure of any information to
anyone other than those authorized in the
current published Privacy Notice.
Any Board member, employee, or
contractual provider who engages in
unauthorized  disclosure of consumer
information is subject to disciplinary action
which may result in removal from the Board,
termination of employment, or termination
of the contract.

T ——
Areas of risk
Information Systems Reliability

* Maintaining security, assuring integrity, and protecting consumer
confidentiality.

Controlling access to computerized data.

Training staff to use the system based on job function.

Assuring reliability validity and accuracy of data.

Following procedures that will assure confidentiality of electronic
information pursuant to HIPAA, the Michigan Mental Health Code and
other applicable laws and regulations.

« Community
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Areas of risk
Confidentiality and Privacy
To ensure that all consumer information remains confidential,
employees and contractual providers are required to comply with all

confidentiality policies and procedures in effect, specifically to include
the HIPAA Privacy regulations outlined below:

* (See following slides)

RIVATE &
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Areas of risk
Confidentiality and Privacy

*  Privacy Notice - CMHA-CEI will have a
notice of privacy practices to be posted at
each site and given to each consumer at
intake.

¢ Consent - Prior to treatment, CMHA-CEI
will obtain a signed consent for permission
for CMHA-CEI to treat, bill for and carry
out health care operations described in the
Privacy Notice.

¢ Authorization - If information is shared,
outside of those described in the Privacy
Notice, a signed authorization will be
obtained from the consumer.

e
Areas of risk
Compliance Administrator/Officers

* CMHA-CEI will designate a
Compliance Administrator, who
will be given sufficient authority
and control to oversee and monitor
the Compliance Plan, including but
not limited to the following:

CMHA-CEI
Compliance/HIPAA Privacy Officer,
Access & UM supervisor

* (See following slides)

& Community
e s

Areas of risk
Confidentiality and Privacy l

Business Associate Agreement - CMHA-CEI will obtain assurances
with all business associates that protected health care information,
shared with them, will be protected and appropriately safeguarded.
CMHA-CEI shall investigate any reports of suspected violations and
respond to findings of the investigations in compliance with the HIPAA
privacy and security regulations.

CMHA-CEI will perform any necessary risk analyses or assessments to
ensure compliance.

« Community
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Areas of risk

Compliance Administrator/Officers

* Recommending revisions/updates to the Compliance Plan, policies,
and procedures to reflect organizational, regulatory, and statutory
changes.

Reporting on a regular basis the status of implementation of the
Compliance Plan and related compliance activities.

Developing and maintaining a training and education program and
documenting all training efforts.

« Community

MINTAL HEAITH




149

Areas of risk
Compliance Administrator/Officers

Coordinating efforts with human resources or other relevant
departments regarding employee certifications/licensures, background
checks, and privileging and credentialing.

* Coordinating internal audits and monitoring activities outlined in the

compliance plan.

* Developing and modifying policy and programs that encourage the
reporting of suspected fraud and other potential problems without fear
of retaliation.

Independently investigating and acting on matters related to
compliance.

« Commumnit

Areas of risk

Compliance Committee

¢ The MSHN Quality Improvement Council will consist of the Affiliate
Compliance Officers, or designees. Each Affiliate shall have a

Compliance Committee which will meet at regular intervals and shall
be responsible for the following:

* (See following slides)

« Commumnit
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Areas of risk
Compliance Administrator/Officers

The authority given the Compliance
Administrator will include the
ability to review all documents and
other information relevant to
compliance activities, including, but
not limited to, consumer records,
billing records, employee records
and contracts and obligations of
CMHA-CEL

« Community
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Areas of risk
Compliance Committee

Adpvising the Compliance Officer and assisting with the development,
implementation, operation, and distribution of the Compliance Plan
and supporting CMHA-CEI policies and procedures.

Reviewing and recommending changes/revisions to the Compliance
Plan and related policies and procedures.

Evaluating the effectiveness of the Compliance Plan.

Determining the appropriate strategy/approach to promote compliance
with the Compliance Plan and detect potential violations and areas of
risk.

« Community
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Areas of risk
Compliance Committee

*  Recommending and monitoring the development of internal systems
and controls to carry out the Compliance Plan and supporting policies
as part of daily operations.

* Reviewing audit results and corrective action plans.

* Approving the training and education program and monitoring
attendance.

* Developing a system to solicit, evaluate, and respond to complaints
and problems.

« Comm
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Areas of risk
Training and Education

¢ Training and educational
opportunities related to
Compliance may be made
available to contractual
providers, as well as
consumers and others as
appropriate.

« Comm
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Areas of risk
Training and Education

* All Board members and employees will receive training on the
Corporate Compliance Plan. Additional training may be required
for employees involved in specific areas of risk or as new
regulations are issued. Informational updates will be provided
through newsletters, emails, and in-services. Records will be
maintained on all formal training and educational activities.
Training is considered a condition of employment and failure to
comply will result in disciplinary action up to and including
termination.

« Community
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Areas of risk
Open Lines of Communication
* Open lines of communication between the Compliance Officers and
employees of CMHA-CEI are essential to the successful implementation
of the Compliance Plan and the reduction of any potential for fraud or

abuse. Methods for maintaining open lines of communication may
include, but not be limited to the following:

* (See next slide)
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Areas of risk
Open Lines of Communication

*  There shall be access to the CMHA-
CEI Affiliate Compliance Officer for
employees seeking clarification on
specific standards, policies,
procedures, or other compliance
related questions that may arise on a
day-to-day basis. Questions and
responses will be documented,
dated, and may be shared with all
employees, as appropriate, to
increase awareness/understanding.

[
Areas of risk
Reporting of Suspected Violations or
Misconduct

* Employees, contractual providers,
consumers, and others are to report
suspected violations or misconduct to
their Compliance Officer as outlined
below and further detailed in the
Compliance Investigation, Resolution
and Documentation Process

(See following slides)

T ——
Areas of risk
Open Lines of Communication

Information may be communicated to employees through a variety of
methods such as formal trainings, impromptu information calls or
"help desk” calls, e-mails, newsletters, intranet resource pages, or other
methods identified that facilitate access to compliance related
information as a preventative means to reduce the potential for fraud
and abuse.

« Community
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Areas of risk
Reporting of Suspected Violations or
Misconduct

Suspected violations or misconduct may be
reported to the Compliance Officer by
phone/voicemail, email, in person, in
writing, or to one of the Affiliate CMH
Compliance Officers.

Employees with firsthand knowledge of
activities or omissions that may violate
applicable laws and regulations are
required to report such wrongdoing to the
Compliance Officer.

SPEANOP |
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Areas of risk
Reporting of Suspected Violations or
Misconduct

*  Reports of suspected wolatlons a&ggsconduf mlght be made ljrn a
confidential basis. - % &

* No employee, consi
report ngood faith shall beh tahatggr agamst by
Yees or age;xtsf A g

Al quyees be asked t any known or suspected
fiolations as part M process.

—
Areas of risk
Investigation

¢ All employees and agents are expected to cooperate fully with
investigation efforts. Investigations will by conducted by the local
Compliance Officer.
If the allegation that needs to be investigated includes the CEO the
CMHA-CEI then the investigation will be handled by the MSHN
Compliance Administrator.

¢ If the allegation needing to be investigated involves the CEO of the
PIHP then the investigation will be handled by the Compliance
Administrator of another PIHP

{_ommumly

|
Areas of risk
Investigation

. All reports of suspected wrongdoing, however
received, shall be investigated and documented as
outlined in the CMHA-CEI  Compliance
Investigation, Resolution and Documentation e
Process (Attachment D). el

. No one involved in the process of receiving and
investigating reports shall communicate any
information about a report or investigation,
including the fact that a report has been received
or an investigation is ongoing, to anyone within
CMHA-CEI who is not involved in the
investigation process or to anyone outside of
CMHA-CEI without the prior approval of the
CMHA-CEI Compliance Administrator.

{_ommumly
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Areas of risk
Corrective Actions

Where an internal investigation substantiates a reported violation,
corrective action will be initiated including, as appropriate, making
prompt restitution of any overpayment amounts, notifying the
appropriate governmental agency, instituting whatever disciplinary
action is necessary, and implementing system changes to prevent a
similar violation from recurring in the future.

. For further information see MSHN Compliance Policy
(Attachment A) and MSHN Compliance Investigation, Resolution
and Documentation Process (Attachment G).

AL AT
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Areas of risk
Disciplinary Action

* CMHA-CEI will follow established
disciplinary guidelines for all employees
who have failed to comply with the
Standards of Conduct, policies, and
procedures, federal and state law, or
otherwise engage in wrongdoing. The
guidelines will be consistently enforced at
all levels of the organization,

* (See following slide)

‘; Community
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Areas of risk
Grievance Process

*  CMHA-CEI strives to promote fairness
and equity among employees and to
treat everyone with dignity and respect
at all times. Any disciplinary action
taken in response to violations of the
Compliance Plan is subject to appeal
through the formal grievance processes.

‘; Community
e s
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Areas of risk
Disciplinary Action

¢ Fora CMH with a collective

bargaining agreement: If any

provision of a collective bargaining

agreement between a CMH and its
employees contlicts with any
provision of the compliance plan,
the collective bargaining agreement
shall take precedence unless the
compliance plan is citing a law, the

application of which cannot be
modified through collective
bargaining.

» Community
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Areas of risk
Monitoring and Auditing

* Monitoring and auditing of CMHA-CEI's
operations are key to ensuring compliance
and adherence to policies and procedures.
Monitoring and auditing can also identify
areas of potential risk and those areas
where additional education is required.
The following monitoring and auditing
activities will occur at each CMH:

* (See following slides)
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Areas of risk
Monitoring and Auditing

Finamcial andBilling Integrity
. Anindependent audit of financial records each year
Contract providers have signed contracts and adhere to the
. contract requirements
. Medicaid claims verification

Information Systems Reliability and Integrity
IS staff will monitor the reliability and integrity of the
. information system and data

Staff will be trained on use of information systems and

provided access based on role and job function. .
« Communit
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Areas of risk
Monitoring and Auditing

¢ Consumer Rights and Protections
— Rights complaints and issues are reviewed and investigations
are completed as required.
~ A Rights Advisory Committee has been established and meets
regularly for the purpose of supporting/protecting the office of
recipient rights and serving in an advisory capacity.

— Incident reports and trends are reviewed and there is follow up
action as needed.

lamts —

' ~ ‘; Community
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Areas of risk
Monitoring and Auditing

Clinical/Quality of Care

* Performance indicators are monitored and
reviewed in an effort to continually improve
services

Staff are evaluated in writing on their performance
and are provided with detailed job descriptions and
individualized development plans.

New staff are hired through a detailed pre-
employment screening and hiring process and
complete a comprehensive orientation program.

Clinical supervision is provided and documented
to ensure competency.

« Community
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Areas of risk
Monitoring and Auditing

Environmental Risks

* Affiliate CMH safety committees meet
regularly to assure the safety of
facilities and consumers.

Comprehensive maintenance reviews
of facilities, equipment, and vehicles
are completed as required but not less ;
than annually.

Emergency drills are conducted and
evaluated on a regular basis.

Initial and ongoing education on
health, safety, and emergency issues are
routinely provided.  Community

MINTAL HEAITH
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Areas of risk
Monitoring and Auditing

Quality and Utilization Reviews

* CMHA-CEI has a Quality Improvement
Program, which addresses clinical record
reviews, utilization management,
privileging and credentialing and other
quality improvement initiatives.

Areas of risk
Monitoring and Auditing

* Additional External Monitoring and
- f, Auditing Activities:

w External Quality Reviews
*‘i

* MDHHS Site Visits

* MDHHS Rights Reviews

* Independent Financial Audits
*  Accreditation Surveys

‘;nmm

Areas of risk
Monitoring and Auditing

o Additional Internal Monitoring

and Audiling Aclivities
e PIHP Reviews of Delegated
Functions

Assessment of staff knowledge
and compelence

Mystery Shoppers and Survevs
(to  evaluate marketing and
access praclices) )

Needs Assessments (fo assess
.‘Lduc‘[um‘y of services)

Special Focus Groups

» Community
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Areas of risk
Monitoring and Auditing
¢ The CMH Compliance Otfficerand

Quality Improvement Council will
review monitoring and auditing

cfforts for effectiveness,
identification of additional areas
of risk, and follow wup and

response for potential compliance
issues on an ongoing basis.

* Implemenlation and effecliveness
of the Compliance Plan will be
monitored  and  evaluated by
MSIIN at least annually.

» Community
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CMHA-CEI's Corporate Compliance Plan

*  The most updated copy of CMHA-CEI's
Corporate Compliance Plan can be found
from the CEI intranet home page by
following the steps listed below:

1. Reference Material

2. Corporate Compliance - HIPAA

3. Compliance Information

4. MSHN Compliance Plan

CMHA-CEI adopted Mid-State
Health Network’s (MSHN)
Corporate Compliance Plan

CORPORATE COMPLIANCE

The Deficit Reduction Act, 2005

. {.‘o:‘nmunily

|
MSHN'’s Corporate
Compliance Plan

. Includes the following:
_ Compliance Procedure
_ Guidelines and Forms to be used to ReportSuspected
Compliance Violations
_ Compliance Investigation, Resolution and Documentation
Processes
. These documents can be found in Attachments A- H

« Community
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The Deficit Reduction Act, 2005
CMHA-CEI

Staff Training

“The only reasonable conclusion is that after years of significant and
impressive funding for enforcement efforts directed toward
Medicare compliance, the tide has turned and now (to the delight of
many at the federal level) it is now Medicaid’s turn.”

Issue Brief, New Medicaid Compliance Issues from the Deficit
Reduction Act
National Council for Community Behavioral Healthcare
Mary Thornton, BSRN, MBA

« Community
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The Deficit Reduction Act, 2005

* Training Objectives

* Understand the Provisions of the
Act (Relative to Compliance)

* Understand what CEI has to do to
comply with the Act

* Review CEI's Compliance Activities

« Review the Federal and State False
Claims Acts, and Whistleblowers
Protection Act

* Learn about Next Steps

Cnmmumly

]
The Deficit Reduction Act, 2005

« Provisions of the Act (cont.)
+ The new “Medicaid Integrity Program”
= The program's activities encompass four arcas:

* Reviewing the actions of Medicaid providers under
any Lyvpe of pavment syslem o determine if their
actions have produced fraud, abuse or waste, are likely
lo, or may polentially  resull in uninlended
expenditures on the part of the Medicaid program.
Auditing of claims for pavment of Medicaid services,
items, or administrative services rendered including
cost reporting, c:msumng contracts, and various risk
contracts,

Ident tion of overpavments to individuals or

enlitics receiving Medicaid Federal funds.

» Education of providers, managed care companies,
beneficiaries, and others with respect lo pavment

integrity and quality of care.

« Community
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The Deficit Reduction Act, 2005

. Provisions of the Act
. The new “Medicaid Integrity Program”
. The program’s financial goals are ambitious. Congress expects
to get back the money it appropriated for the program through
paybacks, recoupment and fines.

. Appropriation in 2007 and 2008 is $50M each year, expecting to
recover $175M federal share, over $350M total.

« Community
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The Deficit Reduction Act, 2005

. Provisions of the Act (cont.)

. Incentives for States to Create False Claims Acts
. The federal False Claims Act is one of the most well known and
powerful weapons in the arsenal of the Office of Inspector General
(OIG). Three notable provisions:
1. Civil prosecutions do not require proof of fraud, but only proof
that provider acted in “reckless disregard” or “deliberate
ignorance.” No “ostrich defense.”

2. Qui tam, or “whistleblower” provisions that allow private
citizens to bring suit against providers and collect a portion of
monies recovered.

3. Very high penalties assessed on a per claim basis for violators.

im!
As much as $11,000 per claim! \ Community
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The Deficit Reduction Act, 2005

L

*  Provisions of the Act (cont.)

* A number of states already have a
False Claim Act, including
Michigan.

Under the Deficit Reduction Act
(DRA), states which pass false
claims laws that are as tough as the
federal law keep an additional 10%
of recoveries. This is in addition to
state share of payments!

* Providers Required to Have
Compliance Programs

[ ——
The Deficit Reduction Act, 2005

*  Provisions of the Act (cont.)
*  Education Requirements
* The provisions of the DRA are very specific regarding
compliance education:

* Implement employee, contractor and agent education
containing “detailed” information about the federal
and state False Claims Acts, any other administrative
remedies for false claims and all whistleblower
provisions

Develop written policies that include “detailed
provisions” regarding the policies and procedures of
the entity for detecting and/or preventing fraud, abuse
and waste.

-
The Deficit Reduction Act, 2005

Provisions of the Act (cont.)

* The federal government has, for many
years,  encouraged  health  are
providers and managed care plans to
have compliance programs, built on
the federal sentencing guidelines. The
DRA, it is now a requirement for all
providers or organizations that pay out
over $5 Million a year.

{_ommumly

AL WEaT

The Deficit Reduction Act, 2005

*  What CEI Will Be Doing

* CEI already has a compliance program,
so current efforts to comply with the
DRA willinclude:

Educational efforts with staff

(annual training) and contractors

Curriculum driven by DRA

requirements

Updating employee handbook to

include information

Reviewing Compliance Plan and

related P&P to assure adequacy

Re-iterating internal processes for

reporting

{_ommumly
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L
The Deficit Reduction Act, 2005

*  What CEI Will Be Doing (cont.)

—That plan states, on page 15 -- “The
Affiliation’s ~ Compliance  Plan
addresses two types of non-
compliance reporting. The first
type of reporting involves the
obligation to and avenues for,
employees and agents reporting
non-compliance. The second type
of reporting involves the regular
reporting of data and information
pertinent to the compliance
activities of the Affiliation.”

[ ——
The Deficit Reduction Act, 2005

* Federal False Claims Act
— First signed into law in 1863, the False Claims Act underwent
significant changes in 1986. The False Claims Act applies when a
company or person:
* Knowingly presents (or causes to be presented) to the Federal
Government a false or fraudulent claim for payment,
* Knowingly uses (or causes to be used) a false record or
statement to get a claim paid by the Federal Government,
 Conspires with others to get a false or fraudulent claim paid by
the Federal Government,
* Knowingly uses (or causes to be used) a false record or
statement to conceal, avoid, or decrease an obligation to pay or
transmit money or property to the Federal Government.

« Commumnil
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The Deficit Reduction Act, 2005

Compliance Activities
* As employees of CEI Community Mental Health Authority, you
have an obligation to report any “fraud, abuse or waste” of
Medicaid to the organization.
* The Compliance Plan details several methods of doing this.
* If you have lost or misplaced your copy of the Compliance Plan,
we will be happy to give you another one.

I R

« Community
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-
The Deficit Reduction Act, 2005

Federal False Claims Act (cont.)
* Time Period for a Claim to be Brought
* The statute of limitations for suits under the
False Claims Act is the later of:

* Within six years of the illegal conduct,
or

* With three years after the Government
knows or should have known about the
illegal conduct, but in no event later
than ten years after the illegal activity.

« Community
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-
The Deficit Reduction Act, 2005

*  Federal False Claims Act (cont.)

* A person who brings a False Claims
Act (or qui tam) case is entitled to a
proportional share of the funds that
are recovered for the government.
As a part of the process, the
individual must provide the
government with all of his or her
information.

* If the government joins the case
— individual usually entitled to
15 — 25% of recovered funds.
If government does not join case
— individual is entitled to 25 —
30% of the recovered funds.
« Attorneys fees also.....

‘: Community
J MEwTaL

The Deficit Reduction Act, 2005

*  Federal False Claims Act (cont.)

* An Act to prohibit fraud in the obtaining of
benefits or payments in connection with
the medical assistance program; to prohibit
kickbacks or bribes in connection with the

program; to prohibit conspiracies in
obtaining benefits or payments; to
authorize the attorney general to

investigate alleged violations of this act; ...
to provide for civil actions to recover
money received by reason of fraudulent
conduct; to prohibit retaliation; to
provide for certain civil fines; and to
prescribe remedies and penalties.

‘: Community
) i
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The Deficit Reduction Act, 2005

° Federal False Claims Act (cont.)
* Protections for People Who Bring Qui Tam Cases:

* Anyone who lawfully acts to bring suit is protected from:
discharge, demotion, suspension, threats, harassment, and
discrimination. If violated, individual is entitled to
reinstatement with seniority, double back pay, interest on
back pay, compensation for discriminatory treatment and
attorney’s fees.

. {_‘Emmunily
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The Deficit Reduction Act, 2005

« Federal False Claims Act (cont.)
+ Some Delinitions:
» Claim - means any attempt to cause the department of social
services {(now DCHY o pay out sums of money under the social
welfare act

+ Deceptive — means making a claim ar causing a claim to be made
which conlains a stalement of facl or which fails to reveal a
material fact, which statement or failure leads the department to
belicve the represented or suggested state of affair to be other than
itactually is

= False - means wholly or partially untrue or deceplive

Knowing or knowingly — means that a person is in possession of

tacts under which he or she is aware or should be aware of the

nature of his or her conduct and that his or her conduct is
substantially certain to cause the payvment of a Medicaid benefit.

Knowing or knowingly does not include conduct which is an error

or mistake unless the person’s course ol conducl indicales a

svstematic or persistent tendency to cause inaccuracies to be

present. " "
A Communiey
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The Deficit Reduction Act, 2005

* Federal False Claims Act (cont.)

* Any person may bring a civil action
in the name of the State to recover
losses

* Atthe time of filing, the person shall
disclose, in writing, substantially all
material evidence and information
supporting the complaint
Attorney general may proceed, orif

¢ not, the individual may proceed
with action

"\ Community
D Nt T
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The Deficit Reduction Act, 2005

* Federal False Claims Act (cont.)

* If the court finds an action under
this section based primary on
information from other than the
person bringing the action, the
court shall award costs, reasonable
attorneys fees, and not more than
10% of monetary recovery

e If court finds that the person
bringing the action planned,
initiated, or participated in the
conduct upon which the action is
brought, then court may reduce or
eliminate the share of proceeds.

"\ Community
D Nt T
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The Deficit Reduction Act, 2005

* Federal False Claims Act (cont.)

* If a person other than the attorney
general prevails in an action that
the person initiates, the court shall
award  that  person:  costs,
reasonable attorneys fees, and
based on effort, a percentage of
monetary proceeds —

* If attorney general intervenes,
15-25%

* If attorney general does not
intervene, 25 — 30%

« Community
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The Deficit Reduction Act, 2005

* Federal False Claims Act(cont.)

A person other than the attorney general

shall not bring an action that is already the

subject of a civil suit, criminal
investigation, prosecution or
administrative investigation

* FrivolousActions!

* If a person proceeds with an action after
the attorney general declines, and the
court finds it to be frivolous, the court
shall award prevailing defendant actual
and reasonable attorneys fees and
expenses and impose a civil fine of not
more than
$10,000

« Community
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The Deficit Reduction Act, 2005

*  Federal False Claims Act (cont.)

* An employer shall not discharge,
demote, suspend, threaten, harass,
or otherwise discriminate against an
employee who initiates, assists, or
participates in a proceeding or court
action.

* An employer who violates this, is
liable to the employee for all of the
following:

Reinstatement to position
without loss of seniority
2 X back pay

Interest on back pay
Compensatory damages

. {_‘ommunify
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The Deficit Reduction Act, 2005

* Whistleblowers’ Protection Act

* An ACT to provide protection to
employees who report a violation or
suspected violation of state, local, or
federal law; to provide protection to
employees who participate in hearing,
investigations, legislative inquiries, or
court actions; and to prescribe
remedies and penalties.

‘:{_‘ommunily
S MENTAL WEaITH

FRAUD, WASTE, & ABUSE
ABUSE

Practices that are inconsistent with sound fiscal, business or medical practices &
result in an unnecessary cost to the payor, or in reimbursement for services that are
not medically necessary or fail to meet professionally recognized standards for
healthcare.

Can include submitting claims that do not comply with billing guidelines, providing
services that are not medically necessary or do not meet professionally recognized
standards, submitting bills to Medicare/Medicaid instead of the primary insurer.
CAUTION - Abuse can develop in to Fraud if there is evidence that the individual
knowingly and willfully (on purpose) conducted the abusive practices.

EXAMPLE

Provider A has multiple sites and determined it made billing easier if all claims were
submitted listing a single location of service, and a clinician associated with that
location of service, rather than the claims reflecting the clinician who actually
furnished the service, and the location where it was actually

furnished. »

-
The Deficit Reduction Act, 2005

° Whistleblowers’ Protection Act (cont.)

* An employer shall not discharge, threaten, or otherwise
discriminate against an employee regarding compensation, terms,
conditions, location, or privileges of employment because the
employee reports or is about to report a violation....

A person who alleges a violation of this act may bring a civil action
for appropriate injunctive relief, or actual damages, within 90 days
after the occurrence of the alleged violation

An employer is not required to compensate an employee for
participation in an investigation, hearing or inquiry held by a public
body in accordance with this Act.

An employer shall post notices and use other appropriate means to
keep employees informed of these protections.

« Community
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L
The Deficit Reduction Act, 2005

* Next Steps

* Now what?

* This really isn't anything new. This
legislation  (False Claims and
Whistleblowers’ Protection Acts) has
been in place for years.

* Postings are up in the offices.

* CMHA-CET has a Compliance Plan

* Providing education as required.

* Reviewing existing plan and policies
to assure adequacy.

* Reviewing employee’s obligation to
report...

« this is an affirmative obligation of
your employment....page 15 of the
plan

—
ATTENTION EMPLOYEES

THANK YOU!

for completing
“Corporate Compliance”
You must complete the test to receive credit
for this course.

~ Community
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The Deficit Reduction Act, 2005

* Summary

* Provisions of the Act (Relative to
Compliance)
What CMHA-CET has to do to
comply with the Act
CMHA-CEI Compliance Activities

Federal and State False Claims Acts,
Whistleblowers Protection Act

~ Community

MENTAL HEALTH
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Cultural Competency and Diversity

Cultural Competency
and Diversity

Learming Frum Each ber:

Co

MENTAL HEALTH
CLINTON = EATGH » INGHAR

Roviowod 082000

resented by the CMHA-

What Is The Difference Between
Diversity and Cultural Competency?

o Here at CMHA-CEI, we view Diversity as going bevond
Race and Gender. CMHA-CEI takes into consideration all
aspects of an individual such as: geographical location,
education, traditions, family values, economic, living
conditions and language just to name a few.

o Tobe Culturally Competent, our emplovees understand
and are respectful of belietfs, language, interpersonal
styles and behaviors of individuals and families receiving

CMHA-CEI services.
% 19

Developing Cultural Competence

OBJECTIVE OF THIS COURSE:

This course is designed to introduce the basic
core elements of Cultural Competence and to
emphasize that Cultural Competence is not
simply a concept to be learned, but an ever-
orowing awareness, understanding and
acceptance of cultural differences and how
those differences impact our lives.

Q==

National Center for Cultural
Competence defines Cultural
Competence as:

“Aset of values, behaviors, attitudes and practices
within a system, organization, program or among,
individuals which enables them to work effective cross
culturally, Further, it refers to the ability to honor and
respect the beliefs, language, interpersonal styles and
behaviors of individuals and families receiving
services, as well as staff who are providing such
services. Cultural competence is a dynamic,

angoing, developmental process that requires a long
term commitment and is achieved over time.”

) Comnnty
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Key Points

o The acceptance and respect for difference;

o A continuous self-assessment regarding culture;

o An attention to the dynamics of ditference;

o Theongoing development of cultural knowledge;
and

o The resources and flexibility within service
models to meet the needs of minority populations.

W . —

Following are some Cultural
Considerations that may impact
how you would interact with
consumers.

Personal Space

Slang

Hand Gestures

Mental Health and Addiction Treatment
Dress

Punctuality

Role of theChurch

Importance of Family
AuthorityFigures

Death andDying

®  Sexuality, Gender Roles and Relationships
*  Dolitics

What Is “Culture”?

o CULTUREIS:

» Culturecan bedefined as theshared values, traditions,norms,customs, arts, history,
folklore and institutions of a group of people who are unified by race, ethnicity,
language, nationality orreligion/spirituality.

» Culturecan be impacted byeducation, geographic location and economic status.
There can also be unique sub-groups within a culture.

Some Cultural Considerations

Celebrations Music
PhysicalConditions Economic

ace Education
Religion/Spirituality Ethnicity
Sexual Orientation Gender Identification
Sub-populations Geographical

Language

Q==

WhyIs Cultural Competency
Important?

o First and foremost, cultural
competency promotes effective
interventions which lays the
groundwork for positive outcomes in
our work with consumers, our
interactions with co-workers and
members of our community.

Second, there are Federal, State and
Accrediting Body mandates that
require a culturally competent
practice. i

e ==

o
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What Are Some Barriers to
Cultural Competency?
O Stereotypes: exaggerated beliefs or fixed

ideas about various groups that distort,
devalue or exaggerate particular qualities.

o Ethnocentrism: An assumption or belief tha t
one’s own group or cultural approach off ers
the “only way”, or “the right way” or the
“best way” to view people and events.

*  We are ethnocentric when we use our
own interpretations, beliefs or biases to
interpret another’s ideas, beliefs or
behaviors. We are also ethnocentric when
we “assume similarity”.

o Fear: Of the unknown. What we don’t
understand about someone can be fearful.

Why Does Cultural Competency
Matter to CMHA-CEI?

o Developing culturally sensitive practices can help
reduce barriers to:

Effective treatment utilization — (consumer
focus).

Effectively dealing with the organization’s
multiple facets and functions — (intra-
organizational focus).

Effectively working with our community
partners and stakeholders — (inter-

organizational focus). -
o=

“The oldest and strangest emotion
of mankind is fear, and
the aldest and strongest kind of
fear is of the unknown”.
~ HLP. Lavecraft & Commoicy

Clinical Implications of Cultural

Competency

Rapport building is a critical
component o f com petency
development.

Why:
Because rapport can help to
facilitate the development of
trust and enhance the
individual’s investment and

continued participation in
treatment.”
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The Road ToCultural Competence
Begins With ALL OF US!

1) Awarenessandacceptanceofthewide
range of cultural diversity.
2) Awarenessofone's owncultural
values and identity.
Understandinghowdifferencesimpact
a wide variety ofrelationships.
Knowledge of the cultures of
consumers, co-workers, community
partners and stakeholders.

3)
4

5) Utilizing this information to begin to
adapt approaches and skills.

How cultural conditioning
influences our beliefs

o Culture
Provides people with a design for living and
interpreting their environment;
Shapes how people see their world and structure their
community and family life (worldviews);
Helps determine the person's values and attitudes
about the world around them.
. )
o d —
% & BRI BT

o Be aware of differences in values,
communication styles, spirituality, and
definitions of family (just to name a few)
AND accept those differences. Moreover,
it is important to embrace those differences
as those are the consumer's allies in
healing.

o It is important torealize
how differences can
either help or hinder
the way that services
are provided and the
impact of our many
relationships and
interactions.
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o It is important to take the time to learn as
much as possible about the culture of those
who could potentially use program services
as well as those we interact with and to make
a conscious effort to learn their values, how
they view and define healing and work, the
nature of their social structure, etc.

Sord .

1 —
Some of the factors that may

require adaptations include:

* Where services are offered;
» Communication styles;
* Places you refer consumers and how the
organization communicates these referrals for
help;
« Staffing considerations, having bilingual
resources available and ensuring that the decor
reflects diversity, etc.
» Times of the day and days of the week that the
organization is providing services; and
* Decision making and conflict resolution
methods. .
Oty
& RS M TH

o Historically, people of color and in the
minority have always been expected to
adapt to the dominant culture's institutions
in order to access services and be successful
at work.

W “en Frovnamg §erv1ces We

Need To...

o Be a reflection of the demographics
prevalent in the community

o Focus on screening and assessments: risk
and resiliency, strengths, prevention and
intervention.

o Ensure a holistic approach to treatment.

Remember
to be sensitive to others.
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Remember ....

o WeDon'tuse labels that negatively
categorize people;

o WeDon't mis-communicate through
cultural ignorance orinsensitivity;

o WeDon't refer to people as being
their circumstances rather than
cxpericncing their circumstances; (i.e.

W referring to someone as “mentally

ill" as opposed to a person with
mental illness”; and

o WeDon’t use yourown culture as

the norm.
o=

Key Points

o Itis critical we strive toward

cultural competency. There are

eople from different cultures,
Eac grounds and faiths, etc. in
our communities in need of our
services.

o We need to remove barriers and
embrace our differences in order
to be as effective as possible in
our interactions with our
consumers, co-workers and
members of our community.

Key Points

o]

The process of becoming
culturally competentis along-
term, ongoing process.

Cultural competency exists on a
continuum from being culturally
destructive to culturally
competent.

o Takea personal inventory, it is
important that we all plan to
make the necessary adaptations.

How to find CMHA-CEI
procedures

o Go to the outline column on the right and
open the “References to Related CMHA-CEI
Procedures” to access links to:

o Cultural Competency 2.1.5B
* Training for Staff 2.1.81

) Comnanty
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THANK YOU!

for completing
"Cultural Competency"

You mus t com ple te the test to receive
credit for this course.

Wir il ity ith the objretive of being w
appy: sor Nved see all Siferantand 0 Tww — —n
yer e same. - Anne Frank
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Purpose of the Michigan Mental Health
System

To support people living successfully in their
communities —achieving community inclusion and
participation, independence, and productivity.

The Michigan Mental Health System supports:

» adults and children with intellectual and developmental
disabilitics (IDD),

+ adults with serious and persistent mental illness (SPMI)
and co-occurring disorders (including co-occurring
substance use disorders), and

¢ children with serious emotional disturbance (SED)

~ Community

MINTAL HEAITH

Person Centered Planning in Michigan

In 1995, the Michiﬁan Mental Health Code established the right for
all individuals to have an individual plan of service developed
through the person centered planning process.

Michigan defines Person Centered Planning (PCP) as:

s for plamaing and supporting the individuad recetving services that
b drdividioal s copractty fo e kit at promiote

y Life and that hovors the individual s prefevences, choices, and

abilities. MCL 330.1700{g)

The PCP process is required by:
+ state law (the Michigan Mental Health Code)
+ federal law (the Home and Community Based Services (HCBS)
Final Rule) .
* Medicaid Managed Care Rules ‘) Ceﬁlml.l\mty
1 —

Core Principles of the PCP Process

* All people are capable of making choices.

+ Give people information about options in orderto
make informed choices.

« Involve the person’s circle of support.

« Identify possible health and safetyconcerns
regarding choices.

* Honor the person’s choices!

“Without choice, you have no contiol.
e no dreant.”
Southern Collaborative of Self Advacates &Cnmmum’ly

- MINTAL HEAITH

Without control, you
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Essential Elements of the PCP Process

Person-Directed
*  The individual directs his/her own PCP process.

Person-Centered

*  The process focuses on the individual and his/her wants, needs, or
desires (not those of the individual’s guardian, family members,
friends, etc.).

Outcome-Based
*  The individual chooses outcomes that will indicate progress is made
toward his/her identified goals.

Information, Support, and Accommodations
*  The individual receives support and accommodations as needed,
and gets complete and unbiased information about the services and
supports that are available.
« Community
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Essential Elements of the PCP Process:

Independent Facilitation

An independent facilitator is an external facilitator that is chosen by the
individual and serves as a 1guide to the PCP process. Roles of an
independent facilitator include:

1. Personally know or get to know the individual who is the focus of the
planning, including what he or she likes and dislikes, perscmal
preferences, goals/hopes/dreams, methods of communication, and
who supports and/or is important to the person.

2. Help the person with all pre-planning activities and assist in
inviting participants chosen by the person to the meeting(s).

3. Assist the person to choose planning tool(s) to use in the PCP
process.

4. Facilitate the PCP meeting(s) or support the individual to facilitate
his/her own PCP meeting(s).
« Community
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Essential Elements of the PCP Process

Wellness and Well-Being

e Identify and make a plan to address issues of wellness, well-
being, health, and primary care coordination thal are needed
for the individual to live the way hefshe wants to live

o All individuals are allowed the 1k of risk to make health
choices such as smoking, drinking soda pop, eating candy or
ather sweets, ele.

o Issuesof wellness and well-being can be addressed outside of
the PCP meeting if the individual desires.

Participation of Allies
e Through the pre-planning process, the individual may choose
allies (friends, family members, etc.) to support him/her
through the PCP process.
« Commu
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Essentiai Eiements 02 tHe PCP Process:

Independent Facilitation

5. Provide needed information and support to ensure that the person
directs the process.

Make sure the person is heard and understood.
Keep the focus on the person.

Keep all planning participants on track.

© ©® N

Develop a PCP document, in partnership with the person, that
expresses the person’s goals/hopes/dreams.

10. Ensure the PCP document is written in plain language,
* understandable b¥l the person, and provides for services and
supports to help the person achieve their goals/hopes/dreams.

« Commu
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|
Essential Elements of the PCP Process:
Pre-Planning

The purpose of pre-planning is to gather the information and resources
necessary for effective person-centered planning and set the agenda for
the person-centered planning process. Pre-planning meetings take
place prior to the PCP meeting.

The following items are addressed through pre-planning:
1. When and where the meeting will be held.
2. Who will be invited (including whether the person has allies who

can provide desired meaningful support or if actions need to be
taken to cultivate such support).

. {.‘o:‘nmunily

1
Person-Centered Planning is a PROCESS

* The PCP process is a framework for ongoing practice
* The PCP document is a living document

If the duration of the PCP document is one year, but...

1 the individual's needs, wants, or desires change, or
2. the individual requests a PCP meeling

..PCP meeting(s) should occur and the PCP document should
be updated as necessary.

Essential Elements of the PCP Process:
Pre-Planning

4. ldentify any potential conflicts of interest or potential
disagreements that may arise during the person-centered planning
process for participants involved, and making a plan for how to
deal with them (i.e. what will be discussed and not discussed).

5. The specific PCP format or tool chosen by the person to be used for
PCP process.

6. What accommodations the person may need to meaningfully
participate in the meeting (including assistance for individuals
who use behavior as communication).

7. Who will facilitate the meeting.
8. Who will take notes about what is discussed at the meeting.

« Communil
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The PCP Document

e APCP document must be prepared in person-first singular
language and be understandable by the person with a
minimum of clinical jargon orlanguage.

e The person must agree to the contents of his/her PCP?
document in writing.

e Questions about the PCP document or process should first be
discussed with the case manager, therapist, or supports
coordinator. .

« Community

MINTAL HEAITH
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Contents of the PCP Document

The PCP document must include all of the following
components:

1. A description of the individual's strengths, abilities, plans,
dreams, hopes, interests, preferences and natural supports.

2. The goals and outcomes identified by the person and how
progress toward achieving those outcomes will be
measured,

3. Identification of the services and supports needed by the
consumer to work toward or achieve his/her desired
outcomes, including those available through CMHA-CEI,
other publicly funded programs, communily resources, and
natural supports.

.|
Contents of the PCP Document

10, The roles and responsibilities of the consumer, the case
g the

manager, the allies, and providers in implemen
contents of the PCPdocument.
1. The person responsible for monitoring the PCP document.

Ihe signatures of the consumer and/or guardian, case
fagent (it one is involved).

manager, and the support broker,
13. The plan forsharing the PCP document with family, friends,
and caregivers with the permission of the consumer.

14, A timeline for review of the PCP document.

‘; Community
NTAL WEAITH

.|
Contents of the PCP Document

4. The setting in which the consumer lives was chosen by the
{:mnon and what alternative living settings were considered
by the consumer.

5. The amount, scope, and duration of medically necessary
services and supports authorized by and obtained through
CMIA-CEL

6. Documentation that the PCP process prevents the provision
af unnecessary or inappropriate services and supports.

7. Documentation of any restriction ormoditication.

8. Theservices which the consumer chooses to obtain through
arrangements that supportself-determination,

9. Theestimated/prospective costol servicesand supports
authorized by CMHA-CEL

« Community
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PCP Specifics: Minor Children

e The PCP process for minor children utilizes a family-driven
and vouth-guided approach™.

e The needs of the child are interwoven with the needs of the
family, and therefore supports and services impact the entire

familv.

ces and supports should become more
1 transition into adulthood.

e Asthechild ages
youth-guided, especially dur

e When the person reaches adulthood, his/her needs and goals

become primary.

« Community
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PCP Specifics: Minor Children

Circumstances when involving a minor’s familv may not be
appropriate:

1.

I'he minor is 14 yvears of age or older, and has requested

services without the knowledge or consent of hisfher
parent(s), guardian, or person in loco parentis within the
restrictions stated in the Code.

g

. The minor is emancipated.
[he inclusion of the parent(s) or significant family members

would constitute:

« asubstantial risk of physical or emotional harm Lo the minor, or
= subslantial disruplion of the planning process.

Justification of the exclusion of parent(s) shall be documented in the clinical record.

« Community
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Restrictions

5. Aregular collection and review of data to measure the
ongoing effectiveness of the modification.

6. Established time limits for periodic reviews to determine if
the moditication is still necessary or can be terminated.

7. Informed consent of the person to the proposed
moditication.

8. Anassurance that the modification itself will not cause harm
Lo the person.

Note: Any restriction MUST be documented in the
individual’s PCP document,

. Cnmmunify
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Restrictions

The following requirements must be documented when a
specilic health or safety need warranls a restriction:

1.

2.

The specific and individualized assessed health or safety
need.

The positive interventions and supports used prior to any
modifications or additions to the PCI” document regarding
health or safety needs.

ntrusive methods of meeting the
ied but were not successful.

Documentation of le
needs that have been
A clear description of the condition that is directly

proportionate to the specific assessed health or safety need.

Home and Community Based Services

Individuals receiving Medicaid based supports and services may not be
discriminated against in any way via that provision of service.
HCBS rules could apply in settings such as group homes, day programs,
workshops and pre-vocational settings.
* Individuals served via Medicaid dollars must be integrated fully within
their community and have access to the same conveniences, rights, and
choices as people who are not receiving Medicaid services.
HCBS rules ensure the following:
~ Integration in, and full access to,thecommunity
~ Rights of privacy,dignityand respect, and freedom from coercion and restraint
~ Autonomy and independence in makingchoices
~ Facilitate choice regarding services, activities/schedule, food, visitors, etc.
~ Not limiting choice via “house rules” or “program rules”
&‘ Community
T




Dispute Resolution Options

All individuals receiving services at CMHA-CEI have the right to
file a grievance, appeal, or recipient rights complaint.

When an individual is already receiving services, and there is a
disagreement about the service authorizations, services shall
continue until a notice detailing the change in services is received
by the individual.

Adverse Benefit Determination Notice must be provided for any
reduction, suspension, termination, delay, or denial of services.
Once this notice is received, the individual may begin the
grievance and appeals process.

An individual can file a recipient rights complaint at any time.

Staff at CMHA-CEI must be prepared to help people understand
and negotiate dispute resolutionprocesses.

What is Self Determination?

Self determination gives people the

ability and freedom to obtain needed £
supports outside of traditional Homeand
programs and services. G Community

Individual budgets are developed
based on services and supports
outlined and agreed upon with the
PCP document.

The PCP process is a central element

of self determination. It is a tool, a Principles of Self Determination:
method, to define personal 1. Freedom

needs/wants and supports and 2' Authority

services needed for an individual to 3 s 7

achieve the life they want tolive. upport

4. Responsibility
All services/supports provided must 5. Confirmation
be outlined and agreed upon within "
PCP document. ~ Community

MINTAL HEAITH
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Privacy and Security
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What are privacy and security
all about?

& oty

PresentationName
ey

Topics to Be Covered:

o What are privacy and security allabout?
o What's confidential here?

o How can I protect confidential
information?

o What should I do if I see aproblem?
o How can I get more intormation?

Q==

Standards for
Privacy and Security

o HIPAA Privacy and Security

o ARRAHITECH

o Federal Law 42CFR Part2

o MI Mental Health Code

o Accreditation Standards (CARF)
&')ummq-



http://ceicmh.org/ceo/doc_download/858-hipaa-privacy-and-security-training
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What is HIPAA?

o “HIPAA” — (Health Insurance Portability and Accountability Act) is a

federal law giving consumers certain privacy rights, such as
« Tolook at and get 2 copy of their own medical and billing records
« Toask for an amendment to theserecords
Toask for limils on how we use and release the patient’s information
o HIPAA also requires healthcare organizations
e Totollow rules on use and release of consumerintormation
e Tokeep consumer information private and confidential, safe, and accurate

o Tocontinue to protect a deceased individual's personal health information
for Al years.

o HIPAA privacy rights and organization commitments are described in
our “Notice of Privacy Practices.” Know what'sin our Notice and

whore lo gela copy. W
M |

Federal Law 42 CFR Part 2

Federal Law 42 CFR Part 2 regulates access to
substance abuse treatment records. 42 CFR
is more restrictive than HIPAA regarding
access. (Please review CMHA-CEI
Confidentiality and Privileged
Communication Procedure 3.3.10)

&)ty

What is ARRA HITECH?

The American Recovery and Reinvestment
Act (ARRA) and the Health Information
l'echnology for Economic and Clinical
Health Act (HITECH Act of 2009) added
new privacy regulations (Subpart D of XIII)
regarding the electronic exchange of
consumer clinical information. These
regulations apply to both HIPAA and non-

HIPA Aentities. i
& =-g

Michigan Mental Health Code Act
258 of 1971

Michigan Mental Health Code section 748
states that mental health treatment records
can only be released in certain
circumstances specified in the Mental
Health Code. (Pliease review CMHA-CEI
Confidentiality and Privileged
Communication Procedure 3.3.10)
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What is privacy?

o Information privacy
* is about a person’s control over their personal
information
+ and the responsibilities of organizations that
have personal data
o Wecare about everyone’s privacy, but we
need to take special care with our
consumers.

& mml

What is security?

o Information security pm\'idcx 3 important qualilius:

1. Confidentiality — No one has access to the information unless
authorized and a work-related need. Working in a healthcare
organization does not entitle a person to access any and all
information in an organization. You can only access information
that you “need to know” to get your job done.

2. Integrity — The information can be trusted, and hasn’t been
changed or deleted by accident or through tampering. For
example, lab results can be critical for consumer treatment.

3. Awailability — Information is there when needed for work. For
example, 24 hours access to clinical records (paper or electronic)
is important for Crisis Services emergency care.

The connectionbetween privacy
and security

o Privacy and security are connected. We need
security, especially confidentiality, in order to
assure our consumet’s privacy.

Q==

Why am I reading & hearing this?

oHIPAA requires healtheare organizations to teach
cmployees, staff, volunteers, students, residents, etc. about
privacy and security so that consumer privacy isprotected.

olbollowing good privacy and security practices is also
good sense. It protects all important information at this
organization.

o This training describes some key policies and what is
expected of you, Each staff member is responsible for
following our privacy and security policies and practices.
Everyone’s commitment is needed to maintain privacy and
security in this organization.
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What's confidential
here?

& T

Confidential patient
information = PHI

O In healthcare, we have always treated a consumer’s medical
information, such as diagnosis and test results, as confidential.

o But now HIPAA defines confidential patient information as
everything about the consumer - including name, address, medical
record number, and other demographic and billing information — as
well as all of the consumer’s megical and mental health information.

o Any piece of information that could identify a specific consumer is
confidential, even if the consumer’s name is omitted. For example, a
consumer with a rare condition could be identified simply by that
condition, and, perhaps, the month of admission or date of visit.

o HIPAA calls this Protected Health Information or PHI
& L

What is “confidential” here?

o Remember, “confidential” means people who need the
information for work can getit, but athers can't.

o CEI's policies protect confidential informationincluding:
+ Consumer information
« Some employee information —such as a person’ssocial security number
and salary
Certain business documents —such as business plans, legal cases, etc.
... and more
o Confidential information can be in anv £ s oral, paper, and

electronic. If's in consumer and personnel irds and also in
conversalions, phone message slips, email, faxes,laplops and

thumb drives, just about everywhere!
=

How can I protect confidential
information?
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Where are the dangers?

o Natural & environmental: fire, earthquakes, power outages,
burst water pipes, etc. damage confidential paper records and
computer systems. Systems may crash or “catch” a computer
virus, potentially damaging information and causing systems to
be unavailable when needed.

o BIGGEST threats come from people, both insiders and outsiders.

+ Accidents, carelessness, or curiosity lead to inappropriate conversations
about consumers, unauthorized record access, failing to shred paper, or
sending a confidential fax to the wrongnumber.

Deliberate actions such as using someone else’sID and password,
maliciously changing or deleting data, or copying data such as

consumer credit card details foridentitytheft.
=

More practical steps for keeping
information confidential and safe

o Check your computer screen angle. If visible to the
public,"adjust it or use a filter.

o When leaving your work area, lock up and put away
confidential materials and log off, lock, or shut down
your computer.

o Wear your badge and be aware of strangers who may
not belong in a secured area (records file room, server
room, private offices, etc.)

o Keep locked doors locked. If you need to use a swipe
card, for example, to enter a secured area, then close
the door after you. Don’t allow tailgating.

Practical steps for keeping
information confidential and safe

o Lower your voice or have confidential conversationsin a
private place.

Don't leave consumer records unattended in areaswith
consumers/visitors. Don't leave confidential papers on
copiers, printers, fax machines.

s}

s}

Always shred paper containing confidential information —
including consumer information, even name and phone
number — before throwing away. Shred fax machine

ribbons or carbons, too.

(o)

When faxing confidential information, always use cover

sheet with a’confidentiality notice, double check the
recipient’s fax number, and follow all procedures.

Q==

Takespecial care whenreleasing
consumer information (PHI)

Follow procedures, especially when releasing information to an
outsider. Be careful about giving out information about a
consumer:

e Tosomeone working here

e Tofamily and visitors
ird party
Remember: The receiving party must be authorized and have a

“need to know™ to oblain consumer information.

e losome other

Follow special procedures when using PHI used for research.

Be sure you know what to do. And follow the “minimum
necessary” rule (without compromising consumer care).

If it’s not your job to give out the information, ask a manager or
refer the requester to the Privacy Officer. -
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Just because you can ...

o Don'tabuse your access privileges. Just because you
can do something, doesn’t mean you're authorized or
permitted.

o Ina file room or database, only access specific records when
there's a work-related need. Example: Consumer care staff
may access their assigned consumers’ paper and electronic
medical records. But they’re not permitted to access other
consumers’ records, even if it’s for good intentions.

o Administrator or super-user rri\-_iln';r,m. only use powers as
required by your job. Examples: Super-users may be able to
set up user accounts, but only when and as authorized. Email
administrators may monitor when cause, but not }u‘rlmthnl to

browse email for ion-work purposes

& T

Using computers and network

o Follow policies and only use work computers for legitimate
business purposes. Incidental personal use is permitted aslon;
as it doesn’t interfere with job performance or affect or degrade
system resources.

o Unless approved by your program director and the IS
Department, don’t install software or hardware on organization
devices/network; don’t set up web pages, electronic bulletin
boards, or other public access to the network/resources.

0 Our computing resources may not be used for personal or
financial ﬁain. Any activity that puts the organization at risk is
prohibited unless it is documented part of the job.

o Note: use of the organization’s network & systems may be

monitored.
&) ]
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Choose good passwords and keep
them secret

Cood passwords are cas
for someone else to guess!

s for yvou to remember and hard

Make up your own seeret method. Pick a theme, then
key phrases and initial letters. Your password will look meaningless, but

vou'll be able to remember it

D't share your password with anvone, and don't write it down where it
could be tound and used. Change it whenever vou think someone knows
it

Follow standards for

ssword length, content, and frequency of change
Be sure o use a mix of numbers, upper and lower case letters, and speaial
characters,

Don’t use the same password everywhere - especially don't use the
same password lor home personal use and al work

Using portable computersand
media

fortables include \:'.‘IHRHJ tablets, PDAs, smart phones, CDs, flash or thumb
ves, and even some MP3 playcrs.

ese items are portable, they are easy to lose, They'r
tolen, contidential data oracce

al=o high-theft
work could be

S standards. This is done automatically by CET laptops, bul not by
T uters. Any unauthorized use of portable drives will be considered
a privacy violation.

15, pub

Don ems una fed in your car, meeting roon ic
lscwhere, Lock them up and put them oul of sight

¢ these
transportation, hotels, or el

Any device or electronic medium that may be used to access or store
confide Finformation must use encryplion. Pratect your encryption key
and keep itsecret.
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Working off-site

o If authorized and required for your job, you may work off-site, and you
may need to access our network from your home or on the road. Like
working with portable devices and média, working offsite carries some
special Tisks, so it'simportant to follow policy.

o Don’tcopy and remove confidential information unless it is required b
your job and has been authorized. For those authorized, I rovide an
encrypted jump drive that will “shred” electronic files when deleted.
(Remember that clicking “delete” does not actually delete a file or folder,) If
authorized to use jump drives, please note that theé/ should be used to view

files only and not used for moving files to a non-CEI computer.

o Transport paper documents securely. Shred paper copies containing PHI
when no longerneeded.

o Transmissionof confidential information over public networks including
the Internet and wireless networks requires encryption. Ask for

assistance from the IS helpdesk if you havequestions.
=

Using email safely

o Any email containing consumer’s personal information being sent
outside our organization should be encrypted by using the word
SECURE: in the subject line.

o Asareminder, even a simple first name is personal information.
There are 18 specific types of electronic protected health
information, including patient names, addresses, Social Security
numbers, email addresses, fingerprints or photographic images,
among others. In addition, any past medical records or payment
information is subject to the same degree of privacy protection.

o Attachments are also encrypted when using the word SECURE: in
the subject line

Using email safely

accounts (hotmail, gmail, ete) for iness, and don't
siness email to vour home account. (Setting up automatic
ing rules from your CEl email to personal email accounts is prohibited.)

o Don'tuse personal ema
for: ontide
forw

ar

o Becautious about opening suspiciou
contain computer viruses and other n
cmails that ask vou toclick ona link ta
fraudulent, banking or other business
inform m such as a bank account number, soc
PIN, ar on. Legitimate organizations will not ¢

o Donotuse Instant Messaging or “chat” for personal or busi
computers, Instant Messaging on personal computers for
prohibited.

s purposes on CLI
L1 business is also

Ermail confidential information such as PHEwith care, If the message is leaving
our network, it must beencrypled.

Q==

Using email safely

o Please keep in mind the following tips:

* When replying to ALL in an email with client information ensure all
recipients are using CEI email accounts, if not use SECURE: in the subject
line.

When replying to an email with client information to a NON-CEI email
account, either delete the client information prior to sending or use
SECURE: in the subjectline.

Check your email before sending it —if it contains client information and is
being sent outside our organization, use SECURE: in the subjectline.

o For more information, please refer to the Zix User Guide found here:_

http://intranet.ceicmhb/execute/reference material.asp?SortBy=Name&StartPoi

nt=IS Information/Training Manuals/Zix Secure Email
g , Community
& L ERLTH
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What should I do if I see a
privacy or security problem?

& T

Examples of incidents you should
report

Clinical records or documents are found in an unprotected area where
they shouldn’t be

Consumer-identifiable information is found in thetrash

A laptop, possiblycontainingconfidential information, is stolen

A staff member looks up aconsumer in acomputer system when they shouldn’t
A computer is left logged on, “unlocked,” and the staff user has left the building
A fax with confidential information is sent to the wrong number

n email with consumer information is senttoa group of peoplewhen onlyone
A 1 with fi t tt f lewh 1
person should receiveit

A DVD or thumb drive with consumer information is lost

A computer is infected with avirus !‘ e I

Mandatory incident reporting

o Youmust report any suspected or actual violation or breach of our
privacy and security policies.

This includes attempted or successful unauthorized access, use,
disclosure, modification, or destruction of our information. It
includes intrusion and interference with our computer systems.

[e]

This also includes policy violations, even if you are unsure if the
violation led to a breach. Examples includes finding consumer PHI
unattended in a public area or tossing confidential papers in the
waste basket instead of a shredding receptacle.

This organization must be able to respond whenever there is a
privacy or security problem. But we may not know about it unless

you report it.
& =

Look for suspicious signs when
you log on and use your computer

If you share a computer, make sure you log out. Never
use a computer when someone else is logged on. If vou
suspect someone is using vour account, please notify
helpdesk and change your passwords

When yvou log on and there are new pop-ups or new
non-CEl software that show up unexpectedly, report it.
If at any point software pops up stating you are infected
or if you are asked to scan vour computer for viruses, do
not click on anything and report this to helpdesk
immediately. This could be a sign of malicious software
("malware.”)
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Steps to reporting an incident

o Fill out a Privacy/Security Incident form.
You can find the form by going to our
Intranet Home Page and clicking on the
Privacy Violation Reporting Form.
Follow instructions for completing and
submitting the form.

& T

How can I get more information?

Sanctions
A violation of our policies can lead to a breach that has negalive consequences
for individuals, our consumers, and this organization

ctic
Tialations ee handbook.)

Our disciplinary actions will be based on the severity of the incident, intent,

and pattern of behavior - alon h fairness and consistency.

Violations of HIPAA regulations can lead to federal civil and criminal penalties
o imprisonment. The HITECH Act of 2009 civil penalties car
2S00 for vach violation, with an annual cap of 51,500,000 for

Q==

Questions?
Ask us or look online.

o Our Privacy Officer is Stefanie Zin. (ext. 8193 or email
zinst@ceicmh.org)

o Our privacy and securit?f policies, forms, trainin
materials, and Frequently Asked Questions (FAQs) are
on our Intranet. Just click on “Privacy and Security”
and then drill down to what you need.

o=




Thank you!

for completing
"Ensuring Privacy & Security at CMH-
CEI"

You must complete the test to receive
credit for this course.

& ity
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What is Limited English Proficiency (LEP)?

Limited English Proficiency (LEP) is the inﬂbilit_\' to speak,
read, write and/or understand the English language at a level
that permits effective interaction with health care providers
and social service agencies. It is also inclusive to those who

experience a visual and/or hearing impairment.

» Community

4 MENTAL WEALTH

Limited English Proficiency (LEP)

In this course you will learn the following:
O What is Limited English Proficiency (LEP)?
0O The Legal Basis
O What are our obligations as an agency?
0 How does CMHA-CEI Implement LEDP?
Q CMHA-CEI Contract Providers for
Interpretation/Translation Services

» Community

TAL WEALTH

Who is covered under LEP?

o All beneficiaries of CMHA-CEI services

Examples of persons needing assistance may include:

v Individuals using English as a second language

V' Individuals who experience a hearing impairment
and/or use sign language

v' Individuals who experience visual impairments

» Community

4 MENTAL WEALTH
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1 ——
Why do we need to know about Limited English
Proficiency (LEP)?

* Al CMHA-CEI  staff must recognize and acknowledge

language/communication needs of a beneficiary who experiences LEP,
visual and/or hearing impairments.

* CMHA-CEI staff must be prepared to help those where language is a
barrier to obtain needed treatment and support.

¢ All CMHA-CEI staff are required to know how to accommodate
individuals who experience LEP to assure that CMHA-CEI is able to
provide services to everyone.

Peesentation Name | 5

What are our obligations as an agency?

* CMHA-CEI is required to examine our practices to assure there are no
unintended barriers or discrimination against those experiencing LEP.

¢ CMHA-CEI must take reasonable steps to ensure meaningful access to
rights, programs, services and information, free of charge.

¢+ CMHA-CEI must provide interpreters who are competent and
knowledgeable in a variety of areas to best understand what is being
communicated by the consumer and to ensure that the host of
requirements are being met.

jp . Community

|
Legal Basis

« LEP compliance is CMHA-CEI's legal obligation; however there is no single
LEP law. It is a combination of existing laws, sets of regulations, and court
decisions (Title VI of the Civil Rights Act of 1964, Balanced Budget Act 1997,
Executive Order 13166 in 2000, MDHHS).

« The most commonly used language in the United States is English, however
it is not the “official” language of the United States. It is common, but not

the legal standard.

« Most commonly requested at CMHA-CEI is Spanish, Arabic, Kirundi and
American Sign Language.

&. Commu
s MENTAL

Presentation Name | 6

]
What are our obligations as an agency?

All CMHA-CEI staff have an obligation to reduce language barriers and
ensure meaningful and equal access to programs, services, and benefits
throughout the operations of the agency and its provider network. They
also must ensure that individuals are not discriminated against due
experiencing LEP, and/or visual or hearing impairments.
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What are our obligations as an agency?

*  CMHA-CEI shall not use other consumers, or consumers’ friends, minor
children, or other family members as interpreters. This practice is only
acceptable in an emergency situation.

*  Once the person is stabilized, arrangements for a competent interpreter
must be offered and established.

If the consumer chooses to use someone other than an interpreter, such as
a family member or a friend, after they have been informed of the right to
free language assistance, it must be documented in the plan of service that
this service has been offered and declined.

« Community

& |SPEAK...

Commnntt | anguage |

“I Speak...” Card/Poster

tion Guide

Comemnity

Laminated8.5x11card
(frontdesk/secretary)

CMHA-CEI Implementation of LEP

A very useful document (located on the CMHA-CEI Intranet and the

Provider Tab of CMHA-CEI's Public Internet Website) is: “How to

Access Interpretation/Translation Services”.

This document:

. Provides step-by-step instructions on how to access
interpretation/translation services

. Provides the “I Speak” files for 8.5 x11 card and 13x9 Poster (which
are used to identify the language spoken)

. Provides contact information for the contract providers; 7CLingo and
Voices for Health for telephonic interpretation or for face to face/on-site
language and/or sign language interpreters

. Identifies who to contact for more information about LEP

» Community

4 MENTAL HEALTH

Limited English Proficiency Contract Providers

\\ij’\ VOICES FOR HEALTH

L & Y LANGUAGE & CULTURE SOLUTIONS

Both 7CLingo and Voices for Health provide telephonic and face-to-
face/on-site interpretation services (including American Sign Language).

Youcan locate the phone numbers and instructions on how to schedule an
interpreter on the CMHA-CEI Intranet under Reference Materials and LEP-
Limited English Proficiency and in the Provider Tab on CMHA-CEI's Public
Internet Website.

You can request via phone and/or portal. Eventually, all requests will be
done via the portal.

« Community

MENTAL WEALTH
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Upon calling either 7CLingo or Voices for Health, be sure to have the

following information to provide to 7CLingo and/or Voices for Health:

*  CMHA-CEI account number and/or password

*  Date and time that the interpreting services areneeded

*  Addressofthelocation whereservices willbeprovided (i.e.consumerhome, ICC,
JollyRd, Wardcliff, etc...)

*  CMHA-CEI Staff contact information (i.e. name, telephonenumber and/or email
address) for the person who will be providing the CMHA-CEI services to the
consumer.

*  Language requested (i.e. Spanish, Arabic, Sign Language, etc...)

*  Correctlyspell and provide the first and lastname of the identifiedconsumer that the
interpreting services are for (this allows one to secure an interpreter that does not
know the individual on a personal level). Please do not give the name of a parent
and/or anyperson other than the identified consumer for whom there isaconsumer
number in SmartCare, as this isneeded to cross-reference the invoice.

*  Anypertinent information regarding the assignment so that the interpreter can
reasonably anticipate specific topics that will be addressed when services are
provided (i.e. medication review, intake appointment, therapy
session, etc...)

« Community

LEP-Costing Authorization Form

e Inall cases of accessing interpreter/translation services,
CMHA-CEI staff shall complete the “LEP
Costing/Authorization Form”, located on the intranet.

¢ The form should be completed by the staft member and

igned by the program Supervisor /Coordinator, even if the
event that the appointment was cancelled for any reason.

¢ The Supervisor/Coordinator will verify the cost center and
service provided, and authorize the service by signing the
form.

e Once the form is completed and signed, vou will forward it to
Becki West, in the Customer Service Department at 812 F
Jolly Rd., Suite 108, Lansing, MI43910.

e Forms are due no later than 7 business days or via email at

westreceicmh.org, after the date of service was provided.
i budget for LEP Ser

o Thereisno

« Community

4 MENTAL WEALTH
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Scheduling/Billing

+ Itisimportant to schedule and/or cancel any “Face-to-Face” and/or “Over
the Phone” interpretation services as soon aspossible.
* 24 hours notice is required prior to scheduled face-to-face appointment time
to set up and/or cancel translation services to avoid additionalfees.
« “Rush Fees”: additional $10.00 per hour
« “Cancellation Fees”:
1 hour minimum plus mileage (Voices for Health)
2 hours minimum plus mileage (7CLingo)
« Faceto Face: $85.00- $120 per hour (2hourmin., 30 min increments after 2 hours)
« Mileage and Travel Time for Face-to FaceAppointments
.Round Trip Mileage: $0.54/mile
.Round Trip Travel Time: $25.00/hour (Voices for Health)
$60.00/hour (7CLingo)
¢ Scheduled, Same Day and/or On Call “Over thePhone”interpretation
. $1.60 per minute (Voices for Health)
+ $1.49 per minute (7CLingo)
» Community

4 WENTAL WEALTH

+ No minimum notice is required for same day or oncall

.|
Reference Material on CMHA-CEI Intranet

 Community
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Summary:

In this course you learned the following:

* Limited English Proficient (LEP): the inability to speak, read, write
and/or understand the English language at a level that permits
effective interaction with health care providers and social service
agencies. It is also inclusive to those who experience a visual and/or
hearing impairment.

* LEP compliance is CMHA-CEI’s legal obligation.

¢ CMHA-CEI shall not use other consumers, consumers’ friends, minor
children, or family members as interpreters.

*  There is valuable information about LEP services on the CMHA-CEI
Intranet, under Reference Material and LEP-Limited English
Proficiency as well as on the Provider Tab of the CMHA-CELI’s Public

Internet Site.
&. Community
4 MENTAL W
[E——

Should 7CLingo or Voices for Health be unable to
fulfill the need for Interpretation Services and/or if
you have any questions please contact the
Customer Service Department 517-346-8244 or via
email at customerservice@ceicmh.org

 Community

4 WENTAL WEALTH
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References:

. Title VI of the Civil Rights ACT of 1964 and Title VI regulations

. Executive Order 13166: Improving Access to Services for Persons
with Limited English Proficiency, issued in 2000

Michigan Department of Health & Human Services (MDHHS)
Medicaid Specialty Services and Support Contract: Section 15.7,
Limited English Proficiency

. CMHA-CEI 3.6.10B Limited English Proficiency Policy and
Procedures

CMHA-CEI Intranet under Reference Material and LEP-Limited
English Proficient

« Community
o MENTAL HEALTH
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Questions?

Please contact Customer Service
at:517-346-8244 or via email at

customerservice@ceicmh.org

« Com mumty
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REMEMBER!!
You must complete the exam to receive
credit for completing this course!

Com mumty
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