Completing Follow Up Surveys for DHW Adult Clients

NOTE: DHW Adult clients must sign an
informed consent specific to outcome data
collection located on the WITS website here or
on the BPA website here.

Locate Client

1. Getting here: Login, select Client List on the
Navigation Pane (left menu) to generate
the Client Search Screen, find client, click

&

and select Profile.
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http://wits.idaho.gov/Portals/73/Documents/substanceUse/Follow-up%20Survey%20Assessment/Informed%20Consent.pdf
https://www.bpahealth.com/wp-content/uploads/2015/12/Informed-Consent-Form.pdf

Accept the Authorization

1. Click Authorization on the Navigation Pane.

2. Click 4 and select Profile.

3. Click Accept in the Actions box.

4. Click Finish.
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Add New Authorization Record

Auth#  Payor Status Effective Date Authorized Expended Last Activity Date
6699 Pending  12M/2015 53000 $0.00 121172015

Agult [State General, 1] Closed 2014 6132015 529950 $155.15 514435 50.00 512372015
1919 DHW Adult [State General, 1] Closea 72014 6372015 521150 50.00 $211.50 50.00 111372014
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Authorizati

Group Enroliment

Plan state General
Autharization # ggg
Administering AGentY oy Contractor
Effective Date 42/42015
End Date 5/3n2016

Comments

Authorized Services List

Status Pending
Contract 4 _ pHw-D Williams SUD / 7/1/2015 - 6/20/2016 - State General-DHW Adult
Date Approved (431473015
Updated Date 27172015 427 FM
Updated By wijliams, Denise

Service Authorized Units Authorization Amt Encumbered Expended Available Units
Follow-up 1 5$30.00 $0.00 $0.00 1.00
Total Authorized: $30.00
Actions Total Encumbered. $0.00
’V e e \ Total Expended $0.00
L Total Available $30.00
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5. Click Yes.

6. Click Finish.

Are you sure you want to Accept this Authorization?

Authorization
Group Enrollment DHW Adult Status Active
Fian state General Conlract 4 - DHW-D Wiliams SUD / 7H/2015 - 6/30/2016 - State General-DHW Adult
Authorization # 6699 Drate Approved 1212015
Administering Agency DHW Contractor Updated Date 120212015 9:45 AM
Effective Date 15r1/2015 Undated By wiiliams, Denise

End Date gan0016
IComments

Authorized Services List

Service Authorized Units Authorization Amt Encumbered Expended Available Units
Follow-up 1 $30.00 §0.00 $0.00 1.00
Total Authorized $30.00
Actions Total Encumbered. $0.00
Close Beguests Total Expended 50.00

Total Available: $30.00
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Complete the Follow Up Survey

1. Click Follow Up.

2. Click Add New Annual Update Record.

3. Select the Follow Up Type of 30 Day, or 6
month, or 12 month. Select the type of
Health Insurance for the client and select
the Follow Up Status.

4. Enter the Follow Up Date.

5. Click o
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Follow Up Profile

Follow Up Type |30 Days | v |

Health Insurance |N0ne<

Follow Up Status |Completed Follow-Up

Admission Date 12/2/2015

Discharge Date

Follow Up Date 12/02/2015
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N
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6. Select the Employment Status, Living
Arrangements, Primary Source of Income,

Arrests in Prior 30 Days, Source of
Information, # of Mail-Out Attempts, # of
Telephone Attempts, # of Face-to-Face
Attempts, Participated in a Self-Help
Group in Past 30 Days, Participated in an
Education/Training Program Since

Discharge, Graduated From an
Education/Training Program Since
Discharge for the client.

7. Click o

Follow Up Profile (cont.)

Employment Status

Living Arrangements,

Primary Source of Income

Arrests in Prior 30 Days

Source of Information

# of Mail-Out Attempts

# of Telephone Attempts)

# of Face-to-Face Attempts

Participated in a Self-Help Group in Past 30 Days

Farticipated in an Education/Training Program Since Discharge,
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Graduated From an Education/Training Program Since:
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8. Select the Substance Used, Freq of Use and

Route of Admin for Primary Drug,

Secondary Drug, Tertiary Drug as
applicable.

9. Complete Received Substance Abuse
Treatment Since Discharge, Currently in
Substance Abuse Treatment, and # of Days
in Past 30 Missed Work/School Due to
Drinking/Drug Use.

10. Click o

Follow Up Substance Abuse

o‘ﬁ“rimar},«r Drug

Substance Used |Alcohol | A |

Freq of Use |Dail\,r | A | Route of Admin |Oral

- Secondary Drug

Substance Used |None | b |

Freq of Use N/A Route of Admin N/A

- Tertiary Drug

Substance Used MNone

Freq of Use MN/A Route of Admin N/A
\\.
Received Substance Abuse Treatment Since Discharge |N0 | v |
Currently in Substance Abuse Treatment |No |+

of Days in Past 30 Missed Work/School Due to Drinking/Drug Use 0
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11. Complete Significant Periods of Follow Up Health

Psychological Distress in Past 30 Days (i.e. Significant Periods of Psychological Distress in Past 30 Days [_

(i.e. depression, anxiety, hallucinations)

depression, anxiety, hallucinations), # of

# of Emergency Room Visits Since Discharge| 0
Emergency Room Visits Since Discharge, #

of Hospitalizations for Medical Problems

# of Hospitalizations for Medical Problems Since Discharge| 1|

Pregnant at Time of Follow Up \No

Since Discharge, and Pregnant at Time of
ance
Follow Up.

12. Click Save and Finish.

NOTE: Update all contact information for the
client as applicable.




Bill Follow Up Survey (Create an

Encounter)

1. Click Encounters on the Navigation Pane.

2. Click Add Encounter.

Home Page
Agency Contacts
» Agency
» Group List
Clinical Dashboard
Authorization Dashboard
= Client List
» Client Profile
Gain Short Screener
Eligibility Screener
Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact

Intake
Fee Determination

» Drug Testing
Watt List

» Screening

» Assessmenls

» Admission
Program Enroll

» ECourt
Diagnosis List

» Encounters

Actions  Svc Date
& e

Client Activity List
e
Client Information (Profle)

Intake Transaction

rogr
Misoellaneous Note Summary
Encounter Summary

Drug Test Result Summary

Agmissian

Discharge

Folow Up

T

Disgnosis Summary
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Activity Date Created Date
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Completed
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Allow Disclosurs of Note
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Adult Safe & Sober Housing

ENC ID Rendering Staff
2180 Browm, Michelle

End Date 12/2/2015

Senice |

Frogram |

Program Name

Adult Recavery Support Services




3. Select Note Type. Select the Service of
Follow Up 30-Day Interview Completed,
Follow Up 6-Month Interview Completed

or Follow Up 12-Month Interview

Completed as appropriate. Enter the Start
Date, select the Service Location, and
enter 1 for the # of Service Units/Sessions.

4. Click Save and o

Encounter

Mote Type |Case Management Note | v

ENC ID

Created Date

Service |FOIIDw-up Interview Completed

Parent Service Follow-up

Program Mame |William5 Treatment/Follow-Up : 12/2/2015 -

Servica Location |O‘Iher Location

\ Pregnant Mo

Start Date 12/2/2015 28 End Date

Start Time

- -

# of Service Units/Sessions 1

End Tim=

Diagnoses for this Service

Primary |F1D.920—Alc0hol use, unspecified with intoxication, uncomplicated(1CDY)

Secondary | v
Terliary| | ’ |
Rendering Staff |Williﬁm5, Denise | v |
Supervising Staff | | v |

Administrative Actions

Release to Billing

Cancel




Enter a note in the Unsigned Note section.

Click Sign Note.

Click Save.

Click Release to Billing.

Signed Motes

Unsigned Notes notes|

Enter notes Vé
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Close the Follow Up Program

Enrollment

1. Click Program Enroll on the Navigation
Pane.

2. Click Review for the Follow Up program.
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3. Enter the End Date and select a Program Enrollment Profile

Termination Reason. Facility Williams Treatment Deys on Stert Dste 1222015 g2
End Dete 1262015 g2

Program Mame Follow-Up

Pragram Staff [Williams, Denise E

4. Click Save and Finish.

BPA Authorization #

Termination Reascn |Funding or Services exhausted

MNotes

Cancel




Close the Intake

1. Click Intake on the Navigation Pane.
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2. Enter the Date C|Osed and C“Ck Save & Intake Case Information

Close the Case.

Intske Faciity | Williams Treatment | ] Case# 1
3. The record will become read-only. Click Inake Staff | Buskey, Michelle, CADC -] Case Status |Open Active -]
Finish. initisd Contact | Other |v|  DateofFirst Contact T/1/2014 £
County of Res. | BOISE |+ ] Intske Date 71172014 £9)
Source of Referral | Individual/Self ] Pregnant Mot Applicable  Due Date

Priority Fopulation |IDHw

HIV Testad? |

Referral Contact |
Add Collatersl Contsct

Past IV Drug Use [No

. _ Meed hel
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Developmental Disabilities W

Domestic Yiolence Service "=r n
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ATR Substance Abuse

Date Closed 12032015 (B3 Save & Close the Case
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