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Consent for Treatment and Informed Consent 

PURPOSE

[AGENCY NAME] provides timely behavioral health services to clients who meet program eligibility 
guidelines for the program to which they are referred. The Referral, Intake, Admission, or Inaccurate Records Correction Process has been standardized across the agency

POLICY

[AGENCY NAME] will follow [NAME] County Behavior Health Services Department requirement that, based on the initial service request date, [AGENCY NAME] will initiate services with clients within 5 business days for Level I and 10 business days for Level II (Specialty Mental Health Services). Additional contractual expectations may apply. Documentation will be complete, accurate, and timely when submitted to the Billing team. When it is incomplete or inaccurate, the documentation will be redirected by Billing to the appropriate person in order to make the necessary corrections.

PROCEDURE

Referrals
1) [AGENCY NAME] receives a referral from a referring party.

a) Referrals are primarily sent through the county care connect portal.
b) Community referrals, such as referrals from schools, parents, faith-based organizations, medical professionals, police departments, self-referrals, other referring agencies, etc., are sometimes given directly to [AGENCY NAME] staff in various programs.
i) All referrals received by individuals at cs must be scanned
ii) Scanned copy must be sent from staff’s email then forwarded to dl-referrals
iii) Include in the subject line: pre-admit request, client last name, client first name initial, 
program, u-code
iv) The email must also include (refer to email template from billing):
(a) Client’s full name (first, middle initial, last, and suffix (if applicable)
(b) Cost center
(c) Admitting practitioner (please only use clinicians who have a completed Parcca 
Credential
(d) Referral date (if date not provided, the date the email was received will be used)
2) The referral is accessed within the Care Connect portal by the billing team within 24 hours for call center referrals. Referrals that are received by the program are to be forwarded to billing immediately and will be pre-populated within 24 hours.
a) Program manager or designee confirms receipt of the referral with the referring source, if 
applicable.
b) Billing team pre-admits all referrals into the Avatar R-Code when they are received.
c) Billing team will open outreach episode, if applicable.
d) Billing team will verify Medi-Cal eligibility for the potential client and generate the Medi-Cal
screen.
e) Program manager or designee reviews the referral to determine if the potential client meets basic 
eligibility guidelines based on the specifics of the program contract.
i) Eligibility for services may be determined based on criteria which can include:
(1) Referral received date
(2) Review of Medi-Cal eligibility
(3) Availability of unsponsored funds
f) If accepting referral, the program manager or designee assigns the referral to a practitioner that 
coordinates intakes.
g) If transferring referral to another [AGENCY NAME] program:
i) The program managers for both programs will review for eligibility and capacity, as well as 
appropriate fit to meet the client’s needs.
(1) Referral information will be provided to the new program.
ii) confirm acceptance with the manager of the new program
iii) the accepting referral manager will resend the referral by email to dl-referrals with:
(a) Client’s full name (first, middle initial, last, and suffix (if applicable)
(b) Cost center
(c) Admitting practitioner (please only use clinicians who have a completed Parcca 
credential)
(d) Referral date (if date not provided, the date the email was received will be used)
iv) Follow the process for closing referral in the original program.
h) If not opening the client in the referred cost center, to close the referral:
i) The program manager or designee will interface with the referring party regarding closed 
referrals. referrals cannot be returned; please consult the director as needed.
ii) An avatar referral disposition form must be fully completed.
iii) The avatar referral disposition report is saved as a PDF and emailed to the billing manager within 2 business days of the referral close date.
iv) Billing team will close the referral in Avatar within 2 business days of receipt

Reaching Out to Client

1) Practitioner attempts to contact the potential client to discuss intake into the program. Programprogram-specific engagement/assessment process will occur.
a) Every attempted and/or actual contact for the client, referral source, etc. must be recorded on the Avatar Referral Disposition Form as they occur.

Scheduling Intake Appointment

If an intake cannot be scheduled within timely access standards (5 days for level 1 and 10 days for level 2), please consult with your manager.

To set-up an intake:
1) Call client/caregiver and provide an overview of the program.
2) Inform the client/caregiver that the appointment will take approximately 2 hours from start to finish. 
3) Review Admitting Practitioner’s Avatar scheduler for available appointment times and locations.
Procedure Number:
4) Set up date, time, and location of the appointment. Reserve conference room in Outlook, if needed.
a) All offer dates must be recorded on the Avatar Referral Disposition Form, even if declined.
5) Ask questions about the client’s medical needs:
a) Is the client on any medications? Bring them to the intake.
b) Does the client need an appointment for psychiatric medications?
c) Is the client receiving an injection?
6) Notify the client to bring their Medi-Cal/Medi-Care card to the appointment, because a copy (front and back) will be made.
a) If they don’t have a copy, program staff can support them in obtaining a copy.
7) Verify that Parent/Guardian has signing rights for mental health services and ask for a copy of the legal documents for our medical records if they are not the biological parent. (See SOP-OP-CLI-XXX Consent for Treatment and Informed Consent)
8) Obtain verbal consent from client/caregiver to leave a voicemail message at the number listed in order to provide a reminder call. If consent is not obtained, then a call will be made, but no voicemail message can be recorded.
a) Be sure to capture that verbal consent was given in the Descriptions/Notes section on the Avatar Referral Disposition Form.
9) Explain the importance of attending all appointments, and proactively rescheduling if needed in order to avoid no-shows.

Confirming and documenting intake appointments

Once the intake has been scheduled, the practitioner will do the following:
1) Ensure Avatar referral disposition form is complete, including updated pending status.
2) Add intake to the avatar scheduler for the assigned admitting practitioner.
3) Confirm time/location/room for appointment on Outlook and cc the admitting practitioner.
4) Send pre-pop email to billing team
a) Subject line: pre-pop request, client last name, client first name initial, program, u-code
b) Body of email:
1) Client’s full name (first, middle initial, last, and suffix (if applicable)
2) Cost center
3) Language
4) Admitting practitioner (please only use clinicians that have a 
completed Parcca credential)
5) Attending practitioner (please only use clinicians who have a completed Parcca credential)
6) Referral date (if date not provided, the date the email was received 
will be used)
5) Billing team will pre-populate the required documentation. Within 2 business days, billing will email the client’s pre-populated documentation to the admitting and attending practitioner, the manager, program admin, and central intake (if ci submitted the pre-pop request).
6) Any request submitted after 4pm will be considered received the next business day.

Intake Appointments

Prepare for intake – the admitting practitioner will print the pre-popped packet (single-sided) & new client packet if the intake is taking place in person, or save them electronically if doing a remote intake.
• Pro tip: complete as much of the documentation in advance when possible (consents, etc.).
o Identify from the referral packet who would be helpful to exchange information with (e.g. previous treatment providers, other agencies involved) so that consents to release can be filled out ahead of time by you and proposed to the client. 

Appointment with Client
At the intake, the admitting practitioner will:
1) Introduce themselves, their role, and the program.
2) Provide an overview of the assessment, narrative, and treatment process and timeline.
a) Provide explanation to client about how the attending practitioner will be completing an initial TCP during the next 45 days.
3) Explain how/why services will be provided, including discussion of successful discharge. 
4) Discuss the needs of the client/family and service options available for individual, group, family, etc., mention other services if applicable. 

Real-Time Opening 
An admitting practitioner may request a real-time opening during an intake with a client. A real-time opening is a partial opening of a new client episode in Avatar to allow for timely documentation. 

1) Submit “real-time” steps once a client has signed the Consent for Treatment.
a) Email dl-billing real-time & cc Program Manager or designee.
b) Subject line: real-time, client’s last name, client’s first name, and u-code
c) In the body of the email, add the following information:
i) Client’s first name, middle initial, last name, and suffix (if applicable)
ii) Avatar number
iii) Date of birth
iv) Social Security #
v) Program name and u-code
vi) Admitting practitioner (please only use clinicians who have a completed Parcca credential)
vii) Attending practitioner (please only use clinicians who have a completed Parcca credential)
2) Proceed with intake while waiting for real-time confirmation.
3) The admitting practitioner will receive an email confirming when real-time request is completed and will then have access to complete the assessment and other documentation in Avatar.
o Pro tip: you can prepare the email above (i-vii) in advance and send it once the consent for
treatment is signed. 
o Real-time will be completed within 15 minutes during normal business hours. Any request 
submitted after 4:30 pm will be completed the next business day.
o If you are completing an intake outside of business hours, please connect with billing in 
advance. 
o Real-times will not be completed after the intake; those intakes will be processed when 
intake documents are received.

Intake Packet
When facilitating an intake with the client, the admitting practitioner reviews the pre-populated documents with the individual and/or family/caregiver:
1) There should be a consent to release form, signed by the client or designee, for the emergency contact that the client will identify during the intake.
2) Complete any additional consents to release, as needed. 

The following 7 documents will require a wet or electronic signature:
1) Consent for treatment 
a. Have the client check the appropriate box for who is receiving services.
b. Obtain client signature and other designee if applicable.
c. The admitting practitioner must sign at the bottom of the page, including their credentials.
2) Assignment of insurance benefits authorizes Medi-Cal to pay [AGENCY NAME] for services.
3) Consents to release client information
a. Complete as many releases of information (ROIs) that are necessary for the coordination of service. This may include teachers, social workers, probation officers, advocates, payees, etc. 
b. Include the purpose (e.g. exchange of information, coordinating treatment, integrating treatment with other services).
4) Client handbook acknowledgement form confirms receipt of handbook, which includes notice of 
privacy practices. obtain initials for each category and signature. 
5) Beneficiary handbook acknowledgement form signed to acknowledge receipt of the handbook.
6) Waiver of liability required release for any client-related transportation.
7) Release for electronic communication requires authorization for email and text information.

Program-specific documents may be required, including a demographic form, which is not included in the pre-populated documents.

8) Additional documents to discuss and provide to the client
a) SCC provider list
b) Right to make medical decisions brochure


Intake Process
1) Complete the client registration form.
a) Make a copy of Medi-Cal card
i) Can take a photo with the agency phone and send to: [ENTER EMAIL]
b) Document the SSN, if not pre-populated on the registration form
i) If undocumented, use 000-00-0000
2) For clients ages 3-17, have the parent/guardian complete PSC-35
a) Admitting practitioner enters into Avatar
3) For clients ages 18+, complete the dla-20 with the client.
a) Admitting practitioner enters into Avatar
4) Introduce and explain psychiatric services and complete the referral form, if indicated
a) Submit the form to the medical scheduler
5) Complete the relevant sections of the mental health assessment (MHA) 
a) Once this is completed, the admitting practitioner will reassign the MHA to the attending 
practitioner or other staff on the team
b) explain to the client that the attending practitioner (or other staff on the team) will be complete the MHA.
6) Review information in order to consult with an LPHA for admission diagnosis.

LPHA
The admitting practitioner will need to coordinate and obtain LPHA signatures (within 24 hours following intake) for the following:
1) Registration form

Completed Chart

After completing the intake process and ensuring that the necessary forms have the appropriate information and signatures:
1) Within two business days after intake admitting practitioner will:
a) scan and attach the following documents to staff’s email:
i) All pre-pop documents as one packet
ii) Avatar referral disposition report
iii) Copy of the referral
iv) Medi-Cal screen
o Pre-pop forms include Medi-Cal screen for the month of referral. if the 
admission occurs in a subsequent month, then a new Medi-Cal screen 
must be provided.
b) Email complete chart to dl-billing, cc: program admin, and attending practitioner
c) Subject line: electronic opening, client’s last name, client’s first name initial, and u-code
i) The email must also include:
1) Client’s full name (first, middle initial, last, and suffix (if applicable)
2) Cost center
3) Admitting practitioner (please only use clinicians that have a completed parcca credential)
4) Attending practitioner (please only use clinicians that have a completed 
Parcca credential)
5) LPHA practitioner
6) Program Manager
7) Program supervisor
8) Open date

2) Billing team will review for accuracy and completeness within two business days
a) If complete and accurate, the billing team will process the opening.
i) Once complete, billing will email the attending practitioner, program manager, 
program supervisor, and LPHA, alerting them that the client has been opened in 
avatar.
b) If incomplete:
i) The billing team will highlight missing or inaccurate entries and respond to the 
originally submitted email including the admitting practitioner, program manager, 
program supervisor, and LPHA.
o Add “corrections needed” in the subject line
o A list of corrections will be in the body of the email
ii) Admitting practitioner will make all corrections and email all intake documents to 
DL-billing within two business days.
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