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Central Reach Instructions for Clients

To set up your Login Account

Notify the office (407-789-2673) of your email address prior to accessing Central Reach.

The office will register you and you will receive an email from “no-reply@centralreach.com” and you will

need to “Confirm Access” prior to logging in.

Verify your linked account s

no-reply@centralreach.com
tome +

Reach

“Go to the Central Reach login page: https://members.centralreach.com

Click “Forgot password” CentralReach

Sign in with your username and password

By logging in you're agreeing to the terms of service.

Forgot Password / First Time User

CentralReach

Enter Username, which 1s your email address.

Forgot Password / First Time User

\ Enter your email address to receive a ink to set your password,
|

Click on "I am not a robot"

Click “Reset Password"

Im not a robot
rCAPTCHA

~———
\

Check your email for the Central Reach link to reset your password & click the ‘Reset Password” button.

CentralReach
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Central Reach Instructions for Clients

Enter new password: must have at least 8 characters, including

e | Uppercase letter
e | lowercase letter

e 1 number

e [ special character ({@#$9%6/& *)

Click Reset Password

Sign m with new password

CentralReach

Reset Your Password

CentralReach

Password Reset

Your password has been reft. Please click here to continue.
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Central Reach Instructions for Clients

Notification Setup Instructions for Clients

To recerve email or text reminders for appointments & forms needing to be completed

1. After logging n, click the chient icon in the upper left corner, then select “Notification Settings”

Another Test Case

A (0 15 1929537
© single Sign On Settings
DASHBOARD #  Customization +
Notification Settings
e
::' © GetHelp
2. If you want notifications to come as a text message,
e select your cell phone carrier (e.g., TMobile), Moot Seup
e enter your cell phone #, then o
e click “Send Verification Code.” -
e Enter the verification code when you get it, then click “Finish Setup.” e
3. For each notification type, choose whether you want them to come as a text (SMS) or email. It 1s
recommended that you have notifications turned on for:
e Messages
. Enable Notifications
e Scheduling
e Tasks ,
Message Center Email SMS
New message
4. Click “Save Settings”
Timesheets & Billing Email SMs
Client invoice O -
Scheduling Email SMS
New appointment was added -
Appointment was modified -
Appointment was cancelled -
Tasks Email SMS
Task was assigned to you
Task was modified a O
Task was completed or deleted ] ]
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Central Reach Instructions for Clients

Signing Required Forms: Consent Form Packet

1. Login to Central Reach with your user name and T

password that you set up. -
2. Under “My Files Added Recently” you will select the
“Consent Form Packet” form listed. .

3. A pop up will show and at the top of it you will
select “Note/Form” which is listed right under your

mnternet search bar.

The form will populate and you will need to follow these instructions:

¢ Client Information form: This form is for you to verify that the
mformation we have i our system is correct for the client and/or
parent/guardian. If
correct information in the "What it's supposed to be" field. We will
then update our records.

Hello, Another!

< Files e Note/Form

E Mental Health Intake Consent Packet Test CaseAnother
Owned by Me ID: 103149126

Choose a Section
Instructions

Fliant Infarmatinn Faem

(Gnange Secton +

< Provious urtenty Eqting Socton
Client Information Form

Client Information form

the mformation 1s wrong or blank please fill in the

e (lient Rights & Health/Safety These pamphlets are for you to print out and keep for your records. This 1s
an explanation of both the agency and your rights and what to expect during treatment.

¢ Intake Consent: This form 1s consenting to treatment. The red fields are explained below:
o Intake Consent Page 1:
Consent for Treatment and treatment location:
You will need to check the check box after this section
if you do not consent to talk to other people involved in
treatment (School officials, other family members and/or

other providers

\

involved.
Change Section
< Previous Currently Editing Section: Next %
Intake Consent Page 1
Gonnegction, including sharing relevant confidential information with those involved in services =

« School Personnel, such as teachers, counselors, behavior specialists, principal, etc.
« Other Family Members, such as step-parents, siblings, grandparents, foster parents, etc
« Other Case Management or Treatment Professionals.

O r you do not give consent for the above providers please check this box here

FUNDING AUTHORIZATION: | authorize A Core Connection to release relevant confidential information to my current funding source in order to process claims, obtain
reimbursement, and comply with the funding source’s auditing requirements.
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Central Reach Instructions for Clients

o Telemental Consent: You will need to check the
check box after this section 1if you do not consent.
There may be times when you and your Therapist
are unable to attend in person and this will allow
for services to be provided through other means
than face to face.

o "For Minor Clients in Parents' Custody:
you will select the appropriate selection available.
Fither there 1s or 1sn't another parent who should
consent to treatment. If there is then you will write
their name and phone number on the form.

Change Section ~

Currently Editing Section:
Intake Consent Page 2

< Previous Next

7)1 understand that my therapist may need to contact my emergency contact and/or appropriate authorities in case of an emergency. Emergency Protocols | need to know you
location in case of an emergency. You agres to inform me of the address whera you are at the beginning of each session. | also need a contact parson who | may contact on
your behalf in a ife- threatening emergency only. This persan wil only be contacted to go to your location or take you to the hospital in the event of an emergency.

| have read the information provided above and discussed it with my therapist. I understand the information contained in this form and il of my questions have been answered
to my satisfaction.

O 1fyou do not give consent for the above please check this box here
For Minor Clients in Parents’ Custody:
The minor client has another parent who must consent (o treatment as well and can be contact at:

Name: Parent Name Here. Number: Parent phone number here #  and if this is not filled in then I have sole responsibility 10 Cons et 1o reatmer
for the minor client.

THIS CONSENT EXPIRES 1 YEAR FROM THE DATE SIGNED UNLESS OTHERWISE SPECIFIED.

SIGNATURES:

Client (if adult) or ParenyGuardian (if minor) Signature and Relationship 1o client:
Another Test Case

Enter relationship to client (Self, Parent, Legal Guardian, efc..)

o Signature Required

E 2/];:\:2;/\ l:ea‘\;l:;:‘::(i Consent Packet Test CaseAnother
e No Show: Please read over and sign the bottom of the form.
e PCP Notification:
. . . i ﬁ Mental Health Intake Consent Packet Test CaseAnother Preview File
Your msurance company likes to see oty 8
coordination of care being provided.
This form 1s faxed to the clients PCP to s
. . . . PCP Notification
mform that that we are providing services :
and nothing else. It 1s not asking or granting A
. . ~ PCP Notification Form
permission for records to be exchanged.
We ask that you fill out the PCP Name, - '
address, phone and fax number and e
sign the bottom of the form. _

Mailing Address

Text area

cument serves as notiication o the Primary Care Physician that counseling andor behavior anal Provided by

A ore Lonnection

FOR NOTIFICATION PURPOSES ONLY -- DO NOT SEND RECORDS

Acknowledgement: By signing below, | authorize A Core Connection to release a copy of this document to the PCP named above. | further authorize exchange of confi

information between

« Iunderstand t
« Iunderstand t
« Acopy of this

he PCP and A Core Connection for the purpose of coordination of care. Contact information for A Core Connection is as follows:
2135 West State Road 434 Longwood, FL 32779
(407) T89-CORE Office (407) 612-2359 Fax

hat 1 may refuse to sign this authorization and that my refusal to sign will not affect my ability to obtain treatment from A Core Connection
hat 1 may revoke this authorization in writing at any time, however | cannot revoke autnorization for action that has already been taken.
release shall be valid as the original

THIS CONSENT EXPIRES 1 YEAR FROM THE DATE SIGNED UNLESS OTHERWISE SPECIFIED.

SIGNATURES:

b5. Hit Save. NOT SAVE AND LLOCK ot o P 1 mion s ana sansn o i

Another Test Case

Enter relationship to client (Self, Parent, Legal Guardian, sic..)

[ oo | sove anaLock
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Central Reach Instructions for Clients

Signing Required Treatment Plan Signature Page and Treatment Plan Reviews

Login to Central Reach with your user name and
password that you set up.

2. Under “My Files Added Recently” you will select the

“T'reatment Plan Signature Page” form hsted.

3. A pop up will show and at the top of it you will

select “Note/Form” which 1s listed right under your
mternet search bar.

These documents REQUIRE both the minor client

and parent signature.

e If child is too young or delayed to be able to sign,
type “Unable to sign due to age (or disability)” then
make an X in the signature area.

e Adult clients can write “Adult” then draw an X in the
“Parent/guardian” signature space.

If there 1s going to another person involved n treatment
(step parent, grandparent, partner, etc...) then they should
sign as the “Other Participant” and state their relationship
to the client.

Once everyone has signed click on “Save”

Hello, Another!

L MTP Signature Page Test CaseAnother

Owned by Me 1D- 103086023

A Core Connection
ices & Comling

Client Name: Another Test Case

TREATMANT PLAN SIGNATURE PAGE

Date of Birh: 0810511991

Intake Date:

Preview File

Date[d

SIGNATURES

Client Signature: Another Test Case

Date: Text box

Another Test Case

W/A - Client signed above

Other &
Another Test Case
Legal Guardian

Date: Text box

Guardian or Other Name: N/A Adult

N/AB Other

Participant Another Test Case

Signature:

Date: Text box

(Other Participant Name &
Relationship: NA

N/A - No other participants involved &

Licansed Assessor 5
A Core Connection

M Save and Lock

Date: Text box

Printed Mame: A Core Connection v
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