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GUIDELINES ON COMPLETING THE SMARTCARE CLIENT PLAN REQUEST FORM 
 
SmartCare Client Plan Request form should be completed for: 

• Clients that do not have an active coverage plan (any plans) in SmartCare  
• New clients in our SOC (System of Care) and in SmartCare 
• Existing clients in our SOC whose coverage has changed or expired 
• Clients identified in CalMHSA Service Error Report (My Office) with “Financial information 

has not been completed for this client” error.  This means that the system was unable to 
find an “Active” coverage plan for the client in SmartCare. 

o Search for CalMHSA Service Error Report (My Office) 
o FROM & THRU – enter the beginning/ending DOS you want to run the report for. 
o Select Program(s) – this is a multiple select field in case you need to run the report 

for more than one program. 
o Click View Report to run the report. 
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How to complete the SmartCare Client Plan Request Form 

• Client Name & ID# - Please provide client’s name and id in SmartCare 
• Program Name 
• Client’s DOB (to verify) – in cases where there is more than one client in SmartCare that 

have the same first and last name. 
• Submitted By – person completing/submitting the form 
• Date – date request was emailed/Efax to BHS Billing Unit 
• New Client Plan – if client does not have an existing coverage plan in SmartCare 
• Update Existing Client Plan – change in client’s existing coverage plan or expiration of 

existing plan 
• Primary Health Plan – click on Choose an item and plan list will display.  Click on which 

plan you are requesting for the client.  Choose Other if plan is not on the list. 
o Medi-Cal MH – choose this plan for MH Clients Only 
o Medi-Cal DMC – choose this plan for SUD Clients Only 
o County (MC) MH Administration – choose this plan for UNFUNDED MH Clients Only 
o County Billable SUD - choose this plan for for UNFUNDED SUD Clients Only 

• Secondary Health Plan – complete if adding another plan; otherwise leave blank 
• Tertiary Health Plan – complete if adding another plan; otherwise leave blank 
• Assignment/Release of Information obtained? – please follow your internal policies and 

procedures with regards to management of client’s medical records.  You DO NOT need to 
email/Efax the signed AOB to BHS BU. 

• Coverage Plan (If Not on the List) 
• Coverage Plan Mailing Address (If known) 
• Subscriber’s Name (Lastname, Firstname) 
• Subscriber’s Address 
• Subscriber’s Sex 
• Subscriber’s SSN 
• Subscriber’s DOB 

 
Please direct any questions or assistance with the new form/process to the designated 
BHS/Fiscal Billing Units. 
 
For MH Clients:    
Email and E-Fax:  MHBillingUnit.HHSA@sdcounty.ca.gov 
Billing Main Line:  619-338-2612 
 
For SUD Clients: 
Email and E-Fax:  ADSBillingUnit.HHSA@sdcounty.ca.gov 
Billing Main Line:  619-338-2584 
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