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Section

Section One: Introduction

Welcome to Riverside University Health System, Behavioral Health “ELMR” system, which stands for
Electronic Management of Records. Effective July 1, 2016, all Substance Use Contract Providers will be
able to access the County’s ELMR system after opening a Virtual Private Network (VPN). (Review ELMR
System Requirement user guide — Section 5) Providers will be able to view service authorizations, enter

consumer’s diagnosis as well as all CalOMS data.

ELMR Sign-in

At the ELMR Sign-in screen, enter the Provider Authentication information:

e Server — Default: MyAvatar Live
e System Code — Type in All CAPS: “LIVE”
e User Name — Type in lowercase: Personal ID assigned by County.
0 (Existing Providers: Same username used to log in to Provider Connect)
e Password -
0 Initial logon: Type in system generated password “123”.
0 User Access: User Defined personal Password.

@ Avatars..

Server
My Avatar Live

Select “Sing In” command button

System Code
LIVE

System generated passwords will prompt the message below and prompt user to select “OK” to enter a

new user defined personal password. )
ot ﬁk'"ilu ... Avatar 2015  System Generated Password =

VOUF Currant passwaord is system genaralad. You must antar 3 naw password

New Password Entry: Requires that the new password be no less than 8 characters, of which at least

one of the characters are uppercase and one lowercase, as well as it must include one special character.
Valid special charactersare: % @ #S ! *?/+>[1{} ]| -

- Avator 2015 - Format =
Avatarzols - New passwo entw x Must be at least 8 characters
Enter Mew Passwaord
Awvatar 2015 - Format >
Must contain at least one (1) uppercase and one (1) lowercase character.
Re-Enter Mew Password
Avatar 2015 - Format >
Must contain at least one (1) special character. Valid special characters are:




Home Page (Providers Caseload)

The Home Page or Providers Caseload page will display a list of all consumers assigned to the logged on
agency. This home page will also allow navigation through command buttons to access the service entry
and reports request screens. A print page and refresh command button are also available on this page.

The PATID (patient identification number assigned by ELMR during registration) is a hyper link to access
the individual consumer’s data/chart.

All headers on this page allow the end user to sort by individual column. End User can review
consumers by ‘Open’ episode “Status” or by consumer “Lastname”.

When exiting ELMR select “Sign Out” not the “X”.

Preferences Lok (g DUl Awiich Helb |-

Abways "Sign Out” by selecting here. Do not exit via the “x! I

Contract Providers Caseload TESTDAZ
Print this page View Services
PATID Lastname Firstname Gender Date of Birth Pmunarn Caseload Start Date Caseload End Date Status &
TESTDATA TEST Female oS98 T ZZZTEST MFI SU) CONTRACT TEST PROGRAM oro12015% Open
TESTDATA TEST Femals oS aar Riverside S50 AB103 ODF 333489 Or02015 armuao1s Claosed

Consumer Chart View
Select the PATID # to open the individual consumer’s data for viewing.

This page will display the following for the consumer:
e Demographics Box: DOB, Gender, Primary Language, SSN and Caseload Start Date
e Access to ELMR Forms (See Section 2)
0 View Auths: Service Authorization

0 View Diagnosis: Diagnosis Entry
0 Cal-OMS Admission
0 Cal-OMS Annual Update
O Cal-OMS Discharges
= Cal-OMS Standard Discharge
= Cal-OMS Youth/Detox Discharge
= Cal-OMS Administrative Discharge
--------------- e s s ]
- Frint this page Refresn Page [ view Reports |

TESTDATA. TEST (950645162)

Cate of Birth: O1/05/ 15907 Sender: Femaie Primany Language: English BAM: OOO-O0-0000
Casslcaa stare Oate
OrroeoT e

Casecload >> TESTDATA, TEST (950645162)

bl o bhn Diagnosis Missing
Cal-OrMS Admission Missing

Cal-oOMS Update None




Navigation Tools
1. Light Bulbs: Hovering over the lightbulb will display the first row of the help message. Double-
clicking the lightbulb will open a message box with the entire help message.

Social Security Mumber 'z < !

| b e it L b i BEN, il teren of b St Gt (SO0 = Clenr1h it 16 State) (GOGG3 — o or Mol

Place of Brth - County

@
2. Dropdown List: Allows for a single selection. Highlight the row to select the value. = a

Other (born sutside of CA)
Placer

Phaas
e scin

3. Command Button: Allows for a function/command to occur when selected. )
P s pge Ve Repors ——

4. Free-Text Field: Allows for free text entry. coeresome

QTESI'

missien Teansaction Type

5. Radio Button: Allows for a single selection by selecting the circle before the value. afes or change n serice

1  Primary (1) | Alcohol abuse, unsp... Active (1) Axis T (1) 1 305.00 F10.10
2 Active (1) 2

8. Red Required Field Name: Field names in red font are required fields. Forms cannot be
submitted or finalized without answering each required field. -Status—

9. Hovering over headers or displayed information can provide additional information.
OEEEINTEHIE Diposs MustBeEnere T i

10. Dialog Box: Error or Warning messages will pop-up/display after end user entries.

Error E

g'\'s] 026 - SSM Invalld - allowable value not provided.

11. Process Search: Free Text field that will search system for matching data to populate in field.

—Diagnosing Practitioner

R oo IR




CalOMS Alternative Values
The CalOMS Data Collection Guide (DCG) allows some questions to be answered with Alternative Values:

e 99900: Client Declined to State

e 99901: Unknown or Not Sure / Don’t Know

e 99902: Not Applicable (None)

e 99903: Other

e 99904+ Client Unable to Answer (This code is only allowable if the type of service is
detoxification or if the disability specified in the disability field is ‘developmentally disabled’)

e 00000: Homeless for Zip Code Question

e XXXXX: Declined to State for Zip Code Question

e 77727Z+: C(Client Unable to Answer (See comment for 99904) for Zip Code Question

CalOMS Specific Error/Warning Messages

Additional samples of error/warning message dialog box pertaining to CalOMS entries.

» Error Messages

Crror x Frror X Errur "
v . vy 008 - Flace of Buth Counlyis a value from 01 Bwrough 58 and Place of *d 009 Piace of Ririn Coanty 15 Oier (auf of skale) and Placa of Ririn
Q& t‘?a Birth State is not CA @ State s CA
Error X Error X Freor ¥
) Mulfiple values are ot allowed FNone has been selected. , M41-Sperial Senices Coniract N can nndy he proviredif 2 Coundy v 31 -Needle use must be Yes (1) since Primary Drug Route is
\wj Payini for Servies is provided injections and Primary Drug Frequency is greater than or equalfo 1.
(o]
Error X Errur X Errur ®
v . " v 254 - Number of Children (aged 5 years or younger) invalid - value va  Primary Drug selected on Discharge does not makch the Primary Drug
Q) L QI st be less fhan or equal fn Nismber of Children w) (nffer npiztas and synfefies) Selerded nn Admission
» Warning Message at Submission — Missing Values e =
@ The following fields are missing:

a
wWork Fast 30 Days

> Missing Values are Red Flagged for Correction and will clear upon entry.

= Client Identification and C Admission Transaction Type i
Page 1: Client Identification (®) Initial Admission @
Page 2: Race & Ethnidity: Sa Transfer or change in service
DO NOT CHAMNGE FORM SER

Change to Yes to indude in ¢
ansaction Data

CaloMs Admission #

o Client Identification and €| |
Page 1: Cient dentifica

Aelinigsian Traneactan Typs @
() tritiad Admissicn
Transfer or change in service

Fage 3: Race & Ethnicity: Sa

FCAminal Justice Data

= Medical/Physical Health €|




> Error Messages after submitting form — Select “Continue Filing” if message does not require
correction. Select “Return to Form” if message requires a correction.

Avatar 2016 - X Avatar 2016 - X Submitting x
_— 064 - Treatment under CalWORKSs invalid - value can only be yes (1)if ( Filing Canceled
Wental Health Medication: Enter avalue. CaIWORKs Recipient staus s yes (1) @y (FinoCancee

oK

> Form loading error message

Form Load Error x

@ Client does not qualify for a youth/detox discharge.




Section

Section Two: ELMR Forms

Select the form name option to view corresponding page.

View Auths: Access to view approved service authorization number, date range, program (RU)
and account (dept. ID). Provider to review accuracy of service authorization prior to entering
services. Any errors in displayed information MUST be reported to SU Administration for
correction.
View Diagnosis: ‘Diagnosis Missing’ in red will display, when applicable. When a diagnosis has
been entered/filed the latest submitted date will be displayed. Access to view entered diagnosis
detail and ability to “Add Diagnosis”.
Cal-OMS Admission: ‘Cal-OMS Admission Missing’ in red will display, when applicable. When
the CalOMS Admission has been submitted the date of entry will display. Access to view
summary of entered CalOMS admission data and ability to “Add Cal-OMS Admission”.
Cal-OMS Annual Update: ‘Cal-OMS Update None’ in red will display, when applicable. When
the CalOMS Annual Update has been submitted the date of entry will display. Access to view
summary of entered CalOMS Annual Update data and ability to ‘Add Cal-OMS Annual Update’
Cal-OMS Discharges: Access to select one of the three available types of CalOMS Discharges,
described below.

0 Cal-OMS Standard Discharge

0 Cal-OMS Youth/Detox Discharge

0 Cal-OMS Administrative Discharge

“Wiew Auths

iew Diagnesis Diagnosis Missing

CaboMS Admission cal-OMS Admission Missing
CALOMS Annual Cal-OMS Update None
Jpdate




View Auths (Service Authorization)
All Auths for the individual consumer will be displayed in order of most current authorization. End User
can access each service authorization’s detailed information by selecting the blue “Auth Number”.

Caseload >> TESTDATA TEST (950645162) >> All Auths

Auth Number

Auth Start Date Auth End Program Account Number

274964 07/01/2015 06/30/2016 MFI SU RES TEST PROGRAM 4100514765-55600-530280 RES

Riverside University Health System - Behavioral Health

Open auth to review for appropriate date range, provider program (RU) and service code(s)/unit(s)
authorized. This page will also display the remaining units per service code, based on previously
entered/billed units.

Caseload >> TESTDATA, TEST (950645162) >> All Auths >> 274964

Auth #:274564 Auth Status: Approved Funding Source: Substance Use(2)

Begin Date: 07/01/2015 End Date: 06/30/2016 Provider Program: SU RES TEST PROGRAM

Code Authorized(1): SA421 Units Authroized(1): 3 Estimated Liability Code(1): 0 Remaining Units(1): 3
Code Authorized(2): SA440 Units Authroized(2): 32 Estimated Liability Code(2): 0 Remaining Units(2): 32
Code Authorized(3); SA442 Units Authroized(3): 3 Estimated Liability Code(3): 0 Remaining Units(3): 3
Code Authorized(4): SA443 Units Authroized(4): 5 Estimated Liability Code(4): O Remaining Units(4): 5
Code Authorized(5): SA444 Units Authroized(5): 1 Estimated Liability Code(5): 0 Remaining Units(5): 1
Code Authorized(6): SA450 Units Authroized(6): & Estimated Liability Code(6): O Remaining Units(6): &

Riverside University Health System - Behavioral Health

View Diagnosis

Page will display the diagnosis entered for each episode and sorted by most recent at top. End User will
have access to “Add Diagnosis”. If an error is found after the diagnosis form has been submitted,
Provider is to notify SU Administration of the error so that the incorrect information can be voided.
Provider will ‘add’ a new diagnosis to replace the incorrect/voided diagnosis. The End User is to follow
the SU Diagnosis workflow and utilize the SU Diagnosis Reference Guide (see Section 5).

Caseload >> TESTDATA . TEST (950645162) >=> All Diagnosis

Add Diagnosis

Date of Diagnosis Type of Diagnosis Diagnosisng Clinician Primary Diagnosis

Riverside University Health System - Behavioral Health

Once you have selected to ‘add’ a form entry the client toolbar will display at the top of each form page.

|4

v Avatar 2016 =
4 Home * Test T Preferences Lock SignOut Switch Help &  te
LIVE TESTDATA,TEST (950645162) Ep: 25 : ZZZTEST MFL SU CONTRAC..  Location: 13289 Evans LN, San Jacino, CA A Mergies (7)
F, 29, 01/05/1987 Protilem P: - A £ No Entry
IMAGE HE 5' 6", Wt: 156 Ibs, BMI: 25.2 DX P Adm. Pract.: TESTSU,TESTSU

Follow the Substance Use diagnosis entry process, described below.




Diagnosis

Chart Diagnosis # | .,

o Di -
= Additional Diagnosis Inf..
o Diagnosis (Axis TV and V)

Select Episode To Default Diagnosis Information From
| |

Select Diagnosis Entry To Default Information From

2|| ~Date Of Diagnosi
wmans B 1
= %] P 3 Time Of Diagnosis

Q \-{ 11:15 AM

Diagnoses

SU requires that all diagnosis entries be approved based on
the intake assessment and must reflect the date of
admission. By selecting the 'Admission’ radio button the
"Date of Diagnosis” will populate with the Enisode
Admission date. DO NOT CHANGE THIS DATE

Online Documentation Ranking stimat S 0 o ode | ICD-10
Primary (1)

~Show Active Only Q
4 New Row || DeleteRow | ves o
v
5 Diagnosis Search - Code Crossmapping
[ 2 =]
tatL
& Active . Rule-out . Resoled . Void
- B - Is Diagnosis Selected Axis Tor II
~Resolved Date - -

T Y ﬁ 6-Diagnosing Practitioner

nking
& Primary . Secondary | Tertiary

1. Type Of Diagnosis: SU requires that the ‘Admission’ radio button be selected in order to
capture all services as of intake/admission date.

2. Date Of Diagnosis: Date will default the admission date of the episode when the “Type Of
Diagnosis” is ‘Admission’. DO NOT change this date.

3. Time Of Diagnosis: Enter time as HH:MM space then AM or PM or end user has option to select
the ‘current’ command button to display current time of entry.

4. New Row: (Command Button) Select to add a row to the “Diagnoses” multiple iteration table.
This step MUST be completed in order to enter/record a diagnosis for consumer.

5. Diagnosis Search: Utilize the SU Diagnosis Reference Guide (image shown below — see Section 5)
to search for valid SU billable diagnoses. Example for #5: Search criteria shown below.

SU Diagnosis Reference Guide
=
(o Code DSV
= walus) Vel
lcohol stuas soreo | riain | ssase aiconal st
premp— Soaen | riose [ smase promp——
il e soasa | e P i asee

e o o e e e E o A A s e e

)

e o

6. Diagnosing Practitione:
Enter a diagnosis practitioner by typing last name, first name or the practitioner number
assigned by the County. Highlight result and press Enter or double-click to file selection.

*Default: “Status” will default to ‘Active’ DO NOT change

10



*Default: “Ranking” will default to ‘Primary’ DO NOT change

*Default: “Bill Order” will default to ‘17’ DO NOT change

*Default: “Code Crossmapping” will default with the crossmapping between ICD-9 to ICD-10 and
DSM-IV to DSM-V as well as includes SNOMED code. This information MUST match the SU Diagnosis
Reference Guide. If the information does not match, ensure that the “diagnosis search” field has

the appropriate value.

When entry is complete and accurate, select the “Submit” command button. o

Example for #5 Above

End User has entered the name value as stated on the SU Diagnosis Reference Guide and selected the
process search (magnifier) command button. System will display all associated diagnosis for that value
entry. This example returned 61 options. If end user uses the full name value from the reference guide,

the most appropriate value will display at the top of the list. Review the row to ensure that the
diagnosis, ICD-9, ICD-10 and DSM-IV matches to the reference guide. To confirm and record entry,
highlight the row press Enter or double-click. The selection will be filed in the “Diagnoses” multiple

iteration table. W —
Amphetamine abuse L' 305.70 F15.10 Amphetamine abuse p—
— — ——
etamine abuse in remission 305.73 F15.10 Amphetamine abuse
Amphetamine abuse, continuous 305.71 F15.10 Amphetamine abuse
Amphetamine abu: pisodic 305.72 F15.10 Amphetamine abuse
*_,.]Ew *"J”N"WM.‘»
Amphetamine and psychostimulant abuse, ep. «ic abuse 305.72 F15.10: Amphetamine abu.c
Amphetamine and psychostimulant dependence, abuse 304.40 F15.20 Amphetamine dependence
e e anc 74 cic an i hd
1through 250f 61 Mext 25 ==
Powered By IMO Terminalogy ©

AMPHETAMINE ABUSE @v
——

~Stabus
(W Active Rule-out Resohed Anid

Selection filed as shown below and the “Code Crossmapping” data is populated.

Diagnoses

Ranking D escription Status Estimated Onset Classification Resolved Bill Order ICD-9 Code | ICD-10

Primary (1) Amphetamine abuse Active (1) 305.70 F15.10

—Show Active Cnly —
I New Row I L D elete Row | T Yes I No
v
Diagnosis Search Code Crossmapping
Amphetamine abuse @ IcD-9 ICcD-10 DSM-IV  SNOMED W
305.70 F15.10  305.70 24758004 2
Status DSM-5: Amphetamine-type substance use disorder, mild

11



CalOMS Admission

Summary page will display the CalOMS Admission record submitted for each episode for the consumer,
and sorted with the most recent at top. End User will have access to “Add Cal-OMS”. If any edits are
required, Provider is to notify SU Administration of the values to be edited for resubmission. Provider
will enter values for all required CalOMS Admission data fields.

The End User is to follow the SU CalOMS training materials and CalOMS Data Collection Guide/DCG
(found in ELMR Facts page). The DCG can also be accessed from www.dhcs.ca.gov via the following link:
http://www.dhcs.ca.gov/provgovpart/Documents/CalOMS Tx Data Collection Guide JAN%202014.pdf

Caseload >> TESTDATA TEST (950645162) >> Cal-OMS Admission

Add Cal-OMS

e Birth Name Current Name Social Security Number Gurrent zip
Counties are required to collect CalOMS Tx data and submit this information electronically to DHCS.
Data must be collected on all service recipients, by all providers that receive funding from DHCS,
regardless of the source of funds used for the service recipient. For a standard admission, all questions
must be asked each participant and answered in ELMR even if the answer is ‘none’. Blank fields,
incomplete entries, and invalid entries will result in rejection of the admission record.

Client Identification and Demographics

B chart CalOMS Admission # |||

= Client Identification and © 1 Record to be Submitted ?
Page 1: Client Identification (®) Admission Admission Update T zip Code At Current Residence 9 02583
Page 2: Race & Ethnicity: Sa Admission D elete Nona
DO NOT CHANGE FORM SER 8 Place of Birth - County @
Change to Yes to include in ¢
a Transaction Data 2 girth Frrst Name @ -
TEST
a Admission Data : ECE
a Alcohol And Drug Use 3 Birth Last Name Q 9 Place of Birth - State @
a Employment Data TESTDATA -
a Criminal Justice Data
= Medical/Physical Health C| | 4 | rrent First Name @ TEST 10 b river's License/State ID Card Number @
= Mental Iliness
 Family/Sodial Data 5 Current Last Name Q@ 11 Driver's License/State ID Card State @
TESTDATA s
6 social Security Mumber @ 12 Mother's First Name @
B
e L] ¥ Page 2: Race & Ethnicity: Scroll down to com plete all fields
& || & || w | |43 Racel @
Hawaiian Japanese Korean Laotian
Samoan Vietnamese Other Asian Other Race
S Mixed Race Alaskan Native W hite Black/African
#® American Indian Fiipino Asian Indian Cambodian
Chinese Guamanian
Race 2.
Hawaiian Japanese Korean Laotian
Samoan Vietnamese Other Asian Other Race
Mixed Race Alaskan Native White Black/African
American Indian Fiipino Asian Indian Cambaodian
Chinese Guamanian

1. Record to be Submitted: SKIP — Do not change the prepopulated selection.
a. Admission *pefault
b. Admission Update — *pefault When the admission to be edited has been submitted to the
State the system will default to ‘Admission Update’.
c. Admission Delete — Contact SU Administration if you require the CalOMS Admission to
be deleted.
d. None—SKIP

12


http://www.dhcs.ca.gov/
http://www.dhcs.ca.gov/provgovpart/Documents/CalOMS_Tx_Data_Collection_Guide_JAN%202014.pdf

10.

11.

12
13

Birth First Name: (Free Text — No Special Characters) Defaults to current name — change if Birth
Name is different.

Birth Last Name: (Free Text — No Special Characters) Defaults to current name — change if Birth
Name is different.

Current First Name: (Free Text — No Special Characters) Defaults to name submitted at pre-
admission form or Medi-Cal Card name.

Current Last Name: (Free Text — No Special Characters) Defaults to name submitted at pre-
admission form or Medi-Cal Card name.

Social Security Number: (Free Text — 9-digit number including dashes, 99900, 99902 or 99904 +*)
Zip Code at Current Residence: (Free Text — 5-digit zip code, 00000, XXXXX or ZZZZZ~) This field
is linked to the “Current Living Arrangements” guestion.

Place of Birth — County: (Dropdown List — California Counties or Other (born outside of CA)) If
the consumer cannot remember or does not know, enter the county code of the county in
which the individual is currently living. This field is linked to the “Place of Birth — State” question.
Place of Birth — State: (Dropdown List — US States or Other (born outside of U.S.)) If the
consumer cannot remember or does not know, enter the state in which the individual is
currently living. This field is linked to the “Place of Birth — County” question.

Driver’s License/State ID Card Number: (Free Text — alpha-numeric up to 13 characters, 99900,
99902 or 99904+) Enter numbers as displayed on card or enter ‘99902’. This field is linked to the
“Driver’s License/State ID Card State” question.

Driver’s License/State ID Card State: (Dropdown List — US State, Client Declined to State, None
or Not Applicable, or Client Unable to Answer*) Enter State where card issued, if no card number
provided select one of the alternate values. This field is linked to the “Driver’s License/State ID

Card Number” question.
. Mother’s First Name: (Free Text — 20 characters) If unknown enter ‘MOTHER’
. Race 1-5: (Radio Button — 18 values) At least one race must be selected and up to 5.

= Client Tdentification and ©
Page 1: Client Identification
Page 2: Race & Ethnidity: Sa
DO NOT CHANGE FORM SER.
Change to Yes to indude in ¢

o Transaction Data

= Admission Data

= Alcohol And Drug Use

= Employment Data

= Criminal Justice Data

= Medical/Physical Health 0

= Mental Tiness

= Family/Social Data

13 Race 2

Hawaian
Samoan

Mixed Race
American Indian
Chinese

Race 4
Hawaiian
Samoan
Mixed Race
American Indian
Chinese

Race 5
Hawvaian
Samoan
Mixed Race
American Indian
Chinese

4 - Ethnicity
Mot Hispanic
Mexican/Mexican American
Cuban
Puerto Rican
Other Hispanic/Latino

45 Veteran

Mo

Yes

Client declined to state
Client unable to answer

Consent.

16 Mo

Japanese
Vietnamese
Alaskan Native
Filpino

Japanese
Vietnamese
Alaskan Mative
Filipino

Japanese
Vietnamese
Alaskan Native
Filipino

=
17

Korean
Other Asian
White
Asian Indian
Guamanian

Korean
Other Asian
White
Asian Indian
Guamanian

Korean
Other Asian
White
Asian Indian
Guarranian

Disability
Mone
Visual
Hearing
Speech
Mobility
Mental
Developmentally Disabled
Other
Client declined to state
Client unable to answer

Laotian
Other Race
Black/ African
Cambodian

Laotian
Other Race
Black/ African
Cambodian

Laotian
Other Race
Black/African
Cambodian

13



14. Ethnicity: (Radio Button — 5 Values) Select One.

15. Veteran: (Radio Button — Yes, No, Client Declined to State or Client Unable to Answer*) Cannot
be Yes if under age 17.

16. Consent: (Radio Button — Yes or No) Since post discharge follow-up has been postponed,
counties can default this field to ‘no’.

17. Disability: (Multiple Selection — 7 Values, Other, Client Declined to State or Client Unable to
Answer+) Select as many that apply. This field is linked to allowing the use of 99904+ alternate

value throughout the form.

B chart CaloMs Admission # [ .

8

= Client Identification and © ¥ DO NOT CHANGE FORM SEI

Page 1: Client Identification
Page 2: Racs & Ethnicity: 5a
DO NOT CHANGE FORM SER A0437823
Change to Yes taindudein c| 4 Q

= Transaction Data

= Admission Data

= Alcohol And Drug Use

= Employment Data

= Criminal Justice Data

18. DO NOT CHANGE FORM SERIAL NUMBER: System generated (Form Serial Number and Flag for Cal-OMS
Submission) — SKIP
19. Flag for Resubmission: System generated - SKIP

Flag for Cal-OMS Submission Q
& Yes Mo

Form Serial Number ")

¥ Change to Yes to include in compil ission to State
Flag for Resubmission

Yes

Transaction Data

o Client Identification and O 1
FPage 1: Client Identification
Page 2: Race & Ethnicity: Sa
DO NOT CHAMNGE FORM SER.
Change to Yes to indude in

= Transaction Data

o Admission Data

Admission Transaction Type Q
Initial Adrnission
Transfer or change in service

1. Admission Transaction Type: (Radio Button — 2 Values) Select One.

a. Initial Admission: An initial admission is used to report the beginning of an individual’s
treatment episode. A treatment episode is a continuous period of planned treatment
with no unplanned breaks in service exceeding 30 days.

b. Transfer or change in service: This is used for reporting when an individual has already
been admitted to another program or service modality and is transferring to a different
program or modality (including those occurring within the same provider). Used when
there has been less than 30 days since last Substance Use Treatment Episode.

Admission Data

B Chart CaloMs Admission 2 | o)

o Client Identification and O

1 Source of Referral
() Individual includes self referral
Alcohol/Drug abuse program

Page 1: Client Identification ? Days Vaited to Enter Treatment ?

Page 2: Race &Ethnidty: Sa 3 Number of Prior Episodes @

DO NOT CHANGE FORM SER.
Change to Yes to indude in ¢
= Transaction Data
o Admission Data
o Alcohol And Drug Use
= Employment Data
o Criminal Justice Data
o Medical /Physical Health O
o Mental Tliness
= Family/Social Data

Other health care provider
School/Educational

Employer/EAP

12 Step Mutual Aid

SACPA/Prop 36/0TP/Probation or Parole.
Post-release Community Supervision (AB 109)
DUL/DWI

Adult Felon Drug Court

Dependency Drug Court

Mon-SACPA Court/Criminal Justice

Other Community Referral

Child Protective Services

4 CalWORKs Recipient
Mo
Mot sure/Don't Know

Yes

5 Substance Abuse Treatment Under CalWORKs

Mo
Mot sure/Don't Know

6 County Paying For Services

7

Specil Services Contract ID

Yes
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1. Source of Referral: (Radio Button — 14 values) Select ‘Post-release Community Supervision
(AB109) for all AB109 consumers, regardless of any other source of referral. When this value is
selected “Criminal Justice Status” will default to the appropriate AB109 status. This field is
linked to the “Criminal Justice Status” question.

2. Days Waited to Enter Treatment: (Free Text — A number from 0 to 999, 99901 or 99904 +)
Pertains to days waited due to unavailability of slots in a particular program or modality.

3. Number of Prior Episodes: (Free Text — A number from 0 to 99, 99900, 99901 or 99904 +)

4. CalWORKs Recipient: (Radio Button — Yes, No or Not sure/Don’t Know) This field is linked to the
“Substance Abuse Treatment Under CalWORKs” guestion.

5. Substance Abuse Treatment Under CalWORKSs: (Radio Button — Yes, No or Not sure/Don’t Know)
If “CalWORKs Recipient” is ‘No’, then the value here MUST be ‘No’. This field is linked to the
“CalWORKs Recipient” question.

6. County Paying for Services: (Dropdown List — CA Counties or ‘None or Not Applicable’) Agencies

located outside of Riverside County select ‘Riverside’ — all others select ‘None or Not Applicable’

7. Special Services Contract ID: (Free Text — four-digit number or 99902) Agencies located outside
of Riverside County enter 4-digit code (number is issued by DHCS ranging from 0000-9999) — all
others enter ‘99902’

Alcohol and Drug Use

N -~ - L

o Client Identification and O 1

Primary Drug (Code) Q 7Semnclar5.r Drug Mame Q
Page 1: Client Identification
-

Page 2: Race & Ethnidty: Sa

DO NOT CHAMGE FORM SER. 2Prll’l‘li!rapr Drug Name < 8 Secondary Drug Frequency @

Change to Yes to indude in c o )
= Transaction Data . 9 Secondary Drug Route of Administration L
= Admission Data Primary Drug Frequency Q Ora
= Alcohol And Drug Use 4 Primary Drug Route of Administration L

o Employment Data Ora
= Criminal Justice Data

o Medical /Physical Health O
o Mental Tliness

= Family/Social Data plicable 10 Secondary Drug Age of First Use @
5 11 Alcohol Frequency @
Primary Drug Age of First Use @
12 Needle Use @
v“I 3 Meedle Use in the Last 12 Months (Q
| Mo

Yes
=) Client unable to answer

Q| & |

1. Primary Drug (Code): (Dropdown List — 20 Values, None or Other (Specify)) The substance that
has been determined to cause the greatest dysfunction to the consumer. Cannot be None. This
field is linked to #2, #3, #4 and #5 below. Drug of choice should also correspond with diagnosis.

2. Primary Drug (Other): (Free Text — Up to 50 Characters) Field will open if a name is required,
based on “Primary Drug (Code)” selected. Otherwise, skip.

w

Primary Drug Frequency: (Free Text — A number 0 to 30) Number of days used in last 30 days.
Primary Drug Route of Administration: (Radio Button — 4 Values, ‘None or Not Applicable’ or
Other) Some “Primary Drug (Code)” selections will default the route. Answer when applicable.

E
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5. Primary Drug Age of First Use: (Free Text — An age 5 to 105 or 99904+) Linked to DOB.

6. Secondary Drug (Code): (Dropdown List — 20 Values, None or Other (Specify)) Can be None. This
field is linked to #7, #8, #9 and #10.

7. Secondary Drug Name: (Free Text — Up to 50 Characters) Field will open if a name is required,

based on “Secondary Drug (Code)” selected. Otherwise, skip.

8. Secondary Drug Frequency: (Free Text — A number 0 to 30) Number of days used in last 30 days.

9. Secondary Drug Route of Administration: (Radio Button — 4 Values, ‘None or Not Applicable’ or
Other) Some “Secondary Drug (Code)” selections will default the route. Answer when
applicable.

10. Secondary Drug Age of First Use: (Free Text — An age 5 to 105 or 99904+) Linked to DOB.

11. Alcohol Frequency: (Free Text — A number O to 30 or 99902) Defaults to ‘99902’ if either
“Primary Drug (Code)” or “Secondary Drug (Code)” is ‘Alcohol’. This field is linked to the
“Primary and Secondary Drug (Code)” questions. Example shown below.

12. Needle Use: (Free Text — A number 0 to 30, 99900 or 99904*) How often the consumer used
needles to inject drugs in the past 30 days.

13. Needle Use in the Last 12 Months: (Radio Button — Yes, No or Client Unable to Answer+) Will
default to ‘Yes’ if “drug route of administration” is ‘Injection’ and “Frequency” is greater than
‘zero’. This field is linked to #3, #4, #8 and #9 above.

Example for #11 Above:
When Alcohol is selected as Primary or Secondary, Alcohol Frequency will default to 99902 and will not

allow end user to change value. ==l s—"

When Alcohol is not selected as Primary or Secondary, Alcohol Frequency is active for end user entry.

e e =

Y -
= Client Identification and €| | 1 o gl in School @ el S @
Page 1: Client Identification ) Mo & Employed Full Time (35 hrs or more)
Page 2: Race & Ethnicity: Sa Yes Employed Part Time (less than 25 hrs)
EELUET B OEE R EER Client declined to state Unemployed Looking For Work
ErETEE e B TELEETIE Client unable to answer Unemployed - (Not seeking)
= Transaction Data
7 [romsaction Dt 2H|ghe5t School/Grads Gomplated @ a Mot in the labor force (Mot seekingl
= Alcohol And Drug Use 12 yvears — Enrolled in Job Training @

= Employment Data Mo
o Criminal Justice Data Yes

= Medicalf/Physical Health O Client declined to state
= Mental Hliness Client unable to answer

= Family/Social Data S wwork past 30 Days @

1. Enrolled in School: (Radio Button — Yes, No, Client Declined to State or Client Unable to Answer¥)
Select One

2. Highest School Grade Completed: (Dropdown List — A number from O to 30, Client Declined to
State or Client Unable to Answer+) Values in order by first digit.

3. Employment Status: (Radio Button — 5 Values) Select One

4. Enrolled in Job Training: (Radio Button — Yes, No, Client Declined to State or Client Unable to
Answer+) Select One

5. Work Past 30 Days: (Free Text — A number from 0 to 30, 99900 or 99904+) Paid days worked.
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& chart

CalOMS Admission #

Criminal Justice Data

rn

= Client Identification and C
Page 1: Client Identification
Page 2: Race & Ethnidty: So
DO NOT CHANGE FORM SER.
Change to Yes to indude in ¢

o Transaction Data

= Admission Data

o Alcohol And Drug Use

= Employment Data

o Criminal Justice Data

o Medical/Physical Health ©

o Mental Tliness

o Family/Social Data

Y

1 Criminal Justice Status
() No criminal justice involvernent
Under parole supervision by CDC
0On parole from any other jurisdiction

Post-release Community Service (AB109) or on probation from any
federal, state, or local jurisdiction

Admitted under diversion from any court under CA Penal Code
Section 1000

Incarcerated

Awaiting trial, charges, or sentencing

Client unable to answer

2 cocr Number Q@
3 Number of Arrests Last 30 Days "
4 Number of Jail Days Last 30 Days Q@

5 Number of Prison Days Last 30 Days 9

6 Parclee Services Netwarlk: (PSN) @
No
Yes
Client unable to answer

T roTP Pardlee @
No
Yes
Client unable to answer

8 Fotp priority Status Q
Completed Forever Free and released and enrolled in treatment
program

2n paroling from CIW
Completed Forever Free and goes direct to FOTP facility

None or Not Applicable

Client unable to answer

o v kW

Criminal Justice Status: (Radio Button — 7 Values or 99904+) If “Source of Referral” value ‘Post-
release Community Supervision (AB109) is selected, then this field will default to ‘Post-release
Community Service (AB109) or on probation from any federal, state, or local jurisdiction’ and will
not allow end user to change value. This field is linked to “Source of Referral” guestion.

CDCR Number: (Free Text — Alpha-Numeric, 99900, 99901, 99902 or 99904+) Cannot be blank if
client is an adult. This field is linked to the “Criminal Justice Status” question.

Number of Arrests Last 30 Days: (Free Text — A number from O to 30 or 99904+)

Number of Jail Days Last 30 Days: (Free Text — A number from 0 to 30 or 99904+)

Number of Prison Days Last 30 Days: (Free Text — A number from 0 to 30 or 99904+)

Parolee Services Network (PSN): (Radio Button — Yes, No or Client Unable to Answer*) PSN is no
longer active — Select ‘No’.

N

FOTP Parolee: (Radio Button — Yes, No or Client Unable to Answer#*) Must be a FOTP Program.

FOTP Priority Status: (Radio Button — 3 Values, ‘None or Not Applicable’ or Client Unable to
Answer=*) This field is linked to the “FOTP Parolee” guestion.

Medical / Physical Health Data

B chart

caloMs Admission #

L=

= Client Identification and ©
Page 1: Client Identification
Page 2: Race and Ethnicity: ¢
DO NOT Change Form Serial
Flag for Resubmission?

= Transaction Data

= Admission Data

= Alcohol And Drug Use

= Employment Data

o Criminal Justice Data

= Medical/Physical Health ©

= Mental Tliness

= Family /Social Data

7 et Bt
) No
Yes
Client unable to answer
2 Emergency Room| Lest 30 Days @
I3 Hospital Overnight Stay Last 30 Days @

A Medical Problems Last 30 Days @
5 Pregnant At Admission
No
Mot Sure/Don’t Know

e ves

6 _nedication Prescribed As Part of Treatment
None
Methadone
Laam
Buprenorphine {Subutex)
Buprenorphine {Suboxone)
Other

T - Communicable Diseases: Tuberculosis
Mo

Yes
Client declined to state
Client unable to answer

@ B communicable Diseases: Hepatitis C @
No
Yes
Client declined to state
Client unable to answer

9 communicable Diseases: Sexually Transmitted Diseases @

No
Yes
Client declined to state

(P Client unable to answer

10 v Tested @
No

? Yes
Client declined to state
Client unable to answer

11 Hiv Test Resuits @
No
Yes
Client declined to state

@ Client unable to answer
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1. Medi-Cal Beneficiary: (Radio Button — Yes, No or Client Unable to Answer#) Select One

Emergency Room Last 30 Days: (Free Text — A number from 0 to 99 or 99904+) This field is linked

to the “Medical Problems Last 30 Days” question.

3. Hospital Overnight Stay Last 30 Days: (Free Text — A number from 0 to 30 or 99904+) This field is

linked to the “Medical Problems Last 30 Days” guestion.

4. Medical Problems Last 30 Days: (Free Text — A number from 0 to 30 or 99904+) This field is
linked to the “Emergency Room Last 30 Days” and “Hospital Overnight Stay Last 30 Days”

questions. Must match or exceed the previous 2 questions (#2 or #3 Above) — Example: error

message shown below.

5. Pregnant At Admission: (Radio Button — Yes, No or Not Sure/Don’t Know) Defaults to ‘No’ for

male consumers.
6. Maedication Prescribed As Part of Treatment: (Radio Button — 4 Values, None or Other) NTP

Providers select ‘Methadone’ — all others select ‘None’. Example: error message shown below.
7. Communicable Diseases — Tuberculosis: (Radio Button — Yes, No, Client Declined to State or

Client Unable to Answer~) Select One

8. Communicable Diseases — Hepatitis C: (Radio Button — Yes, No, Client Declined to State or Client

Unable to Answer*) Select One

9. Communicable Diseases — Sexually Transmitted Diseases: (Radio Button — Yes, No, Client

Declined to State or Client Unable to Answer~) Select One

10. HIV Tested: (Radio Button — Yes, No, Client Declined to State or Client Unable to Answer*) Select

One

11. HIV Test Results: (Radio Button — Yes, No, Client Declined to State or Client Unable to Answer#)

This field is linked to “HIV Tested” question.

Example for #4 Above:

Mental Illness

Example for #6 Above:

~ 212
Prastiribct An Bt of T U/ provider has na llcenss for narcobic replace

e

Meth or LAMA and

x

= Client Identification and O
Page 1: Client Identification
Page 2: Race & Ethnidty: Sa
DO NOT CHAMNGE FORM SER
Change to Yes to indude in ¢

= Transaction Data

= Admission Data

B W) S Cal e u
= Mental Iliness

el A

Medication

1 Mental Iliness Diagnosis
) No
Mot Sure/Don't Know

2 Emergency Room Use / Mental Health

Yes

3
@ Psychiatric Fadility Use

A Mental Health Medication
Mo
Yes

Client unable to answer

@

Mental lliness Diagnosis: (Radio Button — Yes, No or Not Sure/Don’t Know) Select One
Emergency Room Use / Mental Health: (Free Text — A number from 0 to 99 or 99904+)
Psychiatric Facility Use: (Free Text — A number from 0 to 30 or 99904 +)
Mental Health Medication: (Radio Button — Yes, No or Client Unable to Answer*) Prescribed

\'s
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Family / Social Data

B chat

CalOMS Admission #

2l

o Client Identification and I:. ) 5 )
Page 1: Cint Identicaton A socil Support @ | lumnber of Chidren Age 17 or Younger &y
Page 2: Race &.Ethnicity: Sa| (2 ~Cunent Living Anangsments (? [umber of Chidren Age 5 or Younger @
DO NOT CHANGE FORM SER Homeless -\ Dependent Living ?
Change to Yes toindude in ¢ Independent Living umnber of Chidren Living with Someone Else @
o Transaction Data 3 ™ ) AR .
+ Admicsion Data Living with Someone @ N 8 puumber of Children Living with Someone Else and Parental Rights
\ Terminated
 Alcohol And Drug Use 4Famih; Conflict Last 30 Days Q N
o Employment Data b

[ Wust correzpond with Zip Code -
at Current Residence question )

1. Social Support: (Free Text — A number from 0 to 30) Ex: 12-step meetings; Other self help meetings;

Religious/Faith recovery or self-help meetings; Meetings of organizations other then those listed above; Interactions

= Family/Social Data ‘ ‘

with family members and/or friend support of recovery.

2. Current Living Arrangements: (Radio Button — 3 Values) Homeless — consumers with no permanent
residence. Dependent Living — Consumers living in a supervised setting or children (under age 18) living parent/family
member/guardian. Independent Living — Individuals who contribute to their living arrangements. This field is
linked to “Zip Code at Current Residence” question.

3. Living with Someone: (Free Text — A number from 0 to 30, 99900 or 99904+) Someone who uses
alcohol or other drugs.

4. Family Conflict Last 30 Days: (Free Text — A number from 0 to 30, 99900 or 99904+*)

5. Number of Children Age 17 or Younger: (Free Text — A number from 0 to 30 or 99904+) Whether
they live with the consumer or not. This field is linked to #6, #7 and #8 below and will default
them to ‘zero’ if this field has a value of ‘0’.

6. Number of Children Age 5 or Younger: (Free Text — A number from 0 to 30 or 99904+) Of those
17 or younger, how many are 5 or younger. This field is linked to “Number of Children Age 17 or

Younger” question.
7. Number of Children Living with Someone Else: (Free Text — A number from 0 to 30 or 99904+)
Due to a child protection court order. This field is linked to “Number of Children Age 17 or

Younger” question.

8. Number of Children Living with Someone Else and Parental Rights Terminated: (Free Text — A
number from 0 to 30 or 99904+) Of those living with someone else, how many have the parental
rights been terminated. This field is linked to “Number of Children Age 17 or Younger” and
“Number of Children Living with Someone Else” question.

Submit CalOMS Admission when all fields have been completed.

Once the CalOMS Admission form has been successfully submitted the consumer chart view home page

will display the recorded CalOMS Admission date of submission.

Cal-OMS Admission Cal-OmMS Admission Last Updated On 2015-06-04

TheCalOMS Admission page will display the recorded information as shown in the example below.
Caseload == TESTDATA . TEST (9506845162) == Cal-OMS Admission

Serial Number Birth Name Current Name Social Security Number Current Zip

TESTDATA, TEST TESTDATA, TEST 117-22-3333 D2SH3
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Selecting the blue “Serial Number” will display the detailed data for that CalOMS Admission. Select
each section header to display the recorded data.

Caseload >> TESTDATA  TEST (950645162) >> Cal-OMS Admission == A0438192

Client Identification and Demographic

Transaction Data

Admission Transaction Type: Initial Admission

Admission Data

Source of Referral: Posl-release Days Waited to Enter Treatment: (0 Number of Prior Episodes: 0 CalWORKs Recipient: Mo

Community Supervision (AB 109)
Abuse T

Under CalWORKSs: Mo Special Services Contract ID: 99503

County Paying For Services: MNone or Mol Appicatie

Alcohol And Drug Use
Employment Data

Criminal Justice Data

CalOMS Annual Update

When a consumer has reached their 10" month of treatment and is expected to remain in treatment for
12 months or more, a CalOMS Annual Update is required for each year the consumer remains in
treatment. Annual Update can be created up to 60 days prior to the admission anniversary date.

Caseload >> TESTDATA, TEST (950645162) >> Cal-OMS Annugl Updaﬁ

@ Ada Cal.OMS Annual Update -

Annual Update Date Current Name Social Security Number Current Zip

If the consumer’s episode has not yet had the Cal-OMS Admission filed or is not yet due for an annual
update the end user will receive a ‘Form Load Error’ message.

Annual update date is the date on which the consumer was interviewed to collect the annual update
data.

CalOMS Annual Update
cabHSAnnualupdate ’ _
o Caloms Annual Update | |1 pocord o he submitted Q i, @
o Alcohol and Drug Use D... @® A - None
o Employment Data Annual Update Visual
= Criminal Justice Data al Update Hearing
= Medical/Physical Health... Spesch
= Mental Hiness Annual Update Date q :"bLT
en
= Family/Social Data e E
vl '.l.' '.Ll j Developmentally Disabled
3CL.|rrer1t First Name Q TEST S:he;d e
ient dedined to s
4Currer1t Last Mame @ Client unable to answer
TESTDATA
5 Zip Code At Current Residence @ 92583
L | » san @ 9
O ﬁ 6 Annual Update Mumber Q
5 Consent
L - /L J No Yas P Flag for Resubmission @
Yes Mo
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vk wnN

9.

Record to be Submitted: SKIP — Do not change the prepopulated selection.

Resubmission of Annual Update — *pefault When the annual update to be edited has been

submitted to the State the system will default to ‘Resubmission of Annual Update’.

a. Annual Update *pefault
b.
C.

Update to be deleted.
d. None - SKIP

admission.

counties can default this field to ‘no’.

Deletion of Annual Update — Contact SU Admission if you require the CalOMS Annual

Annual Update Date: (Free Text — Date format MM/DD/YYYY)

Current First Name: (Free Text — No Special Characters) Pulls from admission.

Current Last Name: (Free Text — No Special Characters) Pulls from admission.

SSN: (Free Text — 9-digit number including dashes, 99900, 99902 or 99904 +*) Pulls from

Consent: (Radio Button — Yes or No) Since post discharge follow-up has been postponed,

Disability: (Multiple Selection — 7 Values, Other, Client Declined to State or Client Unable to

Answer+) Select as many that apply. This field is linked to allowing the use of 99904+ alternate

value throughout the form.

Zip Code at Current Residence: (Free Text — 5-digit zip code, 00000, XXXXX or ZZZZZ*) Pulls from

admission. Change if needed. This field is linked to the “Current Living Arrangements” question.

10. Flag for Resubmission: System generated - SKIP

Alcohol and Drug Use Data

.

Annual Update Number: System generated based on “Record to be Submitted”. - SKIP

o CaloM5s Annual Update

o Alcohol and Drug Use D...
o Employment Data

o Criminal Justice Data

o Medical/Physical Health...
o Mental Tliness

Annual Update
al Update

2 Annual Update Date

o Family/Social Data = =
3CL.II'I'Ent First Name @
—— | TESTDATA
L L 555N @
| Q I ﬁ I 6 Consent

No

= ©

7Disability
MNone
Visual
Hearing
Speech
Mability
Mental
Developmentally Disabled
Other
Client dedined to state
Client unable to answer

@

Zip Code At Current Residence 92583

@

Annual Update Mumber

¥

Flag For Resubmission

Yos

Primary Drug (Code): (Dropdown List — 20 Values, None or Other (Specify)) MUST match the

“Primary Drug (Code)” reported at admission. This field is linked to #2, #3 and #4 below.

Primary Drug (Other): (Free Text — Up to 50 Characters) Field will open if a name is required,

based on “Primary Drug (Code)” selected. Otherwise, skip.

Primary Drug Frequency: (Free Text — A number 0 to 30) Number of days used in last 30 days.
Primary Drug Route of Administration: (Radio Button — 4 Values, ‘None or Not Applicable’ or

Other) Some “Primary Drug (Code)” selections will default the route. Answer when applicable.
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5. Secondary Drug (Code): (Dropdown List — 20 Values, None or Other (Specify)) MUST match the
“Secondary Drug (Code)” reported at admission. This field is linked to #6, #7 and #8.
6. Secondary Drug Name: (Free Text — Up to 50 Characters) Field will open if a name is required,

based on “Secondary Drug (Code)” selected. Otherwise, skip.

7. Secondary Drug Frequency: (Free Text — A Number O to 30) Number of days used in last 30 days.

8. Secondary Drug Route of Administration: (Radio Button — 4 Values, ‘None or Not Applicable’ or
Other) Some “Secondary Drug (Code)” selections will default the route. Answer when
applicable.

9. Alcohol Frequency: (Free Text — A number 0 to 30, or 99902) Defaults to ‘99902’ if either
“Primary Drug (Code)” or “Secondary Drug (Code)” is ‘Alcohol’. This field is linked to the

“Primary and Secondary Drug (Code)” guestions.
10. Needle Use: (Free Text — A number 0 to 30, 99900 or 99904+) How often the consumer used
needles to inject drugs in past 30 days.

Employment Data
i CRSFE bR S L S _

= CaloMS Annual Update 1 Employment Status @ 3 Enrolled in School @
= Alcohol and Drug Use D... (@) Employed Full Time {35 hrs or more) Mo
= Employment Data Employed Part Time {ess than 35 hrs) Yes
o Criminal Justice Data Unemployed Looking For Work: Client dedined to state
a Medicalf/Physical Health... Unemployed - (Mot seeking) Client unable to answer
o Mental Iliness -5 AEETIE 2T ATER EiEsE i) il Enrolled in Job Training @@
= Family/Social Data < \Work Past 30 Days @ 3T

Yes

Client dedined to state

Client unable to answer

5 Highest School Grade Completed L
H 12 Years -

1. Employment Status: (Radio Button — 5 Values) Select One

2. Work Past 30 Days: (Free Text — A number from 0 to 30, 99900 or 99904+*) Paid days worked.

3. Enrolled in School: (Radio Button — Yes, No, Client Declined to State or Client Unable to Answer*)

4. Enrolled in Job Training: (Radio Button — Yes, No, Client Declined to State or Client Unable to
Answer#) Select One.

5. Highest School Grade Completed: (Dropdown List — A number from 0O to 30, Client Declined to
State or Client Unable to Answer+) Values pulls over from admission — review and change if
consumer gives a different answer.

Criminal Justice Data

CaloMs Annual Update »

o Cal0MS Annual Update

o Alcohol and Drug Use D...
o Employment Data

o Criminal Justice Data

o MadirallPhucical Health

1. Number of Arrests Last 30 Days: (Free Text — A number from 0 to 30 or 99904+)
2. Number of Jail Days Last 30 Days: (Free Text — A number from 0 to 30 or 99904+)
3. Number of Prison Days Last 30 Days: (Free Text — A number from 0 to 30 or 99904+)

Number of Arrests Last 30 Days @ Number of Prison Days Last 30 Days @

Mumber of Jail Days Last 30 Days ¢
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Medical /Physical Health Data

B Chart

CaloMs Annual Update & | o

- o CalOMS Annual Update
o Alcohol and Drug Use D...
o Employment Data
o Criminal Justice Data
o Medical/Physical Health...
o Mental Iliness
= Family/Social Data

Emergency Room Last 30 Days

2

Hospital Overnight Last 30 Days

Medical Problems Last 30 Days

4 Pregnant At Any Time During Treatmenk
No
Mot Sure/Don't Know

=)

Yes

5 HIV Tested @
No
Yes
Client dedlined to state
Client unable to answer

6

HIV Test Resulks Q
No
Yes
Client dedlined to state
Client unable to answer

Emergency Room Last 30 Days: (Free Text — A number from 0 to 99 or 99904+) This field is linked
to the “Medical Problems Last 30 Days” question.

Hospital Overnight Stay Last 30 Days: (Free Text — A number from 0 to 30 or 99904+*) This field is
linked to the “Medical Problems Last 30 Days” question.

3. Medical Problems Last 30 Days: (Free Text — A number from 0 to 30 or 99904+) This field is
linked to the “Emergency Room Last 30 Days” and “Hospital Overnight Stay Last 30 Days”

questions. Must match or exceed the previous 2 questions (#1 or #2 Above) — (See page 18

‘Example for #4 Above’).

4. Pregnant At Any Time During Treatment: (Radio Button — Yes, No or Not Sure/Don’t Know)

Defaults to ‘No’ for male consumers.

5. HIV Tested: (Radio Button — Yes, No, Client Declined to State or Client Unable to Answer*)
6. HIV Test Results: (Radio Button — Yes, No, Client Declined to State or Client Unable to Answer#*)

This field is linked to the “HIV Tested” question.

Mental Illness
B chart CaloMS Annual Update ||
DE LA I LT 1 vl L ?3Ps1_.fchiatric Faility Use @
o Alcohol and Drug Use D... ()Mo Yes
o Employment Data Mot Sure/Don't Know Mental Health Medication Q

o Criminal Justice Data )
Emergency Room Use [ Mental Health Q
o Medical/Physical Health...

o Mental Iliness

A

Medication

Yes
Client unable to answer

Mental lliness Diagnosis: (Radio Button — Yes, No or Not Sure/Don’t Know)

Emergency Room Use / Mental Health: (Free Text — A number from 0 to 99 or 99904+)
Psychiatric Facility Use: (Free Text — A number from 0 to 30 or 99904+)

Mental Health Medication: (Radio Button — Yes, No or Client Unable to Answer+) Prescribed
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Family / Social Data

B Chart CaloMS Annual Update 2 (& )

CaloMs A Iu ik 1 5
: T Social Support @ Number of Children @
o Alcohol and Drug Use D... 2 gJ
o Employment Data Current Living Arrangements Number OF Children Aged 5 Years Or Younger @
Homeless Dependent Living
Criminal Justice Data
° triminal Justice Independent Living Number of Children Living With Someone Else @
o Medicalf/Physical Health...
o Mental Iliness Living With Someone L Number of Children Living With Someone Else and Parental Rights 9
_ - Terminated
= FamilySecial Data fmina
vl 4 Family Conflict Last 30 Days @

Social Support: (Free Text — A number from 0 to 30) Ex: 12-step meetings; Other self help meetings;
Religious/Faith recovery or self-help meetings; Meetings of organizations other then those listed above; Interactions
with family members and/or friend support of recovery.

Current Living Arrangements: (Radio Button — 3 Values) Homeless — consumers with no permanent
residence. Dependent Living — Consumers living in a supervised setting or children (under age 18) living parent/family
member/guardian. Independent Living — Individuals who contribute to their living arrangements. This field is
linked to “Zip Code at Current Residence” question.

Living with Someone: (Free Text — A number from 0 to 30, 99900 or 99904+) Someone who uses

alcohol or other drugs.

Family Conflict Last 30 Days: (Free Text — A number from 0 to 30, 99900 or 99904 +*)

Number of Children Age 17 or Younger: (Free Text — A number from 0 to 30 or 99904*) Whether
they live with the consumer or not. This field is linked to #6, #7 and #8 below and will default

them to ‘zero’ if this field has a value of ‘0’.
Number of Children Age 5 or Younger: (Free Text — A number from 0 to 30 or 99904+) Of those
17 or younger, how many are 5 or younger. This field is linked to “Number of Children Age 17 or

Younger” question.
Number of Children Living with Someone Else: (Free Text — A number from 0 to 30 or 99904+)

Due to a child protection court order. This field is linked to “Number of Children Age 17 or

Younger” question.
Number of Children Living with Someone Else and Parental Rights Terminated: (Free Text — A

number from 0 to 30 or 99904+) Of those living with someone else, how many have the parental
rights been terminated. This field is linked to “Number of Children Age 17 or Younger” and

“Number of Children Living with Someone Else” question.

Submit CalOMS Annual Update when all fields have been completed.

Once the CalOMS Annual Update has been successfully submitted the consumer chart view home page

will display the recorded CalOMS Annual Update date of submission.

Cal-OhMS=S Annual Cal-OMS Update Last Updated On 20165-06-04

Update

The CalOMS Annual Update page will display the recorded information as shown in the example below.

Caseload >> TESTDATA , TEST (950645162) >> Cal-OMS Annual Update

Annual Update Date

06/03/2016

Current Name Social Security Number Current Zip

TESTDATA, TEST 111-22-3333 92583

Riverside University Health System - Behavioral Health
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Selecting the blue “Annual Update Date” will display the detailed data for that CalOMS Annual Update.
Select each section header to display the recorded data.

Caseload >> TESTDATA, TEST (950645162) >> Cal-OMS Annual Update >> 06/03/2016

Cal-OMS Annual Update

Annual Update Date: Annual Update Date: 06/03/2016 Flag for Resubmission: Mo Entry

Current First Name: TEST Current Last Name: TESTDATA SSN: 111-22-3333 Zip Code At Current Residence:
92583

Ceonsent: Yos Disakility: &Moncd

Alcoheol And Drug Use

Primary Drug(Code): Other Opiates and Syninetics Primary Drug Frequency: 0 Primary Drug Route of Administration: Oral
NORCO

Secondary Drug{Code): Alcohol ¥ Drug F 10 Secondary Drug Route of Administration: Cral
Alcohol Frequency: 99502 HNeedle Use: 0

Employment Data

Criminal Justice Data

CalOMS Discharge

Date of discharge is the date of the last face-to-face contact the provider had with the consumer. (ADP
Bulletin 11-10 Issued 08-16-11 (see Section 5) are procedures for collection of discharge data. Bulletin
provides protocols for reporting standard and administrative discharges.) (ADP Bulletin 10-08 Issued 06-
29-10 (see Section 5) provides criteria for using CalOMS Tx completion discharge statuses.) Review the
two charts in Section 5 (Determining CalOMS Discharge Codes. Non-Detox Programs & Determining
CalOMS Discharge Codes. Detox Program) to determine the correct discharge status and type.

Caseload >> TESTDATA TEST (950645162) >> Cal-OMS Discharge

‘ Add Cal-OMS Standard Discharge Add Cal-OMS Youth/Detox Discharge Aod Cal-OMS Aoministrative Discharge
Form

Discharge Status Current Nama Social Security Number Current Zip

The CalOMS Discharge page will display the recorded information as shown in the example below.

Caseload >> TESTDATA TEST (950645162) >> Cal-OMS Discharge

Eorm Dizenarge Status Current Mame Social Security MumBser

TESTOATA, TEST

Selecting the blue “Form” name will display the detailed data for the type of discharge form submitted.
Select each section header to display the recorded data.

Caseload > 1 STDATA,  TEST (950645 162) 5> Cal-OMS Discharge >=> Cal-OMS Administrative Discharge

Surrent Last Mames: TESTOATA

Frimary Drug(Cede): Other Opiates and Syoiletes Frimary Drug Preoue
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Discharge information must be collected for all service recipients regardless of the discharge status.
There are several types of discharges to report in CalOMS Tx.

The following protocols clarify business rules for discharging clients from treatment in CalOMS Tx (DCG):

1. A CalOMS Tx discharge record must be submitted for every client for whom a CalOMS Tx admission
record has been submitted.

2. SU treatment providers must schedule and conduct a discharge interview with every client. A
discharge interview is either in person (face-to-face) or via telephone. This interview includes, but is not
limited to, asking each of the required CalOMS Tx standard discharge questions and documenting the
responses. This date may be scheduled for some time prior to or on the client’s planned last date of
service, but may not be more than two weeks prior to the client’s planned date of last service. —
Reminder to use the last face-to-face as the date for the system/episode discharge date.

3. Providers should make every effort to ensure the discharge interview is a face-to-face interview.
However, some clients may be unable to appear for the scheduled discharge interview, despite having
made satisfactory progress in treatment. In these situations, providers are strongly encouraged to
contact the client by phone to collect the CalOMS Tx standard discharge data.

4. Administrative discharges should only be reported in the event the client cannot be located, either in
person or by telephone, to answer the CalOMS Tx questions. Such attempts to contact a client for a
CalOMS Tx discharge interview must be documented in the client’s file. Providers should never guess or
complete responses on behalf of an absent client for the required CalOMS Tx discharge questions.

5. Detoxification does not constitute complete treatment. A successful detoxification service is
measured in part by the engagement of the client in further treatment (e.g. residential or outpatient
services). Providers are expected to make every effort to refer and connect clients to another level of
treatment once they have completed detoxification. For clients who have gone through detoxification,
as planned by the provider, and who are being referred for additional treatment services, providers
must use discharge code 3 — Left Before Completion with Satisfactory Progress — Referred. Neither

discharge code 1 nor discharge code 2 can be used for detoxification discharges.

CalOMS Standard Discharge

& chart CaloMs Standard Discharge # | o)

= CalOMS Standard Disch... -
Change to Yes to indudei... | |4 Record to be Submitted @ 4 Disability @

= Alcohol and Drug Use D... ® Discharge Discharge Update ] None
= Employment Data Discharge Delete visual
= Criminal Justice Data Hearing

i i Speech
= Medical/Physical Health..| | 2 piccharge Status @ Mpohmw
= Mental Iliness Completed treatmentfrecovery plan. Goals/Referred —
= Family/Social Data )

Completed treatment/frecovery plan, Goals/Mot Referred Developmentally Disabled
Other
Left before completion w/ Satisfactory Progress/Standard Pl P
Left before completion w/ Unsatisfactory Progress/Standard Client unable to answer
= 3 & Gy @ TEST
= Consent
o & o s G (?rl_érren::::l MName @
7 ssn @
8 zip code At current Residence @ 22583
Online Documentation
¥ Change to, tagnclude in ile for ission to State.
D Flag For Resubmissh Q
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9.

Record to be Submitted: SKIP — Do not change the prepopulated selection.
a. Discharge *pefault
b. Discharge Update — *pefault When the discharge to be edited has been submitted to the
State the system will default to ‘Discharge Update’.
c. Discharge Delete — Contact SU Administration if you require the CalOMS Discharge to be
deleted.
Discharge Status: (Radio Button — 4 Values) Only the standard discharge reason will display.
(Review the DCG and Bulletins)
a. Completed Treatment/Recovery Plan Goals — Referred: (Status 1) Cannot be used for
Detox discharge (see #5 above).
b. Completed Treatment/Recovery Plan Goals — Not Referred: (Status 2) Cannot be used for
Detox discharge (see #5 above).
c. Left Before Completion with Satisfactory Progress — Referred: (Status 3)
d. Left Before Completion with Unsatisfactory Progress — Referred: (Status 5)
Consent: (Radio Button — 5 Values) Since post discharge follow-up has been postponed, counties
can default this field to ‘no’.
Disability: (Multiple Selection — 7 Values, Other, Client Declined to State or Client Unable to
Answer+) Select as many that apply. This field is linked to allowing the use of 99904+ alternate

valued throughout the form.

Current First Name: (Free Text — No Special Characters) Pulls from admission.

Current Last Name: (Free Text — No Special Characters) Pulls from admission.

SSN: (Free Text — 9-digit number including dashes, 99900, 99902 or 99904+) Pulls from
admission.

Zip Code at Current Residence: (Free Text — 5-digit zip code, 00000, XXXXX or ZZZZZ*) Pulls from
admission. Change if needed. This field is linked to the “Current Living Arrangements” question.

Flag for Resubmission: System generated - SKIP

Alcohol and Drug Use Data

B8 Chart CaloMs standard Discharge # "
= CalOMS Standard Disch... | ] Primary Drug {Code) @ 6 Secondary Drug (Other) @
Change to Yes to indude i... -
o Alcohol and Drug Use D... 2lP - Drug (Other) ?.
rimary Dru er
= Employment Data ¥ a (a? Secondary Drug Frequency (a?
o Criminal Justice Data 8 Secondary Drug Route of Administration @
o Medical/Physical Health... 3 rimary Drug Frequency @ Oral
= Mental Tliness Smoking
_ - 4 L . R Inhalation
o Family fSocial Data Primary Drug Route of Administration Q@
= Injection (IV or intramuscular)
Oral o
Smoking MNone or Mot Applicable
= Inhalation o=
Injection (IV or intramuscular) 9 Alcohol Frequency Q
Mone or Mot Applicable
5 Other

1 0 Meedle Use @

-

| %] 1 2 || ™ | 55ecc-ndar3-'Drug {Code) L
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1. Primary Drug (Code): (Dropdown List — 20 Values, None or Other (Specify)) MUST match the
“Primary Drug (Code)” reported at admission. This field is linked to #2, #3 and #4 below.

2. Primary Drug (Other): (Free Text — Up to 50 Characters) Field will open if a name is required,
based on “Primary Drug (Code)” selected. Otherwise, skip.

3. Primary Drug Frequency: (Free Text — A number 0 to 30) Number of days used in last 30 days.

4. Primary Drug Route of Administration: (Radio Button — 4 Values, ‘None or Not Applicable’ or
Other) Some “Primary Drug (Code)” selections will default the route. Answer when applicable.

5. Secondary Drug (Code): (Dropdown List — 20 Values, None or Other (Specify)) MUST match the
“Secondary Drug (Code)” reported at admission. This field is linked to #6, #7 and #8.

6. Secondary Drug Name: (Free Text — Up to 50 Characters) Field will open if a name is required,
based on “Secondary Drug (Code)” selected. Otherwise, skip.

7. Secondary Drug Frequency: (Free Text — A Number 0 to 30) Number of days used in last 30 days.

8. Secondary Drug Route of Administration: (Radio Button — 4 Values, ‘None or Not Applicable’ or
Other) Some “Secondary Drug (Code)” selections will default the route. Answer when
applicable.

9. Alcohol Frequency: (Free Text — A number 0 to 30, or 99902) Defaults to ‘99902’ if either
“Primary Drug (Code)” or “Secondary Drug (Code)” is ‘Alcohol’. This field is linked to the
“Primary and Secondary Drug (Code)” guestions.

10. Needle Use: (Free Text — A number 0 to 30, 99900 or 99904+) How often the consumer used
needles to inject drugs in past 30 days.

Employment Data

CaloMS Standard DiSChargE ! _

P wnNe

o Criminal Justice Data

Employment Status: (Radio Button — 5 Values) Select One

[ o

Unemployed Locking For Work
Unemployed - (Mot sesking)

= CalOMS Standard Disch... 1 Employrment Status Q 3 Erralled in Schoal @
o Alcohol and Drug Use D... Employed Full Time (35 hrs or more) No
o Employment Data Employed Part Time (less than 35 hrs) Yes

Client declined to state
Client unable to answer

o Medical/Physical Health... Nt in the labor force [Not seeking) e e Training 3
o Mental Iliness 2 Q "

‘Work Past 30 D= o
= Family/Social Data aElessSlitaa e

Client declined to state
Client unable to answer

k3]

ighest School Grads Completed

12 Years -

Work Past 30 Days: (Free Text — A number from 0 to 30, 99900 or 99904+) Paid days worked.
Enrolled in School: (Radio Button — Yes, No, Client Declined to State or Client Unable to Answer#*)
Enrolled in Job Training: (Radio Button — Yes, No, Client Declined to State or Client Unable to

Answer#) Select One.

Highest School Grade Completed: (Dropdown List — A number from 0 to 30, Client Declined to

State or Client Unable to Answer#) Values pulls over from admission — review and change if

consumer gives a different answer.
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Criminal Justice Data

CﬂbMSStﬂlldal‘d Discharge = _

CalOMS Standard Disch... — 3
= nda . Mumber of Arrests Last 30 Days @ | Mumber of Prison Days Last 30 Days @
Change to Yes to indude i...

a Alcohol and Drug Use D... Mumber of Jail Days Last 30 Days @
o Employment Data
o Criminal Justice Data

1. Number of Arrests Last 30 Days: (Free Text — A number from 0 to 30 or 99904+)
2. Number of Jail Days Last 30 Days: (Free Text — A number from 0 to 30 or 99904+)
3. Number of Prison Days Last 30 Days: (Free Text — A number from 0 to 30 or 99904+)

Medical / Physical Health Data

camHSSta“dard DiSCharge * _

= CaloMS Standard Disch... | [1 Emergency Room Last 30 Days @ | S HW Tested @
Change to Yes to indude i... Mo

o Alcohol and Drug Use D... 2Hc-spital Owernight Stay Last 30 Days @ Yes

o Employment Data Client dedined to state

. Cri:linvalJustice o 3MEdicaI Problems Last 30 Days @ Client unable to anewer

= Medical/Physical Health... 4 Pregnant At Any Tirme During Treatment 96 HIV Test Results Q
o Mental Tliness No Yes Mo

= Family/Social Data Mot Sure/Don't Know Ves

Client dedined to state
Client unable to answer

1. Emergency Room Last 30 Days: (Free Text — A number from 0 to 99 or 99904+) This field is linked
to the “Medical Problems Last 30 Days” question.

2. Hospital Overnight Stay Last 30 Days: (Free Text — A number from 0 to 30 or 99904+) This field is
linked to the “Medical Problems Last 30 Days” question.

3. Medical Problems Last 30 Days: (Free Text — A number from 0 to 30 or 99904+) This field is
linked to the “Emergency Room Last 30 Days” and “Hospital Overnight Stay Last 30 Days”

questions. Must match or exceed the previous 2 questions (#1 or #2 Above) — (See page 18
‘Example for #4 Above’).

4. Pregnant At Any Time During Treatment: (Radio Button — Yes, No or Not Sure/Don’t Know)
Defaults to ‘No’ for male consumers.

5. HIV Tested: (Radio Button — Yes, No, Client Declined to State or Client Unable to Answer+)

6. HIV Test Results: (Radio Button — Yes, No, Client Declined to State or Client Unable to Answer#)
This field is linked to the “HIV Tested” question.

Mental Illness

ﬁ Chart CaloMs Standard Discharge # [ .

= CalOMS Standard Disch... 1 Mental Ilness Diagnosis QdPsychiatric Facility Use @

Change to Yes to indude i... Mo Yes
o Alcohol and Drug Use D... Not Sure/Don't Know 4 el @
o Employment Data 2 ) T— o

Criminal Justice Data Emergency Room Use [ Mental Health G | Yes

a

LTI anEs Client unable to answer
o Medical/Physical Health...
o Mental Iliness
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1. Mental lliness Diagnosis: (Radio Button — Yes, No or Not Sure/Don’t Know)
2. Emergency Room Use / Mental Health: (Free Text — A number from 0 to 99 or 99904+)
3. Psychiatric Facility Use: (Free Text — A number from 0 to 30 or 99904+)
4. Mental Health Medication: (Radio Button — Yes, No or Client Unable to Answer#) Prescribed
Medication
Family / Social Data
DE ST i i Social Support 0 | 5Numher of Children @
Change to Yes to indude ...
o Alcohol and Drug Use D... 2 -current Living Arrangements qbl\lumber Of Children Aged 5 Years Or Younger @
e Homeless Dependent Living
o Independent Living Mumber of Children Living With Someone Else Q

o Criminal Justice Data 3
= Medical/Physical Health... Living With Someone 9 Number of Children Living With Someone Else and Parental Rights @
o Mental Tliness erminated

o Family /Social Data

Family Conflict Last 30 Days @

1. Social Support: (Free Text — A number from 0 to 30) Ex: 12-step meetings; Other self help meetings;
Religious/Faith recovery or self-help meetings; Meetings of organizations other then those listed above; Interactions
with family members and/or friend support of recovery.

2. Current Living Arrangements: (Radio Button — 3 Values) Homeless — consumers with no permanent
residence. Dependent Living — Consumers living in a supervised setting or children (under age 18) living parent/family
member/guardian. Independent Living — Individuals who contribute to their living arrangements. This field is
linked to “Zip Code at Current Residence” question.

3. Living with Someone: (Free Text — A number from 0 to 30, 99900 or 99904+) Someone who uses
alcohol or other drugs.

4. Family Conflict Last 30 Days: (Free Text — A number from 0 to 30, 99900 or 99904+)

5. Number of Children Age 17 or Younger: (Free Text — A number from 0 to 30 or 99904+*) Whether
they live with the consumer or not. This field is linked to #6, #7 and #8 below and will default

them to ‘zero’ if this field has a value of ‘0’.
6. Number of Children Age 5 or Younger: (Free Text — A number from 0 to 30 or 99904+) Of those
17 or younger, how many are 5 or younger. This field is linked to “Number of Children Age 17 or

Younger” question.
7. Number of Children Living with Someone Else: (Free Text — A number from 0 to 30 or 99904+)
Due to a child protection court order. This field is linked to “Number of Children Age 17 or

Younger” question.

8. Number of Children Living with Someone Else and Parental Rights Terminated: (Free Text — A
number from 0 to 30 or 99904+) Of those living with someone else, how many have the parental
rights been terminated. This field is linked to “Number of Children Age 17 or Younger” and

“Number of Children Living with Someone Else” question.

Submit CalOMS Standard Discharge when all fields have been completed.
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CalOMS Youth/Detox Discharge

B chart

CaloMs Youth/Detox Discharge 2 | o)

A

o CalOMS Youth/Detox Di... | ' Record to ba Subm) @Bpr-.mw Drug {Other) [
® Discharge Q Discharge Update

Discharge D None

Discharge Status (‘3 FInEn BT FETIETEY Q 0

“ Completed trestment/recovery plan. Goals/Referred - :1 0 Primary Drug Route of Administration Q
3 Cansant G % Ora
No # Yes =
I. —r .|
G 4 Disability & A
| J 1 S| ~f| None -
Wisual
Hearing
Speech 1 1 Secondary Drug (Code) T
Maohbility Marijuana/Hashish -
- Mantzl
i = 12 secondary Drug {Other) Q
Developmentally Diszbled
Other 1 3
Client declined to state Secondary Drug Frequency @0
e 1 4 Secondary Drug Route of Administration W
Current First Name "2 TEST gl
B Current Last Name @ * STE:Q
Inhalation
TESTDATA
? _ . Injection {IV or intramuscular)
Primary Drug {Cods) @ None or Not Applicable
Alcchol - Cither

1. Record to be Submitted: SKIP — Do not change the prepopulated selection.

a.
b.

d.

Discharge *pefault

Discharge Update — *pefault When the discharge to be edited has been submitted to the
State the system will default to ‘Discharge Update’.

Discharge Delete — Contact SU Administration if you require the CalOMS Discharge to be
deleted.

None - SKIP

2. Discharge Status: (Radio Button —4 Values) Only the standard discharge reason will display.
(Review the DCG and Bulletins)

a.

C.
d.

Completed Treatment/Recovery Plan Goals — Referred: (Status 1) Cannot be used for
Detox discharge (see #5 above).

Completed Treatment/Recovery Plan Goals — Not Referred: (Status 2) Cannot be used for
Detox discharge (see #5 above).

Left Before Completion with Satisfactory Progress — Referred: (Status 3)

Left Before Completion with Unsatisfactory Progress — Referred: (Status 5)

3. Consent: (Radio Button — 5 Values) Since post discharge follow-up has been postponed, counties

can default this field to ‘no’.
4. Disability: (Multiple Selection — 7 Values, Other, Client Declined to State or Client Unable to
Answer+) Select as many that apply. This field is linked to allowing the use of 99904+ alternate

valued throughout the form.

5. Current First Name: (Free Text — No Special Characters) Pulls from admission.

6. Current Last Name: (Free Text — No Special Characters) Pulls from admission.
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7. Primary Drug (Code): (Dropdown List — 20 Values, None or Other (Specify)) MUST match the
“Primary Drug (Code)” reported at admission. This field is linked to #2, #3 and #4 below.

8. Primary Drug (Other): (Free Text — Up to 50 Characters) Field will open if a name is required,
based on “Primary Drug (Code)” selected. Otherwise, skip.

9. Primary Drug Frequency: (Free Text — A number 0 to 30) Number of days used in last 30 days.

10. Primary Drug Route of Administration: (Radio Button — 4 Values, ‘None or Not Applicable’ or
Other) Some “Primary Drug (Code)” selections will default the route. Answer when applicable.

11. Secondary Drug (Code): (Dropdown List — 20 Values, None or Other (Specify)) MUST match the
“Secondary Drug (Code)” reported at admission. This field is linked to #6, #7 and #8.

12. Secondary Drug (Other): (Free Text — Up to 50 Characters) Field will open if a name is required,

based on “Secondary Drug (Code)” selected. Otherwise, skip.
13. Secondary Drug Frequency: (Free Text — A Number 0 to 30) Number of days used in last 30 days.
14. Secondary Drug Route of Administration: (Radio Button — 4 Values, ‘None or Not Applicable’ or
Other) Some “Secondary Drug (Code)” selections will default the route. Answer when

applicable.
B o voeoe oo - L
| = CalOMS Youth/Detox Di... | -
v
1 Alcohol Freque o 4 Enrolled in School @
Alcochol Frequency W 3902 B N o
.. 2 Pregnant At Any Time During Treatment o Client declined to stat= Client unable to answer
Mo Yes
_ lfi ® Mot Sure/Don’t Know SGHJ"":EI'-:' Arrests Last 30 Days @ [+]
@ ﬁ 3 Employment Status @ Mental Iliness @
A )\ I\ | %) Employed Full Time (35 hrs or more) & No Yes
Employed Bart Time (less than 35 hrs) 7 Mot Surs/Don't Knowe
Enempbyed Lﬁl:tng F::r '\A;’ork P @ o
nemployed - seeking
Mot in the labor force (Mot seeking) 8 Current Lil';i:g Arrangerments. ; Q
_ Homed & Dependent Living
L= ]
Independent Living
!) Zip Code At Current Residence @
92201
1 0 Flag For Resubmission @

1. Alcohol Frequency: (Free Text — A number O to 30, or 99902) Defaults to ‘99902’ if either
“Primary Drug (Code)” or “Secondary Drug (Code)” is ‘Alcohol’. This field is linked to the

“Primary and Secondary Drug (Code)” questions.

2. Pregnant At Any Time During Treatment: (Radio Button — Yes, No or Not Sure/Don’t Know)
Defaults to ‘No’ for male consumers.

3. Employment Status: (Radio Button — 5 Values) Select One

4. Enrolled in School: (Radio Button — Yes, No, Client Declined to State or Client Unable to
Answer¥)

5. Number of Arrests Last 30 Days: (Free Text — A number from 0 to 30 or 99904+)

6. Mental lliness: (Radio Button — Yes, No or Not Sure/Don’t Know)

7. Social Support: (Free Text — A number from 0 to 30) Ex: 12-step meetings; Other self help meetings;
Religious/Faith recovery or self-help meetings; Meetings of organizations other then those listed above; Interactions
with family members and/or friend support of recovery.
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8. Current Living Arrangements: (Radio Button — 3 Values) Homeless — consumers with no permanent
residence. Dependent Living — Consumers living in a supervised setting or children (under age 18) living parent/family
member/guardian. Independent Living — Individuals who contribute to their living arrangements. This field is
linked to “Zip Code at Current Residence” gquestion.

9. Zip Code at Current Residence: (Free Text — 5-digit zip code, 00000, XXXXX or ZZZZZ*) Pulls from
admission. Change if needed. This field is linked to the “Current Living Arrangements” question.

10. Flag for Resubmission: System generated - SKIP

Submit CalOMS Youth/Detox Standard Discharge when all fields have been completed.

CalOMS Administrative Discharge

& chart CaloMS Administrative Discharge # |
= CalOMS Administrative ... -
Change to Yes to indude i... | M _Record to be Sul q?primar-,- Drug (Code) @
(®) Discharge Discharge Update -
Discharge Del MNone 7
2 Primary Drug {Other) @
Discharge Status @
-~
= (3 Disability @
None
S | . vl
| I . |
B—— Hearing
Speech
Mobility
Mental
e Developmentally Disabled
Other
Client declined to state 8- At Ary Time O FR—
e —————— |e||g\|‘1an ny Time During Treatmenl » @
o es
4 courrent First Name @ TEST Mot Sure/Don't Know
5 current Last Mame @
TESTDATA
¥ Change to Yes to include in compile for submission to State.
B _Flag For Resubmiss @
Yes No
o
v g
1 D zip code At Current Residence @
22583

1. Record to be Submitted: SKIP — Do not change the prepopulated selection.
a. Discharge *pefault
b. Discharge Update — *pefault When the discharge to be edited has been submitted to the
State the system will default to ‘Discharge Update’.
c. Discharge Delete — Contact SU Administration if you require the CalOMS Discharge to be
deleted.
d. None-SKIP
2. Discharge Status: Only the administrative discharge reason will display. (Review the DCG and
Bulletins)
a. Left Before Completion with Satisfactory Progress — Not Referred: (Status 4)
b. Left Before Completion with Unsatisfactory Progress — Not Referred: (Status 6)
c. Death: (Status 7)
d. Incarceration: (Status 8)
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3. Disability: (Multiple Selection — 7 Values, Other, Client Declined to State or Client Unable to
Answer#) Select as many that apply. This field is linked to allowing the use of 99904+ alternate

valued throughout the form.

4. Current First Name: (Free Text — No Special Characters) Pulls from admission.

5. Current Last Name: (Free Text — No Special Characters) Pulls from admission.

6. Primary Drug (Code): (Dropdown List — 20 Values, None or Other (Specify)) MUST match the
“Primary Drug (Code)” reported at admission. This field is linked to #2, #3 and #4 below.

7. Primary Drug (Other): (Free Text — Up to 50 Characters) Field will open if a name is required,
based on “Primary Drug (Code)” selected. Otherwise, skip.

8. Pregnant At Any Time During Treatment: (Radio Button — Yes, No or Not Sure/Don’t Know)
Defaults to ‘No’ for male consumers.

9. Flag for Resubmission: System generated - SKIP

10. Zip Code at Current Residence: (Free Text — 5-digit zip code, 00000, XXXXX or ZZZZZ*) Pulls from
admission. Change if needed. This field is linked to the “Current Living Arrangements” question.

Submit CalOMS Youth/Detox Standard Discharge when all fields have been completed. --
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Section

Section Three: Billing / Services

From the Home Page select “View Services” command button, the service pre-display page will open.
Either access a “User Description” in ‘draft’ “Status” to continue adding services to an existing file/form
or select “Add New Service Records” to create a new file/form.

[ et——— |
Contract Providers Casceload TESTDAS
Frirt thim oo

Caseload == Il Services

Omer De=oripTresr Starus Last moaimea

Provider Services

Provider Services #

o Provider Default v
o Service Information I 1 User: 3 Status of Services
. Defaults to logged in provider username @ © Dr’% o
T ———— Draft: Work in Progress (Edits Allowed)
|+ | H || Fo | - o Final: Submit Service to County (No Edits Allowed)
? a : g SU APRIL 2006 FILE 1 - —
L JL J

1. User: (Process Search) System generated — based on username logged in.
Status of Services: (Radio Button) Assign status for each file being worked. Provider can submit
services as often as needed, but must invoice only once a month for all services entered from last
invoice date to current invoice date.
a. Draft: Provider to use ‘draft’ status when the file/form is a work in progress and the
date range of services entered has yet to be review and finalized for submission.
b. Final: Provider to use ‘final’ status when the file/form has been reviewed and can now
be submitted to the County for review/action.
i. Provider can submit multiple files in final status and compile all final files in to
one monthly invoice. (Reports are available to assist and later discussed in
Section 4)
3. Users Description: (Free Text) Provider to name each service file to distinguish between the
billing entries previously submitted vs. current data entry.
a. Naming Format: SU MONTH YEAR FILE # (Ex: SU April 2016 File 1, SU APRIL 2016 FILE 2)

Choose “Service Information” section on the left if the form does not move to the next section.
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Provider Services #

= Provider Default Services ;]
s rER T mET T \\é_ e Authorization Number | Available Service Auths Available CPT Codes For The Selected Authorization Number Contracting
TE... Authorization | Start ...
|+ | 9 »
& [ =
4 »
1 Add New Item | | Delete Selected Item |
2 wember Autharization Number
TEST TESTDATA (950645152) =
v
3vaiizble Service Auths
Ructhorization ! Start Date ! Expiration Date ! Program Name oF
1 Br12/2014 ! 6/30/2015 ' M e 3z
! 7/1/2015 ! 6/30/2016 ' M e 3z

1. Add New Item: (Command Button) In order to record an entry end user MUST first select to add
arow. Once the row has been added the required fields will open for entry.

2. Member: (Process Search) Enter consumer PatID as assigned by the County or Last Name, First
Name as registered. SU Administration will send each Provider an email with the PatID and
Service Authorization number assigned to each episode/admission approved request.

a. Ifyou receive the following error message contact SU Administration for correction.

Error >

(DCH s e iteeeT e T e
3. Available Service Auths: Default — System generated. Once the member is selected all
applicable service authorizations for the provider logged in will display. Review that the
appropriate program is assigned.
a. Any errors contact SU Administration for correction.
4. Authorization Number: (Free Text) Enter the numeric service authorization number that applies
from the “Available Service Auths”.

Provider Services #

= Provider Default
= Service Information

Services

TE... 218717 Authorization  § Start ... CPT CODE ! Description  Units Authorzed - . M

Member Authorization Number 218717

TEST TESTDATA (S50545182) =

-
Availsble Service Auths

Authorization ! Start Date ! Expiration Date ! Program Name

zi=ezs 1 srizszola ! &rs30s2z01S
218717 1 7s1/2018 I es30s201c

L Ausiable CPT Codes For The Selected Autharation Numbear
P [ceT cobpe ! Description '
sazso ! DERINATAL RESIDENTIAL TREATMENT DAY !

5. Auvailable Service Auths: Default — System generated. Once the service authorization is entered
the service detail information assigned to that service authorization will display. Review that the

appropriate service codes are assigned. (Remaining units are displayed in the View Auths Home Page
— see Section 2, Page9)

a. Any errors contact SU Administration for correction.
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L

Contracting Provider Program 8 Druration

M ke 33 _
CPT Code Yo crarae
| '1 0 Private Pay
Mumber in Group 1 '1 Expected Disbursement Amount
Single or Date Range 1 2 Awazilzble Locations
Single Date Drate Range
Diate of Service 1 3 Locaticn
L T ¥ ﬁ -
End Diate - " 1 4 Performing Provider
B y| &
Service Unis

5”. wailable Perfoarming Prowvider

Provider Id ! Provider Name

&
——————————————————— e 2

1. Contracting Provider Program: Default — System generated. - SKIP (Populates program based on
service authorization number selected/entered).

2. CPT Code: (Free Text) Enter any service code to bill as displayed in “Available CPT Code For the
Selected Authorization Number”. (Ex: SA250)

e €=  irvmia orT coae ror e Sienumroviasr comoinanon

a. System will warn of invalid entry:

3. Number in Group: (Free Text — Numeric) Field will open for entry based on a group type service
code entered.
4. Single or Date Range: (Radio Button)
a. ‘Single Date’ only requires entry in “Date of Service”
b. ‘Date Range’ requires both “Date of Service” and “End Date”. Date range is used for

consecutive dates without a break/gap in service and that the service code, units,

duration, location and performing provide are the same for each date within the date

range.

5. Date of Service: (Free Text — Date Format)

6. End Date: (Free Text — Date Format)

7. Service Units: (Free Text) Enter number of units per service date/service code and/or duration.
The unit amount populates the “Total Charges” based on unit/code rates. (If entering date

range multiply the number of units by the service dates in range — Ex: 9 days = 9 units)

a. Review Schedule I.

i. Most services are a one-to-one. Unit is considered a contact.
ii. Some Providers enter units based on duration/time. (Ex: 10 minutes = 1 unit)
8. Duration: (Free Text - Numeric) Enter duration for service(s) entered in minutes. (Ex: 24 Hours =
1440 minutes)
9. Total Charges: Default — System generated. - SKIP
10. Private Pay: (Free Text) Enter dollar amount, if none enter ‘0.00’
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11. Expected Disbursement Amount: Default — System generated. - SKIP

12. Available Locations: Default — System generated. — SKIP (This field will assist in selecting the
appropriate value in “Location”)

13. Location: (Dropdown List) Currently SU requires that ‘Office’ be used for all entries.

14. Performing Provider: (Process Search) Available staff list found in “Available Performing
Provider” view. Search using the Provider ID or Provider Name as shown — Select.

s

15. Available Performing Provider: Default — System generated. — SKIP (List of Staff assigned to

Provider logged in )

Repeat 1 — 15 for each entry. One created file (Provider Services Form) can obtain multiple consumers

and dates.
Confirm “Status of Service” is still in ‘Draft’ prior to submitting if the file is still work in progress. L mt

Only change to ‘Final’ when ready to submit services to County for review/action. Warning message will

Confirm >

> Selecting "Final” prevents future edits

[ o F coro |

display.

ACCESSUNG A FILE IN DRAFT STATUS TO EDIT EXISTING SERVICES, ENTER ADDITIONAL SERVICES OR
REVIEW FOR FINALIZATION.

Invoice Submission

Enter services during the billing month, up till the 5™ calendar day of the following month. After all
submitted services have been verified, print and create the following:

e PVD 2003 ELMR Invoice Summary Report (see Section 4)
e Manual Invoice on agency letterhead — Use the information provided on the PVD 2003.
e Provider Integrity Form (PIF) — Substitute the Bill Enumerator with the Batch #(s).

All three (3) documents should be sent via:

o Email (preferred) to ELMR_PIF@rcmhd.org

e Faxto951-358-6868

e Mail to: Riverside University Health System — Behavioral Health
Invoice Processing Unit
P.O. Box 7549
Riverside, CA 92513-7549
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Section

Section Four: Reports

From the home page select the “View Reports” command button to open the reports page. Two reports
have been assigned to assist in reconciling submitted services by date range.

e I

Contract Providers Caseload TESTDAS

Print this page

Caseload >> Reports

e PVD 2002 Batch Services Detail by PVD: This report lists all Open and Closed services within the
specified time frame.
0 Run this report monthly (by submission date range) to review all service detail
submitted to county for review/action and assist in completing the monthly invoice and
Provider Integrity Form (PIF).
0 Running this report for the entire fiscal year will allow you to easily reconcile services,
which will assist during the year-end cost report settlement.

e PVD 2003 ELMR Invoice Summary Report: This report summarizes services billed at Contract
Number and Department ID level within the specified time frame.

0 This report will be required as backup to the manual invoice submission, and MUST

match the totals of the Provider’s invoice. (Run monthly utilizing the same date range as
the PVD2002).

PVD 2002

l mzwznat.::hsew-‘oema“bvm A _

[ = PVD 2002 Batch Service D| 1 select Provider

2 Start Data Entry Date

= .
8 A ) @ | ||ovoves Flm) (v =
01312016 (T (¥ ] :’
= = —

1. Select Provider: (Process Search) Default — System generated. — SKIP (if requiring entry use
provider id or name to search)
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2. Start Data Entry Date: (Free Text — Date Format)

a. MONTHLY: Use the first date that data for the current invoice month was submitted
(Ex:_using file naming format of SU April 2016 File 1 — find the ‘final’ “status” submit date
for the first file, this would be the ‘Start Data Entry Date’ for the current month report
pull).

b. YEARLY: Use the July File 1 (First File) submitted date.

3. End Data Entry Date: (Free Text — Date Format)

a. MONTHLY: Use the last date that data for the current invoice month was submitted (Ex:
using file naming format of SU April 2016 File 4 — find the ‘final’ “status” submit date for
the last file, this would be the ‘End Data Entry Date’ for the current month report pull).

b. YEARLY: Use the June File 4 (Last File) submitted date.

PVD 2002 Sample

\-’" PVD 2002 Batch Service Detail by Provider v1l.rpt

et e ] » M 1|2 [ @# [75% -

Preview ]
Approved
MR# Auth# Claim Revd EOR#  ECBDate DOS  CFT Code  Perf Frovider Status  Reason  Duration Units Units. Billed Fee Exp Dish
A A
11122016 REE A B 1 1 2714 2714 2714
11412016 REE A B 1 1 2718 R
11142016 REE A 20 1 1 2714 2714
A =0 1 1 2712 2712
A sa 1 1 2718 7
REE A 3 1 1 2718 7
REE A 20 1 1 2714 2714
T sim A &0 1 1 R EER
% REs A sa 1 1 2712 2718 2718
T A 3 1 1 2714 BED R
% A B 1 1 2714 2714 2714
T A sa 1 1 2712 2718 2718
: A =a 1 1 27 12 2718 2718
T REE A 3 1 1 2714 BED R
Y Sim A 50 1 1 6593 66.93 5593
Y. REE A B 1 1 2718 BaD R
< ik A ] 1 1 £6.93 £6.93 £6.93
T Sih A 50 1 1 ER 5693 EER
% REE A =0 1 1 2712 2714 2712
Y. REE A B 1 1 2718 BaD R
11142016 REE A 20 1 1 2714 2714 2714
T A =0 1 1 2712 2718 2712
1/12/2016 12/14/201F SA220 REE A =0 1 1 2712 2714 2712
'\:-"L PVD 2002 Batch Service Detail by Provider v1.rpt
mE W 2 /2 [ #% [75% -
Preview ]
Approved
Auth # Claim Revd EOB# EOB Date Dos CPT Code  PerfProvider Status Reason Duration Units Units. Billed Fee Exp Disb
25 142006 1 114/2016 51 A 50 1 1 6693 6693 5693
25 1142006 1 114/2016 RE A 20 1 1 2714 2718 2718
2] 142008 1 1142016 =1 A 50 1 1 6693 6693 5693
24 1412016 11 11412016 RE A Er 1 1 2714 2744 271
24 1142016 11 1142016 RE A 20 1 1 2714 2714 2718
23] 142016 11 1/14/2016 RE A 20 1 1 2712 2718 2712
24 11412016 11 1142016 RE A 20 1 1 2714 FIRT] 2718
B 23] 142018 11 1/14/2016 E A & 1 1 68 23 56 23 56 23
1,119.87 1,119.87 1,119.87
1.119.87 1.119.87 1.119.87
1,119.87 1,119.87 1,119.87
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PVD 2003

[ = PVD 2003 ELMR Invoice 9] 1—Select Provider 2—Start Claim Received Date
' e = o A
Process -End Claim Received Date

IE[LJ (Y| :I

[

1. Select Provider: (Process Search) Default — System generated. — SKIP (if requiring entry use
provider id or name to search)
2. Start Claim Received Date: (Free Text — Date Format)

a. MONTHLY: Use the first date that data for the current invoice month was submitted
(Ex: using file naming format of SU April 2016 File 1 — find the ‘final’ “status” submit date
for the first file, this would be the ‘Start Data Entry Date’ for the current month report
pull).

b. YEARLY: Use the July File 1 (First File) submitted date.

3. End Claim Received Date: (Free Text — Date Format)

a. MONTHLY: Use the last date that data for the current invoice month was submitted (Ex:
using file naming format of SU April 2016 File 4 — find the ‘final’ “status” submit date for
the last file, this would be the ‘End Data Entry Date’ for the current month report pull).

b. YEARLY: Use the June File 4 (Last File) submitted date.

PVD 2003 Sample

"V" PWD 20032 ELMR Invoice Summary Report.rpt

Eiﬂﬁ| | 1|r2 = @ [E=A =1

Prewview I

Rweaersae UniersRy Heam System - Senavioral Heamn
PVD 2003 ELMR Invoice Summary Report
FProvider Name/ID : c SA [ e

Service Date Range: 12/2/2015 THRU 12292015
BAaTCHID: 8209

Wendor Code:

Claim Recieved Date:

TOTAL BY Accounting String

Procedure/
RU # Accounting Strimg CPT Code Duration U nits R ate Total
A1005 12005 56 053028 0-00A S
337304

S E— 005 14 -5 5600 -5 30 28 0-DA saLz21 E1-1-] 5 S 65693 5 401.58
S SWEE 005 14 WNEE-S 5500 -5 30 28 0-D SAd40 2.160 za 527 14 5651 38
3 ST 005 1 AWRERE-S 5500 -5 30 280-DA SAdL42 1] 1 56693 56693

Total of RU # 223/ 2,520 21 S 1,119.87

TOTAL BY Contract #

Procedure’
D uratiomn i

P H AR PP ) 5 1
I Ie——

337304 KA ARG -Se—— S SAL21 360 & S6593 5 401.58
337304 RAH ARG - Se— 0 S SA440 2.160 24 s 2T 14 5 651.36
337304 B AT I ——— ) G SAd4z L] 1 S6593 56693
Total of RU # 3 ket 2,580 EX 51,119 87
Grand Total For All Contracts Z.530 31 S 1,119.87
RanOns/31/:2016 at 11572 14K Report Ran For:
Frovider |D: ek

Fage 1 of 1 Claim Recieved Date: 1/1/2016 i 17312016
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Report Retrieval

The Report Toolbar allows the end user to:

e Exportthereport [ &@)=s | = < »
F{Export Report]

T Conmant cohame width §n paints) [F55
Expan page hesdes and page foctens

Bt format i~
- m —
Excel Format Options r - - 8 u =
cod o s
” Typical: Data is exported with default options applied |
Cancel
" Minimal: Data is exported with o formatting applied. Excel Format Options T ]
stom: Data is exported according to selected options. Options >>> | Calumen widih
‘ * Column width based on cbiects inthe ©  [Whole Repon =] ‘

I Create page breaks for sach page [-Prasmoce
[T Conven date valuss to atrings
™ Show grdines

_@

e Printthe Report @ =3[D 1 <« » | 2 |42 | =2 a8 5 =]
e rf—

Find data within the pages of the report |
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Section

Section Five

Support

For ELMR System Questions:

e Phone: 951-955-7360
e Email: ELMRSupport@rcmhd.org

For Invoice Submission Inquiries:

e ELMR_PIF@rcmhd.org

Documents

e ELMR System Requirements User Guide

e SU Diagnosis Reference Guide

e ADP Bulletin 11-10: Procedures for Collection of Discharge Data for the California Outcome
Measurement System — Treatment (CalOMS-Tx)

e Bulletin 10-08: Criteria for Discharging Treatment Clients using the CalOMS-Tx Completion
Discharge Statuses

e Determining CalOMS Discharge Codes: Detox Programs

e Determining CalOMS Discharge Codes: Non-Detox Programs
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You must be on a Windows Operating System.
** (Mac Users call ELMR Support for additional information) **

VPN ACCOUNT ACCESS

Once a VPN Account is created, a User Name and Password will be provided.
To access the virtual private network (VPN), from the Internet Explorer browser

P Go to the web address https://vpn.co.riverside.ca.us/+CSCOE+/logon.html#form title text

» Enter your VPN User Name and Password

=
Ey User Login

Flease enter your usermame and password.

USERNAME: | |
Passcode | |

= Read User Disclosure and select Continue

g' = | @ https://vpn.co.riverside.ca.us/+ CSCOE+/perd O ~ @ & || (& Riverside County VPN %

= a Suggested Sites « a Web Slice Gallery = @ CalWorks Report Manager

@ oo WebVPN Service

YOU HAVE ACCESSED A RESTRICTED DEVICE.
THIS SYSTEM IS FOR THE USE OF AUTHORIZED
USERS ONLY. INDIVIDUALS USING THIS
COMPUTER SYSTEM WITHOUT AUTHORITY, OR
IN EXCESS OF THEIR AUTHORITY, ARE SUBJECT
TO CRIMINAL PROSECUTION UNDER THE STATE
OF CALIF. PENAL CODE 502. USE OF THIS
COMPUTER WITHOUT AUTHCRIZATICN OR FOR
PURPOSES FOR WHICH AUTHORIZATION HAS
NOT BEEN EXTENDED IS A VIOLATION OF
FEDERAL LAW AND PUNISHED WITH FINES OR
IMPRISONMENT (PUBLIC LAW 99-474) YOU HAVE
ACCESSED A RESTRICTED DEVICE.

Cancel Continue



https://vpn.co.riverside.ca.us/+CSCOE+/logon.html#form_title_text

» Select install

& hitps:/fvpn.co riverside.caus/ CACHE /stc/2index ] £ - @[ @ nnstolletion x ‘ |

oals  Help

% & Suggested Sites = &) Web Slice Gallery » £ CalWorks Report Manager

P AnyConnect Secure Mobility Client

cisco
) Internet Explorer - Security Warning
Using ActiveX for Installation
¥ WebLaunch e e | Do you want to install this software?
Getting ActiveX. Please wait... \EI Name: AnyConnect Secure Mobility Client
Platform Publisher: Cisca Systems, Tnc,
" Detection
More options Install Don't Install
- ActiveX
[ Whike fles from the Internet can be usefu, this fle type can potentally harm
A your computer. Only install software from publishers you trust, What's the risk?

» Once the install is completed you will be connected to VPN

@| @ https://vpn.co.riverside.ca.us/CACHE/stc/2/index.html L-ac || & Installation X

m View Favorites Tools Help
Suggested Sites = _33 Web Slice Gallery + _ej CalWorks Report Manager

"c','s';';' AnyConnect Secure Mobility Client

Connection Established

’s WebLaunch

The Cisco AnyConnect Secure Mobility Client has
successfully connected.

_ Platform
Detection ' ;
The conneclion can be confrolled from the frayicon,
| - ActiveX circled in the im age below:

+/| = Connected

Download

PROVIDER FAQ’S PAGE

From the Provider FAQ'S site you will have links to ELMR LIVE, ELMR Report Distribution, FAQ's page, and

Java Link.
I3 :
» Open Internet Explorer browser * (Note: ELMR can only be used with the Internet Explorer browser).

B Enter this URL: http://dylan.rcmh.local/provider/



http://dylan.rcmh.local/provider/

NOTE: Java must be installed on computer first before ELMR LIVE can be accessed.

DOWNLOAD JAVA

» Select How to Start ELMR to access the page where the Java installation file is located.

PROVIDER FAQ'S

HOME

e

Provider Links

@ : 5
ELMA S D
ELMR LIVE ELMR Raporn

Distribution System

Note: If a newer version of Java is already installed on your machine, please review the FAQ page to
make sure your version will work with ELMR.

# Select the jre-8u25-windows-i586.exe link to download Java

HOW TO START ELMR

AHEH Home » How to Start ELMR

= HOW TO START ELMR
Edit

1. Download/Install Java (click on Java below to download and install)
Attach File:

L] jre-Bu25-windows-i586.exe




B Select Run

Do you want to run or save jre-Bu23-windows-i386.exe (28.3 ME) from dylan.remh.local? -

@ This type of file could harm your computer, | Run || Save |V|| Cancel |

» Once Java is installed, you can proceed with accessing ELMR from the link illustrated
below:

PROVIDER FAQ'S

HOME

View Edi

o

Provider Links

2
"-.;j-_"j@"- v /ﬁ
%ﬁh Q¥
ELMA S L‘i}
ELMR Report
Distribution 5','*1#1‘“

This concludes instructions on System Requirements.
Please refer to Provider Billing User Guide.

How Can I Get Help

1. Review Training Materials

2. Visit the intranet site for the latest news/tips and FAQ:
http://dylan.rcmh.local/provider/fag-page

3. Contact your Admission Support Staff

4. Call the Help Desk: 951.955.7360

6. Email Help Desk: ELMRSupport@rcmhd.org



http://dylan.rcmh.local/provider/faq-page
mailto:ELMRSupport@rcmhd.org

SU Diagnosis Reference Guide

DSM-IV
Searchable "SU" Name Value ICD-9 ICD-10
(old value) | (new value) Code DSM-IV DSM-V SNOMED
Value Comments
Alcohol abuse 305.00 F10.10 305.00 Alcohol abuse Alcohol use disorder, mild 15167005
Alcohol dependence 303.90 F10.20 303.90 Alcohol dependence Unspecified alcohol-related disorder 66590003
Opioid abuse 305.50 F11.10 305.50 Opioid abuse Opioid use disorder, mild 5602001
Opioid dependence 304.00 F11.20 304.00 Opioid dependence Unspecified opioid-related disorder 75544000
Cannabis abuse 305.20 F12.10 305.20 Cannabis abuse Cannabis use disorder, mild 37344009
Cannabis dependence 304.30 F12.20 304.30 Cannabis dependence Unspecified cannabis-related disorder 85005007
Sedative, hypnotic or anxiolytic abuse 305.40 F13.10 305.40 Sedative, hypnotic or anxiolytic abuse Sedative, hypnotic, or anxiolytic use disorder, mild 64386003
Sedative, hypnotic or anxiolytic dependence 304.10 F13.20 304.10 |Sedative, hypnotic or anxiolytic dependence BLANK 427327003
Cocaine abuse 305.60 F14.10 305.60 Cocaine abuse Cocaine use disorder, mild 78267003
Cocaine dependence 304.20 F14.20 304.20 Cocaine dependence BLANK 31956009
Amphetamine abuse 305.70 F15.10 305.70 Amphetamine abuse Amphetamine-type substance use disorder, mild 84758004
Amphetamine dependence 304.40 F15.20 304.40 Amphetamine dependence Amphetamine-type substance use disorder, severe 21647008
Hallucinogen abuse 305.30 F16.10 305.30 Hallucinogen abuse Unspecified hallucinogen-related disorder 74851005 NOTE: IC_D_-]'O is shared with 305.90
Phencyclidine abuse
Hallucinogen dependence 304.50 F16.20 304.50 Hallucinogen dependence Unspecified hallucinogen-related disorder 38247002 NOTE: ICI.)-_]'O DELELCE LR Y
Phencyclidine dependence
Phencyclidine abuse F16.10 305.30 Phencyclidine abuse Phencyclidine use disorder, mild 7071007 NOTE:_ ICD-10is shared with 305.30
Hallucinogen abuse
Inhalant abuse 305.90 F18.10 305.908B Inhalant abuse Unspecified inhalant-related disorder 70340006
Other or unknown substance abuse F19.10 305.90C Other or unknown substance abuse Other (or unknown) substance use disorder, mild 66214007
Phencyclidine dependence F16.20 Phencyclidine dependence Phencyclidine use disorder, severe 58727001 NOTE:,ICD-]'O BELLLCE L R oY
304.60 304.60 Hallucinogen dependence
Inhalant dependence F18.20 Inhalant dependence Unspecified inhalant-related disorder 5002000
Other or unknown substance dependence 304.90 F19.20 304.90 Other or unknown substance dependence Unspecified other (ordtfnkr:jown) substance-related 2403008
isorder
) ) ) ) L CANNOT USE IN AXIS-I
Pathological gambling 312.31 F63.0 312.31 Pathological gambling Gambling disorder 18085000 AXIS-II (ONLY)
. — - i CANNOT USE IN AXIS-I
Nicotine dependence 305.1 F17.200 305.1 Nicotine dependence Unspecified tobacco-related disorder 56294008
AXIS-1l (ONLY)
Polysubstance dependence Polysubstance dependence BLANK 51339003 NO LONGER A VALID OPTION

6/1/2016
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Office of Criminal Justice Collaboration []

PURPOSE

This bulletin provides minimum criteria for conducting a “treatment completion”
discharge in the California Outcomes Measurement System — Treatment (CalOMS-TXx).
Assessment of any given client could reveal additional issues (criminal justice, risk
behaviors such as needle use, health problems, or mental health issues) that must be
addressed, in addition to these minimum completion criteria prior to treatment
discharge. Therefore, providers are expected to include other important measures
relevant to client functioning in determining treatment completion.

The completion criteria in this bulletin were developed by the Data/Outcomes
Committee, which consists of representatives of the County Alcohol and Drug Program
Administrators Association of California (CADPAAC), the University of California,

Los Angeles’ Integrated Substance Abuse Program (UCLA ISAP), and the Department
of Alcohol and Drug Programs (ADP).

Treatment Completion Definition

For the purpose of consistent data reporting of treatment completion, each client must
meet the minimum criteria identified in this bulletin: reduced drug use or abstinence;
social support participation; and has achieved a length of stay sufficient for the client to
have obtained the maximum possible benefit from participation in the treatment
program. In general, a client has successfully completed treatment when these three
criteria are met.

DISCUSSION

This bulletin expands on Bulletin 08-08, Guidelines to Clarify Procedures for Collection
of Admission and Discharge Data for the California Outcomes Measurement

;l}%xt f DO YOUR PART TO HELP CALIFORNIA SAVE ENERGY
For energy saving tips, visit the Flex Your Power website at
POWER http://www.flexyourpower.ca.gov
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System — Treatment (CalOMS-Tx) by defining criteria for using the “Completed
Treatment” CalOMS-Tx discharge codes under each of the following circumstances:

a. Completion of a single treatment service set where the client will be transferred to
another level of treatment;

b. Completion of a single treatment service set where the client will not be transferred
to another level of treatment; and

c. Completion of the last service of a treatment episode consisting of multiple planned
treatment service sets where the client will not be transferred to another level of
treatment due to completion of treatment goals.

Minimum Standards for Treatment Completion

The two “completed treatment” discharge status codes in CalOMS-Tx are:

v' Code 1. Completed Treatment/Recovery Plan Goals — Referred
v' Code 2. Completed Treatment/Recovery Plan Goals — Not Referred

The “completed treatment” discharge codes should only be used for discharging clients
from the following types of services:

regular or intensive outpatient;

short-term residential;

long-term residential; and

narcotic replacement therapy(NRT)/outpatient methadone maintenance (OMM).

N

Detoxification does not constitute complete treatment. A successful detoxification
service is measured in part by the engagement of the client in further treatment (e.g.
residential or outpatient services). Providers are expected to make every effort to refer
and connect clients to another level of treatment once they have completed
detoxification. For clients who have gone through detoxification, as planned by the
provider, and who are being referred for additional treatment services, providers must
use discharge code 3 — Left Before Completion with Satisfactory Progress — Referred.
Neither discharge code 1 nor discharge code 2 can be used for detoxification
discharges.

Criteria for Using Discharge Code 1 — Applicable to “a” on Page 2

Discharge code 1 (complete and referred) should only be used for intensive outpatient,
short-term residential, long-term residential, and NRT/OMM; code 1 should not be used
for regular outpatient because regular outpatient is a less intense treatment that should
occur as the client’s final treatment service.
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The criteria below apply to treatment completions where the client is being
referred/transferred for further treatment:

1. The client reduced the number of days s/he used their primary drug from admission
to discharge.

2. The client increased the number of days s/he participated in social support activities
from admission to discharge.

3. The client has remained in the treatment level until s/he achieved the maximum
possible benefit from that level; i.e. client is no longer benefiting from the current
treatment level and will step up to a more intense level or step down to a less
intense treatment level.

Criteria for using Discharge Code 2 — Applicable to “b” and “c” on Page 2
Discharge code 2 applies to these circumstances:

e The client’s treatment plan only included one service type and the client has met the
criteria for discharge code 2; or

e The client’s treatment plan included multiple service sets, s/he is completing his/her
last planned treatment service, and has met the criteria for discharge code 2.

The criteria for discharge code 2 are defined below:

1. The client has not used her/his primary drug, secondary drug, and alcohol
(abstinence) in the 30 days prior to the discharge interview.

2. The client has increased the number of days s/he participated in social support
activities from admission to discharge. This criterion may not always apply to
discharges from NRT/OMM since such services span many years and clients may
report a higher number of social support days at admission than discharge.

3. The client has remained in treatment until s/he achieved the maximum possible
benefit from treatment; i.e. client is no longer in need of treatment. Research
indicates that clients who remain in outpatient programs for an average of 90 days
are more likely to have positive outcomes at discharge and maintain recovery.
However, this does not apply to all treatment service types and some clients may
realize their treatment plan goals in less than 90 days while others may require
longer treatment stays.

If a regular outpatient client does not meet the minimum criteria identified for discharge
code 2 then s/he should either: A) remain in the program until the completion criteria
are met, or B) be referred and transferred (under a “left before completion” code) to a
more intensive level of treatment such as intensive outpatient or residential.
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If the criteria identified for discharge code 1 or 2 have not been met, then the discharge
cannot be reported under these completion discharge codes in CalOMS-Tx. Rather,
such discharges would be “left before completion” discharge codes. Refer to ADP
Bulletin number 08-08 and select from discharge codes 3 to 8, whichever best reflects
the circumstances under which the client was discharged from the treatment service
set.

Note for clarification regarding specific funding:

A CalOMS-Tx discharge should not be reported if the funding used to provide treatment
is changing and the client is continuing in the treatment service/level of care in which
s/he has been enrolled. All clients should be discharged according to either the
completion criteria identified in this bulletin or according to the discharge protocols
provided in ADP Bulletin 08-08, whichever reflects the circumstances under which the
client is being discharged.

Key Terms
A number of terms relevant to the criteria discussed in this bulletin are defined below.
Abstinence

Client ceases to use alcohol or other drugs completely. Abstinence is determined using
the primary drug frequency of use, secondary drug frequency of use, and alcohol use
frequency CalOMS-Tx data elements. Abstinence is achieved when the client reports
zero (0) when asked the questions that correspond to each of these three data
elements (refer to the CalOMS-Tx Data Collection Guide for question wording) during
their discharge interview.

Abstinence and clients admitted to treatment from a controlled environment:

Clients who enter treatment from jail, prison, or some other controlled environment
may report zero (0) when asked how many days they used (primary drug, secondary
drug, and/or alcohol) in the thirty days preceding admission. Ask the client what
his/her frequency of use was during the 30 days prior to admission; do not ask the
client for frequency of use prior to entering a controlled environment. All CalOMS-Tx
outcome questions must collect information about the 30 days immediately
preceding the CalOMS-Tx interview. A client who reports zero (0) use days at
admission meets the abstinence criteria for discharge if s/he reports zero (0) use
days at the time of their discharge interview.

Reduced Alcohol and Other Drug (AOD) Use

Reduced AOD use is when the client has reduced the frequency of their primary drug
use, but is not abstinent. Reduced use is to be determined using the primary drug
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frequency of use CalOMS-Tx data element. A client has reduced use of

their primary drug when the number of days they reported using their primary drug at
admission to treatment is greater than the number of days they report using their
primary drug at the time of their discharge interview.

Reduced Use or Abstinence and Clients who Have Prescriptions:

The criterion to either reduce AOD use or abstain from AOD use should be applied
to substances the client is abusing or is addicted to. Each client’s primary and
secondary drug (if applicable) reported to CalOMS-Tx should be substances the
client reports his/her use of as problematic. If a client is prescribed medication and
is using his/her medication appropriately, then the medication should not be reported
as the primary or secondary drug problem and should not be considered when
determining if the client has reduced use of their primary and secondary drugs. If
the client is abusing his/her prescription medication, then the prescription should be
reported as the client’'s primary or secondary drug.

Social Support Participation

Participation in social support recovery activities means participating on one or more
days in a given 30 day period in one of the following activities: twelve-step meetings,
religious/faith-based recovery or self-help meetings, other self-help meetings, and/or
interactions with family members or friends supportive of recovery. A client has
increased participation in social support when the number of days they report
participating in social support activities at admission is lower than the number of days
they report participating in social support activities at the time of their discharge
interview.

However, some clients enter treatment reporting a high number of days of social
support participation at admission and maintain the same number of days in social
support participation at discharge; other times clients report fewer days of social support
at discharge. Therefore, the client has met the social support participation criterion if
s/he had four or more days (weekly participation) of social support participation in the
thirty days prior to their discharge.

Treatment Plan

Treatment providers are expected to develop a treatment plan based on an assessment
of client needs during the treatment admission process. Every client should have a
treatment plan based on his/her needs as identified from an assessment. The client
should remain in treatment until s’/he has achieved the maximum possible benefit from
treatment; i.e. client is no longer in need of intensive treatment. The treatment plan may
or may not include moving the client through various types and/or levels of treatment
services. The treatment plan should include specific goals (e.g. detoxification,
admission to outpatient treatment, group counseling once per week, and abstinent n
days at discharge) that are necessary for the client to complete the intensive treatment
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phase and move to a lower level of treatment or into recovery.
Treatment Service Set

A treatment service set is an admission to and discharge from one of the seven
CalOMS-Tx service types (e.g. outpatient). A treatment service set is a component of a
treatment episode.

Treatment Episode

As defined in the CalOMS-Tx Data Collection Guide and ADP Bulletin 08-08, a
treatment episode is a planned series of treatment service sets occurring consecutively
(no more than 30 days between service sets), e.g., admission to and discharge from
detoxification, followed by admission to and discharge from outpatient services.
However, a treatment episode may also be a single treatment service set, e.g.,
admission to and discharge from outpatient treatment with no further AOD treatment
services planned for the client.

REFERENCES

1. ADP Bulletin 08-08: Guidelines to Clarify Procedures for Collection of Admission
and Discharge Data for the California Outcomes Measurement System — Treatment
(CalOMS-Tx)

2. CalOMS-Tx Data Collection Guide

3. CalOMS-Tx Web-Based Training http://www.adp.ca.gov/Data/wbt.shtml

4. CalOMS-Tx Data Compliance Standards
5. Treatment Improvement Protocol 45: Detoxification & Substance Abuse Treatment

QUESTIONS/MAINTENANCE

For further information related to CalOMS-Tx data collection refer to the CalOMS-Tx
website through ADP’s website:

1. Navigate to ADP’s website: http://www.adp.ca.gov;

2. Click the green tab labeled “Data Systems” toward the top of ADP’s homepage;
3. Click the “CalOMS Treatment” link, just below “Active Data Systems”.

You may also contact ADP’s CalOMS-Tx Help Desk by phone (toll free)
at 1-877-517-3329 or at (916) 327-3010, or by e-mail at CalOMShelp@adp.ca.gov



http://www.adp.ca.gov/Data/wbt.shtml
http://www.adp.ca.gov/
mailto:CalOMShelp@adp.ca.gov
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EXHIBITS

Exhibit A: Example Scenarios for Application of CalOMS-Tx Completed Treatment
Discharge Codes
Exhibit B: Frequently Asked Questions
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PURPOSE

This bulletin supersedes, and clarifies parts of, the Department of Alcohol and Drug programs (ADP)
Bulletin 08-08 with the goal of collecting more accurate and complete discharge data. This bulletin
provides CalOMS-Tx protocols for reporting both standard and administrative discharges from
alcohol and other drug (AOD) treatment services to ADP. Specifically, this bulletin serves to simplify
discharge Status Codes 3 through 6 for Discharge Status Data Element (DIS-2) found in Section
3.5.2 of the CalOMS Data Dictionary. (See Table 1)

DISCUSSION

The protocols in this bulletin were developed by a collaborative workgroup named the Data
Outcomes Committee that consists of several county administrators representing the County Alcohol
and Drug Program Administrators Association of California (CADPAAC), representatives of the
University of California, Los Angeles’ Integrated Substance Abuse Program (UCLA ISAP), and ADP

staff.

Every treatment provider who receives funding for AOD treatment from ADP and every licensed
narcotic treatment provider is required to collect CalOMS Tx data from every client served.
Treatment providers must collect CalOMS-Tx data as follows:

e When a client is admitted to treatment (within seven days of their first service),

e On the one-year anniversary date of their admission (for clients in the same treatment service for
one year or more), and

e When the client is discharged from the treatment service in which they have been participating.

Do YOUR PART TO HELP CALIFORNIA SAVE ENERGY
For energy saving tips, visit the Flex Your Power website at
http://www.fypower.org
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Protocols for Discharging Clients
The following protocols clarify business rules for discharging clients from treatment in CalOMS-Tx.

1. A CalOMS-Tx discharge record must be submitted for every client for whom a CalOMS-Tx
admission record has been submitted.

2. AQOD treatment providers must attempt to schedule and conduct a discharge interview with
every client. A discharge interview may be either in person (face-to-face) or via telephone.
This interview includes, but is not limited to, asking each of the required CalOMS Tx standard
discharge questions. Treatment providers are advised to include in each client’s treatment
plan a date to conduct a discharge interview. This date may be scheduled for some time prior
to or on the client’s planned last date of services, but may not be more than two weeks prior to
the client’s planned date of last service.

3. Providers should make every effort to ensure the discharge interview is a face-to-face
interview. However, some clients may be unable to appear for the scheduled discharge
interview. In these situations, providers are strongly encouraged to attempt to contact the
client by phone to collect the CalOMS Tx standard discharge data.

4, Administrative discharges should only be reported in the event the client cannot be located,
either in person or by telephone, to answer the CalOMS-Tx questions. Such attempts to
contact a client for a CalOMS Tx discharge interview must be documented in the client’s file.
Providers should never guess or complete responses on behalf of an absent client for the
required CalOMS-Tx discharge questions.

5. For all discharges marked “Death” (Status Code 7) or “Incarceration” (Status Code 8), report
only the minimum discharge information.

Standard Discharge

Standard discharge requires a full set of questions be collected. A standard discharge must be
reported when the client is interviewed by telephone or in person:

For standard discharges, providers are required to complete a full CalOMS Tx discharge record by
interviewing the client and asking all of the required CalOMS Tx discharge questions as listed in
Section 8.4.1 of the CalOMS-Tx Data Collection Guide. The date for a standard discharge is the
date on which the client completes the CalOMS Tx discharge interview or the date of last treatment

service, whichever is later.

Administrative Discharge

Administrative discharge requires a minimum set of questions be collected. An administrative
discharge is reported when the client has stopped appearing for treatment services without leave
from or notification to the AOD treatment program and the client cannot be located to be discharged
and complete the CalOMS-Tx discharge interview. This circumstance should never occur for
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discharges marked “completed treatment goals” (Completed Treatment, Referred and Completed
Treatment, Not Referred).

For all administrative discharges the provider is required to complete the Administrative Discharge
questions as listed in Section 8.5.3 of the CalOMS-Tx Data Collection Guide.

Simplification of Status Codes

In order to simplify the process and increase the accuracy of discharge data, ADP is removing any
reference to client referral from the description of discharge Status Codes 3 through 6.

Status Codes 3 through 6 are used when the patient does not complete treatment.
e Treatment Status Codes 3 or 5 are to be used for a standard discharge where the provider is
able to do an interview with the patient.
e Treatment Status Codes 4 or 6 are to be used only for administrative discharges when a
patient interview is not possible.

Below is a list of the discharge Status Codes along with the new, simplified description for Status
Codes 3 through 6. The descriptions for Status Codes 1, 2, 7 and 8 have not changed.

Table 1
Status Previous Description New Description
Code
1 Completed Treatment / Recovery Plan Completed Treatment / Recovery Plan Goals/

Goals/ Referred/Standard (all questions) Referred/Standard (all questions)

Completed Treatment / Recovery Plan
Goals/Not Referred/Standard (all questions)

2 Completed Treatment / Recovery Plan
Goals/ Not Referred/Standard (all questions)

Left Before Compietion with Satisfactory
Progress/ Standard (all questions)

3 Left Before Completion with Satisfactory
Progress/Referred/Standard (all questions)

Left Before Completion with Satisfactory
Progress /Administrative (minimum questions)

4 Left Before Completion with Satisfactory
Progress/ Not Referred/Administrative
(minimum questions)

5 Left Before Completion with Unsatisfactory Left Before Completion with Unsatisfactory
Progress/Referred/Standard (all questions) Progress /Standard (all questions)

6 Left Before Completion with Unsatisfactory Left Before Completion with Unsatisfactory
Progress/Not Referred/Administrative Progress/Administrative (minimum questions)
(minimum questions)

7 Death/Administrative (minimum questions) No change to description.

8 Incarceration/Administrative (minimum No change to description.

questions)
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CONCLUSION

The discharge data are used to measure treatment outcomes for reporting purposes at the county,
state, and federal levels. In addition, it is critical that counties and treatment providers collect
accurate and complete client outcome data at discharge to continually improve the quality of
services.

REFERENCES

CalOMS-Tx Data Collection Guide
CalOMS-Tx Data Compliance Standards

Refer to the CalOMS Treatment Data Collection Guide for detailed descriptions of data collection
requirements. The CalOMS Treatment Data Collection Guide is on the ADP web site:
http://www.adp.ca.qov/CalOMS/pdf/CalOMS Data Collection Guide.pdf.

QUESTIONS/MAINTENANCE

Counties are encouraged to conduct provider trainings on how to implement discharge codes
properly and on discharge interviewing methods, e.g., strategies to successfully complete the exit
interview. UCLA’s Addiction Technology Transfer Center (ATTC) can be utilized by counties as a
resource to train providers on discharge interview protocols. [n addition, a variety of CalOMS-Tx
training materials are available on-line via the ADP web site.

For further information related to CalOMS-Tx data collection refer to the CalOMS web site through
the ADP web site:

1. Navigate to ADP’s web site: http://www.adp.ca.gov.

2. Click the green tab labeled “Data Systems” toward the top of ADP’s homepage.

3. Click the “CalOMS Treatment” link, just below “Active Data Systems”.

You may also contact the ADP CalOMS Tx Help Desk by phone (toll free):
1-877-517-3329, or at (916) 327-3010, or by e-mail at CalOMShelp@adp.ca.gov.

DISTRIBUTION

County Alcohol and Drug Program Administrators
Strategic Local Government Services, LLC
Director's Advisory Council
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Start Here: Did Client Complete Detox Program?

YES
Client Completed Detox Program

4

Is Client Being Referred for
Additional (next stage)

2
NO Treatment?

Stop
Client Does not Meet
Criteria for Discharge
without Referral. Consider
discharging with referral or
keeping client in
treatment. Detox is not a
final stage of treatment.

NO

Client Did Not Complete Detox <

Program

A

Is Client
Deceased?

NO

|

Is Client
Incarcerated?

NO
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———YES

Admin Discharge

YES Code 7: Death

Admin Discharge
Code 8: Incarceration

Is Client Available to Answer
the Discharge Questions?

Did Client Make
Satisfactory
Progress?

NO—»

YES

Admin Discharge
Code 4: Left Before Completion/
Satisfactory Progress

Admin Discharge
Code 6: Left Before Completion/
Unsatisfactory Progress
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Standard Discharge
Code 3: Left Before
Completion/Satisfactory

Progress/Referred

Did Client Make
Satisfactory Progress?

Riverside County Substance Use Progral

Issue Date 9/8/2014

N
J

NO

i

Standard Discharge
Code 5: Left Before

Completion/Unsatisfactory

Progress/Referred

General Rules

e Date of Discharge MUST BE Date of
LAST FACE to FACE Service

. Do Not Use Discharge Code 1 or 2 for
Detox Clients

e  Refer Clients for Further Treatment
Whenever Appropriate as Detox does not
constitute treatment completion.
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Start Here: Did Client Complete Treatment Plan?

YES NO
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g Client Completed Treatment Plan Client Did Not Complete -
Treatment Plan
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Is Client YES Admin Discharge
NO Is Client Being Referred for Deceased? Code 7: Death
' Additional Treatment?
' ‘
NO
Is Client
Abstinent?
NO Stop Is Client Admin Discharge
‘ Client Does not Meet ————-YES ) i
o ) Incarcerated? Code 8: Incarceration
YES Criteria for Discharge YES
‘ without Referral. Consider
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Did Days of Social keeping client in NO
Support Increase treatment.. ¢
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more? ; ;
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h . NO—p Satisfactory =
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f Use? y
Standard Discharge YES !
Code 2: Completed/Not NO
Referred Admin Discharge
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Did Days of Social NO
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more?
Standard Discharge Admin Discharge
Code 1: Completed/ A Code 6: Left Before Completion/
Referred Unsatisfactory Progress
Did Client Make
YES Satisfactory Progress?
NO
Standard Discharge Standard Discharge
Code 3: Left Before Code 5: Left Before
Completion/Satisfactory Completion/Unsatisfactory
Progress/Referred Progress/Referred

General Rules

e Date of Discharge MUST BE Date of
LAST FACE to FACE Service

. Do Not Use Discharge Code 1 for
Regular Outpatient Clients

. - . Refer Clients for Further Treatment
Riverside County Substance Use Prograﬂ

Whenever Appropriate
Issue Date 8/29/2014 )
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