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Please note that this is not a comprehensive list of all available reports. 
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Overview 
 

 
This manual is an overview of the most frequently used reports in Avatar.  It is not a 
comprehensive recording of all the reports that are available and exist in Avatar.  We are 
committed to keeping documentation up to date, but constant improvements are being made to 
reports and additional reports do get released.  Please review Avatar bulletins for updates and 
improvements. 
 
Report Versions:  Many Avatar reports have three (3) different versions.  Individual clinician 
reports will only show information for the clinician who is currently logged into Avatar.  
Supervisor reports allow the supervisor to run the individual reports for clinicians uner their 
supervision.  Program level reports are designed to be run by the Program Director or their 
designee and show information for all clinicians in that Program.  This manual will show the 
program level reports.  The Individual and Supervisor reportsare a subset of the program level 
reports. 
 
Report Parameters:  These are the items you can select to define your search.  In date 
parameters, “T” stands for Today and “Y” stands for Yesterday.  You can also enter a formula 
such as “T-30” will be Today’s date minus 30 days. 
 
 
Report Navigation:  Once you run the report, a new window will appear. 
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Home View 
 
 

Description:  This is the first screen that you will see once you log into Avatar.  This is an 
example of a clinician’s home view.  Clients that appear in widgets are based on the 
clinician’s caseload.  Caseload is determined by the Admitting/Primary Clinician or 
Attending Physician on the Admission screen.  

 
Purpose: Allows user to search for clients and forms.  User can set up “My Forms” by clicking 

“edit” in the Forms and Data Widget.. Clinicians wil view their caseload, treatment 
plans, client hospitalizations, and list of things to do.   

 
Who uses: All staff. 
 
Who can access: All staff. 
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Chart View 
 
 
Description:  This is a preview data for a client once they have been selected from the home 

view.  This is an example of a clinician’s chart view.  
 
Purpose: Allows user to view episode information.  Clinicians will be able to view progress 

notes and clinical forms. 
 

Who uses: All staff. 
 
Who can access: All staff. 
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eLinks Page 
 
 

Description:  This screen is accessible by clicking the toggle button on the bottom of the Chart 
View.  It will allow the user to link to other websites.  

 
Purpose: Allows user to search for client information within CCMS, Enterprise Med List, and 

Patient Membership.  The link will be enabled if the client has information in the other 
website.   

 
Who uses: All clinical staff. 
 
Who can access: All clinical staff.   However, the user will need their own LCR account in order 
to access LCR. 
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Current Medications, Lab Results, and Vitals Page 
 
 

Description:  This screen is accessible by clicking the toggle button on the bottom of the Chart 
View.   

 
Purpose: Allows the user to view current medications from OrderConnect, lab results from 

OrderConnect, and Vitals Entries. 
 

Who uses: All clinical staff. 
 
Who can access: All clinical staff.  
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Client Face Sheet (MHS140) 
 
 

Description: For a given client, report displays client identification and demographic 
information, Medi-Cal information, total cost of service in last 6/12/24 month 
periods, emergency contact individuals. 
 
Episode information appears in the body of the report – open episodes are listed first, 
followed by closed episodes. Within each category (open/closed), episodes are listed 
chronologically with newest episodes appearing first. 
 

Purpose: Report provides a mini-history of all client activity within the system. This report is 
commonly requested for immediate viewing and/or printing at every new episode 
opening, thus is in high demand. 

 
Who uses: Program clinical staff, administrators, quality assurance staff. 
 
Who can access: Users with any level of “Clinical” role. 
 
When to run: As needed. Usually requested at each new request for service and episode 

opening. 
 
Consequences if not run: Full picture of client history within the system is missing. 
Information included in this report may influence treatment decisions. 
 
Menu Path 
Avatar PM>Client Management>Client Information>MHS 140 Report 
 
Parameters 
1. Select Client – By name, identification number or other criteria 
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Caseload Reports 
 

Caseload by Program/Staff Report 
Caseload by Clinician Report 

Caseload by Clinician/Supervisor Report 
 

Description: Reports list clients for clinician(s) of a selected program based on “Admitting 
Practitioner/Primary Clinician” or “Attending Practitioner/Physician”.  

 
Purpose: The report is typically used for clinicians to manage their own caseloads, monitor 

when clients were last seen, and determine whether an admission/episode requires 
discharge. 

 
Who uses: Program and clinical staff. 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
 
When to run: As needed. 
 
Consequences if not run: Clients requiring follow-up services may be missed, 

admission/episode requiring closure may remain open in error. 
 
Menu Path 

Avatar CWS>Reports 
 
Parameters 

1. Program – Requestor selects program from dropdown list. 
2. Caseload Type – Select one of the following 

a. Admitting Practitioner/Primary Clinician 
b. Attending Practitioner/Physician 

 
Technical Notes 

• Non-supervisor clinician may only request report for themselves.  
• Supervisors can access to their staff’s caseloads. 
• Program directors or their designees can run the Program/Staff Report 
• Report is generated for a single practitioner. 
• Report is cross-program, so that if a practitioner is the Admitting/Attending 

Practitioner for clients at multiple programs, all cases appear on the report. 
• The report displays all open admissions/episodes as of the date/time it is run. 
• Clients with a last service date less than 90 days before the report run date are defined 

as “Active”. 
• Clients with a last service date more than 90 days before the report run date are defined 

as “Inactive”. 
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Batch File Episode Report 
 

Description: The report provides a listing of clients with an active episode in the given program 
during the date span selected. It will include cases that may be closed at the time that 
the report is generated but that were open during the date span selected. 

 
Purpose: To view which clients were open during a particular time-frame. 
 
Who uses: Program clinical staff, managers and administrators. 
 
Who can access: Users with intake and/or clinical role. 
 
When to run: As needed. 
 
Menu Path 

Avatar PM>Operations Reports 
 
Parameters 

1. Program – Enter the program to report. 
2. Start Date – Of episodes to include in report. 
3. End Date – Of episodes to include in report. 

 
Technical Notes 

• Report includes episodes at target program that are open at some point between the 
start and end dates the user enters. All episodes with an admission date prior to the 
“End Date”, and either no discharge date or a discharge date following the “End Date” 
are included in report. 
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Staff Activity Reports 
 

Staff Activity by Program and Staff 
Staff Activity Individual (Supervisor) 
Staff Activity Individual (Clinician) 

 
 

Description: Provides a summary of services provided by each clinician at the program during 
the time period selected. The list provides a count of the number of services, face to face, 
documentation/travel time, and total time for each service code billed.  It provides sub totals for 
each clinician.  The program level report is sorted alphabetically by clinician and provides the 
grand total for the program. 
 
Purpose: The report is typically used as a billing reconciliation tool and to assess staff 
productivity.  
 
Who uses: Program and clinical staff. 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
 
When to run: Monthly 
 
Consequences if not run: Missing services and/or errors in data entry of progress 
notes/services remain undetected. This may result in billing that is too low, too high, or billing 
with errors such as wrong service program, service code, etc. Finding and correcting errors 
timely facilitates an easier clean-up process. 
 
Menu Path 
Avatar PM>Operations Reports 
 
Parameters 
1. Program 
2. Start Date – Includes only services on or after this date. 
3. End Date – Includes only services before or on this date. 
 
Technical Notes 

• The report counts each practitioner's time where they were the primary or co-practitioner 
on a group or individual service. 

• The report includes only direct services (i.e., services linked to a client.) 
• All time values are shown in minutes. 
• Group services must be entered using the "Group Notes" model, which begins by using 

the Group Default Notes tab of the Progress Note (Group and Individual) screen. If a 
group note is mistakenly entered as an individual note, it will cause an over-count of 
services and erroneous billing. 

• The report does not include MAA or Indirect services. 
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MAA and Indirect Services 
 

MAA and Indirect Svcs by Prog/Staff Rpt 
MAA and Indirect Svcs by Staff,Supvr Rpt 

MAA and Indirect Svcs by Staff Rpt 
 
 

Description: For a selected program and time frame, report summarizes indirect service time 
by service code for each staff. Total time for each staff is shown.  Program level report 
includes program totals. 

 
Purpose: The report is typically used to track indirect service time entered. 
 
Who uses: Clinical staff, program managers/supervisors and administrators. 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Missing indirect services and/or errors in data entry remain 

undetected. This may result in counts that are too low, too high, or erroneous. 
 
Menu Path: Avatar PM>Services>Ancillary/Ambulatory Services 
 
Parameters 

1. Program –This is the “service” program, chosen when entering the services, not the 
"episode" program. 
2. Start Date – Includes only services on or after this date. 
3. End Date – Includes only services before or on this date. 

 
Technical Notes 

• Report is available for use by Mental Health and Substance Abuse programs that enter 
MAA or indirect services. 
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MH Units of Service Summary Report 
 
Description:  Summarizes units of service for the program and date range selected.  Shows 

both Medi-Cal and Non –Medi-Cal Units.  Services grouped by Service Function Code 
Ranges.  Mode of Service is defined by the treatment setting (e.g.:  Residential/ 
Outpatient).  Medi-Cal/Non-Medi-Cal status is based on the client’s financial eligibility.  

 
Note:  Report includes services that may not be billable to the county such as, “00X 
Admin Other Non-Billable,” (e.g.; no-shows).  Be sure to exclude these in your invoices 
to the County. 

 
Purpose: Assists invoicing. Monitors Medi-Cal/non-Medi-Cal mix. 
 
Who uses: Program managers and administrators, fiscal staff. 
 
Who can access: Users with clinical supervisor or fiscal roles. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Missing services and/or errors in data entry (specifically missing 

Medi-Cal eligibility) remain undetected. 
 
Menu Path 

Avatar PM>Operations Reports 
 
Parameters 

1. Program –Select the “service” program used when entering the services, not the 
"episode" program. 

2. Start Date – Includes only services on or after this date. 
3. End Date – Includes only services before or on this date. 

 
Technical Notes 

• Report can only be used for Mental Health Programs 
• Report counts all services at the selected program during the specified date range. 
• The report includes only direct services (i.e., services linked to a client.)  
• A progress note must be finalized to be counted as a service, and included in report. 
• Client contacts are counted per service provided to a client, it is a not unique client count 
• Units of service are calculated as follows: 

o Mode 05 is counted by contact 
o Mode 10 is counted by contact 
o Mode 15 is counted by service duration in minutes 

• Medi-Cal units include services provided to clients with one of the following: 
o 32 DMH Medi-Cal Share of Cost 
o 34 Medi-Cal Healthy Families 
o 88 MH Medi-Cal 
o 89 MH Restricted Medi-Cal 
o 102 MH Out of County Medi-Cal 

• Non Medi-Cal units include services provided to clients with any other guarantor 
(including Medi-Cal capitated clients) or no guarantor.  
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MH Units of Service Detail Report (EXCEL) 
 
Description:  Corresponds with the MH Units of Service Summary Report and provides the 

detailed information of the contents of the Summary Report.  It is advised to run the 
same time period as the MH Units of Service Summary Report.  Shows both Medi-Cal 
and Non–Medi-Cal Units.  Services grouped by Service Function Code Ranges.  Mode 
of Service is defined by the treatment setting (e.g.:  Residential/ Outpatient).  Medi-
Cal/Non-Medi-Cal status is based on the client’s financial eligibility.  

 
Note:  Report includes services that may not be billable to the county such as, “00X 
Admin Other Non-Billable,” (e.g.; no-shows).  Be sure to exclude these in your invoices 
to the County. 

 
Purpose: Assists invoicing. Monitors Medi-Cal/non-Medi-Cal mix. 
 
Who uses: Program managers and administrators, fiscal staff. 
 
Who can access: Users with clinical supervisor or fiscal roles. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Missing services and/or errors in data entry (specifically missing 

Medi-Cal eligibility) remain undetected. 
 
Menu Path 

Avatar PM>Operations Reports 
 
Parameters 

4. Program –Select the “service” program used when entering the services, not the 
"episode" program. 

5. Start Date – Includes only services on or after this date. 
6. End Date – Includes only services before or on this date. 

 
Technical Notes 

• The report is designed to be Exported to Excel 97-2000 (Data Only) 
• Click the “save” icon to export report and save a separate Excel file. 
• Once exported to Excel, you can add a “table” and sort the data. 
• Report counts all services at the selected program during the specified date range. 
• The report includes only direct services (i.e., services linked to a client.)  
• A progress note must be finalized to be counted as a service, and included in report. 
• Client contacts are counted per service provided to a client, it is a not unique client count 

 
Exporting to Excel 

• Click the “save” icon 
• Save as Microsoft Excel 97-2000 (Data Only) 
• Select “Column width based on objects in the: Page Header” 
• Click “OK” 
• Select a destination to save the document. 
• TIP 1:  Once in the Excel document, click “Insert” and select “Table”   
• TIP 2:  Use the arrows at the top of each column to sort data 
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Crystal Report Version 

 
 

Excel Version once table has been added 
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SUD NTP UOS Summary Report 
 
Description:  Summarizes units of service for the program and date range selected.  Shows 

both Drug Medi-Cal and non-Drug Medi-Cal Services.  Services are separated by 
service code.  Unique Client Count and Staff Duration are also included.  

 
Drug Medi-Cal billing is based on your certification, your contract, the billing code used 
and the client’s eligibility. 

 
Purpose: Assists invoicing, monitors productivity, tracks Drug Medi-Cal and other funding mix. 
 
Who uses: Program managers and administrators, fiscal staff. 
 
Who can access: Users with clinical supervisor or fiscal roles. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Missing services and/or errors in data entry remain undetected. 
 
Menu Path 

Avatar PM>Operations Reports 
Parameters 

1. Program –Select the “service” program used when entering the services, not the 
"episode" program. 

2. Start Date – Includes only services on or after this date. 
3. End Date – Includes only services before or on this date. 

 
Technical Notes 

• Report is designed for NTP (Methadone Maintenance) Programs. 
• Report counts all services at the selected program during the specified date range. 
• The report includes only direct services (i.e., services linked to a client.)  
• Report includes services that have been uploaded to Avatar 
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SUD NTP UOS Detail Report EXCEL 
 
Description:  Corresponds with the SUD NTP UOS Summary Report and provides the 

detailed information of the contents of the Summary Report.  Summarizes units of 
service for the program and date range selected.  Shows both Drug Medi-Cal and non-
Drug Medi-Cal Services.  Services are separated by service code.  Unique Client Count 
and Staff Duration are also included.  

 
Drug Medi-Cal billing is based on your certification, your contract, billing code used and 
the client’s eligibility. 

 
Purpose: Assists invoicing, monitors productivity, tracks Drug Medi-Cal/other funding mix. 
 
Who uses: Program managers and administrators, fiscal staff. 
 
Who can access: Users with clinical supervisor or fiscal roles. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Missing services and/or errors in data entry remain undetected. 
 
Menu Path 

Avatar PM>Operations Reports 
Parameters 

1. Program –Select the “service” program used when entering the services, not the 
"episode" program. 

2. Start Date – Includes only services on or after this date. 
3. End Date – Includes only services before or on this date. 

 
Technical Notes 

• Report is designed for NTP (Methadone Maintenance) Programs. 
• Report counts all services at the selected program during the specified date range. 
• The report includes only direct services (i.e., services linked to a client.)  
• Report includes services that have been uploaded to Avatar. 

 
Exporting to Excel 

• Click the “save” icon 
• Save as Microsoft Excel 97-2000 (Data Only) 
• Select “Column width based on objects in the: Page Header” 
• Click “OK” 
• Select a destination to save the document. 
• TIP 1:  Once in the Excel document, click “Insert” and select “Table”   
• TIP 2:  Use the arrows at the top of each column to sort data 
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Crystal Report Version 

 
 

EXCEL Version once table has been inserted 
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SUD Outpatient UOS Summary Report 
 
Description:  Summarizes units of service for the program and date range selected.  Shows 

both Drug Medi-Cal and non-Drug Medi-Cal Services.  Services are separated by 
service code.  Unique Client Count and Staff Duration are also included.  

 
Drug Medi-Cal billing is based on your certification, your contract, the billing code used 
and the client’s eligibility. 

 
Purpose: Assists invoicing, monitors productivity, tracks Drug Medi-Cal and other funding mix. 
 
Who uses: Program managers and administrators, fiscal staff. 
 
Who can access: Users with clinical supervisor or fiscal roles. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Missing services and/or errors in data entry remain undetected. 
 
Menu Path 

Avatar PM>Operations Reports 
Parameters 

4. Program –Select the “service” program used when entering the services, not the 
"episode" program. 

5. Start Date – Includes only services on or after this date. 
6. End Date – Includes only services before or on this date. 

 
Technical Notes 

• Report is designed for SUD Outpatient Programs. 
• Report counts all services at the selected program during the specified date range. 
• The report includes only direct services (i.e., services linked to a client.)  
• Report includes services that have been uploaded to Avatar or entered via Progress 

Notes 
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SUD Outpatient UOS Detail Report EXCEL 
 
Description:  Corresponds with the SUD Outpatient UOS Summary Report and provides the 

detailed information of the contents of the Summary Report.  Summarizes units of 
service for the program and date range selected.  Shows both Drug Medi-Cal and non-
Drug Medi-Cal Services.  Services are separated by service code.  Unique Client Count 
and Staff Duration are also included.  

 
Drug Medi-Cal billing is based on your certification, your contract, billing code used and 
the client’s eligibility. 

 
Purpose: Assists invoicing, monitors productivity, tracks Drug Medi-Cal/other funding mix. 
 
Who uses: Program managers and administrators, fiscal staff. 
 
Who can access: Users with clinical supervisor or fiscal roles. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Missing services and/or errors in data entry remain undetected. 
 
Menu Path 

Avatar PM>Operations Reports 
Parameters 

4. Program –Select the “service” program used when entering the services, not the 
"episode" program. 

5. Start Date – Includes only services on or after this date. 
6. End Date – Includes only services before or on this date. 

 
Technical Notes 

• Report is designed for NTP (Methadone Maintenance) Programs. 
• Report counts all services at the selected program during the specified date range. 
• The report includes only direct services (i.e., services linked to a client.)  
• Report includes services that have been uploaded to Avatar or entered via Progress 

Notes 
 
Exporting to Excel 

• Click the “save” icon 
• Save as Microsoft Excel 97-2000 (Data Only) 
• Select “Column width based on objects in the: Page Header” 
• Click “OK” 
• Select a destination to save the document. 
• TIP 1:  Once in the Excel document, click “Insert” and select “Table”   
• TIP 2:  Use the arrows at the top of each column to sort data 
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Crystal Report Version 

 
 

EXCEL Version once table has been inserted 
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CSI Correction Report by Program 
 
 

Description: Report displays missing as well as incorrect CSI Information.     
 

The report lists clients with errors on CSI who have an open episode during the selected 
data range for the selected program.   

 
Purpose: Report is used to review CSI data for open cases, identify any potential errors or 

missing data. 
 

Who uses: Clinicians, Supervisors, Administrators, Quality Assurance staff. 
 
Who can access: Users with any level of “Clinical” role. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: DHCS requires that all Mental Health Program submit CSI 

information at admission and update information annually.  Risk of being out of 
compliance on State Reporting Requirements. 

 
Menu Path 
Avatar PM> Client Management>Client Information 
 
Parameters 

1. Select Program 
2. Start Date 
3. End Date 
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CalOMS Admission Errors by Program 
 
 

Description: Report displays missing as well as incorrect CalOMS Information.     
 

The report lists clients with errors on CalOMS who have an open episode during the 
selected data range for the selected program.   

 
Purpose: Report is used to review CalOMS data for open cases, identify any potential errors or 

missing data. 
 

Who uses: Clinicians, Supervisors, Administrators, Quality Assurance staff. 
 
Who can access: Users with any level of “Clinical” role. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: DHCS requires that all Substance Use Disorder Program submit 

CalOMS information at admission and update information annually.  Risk of being out of 
compliance on State Reporting Requirements. 

 
Menu Path 
Avatar PM> Client Management>Client Information 
 
Parameters 

1. Select Program 
2. Start Date 
3. End Date 
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CalOMS Discharge Errors by Program 
 
 

Description: Report displays missing as well as incorrect CalOMS Information.     
 

The report lists clients with errors on CalOMS who have a closed episode during the 
selected data range for the selected program.   

 
Purpose: Report is used to review CalOMS data for open cases, identify any potential errors or 

missing data. 
 

Who uses: Clinicians, Supervisors, Administrators, Quality Assurance staff. 
 
Who can access: Users with any level of “Clinical” role. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: DHCS requires that all Substance Use Disorder Program submit 

CalOMS information upon discharge.  Risk of being out of compliance on State 
Reporting Requirements. 

 
Menu Path 
Avatar PM> Client Management>Client Information 
 
Parameters 

1. Select Program 
2. Start Date 
3. End Date 
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CalOMS Demographics by Program Reports 
 
 

CalOMS New Tx Admission by Program 
CalOMS Active Tx Admission by Program 

 
 

Description: Report displays demographic information on clients during the selected time 
frame.  The report can be run for new admissions or active cases. 

 
 

Purpose: Report is used to provide information to programs regarding their client population.   
 
Who uses: Clinicians, Supervisors, Administrators, Quality Assurance staff. 
 
Who can access: Users with any level of “Clinical” role. 
 
When to run: As needed 
 
Menu Path 
Avatar PM> Client Management>Client Information 
 
Parameters 

1. Select Program 
2. Start Date 
3. End Date 
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CalOMS Demographics by Program 
 

CalOMS Tx Discharge Summary by Program 
 
 

Description: Report displays demographic information on closed clients during the selected 
time frame based on CalOMS Information.     

 
 

Purpose: Report is used to provide information to programs regarding their client population.   
 
Who uses: Clinicians, Supervisors, Administrators, Quality Assurance staff. 
 
Who can access: Users with any level of “Clinical” role. 
 
When to run: As needed 
 
Menu Path 
Avatar PM> Client Management>Client Information 
 
Parameters 

1. Select Program 
2. Start Date 
3. End Date 
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Diagnosis by Client Report 
 
 

Description: For a given Client, displays client diagnoses for the specified episode.   
 

Information displayed includes:  Client name, ID Number, Admission Date, the Primary, 
Secondary, and Tertiary Diagnoses as well as any additional Axis IV diagnoses.  
Diagnoses are shown in DSM IV/ICD-9 and DSM 5/ICD-10 formats. 

 
Purpose: Report used to print out client diagnoses   
 

Who uses: Clinical staff. 
 
Who can access: Users with any level of “Clinical” role. 
 
When to run: As needed.  
 
Menu Path 
Avatar CWS> Reports 
 
Parameters 

1. Client 
2. Episode 
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Missing DSM 5 Diagnosis Report 
 

Missing DSM5 Diagnosis by Prog Staff Rpt 
Missing DSM5 Diagnosis by Clin,Supvr Rpt 

Missing DSM5 by Clinician Rpt 
 
 

Description: Report displays missing as well as completed client diagnoses for clients with an 
open episode in the selected program based on clinician caseload.   

 
The report includes the staff member’s percentage of completed and incomplete 
diagnoses.  The program level report will also display the program totals and 
percentages. 

 
Purpose: Report can be used to review diagnoses for open cases, identify any potential errors 

or missing data, as well as provide information to programs regarding their client 
population.   

 
Who uses: Clinicians, Supervisors, Administrators, Quality Assurance staff. 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Missing diagnosis will prevent MediCal Claiming. 
 
Menu Path 
Avatar CWS> Reports 
 
Parameters 

4. Select Program 
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CYF Comprehensive 2.0 Report Due Reports 
 

CYF Comprehensive Report Due by Program/Staff Report 
CYF Comprehensive Report Due by Clinician, Supervisor Rpt 

CYF Comprehensive Report Due by Clinician Report 
 

Description:  These reports shows information on when the CYF clinical documents are due 
based on the Clinician’s Caseload during a given timeframe. 

 
Report includes Client Name, Episode, Date of Admission, Last CANS, Last Diagnosis, 
Last Plan of Care, Whether the client has signed the Plan, Last date of service, PURQC 
Due Date, and Last PSC-35 
 

Purpose:  Use this report to ensure timely reviews of Clinical Documentation. 
 
Who uses:  Program clinical staff 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
 
When to run:  Monthly or as needed. 
 
Consequences if not run:  Clinical Documents could be at risk for not being completed in a 
timely manner.   
 
Menu Path: 
 Avatar CWS>Assessments>User Defined Assessments>CANS 2.0 
 
Parameters:  Program 
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Adult TPOC Due Reports 
 

Adult TPOC Due by Program/Staff Report 
Adult TPOC Due by Clinician,Supvr Rpt 

Adult TPOC Due by Clinician Report 
 

Description:  These reports shows information on when the Adult TPOC’s are due based on 
the Clinician’s Caseload during a given timeframe. 

 
Report includes Client Name, Episode, Episode Opening Date, Current Plan, Plan Type, 
Plan Status, and Next Due Date 
 

Purpose:  Use this report to ensure timely reviews of Client Plans of Care. 
 
Who uses:  Program clinical staff, administrators, quality assurance staff. 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
 
When to run:  Monthly or as needed. 
 
Consequences if not run:  Treatment Plans of Care could be at risk for not being completed in 
a timely manner.   
 
Menu Path: 
 Avatar CWS>Treatment Planning 
 
Parameters 

1.  Program 
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SUD TPOC Due Reports 
 

SUD TPOC Due by Program Staff Rpt 
SUD TPOC Due by Clinician, Supvr Rpt 

SUD TPOC Due by Clinician Report 
 

Description:  These reports shows information on when the SUD TPOC’s are due based on the 
Clinician’s Caseload during a given timeframe. 

 
Report includes Client Name, Episode, Episode Opening Date, Current Plan, Plan Type, 
Plan Status, and Next Due Date 
 

Purpose:  Use this report to ensure timely reviews of Client Plans of Care. 
 
Who uses:  Program clinical staff, administrators, quality assurance staff. 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
 
When to run:  Monthly or as needed. 
 
Consequences if not run:  Treatment Plans of Care could be at risk for not being completed in 
a timely manner.   
 
Menu Path: 
 Avatar CWS>Treatment Planning 
 
Parameters 

1.  Program 
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SUD Continuing Services Justification Due Reports 
 

SUD CSJ Due by Program Staff Rpt 
SUD CSJ Due by Clinician, Supvr Rpt 

SUD CSJ Justification Due by Clinician Report 
 

Description:  These reports shows information on when the SUD Continuing Service 
Justifications are due based on the Clinician’s Caseload during a given timeframe. 

 
Report includes Client Name, Episode, Episode Opening Date, Last Date of service, last 
Continuing Service Justification Date, and Next Due Date 
 

Purpose:  Use this report to ensure timely review of Client Continuing Services Justification. 
 
Who uses:  Program clinical staff, administrators, quality assurance staff. 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
 
When to run:  Monthly or as needed. 
 
Consequences if not run:  Continuing Services Justification could be at risk for not being 
completed in a timely manner.   
 
Menu Path: 
 Avatar CWS>Assessments>User Defined Assessments 
 
Parameters 

1.  Program 
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Progress Notes Print Outs 
 

Progress Notes without Pagebreaks 
Progress Notes Viewer 

 
Description: Report displays progress notes written for a specific client, episode, and time 

period. Display includes all values entered when the progress note was written –
author, date and time written, note type, status (draft or final), service label and 
code, service date, practitioner, face to face time, doc/travel time, total duration, 
text of note. 

 
 Note:  The difference between Progress Notes without Pagebreaks and Progress 

Notes Viewer is that the later prints one note per page, page breaking after each 
note. 

 
Purpose: The report is typically used to monitor entry and accuracy of progress notes. 
 
Who uses: Program managers and clinicians, quality assurance staff. 
 
Who can access: Users with any “clinical” role. 
 
When to run: As needed. 
 
Consequences if not run: Report is primarily requested for convenience of review (vs 

review on screen). If progress notes are not reviewed potential data entry errors 
may remain undetected. 

 
Menu Path 
Avatar CWS>New Options>Progress Notes Without Pagebreaks 
 
Parameters 
1. Client –Select client by name, id, other criteria. 
2. Episode – Includes only progress notes within this episode. 
3. Start and End Date – Includes only progress notes within these dates. 
4. Note Type – (Ctrl A for all note types) 
 
Technical Notes 
Report includes notes in both Draft status and Final status. 
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Progress Notes in Draft 
 

Progress Notes in Draft by Prog/Clin Rpt 
Progress Notes in Draft Clin/Supvr Rpt 

Progress Notes in Draft Clinician Report 
 

Description: Individual and group progress notes may be kept in “Draft” status by clinical staff 
as needed. However, the progress note must be changed to “Final” status for a service 
to be created and billing to occur. For a selected program, this report lists all progress 
notes that remain in “Draft” status, and are therefore unbilled.   

 
The report is sorted alphabetically by clinician name to allow the program manager to 
view activity of each individual clinician. Within clinician, the report is sorted by date of 
service with draft progress note with the oldest service date displayed first. For each 
progress note in draft the report displays: client name/id number, service code and 
description, service duration, location, group id (if applicable), service program name 
and id, episode number, note type/for, date note was written. Actual text of draft 
progress note is not displayed in report.  

 
Purpose: The report is used to monitor whether individual clinicians are finalizing progress 

notes – and doing so on a timely basis. 
 
Who uses: Program managers and administrators. 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
 
When to run: Weekly or as needed. 
 
Consequences if not run: Revenue loss will occur if progress notes remain in draft – and are 

not finalized, or not finalized timely. In addition, progress notes that remain in draft will 
fail audits by internal and external agencies. 

 
Menu Path: 

Avatar CWS>Progress Notes 
 
Parameters: 

1. Program – Enter the “service” program chosen when entering a progress note, not the 
"episode" program. 
2. Start Date – Enter earliest service date to appear in report 
3. End Date – Enter last service date to appear in report 

 
Technical Notes: 

1. The report sorts draft progress notes alphabetically by clinician/practitioner name. 
Secondary sort is by service date with oldest draft notes appearing first. Third sort is 
alphabetical by client last name. 
2. A new page begins for each staff person so that pages can be distributed amongst 
individual clinicians. 
3. Group progress notes that appear in this report have been individualized but remain in 
draft. Group notes must be individualized and finalized for each client. See companion 
report:  Group Notes Not Individualized 
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Group Notes Not Individualized 
 

Group Notes Not Individualized Sup 
Group Notes Not individualized Clinician 

 
 

Description: Entering a group progress note to Avatar involves two steps: 
a) Write a group default note that pertains to all clients in the group. 
b) Write additional text supplementing the default note that makes it specific to the client.  
This process is called “individualizing the note”, making it individual for each member. 
 
 
For each group note not individualized, information is displayed in the order in which the 
note is accessed in the “Progress Notes (Group and Individual)” form within Avatar.  
Report includes: group ID and name, note date (date note was written), client name and 
id number, episode number, service date, service code, claim date (blank if not claimed), 
claim number (if claimed) or claim status (if not claimed), guarantor id number. 

 
Purpose:  To identify any group notes that have not been individualized. 
 
Who uses: Clinical staff who provide group services. 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
. 
 
When to run: Weekly or as needed. 
 
Consequences if not run: Group notes create a billable service as soon as the group default 

note is created. Group notes that are not individualized will fail audits by internal and 
external agencies, resulting in recoupment by the funding agency. 

 
Menu Path: 
Avatar CWS>Progress Notes>Group Notes Not Individualized Clinician 
 
Parameters: 

1. User ID – Defaults to user that is logged in. 
2. Start Date – Enter earliest note date to appear in report. 
3. End Date – Enter last note date to appear in report. 
 

Technical Notes: 
1. Group notes must be individualized and finalized for each client. See companion 

report “Progress Notes in Draft Supervisor” for individualized group notes that remain 
in draft status. 
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Crystal Client Ledger 
 

Description:  This report shows the services that were provided including the status of the 
claim for a particular client, in a specified episode, during a given timeframe. 

 
Report includes blue hyperlinks to 1) client information, 2) diagnosis history 3) a graph of 
charges and payments by month, 4) service information, 5) practitioner information, and 
6) guarantor information. 
 

Purpose:  Use this report to verify the status of a claim when requesting corrections (service 
deletions).  If a claim number appears in the left hand column, you will need to submit a 
BH7109 to billing when deleting the service. 

 
Who uses:  Program clinical staff, administrators, quality assurance staff. 
 
Who can access:  Users with Intake or Clinical Roles 
 
When to run:  As needed.  Usually when requesting corrections. 
 
Consequences if not run:  If the user does not check the status of the claim when making 
changes to a note, the claim may have already been processed. 
 
Menu Path: 
 Avatar PM>Client Management>Account Management 
 
Parameters 

1.  Select Client – By name or identification number 
2. Select Episode 
3. Select start and end date 

 
Technical Notes: 

1. Items that appear in blue on the report are hyperlinks that take to more details for that 
item. 

2. In order to return, click on “Preview” on the navigation panel at the top of the window. 
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Possible Duplicate Services by Program 
 
Description: Within the date range parameters used, this report lists multiple services that 

were entered for a Client, with the same service date under the Program’s episode. 
This includes entries made using ADM codes (for No Show or for Administrative 
Note). A Duplicate Override Code must be entered for these services to indicate they 
are in fact, valid. Any duplicate services billed in error must be deleted or adjusted/ 
backed out.  

 
Purpose: Identify services that either need a modifier to indicate that they are a valid 

service or be backed out because they are a duplicate service.   
 

Staff review list and identify Valid multiple services.  Program staff enter Modifiers in 
each Client’s Avatar PM service record thru the “Edit Service Information” screen. All 
services must include the duplicate override code required, including on the first 
service entered. A “lightbulb” on the screen next to the Modifier field, provides a 
guide for each code and format required.  

 
SDMC requires Void transactions for MH and SA services billed in error to the Medi-
Cal program. CBHS Providers use the BH7019 Claim & Cost Report Adjustment 
form and process, to submit claimed service corrections to CBHS Billing.  

 
Who uses:  Program managers and administrators, fiscal staff. 
 
Who can access: Users with administrative, fiscal or clinical roles. 
 
When to run:  Monthly or more frequently  
 
Consequences if not run:  Failure add appropriate modifiers will result in the “duplicate” 

services being denied. 
 
Menu Path: Avatar PM> Billing>Billing Reports>Ad Hoc Reports  
 
Parameters:  

1. Program,  
2. Start and End Dates  
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Service Billing Errors by Program Report 
 
 

Description: This report lists Clients with service errors. The Service record may have 
been created from Clinician entered via Progress Notes, Client Charge entries, or 
service uploads.  

 
Purpose:  Identifies services that could not be claimed to Medi-Cal due to errors. 
 
Types of errors:   

1. Number in group is less than 2 
2. INDTPY FTF time is less than 16 minutes  
3. E&M code for less than 5 minutes 
4. Service is outside the scope of practice for staff 
5. Diagnosis does not cover date of service 
6. Missing Guarantor 

 
Who uses:  Program managers and administrators, fiscal staff. 
 
Who can access: Users with administrative, fiscal or clinical roles. 
 
When to run:  Monthly or more frequently  
 
Consequences if not run:  Risk of inaccurate billing.  
 
Menu Path: Avatar PM/ Billing/ Billing Reports 
 
Parameters:  

1. Program,  
2. Start and End Dates  
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Financial Eligibility by Program 

 
Description: This report provides a listing of the Program’s active Clients and the Financial 

Eligibility information entered under the Episode. The report lists: entered Guarantors, 
Medi-Cal CIN and/or health insurance Policy ID number, and selections made for the 
Client’s: assignment of benefits, authorization to release information for billing purposes, 
and agreement to coordinate healthcare benefits.  

 
Provider Staff reviews this report to confirm their Clients’ Financial Eligibility and 
guarantor information are accurate and complete. Look for inconsistencies with the 
guarantor information entered for Clients; for example, if a Client has Full Scope Medi-
Cal benefits with no monthly Share-of-Cost requirement, the Client should not have a 
Self-Pay UMDAP guarantor. If the Client has a Medi-Cal guarantor, their record must 
include a CIN or beneficiary ID number. If the Client has Medicare benefits or Insurance 
coverage, their record must have a HIC number or Policy number in the Avatar FE, 
Subscriber ID field.  
 

Purpose: Ensure timely completion of annual PFI. 
 
Who uses: Program managers and administrators, fiscal staff. 
 
Who can access: Users with administrative, fiscal or clinical roles. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Failure to complete the PFI may result in inaccurate Guarantor Set 

Up, which may result in bills not being submitted accurately.  This may have a negative 
impact on Medi-Cal Claiming. 

 
Menu Path: Avatar PM> Billing> Billing Reports> Individual Client Reports 
 
Parameters:  

1.  Program,  
2. Start and End Dates  
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Admissions with No EGI by Program Rpt 
 

Description:  Identifies clients who have been admitted within the selected time frame, but 
have no Episode Guarantor Information (EGI) form completed in Avatar.  A completed 
EGI is necessary in order to correctly assign financial eligibility and complete the claims 
process. 

 
Purpose: Ensure that claims to the State will be able to be processed. 
 
Who uses: Program managers and administrators, fiscal staff. 
 
Who can access: Users with administrative, fiscal or clinical roles. 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Failure to complete the EGI may result in bills not being submitted 

accurately.  This may have a negative impact on MediCal Claiming. 
 
Menu Path 

Avatar PM>Billing>Billing Reports 
 

Parameters 
1. Program –Select the “service” program used when entering the services, not the 

"episode" program. 
2. Start Date 
3. End Date 
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PFI/UMDAP Due Report 
 

PFI/UMDAP Due by Program/Staff Report 
PFI/UMDAP Due by Clinician Supervisr Rpt 

PFI/UMDAP Due by Clinician Report 
 
Description:  Identifies clients for whom a PFI is due. 
 
Purpose: Ensure timely completion of annual PFI. 
 
Who uses: Program managers and administrators, fiscal staff. 
 
Who can access: Clinicians can run their own report, Supervisors can run their supervisee(s) 
report(s), and Program Directors or designees can run the Program/Staff Report 
 
When to run: Monthly or more frequently. 
 
Consequences if not run: Failure to complete the PFI may result in inaccurate Guarantor Set 

Up, which may result in bills not being submitted accurately.  This may have a negative 
impact on MediCal Claiming. 

 
Menu Path 

Avatar PM>Billing>Billing Reports 
 

Parameters 
4. Program –Select the “service” program used when entering the services, not the 

"episode" program. 
5. Start Date 
6. End Date 
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Potential Medicare by Program Report 
 
 

Description: This report lists Clients who are over 65 who open in the selected program 
who are uninsured.  

 
Purpose:  To assist eligible clients to be informed about insurance options. 
 
Who uses:  Intake and clinical staff 
 
Who can access: All users 
 
When to run:  Monthly or more frequently  
 
Menu Path: Avatar PM/ Billing/ Billing Reports 
 
Parameters:  

1. Program,  
2. Start Date 
3. End Date 
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