Instructions on how to login through your phone

New Cenftral Reach User:

Log into Central Reach using your internet
browser. Website is
login.centralreach.com

First time user will need to click Forgot
Password/First Time User, a box will pop up
asking you to put your email address.
Please make sure you have confirmed this
is what we have in Central Reach.

You will receive an email to set up your
password along with a link to continue to
login.

Once you are logged in using your email
address as your Username and new
password it will take you to the next
screen.

The picture to the right should be what
you see once you're logged in.
You can get to your forms 2 ways:

1. Scroll down a little bit and you will see
a box that says My files added
Recently. You can click the name of
the file; for example, “Consent
Packet” once you click the name it
will take you the next picture.

2. Second way to open up your items to
sign. Click the lines in the upper left-
hand corner, | have circled it inred in
the picture. Once you do that it will
take you to a list of documents, you
will want to click the one with the brief
case picture, “Files” When you click
that it will take you to the list of files
and you will click the name of the file;

for exomile, “"Consent Packet”
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Once you click the name of the file it will bring
you to the next picture. You will now click the
word “Note” which is beside the word “Details”.
| circled it in red on the picture.
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Now that you are under the header “Note” it will
bring you to all the documents you need to sign.
For the example in the picture this is for the
consents. Make sure you read very carefully for
all the signature lines. Make sure the correct
person is signing it. Above each signature box
explains on who needs to sign it.

Make sure you complete the form before you
sign it, for example the Financial Agreement and
the PCP form has items that need to be
completed. If you end up signing the form and
did not complete the form you will end up having
to redo the form. Once the document is singed it
can’t be changed.

After you have gone through everything, filled
out and you/guardian/client has signed

everything you will click “Save” m do not click
“Save and Lock”
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Change Section v

Currently Editing Section

Treatment Agreement
(ADULT CLIENT or PARENT SIGN THIS)

< Previous Next >
Choose a Section
as legal guardian changes, | will immediately notify Adapt Behavioral
Services of the name, address, and telephone number of the new
guardian

Client Rights Orientation (READ THIS)

CONSENT FOR TREATMENT & COORDINATION OF CARE: | consent
for the above-named client to [participate in assessment and
treatment through Adapt Behavioral Services, including sharing
relevant confidential information to coordinate care with others
included In services (e.g., client's family members, school personnel,

Health & Safety Orientation (READ THIS)

Treatment Agreement (ADULT CLIENT of PARENT SIGN THIS)

Mo-Show Agreement (PARENT & CLIENT SIGN THIS) other service providers)

coe

Financial Agreement (ADULT CLIENT or PARENT SIGN THIS)
1 understand that | may revoke consent for the above at any time,

hhowever, | cannot revoke consent for action that has already been

PCP Notification (ADULT GLIENT or PARENT SIGN THIS)
taken. A copy of this release shall be valid as the original.

Telehealth Consent (PARENT & CLIENT SIGN THIS) THIS CONSENT EXPIRES 1 YEAR FROM THE DATE SIGNED UNLESS

OTHERWISE SPECIFIED
In-Person Services Agreement (Optional-PARENT & CLIENT

SIGN THIS) Signature of Adult client or Legal Guardian of minor client: (For
Release of Information (Optional-ADULT CLIENT or PARENT minor clients, guardian to include relationship to client)
SIGN THIS)
Patient Test
Footer
Signature x

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

Person signing

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