Alameda County Behavioral Health Care Services
Clinicians Gateway Supervisor Access to Staff Request
Supervisor’s access to another staff person’s Clinician's Gateway account may be granted in order to close out charting by finalizing notes when the original clinician is no longer available.

RESPONSIBILITY:  It is the supervisor’s responsibility to add a memo into the body of each note stating:

1. The reason that they are finalizing the note rather than the original author of the note
2. Their own name
3. Their own title
4. The supervisor is attesting that the note is accurate and free from fraudulent claiming.
LIMITATIONS:
1. The supervisor’s access is limited to a period of one week. (Indicate start date below.)

2. A note can only be finalized if the staff person had been the primary clinician, not a co-staff.
3. The supervisor will only access records as necessary to complete charting by finalizing notes and printing Staff Logs.

4. Notes should only be finalized if they meet the ACBHCS charting standards.
ONLY TYPED REQUEST FORMS WILL BE ACCEPTED FOR PROCESSING
	Supervisor Name:
	     
	Today’s Date:
	     

	Supervisor Title:
	     
	Organization:
	     

	Supervisor Phone #:
	     
	E-Mail Address:
	     

	Staff Name to Access:
	     
	Staff # to Access:
	     

	
	     
	
	     

	Start Date (1 week only)
	
	

	Reason for request:
	     


	

	Please list Provider Reporting Unit numbers needed for this access:

RU# 

     
RU Name:

     
RU#

     
RU Name:

     
RU# 
     
RU Name:

     
RU#

     
RU Name:

     
RU#

     
RU Name:

     
RU#

     
RU Name:

     
RU# 
     
RU Name:

     
RU#

     
RU Name:

     


	


SEND FORM TO:






For System Support:
IS System Support Services





Date Granted: __________ Disabled: __________
1900 Embarcadero Cove, 4th Floor





Oakland, CA 94606






Reporting Units Stripped?  __________________

Tel 510-567-8181

Fax 510-567-8161






Help Desk Log #: ___________________________
his@acbhcs.org
    




QIC 28004







Date & Name: ______________________________
