Alameda County Behavioral Health Care Services
Request to Delete Clinician’s Gateway Note


	CG Service Number: 
       
Service Date: 

Service RU: 
     
Clinician Staff Number: 
     
Clinician Name: 

     
Signature: 

Email Address:

     
Reason: 

     
This is a:     FORMCHECKBOX 
  Same-Day Delete      FORMCHECKBOX 
  NON Same-Day Delete      FORMCHECKBOX 
  Already Claimed Delete-Contact Prov. Reln.
NOTE: This deletion will affect the total hours on your Individual Staff Log (MAA form). If you have already printed the form, you need make any corrections necessary and reprint the form.



	Use For “NON Same-Day” or “Already Claimed” deletes only:

(To be completed by staff who are deleting the InSyst service record or requesting deletion of an already claimed service.  Fill in one date below.)

InSyst Service Delete Date:

     
Provider Relations Contact Date:
        (date Provider Relations was asked to reverse already claimed service)
Staff Name:
     
Signature:




	Instructions:


Please fill out a separate form for each service delete requested. There are three kinds of deletes, Same-Day, NON-Same-Day, and Already Claimed deletes. A Same-Day delete is for a service that was FINALIZED TODAY and can only be done before the 5 PM transfer from CG to InSyst. A NON Same-Day delete is for a service that was FINALIZED before today, and has TRANSFERRED to InSyst.  Already Claimed Deletes are for services that have already been claimed.  Contact Provider Relations to begin the process of reversing the claim before asking the Help Desk to delete the note. If a note has not been finalized and is still pending, the Help Desk cannot delete it, you must delete it yourself.
If this is a Same-Day delete, call the Help Desk immediately at 3-8181 or 510-567-8181 so that the service can be deleted from Clinician’s Gateway before it is transferred to InSyst. Note that the Help Desk closes at 4:30 PM.
1. Print out the first page of the note you want deleted. 

2. Draw a diagonal line across the note. 

3. Write “Please delete this note” and the reason for the deletion. 

4. If you have printed any copies of the note that have gone into the client’s chart, be sure to mark on the note that it has been deleted from the system, but do not remove from chart.
5. Sign the note. If this is a Same-Day delete, skip to step 8.
6. Give the note and this form to the proper staff to either delete the service from InSyst or contact Provider Relations.
7. Responsible staff should sign and date this form that the service was deleted or Provider Relations was contacted.
8. Fax this form and a copy of the note to IS at 3-8161 or 567-8161.
	For IS Use ONLY

Log #

Date deleted:

Name:
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