August 2, 2010
CMBHS TRAINING UPDATE

IMPORTANT!!!!!  PLEASE READ!!!!
Scenario: Client has been discharged and comes back to the clinic for treatment.  During the Interview the client indicates that he has relocated to another address.
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1. Go into the Client Workspace and click on the Client Name: hyperlink.  This will take you to the Client Profile screen.
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2. Highlight the Primary Residence line and click on remove.  Click on the New Address Button and add the new address.  Click the Save button and return to the Client Workspace.  
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3. Select Financial/Eligibility screen from the INTAKE drop down menu (in the left margin).  This will begin a new Financial/Eligibility .

4. As you are filling out the form you realize this client is no longer resides in the 7 county service area.

5. Continue to complete the form down to the Documentation Status Proof of Address:  you will notice a new selection in the drop down menu of “Residency requirement not met”.
6. If the Client has moved out of the service area click on the Residency requirement not met.  Note: in the Eligibility Determination Results the client is “Not eligible because of residency requirements not met”
7. See Financial/Eligibility form below:
8. Document Status should be “Closed Complete” and click on the SAVE button.
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9. Once the document has been saved return to the Client Workspace and note the Financial/Eligibility has been Closed Complete and the Description is Not eligible because of residency requirements not met.
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