Release notes: Clinicians Gateway July 2024

Clinicians Gateway is implementing changes July 2024 to respond the new requirements from CalAIM,
California State DHCS, MediCare, SmartCare and for the convenience of the staff.

Attending Physician/ LPHA Supervisor

e Clinical Trainees are required to have notes approved by licensed staff. The approver will be sent
to SmartCare (SC) as the “Attending” staff. (Clinical Trainees must have review required on their
CG account.) See ACBHD QA memo at Billing for Student Services.pdf (acgov.org)

e Attending Physician is now required for notes in residential programs in SUD and MHS. (MHS TAY
programs are excepted). There is a new drop-down box for Attending Physician.

Billing time
Primary Clinician: | 201351 - Grampsas, Juaniia v |
Provider: | BACS WOODROE PLACE CRISIS RES (21441) w
Attending Physician: | Select a Clinician w
Client ID:

e Ifthe SmartCare ClientlD is different from the Clinicians Gateway ClientID, CG will display the SC
client ID for reference in the clinical notes billing header and on the client facesheet.

Service #: New Title: Clinician's Progress Note CalAIM 23-07 Potential Harm: | (Select One)
Service date: I:IE

Number Last Name First Name i .

&ent: eoE [ EE f:llent-opened. 524/2023
(" (Smartcare # 75117698) | util. review date:
Procedures: | Select Procedure v Client Plan due date:
KTA ELIGIBLE (Jan 1 2013)
Service Location: | Select Location ~]
[ ]
Action - Generate Patient Code

COMNSUMER INFORMATION

Preferred: §

Mame: | Number: 75321446 |
Birth Date: G6/25/1956
Issued On: &/21/2023 Age: 67
Address: 2910 McClure Sireet S5SN: 545-95-4193
Cakland, CA 246805 Gender: Male

Account:
Home Address:
Phone: (S510) 36-3677
Ethnicity: EBElack or African American
Language: English Disability:

Education: Unknowmn RP Owes: 30 00
Marital: MNewver Marnied Veteran: Unknown
Staff: Deceased ON:

Ethnic Origin: MNon-Hispanic
Problem:

Care Team Members

—  Mame Company Phone Role Remowal Date
Mo Records
Wiew [ 10 | [==First | [=Prev ) (1) [(Next=)[Last==)

Consumer Detail Alert
SmartCare Client ID# 10015058



https://bhcsproviders.acgov.org/providers/QA/memos/2024/Billing%20for%20Student%20Services.pdf

Procedure Codes:

Add-on codes for prolonged time are changing. Many add-on codes will be automatically
incorporated into the primary code so a second code choice and duration will not be needed. CG
is adapting to new rules implemented by the State. Please refer to documentation from ACBHD
QA which will be published on the Providers Website. Procedure-Code-Changes-for-Prolonged-
Service-Codes-Effective-FY2024-25.pdf (acgov.org)

Duplicates:

[

e ________________________________________________________________________________________________}J

Some of the duplicate reason modifiers are changing. Please refer to documentation in the
service tables concerning Lockout codes published by California DHCS at
https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx

The choices appropriate for that procedure code will be offered in the duplicate popup window.

Warning!

There already exists a service record for this client with this service date, reporting unit (CDS provider code),
procedure (HCPCS code), and time! If you wish to save this service please provide a reason for the duplication:

Reason Current Service rﬁupl icate Service |
Service Staff/ Service Staff/ Time
Id Provider | Id Provider |
Procedure Procedure
| 76 - Repeat procedure by same person w |8025004 18521 - Chen, Lester 8025003 13821 - Chen Lester 00:40
ADULT FORENSIC BEHAVIORAL ADULT FORENSIC BEHAVICRAL
HLTH (... HLTH (...
90839 (w/90E840 Add-on) 90839 (w/90E40 Add-on)
PsychThpy for Crisis PsychThpy for Crisis

|Are you sure you want to continue?

Ok Cancel

Errored Notes Processing:

¢ Notes that are rejected during transfer to SmartCare will be returned to Clinicians Gateway in draft
status for correction and resubmittal. For more information on the types of errors please refer to
the Errored Notes Processing document on the Providers Website.
https://bhcsproviders.acgov.org/providers/CG/docs/CG-
SC%20Errored%20Notes%20Processing%202024-06-01.pdf
"Notes | Client Shortcuts |
~Pending Services
~ Svc# Gsr# Client# Client Name Provider Date Template Procedure Sort Reviewer 7

View| 50 v| [<< First][< F’rev] E] [ Next >][ Last >>]



https://bhcsproviders.acgov.org/providers/QA/memos/2024/Procedure-Code-Changes-for-Prolonged-Service-Codes-Effective-FY2024-25.pdf
https://bhcsproviders.acgov.org/providers/QA/memos/2024/Procedure-Code-Changes-for-Prolonged-Service-Codes-Effective-FY2024-25.pdf
https://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx
https://bhcsproviders.acgov.org/providers/CG/docs/CG-SC%20Errored%20Notes%20Processing%202024-06-01.pdf
https://bhcsproviders.acgov.org/providers/CG/docs/CG-SC%20Errored%20Notes%20Processing%202024-06-01.pdf

Emergency Indicator:

e Emergency indicator field will be removed from the note entry screen and instead will be
automatically applied by CG if the note is written in a crisis program.

Currently in Prod (will be removed)

I Emergency? |:| I Pregnant/Post-Partum? D

Principal Diagnosis:| (Select ICD-... | || (Setect ICD-10 description v

Indirect Notes:

e Client, Diagnosis and Mode of Delivery are required by SmartCare for any type of note. CG will
default in values when an indirect note is written for the convenience of the note writer.

e Ifnoclientor an unenrolled client is indicated on the Indirect note, when it is sent to SmartCare,
the AAA-Indirect Service Organizational Client: 80002450 will be added or substituted.

e Anenrolled client may be added to the indirect note.

e Diagnosis and Mode of Delivery will now be required but CG will default the diagnosis code Z03.89
and Mode of Delivery ‘Other’. They can be updated if desired.

Number Last Name First Name Enrolled Client can be added. If no
Client: | || IE é——-—‘— client or an unenrolled client, then the
AAA Indirect Client will be sent to SC
Procedures] Select Procedure v| Service Date] i
Service Location| Select Location v Diagnosis and Mode of
Reporting Unit A BETTER WAY ALAMEDA SCH MH CH (01L Delivery will be added
Primary Clinician:Peterson Camille [ﬁ Primary Clinician Time:\:\
MNote

The Indirect service in SmartCare will have the AAA-Indirect Service client # 80002450 added as a proxy
in SmartCare if no client, or an unenrolled client had been entered on the Indirect note in CG.

Service o -
m AAA-TNDIRECT SE._ Status | Show v | startDate |08/04/2023 B Program LA FAMILTA REER RESPIT w
180
Procedurs &30 - General Administration hd Start Time | 1:00 PM Total Duration
Minutes
Clinician Mame | Arevalo, Jacgueline v End Date 08/04f2023
Location Office (Frimary] w | Attending w  Referring W
Client was Other Person(s) Present Cancel Reason W
present




For Any Notes:

e If Location‘Phone’is chosen, then Mode of Delivery ‘Telephone’ or ‘TeleVideo’ will be required.
e Mode of Delivery ‘Face to Face’ or’ Written’ in CG will be converted to ‘Other’ in SmartCare.

e License Start and Expiration dates will restrict the service dates for which notes can be written.

(Please update license start and expiration dates in SmartCare via the Staff ID Number Request e-

form so you can continue to write notes.)

Minutes to Units conversion:

e Some codes will be recorded in minutes in Clinicians Gateway but will be sentto SmartCare as a
single unit of service. (Example: H2011 mobile crisis encounter will be recorded in minutes in CG

but sent to SmartCare as 1 encounter).

. ]
Individual Staff Log

Home | Help | Log Out

Service Date: 4/16/2024

Time
Svc# Type RU Client £ Client Mame Procedure H:M (:1) Loc Rec. Flags
01911 LA CLINICA '
8024963 Indv. MHS ADULT SVC HOO0S1 MP'}']‘ “551 Sessmir?e"t nonl os:00 1 (PCrimI ic: }
TEAM (01911) ¥, : ry
01F61 LA CLINICA . . Community
8024962 Indirect UELP MHS GHILD 4% '&"ﬂ'ﬂ:‘:‘;ﬂ”"d” 0120 1  Mental Health
ADLT (01F61) Center
01F61 LA CLINICA o
8024961 Indirect UELP MHS CHILD 426 'COC"H'&T;K""“” 300 1 Field
ADLT (01F61)
81163 MOBILE __. . )
8024959 Indv. CRISIS RESP PGM [ Hao11 “hb'r'ﬁir?"s's’ Per1s o1:19 J 1 %ﬁ;g’;ﬁ?&f Ef
MHS AD (81163) :
Client Name DOs 'If-:)arge OEE  mecoiie Status Clinician Program
04/16/2024 5:32 PM 62528.64 ... H2011 Mobile Crisis, ... Complete Peterson, Ca.. MOEILE CRL..
02/10/2024 6:05 PM 1.00 2605.36 (... H2011 Mcobile Crisis, ... Complete Peterson, Ca... MOBILE CRI...

SmartCare Service Detail Screen - Adding CG Service Record Number

e The CG Service Record number will be added to the SmartCare service details screen (future

development in SmartCare). It can be used to link SC services to CG notes.




SUD Specific Changes

Templates changed to Documents:

e Many CG “Form” templates have been changed from Individual Service type notes to Document
type templates in order to remove the need to enter billing information such as the Procedure
code. Data entry will be streamlined with billing fields removed.

e These templates have otherwise not been changed in their functionality.

e Please see the list of forms converted to document types in the image below.

Enter New Service:
Primary Clinician

Client

Note Template

[ Madrid Matt

~| |Enter Ciient Name or ID or leave blank

| Weekly Summary Residential v|

Type of Senvice
Document -

Motes | Client Shmls

~Pending Services
- Svc#

833914

833912

833915

Weekly Summary Residential a

Assessment Full ASAM

Set Type of Service
to Document

835235
835236
835234
840589
840344
6141026
893810
6001724
6003217
6009186
6011157
6012685
6012673
6028546

IR

10089575
10087955
10088032
10087955

10087955

TEST, BUY
TEST, GANDALF
TEST, BETTY
test, test

TEST, GANDALF

TEST, GANDALF
test, test

test, test

test, person

test, test

test, test

test, test

test, test

CLIMICIAN GATE...
NEW BRIDGE F...
NEW BRIDGE F...
SECOND CHAM...
BI-BETT DIABLO...
HORIZON 3.2 CH...
HORIZON 3.2 CH...
HORIZON 3.2 CH...

.. TM82023
... T118/2023
... 111812023
CTINICIAN GATE...
CLINICIAN GATE...
CLINICIAN GATE...
HORIZON 3.2 CH...
CLINICIAN GATE...

Assessment Full ASAM Update
Assessment Full ASAM - Adolescent
Assessment Full ASAM - Adolescent Update
Diagnosis Form SUD

Diagnosis Form SUD Update

ALOC Initial CalAlv

ALOC Initial (State Min) CalAlM

ALOC Initial Adolescent CalAlM

ALOC Review CalAl

8/1/2023 | ALOC Review (State Min) CalAll

8/1/2023  ALOC Review Adolescent CalAlM
10/20/2023 | Intake Assessment In-Custody

11812023 | |ntake Assessment Withdrawal Management
118/2023 | pigcharge Plan

1214/2023 .
12/7/2023 Discharge Summary

12/12/2023 Re-Entry Plan

12/12/2023 Drug Screening

1202212023 Timeliness Tracking - Portal Follow up
l = o rs

Date2)

720/2023
72012023
7/20/2023
8/1/2023

Start Document

Reviewer

POOOOOOOOOO0O00000

Service # New Title: Assessment Full ASAM Potential Harm: | (Select One) V|

Document date: | 08/24/2024 ||

Number Last Name First Name
Client: |E

Billing time Only the Client and Provider are

9 required; users no longer need to
Primary Clinician | 64207 - Madrid, Matt v select a procedure code. service

- . : - - !
Provider: Select a Provider v < location, mode of delivery, etc for

these particular templates

ACBH SUD ASAM FULL ASAM ASSESSMENT

Instructions: This form is used to assess the beneficiary’s behavioral health needs, identify areas of challenge, and assist in determining the
appropriate ASAM level of care (LOC). It may take several sessions to gather the clinical information to complete. If it is determined that a
beneficiary requires referral to a different SUD service, or additional services, referrals and care coordination services must be provided to assist
the beneficiary in a timely manner and documented in the medical record.

Due Dates:

« RES 31,33 35 - Due within 5 days from episode opening date (EQD).

+ 3.2-\WM — This form is not required. Instead use the portal screener ASAM template

« All non-OTP outpatient programs — Due within 30 (60 fer homeless individuals and adolescents) days from EOD.
+ Updates are due whenever clinically indicated and whenever the beneficiary's condition changes.

Note:

1. Completing this form does not automatically create a service claim. A progress note must be written.
2. Documentation cannot be claimed on its own and must be part of a SUD service.
3. Blank sections indicate the area was assessed but there was insufficient information to document.




Treatment Plan SUD Simplified CalAIM 24-07:

e Anew simplified treatment plan has been created as an optional Document template. Per DHCS,
standalone client plans are no longer required. This simplified Planning template was created to
affirm that care planning is ongoing without needing to use the full treatment plan process.

Enter New Service:

Type of Service Primary Clinician Client Mote Template
[Madrid Matt v| |Enter Client Name or ID or leave blank | [Treatment Plan SUD Simplified CalAIM 24-07 v | Start Docum ent

i Treatment Plan SUD Simplified CalAIM 24-07 PY I

Assessment Full ASAM

Motes || Client Shortcuts |

Service # New Title: Treatment Plan SUD Simplified CalAIM 24-07 Potential Harm: | (Select One) v|

Document date: |06/25/2024 |

Number Last Mame First Name

Client: ’— ”— |E

Billing time

Primary Clinician | 64207 - Madrid, Matt ~

Provider: | Select a Provider v

Instructions & Pre-Existing Diagnoses
Episcde Diagnosis Informafion
Primary Secondary Tertiary sSuU GMC

Services were provided in:| English V|

Program Enrollment Date: \:\ﬁ 1CD-10:

hyD |n|elpleler| | or D clinician DEM 5

Instructions: Treatment planning is a key component to quality clinical care, however per DHCS standalone client plans are no longer required. The intent of this change is
to affirm that care planning is an ongoing, interactive component of service delivery rather than a one-time event. This template is optional and is intended to provide a
simplified template to document treatment planning activities.

For residential services, the following treatment planning requirements remain in place:
+ A full treatment and/or recovery plan shall be developed within 10 calendar days from the date of the resident's admission.

= Only clinical and professional staff shall develop or review a treatmeant plan or collaborate with residents to develop a recovery plan.
» The resident’s progress shall be reviewed and documented within 30 calendar days after signing the treatment plan and no later than every 30 calendar days thersafter.

summary

This text box will pre populate
with data from a previous
= | finalized Simplified Plan,
similar to how the assessment
update templates work.

Assign to be reviewed by

Reviewer: MNotes:

Selact Reviewear v

Spell Check | Submit for Review | Save and Continue | Save as Pending | Save as Draft f{




Documentation Time Log Removed:

e The Documentation Time Log at the bottom of several templates in CG will be removed. Because
documentation time is now logged in the Billing Header of notes, this section has become

redundant.
Documentation Time Log Type/Notes
S D E— T E— | |
S A — e E— | |
o This section will be
Date: :Iﬁ gltr:ri |:| End: l:' Duration: removed from
- templates in CG

Total Documentation Time:




