CLIENT: HOW TO SIGN DOCUMENTS IN CENTRAL REACH

After logging in, you will see
your Cenftral Reach Dashboard.
Look for the box labeled “My
Files Added Recently”

Files Added Recently =

Test, Patient.Consent Packet. Click "MOTE/FORM" above to sign.2021/09/21

Click the file called Consent
Packet, & a box will pop up.

£ Files File Details O

Click “Note/Form” atf the ’rop to A Test, Patient Consent Packet: Click 'NOTEIFORM" above (0 sign.2021/09/21 Preview Fie
view the document

Under “Choose a Section,” o e

click "Client Rights Orientation”

Ond reOd The COﬂTenTS, ’rhen Test, Patient.Consent Packet: Click "NOTE/FORM" above to sign.2021/09/21 Preview File

Next >

click
Read the “Health & Safety

Orientation,” then click | ">

E

Choose a Section

Owned by P. Test  1D: 99011418

Header

Client Rights Orientation (READ THIS)

Health & Safety Orientation (READ THIS)

Treatment Agreement: Read
and sign. To sign, click the
signature area (client's name),
and a signature pop-up box will
open.

Type your first & last name, then
your relationship to the client

Sign in the signature area
Click ﬁ then Rl

No-Show Agreement:

This document requires both the
minor client and parent
signature.

If child is too young or delayed
fo be able to sign, type “Unable
to sign due to age (or
disability)” then make an X in
the signatfure area.

Adultf clients can write “Adult”
then draw an X in the
“Parent/guardian” signature
space.

Signature &
Please note that signing willlock the note. You willnot be able to make further changes,
Person signing Mary Test, mother
Sign using your mouse (desklop) or finger'stylus (tablet) in the field below
Clear signsture
signature

Signature e

Please note that signing wi lock the note. You will not be able to make further changes.

Person signing

Sign using your mou:

6. Financial Agreement: Read and

sign.
If your insurance does not have
a copay/coinsurance, “no
cost” should be checked.
If your insurance has a
deductible, copay, or
coinsurance, please fill & sign
the credit card area.

[ No cost: | understand that my insurance plan has no deductible, coinsurance, or copayment.

| agree to pay for my share of the cost of services in the following manner:
[0 CASH/CHECKMONEY ORDER: | will give the payment to the clinician at the end of each session (in-person services only)
[J CREDIT/DEBIT CARD: | authorize Adapt Behavioral Services to pay for my services using the credit or debit card below (Minimum charge: §5)

CREDIT/DEBIT CARD AUTHORIZATION

Credit card type: [J Visa [ Master Card [ Discover (we do not accept American Express)

Credit card #: _ 16 digits ©# _ Expiration Date: _ MM/YY Security Code: _ 3-digit code #~ _ Zip code: _ Text box

Autherizing Signature:

Another Test
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7. PCP Notification: Please fill in
your Primary Care Physician
(usually listed on your insurance
card) info before signing.

This client’s Primary Care P
PCP Name: CPhysician and Agency/Practice
PCP Address: _ PCP Address City: _ PCP City
PCP Phone: _ PCP Phone

State

Fax: PCP Email: _ PCP Email

: _Florida

Zip Code: _ PCP Zip

Telehealth Consent: Even if you
are planning to have in-person
services, please sign this form (in
case of Covid exposure or
infection, you could have
telehealth session instead of
cancelling)

TELEHEALTH SERVICES CONSENT

9. In-Person Services Consent: Only
sign this form if you are
scheduled for in-person services
(in-home, in-school, in-office)

Client name: _Pan

Date o Birth:

5. Balow you wil find 3 list of proces
o your housshold members,

IN-PERSON SERVICES CONSENT

. Release of Information: If you
have a case manager, or the
school made the request for
services, please fill & sign

Agency Name: _ Agency to release information to |

Agency Address: _ Agency/Contact Address |

Agency Phone: _ Contact Phone Fax: _ Contact Fax

Agency Contact Person:

City: _ Agency/Contact City

Agency Contact Person

State: _Florida Zip Code: _ Agency/Contact

Contact Email: _ Contact Email

11. Text or email your clinician o
notify that the consent forms are
done.

12. Master Treatment Plan: About a
month after your intake session,
your clinician will prepare this
document for your signature.

. Treatment Plan Review: About 3
months after your intake session,
your clinician will prepare this
document for your signature.

e Click the document that you
need to sign, then click
“Note/Form” and scroll to the
bottom of the page to sign.

e Click (not Save & Lock)

NOTES:

e These documents require both
the minor client and parent
signature.

e |f child is foo young or delayed
to be able to sign, type “Unable
to sign due to age (or disability)”
then make an X in the signature
areq.

e Adult clients can write “Adult”
then draw an X in the
“Parent/guardian” signature
space.

¢ Fles  File Details O

> TestPatient. MTP.
Owned by P Test  1D: 96764371

& Download File  Preview

The following have participated in the development of this Treatment Plan
Client Signature: (Required, or "unable (o sign due fo age or disability”}

Patient Test

Legal Guardian Signature: (/nclude relationship to clienf when typing name)

Patient Test

Signature

Please note that signing will lock the note. You will not be able to make further changes.

Person signing Mary Test, mother

Sign using your mouse (desktop) or finger/stylus (tablet) in the field below

e

My Tk

Glear signature

Cancel

B

14. Text or email your clinician fo
notify that the MTP or TPR is done
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