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General Information, Emotional Support, and Patients’ Rights Calls

General Information
1. From the Home Page, click +New Case in the Command bar.
Gather the Caller Information. 4':
In the Call Reason field, input General Information. :
In the Reason for Call field, enter the reason for call.
In the Consumer field, enter the desired Consumer OR
create a new consumer by clicking +New and filling out
the required fields on the Quick Create Form. Any
information entered on the Quick Create Form will 4:
populate on the Consumer’s form once created. *
6. Once a Consumer is selected, check that the data has
populated in the Consumer Information section.
7. Inthe Command bar, click Save.

vk wnN

Note: If you select a different call reason, the form fields
will have different mandatory fields.

Note: If you need to search for an existing consumer,
you can type their name, email, client ID, DOB, Medi-Cal
#, and last 4 digits of SSN in the Search field. You can
select the magnifying glass and then click Advanced
Search to open the entire consumer lookup table. In the
Advanced Find, you can also search by the same criteria.
Most, if not all, of your consumer record searches will
begin in the advanced Find section.

Note: The Consumer can also opt in to receive Email and
SMS notifications if they are calling for themselves. This is
not required at the time of creating a new case and can
also be inputted on the Consumer record later.

SANDBOX ¢ + @

b EO W Agent Assist P Search
= (@ Home &2 New Case x
i/ Save | @' Save & Close L New 2 Flow

New Case - Unsaved

Summary Referral Emotional Support ~ Consumer Resources  Details

- - InProgress  Dinh,Jay v
Call Reason Created On Status Owner

CALLER INFORMATION 2 CASE SUMMARY CONSUMER INFORMATION
Reporting Party First Name Origin ®  Phone Consumer 5 [® Gardner, Sarah P % 2
Reporting Party Last Name - Case Number a]
Mobile Phone A (281) 732-0439 (N
Reporting ) Call Reason 3 * v Gender 6 8
Party/Relationship/Agency
i Date of Birth [a]
Reporting Party Relationship Is.th\s 'i” etr.nezgency or No ~ 2/17/2005
. Crisis situation?
Description Client ID A 12345678
Reason for Call Medi-Cal # 8
edi-Ca
Call Back Number BRI
Insurance Status B Medi-Medi
Alternate Number
4 Managed Care Plan ® [ BLUE SHIFLD OF CALIFORNI...
Interpreter Services No v Case History
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8. Clicking into the consumer record (blue hyperlink) will
allow you to make any additional changes as needed. As
part of your current workflow, you are navigating to the
state website to check for Medi-Cal eligibility during each
call. You would input that information here.

9. On the left-hand side, you will see the Personal Information

section.

In the middle, is the Insurance Information. Here is where

you will put the client’s Medi-Cal CIN # and Managed Care

Plan. The Medi-Cal CIN # field has validation to only accept

9 alpha/numeric characters. An error message will appear if

it is input incorrectly. Input the Insurance Status. Notice

that if Medi-Cal or any combination of Medi-Cal is selected,

Managed Care Plan becomes a required field.

11. There are multiple tabs at the top, such as Treatment
History and Program Status. If the consumer is a DMH
client, they will have a client ID assigned to them and you

12.

13.
10.

14.
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will be able to see their past service history and episode
history here. This is being retrieved directly from IBHIS.
When a client has been created and has an assigned client
ID, any updates made in the Agent Assist application, such
as DOB, gender, first or last name, will automatically send
an update to IBHIS.

The same occurs when a change is made to IBHIS, it will
automatically get updated in Agent Assist. Although you
will no longer be using IBHIS, if a provider updates the
client information, it will be reflected in real time here. So
it’s extremely helpful that we do have bi-directional
integration now between the two systems.

Now, Save the case to create a new case record. Once the
case is saved, the full command bar will display and any
sub-grids in the form will become active and may populate
with data, depending on key words entered in the Case and
call history with the consumer.

Save @G’ Save & Close |- New g} Openorgchart % Connect v = Add to Marketing List

@ ViewSSN &, Assign  [i] Delete [ Create Invitation [ Share ~

Gardner, Sarah P - Unsaved No No Reyes, Kaitlyn
Frequent Caller Hostile Towards Agents Owner
Contact
Identification ~ Additional Details ~ Treatment History ~ Appointments and Screeners  Program Status ~ Case History ~ Related 1 1
PERSONAL INFORMATION 9 INSURANCE INFORMATION 1 O ADDRESS INFORMATION
DMH Contact Type & Subscriber Insurance Homeless No v
Number
IBHIS Client ad
Address 1: Street 1
Medi-Cal # 76540987 1035 S. Garey Ave.
Client ID (&
12345678 Insurance Status Medi-Cal
Medi-Cal # 8765489879
Prefix Insurer Name
Medi-Cal #: Invalid Ing The input format should 9
alpha/numeric cha s
PCP Phone Number
First Name *
corah Health Plan Errordmessageiexample
Middle Initial Managed Care Plan 2] CARELON - LA CARE X ol
N T COMMUNICATION PREFERENCES
Q For additional resources, visit the Adaptive Learning Platform.
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Using Provider Search
% Pinned e 1. Use the Provider Search to look for general provider information. On the Site Map, select Provider
Service Search.
2.In the Provider Search, navigate to Search By > expand drop down to either select Address or Provider
P Cames Name/Number. In the search bar to the right, enter the desired Address or Provider Name/Number. If
you input the address first and then select Address in the Search By field, you do not need to click the
2 Consumers search button. It will auto search for you. It will automatically search for providers estimated within 15
miles of the address. You may expand this up to 50 miles by selecting additional distance buttons.
8 _provider Search ] 3. Expand the Map by zooming in and out as needed. The current location is based on the address or zip

code provided. Hover over the nodes to view provider information.

4. Select the filters to narrow the search. Outpatient will be the default selection. Once all necessary
filters are applied, click Apply Filters.

5.Review the search results. If you want a deeper diver into their services, click the provider website link.

Note: The pinpoint colors change depending on the
4: distance of the address searched for. If you are not
o searching by zip code, based on location, the dot will
show up as a green dot.

’l " " n
\4 Note: Outpatient will be the default selection.

&2 Cases All ACH Provider Search X

. - a
Provider Directory Search
Search By
2: [ Address VK 123 Main St Los Angeles, California 90010
R —_ — - - . .
S 3 CHINATDWN 8 3 Vaﬂeym‘ Filters @ Outpatient () Inpatient
h« o/ BOSTON
%;5‘;} HEISHTS 4 Clear all Collapse All
. A ﬁ £\ Monte Buswayi ™ ~
QAL r ‘E’Momea) Type of Program =
OLYMPIC PARK (™ RICT ERQQKLYN CITY'TERRACE i <
LIARVARD wv U HEIGHTS,
HEIGHTS ‘ ~
ARLINGTON'— | " \‘—\d“Dr J Select Program
HEIGHTS g i -
v ieabik 2 ©2025 TomTom  [{ Microsoft Azure
Age -
. - . . Maximum Distance (ml)
Providers within estimated 15 miles: 184
] e
Accepting new clients? =
. 5 [ Yes
19B6A CORNER OF HOPE -1mi 9
D No
Address: 500 S. SAN PEDRO ST., LOS ANGELES, CA, 90013-2102 Hours of Operation:
Monday: 8:00 AM - 5:00 PM _
Tuesday: 8:00 AM - 5:00 PM Preferred Language
Telephone: (213) 285-4260 Website: www.jwchinstitute.org Wednesday: 8:00 AM - 5:00 PM
Thursday: 8:00 AM - 5:00 PM ‘ Select Lanquage v‘
Friday: 8:00 AM - 5:00 PM
Fax: (213) 266-8427 Saturday: Closed
Sunday: Closed Special Population =
Available Method of Service Delivery: In-person, Telehealth, Telephone Languages: ‘
N/A "‘
Programs Available: General Outpatient Care Services
Services =
7706A DOWNTOWN-FSP PROGRAM - 1 mi oot Servie ]
Address: 631-B MAPLE AVENUE, LOS ANGELES, CA, 90014-2211 Hours of Operation:
Monday: 800 AM - 5:00 PM DSM Focus -
Tuesday: 8:00 AM - 5:00 PM
Telephone: (213) 673-3001 Website: www.dmh.lacounty.gov Wednesday: 8:00 AM - 5:00 PM
Thursday: 8:00 AM - 5:00 PM ‘ Select DSM Focus V‘
Friday: 8:00 AM - 5:00 PM
Fax: (213) 652-1973 Saturday: Closed
Sunday: Closed Apply Filters
Available Method of Service Delivery: In-person, Telehealth, Telephone Languages: English; Korean; Chinese; v,
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Emotional Support

1. To create an emotional support case, create a new case as you would from the “Create a New Case” steps. Gather the Caller
Information, select Call Reason as “Emotional Support” and locate the desired consumer in the Consumer field.

2. Navigate to the Emotional Support tab. In the Emotional Support Call Reason field, select the appropriate option.

3. The remaining fields in this section are optional and you may complete them at your discretion.

4. Then, Click Save and Resolve Case if you are finished.

Dynamics 365 Agen P search SA N D BOX (o] =+
= @ Home /% New Case X
B save @ Save&Close | New 2 Flow v o
(18]
New Cdse - unsaved Emotional Support  --- In Progress v
2 Call Reason CreatedOn | Status Owner
Summary Emotional Support |Consumer Resources  Details
CALLER INFORMATION CASE SUMMARY CONSUMER INFORMATION
Reporting Party First Name  Seanley Origin @ Phone Consumer = CUP, STANLEY H X 0
Reporting Party Last Name Cup Case Number &
Mobile Phone @ (323)983-3516 (N
Reporting Self Call Reason ' emotional support v Gender & M
Party/Relationship/Agency g
. . . Is thi: Date of Birth @ 1/171950
Reporting Party Relationship S. . " .lan ellnergency or [ e
L crisis situation?
Description Client ID 8 3408051
Reason for Call
Enter Reason for Call here. Medi-Cal 8
Call Back Number (999) 999-9999
Insurance Status @ Medi-Cal
Alternate Number
Managed Care Plan © [ CARELON - LA CARE
Interpreter Services No v Case History
Interpreter Language v [J  call Reason v Created On | v Final [
Needed

Dynamics 365 | Agent A: P Search SA N D B OX e +

= (@ Home /% NewCase X

& save Save & Close |- New 3 Flow

4 m

s
New Case - unfved - In Progress ~

CallReason | Created On  Status Owner

Summary  Referral  Emotional Support Consumer Resources  Details
Emotional Support Call U v
Reason -—
Is caller currently receiving  No o

mental health services?

Comments regarding
caller’s mental health

3

=

services
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Patients’ Rights

1. To create a Patients’ Rights case, create a new case as you would from the “Create a New Case” steps. Gather the Caller
Information, select Call Reason as “Patient Rights” and locate the desired consumer in the Consumer field.

2. Then, click on the Patients’ Rights button in the Command bar.

3. In the Patients Rights Type field, select the appropriate option. Then, click Confirm.

& Agent Assist O Search SA NID; BOX

= () Home /2 Patient Rights 3/29/2024 ... X
O save () Refresh -+ New & Resolve Case [ Cancel Case A, Assign | © Patients' Rights | &, Pasienis Rights =
. Please confirm the patients rights type below
‘2 \ \3 Patients Rights Select-- .
Patient Rights 3/29/2024 8:50 PM - saved - e
Case Confirm Rose, David AAA
Consumer
Summary Referral Consumer Resources Details Related v - -
Confirm Cancel
CALLER INFORMATION CASE SUMMARY
Reporting Party First Name . Origin B Phone IR Rose, David v
Reporting Party Last Name - Case Number B CAS-37793-V2FOM4
' Mobile Phone B 2135551212 %

Reporting - -1 Call Reason * Patient Rights v

Gend &
Party/Relationship/Agency » ender M

1 i Date of Birth a
Reporting Party Relationship Is .ﬂ'.‘ls .an er.nergency o B e RS
P crisis situation?
Description Client ID A 3503643
Reason for Call Medi-Cal # a
ledi-Lal

Call Back Number SERESE

Insurance Status & Medi-Medi
Alternate Number

Managed Care Plan A @ HEALTH NET MHN
Interpreter Services No v Case History

4. To fill out the Grievance Summary, the next steps are based on the selection of the Patients Rights type:

o If Self is selected:
1. Inthe Person Filing Section, consumer information should be mapped over from the case record for all of the following
fields: First Name, M, Last Name, Contact Phone Number, Email Address, Address, City, State, Zip Code
2. Inthe Consumer Information Section, consumer information should be mapped over from the case record for all of the
following fields: First Name, MI, Last Name, Contact Phone Number, Email Address, Address, City, State, Zip Code, Birth
Date, Medi-Cal #

3. Inthe Filed Against Section complete the name of the Name of Facility/Provider/Program using any value.
4. Fillin What is the complaint?
5. Complete the additional fields at your discretion
6. Click Save and Close (Note: Clicking Save and Close sends the completed form to the Patients Rights Office._
e If Family is selected:
1. Inthe Person Filing Section, the following information should be mapped over from the case record for all of the following

fields: First Name, Last Name, Contact Phone Number.

Complete the following fields: Address, City, State, Zip Code

3. Inthe Consumer Information Section, consumer information should be mapped over from the case record for all of the
following fields: First Name, MI, Last Name, Contact Phone Number, Email Address, Address, City, State, Zip Code, Birth
Date, Medi-Cal #

In the Filed Against Section complete the name of the Name of Facility/Provider/Program using any value.

Fill in What is the complaint?

Complete the additional fields at your discretion

Click Save and Close (Note: Clicking Save and Close sends the completed form to the Patients Rights Office._

N

Nouks
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If Provider/Practitioner is selected:

1.
2.
3.

o

©®No

In the General Information section, Are you a Service Provider is defaulted to No.

Chang to Yes, and select a Service Provider Type.

In the Person Filing Section, the following information should be mapped over from the case record: First Name, Last Name,
Contact Phone Number

Complete the following fields: Address, City, State, Zip Code

In the Consumer Information Section, consumer information should be mapped over from the case record for all of the
following fields: First Name, MI, Last Name, Contact Phone Number, Email Address, Address, City, State, Zip Code, Birth
Date, Medi-Cal #

In the Description of Grievance Section, complete the Provider Resolution and What did you do to resolve fields.

In the Filed Against Section complete the name of the Name of Facility/Provider/Program using any value.

Fill in What is the complaint?

Complete the additional fields at your discretion

10 Click Save and Close (Note: Clicking Save and Close sends the completed form to the Patients Rights Office._
If Conservator is selected:

1.

w

No vk

In the Person Filing Section, the following information should be mapped over from the case record: First Name, Last Name,
Contact Phone Number

Complete the following fields: Address, City, State, Zip Code

In the Consumer Information Section, consumer information should be mapped over from the case record for all of the
following fields: First Name, MI, Last Name, Contact Phone Number, Email Address, Address, City, State, Zip Code, Birth
Date, Medi-Cal #

In the Filed Against Section complete the name of the Name of Facility/Provider/Program using any value.

Fill in What is the complaint?

Complete the additional fields at your discretion

Click Save and Close (Note: Clicking Save and Close sends the completed form to the Patients Rights Office._

Remember to Resolve the Case.

New Patients

E Save @’ Save&Close -+ New 32 Flow v

New Patients

Grievance Summary

General Information Person Filing

Access Case ID # 2 Patient Rights 3/29/2024 8:50 PM X pel First Name
Contact Lookup Rl Rose, David AAA % pel Mi
I wish to file a(n) * WG heranee Last Name

Relationship to Self Contact Phone Number
Beneficiary/Consumer

Are you a Service Provider? Email Address abc@somewhere.com

.
Service Provider Type Address 510 S. Vermont Ave

Created On T “ Los Angeles
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General Navigation: Case Record
Summary Tab

1.

Caller Information: Details on the Reporting Party, Call
Back information, and more.

Case Summary: Case details such as the Case Number, Call
Reason, Reason for Call, and more.

Consumer Information/Case History: Consumer
information populated from filling out the Consumer form.
Displays details associated with the Consumer and active
call records.

Timeline: If any additional calls were made during the
same call, enter a note here.

Knowledge articles: Search across knowledge articles using
a relevant keyword. If the Reason for Call field is
populated, relevant Knowledge Articles will appear based
on the context of the case.
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e Mandatory information in the event the agent is referring
the Consumer to a provider or the appointment is being
booked. Find the Contact Information for this Request,
Requester/Referring Party, Mental Health Information, and
the Medi-Cal Screening Tool Status.

Microsoft D365: Agent Assist

Quick Reference Guide: General Information, Emotional Support,

Patients’ Rights Calls

Note: The Mental Health Information fields may change
depending on the Reason for Call.

Note: Contact Information For This Request is required if
this is an MCP Referral

General Information 7/29/2025 8:00 AM - saved

Case

Summary  Referral Consumer Resources Details Related

CONTACT INFORMATION FOR THIS REQUEST MENTAL HEALTH INFORMATION
Contact Name . Is this an urgent request? I
Contact Phone Number — Can you tell me the reason .

you are seeking mental
i 2
Contact Preferred Language ~ ___ ~ health services today?
Are you currently receiving -
Relationship to Client - v mental health services?

If yes, where are you .

Legal Guardian Name ) !
receiving those services?

Legal Guardian Phone - Release From i
Number

Legal Guardian Preferred - ~ Actual/Expected o
L Discharge/Release Date

anguage

Psychotropic medications .

within the last 30 days?
REQUESTER/REFERRING PARTY

Referring Party Role o o MEDI-CAL SCREENING TOOL STATUS

First Name

7/29/2025 11:00 AM  In Progress  Reyes, Kaitlyn ~ ~

Last Name . Screening Tool Status ©  Not Required

Status Owner

Consumer Resources tab
e Consumer Resources: In the event the agent wants to °
share information, such as the Medi-Cal Beneficiary
Handbook, add and share a consumer resource here.

Notification History: See a list of notifications that have
been sent as well as send status.

General Information 7/29/2025 8:00 AM - saved

Case

Summary Referral Consumer Resources Details Related

Consumer Resources

Notification History (Case)

7/29/2025 11:00 AM In Progress Reyes, Kaitlyn ~

Add Existing Consume... (OO  Refresh o/ Flow
Summary of Information Provided in URL ~

English Version- Medi-Cal Beneficiary Handbook

[ Notification Title 1 ~ URL ~
(] Medi-Cal Beneficiary Handbook https://file.lacounty.gov/SDSInter/dmh/1139051_Enclo..
Rows: 1

o Flow Vv Run Report

[J] Namev  Typeof..>~ Casev Notifica... v Notification Res... ¥  Notification Langua...
[} NH-34.. Agent .. General I... Gardner, ... General Informati.. Arabic
[0 NH-34. Agent .. General I... Gardner, ... General Informati.. Arabic

Status Owner

Q For additional resources, visit the Adaptive Learning Platform.
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Update Consumer Communication Preferences

1. You can update communication preferences by opting them in to either email or SMS messages. Navigate to the Consumer
record. You can navigate to the Consumer record from the newly created case.

2. Inthe Consumer Information section, navigate to the Consumer name hyperlink to open the Consumer record.

3. Inthe Communications Preferences section, in the SMS Opt In field and Email Opt In field, select either Opted In or Opted Out.
Additionally, fill in their Primary and/or Secondary Language.

4. Once Opted In is selected, navigate to the Personal Information section and provide either a Mobile Phone Number and/or
Email Address.

5. Navigate to the Command bar > Save and Close

6. When notifications are sent out to the Consumer, view the notification history in the Consumer Resources tab in the Case

record.
H Save | & Save&Close %)- New & Openorgchart A3 Connect =~ 'S Addto Marketing List @ ViewSSN 2, Assign  [i] Delete (& Create Invitation  : @ Share
Gardner, Sarah P -saved No No ~
Frequent Caller ~ Hostile Towards Agents ~ Owner
Contact

Identification  Additional Details ~ Treatment History =~ Appointments and Screeners ~ Program Status ~ Case History  Related

Middle Initial Managed Care Plan [=] BLUE SHIELD OF CALIFORNIA, PRO... X O
COMMUNICATION PREFERENCES 8
P =
Insurance Information & o
Last Name * Last Updated By SMS Opt In Opted In o
Gardner Insurance Information  ®  5/28/2025 912 AM .
Last Updated On Email Opt In Opted In v
Suffix
Primary Language Arabic ~
TIMELINE
Date of Birth Secondary Language Tagalog
2/17/2005 Timeline QY EoO
R Search timeline
Sex at Birth
F ~ & Enteranote... 1]
Sexual Orientation ' Recent
v =} Auto-post on Contact Gardner, Sarah P: 4/3/2025, 10:20 AM

Contact created by
Gender Identity

~
Estimated Age

18-25 ~
Marital Status

Married v
Spouse/Partner Name

Lukas Grey
Preferred Name
Preferred Pronoun

She/Her ~
Personal Pronouns
Contact Method

Mobile Phone v -4;/
Mobile Phone *

&

Home Phone

Work Phone

Email *
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Resolving a Case

1. Once all the necessary information is provided to the consumer, = @ Home /P General Information7/29/.. X
the Case is ready to be resolved. Navigate to the Command Bar >
Resolve Case button

2. Inthe Final Disposition field, select the desired option. The
selection changes depending on the Call Reason.

3. Inthe Disposition Comments field, if desired, enter a comment
depending on the disposition.

4. If desired, enter the Information Provided

Click Resolve.

6. After you resolve the case, the Case record will return to “Read-
Only” and the status is “Resolved.” You cannot edit any additional
information.

© save () Refresh -+ New | & Resolve Case <] [} Cancel Case

v

Case Resolution

Final Disposition: * Information Provided '2

Disposition Comments: Caller seeking information on providers nearby home address. 3 |

Information Provided: | Provider phone number and addresses have been provided. Q |

BT

Q For additional resources, visit the Adaptive Learning Platform.
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