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Hosted by:
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 Training Outline

Today we'll review:

• Overall Pilot Objectives and workflow

• How to access resources and materials

• ASCMI Authorization Form
• Frequently Asked Questions (FAQs resources)

• QR Link

• Recommended verbiage

• How to submit evaluation documentation



 Training Outcomes

By the end of this training, you'll be ready to:

• Share a high-level description of the ASCMI form and why we're doing this pilot.

• Demonstrate the ASCMI Authorization form

• Answer participants’ questions as needed
• Gather and submit evaluation documents

• Ask the client to submit their responses using the QR link



Real-world Considerations

Resources needed:

• Tablet or device with Wi-Fi to submit the ASCMI forms & Evaluation component

• Bookmark: https://ciesandiego.org/ascmi-pilot-resources/

• ASCMI Authorization Form
• Frequently Asked Questions (FAQs resources)

• QR Link



 Overall Pilot- Why we're here

The California Department of Health Care Services drafted a 42CFR 

Authorization form. DHCS wants feedback from providers like you, 

and from clients like the ones you work with.

Facts:

• San Diego is one of 3 CA counties doing this pilot.

• In San Diego, MAAC, PATH, and McAlister Institute are the 3 

organizations getting feedback directly with clients.

• The feedback we gather is an opportunity to shape how a state-

wide 42CFR form is finalized and implemented.



 ASCMI Form Overview



 ASCMI Form Types of Information Covered



 ASCMI Form: Sources & recipients



 Workflow- What you'll be doing

Demonstrate the 
Form
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ciesandiego.org/ascmi-pilot-resources

https://ciesandiego.org/ascmi-pilot-resources


Required Data Collection: From you

Example of ASCMI Authorization

Source: Provider

Recipient: HIE/CIE



Additional Data Collection: From the resident



 In Practice- Digital Copies

ASCMI Authorization QR Code Survey

Resident sees/fills out:
Staff sees/fills out:



Recommended Verbiage



 Sample "Why" Verbiage

"Would you say it’s hard to access services? As a [case manager], it’s also 

challenging. If you need support that our program can’t offer, we’re going to try to 

find you a program that can. The tricky part is finding the right program for you, and 

submitting the documentation needed to show that you qualify. This is extra 

challenging when it comes to programs that will need information about substance 
abuse history.

What if I said that the State Department of Health has drafted a consent form that in 

theory, could make it easier to connect you to outside programs?  Would you see 

value in that?

Since having this form could help people in similar circumstances gain quicker 

access to services in the future, I’d like to get your feedback on it."



 Real talk

Another way..

You know how ____? That was a pain right? Part of what makes the process so long 

is that programs like ours are limited in what information I can disclose when we're 

trying to connect you to those kinds of programs. Especially if we're a substance use 
program. The reason I wanted to meet with you is because the State's Dept of 

Health Services wants to get feedback from people like you, who have seen first-

hand what it's like trying to get into a SUD program.

No need to sound like someone else, so make it your own.

Let's roleplay. Explain the "Why" to a peer. How would you share the big picture and 

tee up a resident to give their feedback on the ASCMI form?



 Recommended Transition Verbiage

"Here’s the plan.
• I’ll show you a draft of the form.
• I’ll answer any questions the best I can.
• At the end, I’ll ask you to:

• Mark an X in the signature box if you would, hypothetically, sign the 
form.

• Check the box if you would, hypothetically, agree to share Substance 
Use information.

• Lastly, I’ll share a QR code with you so that you can share your own 
feedback on how this went."



Recommended Demonstration

"This is the ASCMI Authorization form. The top portion is where you would fill 
in your own information. Followed by the 3 reasons that providers would be 
allowed to share your information. Then the types of information that could 
possibly be shared. Then a list of which providers that could possibly receive 
this information. The last page covers your rights, and a section for signature 
if you agree for your information to be shared. You can take time to look it 
over and let me know if you have any questions.

Remember to mark the checkbox and type an “X” in the signature box if 
you would agree to sign the form."

• If a client has questions about the ASCMI from, refer to the FAQs.
• Separately, complete the Provider Evaluation Form.
• Have the QR code printed out and ready to share.



Submitting evaluation documentation



 After the participant, decides…

1. Scroll to the top of the form (page 1) and delete identifying information about 

the participant

2. Scroll to the bottom of the form (page 4).

3. Take note of whether the participant marked the 42CFR check box and/or 

marked an X on the Adobesign.
4. If the participant left the Beneficiary Signature box blank, enter in “N/A,”

5. Select “Apply,” “Finish,” “Tap to Sign.”

6. Enter ciehelpdesk@211sandiego.org in the pop-up.

7. Disregard the message that says to check your email for confirmation.

8. Based on what the participant marked, respond in your Provider Evaluation form.
9. Share the QR code with the participant to fill out.

10. If the participant does not have their own device, pass the tablet to them for 

completion.

https://forms.office.com/pages/responsepage.aspx?id=Vkq60BEdZ0qkDDkpdj-ocviyYK1lLsFHlFqqqT_Eoj9UMUhOSE83MVBQRUUxMjFJQzVDV0xYQ0k5WS4u
https://forms.office.com/pages/responsepage.aspx?id=Vkq60BEdZ0qkDDkpdj-ocviyYK1lLsFHlFqqqT_Eoj9UMUhOSE83MVBQRUUxMjFJQzVDV0xYQ0k5WS4u


Recap of the Workflow

Demonstrate the 
Form
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 Next Steps

• Today: Complete the Post-training Survey
• Go-live: 5/30

• Complete demonstrations: 5/30 – 6/23

https://forms.office.com/r/jDFuW2j6Di


Thank you!

https://forms.office.com/r/jDFuW2j6Di

Please complete 
this survey!

https://forms.office.com/r/jDFuW2j6Di
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