@ASENDAR

USER GUIDE - COLLABORATIVE CARE CLINICS

Asendar Collaborative
Care User Guide

This guide is for a Collaborative Care (CoCM) team. It takes you through Asendar from your first
sign-in to the monthly billing packet: enrolling patients, logging contacts with their minutes and
scores, the psychiatric consultant's case review, the caseload and its reminders, the reports, and
setting up your clinic and its user accounts.

New to Asendar? Start with the Asendar Provider Quick Start Guide, which explains how Asendar
works and why. If your clinic is moving from the AIMS Caseload Tracker, also read Switching from
AIMS to Asendar.

Every screen in this guide comes from a synthetic demo clinic, the Riverside Collaborative Care
Demo Clinic. No real patient appears anywhere in it.

Asendar™ - October 2026 - For clinic staff
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1. Introduction

Asendar keeps your Collaborative Care registry inside each patient's chart. It tracks the dated contacts
your care managers make and the minutes each one took, the PHQ-9, GAD-7 and PCL-5 scores, the
psychiatric consultant's case reviews, and who is due for follow-up. From those records it builds the
caseload, the reminders, the quality reports, the monthly time tracker and a monthly billing packet.

Asendar submits nothing to your state Medicaid program or any other payer. It gives you the packet your
claim is keyed from and the record you produce on audit.

This guide is for care managers, psychiatric consultants, primary care providers, clinic administrators and
practice owners. What you see depends on your role (section 3).
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2.Signing in

Web browser

Asendar runs in any current web browser on a computer, tablet or phone: Google Chrome, Microsoft
Edge, Safari or Firefox. The caseload and Log time are laid out for a phone first, so a care manager can
log a contact between visits. You need an internet connection.

Signing in

1. Go to the Asendar sign-in page.
2. Enter your Email and Password. Tick Show password to check what you typed.
3. Select Sign In.

@ASENDAR”

Your companion for the time between

SignIn

Enter your email and password to access your account

Email

you@example.com

Password Forgot password?

(O Show password

OR

New to Asendar?

Start a record that belongs to you

| )

The sign-in page.

Care managers, psychiatric consultants, PCPs, clinic administrators and owners of a Collaborative Care
clinic land on the Collaborative Care caseload, with Today (your reminders) at the top. If you opened a
link to a page in Asendar while signed out, such as Read the recommendation in a consult email, you
land on that page instead.
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= | Asendar

Collaborative Care

[ P Flagged for me] [@ Time] [P\" Manage caseload} [ & Import from AIMS }

caseload

Who is due, who is flagged, and the minutes the < Back to patients

practice bills.

2, Enrollments £8 Due or overdue

14 3

6 inactive Needs a contact now

P Flagged

2 Today (3)

Dante Notreal
G oo

Felix Mockup
® FJU due today | Last attempt -

Gloria Specimen
O®© I/A due today | Last attempt -

Caseload list

Every AIMS column is on the card or under More, derived from the contacts and scores

already in the record.

Q' Search name or ID

(@© Practice minutes this month

140

Consult, safety or clinic flag 6 contacts

Log contact

Log contact

Log contact

A

[ B Billing packet } [ & Export CSV (PHI)

& Export CSV (no PHI)

New (1) Active (8) Flagged (3) Safety (1) RPP (1) Not improving (2) Inactive (6)

After sign-in: the caseload, with Today at the top.

Account security

¢ Forgot your password? Select Forgot password? on the sign-in page. Asendar emails you a link

to set a new one.

¢ Change your password while signed in: open the menu, select Profile, then Reset Password.

Asendar emails a reset link to the address on your profile.
¢ A clinic Owner or Clinic Admin can send you a reset email from Employees (section 12). They

never see or set your password.

¢ Idle sign-out. Asendar signs you out after a period with no activity, with a warning two minutes
before. The default is 30 minutes. Your clinic sets it between 5 and 240 minutes (section 11). A Log
time entry you had not saved is kept and offered back when you sign in again.

e Sign Out is at the bottom of the menu. Use it when you leave a shared computer. Each person has

their own account; never share a sign-in.

Asendar™ Collaborative Care User Guide

Page 5 of 68



= | Asendar Bio

Tell us about yourself...

0/500 characters

Provider Phone
(555) 555-1234

Direct provider phone number (separate from business phone)

License Number
Your professional license number

Your professional license number

Specialties
e.g. Trauma-Informed Care +

Press Enter or comma to add a tag

Asendar Provider Network Participation
Allow patients searching for individual providers to find you across the platform.

Current status: Opted Out

Reset Password Save Changes

Email Notifications

Choose which emails you want to receive. You can also unsubscribe from each type using the link in any email.

Profile, with Reset Password.

Preferences

The caseload remembers your filter, sort order, Reverse, Report for choice and Cards or List view for
you on the device you use. Two people who share a computer do not inherit each other's view. A new
device starts from the defaults.

Business continuity (downtime)

If Asendar is unavailable, keep seeing patients and write each contact on paper or in your EHR: the
patient, the date, the minutes, the contact type, how it was delivered, who delivered it, and any scores
with the date each was taken.

When Asendar is back, enter each contact in Log time with Date set to the day it happened. Asendar
accepts any past date and refuses a future one, and minutes count toward the month of the service date,
so a back-entered contact lands in the right billing month. If something went in wrong, Amend it (section
6). Do not enter it a second time: a duplicate adds minutes to the month.
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3. Account types and roles

Access in Asendar comes from a person's role at the clinic, set on the Employees page (section 12). The
roles are Owner, Clinic Admin, Facilitator, Support Facilitator, Medical Observer, Integration
Specialist and Prescriber. A person can hold more than one.

On top of the role, an Owner or Clinic Admin can add a Collaborative Care care team role label, such as
Behavioral Health Care Manager or Psychiatric Consultant. It is a label for Collaborative Care billing and
reports, and the name the care team card and the reports use. It grants nothing beyond the roles

underneath it, and only the labels that fit the person's roles are offered.

On the care team

Behavioral health care
manager

Psychiatric consultant

Primary care provider

Site manager

Practice owner or
account administrator

Data manager

Someone who should see
no patient data

Care team collaborator
(MA, RN, social worker)

Who sees which patients.

Role in Asendar

Facilitator

Prescriber

Prescriber or Medical Observer, or a PCP
listed in the clinic's directory with no login
(section 9)

Clinic Admin

Owner

Support Facilitator. Data exports are run by
an Owner or Clinic Admin (section 14); the
label does not grant them

Not offered. Every Asendar login sees
protected health information; de-identified
data leaves through the de-identified export
(section 14)

Needs no login. The care manager logs that
time as Care team collaboration

Care team role label

Behavioral Health Care
Manager

Psychiatric Consultant
Primary Care Provider
(treating and billing
practitioner)

Site Manager

none needed

Data Manager

not assignable

none

e An Owner or Clinic Admin sees every patient at the clinics they run, and runs the clinic-wide
pages: the Panel Outcomes Report, Team time, the Caseload Manager, Data exports, clinic
settings and Employees.

¢ A Facilitator (care manager), Prescriber (psychiatric consultant or PCP) or Medical Observer
sees the patients assigned to them: as the patient's Assigned Clinician, as a named member of the
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patient's Collaborative Care care team at that clinic (section 9), or through a session they lead.
Their caseload, Today, Flagged for me and reports cover those patients. Access through the care
team ends when the assignment ends.

e A patient can withdraw a provider's access from their own Asendar account. That provider then
loses the record everywhere, caseload and reports included.

Who does what.

Job Who

Add a patient Owner, Clinic Admin

Enroll, deactivate and re-activate Anyone who can open the patient's chart

Log contacts, minutes and scores Anyone who can open the chart

Flag a patient for psychiatric consult Anyone who can open the chart, once the patient has a
Psychiatric Consultant on the care team (section 9)

Record a psychiatric case review The Psychiatric Consultant the request names, or the
clinic's Owner or Clinic Admin

Correct a contact after 7 days Clinic Admin or Owner (the person who logged it can
correct it for 7 days)

Clinic settings, Employees, Caseload Manager, Owner, Clinic Admin of that clinic

Data exports, Panel Outcomes, Team time

Audit Logs Owner, Clinic Admin
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4. Navigation

Select the menu button at the top left (three lines). The menu holds:

e Patients: records that individuals have shared with you directly from their own Asendar account.

¢ Profile: your own account.

e Caseload: the Collaborative Care caseload, with Today at the top. It appears once your clinic has
patients enrolled that you can see.

¢ Clinic Patients: your clinic's patient list.

o Employees and Business Settings: for the people who run the clinic (sections 11 and 12).

o Notifications: notices for you, such as a recorded psych consult (section 6), with how many are
unread. A dot on the menu button means one is waiting.

¢ Log time: log a contact for any patient on your caseload.

¢ Sign Out, at the bottom.

What appears depends on your role. An Owner or Clinic Admin who works the clinic rather than a
caseload sees the same entries in a sidebar that stays open on a computer, with Audit Logs under
Admin; their Notifications are in the account menu at the top right.

#* Asendar X

2, Patients

& Profile

Y= Caseload

Clinic Patients
@) Employees

€3 Business Settings

L\ Notifications

©® Logtime

(> Sign Out

The menu, for a care manager.
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Business: R Riverside Collaborative Care Demo Clinic (Clinic)

Asendar™ ig) 2
2 Patients
o
Collaborative Care :
Y= Caseload P Flagged for me ® Time 2\ Manage caseload & Import from AIMS
caseload
Clinic Patients Who is due, who is flagged, and the minutes the < Back to patients
practice bills.
dﬂ Employees p
2\ Enroliments ES Due or overdue P Flagged (@ Practice minutes this month
€3 Business Settings 17 a4 e 170
6 inactive Needs a contact now Consult, safety or clinic flag 7 contacts
2 Profile
@© Logtime n
2 Today (4) All care managers v
ADMIN Dante Notreal
Log contact
O Audit Logs
Luis Standin Ny
Felix Mockup
Log contact
@ FJU due today | Last attempt -
% Light Gloria Specimen L tact
og contac
@ I/A due today = Last attempt -

Dr. Quinn Demo

Owner
_ Caseload list { B Billing packet] {@ Data exports] [ &, Export CSV (PHI) }
[ Sign Out Every AIMS column is on the card or under More, derived from the contacts
and scores already in the record. ( 1

The sidebar, for an Owner.

The caseload page has buttons at the top for Flagged for me (the consult requests you can record as
the patient's Psychiatric Consultant), Time (minutes and the time tracker), Manage caseload (bulk
transfers), Import from AIMS (for clinics moving from the AIMS Caseload Tracker; see Switching from
AIMS to Asendar) and Back to patients. Below the tiles and Today, the Caseload list carries Billing
packet, Data exports (Owners and Clinic Admins), Export CSV (PHI) and Export CSV (no PHI).

The patient chart. Open a patient from the caseload with Open or from Clinic Patients with View
Details. For an enrolled patient the Collaborative Care tab sits second, after Witness. Log time is at the
top of the chart.

Log time is everywhere you need it: the menu, the top of the chart, + time on a caseload card, Log
contact in Today, and the round clock button at the bottom left of a phone screen.
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5. Enrolling and deactivating patients

Check for an existing record first

Open Clinic Patients and search before you add anyone. This avoids a duplicate record.

Adding a new patient
Adding a patient is a job for an Owner or Clinic Admin.

1. Open Clinic Patients and select Add Patient.

2. Fill in First Name, Last Name and Email (all three are required). Asendar does not contact the
patient unless you tick Send the patient an invite email; you can send the invite later from
their record.

3. Fill in what else you have: phone, date of birth, Assigned Clinician (the care manager who will
carry the patient).

4. If your clinic asks race and ethnicity (section 11), tick the answers the patient gives. Prefer Not to
Answer clears the others.

5. Select Create Patient.

Add New Patient

Register a new patient. They do not need to sign in or verify anything
before you can work their chart.

First Name * Last Name *

Email *

email@example.com

Phone

Date of Birth

mm/dd/yyyy O

Race

American Indian or Alaska N
0 Native (] Asian

O Native Hawaiian or Other

[J Black or African American Pacific Islander

[ White ("] Some Other Race

[] Prefer Not to Answer

Ethnicity

[ Lliceonio oot osing

Add Patient.
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Race

American Indian or Alaska N
U Native D Asian

. . Native Hawaiian or Other
(] Black or African American O pacific Islander

[ White ("] Some Other Race

[ Prefer Not to Answer

Ethnicity

[ Hispanic or Latino ["] Not Hispanic or Latino
] Prefer Not to Answer

Qualifying Condition

Select a condition

Assigned Clinician

None

0 Send the patient an invite email
Invites them to verify their email and set a password so they can sign in.
Leave this off to add them quietly. You can send the invite later from

their record.
Create Patient

Race and ethnicity, when the clinic asks them.

Enrolling in the Collaborative Care registry

1. Open the patient and select the Collaborative Care tab.

2. Set the Enrollment date to the day the patient enrolled. It defaults to today and cannot be in
the future.

3. Enter the clinic's MRN (optional). If your clinic set an MRN format, Asendar checks it, and it
refuses an MRN another patient at the clinic already holds.

4. Select Enroll in registry.
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= | Asendar

Sam Samplecase

cocm.patient.sam@demo.local

Jrnals Intentions & Integration Personal Logs (0) Billing Collaborative Care

Collaborative Care

This patient is not in the Collaborative Care registry yet. Enrolling them starts the minutes ledger, the consultant review loop, and the

follow-up clock, and labels them Medicaid on your patient list.

Enrollment date MRN (optional)

10/06/2026 0 RCC-10013

Format: RCC-56789

Enroll in registry

Enroll in registry, with the enrollment date and MRN.

@

Enrolling starts episode 1 of the patient's care, the minutes ledger, the consultant review loop and the
follow-up clock. The person who enrolls becomes the patient's Care Manager if nobody holds that role
yet (section 9). The patient appears on the caseload with status E (enrolled, waiting for the initial
assessment), which falls due 7 days after enroliment. Billed under Medicaid is on by default; turn it off

on the same tab for a patient not billed under Medicaid.
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= | Asendar

Sam Samplecase
cocm.patient.sam@demo.local

ent Plans Moods & Journals Intentions 2 Integration Personal Logs (0) Billing ® Agent (D Care Team Chat

©® Minutes this month
36 more minutes to 99492

Nothing billable in October yet: G2214 from 16 minutes, 99492 from 36.
Initial month: 99492 at 36 minutes, then 99494 at 86. Each further 99494 is 30 minutes later, up to four.

[ B Starttimer }

0

min

8 Contacts and minutes

Every contact and the minutes it took. A correction voids the entry and keeps it on record, because this is what the practice bills on.

No contacts recorded yet

@

= Treatment summary Enrolled

Just enrolled.

Updating patient information

On the Collaborative Care tab, Change next to MRN edits the MRN. On the Profile tab the clinic keeps
the clinical record and the patient's Clinics (section 10). The patient's own details (name, date of birth,
health profile) belong to the patient's Asendar account and show read-only.

Deactivating a patient

1. On the Collaborative Care tab select Deactivate enrollment. You can also deactivate from the
caseload: open More on the patient's card.

2. Set the Last day of the episode (today by default; not in the future, and not before the
episode started).

3. Choose the Reason: Completed treatment, No patient contact, Patient declined, Referred
elsewhere, Moved, Deceased or Other. Other needs a few words in Note.

4. Select Deactivate.
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Deactivate enroliment
Ends the current episode of care. Its contacts and scores stay on the

record.

Last day of the episode

10/06/2026 O

Reason

Choose a reason

Completed treatment
No patient contact
Patient declined
Referred elsewhere
Moved

Deceased

Other

Deactivate enrollment: the reasons.

Deactivating ends the current episode of care with its reason. The patient moves to status D and to the
Inactive filter and leaves Today, and no contact can be logged until the enrollment is re-activated. Their
contacts, scores and minutes stay on record.

Re-enrolling into a new episode

On the same tab select Re-activate enrollment, set the Start date and select Re-activate. This starts
the next episode of care. Weeks in treatment count from the new start, and the earlier episode keeps its
dates and reason.
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Re-activate enrollment
Starts episode 2. Weeks in treatment count from the new start date.

Start date

10/06/2026 0 J

Re-activate: a new episode.

The Episodes of care card lists every episode with its dates and reason.

© Episodes of care

A new episode starts each time the enrollment is re-activated.

Episode 2 - Aug 29, 2026 to now

Episode 1 - Jul 20, 2025 to Dec 17, 2025
Completed treatment: Remission held for eight weeks. - by Taylor Example, LCSW

Episodes of care for a re-enrolled patient.

Asendar™ Collaborative Care User Guide Page 16 of 68



6. Recording patient contacts

Every contact goes through the Log time sheet. One sheet covers every contact type.

Logging a contact

1. Open Log time (section 4 lists every way in). From a chart or a caseload card the patient is already

chosen. From the menu, search for the patient.

2. Under Activity, choose the contact type: Follow-up, Initial assessment, Screening, Care team
collaboration, Contact attempt, Psych consult or Relapse prevention.

3. Under How, choose Phone, In clinic, Video, Portal or text, Group, Other location or No

patient contact.

4. With Enter minutes selected, tap a minute chip (5, 10, 15, 20, 30, 45, 60) or use minus and plus. A
contact can be up to 120 minutes. Only a contact attempt, or work with no patient contact, can be

0 minutes.

00 N O O

. Select Save.

Log time.

Asendar™ Collaborative Care User Guide

. Check Date. It defaults to today; change it to back-enter a contact.
. Delivered by shows you. Select Change to credit a colleague at the clinic.
. Add a Note (optional). The microphone button dictates it.

Log time

Patient

Blake Madeup

ACTIVITY

Follow-up Initial assessment Screening

Care team collaboration Contact attempt

Psych consult Relapse prevention

HOw
In clinic Video Portal or text

Group Other location No patient contact

Enter minutes > Use a timer

MINUTES

Save

Choose an activity to continue.
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Log time X

Patient
Carmen Pretend

ACTIVITY

Follow-up Initial assessment
Screening Care team collaboration
Contact attempt Psych consult

Relapse prevention

How
In clinic Video

Portal or text Group Other location

No patient contact

l> Ysea timer

Save

Choose an activity to continue.

Log time on a phone.

Scores and a consult flag in the same contact

Open Scores and psych consult (optional) at the bottom of the sheet.

1. Under Scales, pick PHQ-9, GAD-7 or PCL-5. Asendar starts with the scales recorded at the
patient's last scored contact, so the same scales carry forward from visit to visit. A scale your
clinic switched off is not offered.

2. Under Taken, say where the score came from: In session, Paper, Medical visit or Phone.

3. Under Enter, choose Total to type the total, or Each item to tap each answer and let Asendar add
it up.

4. To flag the patient for the psychiatric consultant, select Flag for psych consult. Under
Consultant, check who should review it: the patient's Psychiatric Consultant is chosen for you
when there is only one, and with more than one you pick. Then write your question in Notes
for consultant.

The scores are dated to the contact and linked to it.
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Log time

GAD-7

ENTER

@ Each item

Qs Flag for psych consult

CONSULTANT

Dr. Jordan Synthetic

Notes for consultant

What you want the psychiatric consultant to weigh in on

Save

Choose an activity to continue.

Scores and psych consult, with the consultant chosen.

If the patient has no Psychiatric Consultant on their care team yet, Flag for psych consult is greyed out

and says so. Assign one first (section 9).

Log time

@ Each item

@ Each item

Qs Flag for psych consult

No Psychiatric Consultant is on this patient's care team yet. Assign
one on their Collaborative Care tab to flag a consult.

Save

Choose an activity to continue.

The consult flag greyed out: no Psychiatric Consultant yet.

Asendar™ Collaborative Care User Guide
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A score taken outside a contact (for example at a PCP visit): on the Collaborative Care tab select +
score on the Scores card, enter the score and its date, and save.

Assessments your patients take in Asendar

Besides the scores you enter in Log time, you can ask a patient to take a PHQ-9, GAD-7 or PCL-5 in their
own Asendar account, and a patient can start one on their own. A score the patient submits counts the
same as one you enter.

Who can assign one. A Facilitator, Prescriber, Medical Observer or Integration Specialist can assign an
assessment to a patient they care for: one they are the assigned clinician for, or one whose session
they led or supported at the clinic. An Owner, Clinic Admin or Support Facilitator can assign one to any
patient at their clinic. Being named on the patient's Collaborative Care care team does not by itself let
you assign.

How to assign one.

1. Open the patient's chart and select the Assessments tab.

2. Select Assign Assessment, at the top right of the tab.

3. Under Assessment Type, choose PHQ-9 Depression Screening, GAD-7 Anxiety Screening or
PCL-5 PTSD Screening. The other instruments in the list are not Collaborative Care scales.

4. Leave Provider Note (Optional) empty, or add context for yourself. Tell the patient why you are
asking, and by when, yourself: at the visit, or with the message below.

5. Select Assign.
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Assign Assessment

Assessment Type

PHQ-9 Depression Screening

Provider Note (Optional)

Please fill this out before our call on Thursday.

Z

Assign Assessment on the patient's Assessments tab.
While it waits. The assessment is listed under Active Assessments, marked Pending, with the day

you assigned it. If the patient already has one of that kind open, Asendar reuses it rather than adding
a second.
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= | Asendar

Felix Mockup
cocm.patient.felix@demo.local

1 Witness B Collaborative Care Profile Sessions

Assessments
Assign and track patient assessments for progress monitoring

Filter by Type Start Date

All Types v mm/dd/yyyy (m}

® Active Assessments (1)

Type
PHQ-9 Depression Screening
© Completed Assessments (5)
Type Completed Score
PLIA A M mcice O et fewnn annn _

The assigned PHQ-9 waits under Active Assessments, marked Pending.

Assessments (6)

End Date

mm/dd/yyyy O

Assigned

Oct 6, 2026

Prescriptions

® Logtime

Treatment Plans Moods & J

+ Assign Assessment

Clear Filters

Status

Pending

Actions

@

What the patient sees. Asendar emails the patient that a new assessment is assigned, with a Complete
Assessment button that opens it. When they open Asendar, their home screen says it is waiting and who
sent it, for example PHQ-9 from Taylor Example, LCSW is waiting; tapping it opens it. They can also
open the menu and tap Assessments, where it is listed under Ready when you are, with your name.
They answer each question and tap Submit. Asendar thanks them, and the line on the home screen goes
away. The patient needs their own Asendar login, so for a patient you added without the invite email,

send the invite first (section 5).
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=] (WASENDAR (D)

Share a little about how you're arriving today,
and I'll start tracking with you.

PHQ-9 from Taylor Example, LCSW
is waiting

|

Or just tap into one of the three:

Intention

Set what matters before your next >
session.

Insight N
Make sense of what's coming up.
Integration N

Bring the work into everyday life.

¥ Setan intention before your next session.
Asendar can help you find the words.

A

The patient's home screen with a PHQ-9 waiting.

AN

# (WASENDAR x
S Asendar™ Al

9

<

Journey

@ Intention

0

Insight

&

Integration

@

Assessments

l~ Progress

Al Listen

® Devices

& Profile

® What Asendar knows
~ Care Team

® Help

[ sign Out

The patient's menu, with Assessments below Integration.
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(WASENDAR (D]

Asendar > Assessments

Assessments

Waiting for you, and the ones you've
completed

Take one yourself

Ready when you are
One is waiting for you. It takes a few minutes.

PHQ-9 Depression Screening
From Taylor Example, LCSW

Completed

PHQ-9 Depression Screening >
Sep 22, 2026 - 15 of 27

In the moderately high range

A little lower than last time

PCL-5 PTSD Checklist >
Sep 22, 2026 - 40 of 80

In the higher range

A little lower than last time

PHQ-9 Depression Screening >
Aug 21, 2026 - 17 of 27
In the moderately high range

GAD-7 Anxiety Screening >
Aug 21, 2026 - 11 of 21
In the moderate range

Assessments: the waiting PHQ-9 under Ready when you are.

=] (QASENDAR (D]

< Back to assessments

Asendar > PHQ-9

PHQ-9 Depression Screening
From Taylor Example, LCSW

PHQ-9 Depression Screening

Over the last 2 weeks, how often have you been
bothered by any of the following problems?

1. Little interest or pleasure in doing things

O Notatall

O several days

O More than half the days

O Nearly every day

2. Feeling down, depressed, or hopeless
O Not at all

O Several days

O More than half the days

O Nearly every day

3. Trouble falling or staying asleep, or sleeping
too much

O Not at all

O Several days

The patient answers each question, then taps Submit.
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After Submit.

The patient's results. Each assessment the patient finishes is listed on their Assessments page
under Completed, with the date, the score and a plain-words range, for example 8 of 27 and In the

mild range.

Asendar™ Collaborative Care User Guide

= @ASENDAR 0

< Back to assessments
Asendar > PHQ-9

a PHQ-9 Depression Screening

From Taylor Example, LCSW

© PHQ-9 complete

Thanks for completing the PHQ-9. You can find
it in Assessments whenever you want to look

back.
See it in Assessments
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The patient's completed assessments.

@ASENDAR

Asendar > Assessments

Assessments

Waiting for you, and the ones you've

completed

Take one yourself

Completed

PHQ-9 Depression Screening
Oct 6, 2026 - 8 of 27
In the mild range

A little lower than last time

PHQ-9 Depression Screening
Sep 22, 2026 - 15 of 27

In the moderately high range

A little lower than last time

PCL-5 PTSD Checklist
Sep 22, 2026 - 40 of 80
In the higher range

A little lower than last time

PHQ-9 Depression Screening
Aug 21, 2026 - 17 of 27
In the moderately high range

GAD-7 Anxiety Screening
Aug 21, 2026 - 11 of 21

In the moderate range

PCL-5 PTSD Checklist
Aug 21, 2026 - 44 of 80
In the higher range

O

When it is done. On the patient's Assessments tab it moves to Completed Assessments, with the

date and the score, and View opens the answers. Asendar also notifies you under Notifications:

Assessment completed by and the patient's name.
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Felix Mockup
cocm.patient.felix@demo.local

x Witness [ Collaborative Care Profile Sessions Assessments (6) Prescriptions

Assessments
Assign and track patient assessments for progress monitoring

Filter by Type Start Date End Date

All Types v mm/dd/yyyy (m] mm/dd/yyyy [m]

© Completed Assessments (6)

Type Completed Score

PHQ-9 Depression Screening Oct 6, 2026 o Mild depression

PHQ-9 Depression Screening Sep 22, 2026 . Moderately severe depression
PCL-5 PTSD Screening Sep 22, 2026 . Probable PTSD

PHQ-9 Depression Screening Aug 21, 2026 . Moderately severe depression

The completed PHQ-9 on the patient's Assessments tab.

Where the score lands. The score is dated the day the patient submits it. From then on:

® Logtime

Treatment Plans Moods & J

+ Assign Assessment

Clear Filters

Actions

® View

® View

® View

® View

@

e itis listed on the Scores card on the Collaborative Care tab, marked Completed by the patient;
e it becomes the latest score on the caseload card, in the Treatment summary and on the

symptom graph;

e it counts in the Medicaid Clinic Report, the Panel Outcomes Report and the billing packet's

measurement evidence, the same as a score entered in Log time.

A score the patient completes is not part of a contact, so it adds no minutes, and it does not count
toward Contacts with a scale in Caseload statistics (section 8.3), which counts only scores recorded at

a contact.
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A Scores

Ordered by the day each score was taken.

PHQ-9 8 - Mild depression
Completed by the patient

PHQ-9 15 - Moderately severe depression
Entered by Taylor Example, LCSW from phone

PCL-5 40 - Probable PTSD
Entered by Taylor Example, LCSW from phone

PHQ-9 17 - Moderately severe depression
Entered by Taylor Example, LCSW in session

GAD-7 11 - Moderate anxiety
Entered by Taylor Example, LCSW in session

PCL-5 44 - Probable PTSD
Entered by Taylor Example, LCSW in session

Scores card: the patient's own PHQ-9 and GAD-7, marked Completed by the patient.

Felix Mockup 0
MRN RCC-10006 - Riverside Collabora... min
T RPP suggested

® F/U due today

PHQ- 17 =
9 8
More
+ time

Last contact Sep 22

GAD- 11 over PCL- 44 >

7

R Safety risk

Asendar™ Collaborative Care User Guide

30d b5 40

[ + score ]

[ Transportation

Open

The caseload card picks up the patient's latest PHQ-9 and GAD-7.

What to tell your patient. Say it at the visit, or paste it into a message:

+ score

Oct 6, 2026
Sep 22, 2026
Sep 22, 2026
Aug 21, 2026
Aug 21, 2026

Aug 21, 2026
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I've sent you a short questionnaire in Asendar. You'll get an email about it. When you open
Asendar, you'll see it on your home screen, or open the menu and tap Assessments. It takes a few
minutes. Answer each question as best you can, then tap Submit. I'll see your answers before we
next talk.

For a patient who wants it on paper, print the handout in the appendix, "Taking an assessment
in Asendar".

Using a timer

In Log time select Use a timer, or Start timer on the patient's Collaborative Care tab. The clock runs on
the server, so it keeps going if you lock the phone, reload or change devices. Pause, resume or stop it
from the timer. Stopping fills in whole minutes for you to check before you save. Asendar warns you at
110 minutes, 10 short of the 120-minute cap.

Contact types

e Screening: scores taken before the first care manager visit.

¢ Initial assessment: the first care manager contact. Today reminds you from 7 days after
enrollment until one is logged.

¢ Follow-up: each later contact. Today reminds you every 14 days. Change the interval on the
Collaborative Care tab under Follow-up every (7, 14, 21 or 28 days).

¢ Relapse prevention: see section 7, Relapse prevention plan. Reminders move to every 28 days.

e Psych consult: a psychiatric consultation. Logged by the Psychiatric Consultant the open request
names, or by the clinic's Owner or Clinic Admin, it records the review and clears the flag (below).
Logged by anyone else, its minutes still count but the consult stays open, and the message after
Save says so.

e Care team collaboration: time conferring with the PCP, other clinic staff or the patient's wider
care team.

e Contact attempt: outreach that did not reach the patient. Today and the card show the last
attempt and the attempts since the patient was last reached.

Psychiatric consultation

Every consult request names one of the patient's Psychiatric Consultants, so the patient needs one on
the care team first (section 9).

1. The care manager flags the patient: Flag for psych consult in Log time, or on the Collaborative
Care tab write in What do you want the consultant to weigh in on? and select Flag for
consultant review. Under the question the tab says who the request Goes to; with more than one
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consultant, choose under Consultant. The card shows the yellow Psych consult flag and the tab
shows Consult review pending.

2. The patient appears in Flagged for me for the consultant the request names, oldest first.

3. At case review the consultant opens the Psychiatric consultant review card, reads the notes,
enters the Recommendation, the Minutes and the Review date (today by default, never in the
future) and selects Record review. Logging a Psych consult contact in Log time does the same.

4. The flag clears, and the recommendation stays on the record under Completed reviews, with who
recorded it and in what role. Its minutes join the billable month.

Who records it. Only the Psychiatric Consultant the request names, or the clinic's Owner or Clinic
Admin, can record the review. Everyone else sees Waiting on and the consultant's name where the form
would be. If the named consultant leaves the patient's care team, a Psychiatric Consultant still on the
team can record it.

Who hears about it. When the review is recorded, the person who asked for it, the patient's Care
Managers and any PCP with a login are each notified once. Anyone the patient has removed from their
care team is not told. The email names no patient. Its Read the recommendation button opens the
recommendation; if you are not signed in, Asendar asks you to sign in first and then opens it. In Asendar
the notice is under Notifications: in the menu (section 4), or on the sidebar layout in the account menu
at the top right. It opens the patient's Collaborative Care tab with the recommendation outlined and on
screen; if that chart is already open, the outline moves to this recommendation. Nothing is sent while a
consult is still waiting.

= | Asendar

Flagged for me ¢ Cassload
Consult requests on patients you are the Psychiatric Consultant for.

Blake Madeup =]
Riverside Collaborative Care Demo Clinic - asked by Taylor Example, LCSW 5 days ago

Still minimal change at twenty weeks on sertraline 150 mg. Augment, switch or refer?

Open and record review

Flagged for me, the consultant's list.
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¥ Psychiatric consultant review

Flag the patient for review, then record what the consultant recommended. The recommendation stays in this record, and its minutes
are added to the billable month.

Awaiting review, requested Oct 1, 2026 by Taylor Example, LCSW
For Dr. Jordan Synthetic, Psychiatric Consultant

NOTES FOR CONSULTANT
Still minimal change at twenty weeks on sertraline 150 mg. Augment, switch or refer?
Recommendation

Add bupropion XL 150 mg. Continue sertraline 1560 mg. Recheck PHQ-9 in 4 weeks.

Review date

10/06/2026 01

Record review

Completed reviews

© Reviewed Jul 7, 2026 by Dr. Jordan Synthetic, Psychiatric Consultant
Asked: Little change at eight weeks on sertraline 100 mg.

Recommended: Increase sertraline to 150 mg. Recheck in 4 weeks.

Recording the review, as the consultant the request names.

80

56
40
30 30
0 0 0 0 0 0 - > - -
—
Jun Jul Aug Sep Oct

240 minutes all time, across 9 contacts.

\‘ g ‘ Asendar

¥ Psychiatric consultant review

Flag the patient for review, then record what the consultant recommended. The recommendation stays in this record, and its minutes
are added to the billable month.

Awaiting review, requested Oct 1, 2026 by Taylor Example, LCSW
For Dr. Jordan Synthetic, Psychiatric Consultant

NOTES FOR CONSULTANT

Still minimal change at twenty weeks on sertraline 150 mg. Augment, switch or refer?

Waiting on Dr. Jordan Synthetic to record the review. Only the Psychiatric Consultant the request names, or a clinic administrator,
can record it.

Completed reviews
® Reviewed Jul 7, 2026 by Dr. Jordan Synthetic, Psychiatric Consultant

Asked: Little change at eight weeks on sertraline 100 mg.
Recommended: Increase sertraline to 150 mg. Recheck in 4 weeks.

Anyone else sees who the review is waiting on.
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# Asendar X

2\ Patients

S Profile

Y= Caseload

Clinic Patients

@) Employees

83 Business Settings

L Notifications 0

Notifications v Markall as read

L\ Psychiatric consult recorded °
A psychiatric consultant recorded a revie...
10/6/2026

(> Sign Out

The notice under Notifications in the menu, unread.

Updating and deleting contacts

Every contact is listed under Contacts and minutes on the Collaborative Care tab, newest first, grouped
by day. Select the three-dot button on a contact.

o Amend: correct the date, type, minutes, note or who delivered it. A reason is required.
¢ Void: remove a contact logged in error, with a reason.

The original stays on record with who changed it, when and why. Minutes are what the practice bills, so
nothing is erased. The person who logged a contact can correct it for 7 days; after that only a Clinic
Admin or the Owner can.
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cocm.patient.blake@demo.local

x Witness Collaborative Care Profile Sessions Assessments (11) Prescriptions Treatment Plans Moods & .

O® Minutes this month

40 \ 36 more minutes to 99494 (unit 1)
min So far October supports 99493.
Subsequent month: 99493 at 31 minutes, then 99494 at 76. Each further 99494 is 30 minutes later, up to four.

[ B Starttimer }

8 Contacts and minutes

Every contact and the minutes it took. A correction voids the entry and keeps it on record, because this is what the practice bills on.
THU, OCT 1 40 MIN

Follow-up
Phone, by Taylor Example, LCSW

© Copy PDF Amend
Void
Care team collaboration . .
10 min

No patient contact, by Taylor Example, LCSW

30 min

Contact actions.

Working alongside your EHR

Each contact has Copy and PDF. Copy puts a plain-text note on your clipboard to paste into Epic or
another EHR. On the Collaborative Care tab, Copy PCP summary for EHR and PDF give the PCP the
scores against baseline, the current plan and the consultant's recommendations.
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7. Patient summary and clinical dashboard

The patient's Collaborative Care tab is the treatment history and the clinical dashboard in one. From
the top:

e Minutes this month: a ring with the month's minutes on your clinic's calendar, the minutes to the
next code, what the month already supports, and Log time and Start timer (below).

e Contacts and minutes: the treatment history (section 6).

e Treatment summary: status, enrollment date, weeks in treatment, contacts, last psychiatric
consult, and for each scale the first and latest score with the change. A 50% met badge shows
when a scale has halved.

¢ Symptom scores over time: the PHQ-9, GAD-7 and PCL-5 on one graph, with a dashed line at
half of each scale's first score, the 50% improvement target.

e Scores: every score in date order, with its severity, who entered it and where it came from.

e Care team: the patient's Care Manager, Psychiatric Consultant and PCP (section 9).

e Collaborative Care: when the patient enrolled, Medicaid, what is due (Not yet due, Due today,
Overdue by N days), Consult review pending, Next contact due, Last contact, the PCP
summary, Billed under Medicaid, Follow-up every, MRN and Deactivate enroliment.

e Flags: the red safety flag and your clinic's blue flag, raised and cleared here or on the caseload.

e Episodes of care.

¢ Relapse prevention plan.

e Monthly Time Tracker: this patient's minutes, twelve months back.

e Psychiatric consultant review, with completed reviews.

Minutes this month reads the month the way the billing packet does. Under the minutes to the next
code it says what the month already supports, for example So far October supports 99493. Below
every threshold it says Nothing billable in October yet and names the two floors: G2214 from 16
minutes, and 99493 from 31 (99492 from 36 in the patient's initial month). A clinic with minutes tracking
turned off (section 11) sees Contacts here instead, with Log contact and no ring.

® Minutes this month

40 \ 36 more minutes to 99494 (unit 1)
min So far October supports 99493,
Subsequent month: 99493 at 31 minutes, then 99494 at 76. Each further 99494 is 30 minutes later, up to four.

+ Log time ‘ > start timer

Minutes this month: the ring, the next code, and what the month supports so far.
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= Treatment summary
Where this patient stands in Collaborative Care.

Enrolled Weeks in treatment Contacts Last psychiatric consult

May 9, 2026 21 9 Jul 7, 2026
PHQ-9 18 on May 9 to 16 on Oct 1 -11%
GAD-7 15 on May 9 to 14 on Oct 1 -7%
PCL-5 38 on May 9 to 35 on Sep 18 -8%

Symptom scores over time
PHQ-9, GAD-7 and PCL-5 by the day each was taken. Dashed lines in each scale's color mark half of its first score, the AIMS 50%
improvement target (PHQ-9 9, GAD-7 7.5, PCL-5 19).

Jun8 Juls Sep 18 Oct 1
o GAD-7 -PCL-5 o PHQ-9 @

Treatment summary and symptom graph.

Collaborative Care Notyet due  (EETEUINSIENIBERGNGD

Registry for Riverside Collaborative Care Demo Clinic. Enrolled May 9, 2026.

Minutes this month Next contact due Last contact
40 Oct 15, 2026 Oct 1, 2026
240 minutes across 9 contacts Every 14 days

PCP summary
Scores against baseline, the current plan, and the consultant's recommendations, ready to paste into Epic.

‘ ([§ Copy PCP summary for EHR [ PDF

() Billed under Medicaid  Follow-up every | 14 days v Deactivate enrollment

MRN RCC-10002 Change

The registry card.
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Relapse prevention plan

On the Relapse prevention plan card select Start relapse prevention plan, fill in the plan and its start
date, and start it. Follow-up reminders move to every 28 days and the patient shows RPP. To bring the
patient back to active treatment, end the plan; reminders return to every 14 days. The caseload marks
RPP suggested when a PHQ-9 or GAD-7 started at 10 or more and is now under 10 and at least halved.

= | Asendar

® Relapse prevention plan ["rep
In relapse prevention since Sep 20, 2026. The patient gets a check-in on their home screen at 14 and 28 days.

Triggers
Poor sleep, and conflict at work.

Warning signs
Skipping meals, pulling away from friends.

Coping steps
Walk daily, keep the bedtime routine, call a friend.

Supports
Sister; the care manager; the clinic's crisis line.

Follow-up plan
Check in every 28 days; PHQ-9 at each check-in.

Not shared with the patient.

End date
10/06/2026 O [ End plan, back to treatment J
Plan history
Sep 20, 2026

Relapse prevention plan started
By Taylor Example, LCSW. Follow-up every 28 days.

® Monthly Time Tracker

Billable minutes for this patient, twelve months back. Months roll over at midnight on the clinic's own time zone.
70
60
— R 85

A patient in relapse prevention.

Status letters on the caseload: E enrolled and waiting for the initial assessment, T in treatment, RPP in a
relapse prevention plan, D discharged (deactivated).
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8. Reports

Everything in this section is on the Caseload page or one click from it. The page opens with four tiles:
Enroliments, Due or overdue, Flagged and Practice minutes this month.

8.1 Today

Today sits at the top of the caseload. It lists every active patient whose initial assessment (7 days after
enrollment) or follow-up (every 14 days, or 28 in relapse prevention) falls due by tonight, most overdue
first, with the last attempt. Log contact opens Log time for that patient. With more than one care
manager, choose one from the list at the top right, or All care managers.

2 Today (3)

Dante Notreal

Felix Mockup

Log contact

Log contact
® FJU due today = Last attempt -

Gloria Specimen

Log contact
® I/A due today = Last attempt -

Today.

8.2 Caseload list

Each enrolled patient has a card. What the caseload tracks for each patient is on the card or under More.

The face of the card: the name, the MRN, the clinic, Medicaid, the status letter, the flags, the minutes
ring (this month), what is due, the last contact, and the PHQ-9, GAD-7 and PCL-5 as first score then
latest, coloured by severity. A score more than 30 days old is marked over 30d, and over 60 days stale.
Hovering a score shows when the first and latest were taken.

Flag Meaning

Yellow Psych consult Flagged for the psychiatric consultant. Clears when the review is recorded
Red Safety risk Safety concern. Stays up until someone clears it

Blue, your clinic's label Your clinic's own flag, for example Transportation
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Dante Notreal
MRN RCC-10004 - Riverside Collabora... min

T M Safety risk

Last contact Sep 17

PHQ- 23> GAD- 17 = PCL-5 none
9 21 7 16

More v

+ time [ + score ]

M Safety risk P Transportation

Open &
A card with the red safety flag.

Blake Madeup 40\
MRN RCC-10002 - Riverside Collabora... min

T M Psych consult
® F/Uin9d Last contact Oct 1

PHQ- 18 > GAD- 15> PCL- 38 >
9 16 7 14 5 35

More v

[ safety risk [ Transportation

Open [

A card with the yellow consult flag.
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= | Asendar Q' Search name or ID

Due and overdue (3) New (1) Active (8)

ole caseload (14)

Most overdue v U1 Reverse
Avery Fictional 20
MRN RCC-10001 - Riverside Collabora... min

RPP

© F/Uin 23d Last contact Oct 1

PHQ- 19 GAD-7 144 PCL- 35 stale
9 4 N
14
More s

R safety risk

(3 Transportation

Open (4

Elena Imaginary
MRN RCC-10005 - Riverside Collabora...

: : M Transportation

OFUin9d  Last contact Oct 1

Hovering a score shows its date.

Flagged (3) Safety (1) RPP (1) Not improving (2) Inactive (6)

Report for: everyone v
Blake Madeup 40\ Carmen Pretend 25
MRN RCC-10002 - Riverside Collabora... min MRN RCC-10003 - Riverside Collabora... min
(7 M Psych consult T ) RPP suggested

O F/Uinod Last contact Oct 1 OF/Uin1d Last contact Oct 3

PHQ- 18 > GAD- 15 > PCL- 38 > PHQ- 16 > GAD- 13 stale PCL- 56 >
® 16 7 14 5 35 ® 8 L 5 26
Latest 16 (Moderately severe depression), taken Oct 1, 2026. First 18, 9
Mor taken May 9, 2026.
More b

[ safety risk

P safety risk

[ Transportation
[ Transportation

Open 4
Open (4
Jonah Invented 25 Hector Facsimile o
MRN RCC-10010 - Riverside Collabora... min MRN RCC-10008 - Riverside Collabora... min
© D
® Fuiniod Last contact Oct 2 Inactive Last contact Sep 24

More opens the rest: the I[A, F/U, P[C and RPP dates (each one opens that visit in the chart), weeks in
treatment, sessions, next due, minutes in total, enrollment date, last attempt, provider, care manager,
consultant and PCP, and Deactivate enrollment.
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Blake Madeup 40\
MRN RCC-10002 - Riverside Collabora... min

T M Psych consult
O® F/Uin od Last contact Oct 1

PHQ- 18 > GAD- 15> PCL- 38 =

9 16 7 14 5 35
More ~
I/A FlU P/C
May 9 Oct 1 Jul 7
RPP Weeks in tx Sessions
= 21 9
Next due Minutes total  Enrolled
Oct 15 240 May 9
Last attempt  Provider Care manager
Aug 3 Taylor Exa... Taylor Exa...
Psych PCP
consultant Dr. Morga...

Dr. Jordan...

[ Deactivate enrollment ]

A card with More open.

Buttons on the card: + time (Log time), + score, the clinic's flag toggles and Open.

Search, filter and sort. Search by name or ID. The filters are Due and overdue, New, Active, Flagged,
Safety, RPP, Not improving (10 or more weeks in treatment and a score still 10 or more and not halved),
Inactive and Whole caseload. The sort list orders the caseload by any column: Most overdue, Highest
severity, Highest PHQ-9, Highest GAD-7, Highest PCL-5, Longest in treatment, Longest since
contact, Next due soonest, Oldest initial assessment, Oldest follow-up, Oldest psych consult,
Oldest relapse prevention, Most attempts since reach, Fewest minutes this month, Most minutes
in total, Most sessions, Most recently enrolled, Care manager, Provider, Clinic or Name. Reverse
flips the order.
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already in the record.

Q  search name or ID

Due and overdue (3) New (1)

ole caseload (14)

Most overdue v

v Most overdue
Highest severity
Highest PHQ-9
Highest GAD-7
Highest PCL-5
Longest in treatment
Longest since contact

Next due soonest

e U

Avery Fictional
MRN RCC-10001 - Riverside Collabora...
_RPP )

Sort by any column.

Active (8)

1T Reverse

ation

20
min

& Export CSV (no PHI)

Flagged (3) Safety (1) RPP (1)

Report for: everyone v
Felix Mockup o
MRN RCC-10006 - Riverside Collabora... min

T
O FJU due today | Last contact Sep 22

PHQ- 17>  GAD- 11 over PCL- 44 -
9 15 7 30d 5 g9

More v
[ safety risk [P Transportation

Open (7

Blake Madeup 40\
MRN RCC-10002 - Riverside Collabora... min

T M@ Psych consult

Not improving (2) Inactive (6)

List

Gloria Specimen

0
MRN RCC-10007 - Riverside Collabora... min
E
®© I/A due today Last contact Sep 29
PHQ-9 14 GAD-7 none  PCL-5 none
More v

P Safety risk P Transportation

Open 4

Carmen Pretend 25
MRN RCC-10003 - Riverside Collabora... min

T RPP suggested

Report for runs the list for one Provider, Care manager, Primary care provider (including a directory
PCP with no login) or Clinic, or Report for: everyone you can see. Cards and List switch between cards

and a dense list.
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already in the record.

Q  search name or ID

Due and overdue (3) New (1) Active (8)

Whole caseload (14)

& Export CSV (no PHI)

Flagged (3) Safety (1) RPP (1) Not improving (2) Inactive (6)

Most overdue v 1T Reverse Report for: everyone v
+ Report for: everyone . )
Dante Notreal 0 Fel Sloria Specimen 0
MRN RCC-10004 - Riverside Collabora... min MRN Provider RN RCC-10007 - Riverside Collabora... min
T M Safety risk T =
Taylor Example, LCSW
_ Last contact Sep 17 c ®© I/A due today Last contact Sep 29
Care manager
PHQ- 23> GAD- 17>  PCL-5 none PHC( ’HQ-9 14 GAD-7 none  PCL-5 none
E 21 7 16 ® Taylor Example, LCSW
More v
More v N Primary care provider
Dr. Morgan Testcase
'
Dr. Robin Placeholder
P safety risk P Transportation
M Safety risk [P Transportation F Clinic
7
o Open 4
Open & ooy
Avery Fictional 20 Blake Madeup 40\ Carmen Pretend 25
MRN RCC-10001 - Riverside Collabora... min MRN RCC-10002 - Riverside Collabora... min MRN RCC-10003 - Riverside Collabora... min
RPP T M Psych consult T RPP suggested
Report for.
CVETy ATIVIS COTUTTITT TS U UTE Card O UNuET IViOTE, GETIVEU TTUITT 1€ CUTTTETts aiid SCores
= already in the record.
= | Asendar &, Export CSV (no PHI)
Q' Search name or ID
Due and overdue (3) New (1) Active (8) Flagged (3) Safety (1) RPP (1) Not improving (2) Inactive (6)

hole caseload (14)

Most overdue v

T ) Dante Notreal 3C86AE3A

T ) Felix Mockup EBA5BA69
E ) Gloria Specimen E64F308E
(RPP ) Avery Fictional A1C58CED

T ) Blake Madeup 6C9AA767

1T Reverse

Report for: everyone ~

8 Cards

® Safety risk — Omin PHQ-9 23 > 21 GAD-7 17 > 16 PCL-5 none

. PHQ- 17 > GAD- 11 over PCL- 44>
O© F/U due today 0 min 9 15 7 30d 5 40
Q© I/A due today O min PHQ-9 14 GAD-7 none PCL-5 none

PHQ- 19 > GAD- 14 > PCL- 35> stale

O F/Uin23d 20min ¢ 4 7 4 5 14
= . PHQ- 18> GAD- 15 > PCL- 38
Psych It F/Uin9d
M Psych consul OFUin 40 min o 16 7 14 5 35

PHQ- 16 - GAD- 13 > stale PCL- 56 -

T CBD8D09B RPP suggested ~ ® F/Uin 11d 25 min
Carmen Pretend 99 / 9 8 7 9 5 26
T ) Elena Imaginary F7A62396 M Transportation ) O F/U in 9d 30min PHQ-9 156> 9 GAD-7 12> 7 PCL-5 none

4+ tima

The dense list.
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Dante Notreal
MRN RCC-10004 - Riverside Collaborative Ca... min

T M Safety risk

PHQ-9 23 = 21 GAD-7 17 > 16

PCL-5 none

More v

R Transportation Open (4

The caseload on a phone.

Caseload CSVs. Export CSV (PHI) and Export CSV (no PHI) download the whole caseload.

8.3 Caseload statistics

The Medicaid Clinic Report sits below the caseload list.

1. Set Period start and Period end (the last 90 days by default).

2. Choose Group by: Practice, Clinic, Provider, Care Manager, Psychiatric Consultant or Primary
Care Provider.

3. Select Run report.

Caseload statistics shows the active caseload, average PHQ-9 baseline to latest, average minutes per
contact, Contacts with a scale, the phone or video share, In relapse prevention plan, average weeks in
treatment, Flagged for psychiatric consult, patients with a follow-up, average follow-ups and patients
with a psychiatric consultation, plus average GAD-7 and PCL-5 first to last where a patient has those
scores. It lists who May need psychiatric consult (not responding at 10 or more weeks, no consultation
in the last 60 days). Grouped by care team, a patient with no one in a role counts under Not assigned,
and a patient with two Care Managers counts under each.

Contacts with a scale is the share of the period's patient contacts (screening, initial assessment,
follow-up and relapse prevention; not consultations, care team collaboration, contact attempts or
anything recorded as No patient contact) with a PHQ-9, GAD-7 or PCL-5 recorded at that contact; the
University of Washington AIMS Center suggests at least 75%. In relapse prevention plan counts
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patients with a plan open on the report's as-of date (the AIMS Center suggests 10 to 20% of the
caseload). Flagged for psychiatric consult counts patients with a consult request not yet recorded;
safety and custom flags are not counted, so it can be lower than the caseload's Flagged tile.

Owners and Clinic Admins see their clinics whole; everyone else sees their own caseload.

o active patients baseline 10 or higher baseline 33 or higher
| = | Asendar Last 3 months: 2026-08 42.86% - 2026-09 Last 3 months: 2026-08 33.33% - 2026-09 Last 3 months: 2026-08 60% - 2026-09 60% -
- 33.33% - 2026-10 42.86% 30% - 2026-10 27.27% 2026-10 60%
Caseload statistics Completed episodes
. Episodes of care that ended in the period. A re-

Active caseload 8 enrolled patient's earlier episode counts as its
Average PHQ-9, baseline to 17.6 to @
latest 12.3 Completed episodes 2
Average minutes per contact 294 Episode length, median 19.5 and 19.5
Contacts with a scale 75% (18 of 24) and mean weeks
Phone or video share 64% (16 of 25) Average contacts per episode 315}
In relapse prevention plan  12.5% (1 of 8) Average PHQ-9, baseline 18,5109 (2
Average weeks in treatment 12.4 to discharge paired)
Flagged for psychiatric 12.5% (1 of Improved at discharge Suppressed (n<5)
consult 8) Response at Suppressed
Patients with a follow-up ~ 87.5% (7 of 8) discharge (n<5)
Average follow-ups 28 Remission at Suppressed
With a psychiatric 25% (2of | discharge (n<5)
consultation 8) Discharge reasons
Average GAD-7, first to last 13.5t09.8 Completed treatment 1
Average PCL-5, first to last ~ 43.3 to 28.8 No patient contact 1
May need psychiatric consult: 3 et clecliinee ®
Not responding at 10+ weeks, no consultation in Referred elsewhere 0
the last 60 days. Moved 0

Blake Madeup Deceased 0

Dante Notreal Other 0

. Show episodes
Elena Imaginary
Depression response and remission (HEDIS DRR-E, 4 to 8 months)

Measurement year 2026 Measurement year 2025 Measurement year 2024
Intake 2025-05-01 to 2026-04-30 Intake 2024-05-01 to 2025-04-30 Intake 2023-05-01 to 2024-04-30
Response 60%, remission 40% (n=5) No closed windows yet No closed windows yet

Caseload statistics for the practice.
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PHQ-9 improved

42.86%

3 of 7. 5 points or 50% lower than baseline,
active patients

Anxiety improvement (GAD-7)

27.27%

3 of 11. GAD-7 50% lower at 10+ weeks,
baseline 10 or higher

PTSD improvement (PCL-5)

60%
3 of 5. PCL-5 10 points lower at 10+ weeks,
baseline 33 or higher

Caseload statistics Completed episodes
Episodes of care that ended in the period. A re-
enrolled patient's earlier episode counts as its

17.6 to @i

Active caseload 8
Average PHQ-9, baseline to

latest 12.3 Completed episodes 2
Average minutes per contact 294 Episode length, median 19.5 and 19.5
Contacts with a scale 75% (18 of 24) and mean weeks
Phone or video share 64% (16 of 25) Average contacts per episode 85}
In relapse prevention plan  12.5% (1 of 8) Average PHQ-9, baseline 18,5109 (2
Average weeks in treatment 12.4 to discharge paired)
Flagged for psychiatric 12.5% (1 of Improved at discharge  Suppressed (n<5)
consult 8) Response at Suppressed
Patients with a follow-up  87.5% (7 of 8) discharge (n<5)
Average follow-ups 33 Remission at Suppressed
With a psychiatric 25% (2 of Al (0S5)
consultation 8) Discharge reasons
Average GAD-7, first to last 13.5t09.8 Completed treatment 1
Average PCL-5, first to last ~ 43.3 to 28.8 No patient contact 1
May need psychiatric consult: 3 Bateniceclbed 0
Not responding at 10+ weeks, no consultation in Referred elsewhere 0
the last 60 days. Moved 0
Blake Madeup Deceased 0
Dante Notreal Other Y

X Show episodes
Elena Imaginary

Depression response and remission (HEDIS DRR-E, 4 to 8 months)

Measurement year 2026 Measurement year 2025 Measurement year 2024

Caseload statistics grouped by Care Manager.

8.4 Completed episodes

Completed episodes, in the Medicaid Clinic Report under Caseload statistics, covers the episodes of
care that ended in the report period. A re-enrolled patient's earlier episode counts as its own. It shows
how many ended, their length (median and mean weeks), the average contacts per episode, the average
PHQ-9 at baseline and at discharge, how many improved, responded and remitted by discharge (shown
once there are at least five), and the discharge reasons with a count for each. Show episodes lists them:
patient, episode number, weeks and reason.
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active patients
Last 3 months: 2026-08 42.86% - 2026-09
33.33% - 2026-10 42.86%

Caseload statistics

baseline 10 or higher
Last 3 months: 2026-08 33.33% - 2026-09
30% - 2026-10 27.27%

Completed episodes
Episodes of care that ended in the period. A re-

Active caseload 8 enrolled patient's earlier episode counts as its
Average PHQ-9, baseline to 17.6 to own.
latest 12.3 Completed episodes 2
Average minutes per contact 294 Episode length, median 19.5 and 19.5
Contacts with a scale 75% (18 of 24) and mean weeks
Phone or video share 64% (16 of 25) Average contacts per episode 315}
In relapse prevention plan  12.5% (1 of 8) Average PHQ-9, baseline 18,5109 (2
Average weeks in treatment 12.4 to discharge paired)
Flagged for psychiatric 12.5% (1 of Improved at discharge  Suppressed (n<5)
consult 8) Response at Suppressed
Patients with a follow-up ~ 87.5% (7 of 8) discharge (n<5)
Average follow-ups 33 Remission at Suppressed
With a psychiatric 265% (2of | | discharge (n<5)
consultation 8) Discharge reasons
Average GAD-7, first to last 13.5t09.8 Completed treatment 1
Average PCL-5, first to last ~ 43.3 to 28.8 No patient contact 1
May need psychiatric consult: 3 P s ©
Not responding at 10+ weeks, no consultation in Referred elsewhere 0
the last 60 days. Moved 0
Blake Madeup Deceased 0
Other 0

Dante Notreal

baseline 33 or higher
Last 3 months: 2026-08 60% - 2026-09 60% -
2026-10 60%

Show episodes

Elena Imaginary

Depression response and remission (HEDIS DRR-E, 4 to 8 months)

Measurement year 2024
Intake 2023-05-01 to 2024-04-30

Measurement year 2025
Intake 2024-05-01 to 2025-04-30

Measurement year 2026
Intake 2025-05-01 to 2026-04-30

Response 60%, remission 40% (n=5) No closed windows yet No closed windows yet

Completed episodes.

8.5 CoCM quality metrics

The Medicaid Clinic Report's measure cards are Caseload reach, Depression response, Depression
remission, PHQ-9 improved, Anxiety improvement (GAD-7) and PTSD improvement (PCL-5), each
with its last three months. Tap a measure to see the patients behind it. 12-month CSV downloads the
trend, with contacts with a scale, patients in a relapse prevention plan and patients flagged for
psychiatric consult for each month. Scores already recorded on a scale still count after your clinic
switches that scale off.
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® Medicaid Clinic Report

Collaborative Care quality measures by practice, clinic, provider, Care Manager, Psychiatric Consultant or PCP. Clinics you run are reported
whole; elsewhere you see your own caseload. Tap a measure to see the patients behind it.

Period start Period end

07/09/2026 m] 10/06/2026 8 | Groupby Practice v & 12-month CSV

14 enrolled patients, as of 2026-10-06.

Caseload reach Depression response Depression remission

90% 45.45% 27.27%

9 of 10. Active in the period with a reached 5 of 11. PHQ-9 50% lower at 10+ weeks, 3 of 11. PHQ-9 under 5 at 10+ weeks, baseline
contact in it baseline 10 or higher 10 or higher

Last 3 months: 2026-08 44.44% - 2026-09 Last 3 months: 2026-08 44.44% - 2026-09

90% - 2026-10 62.5% 40% - 2026-10 45.45%

PHQ-9 improved Anxiety improvement (GAD-7) PTSD improvement (PCL-5)
42.86% 27.27% 60%

3 of 7. 5 points or 50% lower than baseline, 3 of 11. GAD-7 50% lower at 10+ weeks, 3 of 5. PCL-5 10 points lower at 10+ weeks,
active patients baseline 10 or higher baseline 33 or higher

Last 3 months: 2026-08 42.86% - 2026-09 Last 3 months: 2026-08 33.33% - 2026-09 Last 3 months: 2026-08 60% - 2026-09 60% -
33.33% - 2026-10 42.86% 30% - 2026-10 27.27% 2026-10 60%

Caseload statistics Completed episodes

Episodes of care that ended in the period. A re-

Active caseload 8 enrolled patient's earlier episode counts as its
Average PHQ-9, baseline to 17.6 to own.

latest 12.3 Completed episodes 2
Average minutes per contact 294 Episode length, median 19.5 and 19.5
Contacts with a scale 75% (18 of 24) and mean weeks
Phone or video share 64% (16 of 25) Average contacts per episode 35
In_ralanca nravantion nlan__19 K04 (1 f @1 Avaraca DLIN_Q _hacalina 12 B ta 0 (2

Medicaid Clinic Report.

The Panel Outcomes Report (Owners and Clinic Admins) runs below it. Set Period start, Period end
and As of, then Run report. It shows 4 to 8 month rates (HEDIS DRR-E style), 12 month rates (MIPS 370
style) and the Collaborative Care program metrics: active caseload, new enrollments, baseline PHQ-9
within 30 days, measures completion, engagement, response and remission at 10 or more weeks, non-
responders with a psychiatric consultation, median weeks to response and completed episodes. It also
carries month-by-month report lines in the format a state funding program asks for. The detail CSVs and
Print / Save as PDF export it.
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A Patients

7= Caseload

Clinic Patients
ﬂ Employees

@ Business Settings
,9\ Profile

@ Log time

ADMIN

O Audit Logs

58 Legal Requests

- Light

Dr. Quinn Demo
Owner

(> Sign Out

2026-10 1 1 0

B. 4-8 month rates (HEDIS DRR-E style)

Remission
40% (2 of 5)

Follow-up Response
80% (4 of 5) 60% (3 of 5)

D. Collaborative Care program metrics

Active caseload

New enrollments in period

Baseline PHQ-9 within 30 days

Measures completion (last 30 days)

Engagement (last 30 days)

Depression response at 10+ weeks

Depression remission at 10+ weeks

Non-responders with a psychiatric consultation

Median weeks to response

Completed episodes in period

ERC SRR}

C. 12 month rates (MIPS 370 style)

Follow-up
20% (1 of 5)

1(9.09%)
Response Remission
0% (0 of 5) 0% (0 of 5)
"
13

92.31% (12 of 13)

90.91% (10 of 11)

90.91% (10 of 11)

50% (6 of 12)

25% (3 of 12)

16.67% (1 of 6)

13.45

Panel Outcomes Report: 4 to 8 month and 12 month rates, and the program metrics.

8.6 HEDIS Depression Remission or Response (DRR)

Depression response and remission (HEDIS DRR-E, 4 to 8 months) is in the Medicaid Clinic Report,
by measurement year (intake May 1 to April 30), and follows the report's grouping. A year shows its rates
once its 4 to 8 month windows have closed and it has at least five patients.
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Laseivau sausucs COIMpIeleu episoues
Episodes of care that ended in the period. A re-

= | Asendar Active caseload 8 enrolled patient's earlier episode counts as its.
Average PHQ-9, baseline to 17.6 to own.
latest 12.3 Completed episodes 2
Average minutes per contact 294 Episode length, median 19.5 and 19.5
Contacts with a scale 75% (18 of 24) and mean weeks
Phone or video share 64% (16 of 25) Average contacts per episode 25
In relapse prevention plan  12.5% (1 of 8) Average PHQ-9, baseline 18,5109 (2
Average weeks in treatment 12.4 to discharge paired)
Flagged for psychiatric 12.6% (1 of Improved at discharge  Suppressed (n<5)
consult 8) Response at Suppressed
Patients with a follow-up ~ 87.5% (7 of 8) discharge (n<5)
Average follow-ups 3.3 Remission at Suppressed
With a psychiatric 25% (2 of ClERErER (n<5)
consultation 8) Discharge reasons
Average GAD-7, first to last 13.5t09.8 Completed treatment 1
Average PCL-5, firstto last ~ 43.3 to 28.8 No patient contact 1
May need psychiatric consult: 3 P Gleellnze 0
Not responding at 10+ weeks, no consultation in Referred elsewhere 0
the last 60 days. Moved 0
Blake Madeup Deceased 0
Dante Notreal Other Y

. Show episodes
Elena Imaginary

Depression response and remission (HEDIS DRR-E, 4 to 8 months)

Measurement year 2026 Measurement year 2025 Measurement year 2024
Intake 2025-05-01 to 2026-04-30 Intake 2024-05-01 to 2025-04-30 Intake 2023-05-01 to 2024-04-30
Response 60%, remission 40% (n=5) No closed windows yet No closed windows yet

HEDIS DRR by measurement year.

8.7 Monthly time tracker

The caseload shows a Monthly Time Tracker strip: billable minutes across the caseload, twelve months
back, on each clinic's own clock. Select Time at the top of the caseload for the full view:

e My time: your minutes today, this week and this month, and your entries by day or by activity.

e Team: each provider's minutes (Owners and Clinic Admins).

e Atrisk: every active patient below the minutes their code needs this month, with the minutes still
needed and the days left.

e Tracker: minutes per patient per month, the last 12 months by default, by patient or by provider,
with Copy, CSV and PDF.

These views, the billing packet and both reports open on the clinic's current month and today's date on
the clinic's clock, even when your device is set to another time zone, so on the evening of the last day of
a month they still open on that month.
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Time, Tracker.

| = | Asendar

Time, At risk.

Time

Your minutes, your team's, who is short of this month's threshold, and the twelve-month tracker.

My time At risk Tracker

Months Provider

Last 12 months v All providers

Search

v Patient, care manager, clinic

Patients Providers [ @ Copy J [

csv ] [ B PDF ] (4 Dense grid

November 2025 to October 2026 - 1570 minutes across 14 patients

Avery Fictional 20
Taylor Example, LCSW - Riversid... Qct - 275 total

Nov Oct

Dante Notreal 0
Taylor Example, LCSW - Riversid... Qct - 150 total

Oct

Gloria Specimen 0
Taylor Example, LCSW - Riverside ... Qct - 15 total

Time

Blake Madeup 40
Taylor Example, LCSW - Riversid... Qct - 240 total

Nov Oct

Elena Imaginary 30
Taylor Example, LCSW - Riversid... QOct - 140 total

Nov Oct

Hector Facsimile 0
Taylor Example, LCSW - Riversid... Oct - 215 total

Your minutes, your team's, who is short of this month's threshold, and the twelve-month tracker.

My time At risk Tracker

7 patients below the minutes their code needs this month.

Dante Notreal 99493
Taylor Example, LCSW - Riverside C...

0/31 min, 26 days left

31 min needed

Avery Fictional 99493
Taylor Example, LCSW - Riverside C...

20/31 min, 26 days left
( |

11 min needed

Elena Imaginary 99493
Taylor Example, LCSW - Riverside C...

30/31 min, 26 days left
G

1 min needed

Asendar™ Collaborative Care User Guide

Felix Mockup 99493
Taylor Example, LCSW - Riverside C...

0/31 min, 26 days left

31 min needed

Carmen Pretend 99493
Taylor Example, LCSW - Riverside C...

25/31 min, 26 days left
. |

6 min needed

< Back to caseload

Carmen Pretend 25
Taylor Example, LCSW - Riversid... QOct - 200 total

Nov Oct

Felix Mockup 0
Taylor Example, LCSW - Riverside... QOct - 95 total

Oct

Iris Hypothetical 0
Taylor Example, LCSW - Riverside... QOct - 95 total

< Back to caseload

Gloria Specimen 99493
Taylor Example, LCSW - Riverside C...

0/31 min, 26 days left

31 min needed

Jonah Invented 99493
Taylor Example, LCSW - Riverside C...

25/31 min, 26 days left
. |

6 min needed
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8.8 Monthly billing packet

Billing packet on the caseload shows, for a chosen month, every enrolled patient's minutes, the code or
codes the month supports and the evidence behind it, with CSV and PDF packet. The packet carries no
dollar figures. Asendar submits no claim: the packet is what the claim is keyed from and the record you

produce on audit.

= | Asendar

Caseload roll-up

14 enrolled - 7 with a billable month - 7 supporting no code - 14 with missing required evidence - 280 minutes total

99493: 3 units across 3 patients G2214: 4 units across 4 patients

Patient Minutes

Nadia Fabricated subsequent
Omar Simulated subsequent
Paula Nonexistent subsequent
Tomas lllustrative subsequent
Hector Facsimile subsequent
Avery Fictional subsequent
Blake Madeup subsequent
Iris Hypothetical subsequent
Carmen Pretend subsequent

Dante Notreal subsequent

Monthly billing packet.

40

30

30

45

Code(s) supported

99493 x1

G2214 x1

G2214 x1

99493 x1

Evidence

A 4 missing

A 4 missing

A 4 missing

A 4 missing

A 2 missing

A 2 missing

A\ 1 missing

A 3 missing

A 1 missing

A 1 missing

The codes. Minutes are behavioral health care manager minutes in the calendar month, on the clinic's

own clock.

Month Base code

Initial month (the patient's first 99492 from 36

billable month) minutes
Any later month 99493 from 31
minutes

e 99494 is capped at 4 units a month.

First 99494

at 86 minutes

at 76 minutes

Each further 99494

every 30 minutes after that
(116, 146)

every 30 minutes after that
(106, 136)

e G2214 applies from 16 minutes when the base code is not reached, and is never billed in the same
month as 99492, 99493 or 99494. Asendar enforces this.
e Under 16 minutes the month shows Do not bill, with the reason. Every enrolled patient appears, so

no month is silently dropped.
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e A patient carried at two clinics in a month is billed once, by the primary clinic.

The evidence. For each patient-month the packet checks a validated rating scale, the treatment plan

created or revised, registry tracking, a brief intervention delivered and the weekly psychiatric consultant
caseload review. Minutes and evidence are shown separately: a month can meet the minutes and still be
one you should not bill.

X

= | Asendar

Weekly psychiatric consultant caseload review Consultant review recorded in O of 5 enrolled weeks.

Avery Fictional

Riverside Collaborative Care Demo Clinic - enrolled 2026-04-22 - Medicaid

99493 x1 40 minutes logged meets the 31-minute threshold for a subsequent month.

v
X

X

X

Validated rating scale, initial measurement A validated instrument was administered at or before the start of this month.

Validated rating scale, ongoing measurement No scored validated instrument this month. Measurement-based care is the substance of
CoCM; a month without one is hard to substantiate.

Individualized treatment plan, created or revised No treatment plan change this month. Expected over the course of care rather than every
month, but a long run without one is an audit question.

Registry tracking 1 dated registry contact recorded this month.
Brief intervention delivered 1 contact delivered a brief intervention.

Weekly psychiatric consultant caseload review Consultant review recorded in 0 of 5 enrolled weeks.

Blake Madeup
Riverside Collaborative Care Demo Clinic - enrolled 2026-05-10 - Medicaid

G2214 x1 30 minutes meets the 16-minute threshold for G2214 but not the 31 minutes 99493 requires. G2214 may not be billed in the same
month as 99492, 99493 or 99494, and is not here.

v
v
X

v
v
X

Validated rating scale, initial measurement A validated instrument was administered at or before the start of this month.
Validated rating scale, ongoing measurement PHQ9 16, PCL5 35 administered this month.

Individualized treatment plan, created or revised No treatment plan change this month. Expected over the course of care rather than every
month, but a long run without one is an audit question.

Registry tracking 1 dated registry contact recorded this month.
Brief intervention delivered 1 contact delivered a brief intervention.

Weekly psychiatric consultant caseload review Consultant review recorded in 0 of 5 enrolled weeks.

One patient's month: the code decision and the evidence, line by line.

Who recorded each consult review. In a month with a recorded psychiatric review, the evidence line
Weekly psychiatric consultant caseload review ends with Recorded by: and, for each review, its date,
who recorded it and in what role: Psychiatric Consultant, Owner or Clinic Administrator. The web
page and the PDF packet both show it, and the CSV carries the same in its last column, Consult reviews

recorded by.
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Blake Madeup
Riverside Collaborative Care Demo Clinic - enrolled 2026-05-10 - Medicaid

99493 x1 60 minutes logged meets the 31-minute threshold for a subsequent month.

+/ Validated rating scale, initial measurement A validated instrument was administered at or before the start of this month.
v Validated rating scale, ongoing measurement PHQ9 16, GAD7 14 administered this month.

X Individualized treatment plan, created or revised No treatment plan change this month. Expected over the course of care rather than every
month, but a long run without one is an audit question.

v Registry tracking 3 dated registry contacts recorded this month.

<

Brief intervention delivered 1 contact delivered a brief intervention.

X Weekly psychiatric consultant caseload review Consultant review recorded in 1 of 5 enrolled weeks. Recorded by: 2026-10-06 Dr. Jordan
Synthetic (Psychiatric Consultant).

The consult evidence names who recorded the review and in what role.
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9. Provider assignments

Each enrolled patient has a named care team on the Collaborative Care tab: a Care Manager (required),
and optionally a Psychiatric Consultant and a Primary Care Provider. Several people can share a role.

To add someone: on the Care team card select Assign, choose the Role, choose the person from
Clinic staff (their care team role label shows beside the name), and select Assign. A PCP who does not
sign in to Asendar can be added to the clinic's directory with their name, NPI and practice, then assigned
the same way; the card shows them with "no login".

Naming someone on the care team lets them open the patient at that clinic: the chart and the
Collaborative Care tab, where they can do what their role allows (a consultant records the reviews that
name them). It grants no export, Employees or settings power.

Assign a Psychiatric Consultant before flagging a consult. Every consult request names one of the
patient's Psychiatric Consultants, and only that consultant, or the clinic's Owner or Clinic Admin, records
the review (section 6). Until the patient has one, the tab says so and the consult flag stays off, in Log
time too.

To remove someone: select Remove beside them. Their access through the care team ends. The last
Care Manager cannot be removed; assign the new one first. A removed assignment stays on the card's
history with its dates. Someone who reaches the patient only through their own assignment cannot
change the care team; the clinic's Owner or Clinic Admin can.

To transfer a patient to another care manager, assign the new Care Manager, then remove the old one.
To move many patients at once, use the Caseload Manager (section 10).

2 Care team

Care Manager is required. A recorded consult notifies the provider who asked for it, the Care Managers and a PCP who has a login.

S+ Assign

CARE MANAGER

Taylor Example, LCSW

) Remove
Since May 9, 2026
PSYCHIATRIC CONSULTANT
Dr. Jordan Synthetic R
) emove
Since May 9, 2026
PRIMARY CARE PROVIDER
Dr. Morgan Testcase
Remove

Since May 9, 2026

The Care team card.
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Assign to care team

Choose a role, then the person. Several people may share a
role.

ROLE

Psychiatric Consultant

Primary Care Provider

CLINIC STAFF

Riley Sample
Behavioral Health Care Manager, Site Manager

Taylor Example, LCSW Dr. Jordan Synthetic
Behavioral Health Care Manager Psychiatric Consultant

Dr. Morgan Testcase
Primary Care Provider (treating and billing practitioner)

Dr. Quinn Demo

Assign

Assigning a care team member.

i
_ Starting a plan moves this patient to relapse prevention with follow-up every 28 days. Ending it returns them to treatment at 14 days.
= | Asendar

Treatment

Start relapse prevention plan

® Monthly Time Tracker

Billable minutes for this patient, twelve months back. Months roll over at midnight on the clinic's own time zone.

0 0 0 0 0 0 0 0 0 0 0 0
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct

0 minutes all time, across 0 contacts.

¥ Psychiatric consultant review
Flag the patient for review, then record what the consultant recommended. The recommendation stays in this record, and its minutes
are added to the billable month.

What do you want the consultant to weigh in on?

New patient. Start an SSRI or watchful waiting?

This patient has no Psychiatric Consultant on their care team. Assign one on the care team card above, then flag the patient.

Flag for consultant review

No Psychiatric Consultant yet: assign one before flagging.
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10. Clinic assighnments and bulk transfers

Clinic assignments

A patient can be carried at several clinics of the same organization, and one clinic is the primary. On the
patient's Profile tab, the Clinics card lists them with their dates. An Owner or Clinic Admin can add a
clinic, make one primary, or remove one; the last clinic cannot be removed. Reports count a patient once,
at their primary clinic, and the billing packet bills a month once, from the primary clinic.

x Witness [ Collaborative Care Profile Sessions Assessments (11) Prescriptions Treatment Plans Moods & .
= | Asendar

Clinics

Where this patient is carried. One clinic is primary.

Riverside Collaborative Care Demo Clinic since May 9, 2026

Comprehensive Health Profile

Patient-maintained data (same sections as Health Profile in the patient app). Refreshes when you return to this tab or
click Refresh.

Last updated in app: 10/6/2026, 9:16:48 PM
Providers cannot edit this section; the patient is the source of truth. Use Refresh after the patient saves changes in their profile.

Patient Info Work & Medications Medical History Women's/Men's Lifestyle Health Goals
Emergency

Patient Information

Date of Birth Preferred Name
09/02/1979
Phone Number Secondary Phone

Preferred Communication @

The Clinics card.

Bulk transfers (the Caseload Manager)

Manage caseload on the caseload opens the Caseload Manager, for Owners and Clinic Admins.

1. Filter the patients by Clinic, Provider type and Provider, then tick the patients to move, or
Select all.

2. Choose the action: add a provider, transfer to another provider, transfer to another clinic (keeping
or removing the current one), or remove from a clinic.

3. Read the preview. It says how many patients will change and why any are skipped. Nothing is
written yet.

4. Confirm. The change can be undone for ten minutes.
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Busi | R Riverside C ive Care Demo Clinic (Clinic)

Asendar™ [ig]

2, Patients

= Caseload

Clinic Patients
@G Employees

@ Business Settings
& Profile

@© Log time

O Audit Logs

58 Legal Requests

iy i

6 Light

Dr. Quinn Demo
Owner

prmarycini

[ sign Out

A

The Caseload Manager.

Asendar™ Collaborative Care User Guide Page 57 of 68



11. Clinic setup

Clinic settings are under Business Settings, on the Business tab. Only an Owner or Clinic Admin of the
clinic can change them.

Flags

The Caseload flags card sets which flags your care managers can raise. The yellow psych consult flag is
always on. Turn Red: safety risk and Blue: your own flag on or off, name the blue flag, and save. A flag
you turn off is hidden everywhere.

Asendar™ ig) 2
2, Patients R Caseload flags
Choose which flags your care managers can raise on the Collaborative Care caseload. A flag you turn off is hidden
Y= Caseload everywhere, including exports. The psych consult flag is always on.

Clinic Patients
Red: safety risk
Stays up until someone clears it by hand.

Employees

Blue: your own flag
Use it for whatever your team tracks, and name it below.

@
i@} Business Settings

S Profile Blue flag label
Transportation
@ Log time
Save flag settings
ADMIN
O Audit Logs

58 Legal Requests . . .
# Collaborative Care options

Choose the scales your clinic uses, whether it tracks minutes, and what Add patient asks. Scores already recorded stay on

the chart.

¢ Light )
* e GAD-7 (anxiety)
Offered when scoring a contact and shown on the caseload. The PHQ-9 is always on.

Dr. Quinn Demo
Owner

PCL-5 (PTSD)
Offered when scoring a contact or adding a score.

(> Sign Out
Track minutes
I ET———

o e U e o e e e el

Caseload flags.

Collaborative Care options

The Collaborative Care options card sets, per clinic:

e GAD-7 and PCL-5: whether the clinic uses them. The PHQ-9 is always on. A scale that is off is not
offered in Log time or + score and leaves the caseload card. Scores already recorded stay on the

chart and still count in every report.
e Minutes tracking: when off, Log time becomes Log contact, with no minutes or timer; follow-ups

stay due and dated.
¢ Race and ethnicity question: when on, Add Patient asks it.
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¢ MRN format (optional): a pattern where # is a digit, A a letter, * either, and anything else must
match itself, for example | RCC-##### .

Asendar™ ig]

A Patients

U= Caseload

Clinic Patients
ﬂ Employees

("—B Business Settings
,9\ Profile

® Log time

ADMIN

O Audit Logs

58 Legal Requests

- Light

Dr. Quinn Demo
Owner

(> Sign Out

Collaborative Care options.

Idle sign-out

= Collaborative Care options
Choose the scales your clinic uses, whether it tracks minutes, and what Add patient asks. Scores already recorded stay on
the chart.

GAD-7 (anxiety)
Offered when scoring a contact and shown on the caseload. The PHQ-9 is always on.

PCL-5 (PTSD)

Offered when scoring a contact or adding a score.

Track minutes
Off: contacts are still logged and keep follow-up on schedule, without minutes or a timer.

Ask race and ethnicity
Adds the race and ethnicity questions to Add patient.

MRN format (optional)
RCC—#i#tt#

#is a digit, A a letter, * either. An MRN will look like RCC-56789.

Save clinic options

& Idle sign-out

Providers are signed out after this many minutes without activity, with a warning two minutes before. Unsaved minutes
entries are kept. Someone who works at more than one clinic gets the shortest setting. Patients are never signed out for
inactivity.

De

The Idle sign-out card sets the minutes without activity before Asendar signs a provider out (5 to 240,
default 30). Someone who works at several clinics gets the shortest.

Clinics

Each clinic is set up with Asendar at onboarding. To add a clinic location to your organization,

email support@asendar.com.
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12. User accounts

Open Employees. The Employee Management page lists your clinic's staff under Active Affiliations,
Pending Affiliations and Pending Invitations.

Asendar™ ©

2 Patients

Employee Management

U= Caseload
Clinic Patients
@) Employees

Business Settings

Select Business

Riverside Collaborative Care Demo Clinic (CLINIC)

S Profile
Active Affiliations
@ Log time
Name Email
ADMIN
Dr. Qui
O Audit Logs QLT cocm.owner@demo.local
Demo
58 Legal Requests
Rill
1=y cocm.admin@demo.local
Sample
% Light
Dr. Quinn Demo
Owner Taylor
Example, cocm.caremanager@demo.local
(> Ssign Out LCsw

Employee Management.

Adding staff

Business: R Riverside Collaborative Care Demo Clinic (Clinic)

Roles

OWNER

CLINIC_ADMIN
FACILITATOR

Behavioral
Health Care
Manager

Site Manager

FACILITATOR

Behavioral
Health Care
Manager

Provider
Visibility

Hidden

Hidden

Hidden

De

& Invite Employee + Add Employee

Affiliation
Visibility

Hidden

Hidden

Hidden

Status Actions

@ (/v@

7 = | ()

7 e | (@)

¢ Invite Employee (Owner and Clinic Admin): enter the Email Address, pick the Roles and select
Send Invitation. The person gets an email to set up their account.
e Add Employee (Owner only): enter the name and email, pick the roles and add them.

A care manager gets FACILITATOR, a psychiatric consultant PRESCRIBER, a PCP who signs in
PRESCRIBER or MEDICAL OBSERVER, and a site manager CLINIC ADMIN.

Setting the care team role label

1. Select Edit on the person's row.
2. Under the care team role, pick the label that fits: Behavioral Health Care Manager, Psychiatric
Consultant, Primary Care Provider, Site Manager or Data Manager. Only labels that match the roles

above are offered.

3. Select Save Changes. Every label change is written to the audit log.
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Supporting a user

Select a person's row to open Employee Details. The Account section shows whether their email is
verified, two-factor sign-in, their last sign-in, failed sign-ins in the last 30 days, recent sign-ins at this
clinic, and when this clinic last sent them a reset email.

Send password reset email sends the person the same reset link as Forgot password. It goes only to
their own inbox; you never see or set their password, and their current password keeps working until they
use the link. You cannot send one to yourself (use Profile), a Clinic Admin cannot send one to an Owner,
and one account gets at most one every five minutes.

Employee Details

Name

Taylor Example, LCSW

Email

cocm.caremanager@demo.local

Provider Visibility Hidden
Affiliation Visibility Hidden

Roles
FACILITATOR Behavioral Health Care Manager

Assignment ID
9ea4b933-e00b-4351-9315-412b07b13cc3

Account

Email verified Two-factor sign-in
Yes Off

Last sign-in Failed sign-ins, last 30 days
10/6/2026, 9:17:20 PM 0

Account created Last reset email from this clinic
9/30/2026, 10:29:30 AM Never

Recent sign-ins

10/6/2026, 9:17:20 PM Signed in
10/6/2026, 9:17:10 PM Signed in
10/6/2026, 9:16:49 PM Signed in

Employee Details, with the account and Send password reset email.

Removing staff

Select the remove button on their row and confirm. This removes their access to the clinic. It does not
remove the contacts they logged.

Tracking user activity

Audit Logs (Owner and Clinic Admin) records every read and change of patient data, every sign-in and
failed sign-in, staff account views and reset emails. Filter by user, model, action, status, record and
dates, and Export the result.
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Business: R Riverside Collaborative Care Demo Clinic (Clinic)

Asendar™ i3]

De

A Patients

Y= Caseload Audit Logs

Clinic Patients HIPAA-compliant audit trail of all PHI-related database operations

[E[l Employees
Audit Logs
@ Ensitress Seities Read-only view of all system activity on protected health information
User ID Model Action Status
2 Profile
Filter by user ID... All models v All actions v All statuses v
@®© Logtime
Record ID Start Date End Date
ADMIN Filter by record ID... mm/dd/yyyy [m] mm/dd/yyyy m] [ X Reset Filters }
O Audit Logs P
Timestamp Action Model Record ID User ID Status Ad
58 Legal Requests
Oct 06,
2026 COUNT Message UNKNOWN. . . HR1Z8357. . .
21:20:03
Oct 06,
Light 2026 STAFF_ACCOUNT_VIEWED StaffAccount RCrYETe0...  HR1Z83S7...
21:19:56
Dr. Quinn Demo Oct 06,
Owner 2026 READ ReleaseSurvey UNKNOWN. . . HR1Z83S7. ...
21:19:52
(> Sign Out
Oct 06.

Audit Logs.
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13. Deleting patient data

A clinic does not delete patients in Asendar. Instead:

1. Deactivate the patient with a reason (section 5). That ends the episode, takes them off Today and
the active caseload, and keeps the record intact for billing and audit.

2. To correct a contact logged in error, Void it with a reason (section 6). The original stays on record
by design.

3. For a full deletion request, email support@asendar.com with the clinic name and the patient's
MRN. Do not put other patient details in the email. Asendar support handles the request under the
data retention policy and confirms back to you.

A patient can also close their own Asendar account from their Profile.

Asendar™ Collaborative Care User Guide Page 63 of 68


mailto:support@asendar.com

14. Exporting data

Exports are run by an Owner or Clinic Admin.

1. On the caseload, select Data exports.

2. Select Build PHI export or Build de-identified export.

3. Under Files, download each table's CSV and its Codebook: Patient, Episode, Contact and
Monthly Time Tracker.

The PHI files carry names, dates of birth, dates and notes, and stay inside the practice. The de-identified
files carry no names, IDs, dates of birth, free text or calendar dates; dates become days since
enrollment. Rows join on keys that change with every build, so download every table you need from the
same build. The de-identified export needs at least five patients.

. Business: R Riverside Collaborative Care Demo Clinic (Clinic)
Asendar lig}

De

2 Patients

Y Data eXpOI'tS < Back to caseload
V= Caseload Patient, episode, contact and monthly time tables, each with a codebook.

Clinic Patients

8 Build an export

@ EmPIoYEEs Choose a variant. The PHI files carry names, dates of birth, dates and notes and stay inside the practice. The de-identified files carry no names,
ids, dates of birth, free text or calendar dates: dates become days since enroliment, and rows join on keys that change with every export. The
(0:3 Business Settings de-identified export needs at least five patients.
o "
 PrEie [ &, Build PHI export J [ © Build de-identified export
® Log time Exports are run by an Owner or Clinic Administrator. Data Manager is a label and does not grant them.
ADMIN
i PHI (identifying)
O Audit Logs Files
17 patients, 17 episodes. These files share one set of join keys. Building again makes new keys, so download the tables you need from the same
build.

58 Legal Requests

Patient (17 rows)

v,
One row per patient. & CSV | OJ Codebook

36-  Light Episode (17 rows)
: Y, Vv d k
One row per registry enrollment, with length, discharge and scores. & @ e ERC

Dr. Quinn Demo
BT Contact (73 rows) & Csv 0 Codebook
One row per contact: type, minutes, provider, scores and baseline flag.

[> Sign Out

fARE

Monthlv Time Tracker (81 rows)

Data exports.

Other exports: the caseload CSVs (8.2), the Medicaid Clinic Report 12-month CSV (8.5), the Panel
Outcomes CSVs and PDF (8.5), the time tracker CSV and PDF (8.7), and the billing packet CSV and
PDF (8.8).
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15. Troubleshooting

What you see

| do not see Caseload
in the menu

A patient is missing
from my caseload

I cannot add a patient

"This registry
enrollment is
inactive" when
logging time

GAD-7 or PCL-5 is not
offered

The MRN is refused

| cannot correct a
contact

I do not see Assign
Assessment

My patient says they
can't find the
assessment

I cannot flag a patient
for psych consult

A consult email's link
asked me to signin

I see "Waiting on"
instead of Record
review

Asendar™ Collaborative Care User Guide

What to do

Caseload appears once your clinic has an enrolled patient you can see. Ask your
Clinic Admin to assign you to the patient (section 9)

You see the patients assigned to you. Check Whole caseload and Inactive, then
ask your Clinic Admin to name you on the patient's care team (section 9)

Adding patients is for Owners and Clinic Admins

The patient was deactivated. Re-activate the enrollment first (section 5)

Your clinic switched that scale off (section 11)

It does not match your clinic's MRN format, or another patient at the clinic holds it

It is more than 7 days old. Ask a Clinic Admin

You can assign to a patient you are the assigned clinician for, or whose session you
led or supported; an Owner, Clinic Admin or Support Facilitator can assign to any
patient at the clinic. Being on the Collaborative Care care team is not enough. Ask
your Clinic Admin to make you the patient's assigned clinician, or enter the score
yourself in Log time (section 6)

Check the patient's Assessments tab: it should be under Active Assessments,
marked Pending (a finished one moves to Completed Assessments). Ask them to
sign in with the email address on their chart and look on their home screen, or
open the menu and tap Assessments. If they have no Asendar login yet, send the
invite from their record (section 5)

The patient has no Psychiatric Consultant on their care team. Assign one first
(section 9)

Sign in. Asendar then opens the recommendation. If it says the review is not one
you can open, you are no longer on that patient's care team

Only the Psychiatric Consultant the request names, or the clinic's Owner or Clinic
Admin, records a review (section 6)
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What you see What to do

My Psych consult The minutes count, but only the named consultant or an Owner or Clinic Admin
contact left the closes the consult (section 6)
consult open

I do not see the Panel It is for Owners and Clinic Admins of the clinics they run, so it is not on a Care
Outcomes Report Manager's caseload page. Your own caseload's measures are in the Medicaid
Clinic Report (8.5)

| was signed out Idle sign-out (section 2). An unsaved Log time entry is offered back when you sign
in
Anything else Email support@asendar.com
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Appendix: Taking an assessment in Asendar

A one-page handout for patients. Print it, or send them the PDF.

Your care team may ask you to fill out a short form in Asendar, like the PHQ-9, GAD-7 or PCL-5. It asks
how you have been feeling. Your answers help your care team see how you are doing over time.

1. Look for the message

You will get an email that says a form is waiting for you. Tap the button in the email to open it. You may
also see a notice in Asendar.

2. Or open Asendar

Sign in to Asendar. You'll see it on your home screen, or open the menu and tap Assessments. Forms
your care team sent are at the top, under Ready when you are, with the name of the person who
sent them.

3. Answer the questions

Tap the form to open it. Read each question and pick the answer that fits you best. There are no right or
wrong answers. Most forms take a few minutes.

4. Tap Submit

When you have answered every question, tap Submit. Nothing is sent until you do. After that, your care
team can see your answers.

5. See your results

Open the menu and tap Assessments. Each form you finished is listed with the date and your score. Tap
one to see the answers you chose.

Want to take one on your own?

On Assessments, tap Take one yourself and pick a form.

Questions?

Ask your care team at your next visit, or call your clinic.
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Asendar is not for emergencies. If you are in crisis or thinking about hurting yourself, call or text
988 (the 988 Suicide and Crisis Lifeline), or call 911.

Asendar™ - Collaborative Care - Screens shown are from a synthetic demo clinic. No real patients appear in this guide.
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