[image: image1.jpg]Services





IS SYSTEM SUPPORT


Clinician’s Gateway New CBO/FSP Readiness Review
Request For Training:  COMPLETE ALL PROVIDER CHECK-LIST ITEMS 
Provider Name __     ___________________
RU Number       __     __________________

PROVIDER CHECK-LIST

 FORMCHECKBOX 
  RU Number Assigned (Required)
 FORMCHECKBOX 
 BHCS Data Collection Training (Required {Support Staff} - Provider Relations)

 FORMCHECKBOX 
 INSYST Training Completed (Support Staff Only)
 FORMCHECKBOX 
 BHCS Network Accounts-CG web portal Requested (Use IS Service Request)(Required)
 FORMCHECKBOX 
 INSYST Staff Numbers Requested (Required)
 FORMCHECKBOX 
 Staff Log/MAA Training Completed (Required as Appropriate)
 FORMCHECKBOX 
 Clinician's Gateway Staff Authorizations Requested (Required)
 FORMCHECKBOX 
 INSYST Client Registration & Episode Input into INSYST (Required for at least 1 client)

 FORMCHECKBOX 
 Date Check List Completed _________________________

 FORMCHECKBOX 
 Readiness Review Form Faxed (510.567.8161) or Emailed to IS System Support HIS@acbhcs.org  to Request Clinician's Gateway Training 


IS SYSTEM SUPPORT CHECK-LIST

 FORMCHECKBOX 
Clinician's Gateway Training – Scheduled 
 FORMCHECKBOX 
 BHCS Network Account Created – Clinician's Gateway Published App Assigned

 FORMCHECKBOX 
 INSYST Staff Number Assigned
 FORMCHECKBOX 
 Clinician's Gateway Set-up - Account

 FORMCHECKBOX 
 Clinician's Gateway Set-up - Groups

 FORMCHECKBOX 
 Clinician's Gateway Set-up - RU’s Assigned

 FORMCHECKBOX 
 Clinician's Gateway Training Completed Document - Signed
 FORMCHECKBOX 
 Date All Items Completed  ________________________________
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