	SMART Agency Setup Request Form



	    Agency Name:


	Date:

	Agency Address:


	Agency ID (e.g. Clinic ID):

	Telephone:
	Fax:



	SMART Liaison:


	SMART Liaison Email:

	Parent Agency (if appropriate):


	Parent Agency Clinic ID:

	SMART Training Contact:


	

	Facilities/Programs: Please identify all facilities (physical locations) within your agency and associated programs. A facility is a physical location (e.g. the County Health Department may have several facilities 3rd Street Facility, Main Street Facility). For ADAA certified clinics the facilities must be licensed by ADAA, we are not allowed to create non-licensed facilities. For treatment clinics, programs will also be setup according to certification at each facility and will be identified by ASAM LOC (e.g. Main Street Level II.1 IOP).

	  Facilities (list each facility below)
	Programs (list all the programs per facility)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Agency Disclosure
( 1. IGSR’s General Consent Policy

	SMART Module
	Until Discharge + # of Days
	Date Signed + # of Days
	No

	ADAA Admission
	
	
	X

	Behavioral Health Assessment
	
	
	X

	Client Information (Profile)
	X(+30)
	
	

	Client Program Enrollment
	
	
	X

	Client Screening
	
	
	X

	Client SSI-SAI Screening
	
	
	

	Community Service
	
	
	X

	DENS ASI Assessment
	
	
	X

	DENS ASI Lite
	
	
	X

	Discharge
	
	
	X

	DJS Prescreen Risk Assessment
	
	
	X

	eCourt Admission
	
	
	X

	eCourt Alcohol & Drug Assessment
	
	
	X

	eCourt Cage Assessment
	
	
	X

	eCourt Case Management
	X (+30)
	
	

	eCourt Client eligibility
	
	
	

	eCourt Court & Other Criminal Justice
	
	
	X

	eCourt Discharge
	
	
	X

	eCourt Education
	
	
	

	eCourt Employment
	
	
	

	eCourt New Charges
	
	
	

	eCourt Sanctions & Incentives
	
	
	

	Drug Test Results
	X (+30)
	
	

	GPRA Assessment
	
	
	X

	Intake Transaction
	X (+30)
	
	

	Mental Status Report
	
	
	X

	Miscellaneous Note Detail
	
	
	

	TAP Assessment
	
	
	X

	Treatment Plan
	
	
	X

	Treatment Review
	
	
	X

	Treatment Encounter
	X (+30)
	
	





( 2. Create your own Consent Policy

	SMART Module
	Until Discharge + # of Days
	Date Signed + # of Days
	No

	ADAA Admission
	
	
	

	Behavioral Health Assessment
	
	
	

	Client Information (Profile)
	
	
	

	Client Program Enrollment
	
	
	

	Client Screening
	
	
	

	Client SSI-SAI Screening
	
	
	

	Community Service
	
	
	

	DENS ASI Assessment
	
	
	

	DENS ASI Lite
	
	
	

	Discharge
	
	
	

	DJS Prescreen Risk Assessment
	
	
	

	eCourt Admission
	
	
	

	eCourt Alcohol & Drug Assessment
	
	
	

	eCourt Cage Assessment
	
	
	

	eCourt Case Management
	
	
	

	eCourt Client eligibility
	
	
	

	eCourt Court & Other Criminal Justice
	
	
	

	eCourt Discharge
	
	
	

	eCourt Education
	
	
	

	eCourt Employment
	
	
	

	eCourt New Charges
	
	
	

	eCourt Sanctions & Incentives
	
	
	

	Drug Test Results
	
	
	

	GPRA Assessment
	
	
	

	Intake Transaction
	
	
	

	Mental Status Report
	
	
	

	Miscellaneous Note Detail
	
	
	

	TAP Assessment
	
	
	

	Treatment Plan
	
	
	

	Treatment Review
	
	
	

	Treatment Encounter
	
	
	


	SMART Agency Staff Setup 
User Information:  (Please complete this form for each user and submit with page 1. Do not hesitate to make copies of this page for multiple users).


	User Name:
	Supervisor:

	Title:
	Email: 

	Email:
	

	Identify the facilities and programs this staff should have access to:

	Facilities:


	Programs:

	Identify the permissions/roles the user should have assigned to his/her account:

	□ Clinical Functions Full Access
	□ eCourt Functions Full Access

	□ Clinical Functions (Read Only)
	□ Records Management (delete Intake/Profile)

	□ ADAA Monthly Reconciliation
	□ DTMS

	□ Case Re-open
	□ DTMS Lab

	□ Other
	□ Other


	User Name:
	Supervisor:

	Title:
	Email: 

	Email:
	

	Identify the facilities and programs this staff should have access to:

	Facilities:


	Programs:

	Identify the permissions/roles the user should have assigned to his/her account:

	□ Clinical Functions Full Access
	□ eCourt Functions Full Access

	□ Clinical Functions (Read Only)
	□ Records Management (delete Intake/Profile)

	□ ADAA Monthly Reconciliation
	□ DTMS

	□ Case Re-open
	□ DTMS Lab

	□ Other
	□ Other


	User Name:
	Supervisor:

	Title:
	Email: 

	Email:
	

	Identify the facilities and programs this staff should have access to:

	Facilities:


	Programs:

	Identify the permissions/roles the user should have assigned to his/her account:

	□ Clinical Functions Full Access
	□ eCourt Functions Full Access

	□ Clinical Functions (Read Only)
	□ Records Management (delete Intake/Profile)

	□ ADAA Monthly Reconciliation
	□ DTMS

	□ Case Re-open
	□ DTMS Lab

	□ Other
	□ Other




