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D —————————. 182
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Other 183
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Services are shown to all users with access to the correct location. If you do not see a
service that you think should be available, please check the current contracts in EBS.
If the service is listed in the contracts with DBH, then please contact your Super User.
They can contact both the CDS and EBS administrators. ...............ccooooeeeeeecccinnnnnns 248

FUNAING SOUICES ... ...ttt e e e e e e e e s e en e e e e e e anes 249

I think the Consumer has insurance or Medicaid coverage, should | still enter the
11 {0 g 4 T= 10 o] £ I O 101, 249

YES! You should enter the information for any consumer that receives services
covered by DBH into the CDS. If information is entered into the CDS we can use the
date that it was entered to establish the 90 day time limit for changes with the
admission date. If the information is not entered, then we have no reference in order to
change the admission date. This can cause payment to be denied if the consumer is

not entered until the payment source is KNOWN. ..........ceeeviveiiiiiiiiiiiiiii e, 249
Creating NEW ENCOUNTETS ....uuuiiiiiiiiiiiiei e eeeeeee e e e e e e e et e s e s s s s e s s a e e b reeaeeseeeeeeeeeees 250
HOW do | create @ NEW ENCOUNTEI? ........uuuriiriiiiiiiiereeeieeeeeeeereeeeeeeeaeaaeaeaaesaeeessssssansaannnns 250

| do not see a Service Provider | should have access to. How do | gain access? .....251

Any account changes need to be requested by your Super User. If you need access to
another provider please contact your Super User and ask them to submit a request.

A

| have created an encounter, but | 6m 25Dt sur e v

The CDS creates encounters based on the service that has been entered. The
generated spaces for information are automatically tailored to the service being
utilized. While not all of this information will be available for every encounter, it is
important to enter as much information as possible. The CDS and the Division of
Behavioral Health analyze this data and report it for national tracking. Information that

is more complete is alWays DELEr. ..........eiiiiiiii e 251
I made a mistake in an encounter and.. 251 candt se
When you are working in the encounter there shc

¢ After clicking this button you will be presented with the Data
Issue menu. Some issues can be solved without having to send an issue, such as
changing an admit date within 90 days. For assistance, complete a description of what
is needed in the f@commen t-mailwibbe gentésothé c| i ck s ubmi
Division of Behavioral Health and they will respond to the issue............cc.cccviveeeennn. 251

For more information on Creating New Encounters please see the CDS Manual. .... 251

WOrKing With ENCOUNTEIS .......eeiiiiiiiiieei et e e 252
o LT T T =t Tt 1U ] (=T = 253
How do | enter units to for billing through the CDS? ..o 253
DiSCharging ENCOUNTEIS. ........uiiiiiiiiiiii it 254
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How do | discharge an @NCOUNTEI? ..........uuiuiiiiiiiiieiiieieeeeee et e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaas 254

| discharged an encounter and now | need to change some information?................. 254
The consumer had a change in funding, but
] g [o 10| [o 1 e [0 PP RRP R POPPPPPPPP 254
For more information on working with discharging encounters please, see the CDS
1Y =T U | PP PPRRPR PP 255
GENETAl QUESTIONS. ..cuvtiiiiieii e ettt e e e ettt e e at e e e e e e e e eee s st s e eeeaesesesessrrbaanes 256
Is there some place that | can practice CDS functions without entering information into
the ProdUCHION SILE? ... e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e s e aanans 256
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Chapter 1. System Information

Purpose

Welcome to the Centralized Data System (CDS). This manual is designed to
instruct you on the use of this database and to help you with entering encounters
correctly. The primary purpose of the CDS is to track and report data that
describe treatment/services expressly funded through the Division of Behavioral
Health (DBH). The CDS was not designed to track funding for behavioral health
services through Medicaid or any other payer source.

HIPAA

The Health Insurance Portability & Accountability Act of 1996 is referred to as
HIPAA. If you are a DHHS employee, contractor, volunteer, temporary employee,
trainee, sub-grantee, internal contractor, or any other type of worker performing
work for DHHS under direct supervision of DHHS, you must complete the DHHS
HIPAA Privacy & Security training course.

Protected Data

You are entrusted with protected data including confidential and highly sensitive
Personally Identifiable Information (PIl), Personal Health Information (PHI), and
Federal Tax Information (FTI) of our clients, consumers and business partners.
The HIPAA Security Rule requires DHHS to guard the integrity, confidentiality,
and availability of electronic PHI (ePHI). Protecting this information is an
essential part of our mission.

Test vs. Production Sites

The CDS has two sites: the Test Site and the Production Site (or Live Site).
Both sites use the same credentialing process, So once you receive your
credentials, you should be able to access either site.

WR\Official Nebraska Government Website

NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICESEINEEEREEN

,,,,,,,,
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Test Site: https://dbhcds-tst-dhhs.ne.gov/Account/Login

The test site is recognizable by the striped background, and is designed for you
to practice using functions and tools of the CDS without needing to use PHI. Use
the test site for educational and training purposes only.

Do not place PHI in the test site. Use aliases or made up names (and
numbers) on the test site. Occasionally, new features appear on the test site
before placement on the Production site.

Production Site: https://dbhcds-dhhs.ne.gov/Account/Login

The production site (or live site) has a solid background, and is the primary
source of data for DBH. The production site contains real consumer information
(PHI).

You are expected to exercise great care when using the production site so as not
to expose PHI. For example:

1 Do not allow others to use your login credentials for either site

1 Do not leave CDS open on an unlocked computer

1 If someone comes into view, close/hide CDS or change the screen

1 Do not leave notes with PHI in plain view

General Information about the CDS

Data Warehouse

The CDS updates newly entered data for real time access every fifteen (15)
minutes.

The data warehouse, which is essentially the permanent storage unit,
automatically updates each night at midnight. This means for example, that data
entered in the CDS on a Monday will be reflected in reports and analyses drawn
from the CDS warehouse from the following day and onward.

Data Accuracy

The DBH relies on the accuracy and completeness of data entered by the
contracted agency staff for each person who receives DBH-funded
treatment/services. This is especially important to fulfill the primary purpose of
the CDS to track and report data that describe treatment/services.

There are some data elements that are required for all persons who receive
DBH-funded treatment/services because these are tracked on the national level
and are mandatory for funding (e.g. federal sources like SAMHSA), and thus are
used for planning and are expected in Annual Reports. Some of the required
16| Page
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data pertain to: age, gender, ethnicity, race, trauma, veteran status, living
arrangement, and employment status.

National Outcome Measures (NOMS)

NOMs are a key component of the data strategy. The NOMs have introduced a
set of 10 measurable outcomes for three areas: mental health services,
substance abuse treatment, and substance abuse prevention. (Please refer to
chapter 25 for more information about NOMS)

CDS Help Desk

Questions about the meaning of fields within a drop-down menu, data elements
being captured, or any of the processes of CDS should be brought to the
attention of the DBH through the CDS Help Desk, or through regional data user
groups. Accuracy is of paramount importance, and in that spirit, changes to data
elements can be made using the processes outlined in this manual. The CDS
Help Desk can be reached at 800-324-7966.

Connection to the Electronic Billing System (EBS)
The Electronic Billing System (EBS) is connected with the CDS to minimize
duplicative efforts for data entry and billing.

Browsers

The following browsers are currently supported for accessing the CDS.

Google Chrome :@

Google Chrome is a supported browser. We have done extensive testing using
Google Chrome; however, we cannot guarantee that any browser will stay
compatible due to a vigorous amount of updates. Should you find any issues with
your Google Chrome browser, please contact the CDS Help Desk.

Microsoft Edge -

During the development phase, Microsoft Edge was tested and the system
responded well to this browser. However, this browser may not necessarily
continue to be supported. Should you find any issues with your Microsoft Edge
browser, please contact the CDS Help Desk.

Internet Explorer @

Internet Explorer has been the recommended browser for CDS. The system is
built to be compatible with IE9 and above. Some functions of the CDS are known
to work better in Google Chrome or Microsoft Edge. Internet Explorer is currently
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a stable browser for the CDS. Should you find any issues with your browser,
please contact the CDS Help Desk.

Firefox @

During the development phase, Firefox was tested and the system responded
well to this browser. However, this browser may not necessarily continue to be
supported. Should you find any issues with your Firefox browser, please contact
the CDS Help Desk.

Help Desk

For help with login, especially when logging in for the first time, or after an
extended absence, please call the DHHS Help Desk at (800)722-1715.

An update to your password as an end user is not typically a Help Desk issue. To
update or change your password please use the PASSMAN application located
at https://passman-dhhs.ne.gov

Options for issues with the operation of the Centralized Data System:
1 Please contact your Regional Super User
1 Please call the CDS Help Desk at (800) 324-7966
1 Please select the option for Web Support found on the login page, or

underthedrop-d own menu that appears under
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B Official Nebraska Government Website

NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVI
Division of Behavioral Health - Centralized Data System

Login
Enter user credentials

User Name:

Password:

@ Help! I forgot my password.

CDS Support
eb Support: Click herg

Please do NOT send screen shots of the CDS with PHI or PII unless
specifically asked by the help desk to do so. Describe the issue you
are having and wait for further direction from the help desk.

Thank you!

W Official Nebraska Gover i
NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICE NEBRASKA
Division of Behavioral Health - Centralized Data System
YOUR NAME shows here £
Edit User Preferences
View Security Settings
System Documentation and Training

Logout

Additionally, all encounters have a Report a Data Issue button, which can be
found on the right-hand side of the Manage Encounters box.
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_‘Ofﬁcial Nebraska Government Website

Division of Behavioral Health - Centralized Data System

Manage Encounter (180571)

EonSHmEr Current State Continuation of Care Review

An end user that wants to report a data issue should click on the Report a Data
Issue button and they will then see the below box.

Report a Data Issue to DBH

Please detail the nature of the change required including new
values for Service Level, Provider, Regional Authority, Date of Birth,
Admission Date, Discharge Date or other information. There is no
need to identify the encounter. Please indicate an agency contact,
including a phone number, in case there are questions about this
request.

Submit

Remove Encounter from the System

Instructions ask the end user to provide a brief summary of the data issue, a
suggested resolution to the data issue, and contact information in the event of
clarifying questions from DBH to resolve the data issue. Once the end user is
satisfied with the request, they can click on the Submit button. A secure e-mail is
then sent to the DHHS.DBHCDS @nebraska.gov mailbox and a copy appears in
the Alerts tab of the CDS under Report a Data Issue. Additionally, the end user
can remove the encounter from the system by clicking on Remove Encounter
from the System.

In addition to the examples listed in the Report a Data Issue to DBH box, data
requests might also include correcting spelling and correcting entries by
requesting a different response to a variable. End users can change everything
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within an active encounter besides social security numbers. After discharge, the
encounter is locked and only state staff can make changes to the encounter.

The DBH relies on the information from the end user to be as accurate as
possible. For that reason, CDS does have the capacity to accept updates to
almost all of the variables during the course of treatment. Additionally, CDS
reminds end users of the need to keep records updated on a periodical basis,
through the CDS alerts system. See the segment on Alerts for more information.
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Chapter 2: Obtaining User ID and CDS Security

Security Levels

The table below depicts the four security levels for end users in the Centralized

Data System (CDS). Super Users provide CDS assignments based on a

personés role within the agency. Super User
the agency/location.

Level Description of Security Level

Read Data Permissions to only view data, can't update data.

Update Data Can view and update data.

Report Data Can access reports that are permitted to be access at the
appropriate level.

Access PHI Permits the user to view data fields identified as containing
Personal Health Information (PHI). Otherwise, these fields will be
masked or omitted.

The System Documentation and Training website contains the spreadsheet
used to assign security levels, and a confidentiality agreement that all end users
must sign and provide to the Division of Behavioral Health (DBH).

Security settings for the test site may differ from those of the production site. Not
all end users have access to the test site.

CDS requires a User ID and password. To obtain a User ID, contact your local

agency Super User. The Super User and persons seeking a User ID will

determinethei ndi vi dual 6s raodsecurity settihgh reedadgbased y

on the userds work responsibilities. Each po
statement available from the agency/location Super User. The agency Super

User sends the spreadsheet and confidentiality statement to DBH and the

Regional Super User. Once received, DBH works together with the DHHS Help

Desk to assign a User ID and temporary password.

Due to confidentiality requirements, timely submission of changes to User ID
information is important. One task of a Super User includes keeping in touch with
their human resource administrators, so that changes to CDS user accounts
occur immediately. New User IDs can take up to ten (10) working days to be
added to the production and test sites. Those people who change positions within
an organization may require changes to security levels. Super Users are to report
any CDS users who no longer work for an organization and are in need of
removal. Removal protects CDS from possible misuse.

22| Page
CDS Manual 2021



23| Page
CDS Manual 2021



User ID and Passwords

DHHS Information System and Technology (IS&T) staff assign User IDs. Once
established, new users receive a secure e-mail that contains the User ID and a
temporary password. The secure e-mail contains instructions for first login. On
first login, new users create their own password and set their security questions.
The website URL for changing or resetting a password is https://passman-

dhhs.ne.gov.

Inactive Users

CDS requires that Users log in at least once every ninety (90) days in order to
show that they are actively using the CDS. Failure to log in during this period will
result in the usero6és security access
be able to log into the system until they are reactivated by the CDS Security
Administrator.

CDS Passwords Changes
The DHHS Help Desk (800-722-1715) can assist end users having difficulty with
their log-in.

CDS requires password change every sixty (60) days. Fifteen (15) days prior to
the expiration of a user s pas s-mailritodhe
end user to change his/her password. Failure to complete the password change
in a timely manner will result in the loss of access to the CDS.

DHHS IS&T Help Desk telephone number: (800)722-1715
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Chapter 3: Home Page View

Accessing the CDS

This is a view of the login page for the Centralized Data System (CDS) from the
Production Site (Live). https://dbhcds-dhhs.ne.gov/Account/Login

WA Official Nebraska Government Website

NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICE

Division of Behavioral Health - Centralized Data System

Login
Enter user credentials
User Name: \

Password:

@ Help! I forgot my password.

CDS Support
Web Support: Click here

Please do NOT send screen shots of the CDS with PHI or PII unless
specifically asked by the help desk to do so. Describe the issue you
are having and wait for further direction from the help desk.

Thank you!

Login / Help
1. Enter your user name and password and click on Login.
2. Options if you need additional help:
a.lf you forgot vy dlep!fopgatsng Maesivadd cl i ¢k

which is an active link to the Password Management Station, then
follow the instructions there.
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Welcome to DHHS Password Management Station |

Primary Account

User ID: |

Continue

b. Click on the green Show Help button, to reveal Help Resources
available to you.

Login

Enter user credentials

User Name: | |

Password: | |

(64l Help! I forgot my password.

Help Resources:

CDS File Spec 2019-01-16
CDS File Spec 2019-06-11

CDS File Spec 2019-12-05
CDS File Spec 2020-01-17
CDS Response File Cheat Sheet
DBHCDS_01_LoggingIn

c. To access the CDS Support, click on the link to Web Support:
AClick. Hereo
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Help! I forgot my password.

CDS Support
Web Support: Click here

Please do NOT send screen shots of the CDS with PHI or PIT unless
specifically asked by the help desk to do so. Describe the issue you
are having and wait for further direction from the help desk.

Thank you!

This link will take you the CDS Help Desk (a different web page)
with purple header instead of the blue associated with the CDS.

This page is powered by Orion.

Please note: This initial contact with the Help Desk from the login page is not
HIPAA compliant. When you are submitting information the Help Desk from this
option, do not send protected health information (PHI).
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Submit a request

Your email address

What is the subject of your request

Type in a few words what your request is about

Select Today's Date

Date of your request

Which product are requesting help with?

Select the product you have questions about

What is your Request or Issue

Please state in a few words what your Request or Issue is about.

Description

In order to assist you best, Please describe your issue with as much detail as possible. A member of our support staff will
respond as soon as possible.

Phone Number

Please enter (Area code) with a phone number - Use this format XXX-XXX-XXXX
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Initial Landing Page
This is the general layout of the initial landing page to the CDS:

Your Name Here

.-
NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICESEINEZEEEI
Division of Behavioral Health - Centralized Data System e /

If you click on your name you can
access this dropdown menu

2 Home
Add Encounter Edit User Preferences
Search View Security Settings

# Emergency Coord Contact Help Desk

[ TADS Reporting -
System Documentation and Training

§ Capadty
Logout

ol My Alerts

§ Dashboards

You can use the index
tabs to the left to navigate
the CDS

1 H4 Technology, LLC
Nebraska Departmen raska 68509 (402) 471-3121
DHI Disclaimer

User ID drop-down menu choices (top right)

Edit User Preferences
Edit user preferences is used to set the default options for what appears on the
end userb6s home page.

View Security Settings
The security settings lists the location and level of security for the named end
user.

Contact Help Desk
This link brings up contact information to contact the CDS Help Desk and a form
for reporting system issues.

System Documentation and Training
This is an index of training and instructional documents and videos designed to
enhance the end user experience on the CDS.

Logout
Selecting this option will end the current CDS session and return to the CDS sign
on page.
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Left Index Tabs

WA Official Nebraska Gove

NEBRASKA DEPA
Division of Beha

Most actions within the CDS begin with clicking on one
of the Left Index tabs.

Not all Left Index tabs will be available to all end users.
The end user® security level will determine which Left
Index tabs will be available to them.

Add Encounter

Search

The Left Index tabs constitute the major sections of this
manual.

Emergency Coord

TADS Reporting

: Within each of the sections will be subsections that
S focus on specific activities. For example, working with
My Alerts the Add Encounter section will have subsections on

adding, searching, discharging, etc.
Dashboards

Reports

Home
This is the first page when the end user signs onto the CDS.

The Home page can be adjusted by using the Edit User Preferences option of
the drop-down menu that appears when the end user clicks on their name in the
upper right hand corner.

Add Encounter
This is the largest of the sections. To start a new encounter, click on the Add
Encounter Left Index tab.

Consumer Identification

Create New Consumer Record
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Search
This Left Index tab opens a variety of search functions within the CDS.

Search

Encounters First Name Middle Name

Waitlist Last Name Name Suffix

Admissions SSN Birth Date

- R,
Appeals Zip Code Consumer ID

| |
Encounter #

Encounter Status
‘ -- Any Active Status - V‘
Service Provided

Reviews

Discharges

‘ - All Services —- V‘
Funding Region

‘ -- All Regions -- V‘
Provider

‘ -- All Providers -- V‘

Priority Population

‘ —- All Priority Populations - v‘
County of Residence
‘ -- All Counties -- V‘

Emergency Coord

This Left Index tab is intended for use by the Emergency Coordinators of the
regions. Important information about activities of the emergency system are
entered. [These include EPCs, Dropped EPCs, IP Commits, OP Commits, OP
Warrants, Other Warrants, Holding Time, Continuances, Complaints, and
Actions.]

TADS Reporting

The Turn Around Documents (TADS) Left Index tab serves as a utilization,
billing and reporting tool for agencies, regions, and the state. End users will enter
units of service for which reimbursement is requested by encounter and by
service level.

Capacity

The Capacity Left Index tab opens the CDS Capacity and Utilization
Management portal. Agencies/Locations can enter capacity levels of services
under contract with the division or regions.
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The forms for Capacity and Utilization are expected to be completed weekly by

providers. The reportsincludec ount s of the previ ous
My Alerts
The My Alerts Left Index tool serves as an indicator to end users to review
records. Alerts are sent regarding continued care reviews, continued stay
reviews, and appealed authorization action.
Dashboards
The Left Index tab of Dashboards is a self-service data management tool that is
available by invitation only to certain end users.
Reports
The Reports Left Index tab is where end users will find a variety of standard or
canned reports for different purposes. The reports listed are designed to
generate data for review by multiple levels of end users. While several users will
have access to some of these reports, they may not be available to all users
depending on authorized access and security level.
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Chapter 4: Action Buttons

Action Buttons

Action buttons usually appear in CDS in orange or green. These buttons perform
a function upon the information contained in the CDS window. Each button has a
specific function depending on where it occurs within the sequence of windows in
CDsS.

Add to or Remove from Waitlist
As the name implies, when working with the waitlist, depending on the need, an
end user can add a consumer to a waitlist or remove a consumer from a waitlist.

Add to Waitlist (orange action button)
Manage Encounter (205742)

Status Add to Waitlist } Submit for Authorization } Cancel Without an Admission @

Remove from Waitlist (orange action button)

Manage Encounter (338542)

Status Remove from Waitlist § Cancel Without an Admission @

Consumer Current State Waitlisted

Cancel Buttons
The Centralized Data System (CDS) provides several Cancel buttons for use on
encounters.

Green Cancel buttons appear on the top bar of the window on the status line
(see example above) or at the bottom of the window next to another (see
example below with the appeal).

Use the green Cancel button in the same manner as you would closing out a web
page when you click on the red X button. This action closes the screen, and
similarly, any information not previously saved will be lost. The green Cancel
button works the same way throughout the CDS T clicking it cancels the action,
and returns the user to the previous window.

In the example below, the Cancel button on the bar for the Status tab for a
discharge-ready encounter.
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Manage Encounter (301713)

Below is the Cancel button on the Manage Encounter screen of an authorized
encounter, just before the decision to Submit for Authorization or to Add to
Waitlist. Note that there is a button to Cancel Without an Admission as well as to
Remove Encounter.

Cancel Without an Admission retains the encounter in the database, and
includes the encounter in counts for reporting purposes. Clicking on the Remove
Encounter button retains the encounter in CDS, but the encounter is not included

Manage Encounter (306019)

Status Add to Waitlist § Submit for Authorization § Cancel Without an Admission @

in any counts.
There is a Cancel button at the bottom of the Appeal Decision window. Any
information entered in the form will be lost when hitting the Cancel button.

Once submitted, this appeal request does not require further action on your part. This
requested appeal will be reviewed by the Division of Behavioral Health in accordance with
timelines set forth in the DBH CDS User Manual. Upon review of the submitted information, it
may be necessary for the Division of Behavioral Health to contact the requesting clinician to
obtain additional or clarifying information. The requesting provider will be alerted to the review
determination via CDS notification.

Appeal Decision @
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There is also a Cancel button at the bottom of the Create New Encounter
window. This will cancel the current selections and return you to the previous

Create New Encounter
N
{f?lztejmiddlejlastjsufﬁx) 456 | | [123 L]

Date of Birth Zip Code | - |

Service Provider Blue Valley Behavioral Health - Lincoln |

Funding Region |Regi0n 5 |

Service to be Provided |Community Support - MH |

screen.

Below is the Cancel button on the Capacity Management screen. Hitting the
Cancel button returns the user to the previous screen, and does not save any of
the information entered into the form.

Capacity Management

Select the Provider Location and Reporting Week. For all services listed, please enter the Total Agency capacity available and Total Agency capacity used (from all funding sources) during the week selected.
Please also enter the Region capacity available and Region capacity used for each Region in which you have a contract for services. Percent Used (capacity) will be auto-filled from the values you have entered.
Please double check for accuracy and make any corrections necessary.

Week (Monday-Sunday): | 10/22/2018 - 10/28/201¢v|

LG BB E L L Bl charles Drew - 111 N. 17th St, Omaha

o s

Capacity For Region 6 <<

Capacity Capacity %
Available  Used used

Capacity  Cap %
Available  Used used

Services updated updated
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Cancel Request

This will completely cancel any request for funding or tracking a service. Once
Cancel is confirmed, you cannot add or edit the encounter. Cancel or Cancel
Without an Admission serve as acknowledging the acceptance of a denial during

an authorized service request.

Manage Encounter (215503)

Status Appeal Decision } Cancel Without an Admission Save (ADMIN ONLY)

Current State Appeal Denied

Consumer

Save Button

The Save button saves the information entered in the window, and returns the
end user to the previous page, or the history details of the Manage Encounter
window.

The Save button might seem hidden as one scrolls down the page, so be sure to
scroll up to the top of the page to click on the Save button. The Save button on
the Manage Encounter page is a final check to ensure that the end user did not
forget to Save on any of the Consumer Index tabs as the end user enters
information. Use this button to save the work from all the Consumer Index tabs.

Manage Encounter (255321)

ST Current State Admitted

Name LADY AMERSON
Housing Consumer ID 000025651

SSN
Demographics Date of Birth 11/14/1959

Service Provider Region 5 Systems
Health Status Funding Region Region 5

Service to be Provided Supported Housing - MH
Trauma History Admission Date 5/16/2017 12:00 AM

Diagnasis

Update History

Substance Use

Update Date Updated By Actions
TADS History 12/4/2018 9:47 AM Admitted Encounter Edited BF200LNK\bbussar View Details

12/4/2018 9:18 AM  |Admitted Encounter Edited BF200LNK\swrigh5 View Details
Reviews

11/9/2018 4:18 PM  |Admitted Encounter Edited bf200Ink\kwhaley View Details

The Save button is also located on the top of the TADS report. Save completes
the action once an end user enters the number of units requested for
reimbursement.
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TADS Reporting X

Srrint A
Search Encounters

Service |assessment - SUD [v]  Funding Region |Region 1 [v]|  Provider |- all Providers -- [v]|  month [10/2018

Save

Assessment - SUD

SSN Admission Date Service Details Last Update Sent to EBS

+ aqq|11/1/2018 11:51:58 AM|11/1/2018 11:47:11 PM
[ du

363733 Aaus, Lual 10/29/2018

354501 BARTYZEL, cazares 7/18/2018

365164 Botti, AUDEN 10/22/2018 || Adult - 45 minu 1.00]  411/5/2018 11:10:24 AM|11/5/2018 11:45:30 PM
360123 CHARGING THUNDER, RATISHA 8/27/2018 Adult - 45 minutes V| o), pad

Again, if the list of open records is long, it is necessary to scroll up to the Save
button at the top of the service listings.

In the Capacity Management window, the Save button is located near the upper
right hand corner of the window. To complete the data entry, the end user
concludes by clicking on the Save button.

Capacity Management

Select the Provider Location and Reporting Week. For all services listed, please enter the Total Agency capacity available and Total Agency capacity used (from all funding sources) during the week selected.
Please also enter the Region capacity available and Regios sed for each Region in which you have a contract for services. Percent Used (capacity) will be auto-filled from the values you have entered.
Please double check for accuracy and make any corrections necessary.

Provider Location: [T eI r E RO S Week (Monday-Sunday): | 11/26/2018 - 12/2/2018
& rin
Capacity For Provider Location << Region 6 <<

Run Report and Run Report in New Window
The two buttons used after entering the parameters of a report either show the

report in the current window (Run Report) or show the report in a new window
(Run Report in New Window).

ADMINOO4 New EPC Admissions by Provider

Title | |
Date Range |Mcmth | from |1f2017 |12/2018 |
Region |—— All Regions -- |

Duplicated ]

Run Report [ Run Report in New Window

The Run Report in New Window opens a new web browser window, and shows
the information there. The selection of a new window or not is a personal
preference. When running multiple reports at once, this can be a nice feature to
use, as it allows access to each report generated through use of multiple web
browser windows.
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Report a Data Issue

Contained on the Status line of every Manage Encounter window are two green
buttons: Copy Encounter and Report a Data Issue.

Manage Encounter (338542)

Status Remove from Waitlist § Cancel without an Admission @

Current State Waitlisted

Consumer

Report a Data Issue is used to alert CDS administrators that a change within an
encounter is needed.

1 Even when the encounter is active, there are some variables such as
Admission date, Social Security Number, and Consumer Number, that
cannot be changed by the end user.

1 The end user can change most variables for which they supplied the data
while the encounter is in an active status. However, once the encounter is
discharged, the variables are locked, and only a CDS administrator can
make changes.

Use the Report a Data Issue button if changes are needed in these fields.
The Report a Data Issue button sends a secure e-mail to CDS
administrators, meaning that end users may include PHI/PII information
via this operation; however, it should be noted that the need to include
PHI/PII information should be rare, as all reported data issues are tracked
by the exact encounter number.
1 There is no need to include the encounter number because it is
automatically submitted with the form.

E

Once the end user clicks on the Report a Data Issue button, a popup screen
appears for the end user to list the change needed on the encounter.
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Report a Data Issue to DBH

Please detail the nature of the change reguired including new
values for Service Level, Provider, Regional Authority, Date of Birth,
Admission Date, Discharge Date or other information. There is no
need to identify the encounter. Please indicate an agency contact,
including a phone number, in case there are questions about this
request.

List the changes needed in the encounter. This is a
secure transmission so protected health information
can be included. Include comment with contact
information.

Remove Encounter from the System

Click the Submit button to send the request to the CDS system administrators.
The Remove Encounter from the System button is also available, and will
remove the encounter, but retain the information of the encounter. The
encounter will not be counted for the purpose of reports.

Copy Encounter

The Copy Encounter button is located parallel to the Consumer tab of the
Manage Encounter page. Clicking on the Copy Encounter button will make a
copy of the existing encounter, and create a new encounter with a new encounter
number, under the same Consumer ID. This is useful for end users who might
be enrolling a consumer in multiple services, or a consumer who is returning after
a short absence. The Copy Encounter button does not copy associated forms
from the old encounter to the new encounter, only data fields across the
Consumer tabs. Forms such as those associated with the youth template,
completed questionnaires, and progress reports of the encounter used to create
a copy do not carry over to the new encounter created.

Once the end user clicks on the Copy Encounter button, a pop up window will
appear. This window allows for changes in the Service Provider, Funding
Region, and Service to be Provided for the new encounter. This is handy to
correct errors on the initial encounter selection from among these variables;
however, there are implications to making such corrections. Carefully select the
choice from those available to the end user.
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Copy an Encounter

If any of the fields below need to be updated prior to copying the encounter, please do so
now.
Note: The region and provider cannot be changed after an encounter is copied.

Service Provider | Lutheran Family Services - Omaha, 120 S 24th St |

Funding Region | Region 6 |

Service to be
Provided

Copy ] Cancel

See also TADS Reporting (Chapter 20) for changes that may be necessary to
synchronize between the EBS and CDS.

| Medication Management - MH |
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Chapter 5: Search

Using Centralized Data System Search Function

The Left Index tabs on the Home page offer several functions to users, including
a search function. Begin using the search function by selecting the Search tab on
the Left Index tabs,

Division of Behavioral Health - Centralized Division of Behavioral Health

Home Home

Add Encounter Add Encounter

Search Search
CAUTION! THIS SITE CONTAINS TEST DATA ONLY.

% Emergency Coord *%  Emergency Coord

" S Re i p S Rey ing
s TADS Reporting l TADS Reporting

W Capacity W capacity

13064
Ia) 8 My Alerts Q I§Iy Alerts

f Dashboards H Dashboards

EF Reports & Reports
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Division of Behavioral Health - Centralized Data System

Search When you release the

Middle Name Search button the

Waittist e Name Suffix primary left index tab with
ifSearcho retracts a
another left index tab is

Appeals Zip Code Consumer 1D revealed for the Search

HeliEed Encounter # WIndOW'

Encounters First Name

Admissions SSN Birth Date

s Encounter Status

mEpT— .| There are variations of
Service Provided the Search function for
e e “ Encounters, Waitlist,
P'r'oi'i'dzjg“ms - v Admissions, Appeals,

— All Providers - v Reviews and Discharges.
TE—— Each of these specialized
-- All Priority Populations -- ~

County of Residence searches have dates

- All Counties = ¥l specific to the type of

search, along with the
generalized search
parameters.

Search Encounters
In CDS, any variable of the Search function can be used to create parameters for

a search. For instance, you could look for all people with a specific first or last
name. The results shown will be specific to the location and the permissions
granted to the end user conducting the search.

The more information that the end user enters into the search functions, the more
specific the results will be. If the end user enters a SSN, all records for that SSN
will be shown. The search function will work the same for any of the other
consumer identification parameters.

Searching for an encounter number will bring up that encounter for review.

Always click on the red Search button to see the results. Search shows the first

200 results, while Export will export all records that meet the criteria at the

|l ocation and based on the end userdds per mi ss
Excel CSV file in a popup window.

Conduct searches by consumer specific variables or information regarding
Encounter Status, Service Provided, Funding Region, Provider, Priority
Population, or County of Residence. Excluding the consumer variables, drop
down menus provide help in selecting from among the various choices.
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Here are the drop down choices for Encounter Status:

Division of Behavioral Health - Centralized Data System

Search

Middle Name

Encounters First Name

Waitlist Last Name Name Suffix

Admissions SSN Birth Date

)
J——

Appeals Zip Code Consumer ID
REpaees Encounter #
CleiEl=s Encounter Status
-- Any Active Status -- v

-- Any Status --
Pre-admitted - ANY

Pre-admitted - Waitlisted

Pre-admitted - Pending Appeal
Pre-admitted - Appeal Requested
Pre-admitted - Appeal Denied
Pre-admitted - Authorized

Admitted - ANY

Admitted - Continuation of Care Review
Admitted - Continued Stay Review
Admitted - CSR Pending Appeal
Admitted - CSR Appeal Requested
Admitted - CSR Authorized

Cancelled
Discharged

Service Provided, Funding Region, Provider, Priority Population, and County of

Residence all have drop down menus. Limit your search by using more than one

of the search criteria, and the associated drop down choices.
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Search Waitlist
Search for Waitlist has the added variables that create a date or date range.

Division of Behavioral Health - Centralized Data System

Search

Middle Name

Waitlist Last Name Name Suffix

Admissions SSN Birth Date

Encounters First Name

Appeals i Consumer ID

Reviews

Discharges
Encounter Status

‘ -- Any Active Status -- V|
Service Provided

‘ -- All Services -- V|
Funding Region

‘ -- All Regions -- V|
Provider
‘ -- All Providers -- V|

Priority Population

‘ -- All Priority Populations -- V|
County of Residence
‘ -- All Counties -- V|

Search Admissions

Search for Admissions also has the added variables that create a date or date
range.
Division of Behavioral Health - Centralized Data System

Search

Middle Name

Encounters First Name

Waitlist Last Name Name Suffix

Admissions Birth Date

;o

Appeals i Consumer ID

Reviews

Discharges

| -- Any Active Status -- V‘
Service Provided

| -- All Services -- V‘
Funding Region

| -- all Regions -- V‘
Provider
| -- All Providers -- V‘

Priority Population

| -- all Priority Populations -- V‘
County of id
| -- All Counties -- V‘
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Search Appeals
The Appeals search function also has the feature of inserting a date or date
range.

Division of Behavioral Health - Centralized Data System

Search

Encounters First Name Middle Name

Waitlist Last Name Name Suffix

Admissions Birth Date
A, |
Appeals i Consumer ID

to

Reviews

‘——’— |

Discharges

| -- Any Active Status —- V|
Service Provided

| -- All Services -- V|
Funding Region

| -- All Regions -- V|
Provider
| -- All Providers -- "|

Priority Population

| -- all priority Populations -- V|
County of Residence
| -- All Counties -- V|

Search Reviews
The Reviews search function also has the feature of inserting a date or date
range.

Division of Behavioral Health - Centralized Data System

Search

Encounters First Name Middle Name

Name Suffix

Waitlist Last Name

Admissions Birth Date
__/_ |
Appeals i Consumer ID

Reviews
to [__/__/

| -- Any Active Status - V‘

Discharges

Service Provided

| -- All Services -- V‘
Funding Region

| -- All Regions -- V‘
Provider
| -- All Providers -- V‘

Priority Population

| -- All Priority Populations -- V‘
County of Residence
| -- All Counties -- V‘
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Search Discharges
The Discharges search also has the feature of inserting a date or date range.
Division of Behavioral Health - Centralized Data System

Search

First Name Middle Name

Encounters

Waitlist Last Name Name Suffix

Admissions Birth Date

‘|,,

Appeals Consumer ID

Reviews

Discharge Date Range

to

[

Discharges

ncounter Status

| -- Any Active Status --

Service Provided

| -- All Services —-

Funding Region

| -- All Regions --

Provider

| -- All Providers --

Priority Population

| -- All Priority Populations —-

County of Residence

| -- All Counties --

Export Results
The green Export Results button will create a CSV export file in a popup window.
A message warning regarding the creation of the CSV will display. After reading
the warning, the end user can click OK to receive the export file in a popup
window.

LS

Message from webpage

=)

P
|l |

ramifications and accept the responsibility to protect this data.
The file will be in Comma-Separated-Values (CSV) format.

Do you wish to continue?

@y The export file created will contain sensitive PHI information covered by
W' HIPAA's privacy regulations. Do not continue unless you understand the

-

The popup window may also be displayed at the bottom of the CDS window, and
look like the below example. Click Open to open the file, or Save to place the file

n another location for further review.
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Chapter 6: Create an Encounter
Create an Encounter

An encounter is a record in the CDS for an episode of care relating to a
particular treatment or service for a particular Consumer. This record includes
information from admission to discharge, updates between, and follow-ups
thereafter.

Creating an encounter is the first step toward admitting a person to any DBH-
funded services tracked in the CDS.

Encounter ID

A system-generated unique identifier called an Encounter ID is assigned to
each episode of care when a person is admitted to a treatment/service. A
Consumer will have a unique Encounter ID for each episode of care, which
means that every Consumer could have potentially more than one Encounter
ID.

Information entered into the CDS is intended for persons who are receiving (or
anticipated to receive) treatments/services for mental health or substance use
disorder (behavioral health) and such services are funded with regional/state
behavioral health funds within Nebraska.
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@ Home

4 Add Encounter

Q Search

z» Emergency Coord
[y TADS Reporting
f§ Capacity

{_3' My Alerts

H Dashboards

Consumer Identification

Create New Consumer Record

New Encounter Screens

Please use the following steps when adding an encounter to CDS.

To create a new encounter, click on the Add Encounter tab found in the Left
Index tabs on the CDS Home page.

Establish the Consumer 6s i ddhedatafelemeats i on i n t

listed are what the system uses to uniquely recognize each consumer in the
CDS.

Enter the Consumer ID (person has a known unique identifier in the
CDS)

OR

Enter the identifying information: Name, Date of Birth, Zip Code, Social
Security Number, and Gender

Click Search OR Create New Consumer Record if the person does not
already have a Consumer ID.
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Consumer ID

The Consumer ID is a system-generated ID that is unique to the combination
of the personds | ast name, first name, date

Please use only the system generated Consumer ID for the CDS. If you do not
know this number, leave this variable blank, and CDS will either locate a
previously established Consumer ID, or create a new one where one does not
already exist.

Please note that a person should have one Consumer ID but may have one or
more associated Encounter IDs depending on the number of
treatments/services.

Master Patient Index (MPI).

CDS uses a Master Patient Index (MPI) to link across Behavioral Health
agencies and regions. Because each end user can see only the information for
which they have permission, end users may not know that an individual is
already in the system. Carefully enter as much information as you can verify
based on documentation made available to you by the consumer.

The MPI links encounters for an individual, using common identifying
information such as last name, date of birth, first name, Social Security Number,
zip code of residence, gender, etc. This system works by looking at the
commonality of data entered, and associating it with files across the state. For
example, the same person could have different spelling/versions of their name
and have moved around: Charles Husker in Region 1 can be linked with Chuck
Husker in Region 6, or Charlie Husker in Region 3. The links come from data
entered into the variables. Last Name, First Name and Date of Birth are
required fields. As much information as the end user has available should be
placed into each variable, thus reducing the chance for a missed association
with a Consumer ID. When last name, date of birth and first name are the same
for separate encounters, there is a high certainty of an appropriate match.
Social Security Number then adds to the certainty in a match/link. Notably,
certainty diminishes with each missing element. The result of the MPI is the
Consumer ID located on the Manage Encounter page.

Considering the explanation above, please note how critical and important it is
for everyone to take great care in entering data into CDS. The quality of the
data in the CDS is very much dependent on those who enter information.
Providers are encouraged to use government-issued documents with identifying
information (i.e. state ID card, driver licenses, Medicaid or Social Security
cards, etc.) to verify information prior to entry into CDS.
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Again, end users only see the information they have permission to see. If the
end user only has location-specific permission, they will see only that
information for that location. If the agency has multiple locations, and the end
user has permission at each location, then they will see the agency-wide
information, and may have greater information on which to compare a new
encounter to an existing encounter for a consumer.

Last Name (REQUIRED)
Carefully enter the consumer6s | ast name.
each unique person in CDS.

First Name (REQUIRED)

Carefully enter the consumero6és first name.

each unique person in CDS.

Date of Birth (REQUIRED)
i Describes the date of birth of the consumer.

1 If a birthdate is entered and the system determines the consumer is a
youth, there are fields about school attendance in the demographics tab
that need to be completed.

1 If you do not have the data of birth, every effort should be made to obtain
needed information using copies of official documentation. In the event
that a consumer is not able to provide such documentation, estimating
their age using 01/01/CCYY is an alternative. Even establishing a month
(MM) and year of birth (CCYY) using MM/01/CCYY would assist in the
system in identifying the consumer. If you are not able to estimate any
information, then please leave the entry blank.

1 Because reimbursement occurs on a monthly schedule, emergency and
registered service providers might delay data entry while waiting for
identifying information.

1 Additionally, authorized services require full information or alternative
means before an authorization is given.

(In this example MM=Month, DD=Day, CC=Century, YY=Year, each in 2 digit format.)

SSN (PREFERRED)

1 The Social Security Number (SSN) is used to verify information and to
uniquely identify each individual within CDS. Very important!
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T The use of single di
etc.) or any other s
permitted. Please do not make up SSNs.

its (al{l12396s, 60s et
h e naatualbSSM, snot t han t he

1 If you do not have the SSN, please leave the entry blank.

Zip Code (optional)
T Enter t heshomezpcoee r

i If not available, leave blank.

o

Gender (optional)
T Enter t hesgendarsumer 0

M If not available, leave blank.

Search or Create New Consumer Record

The first step will be for the end user to enter the Consumer ID OR Consumer
information (Names, Date of Birth, SSN, Zip Code, and Gender).

Division of Behavioral Health - Centralized Data System

Consumer Identification

o
+

| OR Date of Birth |9/5/2000 Zip Code |:|
Q

5% @ Create New Consumer Record

Please note: Thisxample was created in the CDS Testaiteis based on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

If you know that this is a new consumer to your location, then you can skip the
search step and click on Create New Consumer Record button to begin a new
encounter.

Click on Search if you want to search for the consumer using available data.
The search will be conducted based on end user permissions. Clicking search
brings up a listing of known cases with a close fit to the information provided.
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N Official Nebraska Government Website

NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICESEINE=EVEEN

Division of Behavioral Health - Centralized Data System

Consumer Identification “* Please note, this is test data -

ar —

Consumer ID Last Name First Name {|reell -
. v
q If you don't know the CDS generated

Consumer ID, please leave blank SSN Gender
» input verified SSN only -
I @ Create New Consumer Record otherwise, please leave blank
W Consumer ID Last Name First Name Gender Zip Code
T Select 285342640 Hurry Really 09/05/2000 XXX-XX-5555 Male
- [select] (

Please note: This example was created in the CDS Temt@itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

The end user will then Select the appropriate consumer listed OR click on
Create a New Consumer Record if the list does not generate a match.

If you click on Search and then Select the appropriate consumer from the
options, the below popup screenc a | ICod siu mer | de nwillappearc at i ono
containing more information.

Consumer Identification

Name

(first/middle/last/suffix) |REE””

Date of Birth |09/05/2000 Zip Code |:|

Service Provider | AAA

Funding Region | Region 1

Service to be Provided | Assertive Community Treatment - MH

Please note: This example was created in the CDS Temt@itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.
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If you click on Create New Consumer Record, the below popup screen called
ACreate New Wlhappearnt er 0

Create New Encounter

Name |R I
(first/middle/last/suffix) cally

Date of Birth |g/5/2000 Zip Code |
SSN 555-55-5555 Gender | Male

Service Provider | ALL

Funding Region | Region 1

Service to be Provided | Assertive Community Treatment - MH

Please note: This example was created in the CDS Temt@itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

Please note the following data elements are expected to create an encounter no
matter which way you opted to initiate the encounter. To create an encounter,

you first have to select the Service Provider, Funding Region, and Service to be
Provided.

Consumer

A Consumer is a person who is admitted or put on a waitlist to receive a
particular service/treatment.

Service Provider (REQUIRED)

This is the entity (service location) that is delivering the service/treatment for the

person (consumer). The list of options in the drop-down for Service Provider is
location specific.

Enduserref ers to a person who enters the dat a
role in the agency and their location will determine security levels (permissions)
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and impact how much or how little access the end user has in the CDS and
which Service Providers the end user can see.

Create New Encounter

(Nf?:::[middlellast,’suffix) [Really || | |Hurry | []

Date of Birth |g/5/2000 Zip Code | - |
SSN 555-55-5555 Gender | Male V|

Service Provider | CenterPointe - 1000 S 13th St., Lincoln V|
CenterPointe - 1000 S 13th St., Lincoln -

Funding Region CenterPointe - 1490 North 16th St., Omaha

CenterPointe - 2220 S 10th St., Lincoln

CenterPointe - PIER ACT Program - 650 J St., STE 100, Lincoln
CenterPointe Community Transitions - 2039 @ St., Lincoln
CenterPointe MidPointe - 2966 O St., Lincoln

Service to be Provided

Please note: This example was created in the CDS Temt@itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

By choosing the service location, the end user is instructing the system to query

the contracts for this location. If the end user does not see a specific service
provider in the fA%aewmmene(ee. Hdifferantilodadiond dr op
wi t hi n gabeacy)utseemd@ser must contact the agency super user to

get his/her permissions edited, or to determine next steps to discover why the

location is missing.

Funding Region (REQUIRED)

Funding Region is an indication of which contract with the provider will be
utilized for the encounter; in other words, which Funding Region is responsible
for associated costs. The options for Funding Region include six Regional
Behavioral Health Authorities (RBHA) in Nebraska and the State (state
contracted).
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Create New Encounter

Name

Create New Encounter

really |

Name
(first/middle/last/ suffix) D (first/ middle/last/ suffix) Really l:l
Date of Birth |9/5/2tmo ‘ Zip Code | - ‘ Date of Birth |o/5/2000 Zip Code l:|
SSN [s55-55-5555 | Gender [male v/ SSN 555-55-5555 Gender

Service Provider [ AAA

v] Service Provider

|AAA

Funding Region

[ Region 1

o] Jrmaig weon

| Region 6

Service to be Provided

‘ Assertive Community Treatment - MH Vl

Service to be Provided

| Assertive Community Treatment - MH

Please note: This example was created in the CDS Temt&itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

Service to be Provided (REQUIRED)
This selection is to indicate exactly into which service the end user is trying to

admit a consumer. The options available in the drop-down menu are specific to
the Service Provider. The service selected indicates what CDS will track for the

consumer in this encounter.

Create New Encounter

MName
(first/middle flast/suffix)

‘Really

Date of Birth |g,f5,.f2cmu

| Zip Code |

SSN |555-55-5555

| Gender | Male

Service Provider

Funding Region

Service to be Provided

‘AAA

‘ Region 1

Assertive Community Treatment - MH

Assertive Community Treatment - MH
Professional Partner - MH

Please note: This exafiepvas created in the CDS Test 8ité is based on test data about an entirely
fictitious character. This example does not contain any genuine PHI.
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Create/Cancel

If the end user clicks the green Cancel button, they will be taken back to the
previous window for Consumer Identification.

The end user can click the red Create button after all three required data
elements are populated. The end user will then be shown the Manage
Encounter window.

Division of Behavioral Health - Centralized Data System

Manage Encounter (422183)

Status Add to Waitlist | Submit for Authorization | Cancel Without an Admission @

Consumer Current State Mew
Name Really Hurry
ACT Consumer ID 935953965
S5N XXX-XX-5555
Demographics Date of Birth 9/5/2000
Service Provider AAA
Health Status Funding Region Region 1
) Service to be Provided | Assertive Community Treatment - MH V|
Trauma History
Diagnosis Update HIStory

Update Date State Event Updated By Actions
10/1/2021 8:36 AM|MNew |Encounter Edited | BF200LNK\bushert RN E =11

Substance Use

Questionnaire

Reviews

Notes

Pleasenote: This example was created in the CDS TesrRites based on test data about an entirely fictitious
character. This example does not contain any genuine PHI.
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Chapter 7: Manage Encounter
Manage Encounter Window

Once an encounter is created, the system defaults back to the Manage
Encounter window with the Status tab opened.

Layout
1 Action Buttons (horizontal - orange or green buttons)
1 Left Index Tabs (vertical- black with white font tabs i from Status to
Notes)
1 Window (grey area with action buttons, prepopulated information, and
specific places to input data or select options from dropdown menus )

Division of Behavioral Health - Centralized Data System

Manage Encounter (422186)

Status Add to Waitlist § Submit for Authorization | Cancel Without an Admission

Current State New

Consumer
Name Ina Hurry
ACT Consumer ID 474979304
SSN

Demographics Date of Birth 9/21/1981
Service Provider AAA
Health Status Funding Region Region 6

Service to be Provided ‘ Assertive Community Treatment - MH V‘

Trauma History

Diagnosis U pdate H |Sto l'y
Update Date State Event Updated By Actions
10/1/2021 1:23 PM|New |Encounter Edited BFZDGLNK\bushert

Substance Use

Questionnaire

Reviews

Notes

Please note: This example was created in the CDS Temt@itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

Action Buttons

Orange and green Action Buttons are also described in Chapter 4 in this manual.
The Action Buttons visible in the Manage Encounter window depend on actions
associated with the left index tab that is opened.

Status (Left Index Tab)

The Status Tab in the example above shows Add to Waitlist, Submit for
Authorization, Cancel without Admission Remove Encounter, Save and Cancel in
the top row. The Add to Waitlist and Submit for Authorization action buttons
appear because the service that this encounter is associated with is Assertive
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Community Treatment, which requires data collection on waitlist and it is an
authorized service (certain conditions need to be met for admission to this

service).

Consumer Information

1 The Manage Encounter window includes Current State, Name,
Consumer ID, SSN, Date of Birth, Service Provider, Funding Region,
and Service to be Provided.

 Thec o n s u n@SN®Eonsumer Numberqg fDate of Birthg fService
Providerq fFunding Regiong and iService to be Providedoare
prepopulated here so the end user is informed/reminded what the
encounter represents. These variables were defined during Create
Encounter actions.

Current State
This is a brief statement of the position of the encounter within the flow of CDS.
These positions include:

1

1

New i This encounter has just been created and is awaiting the
next action.

Admitted T This encounter has been admitted to an authorized
or registered service.

Pending Appeal i The encounter has gone through an initial
authorization request, been denied, and is waiting for the next
action of the end user.

Appealed Denied i The encounter has been denied an
authorization upon appeal.

Waitlisted 1 The encounter has been added to the
agency/service waitlist, and is awaiting further action.
Authorized T The encounter has been approved through the
authorization process, and is awaiting the end user to click the
Admit for Authorized Service button and complete the
admission window.

WARNING: Clicking on any other button breaks the chain of events,
and the authorization will need to be attempted again.
Continuation of Care Review i An encounter Current State of
Continuation of Care Review requires the end user to review all
the consumer tabs, and acknowledge that the consumer
remains in service. Continuation of Care Reviews occur on a
scheduled basis, depending on the service.

Continued Stay Review i The service authorization period will
or has expired, requiring a new authorization. Warnings for
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Continued Stay Review occur ahead of the expiration of the
previous authorization.

1 CSR Pending Appeal i Similar to Pending Appeal, the
encounter re-authorization was denied.

1 CSR Appeal Requested i A reauthorization request was
denied, and the end user is now appealing the automated
decision.

1 CSR Authorized - An encounter approved through the
authorization process, and awaiting the end user to click the
Admit for Authorized Service button.

WARNING: Clicking on any other button breaks the chain of
events, and the authorization will need to be attempted again.

1 Removed - Removed encounters are not included in
calculations for data tables.

1 Not Admitted T Encounters showing Not Admitted are included
in counts for certain data tables.

1 Discharge i The encounter has been discharged from the
service. End users cannot make any changes to a discharged
encounter. Any changes need to be requested via the Report a
Data Issue button.

The Status Tab can contain two additional green action buttons aligned with
Current State: Copy Encounter and Report a Data Issue.

Manage Encounter (422180)

Status Add to Waitlist | Submit for Authorization J Cancel Without an Admission @

Consumer Current State New < >
Name Really Hurry
ACT Consumer ID 935953965
SSN XxXx-xx-5555
Demographics Date of Birth S9/5/2000
Service Provider AAA
Health Status Funding Region Region 1
Service to be Provided | Assertive Community Treatment - MH V‘

Trauma History

Please note: This example was created in theT&3SSitend is based on test data about an entirely fictitious
character. This example does not contain any genuine PHI.

Copy Encounter

Makes a copy of an encounter. A new encounter number is assigned, and
changes to the location, service or funding source can be made.
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Report a Data Issue
Secure method of reporting needed changes to data elements that cannot be
changed by the end user.

Update History
This table will show the date of any action on the encounter. Any time a Save is
performed, the table is updated. Elements of the table include:

1 Update Date i the date and time of the event.

1 State i what state the update represents.

1 Eventi what was done to the Encounter.

1 Updated By i the user ID of the person making changes. If you are
an agency that has multiple individuals using the same encounters
for different activities, use the Update History to see who changed
what.

1 View Details T a summary of the changes made.

Consumer (Left Index Tab)

Division of Behavioral Health - Centralized Data System

Manage Encounter (422180)

Status Add to Waitlist | Submit for Autharization | Cancel Without an Admission @ Print

e m—— Name (First, Middle, Last) |reatty [ Jurry \

Name Suffix D Previous Last Name ‘ ‘

ACT

Address

Demographics

Health Status %7 S [ | e - |

Trauma History

Diagnosis ‘ County of Residence ‘ ‘ -- Select -- "‘
| County of Admission ‘ ‘ -- Select - "‘

Substance Use

Is Relative or Significant Other of
Primary Client

Phone Number |777 ‘ Type ‘ -- Select -- V‘

Reviews ~
Email Address ‘

Questionnaire

Notes

|- select ~|
[Preferred Language | |- select -- ~]
[5SI/SSD1 Eligibility | [ Select - ~|
‘Medicaid/Medicare Eligibility | -- Select - Vl
[Health Insurance Type | |~ Select - ~|
[Primary Income Source | | - select — v
[Primary Funding source | | - select - ~|

Please note: This example wasated in the CDS Test Sitel is based on test data about an entirely fictitious
character. This example does not contain any genuine PHI.

In the window for the Consumer tab, the information requested are PHI,
please take every precaution to protect your screen from unauthorized
persons.

61| Page
CDS Manual 2021



Enter the relevant information in the textboxes, checkboxes, or select from
the dropdown options for those shown with the red boxes in the image
above.

Address type information is important. Enter the most recent accurate
information for the consumer. This field should always be kept current,
therefore, if this field is auto populated because the consumer is not new to
the system, be sure to check with the consumer if the address information is
still viable (where they can be reached).

Dropdown Options:

Counties

There are 93 counties in Nebraska, it is not feasible to show an image of

related dropdown options. Counties are listed in alphabetical order. Please

note that a consumer s Countfrpmtbef Resi dence n
County of Admission.

Phone Number and Type

Phone Number - Type | -- Select - e
-- Select --

Email Address

Land Line

Mo Phone

Pay by Minute Cell Phone
Unlimited Subscription Cell Phone

Referral Source -- Select --

Preferred Language -- Select --

Phone Number i If a consumer has a phone number where they can be
reached consistently (not the Library or a Café they might visit), then please
enter that number and indicate the type from the dropdown options.

If a consumer does not have a phone number, skip that textbox and indicate
ANo Phoned in the dgpeopdown options for t

Referral Source
This tab has vital information that are tracked for State and Federal reports.
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Manage Encounter (422180)

Status Add to Waitlist I Submit for Autharization | Cancel without an Admission

F— Name (First, Middle, Last) Really | ||Hurry

ACT
Self (e.g. Self/Internet/Yellow Pages)
Community: Community/Social Services Agency
Community: Employer or Employee Assistance Program (EAP)
Community: Family or Friend
Community: Homeless Shelter
SSN Community: Mebraska Family Helpline
Trauma History Community: Mebraska Vocational Rehabilitation
Birth Date Community: School
Diagnosis i Community: Self-Help Group
gnos County of Residence Community: Tribal Elder or Official
Emergency/Crisis MH Services
Emergency/Crisis SUD Services
Is Relative or Significant Othe| Justice System: Law Enforcement Agency (e.g. Police/Sheriff/Highway Patrol)
Primary Client Justice System: Corrections
Justice System: Court Order
Justice System: Court Referral
Reviews Email Address Just!ce System: Defense Attorney
Justice System: Drug Court
Notes Justice System: Mental Health Court
Justice System: Parole
Justice System: Pre-trial Diversion
Preferred Language Justice System: Probation
R Justice System: Prosecutor
S$51/SSDI Eligibility MH Commitment Board
Medicaid/Medicare Eligibility PAT%T: Projects ‘For‘Assistanlce in Transition from Homelessness
Provider: MH Services Provider
Health Insurance Type Provider: SUD Services Provider
i Provider: Medical/Health Care Provider
Primary Income Source Provider: Transfer Inter Agency
Regional Behavioral Health Authority
Regional Center/Psychiatric Hospital
Other

Address
Demographics

Health Status City / State / Zip

Substance Use County of Admission

Questionnaire
Phone Number

Primary Funding Source

Please note: This example was created in the CDS Temt@itebased on test data about an entirely fictitious
character. This example does maontain any genuine PHI.

Preferred Language

Manage Encounter (422180)

Status Add to Waitlist J Submit for Authorization [ Cancel Without an Admission

Consumer Name (First, Middle, Last) ‘Rea\ly H ||Hurry
Name Suffix I:‘ Previous Last Name |
ACT
a5 -- Select -- -
Demographics fddress Arabic
- Chinesa
; . Dakota
Health Status Eohy ) SR English :I
=T Farsi
Trauma History French
Birth Date German
5 ) Hebraw
Diagnosis County of Residence Hindi ~
. Ho-Chunk =
Substance Use County of Admission Ttalian v

Is Relative or Significant Othe Japanese

i . Korean
Questionnaire Phone Number Lakota

B Laotian
et Email Address Neir
Ponca
Not: Portuguese
gL Referral Source }
s Russian
Sign language
Spanish
SSI/SSDI Elig v Tagalog
L . R Umonhon
Medicaid/Medicare Eligibility | \iatnamese
Health Insurance Type Gther
Unknown =
Primary Income Source -- Select -
Primary Funding Source ‘ -- Select - v‘

Please note: This example was created in the CDS Temt@itebased on test data about an entirely fictitious
character. This example does not contain any genuine PHI.
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Other relevant fields with dropdown options include:

Preferred Language | -- Select --

| ss1/sspI Eligibility | -- Select --

Medicaid/Medicare Eligibility

Determined to be Ineligible -N/A

Health Insurance Type Eligible/Not Received Benefit
Eligible/Receive Payments
Primary Income Source Potentially Eligible
. . Unk
Primary Funding Source n_ag?cw\.?

SSI/SSDI Eligibility

SSI/SSDI Eligibility

| -- Select --

| Medicaid/Medicare Eligibilityl

Health Insurance Type
Primary Income Source

Primary Funding Source

Medicaid/Medicare Eligibility

-- Select -~

Determined to be Ineligible -N/A
Eligible Mot Receiving Benefits
Eligible Receiving Payments
Potentially Eligible

Unknown

Health Insurance Type -- Select --

Primary Income Source - Select -

Primary Funding Source Child welfare
HMO
Indian Health Services
Medicaid

Medicare

PPO

Private Self Paid
Veterans Administration
Other Direct Federal
Other Direct State
Other Insurance
Unknown

Health Insurance
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Demographics (Left Index Tab)

The Demographics tab has vital information that are tracked for State and
Federal reports and all fields or variables require attention to details for accuracy
and completeness.

Division of Behavioral Health - Centralized Data System

Manage Encounter (422180)

Status Add to Waitlist § Submit for Authorization | Cancel Without an Admission @ ﬂ Print

| Priority Population | ‘ -- Select -- "|

e g

Disability Code [ Blindness or Severe Impairment [ Deaf or Hard of Hearing

Consumer

ACT

- Developmental Disabilities Non-use/Amputation of Limb
Demographics U B g (foe
[] Nen-Ambulation [ Nene
Health Status Education Level ‘ -- Select - V|
| Employment Status ‘ ‘ -- Select - V|

Trauma History
‘ Race (Select all that apply) ‘D American Indian/Alaska Native

Diagnosis [] Asian
[] Black/African American
Substance Use [[] Native Hawailan/Other Pacific Islander
] White
Questionnaire ] Other
i Ethnicity | -- select -- v
Reviews
Is US Citizen
Notes OJ
Social Supports | -- Select -- “"
Legal Status | -- Select -- “"

Mental Health Board Date

g8
S|k
II

Commitment Date

County of Commitment

-- Select -- V‘

i

|Num Arrests in Past 30 Days ‘

| Living Arrangements | -- Select -- V‘

Marital Status -- Select - V‘

Annual Taxable Household Income 000

I

Num Dependents

Please note: This example was created in the CDS Test Site. This example does not contain any genuine PHI.

The following are data are associated with National Outcome Measures (NOMS)
and nationally tracked statistics used in both State and Federal reporting:

Priority Population
Disability (checkboxes)
Gender
Education Level
Employment Status
Race (checkboxes)
Ethnicity
Veteran Status (checkbox)
Legal Status (including MHB Status and Arrests)
65| Page
CDS Manual 2021



Living Arrangements

MH Priority Groups: 1sti MHB Discharged from Regional Center, 2nd i MHB
Inpatient Commitment, 3rd i MHB Outpatient
Commitment

SUD Priority Groups: 1sti Pregnant IV Drug User, 2nd i Pregnant Drug User,

3rd i IV Drug User, 4th i Woman with Dependent
Children
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Female

Male
Unknown

@ [] American Indian/Alaska Mative
Select all [ Asian
that apply) [ Black/African American

[] Native Hawaiian/Other Pacific Islander

[] White
[ Other

IEthnicity |

Is US Citizen
Is Veteran

-- Select --

Mon-Hispanic

Hispanic
Unknown

-- Select --
-- Select -

Education Level

Employment Status

Race (Select all that apply) | Nursery School, Preschool
Kindergarten

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 9

Grade 10

11 Years

12 Years = GED

1st Year of College or University

2nd Year of College or Associate Degree
3rd Year of College or University 4th Year
Bachelor's Degree

Ethnicity
Is US Citizen
Is Veteran

Social Supports
Legal Status

Mental Health Board Date

Less Than One Grade Completed or Mo Schooling

Legal Status

Mental Health Board Date

-- Select --
Commitment Date Court Order
County of Commitment

Num Arrests in Past 30 Days
Living Arrangements

Marital Status

Annual Taxable Household Income
Num Dependents

Parole

Probation
Voluntary

Unknown

maiAdAlLA Mann

Civil Protective Custody (CPC)

Court: Competency Evaluation

Court: Juvenile Commitment

Court: Juvenile Evaluation

Court: Mentally disordered sex offender
Court: Presentence Evaluation
Emergency Protective Custody (EPC)
Juvenile High Risk Offender

MHB Commitment

MHB Hold/Custody Warrant

Mot responsible by reason of insanity

Voluntary by Guardian
Ward of the State

g - Select - |

[] White
[] Othen
Ethnicity -- Seleg
Is US Citizen
Is Veteran []

Social Supports

Legal Status

Mental Health Board Date
Commitment Date
County of Commitment

Num Arrests in Past 30 Days

Assisted Living Facility

Child Living with Parents/Relative
Child Residential Treatment

Crisis Residential Care

Foster Home

Homeless

Homeless Shelter

Jail/Correction Facility

Other 24 Hr Residential Care

Other Institutional Setting

Private Residence Receiving Support
Private Residence w/Housing Assistance
Private Residence w/o Support
Regional Center

Residential Treatment

Youth Living Independently

Other

Unknown

Living Arrangements

-- Select --
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Chapter 8: Edit Encounter

Editing the Encounter

The end user can change information for an encounter without having to Report
a Data Issue prior to Discharge. However, the end user will still have to Report a
Data Issue if they want to change any of the below variables:

1 Admission Date

1 Social Security Number

9 Date of Birth

All other data elements are under the control of the end user until Discharge.

Manage Encounter (280987)

Consumer Current State Continuation of Care Review

Name ALBERT RAY ADAIR
Demographics Consumer ID 000052746

S5N
Health Status Date of Birth 2/2/1990

Service Provider Region 2 Human Services - Lexington
Trauma History Funding Region Region 2

Service to be Provided Outpatient Psychotherapy - SUD
Diagnosis Admission Date 7/31/2017 12:00 AM

Please note: This example was created in the CDS Temth@itebased on test data about an entirely fictitious
character. This example does not contain any genuine PHI.

Once discharged, an encounter is locked, and any changes require the end user
to select the green Report a Data Issue button. The Report a Data Issue button is
located on the Manage Encounter window on the same row as Current State.
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Chapter 9: Add or Remove from Waitlist

Waitlist Overview

The waitlist is used to document when a consumer who has been
assessed/evaluated as needing the level of care provided by the agency, is
awaiting admission due to lack of capacity available or consumer needs. The
waitlist and consumers on the waitlist are continuously monitored by the
agencyl/location as identified in the agency policies and procedures.

The DBH and Regions require all agencies receiving any funds for specific
services from the DBH to maintain a waitlist using CDS. All consumers waiting
for the designated levels of care are to be included on the agency/location
waitlist regardless of anticipated payer source (private insurance, Medicaid,
Medicare, voucher, etc.).

Purpose of Treatment Waitlist Management
1 To reduce wait time and ensure consumers receive access to
services;
1 To ensure compliance with State and Federal requirements on the
placement of priority populations into treatment services, including
the provision of Federal interim services;
1 To place consumers into the appropriate recommended treatment
services as soon as possible; and
1 To provide information necessary in planning, coordinating, and
allocating resources.

Waitlist management involves data collection to assist in identifying specific
categories of consumers meeting specific priorities that are awaiting treatment,
and identifies available network treatment services/facilities for these
consumers.

State and Federal laws require the State of Nebraska to collect and maintain

waitlist data. For more information on this, please see the last page of this
chapter.

Services Requiring Use of Waitlist

Specific services requiring waitlist data entry as of April 2018 include:

MENTAL HEALTH SERVICES
ACT (Assertive Community Treatment i MH)

Community Supporti MH
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Day Treatment1 MH

Mental Health Respite i MH

Professional Partner i MH

Psychiatric Residential Rehabilitation T MH
Secure Residential T MH

Supported Employment i MH

Supported Housing T MH **

SUBSTANCE USE DISORDER SERVICES
Community Supporti SUD
Halfway House i SUD
IOP (Intensive Outpatient / Adult i SUD)
Intermediate Residential i SUD
Short Term Residential i1 SUD
Supported Employment i SUD
Supported Housing i SUD**
Therapeutic Community i SUD

DUAL DISORDER SERVICES
Dual Disorder Residential i MH

Dual Disorder Residential i SUD

**Please note that special instructions for Supported Housing are contained
elsewhere within the CDS System Documentation and Training section of the
CDs.

Adding a Consumer to the Waitlist
The following terms pertain to the process for adding consumers to your
agencyo6s waitlist.

Create the Encounter
You must start by creating an encounter (see Chapter 6).

PHI

Consumer PHI (Protected Health Information): DBH and Regions seek
information on all consumers waiting for admission to the services listed
above, regardless of payer. This information is protected by HIPAA, and PHI will
never be released to any other party.
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Funding Source with Release of Information File

For DBH Funded Consumers and/or Consumers with Alternative Funding and a

Release of Information on File, to begin all cases, select Add Encounter and

enter combinations of the following consumer information (based on the

consumer information you have available): Consumer 6s first and | ast
of birth (DOB), Social Security Number (SSN).

If any of these are not known, leave the field blank. Click Search.

1 If the search results in a match, the screen will show a list of
consumers in the system from your office or agency that meet your
search criteria. Click Select beside the appropriate consumer
encounter in the t abelag et hNeetw aEmpceoaurnst.e rToh
screen will pop up with some of the fields already completed. Change
Provider Location, Region, or Service dropdown fields as appropriate.
Then click Create to initiate a new encounter.

1 Remember, creating an encounter does not admit the consumer to
service. It simply allows the provider to add the consumer to the
agencyo6s waitlist.

1 If there is no match, and the consumer is funded in whole or part by
DBH or a release of information has been obtained, click Create New
Patient Record and finish completing the encounter fields for Provider
Location, Region and Service to be provided.

For Consumers Not Funded by DBH and No Release of Information on File
If the consumer is definitely not going to be funded by DBH/Regions, you may
choose to create an alternative identifier using the following instructions:
 Firstnamei pl ace four. x06s ( XXXX)
! Lastnamei pl ace four xo6s foll owdde,byorifAauoi f f
unknown. (XXXXf, XXXXm, XXXXu)
1 Date of Birth i enter Waitlist/Service Confirmation month and day with
consumer birth year (i f 90 or ol der wuse 0
1 SSN, Zip Code and Gender i can be left blank.

An example: Bobbie Buzzard was born in 1947, has insurance, and is not eligible
for DBH/Region funding. She was confirmed as appropriate for service and
began waiting on 9-27-2018.

First Name: XXXX

Last Name: XXXXf

Date of Birth: 09/27/1947

After completing, you will be able to add the consumer to the waitlist.
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Remember to always click on Save before moving on to other encounters
or exiting the CDS system, so you donoét

Click Add to Waitlist

Plats | | Add to Waitlist | Submit for Authorization

Consumer Current State New

Eiprint

Cancel Request

Demographics Name Testing Test

e SSN X0-Xx-6454
Health Status

Please note: Th&arhn.plg\'/'vas created in the CDS Test&Bitkis based on test data about an entirely fictitious
character. This example does not contain any genuine PHI.

This will result in a pop-up window tittedi Add Consumer .to the

Waitlist Information Window

| Add Consumer to the Waitlist

Confirmation Date o |

Priority Population ‘ | -- Select -- V|
MHB Status | -- Select -- V|
Commitment Date |_,/_f_ |
b

Engagement Service | -- Select -- V|
Additional Client Engagement | |
Assessment Date |_,/_f_ |

Referral Date |_,(_f_ |

Referral Source | -- Select -- V|
{Offered) Admit Date s/ |

| Primary Funding Source | | -- Select -- V|
Faith-based ) ) | - Select —- v|
request/charitable choice

Were additional services

offered to patient? U

Lo o e it Y Concl

Waitlist/Service Confirmation Date
It is important to input this data, it is tracked for both State and Federal reporting
purposes.
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A Waitlist/Service Confirmation Date should be entered AFTER these three
events:
1. The necessary assessments for a service have taken place
2. The appropriateness of service has been established
3. The consumer has directly stated the intent to be admitted for the
service.

The Waitlist/Service Confirmation Date is used to measure wait times across
services and providers. This is the date in which wait time for service entry
begins (waitlist = prior to admission), OR, if no wait was needed, this is the
date in which service appropriateness was confirmed (service confirmation =
can be the same date as admission date).

For a consumer to be considered as "Waiting for Service"or fAon t he Waitlis
providers must enter the Waitlist/Service Confirmation Date.

Incarcerated Persons (IMPORTANT)

1 If the consumer is incarcerated, the provider must also ensure that the
c 0 n s u mneepected release date is within two weeks before entering a
Waitlist/Service Confirmation Date.

M Ifanincarceratedconsumer 6s release date is more th
future OR the release date is not known, enter the date the consumer was
referred for service in the Referral Date field.

Complete other date fields as applicable:

Priority Population

There are priority populations for admission to Mental Health and to Substance

Use Disorder treatment services and programs. A combination of the service

type and field selections determines the con

MH Priority Populations (ranked from highest priority)
If consumer is waiting for admission to a Mental Health Service:

157 MHB Discharged from Regional Center
2"d 1 MHB Inpatient Commitment
347 MHB Outpatient Commitment

SUD Priority Populations (ranked from highest priority)
If consumer is waiting for admission to a Substance Use Disorder Service:

157 Pregnant IV Drug User
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2" 7 Pregnant Drug User
397 1V Drug User
4t 7 Woman With Dependent Children

Mental Health Board (MHB): Status & Commitment Date
This is measure that is tracked for official reports.

The integrity of the data in the CDS is dependent upon end users to take the
time and attention necessary for accuracy and completeness when entering
information about each consumer and every encounter.

MHB Status requires end users to select an appropriate option from the
dropdown menu. Al though AUnknown Typeo is an
ascertain the comsumer s correct stat
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Add Consumer to the Waitlist

Waitlist/Service
Confirmation Date

Priority Population

MHB Status

Commitment Date

Federal Interim Services
Delivered Date

Engagement Service
Additional Client Engagement
Assessment Date

Referral Date

Referral Source

(offered) Admit Date
Primary Funding Source

Faith-based
request/charitable choice
Were additional services
offered to patient?

[ S
| -- Select -- V|
-- Select -- .

Mo MHB Commitment

MHE Commitment - IP

MHE Commitment - OP

MHB Commitment - Unknown

MHB Discharged

Discharge With No Hold

90-Day Suspension

Transfer Prior to Legal Disposition
Unknown Type

| -- Select -- V|
[ S—

| -- Select -- V|
| -- Select - V|

[m]

Add to the Waitlist
e

Waitlist/Service

Confirmation Date S

Priority Population | -- Select -- “‘
MHB Status -- Select -- V]
Commitment Date _ ||
ST

Engagement Service | -- Select - V‘

Additional Client Engagement |

Assessment Date

I
\L

offered to patient?

Commitment Dater ef er s

Referral Date /]

Referral Source | -- Select V‘
(offered) Admit Date /]

Primary Funding Source | -- Select - V‘
Faith-based |” Select v‘
request/charitable choice elec

Were additional services O

Add to the Waitlist @

commitment. L e
MHB Status.

ave this date

Interim and Engagement
Interim Services or Interim Substance Abuse Services are services that are
provided until a consumer is admitted to a substance abuse treatment program.

speci o}

=
Z =

o MHB
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[ The purposes of the

Waitlist /Service
Confirmation Date

Priority Population
MHB Status

Commitment Date

-- Select --

[—— Select --

Federal Interim Services
Delivered Date

Engagement Service

Additional Client Engagement

-- Select --

Assessment Date
Referral Date
Referral Source
(Offered) Admit Date

Primary Funding Source

Faith-based
request/charitable choice
Were additional services
offered to patient?

Add to the Waitlist

-- Select --

-- Select --

-- Select --

O

services are to reduce the
adverse health effects of
such abuse, promote the
health of the consumer, and
reduce the risk of
transmission of disease.

At a minimum, interim
services include counseling
and education about HIV
and tuberculosis (TB),
about the risks of needle-
sharing, the risks of
transmission to sexual
partners and infants, and
about steps that can be
taken to ensure that HIV
and TB transmission does

not occur, as well as referral for HIV or TB treatment services if necessary.

Federal Interim Services Delivered Date 1 Enter the date that the interim

service was performed.

For pregnant women, interim services also include counseling on the effects of
alcohol and drug use on the fetus, as well as referral for prenatal care.

Interim services for IV users must include counseling and education about:
1 IV and TB.

(0]

=

Interim services must also include referrals for HIV and TB
services, if necessary.

1 The risks of needle sharing.

The risks of transmission to sexual partners and the fetus.

1 Steps that can be taken to ensure that HIV transmission does not

occur.

Interim services may also include federally-authorized methadone maintenance.

Interim services for pregnant women should also include referrals for prenatal
care, and counseling on the effects of alcohol and drug use on the fetus.
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R ©J2ccment Service |

Waitlist/Service
Confirmation Date

Priority Population
MHB Status

Commitment Date

Federal Interim Services
Delivered Date

-- Select --

-- Select --

I Engagement Service I

Additional Client Engagement
Assessment Date

Referral Date

Referral Source

(Offered) Admit Date

Primary Funding Source
Faith-based
request/charitable choice

Were additional services
offered to patient?

Add to the Waitlist

-- Select --

Emergency Community Support
Inpatient (EPC/Acute/Subacute/IPPC)
Outpatient

Peer Support

Recovery Support

Secure Residential

Short-Term Residential

Saocial Setting Detox

Mot Applicable

Other

Unknown

iII

O

The service that the
consumer will receive
while he/she is waiting
for admission. The type
of engagement service
offered can be selected
from the dropdown
menu.

Additional Client
Engagement i if there
were additional
engagement services
(not selected above),
please list those
services in the text box.

If additional services
were offered to the

consumer, please indicate so in the checkbox at the bottom as well.

Assessment and Referral
Assessment Date i This is the date of the assessment(s) that indicated that this
consumer requires this level of care defined for this service.

Referral Date i1 Date of the referral to service (which could reflect intent if given
by someone other than the consumer).

when to complete:

1 When someone other than the consumer contacts the provider about
admitting the consumer for service

 When a consumer is incarcerated at the time he/she was referred for

service.

For incarcerated consumers, a Referral Date (rather than the Waitlist / Service
Confirmation Date) should be used if a release date has not yet been
confirmed, or is more than 2 weeks out.
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Referral Source i Choose the type of service provider or entity referring this

consumer to the agenc‘ from the droE down menu.

Community:
Community:
Community:
Community:
Community:
Community:
Community:
Community:
Community:

Other

Self (e.g. Self/Internat/Yellow Pages)

Community/Social Services Agency

Employer or Employee Assistance Program (EAP)
Family or Friend

Homeless Shelter

Mebraska Family Helpline

Nebraska Vocational Rehabilitation

School

Self-Help Group

Tribal Elder or Official

Emergency/Crisis MH Services

Emergency/Crisis SUD Services

! Justice System:
Justice System:
Justice System:
Justice System:
Justice System:
Justice System:
Justice System:
Justice System:
Justice System:
Justice System:
Justice System:
MH Commitment Board

PATH: Projects for Assistance in Transition from Homelessness
Provider: MH Services Provider

! Provider: SUD Services Provider

Provider: Medical/Health Care Provider

Provider: Transfer Inter Agency

Regional Behavioral Health Authority

Regional Center/Psychiatric Hospital

Law Enforcement Agency (e.g. Police/Sheriff/Highway Patrol)
Corrections

Court Order

Court Referral
Defense Attorney
Drug Court

Mental Health Court
Parole

Pre-trial Diversion
Probation
Prosecutor

Expected Admit Date
This is the projected date that the consumer is to be admitted to the service.

Primary Funding Source
Select from the drop down menu:
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Primary Funding Source -- Select -- -

Faith-based -- Select --
request/charitable choice Blue Cross/Blue Shield
Were additional services Emglog;{f Assistance Program (EAP)
offered to patient? .f .
Medicaid

Medicare
Add to the Waitlist No Charge
Other Public Funds

Private Health Insurance

Self pay

State Behavioral Health Funds

State Children and Family Service Fund

Workers Compensation
Unknown

If funding is uncertain, and the service being requested requires an authorization,
the authorization must be obtained at or prior to admission. Once funding is
determined, the encounter can be admitted with a current admission date OR
removed/not admitted.

An authorization is not needed to waitlist a consumer, but must be obtained
before the consumer can be admitted.

Add to the Waitlist } Cancel

Click Add to the Waitlist (orange action button) to add the encounter to waitlist.

If you do NOT want to add the encounter to the waitlist, click Cancel. No
information will be saved, and you will return to the previous screen.

Removing a Consumer from Waitlist
Click Remove from Waitlist on the Manage Encounter status tab.

Manage Encounter (303684)

Status Remove from Waitlist  Cancel Without an Admission @ Canc

Current State Waitlisted Copy Encounte Report a Data Issue

Consumer

The ARemove Consumer from the Waitlisto wi
the fields.

79| Page
CDS Manual 2021



Remove Consumer from the Waitlist

Waitlist Removal

Date |3/16/2020 |

Waitlist Removal

Reason |" Select — |
MHB Status |Unkn0wn Type |

Commitment Date |_,?_,?_

Service Provider

|Region 6 Behavioral Healthcare |

Additional Notes

Remove from the Waitlist

Please note: This example was created in the CDS Test Site. This example does not contain any genuine PHI.

Waitlist Removal Date

Date of the removal of the consumer from the waitlist. Always complete this field
with the day that the decision was made to remove the consumer from the
waitlist, because of either an admission, consumer choice, or other removal

reason.

Waitlist Removal Reason

Select the reason for
descriptions for each option:

consumer 6s

removal

Waitlist Removal

Reason Admitted to Program

Admitted to Other Program
Cannot be Located
Refused Treatment

Requires a Higher Level of Care
Deceased

Incarcerated

Mo longer qualifies for program

Admitted to Program - Other Funding

Succeeding at a Lower Level of Care

! Admitted To Program i the consumer was admitted to the service as
described in the initial service to be provided for this encounter.

! Admitted to Program i Other Funding i the consumer has been
admitted to the program, but funds other than Behavioral Health funds

were used.

1 Admitted To Other Program i the consumer has been admitted to
another program, and this encounter is being cancelled without an

admission.
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1 Cannot Be Located i after several attempts, the agency is not able to
locate the consumer, and is closing the encounter.

1 Refused Treatment i the consumer has declined to participate in the
service listed, and the encounter is being cancelled without an
admission, or the encounter is being removed.

f Succeeding At A Lower Level Of Care 1 the consumer has participated in
another less-intense level of care and is doing well. The encounter can
be removed or cancelled without an admission.

! Requires A Higher Level Of Care i after further assessing the

consumer 6s situation, agency staff detern
required. This encounter can be removed or canceled without an
admission.

1 Deceased i the consumer has died.

1 Incarcerated i the consumer is in a lockup facility, and will not be
available for the service over an extended period of time. The record can
be removed or cancelled without an admission.

f No Longer Qualifies for Program i the consumer is not qualified for the
program because of changing conditions, either programmatically or
financially. The encounter can be cancelled without an admission.

MHB Status T Select the appropriate response or update if necessary.

Commitment Date i Date on which a Mental Health Board ordered a
commitment (if applicable) or needs updating.

Service Provider i This should automatically pull into this menu from the
encounter, but this pull down menu can be used to change the provider location.

Additional Notes 7 Space for additional notes regarding this encounter. This is a
free form text box used to notate special circumstances for the record.

Remove from Waitlist T To complete the removal, click Remove from the

Waitlist. You will be takentothei Manage Encountero screen.

s

What to do after Removing Encounter from Waitlist

After removing an encounter from the waitlist, you must decide what to do with

the encounter, by clicking one of the button
Encountero screen.
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Unless you intend to add the encounter back to the waitlist, the button you click
should match the Waitlist Removal Reason you selected on the Remove
Consumer from the Waitlist window.

Manage Encounter (303684)

D L D CE

Status

Add to Waitlist i Returns the encounter to the waitlist; complete new waitlist
information.

Authorized / Registered Services

Submit for Authorization (only appears if service is an authorized services) i
Requests an approval for authorization to admit the consumer to a service. See
the Authorization and Appeals section of this manual for more details on
Authorized Services.

Admit to Registered Service (only appears if service is a registered service) i
Encounter is ready for admission to service. You will be taken to the Admission
window. Additional consumer information is required for entry at admission to
service.

Cancel Without an Admission

The encounter is NOT removed from CDS, but it will be cancelled without
admission to any program within CDS. Examples of this include, but are not
limited to: instances when alternative funding such as private insurance or
Medicaid will be used to pay for services, cases where a consumer has been
admitted to a different provider program, and cases when a consumer cannot be
located or is unable to admit to program for other reasons.

Remove Encounter

Completely removes the encounter from CDS. This would be used in cases
where information is entered in error, and needs to be completely removed from
CDS.
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State and Federal Requirements to Collect and Maintain Waitlist Data

State Level T Per NAC206, the Division of Behavioral Health (DBH) and Regional
Behavioral Health Authorities (RBHA) are required to monitor, review, and
perform programmatic, administrative, quality improvement and fiscal
accountability, and oversight functions on a regular basis with all subcontractors.

Both entities are required to review to promote an appropriate array of
services/continuum of care within the state and the region. This includes gathering
and maintaining waitlist and capacity data, which should be continuously reviewed
to determine the State and RBHAG6s cont
array of services/continuum of care.

Federal Level T | in addition, the Federal Substance Abuse Block Grant regulations
(45 CFR Part 96) require that each state develop a process to report treatment
capacity and waitlist information, ensure the maintenance of reporting, and to make
that information available.

Chapter 10: Discharge Encounter

General Discharge Information

To discharge an encounter, begin with a review of the Consumer tabs.
Update information for each variable as necessary. The Substance Abuse
tab has an added discharge feature for the frequency of use of the
selected substances, as known at the time of discharge from service.
While making updates, click the Save button on each tab. In performing
these reviews, the end user will also need to update fields related to the
National Outcome Measures (NOMS).

Discharge may occur because of several reasons, including but not
limited to: change in funding source, improvement at this level of care, or
consumer has chosen not to continue services. Once Consumer tabs are
updated, click on the Discharge button to get to the final discharge
window.

Manage Encounter (280987)

Continue Care Save
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First Part of Final Discharge Window

Discharge Date
The date the discharge from service occurred.

You cannot discharge in the future, but can discharge up to ninety (90) days back
from the current date.

Discharge Date |_/_/_ i |

Last Contact Date |_/_/_ |

Discharge Type |-- Select -- |
Discharge Referral |-- Select -- |
Destination After Discharge |-- Select -- |
Num Arrests in Past 30 Days EI

PCP Last Seen —— Select -- |
DDS Last Seen |-- Select -- |
Legal Status |Vo|untary |
Social Supports |No Attendance in past month |

Discharges older than ninety (90) days will need to be requested through the
Report a Data Issue button. (See Chapter 1 for more information.)

Last Contact Date
Date of last contact with the consumer. See Definitions section for more
information.

Discharge Type

Select from the list of discharge types. Refer to the table below for a description
of each available discharge type. Additional information is also available in the
Definitions section of this manual.
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Discharge Type

Incarcerated

Other

Unknown

Left Against Professional Advice (Drop Qut)
Terminated by Facility

Transfered To Different Location - Same Agency
Transferred to Another Service

Transferred to Other MH Tx program

Transferred To Other MH Tx Program - Did Not Report
Transferred To Other SUD Tx Program

Transferred To Other SUD Tx Program - Did Mot Report
Transferred to Assisted Living Facility

Administrative Discharge

Treatment Completed

Seen For Assessment Only/One-Time Contact
Aged Out (Youth)

Change in Funding

Death - Not Suicide

Death - Suicide Completed

Declined Additional Treatment

Did Mot Show For First Appointment

Discharge Types Available to Community-Based Providers

Treatment Completed: The consumer
and program staff agree that the
consumer has made sufficient recovery
such that the consumer no longer
meets the continued stay requirements.

Consumer seen for Assess Only - 1x
Contact: One or more contacts specifically for
an assessment.

Aged out (youth): Consumers between
17 and 19 years who because of
age/maturity have been admitted to
adult services.

Change in Funding:Consumer 6s
Medicaid status changes such that they no
longer qualify for NBHS funds.

Death: Not Suicide

Death: Suicide Completed

Declined Additional Tx: The
consumer, meeting with staff has
chosen to discontinue treatment
although they may have met continued
stay criteria.

Did Not Show For First Appointment

Incarcerated: Consumers with whom
the agency no longer has contact and it
is known they were sent to prison or
jailed or are on house confinement for
offences.

Left Against Prof Advice (Drop Out):
Consumer did not come back to
appointments/residence and has not spoken to
staff.
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Terminated by Facility: This differs
from an Administrative DC in that the
program participant violated rules
sufficient to jeopardize the
safety/recovery of others in the
program.

Transferred to Different Location, Same
Agency: Consumer transferred from one
location operated by an agency to another. No
change in service, just location.

Transferred to Another Service:
\Within an agency, the consumer
required a different service.

Transferred to Another MH Tx Pgm i and Did
Report: Consumer was transferred to another
mental health treatment program, provider or
facility, and reported or it is not known whether
consumer reported

Transferred to Another MH Tx Pgm i
and Did Not Report: Consumer was
transferred to another mental health
treatment program, provider or facility,
and it is known that consumer did not
report.

Transferred to other SUD Tx Prgm i Did
Report: Consumer was transferred to another
substance abuse treatment program, provider or
facility, and reported or it is not known whether
consumer reported

Transferred to other SUD Tx Prgm -
Did not Report: Consumer was
transferred to another substance abuse
treatment program, provider or facility,
and it is known that consumer did not
report.

Transferred to Assisted Living Facility: The
consumer has been accepted to an Assisted
Living Facility.

Other: E.g. moved, illness,
hospitalization, or other reasons
somewhat out of <co

Administrative DC: Actions of an agency to
discharge a consumer and having no record of
t he consumer 6s intent
cases where contact has been lost.

Unknown: Consumer status at
discharge is not known because, for
example, discharge record is lost or
incomplete. DO NOT use this category
for consumers who drop out of
treatment, whether reason for drop-out
is known or unknown.
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Discharge Referral T Select from the available drop-down menu. The choices are broad
generalities of community resources that a consumer has available to continue

recovery.

Discharge Referral

Self (e.g. Selff Internet/Yellow Pages)
Community: Community/Social Services Agency

Community: Family or Friend
Community: Homeless Shelter
Community: Nebraska Vocational Rehabilitation
Community: School

Community: Self-Help Group
Community: Tribal Elder or Official
Deceased - Not Suicide

Deceased - Suicide
Emergency/Crisis MH Services
Emergency/Crisis SUD Services
Justice System: Pre-trial Diversion
Justice System: Corrections
Justice System: Court Order
Justice System: Court Referral
Justice System: Defense Attorney
Justice System: Drug Court

Justice System: Mental Health Court
Justice System: Parole

Justice System: Probation

Justice System: Prosecutor

MH Commitment Board

Provider: Medical/Health Care Provider
Provider: MH Services Provider

Provider: SUD Services Provider

Provider: Transfer Inter Agency

Regional Center/State Psychiatric Hospital
Mo Referral Made

Other

Unknown

Destination After Discharge i Select from the available choices in the

drop-down menu.

Community: Employer or Employee Assistance Program (EAP)

Justice System: Law Enforcement Agency (e.g. Police/Sheriff/Highway Patrol)

Destination After Discharge

HOME - Mo Further Services

MH OQutpatient

MH Inpatient - Voluntary

MH Inpatient - Involuntary

MH Inpatient - Unknown if Voluntary/Involuntary
MH Residential

SUD Qutpatient

SUD Intensive Residential (Therapeutic Community)
SUD Residential (Halfway House)

SUD Short Term Residential

Assisted Living Facility

Hastings Regional Center

Lincoln Regional Center

Norfolk Regional Center

Jail

Medical

Other

Unknown

CDS Manual 2021
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Num Arrests in Past 30 Days 1 enter the number of arrests that the consumer
has had in the past thirty (30) days.

Num Arrests in Past 30 Days 0

Primary Care Physician (PCP) Last Seen i May include any physical health care
screening or evaluation at a health clinic by a qualified clinician. Select from the
available times in the drop-down menu.

PCP Last Seen

< 1 month
1-& months
6-12 months
= 12 months
Unknown

DDS (Dentist) Last Seen i May include any evaluation of diseases of the mouth,
gums or teeth by a qualified clinician. Select from the available times in the drop-
down menu.

DDS Last Seen

< 1 month
1-6 months
6-12 months
= 12 months
Unknown

Legal Status T The legal status of the consumer upon discharge from this
encounter.

-- Select --

Civil Protective Custody (CPC)

Court Order

Court: Competency Evaluation

Court: Juvenile Commitment

Court: Juvenile Evaluation

Court: Mentally disordered sex offender
Court: Presentence Ewvaluation
Emergency Protective Custody (EPC)
Juvenile High Risk Offender

MHB Commitment

MHB Hold/Custody Warrant

Mot responsible by reason of insanity
Parole

Voluntary

Voluntary by Guardian
Ward of the State
Unknown

88| Page
CDS Manual 2021



Social Supports T Select from the available choices in the drop-down box.

No Attendance in past month

1-3 times in past month

4-7 times in past month

8-15 times in past month

16-30 times in past month
Some attendance in past month

Second Part of Final Discharge Screen

MHEB Status
Commitment Date
Education Level
Employment Status
Living Arrangements
Section 8 Status

Any suspected trauma history?

‘-- Select -- |
i

|12 Years = GED ™
‘ Employed Full Time {35+ Hrs) |
‘ Private Residence w/o Support |
‘—— Select -- |

‘Unknown |

MHB Status T The status of the consumer at time of discharge, as related to
mental health board commitments. Select from the available choices in the drop-

down menu.

MHE Status ﬁgﬁ

Mo MHE Commitment

MHB Commitment - IP

MHB Commitment - OP

MHB Commitment - Unknown
MHB Discharged

Discharge With Mo Hold

90-Day Suspension

Transfer Prior to Legal Disposition
Unknown Type

Commitment Date i Provide the commitment date from Mental Health Board
records. If the consumer is not under a mental health board commitment, leave

the date blank.

Commitment Date

g
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Education Level i Select the level of education last completed by the consumer from

the drop-down menu.

-- Select --

Less Than One Grade Completed or No Schooling
Mursery School, Preschool

Kindergarten

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 9

Grade 10

11 Years

1st Year of College or University

2nd Year of College or Associate Degree
3rd Year of College or University 4th Year

Bachelor's Degree

Post Graduate Study
Master's Degree
Doctorate Degree
Technical Trade School
Vocational School

Special Education Class
Unknown

Some Graduate Study - Degree Mot Completed

Self-contained Special Education Class

Employment Status

Select from the drop-down menu the employment status of the consumer at the

time of discharge.

Employment Status

-- Select --

Active/Armed Forces (< 35 Hrs)
Active/Armed Forces (35+ Hrs)
Disabled

Employed Part Time (< 35 Hrs)
Homemaker

Resident of Institution

Retired

Sheltered Workshop

Student

Unemployed - Laid Off/Looking
Unemployed - Not Seeking
Volunteer

Unknown
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Living Arrangements

Using the definitions in the Definitions section of the manual, select from the
drop-down menu the living arrangement of the consumer at the time of
discharge.

-- Select --

Assisted Living Facility

Child Living with Parents/Relative
Child Residential Treatment
Crisis Residential Care

Foster Home

Homeless

Homeless Shelter

JailfCorrection Facility

Other 24 Hr Residential Care
Other Institutional Setting
Private Residence Receiving Support

Private Residence w/Housing Assistance
Living Arrangements
Regional Center
Residential Treatment
Youth Living Independently
- Other
Unknown

Section 8 Status 1 Select from the drop-down menu the Section8 Status of the
consumer at the time.

Section 8 Status

MNJ/A

Waiting List
Ineligible
High Need
One-time
Other
Unknown

1 N/A - The consumer does not have a local Public Housing Authority

administering a Section 8 Voucher program.
 WaitingList-The consumer 6s name haslPubkicen pl aceoc

Housing Authoritydés waiting |list for Sect
1 Ineligible - The consumer is not eligible for HUD Section 8 Voucher

assistance. There could be various reasons for ineligibility.
1 High Need - The consumer has a high need for housing, faster than the

local Public Housing Authority can process a Section 8 Voucher

application. The consumer must still apply for the local Public Housing

Authority Section 8 Voucher assistance while receiving Housing

Assistance Program assistance.
1 One-Time - The consumer is receiving a One-Time Payment that allows

them to bridge to permanent housing or to avoid eviction from their living
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arrangement. And, the consumer does not need Housing Assistance
Program assistance on an on-going basis.

1 Other - This is not an approved selection for the Section 8 Status data

el ement. The option AOtherodo is a | egacy

the Centralized Data System when it was developed and inadvertently
retained when t he A Un ktomcaptredisong data.o n
This drop-down menu option will be removed in a future update to CDS.

1 Unknown: This is not an approved selection for the Section 8 Status data

element. It is the default category for Section 8 Status data element when
a response is not entered.

Third Part of Final Discharge Screen

Any suspected trauma history? Yes ﬂ
Medication Prescribed at

Discharge? O

Is Medication Compliant? O

Has Attempted Suicide 30 Days? |No ﬂ

Any suspected trauma history? i This is a simple yes, no, or unknown selection.
Trauma history should also be viewable in the Trauma History section of the
encounter.

Medication Prescribed at Discharge? 1 Did your agency prescribe medication at
discharge?| f AYeso0o, check the box.

Medication Compliant? T Is the consumer compliant with medication? | f fi Ye s
check the box.

Has Attempted Suicide 30 Days? T indicate if the consumer has attempted
suicide in the last thirty (30) days.

There are variations on the discharge questions, based on the services provided.

For Youth:

Has Attempted Suicide 30 Days? |No ﬂ

School Absences Absent 1 or Less Days per Month ﬂ
Impact on School Attendance N/A (at Admission) ﬂ

Has Attempted Suicide 30 Days? i Indicate if the consumer has attempted
suicide in the last thirty (30) days.
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School Absences T Select from the drop-down list the number of days that the
consumer was absent from school during the last thirty (30) days.

Absent 2 or More Days per Week
Absent 1 Day per Week

Absent 1 Day Every 2 Weeks
Absent 1 or Less Days per Month
Home Schooled

Mot Enrolled

Unknown

Impact on School Absences T This is an assessment of the impact of
services on school absences. Select the statement that best describes the
impact of services on school absences.

“Select— |
Greater Attendance

About the Same

Less Attendance

Does Not Apply-Expelled From School
Does Not Apply-No Problem Before Service
Does Not Apply-Too Young to be in School
Does Not Apply-Dropped Out of School
Does Not Apply-Home Schooled

Does Not Apply-Other

N/A (at Admission)

No Response-(Unable to Assess)

Unknown

Youth SUD Assessment Discharge T Discharges for youth substance use
disorder assessment have added elements of the Comprehensive Adolescent
Severity Inventory (CASI). Indicate the scores of the sections in the spaces
provided. A zero (0) indicates that the inventory was not administered.

Assessment Recommended Service oUTPATIENT TO START PERHAPS 10P
Waitlisted after Discharge? M

Casi Cutoff Score 0
Casi Impairment Score 07
Casi Symptom Count Score 0|
Casi Symptom Severity Score 0
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For Acute and Sub-Acute

Is Medication Compliant? O
Medication Management (MM) . . .

A
Appointment ‘ First available for any provider ‘
Medication Mangement Appointment ‘_/_,f ‘

Date

Medication Compliant T Check the box if the consumer is medication
compliant.

Medication Management (MM) Appointment i Select the most appropriate choice
from the drop-down menu.

First available for any provider

First available for preferred provider
First available for consumer's schedule
Other

Mo appointment needed

Medication Management Appointment Date T List the date of the medication
management appointment.

Process Discharge

Lastly, once the discharge variables have been completed, click on the
Process Discharge button. This will close the encounter and lock the
information. If, after review of the information an error is found, Report a
Data Issue and describe the change necessary.

By clicking "Process Discharge” you agree that you have made all updates necessary to each field in this
encounter for this individual. The system keeps an admission record seperate from any quarterly updates or
discharge record enabling the ability to view progress made in this encounter. Your agreement verifies the
information has been updated since admission, Iif applicable, and Is accurate to the best of your knowledge.

Process Discharge
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Chapter 11: Authorization and Appeals

Initial Authorization and Continued Stay Review

Introduction to Authorizations and Continued Stay Review (CSR)
This chapter deals with the authorization process for both initial and continued
stay reviews (CSR). An initial authorization begins with creating an encounter,
completing or updating the consumer tabs, and completing an initial
guestionnaire. Continued stay reviews begin with review of the consumer tabs
and completing a progress report. To prepare for an authorization, consult the
Utilization Guidelines and Service Definitions of the Division of Behavioral
Health found on the agency website. Authorizations are not required for
registered services.

There are several steps in preparing for an authorization:
1 Complete or update the Consumer tabs, paying special attention to
diagnosis and/or substance use history.
1 Complete an Initial Questionnaire (or in the case of a reauthorization, a
Progress Report).
9 Submit for Authorization or Continued Stay and receive a system response.
1 Act on the system response.

This chapter will not delve into how to complete an initial questionnaire or a

progress report. After receiving a response from the system, the questionnaire
expires. A new questionnaire must accompany each request. End users can

make three (3) attempts to gain automated approval. If the three (3) attempts

results in a denial, end users may appeal the automated decision. Check the
ViewDetailsof t he Managed EnnEoccountertHestory tavseead o wo s
listing of reasons for denials.

Uncertainty in Funding

Providers must track member eligibility status and secure necessary

aut horization through the appropriate fundin
eligibility changes during the course of a treatment episode. Providers are

accountable for accurately identifying, seeking authorization, and billing the

appropriate payer source depending on ongoing member eligibility.

The Division of Behavioral Health (DBH) is the payer of last resort, and shall not
pay for Medicaid-eligible services provided to Medicaid consumers.

Authorizations are required at the beginning of service. If an agency is uncertain
about funding, obtain the authorization from CDS before admission. While the
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authorization is valid only up to seven (7) days, if alternative funding should fail,
the agency has knowledge of authorization approval and can backdate the
admission. If backdating is required in excess of ninety (90) days from the current
date, Report a Data Issue after admitting the encounter with the current date to
request the admit date be corrected.

Complete a Questionnaire

Go to the_Questionnaire tab and click on the type of questionnaire required (Initial
Status Report or Progress Report). Use + Add Initial Status Report at the
beginning of treatment for an authorization. Use Add a Progress Report at re-
authorization.

Initial status reports include any of the first three attempts to secure
authorization. Use the View Detail button on the Action column of the Update
History spreadsheet on the Manage Encounter window to review the reasons for
any denials.

Progress reports are made at each continued stay review. As with initial status
reports, continued stay review can be attempted up to three (3) times. Each
attempt requires a new progress report. Review the detail of any denials by
clicking on the View Details button on the Action Column of the Update History
Spreadsheet on the Managed Encounter window to review the reasons for

denial.
Manage Encounter (306004)

. PFOQFESS Reports + Add Initial Status Report
Consumer

Created On Form Name Report Type Created By Actions

Demographics

Health Status

Trauma History

Diagnosis
Substance Use

Questionnaire

A questionnaire is required for any new authorizations, and a progress report is
required for continued stay reviews. The questionnaires are located in the
consumer tab labeled Questionnaire.
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Submit for Authorization Button

Manage Encounter (306004)

Status Add to Wail -t I Submit for Authorization >

Progress Reports ELEENTEESE TR L

Remove Encounter @

Zancel Without an Admission

Consumer

Created On Form Name Report Type Created By Actions
Demographics

Health Status

Trauma History

Diagnaosis

Substance Use

Questionnaire

This will begin the process of an authorization request. This button appears
at the top of the Manage Encounter screen. For a registered service, you
will not see this button.

Authorization Results
Your encounter meets the criteria for automated authorization. Your encounter is authorized as described below.
Authorization # 39550

Authorization Period 12/2/2015 to 12/7/2015
Authorized Units S (Per Diem)

If é{pb"r‘oved, immediately click on the Admit to Authorized Service button.

Doing anything else breaks the authorization, and you must request a new
authorization.

*Admission must occur within seven (7) days of the authorization. If
admission is more than seven (7) days, a new authorization will be
required.

anage Encounter (311546)

Status Re-open for Editing l Appeal Decision ] Cancel Without an Admission Approve Request | Save (ADMIN ONLY)

Current State Pending Appeal

Consumer

Demographics

Health Status

Service Provider Human Services, Inc.
Trauma History Funding Region Region 1
- ) Service to be Provided |Inten5ive Qutpatient / Adult - SUD ‘
iagnosis
Substance Use Update Hlstory

Questionnaire Update Date State Event Updated By actions
2/20/2018 3:19 PM|Pending Appeal Authorization Denied (automated)|bf200Ink\nbel ﬁ View Details ’
Reviews N
€ 2/20/2018 3:19 PM|Authorization Submitted |Authorization Requested bf200Ink\nbenja _ — -
2/20/2018 3:17 M [New Fncounter Fdited h200ink\nheniam| TR
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There are three general reasons for a denial:

1 Medicaid eligibility,

1 conflicting service, or

1 Inappropriate level of care.
Review the details of the denial by clicking on the View Detail button to
the right of the denial statement on the Manage Encounter window.

Updated By Actions
Encounter Edited BF200LNEAhmurdoc| QR E T

Authorization Denied (automated)|bf200Ink\ngardne View Details

tion Submitted|Authorization Requested bf200Ink\ngardne |(RUGEIReEETE |

Medicaid Denial i The Division of Behavioral Health has now streamlined
the process of Medicaid eligibility checking, see the next section of these
instructions for further information. Do not repeat the authorization

request.

Conflicting Service T If the error reports a Conflicting Service, contact the
region for further instructions. Do not repeat the authorization request until
the conflicting service is resolved. See the next section of these
instructions for further information.

Authorization Results

Result Denied

» Service Exclusion - The consumer is currently receiving a conflicting service. Note that this
Denial service may be provided by another agencv.
Reasons

Other i A list of other denial reasons appears in the View Details next to
the denial report. Correct any errors by using these statements as a
guide. Read the denial report carefully to assure you are making the
corrections necessary, and refer to the Utilization Guidelines and
Service Definitions found in the System Documentation and Training
webpage. End users can attempt three (3) requests for authorization.
After the third denial, agencies can appeal the automated decision, or
select another service. To appeal the automated decision, click on the
Appeal Decision button and briefly complete the information requested on

the appeal form (see below).
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Funding Region Region 1
Service Intensive Qutpatient / Adult - SUD
New Status Pre-Admitted / Pending Appeal

huthorization Results

Result Denied

* Dimension Value - 'Dimension One - Acute Intoxication and/or Withdrawal Potential' does not
meet criteria.

+ Dimension Value (ADMIN) - The rating entered for dimension 'Dimension One - Acute
Intoxication and/or Withdrawal Potential' was 7. To qualify for this service, the score on this
dimension cannot be one of the following: 4, 5, 6, 7, 8, @

* Dimension Value - 'Dimension Three - Emotional, Behavioral, or Cognitive Conditions and
Complications' does not meet criteria.

+ Dimension Value (ADMIN) - The rating entered for dimension 'Dimension Three - Emotional,
Behavioral, or Cognitive Conditions and Complications’ was 6. To qualify for this service, the

Denial score on this dimension cannot be one of the following: 4, 5, 6,7, 8, 9

Reasons ¢ Dimension Value - 'Dimension Four - Readiness to Change' does not meet criteria.

Denial Reason: Medicaid Eligibility
This denial of authorization occurs due to the consumer being Medicaid eligible:

Authorization Results x

Initial System Review

This is an automated response: Your request for "Community Support” is denied based upon the current set of
information submitted.

Reasons for the Automated Denial

+ Medicaid Criteria - This consumer is Medicaid eligible on 6/30/2017

The Division of Behavioral Health now has an updated file that will automatically
check for Medicaid eligibility against providers and services. Denials based on
Medicaid eligibility mean that the consumer is in a service that is eligible for
payment through Medicaid and will not be eligible for this service through the
CDS. The file is uploaded weekly and matches services registered during the
Provider Eligibility at the time of contract upload, with the consumer record. This
authorization check happens when the consumer is first entered into the CDS, as
well as any time TADS units are entered, and during a Continued Stay Review. If
a consumer receives this denial reason, it will be necessary to seek payment
through Medicaid.

Denial Reason: Conflicting Service

Authorization Results

Result Deniad

+ Service Exclusion - The consumer is currently receiving a conflicting service. Note that this
Denial service may be provided by another agencv.
Reasons

When an encounter is requested for an authorized service, and the
consumer has a current admission to another authorized service, a
Service Exclusion for conflicting service is issued by CDS. If the conflict is
known - such as when a consumer moves from a higher level of care to a
99| Page
CDS Manual 2021



residential level of care, and the conflict is the only reason for the denial -
the agency can be assured of an authorization. Authorizations are
effective for seven (7) days, so that a consumer can move from one
authorized service to another without interrupting therapeutic activities.
The first agency must discharge the consumer before the second agency
can get an authorization and admit. This type of care coordination is
important for the smooth transition from one service provider to another.

Sometimes the consumer will present to an agency and will have
forgotten previous engagements. In this case, a Conflicting Service denial
happens. Agencies must contact their funding region, who will work with
DBH staff and other regions to resolve the conflict. Once resolved, the
agency can again submit for authorization and admit.

Verifying Authorization Units and Time

Manage Encounter (353208)

Authorizations

Auth ID Start Date End Date Number of Units Authorized Auth Date/Time
75424 |8/23/2018 |2/18/2019) 180.00|8/23/2018 3:50 PM

Numbar of o
End Date Units Lol Posted to EBS Ll i

Created By
e Date/Time Month

9.00 Dfe'm 9/4/2018 11:48:16 PM |08/2018 bF200Ink\rsmi19

30.00! E?gm 10/2/2018 11:47:44 PM|09/2018 bf200Ink\rsmi19|

31.00 Fufe'm 11/5/2018 11:47:39 PM|10/2018 bf200Ink\rsmi19

|8/23/2018

et Total: 7n,nn|

75424 |8/23/2018 |2/18/2019) 180.00

Review authorizations by clicking on the Authorizations tab. This tab will
show the authorizations along with any reimbursement requests. The total
number of units of reimbursement requested cannot exceed the number
authorized. Units reimbursed on a monthly basis when authorizations
were approved (anytime other than the first of the month) will expire
during the renewal month. That is, an encounter approved on the 15" of
May will expire the next year on the 14" of May. Essentially, the service
provider has to re-authorize units if reimbursement was requested in the
first month of the authorization through April of the next year (12 months).
No units can be claimed for the 13" month. Reauthorization requests
occur during the renewal month and start a new authorization.

Appeal Automated Denial for Authorized Services

Up to three (3) attempts at authorizing a co
appeal can be made after the first or second attempt an encounter is denied.

After the third denial, the agency/staff can either make an appeal, or review the
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need for the service and perhaps admit to another service. Appeals cannot be
made on discharged encounters.

Appealing Automated Decision
On the status line of the Manage Encounter window, select Appeal Decision.

Manage Encounter (206513)

Approve Request § Save (ADMIN ONLY)

Re-open for Editil ncel Without an Admission

‘ Appeal Decision I »

After selecting Appeal Decision, a separate window opens.

Start by entering the end user name, credentials, desired admit date, expected

discharge date, and number of expected units of service to be provided. Use the

Utilization Guidelines and Service Definitions to emphasize how this level of

carebest suits the consumer 6s needs. Due to spa
thorough but brief.

Appeal the Decision

Appeal Type Standard Review

Contact Name / Phone |Name ||Phone |
Contact Credentials | p/LMHP [V]| [other |

(Offered) Admit Date | |

(Expected) Discharge Date |_/_/ |

Number of Requested | |
Days or Units

Current Medications - names, dosage strengths, dosing schedules, and compliance
with meds

Relevant treatment history - brief history of previous hospitalizations & other levels
of care, past response to medication, other current

psychotherapy/psychosocial /rehabilitation interventions-frequency, compliance with
treatment
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Please provide any and all information that evidences the request for authorization
meets clinical criteria as written in the Division of Behavioral Health Utilization
Guidelines; provide specifics rather than repeating phrases from the CDS
questionnaire.

Treatment plan or goals/any progress updates since last request

Once submitted, this appeal request does not require further action on your part. This
requested appeal will be reviewed by the Division of Behavioral Health in accordance with
timelines set forth in the DBH CDS User Manual. Upon review of the submitted information, it
may be necessary for the Division of Behavioral Health to contact the requesting clinician to
obtain additional or clarifying information. The requesting provider will be alerted to the review
determination via CDS notification.

Appeal Decision

Once entered, choose either Save or Appeal Decision. Save only saves the
entered information, and does not submit the appeal. Save is useful for agency
staff to review information before submission, and to gather more information.
Clicking the Save button returns the encounter to the Manage Encounter window.
To get back to the saved information, click on Appeal Decision on the status bar.
Once staff are satisfied with the appeal form, click the Appeal Decision button at
the bottom of the form to submit the request.

Check the Manage Encounter window for a decision. Anticipate decisions for
emergency and hospital inpatient services within five (5) working days, all others
within ten (10) working days. Check back at least twice a week to review any
decision and recommendations made by review staff. Decisions are posted to the
history spreadsheet of the Manage Encounter window. If approved,
IMMEDIATELY click the Admit for Authorized Service button. Using any other
button breaks the approval process, and the authorization expires.

Manage Encounter (344070)

Admit for Authorized Service § Re-open for Editing | Cancel Without an Admission @

Status
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Encounter Event Summany al}rint

Summary

Encounter ID / Load History ID
Data Source / Encounter Ident
Consumer TD

Version ID / Load History ID
Event Typea

Entered By (on)

Hame

Provider

Funding Region

Service

New Status

Changed Values

X

Determination | The request for this service is unclear from the materials presented.
Statement | Encounter does not meet admissions guidelines: A, B, C, D, or E.

.Mternute Level of .
Care Offered

Physician

Reviewer

Physiclan Rewview
_I.'Idle

Outpatient MH Evaluation

Above is a sample of a denial of an appeal. Note that an alternative level of care
is given as a suggestion to the agency. If you agree with the decision, return to
the Managed Care window, and click on the Cancel without an Admission button.

If you wish to appeal further, click on the Re-open for Editing button and
complete a new appeal. Add any clarifying information to that already present in

the appeal form.

Helpful Hints When Submitting For Appeal

1 Include objective description of current psychological symptoms, mental

status and psychosocial function.
1 Address every denial reason in the narrative.
1 Narrative should include details about reason for admission.
1 Whenever possible, estimates of frequency and volume of su
helpful.

bstance use is

1 Anytime mention is made of frequent substance use, the appropriate SUD

diagnosis should be included on the diagnosis tab.

1 If consumer was/is incarcerated, provide the reason for incarceration.
1 Treatment plans should not be generic, but should include specific details
pertaining to that individual 6s situat:.i
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1 Make sure to always read determination statements, and address any
requests or identified gaps in the appeal narrative.

Informal Dispute Resolution

The agency can request an Informal Dispute Resolution (IDR) for denied
appeals. To begin the IDR, click on Appeal Decision button again. Review
information on the Encounter Event Summary page. An IDR includes gathering
more information from the agency/staff, a phone conversation with a second
reviewer, and a decision by the second reviewer. Time limits of the IDR include
scheduling a phone call within ten (10) working days of the initiation of the
request for IDR, and ten (10) additional working days for the decision to post to
the encounter. Keep watch on the encounter for notification.

State Fair Hearing

The final appeal for an encounter 1is
a quasi-court action in which an arbitrator reviews facts and holds a formal
hearing. Requestsfor a State Fair Hearing must be made within thirty (30) days
of the decision of the Informal Dispute Resolution. State Fair Hearing regulations
are available on the DHHS website.
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Chapter 12: General Template

Consumer Index Tabs (General Template)

The CDS uses three templates: General, Youth, and Emergency. This section
describes the General template.

Within the Manage Encounter window there are ten tabs: Status, Consumer,
Demographics, Health Status, Trauma History, Diagnosis, Substance Use,
Questionnaire, Authorizations, Reviews and Notes.

Manage Encounter (422166)

Enter a new Note here:

Consumer

Demographics

Health Status

Record New Mote

Trauma History

Diagnosis NOte Log

Substance Use

TADS History

Reviews

Notes

In each of the Manage Encounter tabs, critical function buttons

and the print Icon © are located in the top of row of the
central grey panel.

As you scroll down the page, the top row may become hidden. It is good practice
to save all entries before going on to the next Consumer Index tab. To save,
scroll up to the status bar to see and click on the Save button. Each save creates
a new line in the history table. Remember to save

For more detailed explanations of drop-down lists for variables, please refer to
the Definitions and Variable Explanations section of this user guide.

Except for the authorized service questionnaire and specialized service tabs, all
Consumer Index tabs are the same on the general template. Fields are
updatable by end users at any time.
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Manage Encounter (355757)

RS Current State Admitted
Name Etiene EDDINGS
Demographics Consumer ID 661512545
SSN
Health Status Date of Birth 4/24/1991

Trauma History

Diagnosis

Substance Use

Questionnaire

Service Provider

Funding Region

Service to be Provided

Admission Date

Behavioral Health Specialists, Inc. - Norfolk, 900 W Norfolk Ave

Region 4

Community Support - MH

9/7/2018 12:00 AM

Update History

Update Date State Event Updated By Actions
AT 9/10/2018 8:52 AM|Admitted Consumer Admitted BF200LNK\kkratoc
9/10/2018 8:42 AM|Authorized Authorization Approved (automated)|BF200LNK\kkratoc
Reviews 9/10/2018 8:42 AM|Authorization Submitted |Authorization Requested BF200LNK\kkratoc
Notes 9/10/2018 8:40 AM|New Encounter Edited BF200LNK\kkratoc
9/10/2018 8:39 AM|New Encounter Edited BF200LNK\kkratoc
9/10/2018 8:38 AM|New Encounter Edited BF200LNK\kkratoc
9/10/2018 8:38 AM|New Encounter Edited BF200LNK\kkratoc
9/10/2018 8:36 AM|New Encounter Edited BF200LNK\kkratoc
9/10/2018 8:34 AM|New Encounter Edited BF200LNK\kkratoc
9/10/2018 8:33 AM|New Encounter Edited BF200LNK\kkratoc

Please note: This example waeated in the CDS Test Sitel is based on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

This section covers the following Consumer Index tabs in detail:
1 Consumer

Demographics

Health Status

Trauma History

Diagnosis

Substance Use

Authorizations/TADS History

Reviews

Notes

= =4 4 4444

Additionally, specialized tabs occur for (explanations of these are found in other
areas of User Manual):

1 ACT

9 Crisis Response

1 Employment (Supported Employment)

1 Questionnaire (Initial, Update, and Discharge)
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Consumer Tab

Manage Encounter (422180)

Status Add to Waitlist § Submit for Authorization | Cancel Without an Admission @

— Name (First, Middle, Last) [Really | [|Hurry |

Name Suffix |:| Previous Last Name | |
ACT

Address | |

Demographics

Health Status EVSEal e Ay | HNE Hi

Birth Date 9/5/2000

Diagnosis County of Residence ‘ -- Select -- v|

Trauma History

Substance Use County of Admission ‘ -~ Select - v|

Is Relative or Significant Other of
Primary Client

Questionnaire

Phone Number | - ‘ Type ‘ -- Select -- V‘
Reviews .
Email Address ‘
Notes
Referral Source | -- Select -- "‘
Preferred Language | -- Select — “‘
$S1/SSDI Eligibility | - select v
Medicaid/Medicare Eligibility | -- Select -- "‘
Health Insurance Type | -- Select -- V‘
Primary Income Source | -- Select -- V‘
Primary Funding Source | -- Select -- "‘

Please note: This example was created in the CDS Temt@itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

Name (First, Middle, Last) T Are set during the Add Encounter event. In the event
of errors, the names can be changed by end users until discharge.

Name Suffix T If the individual uses a suffix, such as Jr., Sr., lll, etc., this will be
recorded here. This field has a five (5) character limit.

Previous Last Name i If the individual has used a different last name, this can be
listed here. Multiple names can be listed, as separated by a comma, if needed.

AddressT Twol i nes are available for recording the
the individual 6s home address. Home address
will be returning upon completion of treatment. Do not enter the address of a

residential treatment center (consumer survey uses the home address).

Consumers who are homeless (having no address) should be recorded as iNO

PERMANENT ADDRESSOo0N the address line. Complete the city and zip code

based on the current treatment service location (i.e. a person residing at Lincoln

Homeless Shelter and receiving outpatient services from a downtown treatment

entity in Lincoln should be recorded as NO PERMANENT ADDRESS, Lincoln,

NE, 68508).
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City/State/Zip T Record these variables using statements under address as a
guide.

SSN T The Social Security Number (SSN) is used to verify information, and to

uniquely identify each consumerwi t hi n CDS. The use of single
etc.) or sequential number (1234 etc.) or any other schema (other than the

consumer GSN) s oot peranitted. If you do not have the SSN, please

leave the entry blank.

Birth Date i A key element established with the encounter; can be change by the
end user if necessary. See the Definitions Section for Date of Birth issues.

County of Residence i The county in which the consumer resides, or last known
county. Select from the dropdown menu.

County of Admission i The county that the service provider is located in. Select
from the dropdown menu.

Is Significant Other of Primary Client T Check the box if the individual is a relative
or significant other of another primary consumer.

Phone Number i The phone number of the consumer (used for telephone
surveys).

Type 1 Select from available choices:

Land Line

No Phone

Pay by Minute Cell Phone
Unlimited Subscription Cell Phone
Unknown

*If the phone type is unknown, then the phone number is not required.

E-mail address i Used to invite the consumer to internet-based consumer
surveys.
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Referral Source |-- Select -- ‘
Preferred Language |—— Select - ‘
SSI/SSDI Eligibility |-~ Select - v
Medicaid /Medicare Eligibility |—— Select - ‘
Health Insurance Type |—— Select -- ‘
Primary Income Source |-- Select -- ‘
Primary Funding Source | BN S |

Referral Source 7 Select from among the drop-down choices. Choose from the
list by eliminating choices not appropriate, and selecting from remaining
elements. See Definitions located elsewhere in the manual for more

information.

Preferred Language i Select from the available choices.

SSI/SSDI Eligibility T Select the most appropriate response from the drop-down

menu.

Determined to be Ineligible -N/A
Eligible/Not Received Benefit
Eligible/Receive Payments
Potentially Eligible

Unknown

Medicaid/Medicare Eligibility T Select the most appropriate response from the

drop-down menu.

Determined to be Ineligible -N/A
Eligible Not Receiving Benefits
Eligible Receiving Payments
Potentially Eligible

Unknown

Health Insurance TypeiT The consumer 0s

status of ot her

This does not exclude consumers from receiving funding, but it is important to

know the population served.
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-- Select --

Child Welfare

HMO

Indian Health Services
Medicaid

Medicare

PPO

Private Self Paid
Veterans Administration
Other Direct Federal
Other Direct State
Other Insurance
Unknown

Primary Income Source T Select the income source that is most important in the
consumer 6s economic situation.

Disability
Employment

None

Other

Public Assistance
Retirement/Pension
Unknown

Primary Funding Source i Select the funding source that is most likely to be how
the consumer will pay for services.

Blue Cross/Blue Shield

Employee Assistance Program {EAP)
HMQ/PPD

Medicaid

Medicare

Mo Charge

Other Public Funds

Private Health Insurance

Self pay

State Behavioral Health Funds

State Children and Family Service Fund
Workers Compensation !
Unknown I
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Demographics Tab

Status Approve Request l Deny Appeal X Cancel Without an Admission Save (ADMIN ONLY)

Consumer Priority Population ‘ -- Select - ‘
Gender ‘ -- Select - ‘
Demographics 1T
L Disability Code []Blindness or Severe Impairment [ Deafness or Severe Impairment
Health Status [] Developmental Disabilities [] Nen-use/Amputation of Limb
[] Non-Ambulation [] None
Trauma History Education Level -- Select -- v
Employment Status -- Select -- v
Diagnosis (= ‘ ‘
Race (Select all that apply) [ American Indian/Alaska Native
Substance Use [] Asian
[] Black/African American
Questionnaire [] Native Hawaiian/Other Pacific Islander
[] White
Reviews
[] Other
iz Ethnicity -- Select - =
Is US Citizen M
Is Veteran O
Social Supports ‘-- Select -- ‘
Legal Status ‘" Select -- ‘
Mental Health Board Date
Commitmant bate
County of Commitment ‘ -- Select -- ‘
Num Arrests in Past 30 Days |:|
Living Arrangements |- Select - &
Marital Status ‘" Select -- ‘
Annual Taxable Household Income |:|,DUD
o ]

Please note: This example was created in the CDS Test Site. This example does not contain any genuine PHI.

Fields on Demographics Tab

Priority Population T The status of whether or not the consumer is considered a
priority population. The priority populations change, based on the service type

received:

1 Mental Health Priority Population:

-- Select --

MHB Discharged from LRC
MHB Committed IP

MHB Committed OP
Unknown

1 Substance Use Disorder Priority Population

None

Pregnant IV Drug User

Pregnant Drug User

IV Drug User

Woman with Dependent Children
Unknown

Gender 1 Select from Female, Male, or Unknown.
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Pregnancy Status 1 Only viewable if the consumer is female. Select from No,
Yes, Up to Six Weeks Post-Partum, or Unknown.

Disability Codei Select from the available options of observable disabilities.

[] Developmental Disabilities

[]Non-Ambulation

Disability Code [ Blindness or Severe Impairment [ Deafness or Severe Impairment

O Non-use/Amputation of Limb
[]None

Education level T Select the last grade level completed.

Less Than One Grade Completed or No Schooling
Nursery School, Preschool

Kindergarten

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 9

Grade 10

11 Years

12 Years = GED

1st Year of College or University

2nd Year of College or Associate Degree
3rd Year of College or University 4th Year
Bachelor's Degree

Some Graduate Study - Degree Not Completed
Post Graduate Study

Master's Degree

Doctorate Degree

Technical Trade School

Vocational School

Self-contained Special Education Class
Special Education Class

Unknown

Employment Status i Select from the available choices. See Definitions

elsewhere in this manual for a complete explanation of choices.

Active/Armed Forces (< 35 Hrs)
Active/Armed Forces (35+ Hrs)
Disabled

Employed Full Time {35+ Hrs)
Employed Part Time (< 35 Hrs)
Homemaker

Resident of Institution

Retired

Sheltered Workshop

Student

Unemployed - Laid Off/Looking
Unemployed - Not Seeking
Volunteer

Unknown

Race 1 Select one or more of the available choices.
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Race (Select all that apply) [ American Indian/Alaska Native
[] Asian
[] Black/African American
[ ] Native Hawaiian/Other Pacific Islander
[] White
[ ] Other

Ethnicity T Select from Non-Hispanic, Hispanic, or Unknown.

Is US Citizen (Checkbox) T This field is required. Click the checkbox if the
consumer is a U.S. citizen. The consumer must be a U.S. citizen (or have the
proper paperwork to validate residency) to be authorized for authorized level of
care. There are exceptions to this rule if the consumer is a mental health board
commitment. Not all levels of care require this field.

Is Veteran (Checkbox) i Click the checkbox if the consumer is a military veteran.

Social Supports T This should be selected if, in the past thirty (30) days, the
consumer has participated in recovery activities, such as self-help groups or
support groups (defined as attending self-help group meetings, attending
religious/faith affiliated recovery or self-help group meetings, attending meetings
of organizations other than organizations described above or interactions with
family members and/or friends supportive of recovery).

-= Select --
h Attendance in past month |

1-3 times in past month

4-7 times in past month

8-15 times in past month

16-30 times In past month
Some attendance in past month
Unknown

Legal Status T Select from among the available choices.

-- Select --

Civil Protective Custody (CPC)

Court Order

Court: Competency Evaluation
Court: Juvenile Commitment

Court: Juvenile Evaluation

Court: Mentally disordered sex offender
Court: Presentence Evaluation
Emergency Protective Custody (EPC)
Juvenile High Risk Offender

MHB Commitment

MHB Hold/Custody Warrant

Not responsible by reason of insanity
Parole

Probation

Voluntary by Guardian

Ward of the State

Unknown
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Mental Health Board Date T The date that a Mental Health Board met to
determine the coapglicableer 6s st atus

Commitment Date i The date that the Mental Health Board committed the
individual, if applicable.

County of Commitment T The Mental Health Board that committed the individual.
Use the drop-down list to choose the committing county, if applicable.

Num Arrests in Past 30 days i Indicate the number of arrests in the last thirty
(30) days. An arrest is when a person is taken to a correctional facility and
booked.

Living Arrangements 1 See Definitions elsewhere in this manual for
explanations. Select the best fit for the consumer® living situation at the time of
admission and/or discharge. This is a NOMS indicator.

Assisted Living Facility

Child Living with Parents/Relative
Child Residential Treatment

Crisis Residential Care

Foster Home

Homeless

Homeless Shelter

Jail/Correction Facility

Other 24 Hr Residential Care

Other Institutional Setting

Private Residence Receiving Support
Private Residence w/Housing Assistance
Private Residence w/o Support
Regional Center

Residential Treatment

Youth Living Independently

Other

Unknown

Marital Status T Select the most appropriate response from the available choices.

Cohabitating
Divorced
Married
Never Married
Separated
Widowed
Unknown

Annual Taxable Household Income i Annual taxable income is defined as
alimony, wages, tips or other money received for a food or service. This
information can be obtained by review of paycheck records, SSI/SSDI eligibility,
Medicaid eligibility, and/or a signed statement from the client. For purposes of the
Eligibility Worksheet, the taxable income of the consumer and other adult
dependents should be used to determine Taxable Monthly Income. For the
purposes of completing the Eligibility Worksheet, the following items are NOT
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included as taxable income: SSI, SSDI, child support, or monetary assistance
received from family or non-family members. Calculate Monthly figure and

multiple by 12 to determine annual taxable income. Enter only the digits for the
thousands ($25,000 is entered as fn250).

Num Dependents T A dependent is defined as any person married or
cohabitating with the consumer, or any child under the age of 19, who depends
on the consumer 6s i nc o me Ddpendents noaypidcludes hel t er |
parents, grandparents, or adult children, if the individual(s) are living with the
consumer and they are dependent on the consu
shelter or care.
11 f there is no one dependeaoherthaptien t he con:
consumer, then enter one (1).
1 If the consumer is a child and is dependent upon someone other than self
for support, enter zero (0).
f1f the consumer is in a Acohabitatingo re
support of the other individual(s) of the relationship, and has no other
source of support, enter one (1).

The following variables appear for consumers under 19 years of age:

School Absences

Stable Environment
Juvenile Services Status

Impact on School Attendance

Is Receiving Professional Partnership

Is Receiving Special Education

School Absencesi Sel ect the statement t hat best desc
attendance.

1 day every 2 weeks

1 day per week

1 or less days per month
2 or more days per week
Home Schooled

Not Enrolled

Unknown

Stable Environmenti Se | e c t the statement t hat best des
environment.

Emancipated minor
Guardian

Parent(s)

Ward of the State
Unknown
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Juvenile Services Status i Select if the youth is involved in any of the listed
services.

Drug Court

Not involved with Juvenile Services
0JS State Ward

Other Court Involvement

Probation

Unknown

Impact on School Attendance i

Greater Attendance

About the Same

Less Attendance

Does Not Apply-Expelled From School
Does Not Apply-No Problem Before Service
Does Not Apply-Too Young to be in School
Does Not Apply-Dropped out of School
Does Not Apply-Home Schooled

Does Not Apply-Other

N/A (at Admission)

No Response-(Unable to Assess)
Unknown

Is Receiving Professional Partnership T Check if the consumer is enrolled in
Professional Partner Program.

Is Receiving Special Education i Check if the consumer is in a special education
program.

Health Status Tab

[sve o onv ) & prnt
PCP Last Seen -- Select -- v DDS Last Seen - Select - v
Height -- Select -- | -- Select -] Has Attempted Suicide 30 Days? -- Select --
Weight (Ibs) Num Opioid Rx Per Day
1s Tobacco User No Response v Num Non-Opioid Rx Per Day
Has Tried to Quit Past 12 Months? Mo Response hd Num Psychotropic Rx Per Day
Is Nicotine Dependent No Response ~|  Poor Health in Last 30 Days (Physical) 0 days
1s Aware of Quitline No Response ~|  Poor Health in Last 30 Days (Mental) 0|days
v

Quitline Contacted No Response

Why now? Please select all that apply:

| There has been a sudden change in status of consumer’s substance use (either in terms of amount, of choice or method of use)
Consumer has reported recent adverse life experiences that, without ‘will lead to marked in the member’'s current functioning

_ Consumer has had recent legal involvement

c has an i in days leading to a significant change in ability to function

G has about self-harm that pose danger to self (if self- are ic/ 1 do not report)

Consumer has reported experiences new, i ive and i i suicidal and/or is seeking treatment due to a recent suicide attempt (if suicidal
thoughts are chronic, do not report)

Please note: This example was created in the CDS Test@itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

Fields on Health Status Tab

PCP (Primary Care Physician) Last Seen T May include any physical health care
screening or evaluation at a health clinic by a qualified person.
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< 1 month
1-6 months
6-12 months
> 12 months
Unknown

Height1 Indicatet h e ¢ o n &eight e ffeét and inches. Select these
measurements from the appropriate dropdown boxes.

Weight (Ibs) T Indicatet h e ¢ 0 n sveigmenrpdusds.

Is Tobacco User i Select ivesoor Noa If fivesois selected, complete the next
set of tobacco related questions:

9 Has Tried to Quit Past 12 months? --Sel ect fAYesodo or fANooO.

1 Is Nicotine Dependent -- This is not a diagnosis, but a professional
opinion, using the guidelines of the DSM 5.

9 Is Aware of Quitine--Sel ect HAYeso or

9 Quitline Contacted--Sel ect AYesoO or

DDS (Dentist) Last Seen I May include any evaluation of diseases of the mouth,
gums, or teeth by a qualified person. Select from the available time periods.

< 1 month
1-6 months
6-12 months
> 12 months
Unknown

Has Attempted Suicide 30 days? Select Yes, No, or Unknown from the drop-
down list.

Num Opioids Rx Per Day T Indicate the number of prescriptions, not the number
of pills, taken daily.

Num Non-Opioid Rx Per Day T Indicate the number of prescriptions, not the
number of pills, taken daily.

Num Psychotropic Rx Per Day T Indicate the number of prescriptions, not the
number of pills, taken daily.

Poor Health Days in Last 30 days (Physical) T Enter the number of days of poor
health, as reported by the consumer.
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Poor Health Days in Last 30 days (Mental) T Enter the number of days of poor
mental health, as reported by the consumer.

Why now? Please select all that apply T Select the situations listed that best

describe the consumer 6 s rathistinme.s f or seeki

iy now? plesse select all that apply: e
[ ]| There has been a sudden change in status of consumer’s substance use (either in terms of frequency, amount, substance of choice or method of use)
[]|Consumer has reported recent adverse life experiences that, without treatment, will lead to marked d ion in the ber’s current functioning
[]Consumer has had recent legal involvement
[ ]|Consumer has reported an increase in lly healthy days leading to a significant change in ability to function
[]|Consumer has reported thoughts about self-harm that pose danger to self (if self-harming thoughts are chronic/ongoing, do not report)

Consumer has reported experiences new, intrusive and i i icidal tk hts and/or is seeking treatment due to a recent suicide attempt (if suicidal
- thoughts are chronic, do not report)

Trauma History Tab

Please note: Trauma history should be explored during counseling opportunities.
Update this page based on reports of trauma history by the consumer during the
period of service. Select the appropriate response from the drop-down menu
regarding any suspected trauma history.

Any suspected trauma history?

Yes
No
Unknown

An important consideration in discovery of trauma history of the consumer is not
to cause additional adverse reactions. Approach trauma history with caution.
When the consumer is willing to discuss events of their life, update the trauma
history matrix, and indicate by five sidthe suspected trauma history question.
The five swall initiate a matrix in which the end user can mark those events
disclosed by the consumer, either as an adult or as a child. Update trauma
history at any time by updating the table. Click on the As an Adult? or As a Child?
column for the event acknowledged by the consumer.

Trauma history is not needed at admission, but should be explored during counseling opportunities. This page can be updated based on reports of trauma history by the client

during the period of service.

Any suspected trauma history? ﬂ

Emotional Abuse | | Serious Accident/Injury | |
Life Threatening Medical Issues O O Sexual Assault / Rape |

Natural Disasters O O Traumatic Loss of a Loved One | O
Neglect O 0O Victim/Witness to C: ity Violence O O
Physical Abuse ] |} Victim of a Terrorist Act ] ]
Physical Assault ] O Victim of Crime ] ]
Prostitution / Sex Trafficking 0 O War/Political Violence/Torture | O
Sanctuary Trauma O O Witness to Domestic Abuse | O
Sexual Abuse O O
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Diagnosis Tab

A diagnosis is required for all service types: Mental Health, Substance Use
Disorders, and Dual. The diagnosis must relate to the service offered; a mental
health diagnosis for mental health services, a substance use diagnosis for
substance abuse services, and both a mental health and substance abuse
diagnosis for dual services.

Diagnosis Date
Does this diagnosis meet the state

criteria for SED/SMI? Cluster -- Select B
System of Care involved youth? Cluster Select =
Covid-19 Related Tx Select nd Cartalaty
Is CFS Involved ]
Diagnoses Codes (ICD-10)
A B Cc D
] First treatment for diagnosis First treatment for diagnosis ] First treatment for diagnosis (] First treatment for diagnosis
[ 12 months or longer duration [ 12 months or longer duration [ 12 months or longer duration [[]12 months or longer duration

As a result of the entire diagnosis, please check all that apply:
Causing "Physical Functioning” deficit
[] Causing “Community Living Skills” deficit
[] Causing “Vocational/Education” deficit
[ Causing "Personal Care Skills” deficit
[] Causing "Mood" deficit
[] Causing "Interpersonal Relationships” deficit
[] Causing "Psychological State” deficit
] Causing "Daily Living” deficit
1 Causing “Social Skills” deficit
[] Not Applicable

Optional GAF Score (0 to 100)

Please note: This example was created in the CDS Test Site. This example does not contain any genuine PHI.
Diagnosis Date T The most recent date the consumer received a diagnosis.

Does this diagnosis meet the state criteria for SED/SMI? i Answering the
guestion of indicatewh et her or not this consumerdés diag
definition of serious emotional disturbance or serious mental iliness. Check the

box if i ¥sa See the Definitions page of the CDS Manual for further

explanation.

System of Care involved youth? i Check the box to indicate if the consumer is a
System of Care involved consumer.

Covid-19 Related TX T Select the appropriate response that corresponds to
whether the treatment is Covid-19 related.

Not COVID-19 related

Yes, For a Healthcare Provider
Yes, Not for a Healthcare Provider

Is CFS Involved T Select whether there is or is not CFS involvement.

Cluster i Before using this box, training is required on cluster analysis. Using the
drop-down menu, select the cluster that best describes the consumer.
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Cluster Certainty i Select the level of certainty for the cluster selected.

Diagnosis Codes

Diagnosis (ICD-10 Codes) i List up to four (4) diagnoses. It is important that the
di agnosis in position AAO match the service
SUD service and a MH service for a MH diagna
must be either a SUD or MH diagnosis for a dual diagnosis service. Positions
ABo, ACO, or nADO c-BistingefoundintheSysterm t he | CD
Documentation and Training website ICD-10 code listing, and do not
necessarily need to be a MH or SUD diagnosis. The last two positions allow
codes to furtherexplaint he consumer 6s situati on.

1 Primary (MH for MH Service; SUD for SUD service)

1 Secondary (primary if co-occurring)

1 Secondary

1 Secondary

The Diagnosis Codes only allow ICD-10 CM. The system also checks formatting.
For example: fF33.30must read exactly as it shows; f33.3000r f~_33.30will not
work. System codes are grouped into MH and SUD codes. Check the System
Documentation and Training website for a list of ICD-10 CM codes by service
type, whether mental health, substance use disorder or both.

After typing in the code, use the tab key to move to the next diagnosis field. If the

field turns amber yellow and fl ashes, your ¢
solid amber yellow, the code is in the other coding list (i.e., a SUD diagnosis for a

MH service), based on the service you are requesting. If the field stays white,

your entry is correct per the service type.

Here is an example of a code that does not match in the system:

U1agnosis Loaes (iLw-1vy)

A B C
lesn1a I[
'————J Th da)\c:x‘ codeisr

= t recognized. Please verify y f nau U F I 'ou will be able to save this informati cwéﬁt Hw t be considered when authorizing sev'.\w:e;.k
st tr

TyTTOST TOTTTEgTIOSTS
12 moml S or Icrger duration 12 mortl s or lcrger duration I morth or Icrger duration

Up-to-date DSM-IV-R codes are required to be translated into ICD-10 codes.
Codes other than ICD-10 CM are not acceptable. This is especially critical for
any requests for continued stay review authorizations, and when using the Copy
Encounter button. Federal law requires the use of ICD-10 CM codes in CDS
going forward.
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When registering or authorizing an SUD service, the SUD diagnosis is required
on the consumer Diagnosis tab, and reflected in the Substance Abuse consumer
tab.

First Treatment for diagnosis T Indicate if this is the first treatment for this
diagnosis by checking the check box.

12 months or longer duration i Do you, as a clinician, perceive this diagnosis to
last 12 months or longer? If ATrueq check the box. This helps DBH understand
SED/SPMI population.

As a result of the entire diagnosis, please check all that apply: -- Check all
current functional deficits that are a result of the diagnosis.

As a result of the entire diagnosis, please check all that apply:
[] Causing "Physical Functioning” deficit
[] Causing "Community Living Skills” deficit
[] Causing “Vocational/Education” deficit
Causing “Personal Care Skills” deficit
[] Causing "Mood" deficit
[] Causing "Interpersonal Relationships” deficit
[] Causing "Psychological State” deficit
[] Causing "Daily Living” deficit
[] Causing "Social Skills” deficit
[] Not Applicable

Optional GAF Score T GAF scores are not required. The provider may choose to
use the DSM-IV GAF score, or another GAF determination process, such as
from the World Health Organization as outlined in the DSM 5.

Substance Use Disorder Tab

The Substance Use consumer tab should relate to the Diagnosis consumer tab.
That is, if the person is being seen for an alcohol problem, the primary,
secondary, or tertiary substance would indicate alcohol problem, and one of the
diagnosis codes would include an ICD-10 CM code for alcohol.

Fields on Substance Use Tab
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Status Add to Waitlist [ Admit for a Registered Service X Cancel Without an Admission @

Consumer Total Num Prior Treatments l:l
Number of days waiting to enter treatment |:|

e tr is pl d No v

Crisis Response

Demographics

Primary Substance Secondary Substance Tertiary Substance

Health Status substance Used  Select S-seex—  O|-seea- M
|Age of First Use :l l:l :l
Trauma History
Fi of Use ( iSSi -- Select - wV||| -- Select - wV|| -- select - v
Diagnosis \Volume Of Use —| |
Substance Use el ies - Select - ﬂm -- Select -- v - select - ~

Total Num Prior Treatments i The total number of prior treatments for any SUD
problem, if known.

Number of days waiting to enter treatment i Indicate the number of days the
consumer has been waiting to enter treatment. This might be the number of days
on a waitlist, or other possible scenarios, including time it took to get back into
treatment once the consumer approached a provider.

Medication assisted treatment planned T This includes the use of any of the
Medication Assisted Treatment options now available to assist in the recovery
process. Select No or Yes.

Substance Used T For marijuana substitutes such as K-2, spice, etc., list as
fOther Drugsa See the complete list of drugs maintained on the System
Documentation and Training website.

1 Primary Substance i Indicate the drug that is the primary reason for
attending treatment. Follow the drug over the course of treatment. This is a
NOMS indicator.

1 Secondary Substance T List the drug secondary to the treatment
occurrence. Follow the drug over the course of treatment. This is a NOMS
indicator.

1 Tertiary Substance T List the third most important drug to this treatment
occurrence. Follow the drug over the course of treatment. This is a NOMS
indicator.

Age of First Use T For each drug listed, indicatet h e ¢ o n sge of &éirst Gss.

Frequency of Use (Admission) T Indicate from the drop-down menu the

frequency of use at this admission. The choices include no-use intervals for more

uni formity in describing the consumer 6 curre
indicator.
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Daily

3-6 Times In Past Week
1-2 Times In Past Week
1-3 Times in Past Month
No Use In Past Month

No Use In Past 3 Months
No Use In Past 6 Months
No Use In Past 12 Months
No Use In Past 1-3 Years
No Use In Past 4-5 Years
No Use In More Than 5 Years
Not Specified

Not Applicable

Unknown

Frequency of Use (Discharge) i This field only shows up after admission, and
contains the same choices as that found in the drop-down menu for admission.
This is a NOMS indicator.

Volume of Use 1 This is an open text box. Indicate the volume using words such
as: 2 joints per setting; six pack nightly; 1.5 liter per afternoon, etc.

Route of Use i Select from the drop-down menu the route of administration for
this substance.

v

Nasal

Oral

Other

Smoke

Unknown

1 IV T includes any use of needles with subcutaneous, injection,

intramuscular, etc.

1 Nasal i is any action through the nose.

9 Oral i in some manner placed in the mouth, whether swallowed or not.

1 Smoke i any of the several methods of heating, lighting or creating fumes
that are then consumed by the individual.

Authorizations or TADS History

Prior service utilization is available by clicking either the TADS History or the
Authorizations tab. The TADS History tab provides information concerning the
use of registered services, while the Authorizations tab provides information
concerning the use authorized services. Accessing the applicable tab provides a
history of services billed. For authorized services, it also reviews billings against
authorized units or time period. More information about TADS is available in
Chapter 20 of this manual. More information about authorizations is available in
Chapter 11 of this manual.
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Diagnosis

Diagnosis

Substance Use

Substance Use
Questionnaire

Authorizations TADS History

Reviews Reviews

Notes Notes

TADS History view for registered services:

Number of Units in TADS Units Type Posted to EBS ation Month Created By
1.00(50 minute [12/5/2017 12:02:18 AM|11/2017 bf200Ink\asteve4
2.00|50 minute |1/4/2018 12:03:56 AM |12/2017 bf200Ink\klitter

Total: 3.00

Authorization tab view for authorized services:

Authorizations
Auth ID Start Date End Date Number of Units Authorized Auth Date/Time {
66241 |10/30/2017|4/27/2018 180.00/10/30/2017 7:34 PM
TADS History Data is fakérom CDSest site
Number of “ahs
IA;"‘ Start Date End Date Units Q:ZZ/Time Posted to EBS :::::tw“ Created By
Authorized in TADS
66241 2.00 PD?;m 11/7/2017 12:02:48 AM|10/2017  |bf200Ink\carmstr,
66241 30.00 g?;m 12/7/2017 12:01:47 AM|11/2017 bf200Ink\kqueen
66241 31.00, E?;m 1/6/2018 12:01:04 AM |12/2017  |bf200Ink\kqueen
10/30/2017| Total:
66241|10/30/2017(4/27/2018 180.00 7:34:28 PM 63.00

Reviews

This is an open text box allowing the user to add notes or comments to the
Encounter. Authorizations under appeal use the Reviews tab to add additional
notes.

Consumer Review Events

Private Authorizer Notes

Notes between staff about contacts with the consumer or attempts to contact can be entered in this box. The
limit is 250 characters per entry. Useful in reviews/instructions between staff for CCR or CSR's.

Demographics

Health Status

Trauma History

Diagnosis Date/Time :::::lus"ter Encounter State Event Actions
10/30/2017 7:34:28 X . Authorization Approved

Substance Use PM Pre-Admitted Authorized () View Details

Questionnaire ;&/30/2017 7:34:27 Pre-Admitted gzir:girztz:;lun Authorization Requested View Details

Please note: This example was created in the CDS Temt@itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.
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To view the details of the event, click on the orange View Details button.

Encounter Event Summary & Print X
Summary
Encounter ID / Load History ID 294749/
Data Source / Encounter Ident 13/ cfa94514-ba50-4687-88c2-4358c08d41al
Consumer ID 000001845
Version ID / Load History ID 1701028 /
Event Type Encounter Edited
Entered By (on) BF200LNK\bbussar (11/9/2018 12:56 PM)
Name HEMENWAY, LYSSA
Provider Community Alliance - MorningStar
Funding Region Region 6
Service Psychiatric Residential Rehabilitation - MH
New Status Admitted / Admitted
Changed Values
Private Notes between staff about contacts with the consumer or attempts to contact can be entered
Authorizer in this box. The limit is 250 characters per entry. Useful in reviews/instructions between staff
Notes for CCR or CSR's.
Please note: This example was created in the CDS Temt@itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.
Notes
The Notes tab allows the user to add notes to an Encounter record, using the
Consumer tab to alert staff of special circumstances or processes that are
needed.
Manage Encounter (294749) The Notes log is a free text entry
ctatue screen ir_1 Which end users can enter
Enter a new Note here: information |mportant to the
Consumer .
advancement of the consumer in
Demographics treatment, or to other staff members
Health Status regarding treatment needs. Click on
Record New Note to activate the note
Trauma History . .
section. Click on Save once
Diagnosis Note Log completed.
Substance Use
Questionnaire
Authorizations
Reviews
Notes
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Chapter 13: Youth Template

Youth Template

Services that use the Youth Template include Professional Partner Program,
Family Peer Support, and Family Navigator.
Manage Encounter (245155)

Status Add to Waitlist { Submit for Au |

New

DIQ Current State

Name SALLIE DEMOORE
PECFAS/CAFAS Consumer ID 218398261

SSN
SBQ-R Date of Birth 5/31/2000

Service Provider Families CARE

EIRF Funding Region State Contracted

PES Service to be Provided |Fami|y MNavigator - MH |

Reviews Update HlStory

Waitlist Update Date State Event updated By Actions
4/8/2017 1:45 PM  |New Reopened for Editing usp_TriggerExpiredInitialAuths

Contact Log 3/29/2017 1:32 PM |Authorized Autherization Approved (automated)|bf200Ink\mpavelk

Notes 3/29/2017 1:32 PM |Authorization Submitted |Authorization Requested bf200Inkympavelk
3/29/2017 1:32 PM |New Encounter Edited bf200Inkympavelk
3/29/2017 1:06 PM |New Removed from Waitlist bf200Ink\mpavelk
2/21/2017 12:00 PM|Waitlisted Added to Waitlist bF200Ink\mpavelk
2/21/2017 12:00 PM|New Encounter Edited bf200Inkympavelk

Please note: This example was created in the CDS Temt@itebased on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

The depiction above shows the Consumer tabs, Action buttons, and Update
History for the youth template. Consult the section of this user manual about the
Manage Encounter window.

Consumer Index Tabs (Youth Template)

The CDS uses three templates: General, Youth and Emergency. This section will
describe the Youth Template. The Consumer Index tabs are located within the
Manage Encounter window. Remember to save all entries before going on to the
next Consumer Index tab. The Save button is located on the status bar. The
Save button may be hidden as you scroll down the page, so scroll up to the
status bar to see and click on the Save button. Each save creates a new line in
the history table. Detailed explanation of the drop-down choices are available in
the Definitions and Variable Explanations section of this manual.
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Descriptive Information Questionnaire (DIQ).
The following fields are required:
ACounty of Residence
ACounty of Admission
AEthnicity
AWho has legal custody of the child?
AFor how many months in the past 6 months did the child live at home?
ATotal number of children living in the household where the child is living
ATotal number of people living in the household where the child is living
AWhat were the presenting problems leading to services?
ARace
AGender

The following forms are required. See the System Documentation and
Training website and the Professional Partner Program Guide for more
complete information.

Please note: This exampleas created in the CDS Test &itd is based on test data about an entirely
fictitious character. This example does not contain any genuine PHI.

Name (First, Middle, Last) i Taken from the Consumer Identification variables of
the create encounter windows.

Name Suffix T Indicate any suffix such as Jr., Sr., lll, etc. This is important in
identifying families with a tradition of using names from one generation to
another.
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