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MODULE 1 - INTRODUCTION

CPCDMS Overview

Welcome to CPCDMS

The Centralized Patient Care Data Management System (CPCDMS) is a computer
database application that allows Ryan White funded agencies and other users to
share certain client eligibility information and to document services delivered to clients.
CPCDMS also provides information needed to evaluate client health outcomes. This
user manual discusses ways that the application can be used to enter and update
client information along with the services provided to those clients.

RWGA Organization

Ryan White Part A funds are administered in the Houston EMA by the Harris County
Ryan White Grants Administration (RWGA) Program with guidance from the Ryan
White Planning Council. Under the Ryan White CARE Act, Part A funding is given to
metropolitan areas hardest hit by the HIV/AIDS epidemic. RWGA is composed of
three main projects: Quality Management, Data Analysis & Information Technology,
and Grants Management.
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The purpose of the Quality Management (QM) Group is to implement clinical chart
reviews, measure client satisfaction, assess program outcomes, and develop
standards of care. Carin Martin is responsible for this section.

The Data Analysis section & Information Technology Group oversees the computer
database application (CPCDMS) that allows Ryan White funded providers and other
users to share client eligibility information and document service delivery while
maintaining client confidentiality. Other responsibilities include analysis of the
collected data, CPCDMS training, and maintaining the supporting hardware and
software that keep CPCDMS and RWGA running. Dawn Meade manages the
CPCDMS, Judy Hung handles in-depth data analysis, and Steve Massey is
responsible for the IT systems.

The function of the Grants Management Group is to oversee the administration of
Ryan White Part A grant funding in the Houston area. This includes preparing agency
contracts, monitoring compliance issues, processing monthly expense reports, and
managing bus pass vouchers and gas cards. Vicki Cerna-Bell oversees this section.

History of CPCDMS

1998 RWPC Authorized Creation of Data System

In 1998 the Ryan White Planning Council for the Houston EMA decided that there
was a need for a client-level reporting system. There were several capabilities that
the Council desired: compiling and tracking service utilization, centralizing client
intake, supporting a unit cost based reimbursement structure, assisting in the
coordination of client care, and decreasing administrative burden on the providers.

1999 Contractor Selected To Develop Application

In 1999 a contractor was selected to begin development of the CPCDMS
application. Stakeholder meetings were held to solicit input from the agencies that
would be using the system.

2000 CPCDMS Implementation

The CPCDMS program was completed in March 2000 and beta testing soon
followed. In April of 2000 training began for system users and the data system was
implemented in June of 2000.

2003 CPCDMS Converted to Internet-Based Application

In 2003 an Internet-based version of CPCDMS began development. To ensure
confidentiality of the client information the system was converted to a non-identified
data system. In August 2003 CPCDMS version 4 was put into production.
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2012 ECLIPS Referrals Added

In 2012 the Electronic Client-Level Integrated Prevention System (ECLIPS) was
integrated into CPCDMS. This allows the exchange of information in order to
ensure referral linkages into HIV primary care.

What Is CPCDMS?

How Does CPCDMS Work?

CPCDMS is an Internet accessed database linking all Ryan White service providers in
the Houston EMA together using high-level security access, advanced database
management, and data communications technology. Client records contain only non-
identifying information and are stored at RWGA on a computer database server.

What Kind of Data is Collected?

Ryan White service providers enter registration, encounter, and medical update
information for each client. Comprehensive client non-identifying information is
collected, including client demographic, co-morbidity, biological marker, mortality, and
service utilization data.

How Is Client Data Collected?

Information regarding client data is collected through a registration process, which
establishes each client’s eligibility for services. Registration and eligibility information
is updated annually by the agency responsible for maintaining the client’s record (AKA
record-owning agency).

How is Confidentiality Maintained?

Client-identifying information resides only with the record-owning agency. No
identifying client data is sent to the RWGA staff unless specifically requested. Client
records are identified in the data system only by an 11-character ClientCode.

Harris County Ryan White Grant Administration CPCDMS Training Manual 3
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MODULE 2 - ACCESSING CPCDMS

System Requirements

The system requirements for accessing CPCDMS are Internet Explorer 8 or higher, Adobe
Acrobat Reader 9 or higher, and Internet access (high speed preferred). Adobe Flash Player
must also be installed to view the CPCDMS training presentations and take the quiz. All three
programs are available online, free for download, if a system does not already have them.

Portions of CPCDMS have also been updated to allow access via Apple's Safari, Mozilla's
Firefox, and Google's Chrome browsers via Microsoft Windows or Apple Mac OS X. These
updates are currently limited to encounter data entry, registration, batch import, encounter
search, and reports. Should an organization find other sections of CPCDMS that require
updates to accommodate these additional browsers, a HelpDesk ticket should be submitted
for consideration.

Training Requests and User Account Creation or Changes

Requests for CPCDMS new user training or changes to a user’s account (i.e. account
deletion, access changes) are made by an agency’s CPCDMS Contact person. The
CPCDMS Training Request form is completed by selecting Personnel / Online Training
Request. Users must have a valid email address at the requesting agency before being set
up in CPCDMS. After completing the online form and pressing Submit, the request is sent to
RWGA. The CPCDMS User Change Request form is completed by selecting Forms / Other
CPCDMS Forms and then selecting the appropriate link. After filling in the information, the
form should be printed, authorized by a CPCDMS contact and then faxed to RWGA. The
form can be also be accessed directly via the RWGA website without going through
CPCDMS (hcphtx.org/Services-Programs/Programs/RyanWhite/CPCDMS).

Logging On To CPCDMS

The CPCDMS is accessed over the Internet at www.cpcdms.com. A username and
password must be entered to access CPCDMS. After logging in a user may be logged out
automatically if the system (excluding Reports) is idle for more than 20 minutes. Users who
haven’t logged in to CPCDMS for 6 months may have their accounts deleted.

Username

CPCDMS usernames, as well as HelpDesk
usernames, are composed of the first letter
of a user’s first name plus the user’s last

name. In rare instances a number may be Username: |
added at the end if that username already Password:
is in use. [ submit |

Harris County Ryan White Grant Administration CPCDMS Training Manual 5


http://publichealth.harriscountytx.gov/Services-Programs/Programs/RyanWhite/CPCDMS
http://www.cpcdms.com/

rev 3/1/2016

Password

New users are assigned a generic password unique to their agency (known by the
CPCDMS Contacts at that agency) that will have to be changed the first time the user
logs in to CPCDMS and every 60 days thereafter. The new password must be at least
8 characters long, should include at least one number and one special character
(uppercase letter or punctuation excluding the apostrophe), and should not contain the
username. The password should not be shared with anyone else. After changing it
a user should immediately write it down and store it in a secure location. If the
password is entered incorrectly four times the account will be locked; the user can
unlock it by using myPassword or one of the agency’s CPCDMS contacts can unlock
it. The Help section has more information on resetting passwords and unlocking
accounts.

Account Restrictions

System Availability

The CPCDMS is accessible via the Internet, from five am to midnight seven days a
week. There is no access outside of the set access times.

Agency-Associated Restrictions

Users have restrictions on their accounts that determine what functions are available
when the user logs in to CPCDMS. The user's menu choices and functionality are
based on the agency and the user’s role in that agency. For example, the Registration
button is available to an agency which is a registration site, but only to a user who is a
member of the appropriate role. Also, users will see different Encounter, Assessment,
and Survey screens depending upon which services their agency has contracted to
provide.

User-Associated Restrictions
User Roles

Beyond the agency restrictions are those of the users that work in the agencies.
CPCDMS users are assigned one of two roles. The first is the Data Entry role. A
user assigned this role can do Verifications, enter encounters, view the agency
capacity data, update a client’s middle initial and mother’s maiden name (if blank)
and search encounters, bus vouchers, surveys, assessments, and client
satisfaction survey incentives. The second role is that of Data Entry with
Registration. A user with this role can do everything a regular Data Entry person
can do and in addition can enter and update client registrations, update pediatric
data, and enter medical/lab data (with a few exceptions, only if the user’s agency is
a primary care provider).

Harris County Ryan White Grant Administration CPCDMS Training Manual 6
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Special Rights

There are also special rights that can be granted to users (see list below).
(1) edit/delete encounters, bus vouchers, and client satisfaction survey incentives
(2) transfer client from one case manager to another within the agency
(3) transfer client request (from other agency)
(4) import data into CPCDMS
(5) access reports
(6) enter surveys and assessments
(7) delete surveys and assessments
(8) manage agency personnel CPCDMS accounts (CPCDMS contacts only)

Other Restrictions

There are other restrictions that affect user access to CPCDMS. Users, as a general
rule, have 60 days to enter, edit, or delete data (e.g. encounters, bus vouchers,
surveys, assessments, survey incentives, medical data) but can only edit or delete if
they have been assigned that special right (the Encounter Search section has more
information). Users have 7 days to enter client registrations and 14 days to update a
client’s eligibility (done on an annual basis). Anyone needing access beyond these
time periods must submit a HelpDesk ticket.

Sending Links To The Desktop

After logging in to CPCDMS for the first time, a user should send the link to their computer
desktop by choosing File / Send / Shortcut to Desktop. They should then select the Help
Desk button and repeat the process. This makes the Help Desk available even when the
user is not able to access CPCDMS. Another option is to save the links to the Favorites
folder.

[| ) CPCDMS Web - Microsoft Internet Explorer
Fle Edt View Favantes Teos Hep
New .
Open... Culs0
Edit with Microsoft Office FrontPuge

Save As.,.

Page Seap. ..
Pt Crisp
FrintPreveew. ..
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MODULE 3 - USING CPCDMS

ClientCodes

Before clients can be Verified, Registered, Updated, or have data entered into CPCDMS they
must have a ClientCode created. The 11-character ClientCode identifies each client’s record
in the data system and is the most important data element in CPCDMS. The client’s driver's
license is the primary form of identification used to determine the ClientCode. Entering
incorrect 11-character codes in CPCDMS creates problems for patients and agencies.

The ClientCode is a unique
alpha-numeric identifier Birth

derived from the first and
third letters of a client’s first
and last name, the client’s
six-digit date of birth, and
the client’s gender (1 for
male, 2 for female). The
gender on the Texas driver's
license represents the
client’s birth gender unless there has been a court-order-supported gender change. The
gender as indicated on the license is used in the ClientCode. A person =
that was born male and transgendered to female would have a gender of [:PBI]MS
male on their license unless they have had a court order recognizing the

change. Transgender data will be collected on the registration screen.

Centralized
. . . Patient Care
If the first or last name is less than 3 characters long a 9 is used for the 3 Data Management

letter. Special characters such as apostrophes, dashes, and periods System
should be used if they fall in those positions. If a client is found to have the
same ClientCode as another client registered in CPCDMS, an asterisk (*) Date: 10/18/2012
should be substituted for the client’s gender in the ClientCode. Contact LCHS\dmeade2

RWGA via the HelpDesk for further instructions. What's New

Agency Capacity
Registration
Encounters

If a ClientCode has been registered incorrectly or the ClientCode needs to
be changed for other reasons, CPCDMS contacts may request the change
by selecting Updates / ClientCode Change (see that section for more

information). If a client has a valid TDL/TID then the ClientCode should ASSESSMENES

always reflect that data. —iiTiis
Reports

Import

Main CPCDMS Screen Layout Verification
Search

After logging in to CPCDMS the user will see the Navigation Bar on the left Surveys
hand side of the screen (see right). On it will be displayed the date, the Help
user’s agency, and username. Below that are the choices available to the = -
user based upon the user’s Role, Special Rights (if any), agency affiliation Links
(e.g., only record-owning agencies see the Registration tab) and whether y—
or not they are a designated CPCDMS contact person for their agency. ECLIPS Referral

Logoff
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To the right of the Navigation Bar is a display of new or important information. This is the first

page that iS seen When a user Iogs on to Click on a link delow for more detailed information!
CPCDMS. If there is no new information

it will be blank. When there has been an  waa Wighiny Expations Easerndet From 6 Moaths 10 | Ve 060113
important change made to CPCDMS it Qg e TB R fom Regumion A Submse A s Actie Byciic s 00

sdiled to Tt Update

will be displayed until it is felt that users
have had enough time to educate themselves on the new changes. There may be additional
links on the page that can be selected to read additional information about a subject.

What’s New

When the What's New tab is chosen, the submenu items shown below will appear.

) Recent Client Changes
Recent Client Changes What's New

If Recent Client Changes is selected there will be 4 sections displayed: Clients

Transferring In or Changes recorded between 7/1/2013 and 8/30/2013
Nery Registered Chents Transferring In or Newly Registered
ClientS ' Chent Code Service Performer Name Date Changed
. MRRCO601831 Sandy Sacy 8/5/2013

Transferring Out,
Clients Deleted, SO TSN ShA

- Chent Code Service Performer Name Date Changed
and Client Codes "~ """ o 81512013
Changed. These DNSMO116652 HCHD 7/11/2013
are changes made .« petered
to an agency’s Chent Code Comment Date Deleted
clients' data, No dients defeted
I’eCO-rded in the Clent Codes Changed
previous month Original Chent  News Chent

. pipb P wnent Date Changed

through the date it s e

is run. The Clients
Transferring In and Clients Transferring Out sections display the ClientCode, service
performer name, and the date changed. The Clients Deleted section displays the
ClientCode, comment (reason), and date deleted fields. And the Client Codes Changed
section displays the original ClientCode, new client code, comment (reason), and date
changed. Non-registration sites will not see any data displayed here.

What’s New

Even after the What's New information on the main screen is no longer displayed, users
can access it via this tab. This allows users to refresh their memory on recent changes.

Primarcy Care Appoint. Status

lMs relleus the most current information as of the dale last uod-ted (mlaa the agency 10 verify and schedule

-——-wm
u HAC Joseph-Hnas Chnic Open to new 3ppts

HOND Thomas Strast Cinic Cpen to new appts 67312010

Agency Capacity

The Agency Capacity tab
is seen by all agencies.

ThIS feature ShOWS the LCHS W estheimes umited to mbemal referrals only 6/4/2010
|ateSt Informatlon On the < Bedlaire Qpen to new supts a/4/2010
prlmary care SHF Canroe Open 1o new sppty 6/4/2010

SHF Stafford Qpan to new appta &/4/2010

appointment availability
at Ryan White funded agencies. Contact agency staff to verify and schedule appointments.

Harris County Ryan White Grant Administration CPCDMS Training Manual 10



rev 3/1/2016

Client Reqgistration (for agencies not doing partial registrations)

The Client Registration tab is seen by agencies that only do full client registrations. Full client
registrations are done on HIV-infected clients. Before beginning the client registration process,
the client signs the Consent to Verify Eligibility for Services and the Consent for Services forms
(see Appendix B), staff completes the Client Registration form (see Appendix B) with the client,
and the client is screened for eligibility. All required eligibility documentation is provided,
including proofs of health insurance coverage, identity, current residency within Houston EMA
(or HSDA for drug reimbursement), current household income, and HIV positivity (for more
information see the Eligibility Verifications section).

From the main screen choose Client Registration to begin the entry of a new client into
CPCDMS. The client’s unique 11-character ClientCode is entered. The creation of the
ClientCode is discussed in the section on ClientCodes. If that exact code is already in
CPCDMS an error message will be displayed. If it is not already in CPCDMS a list of similar
codes is shown. These

either have the same first 4 The following clientcode(s) are similar to the clientcode (JHWL1215571) which
letters or the same date of you specified. Click on any of the client codes below for more information on

R . R that client. You can then click the BACK button on your browser to return to
birth contained in the this page. If you wish to continue with the registration of a new client, press
C“entCOde |f more the 'NEXT' button below.
information is needed about Clientcode __ Agency Code
one of the dlsplayed | JHWL0519621 | DRWMF

JHWL1211491 |MCC |
JHWL0922611 |MC
JHWL 1025491 |HACS 4
JHWLO0729651 |HCHD

JHWL0708651 | HCHD 1

ClientCodes, click on it and
the Verification page will be
displayed for that client. If a
ClientCode in CPCDMS is
incorrect a ClientCode e by
Change Request form ADBAL215572 [HEHD |

should be submitted by a : ‘ -

CPCDMS Contact person,; EHREX S

DO NOT enter a correct code if there is an incorrect code already entered. The registration
screen can be re-displayed by pressing the Back button on the Internet Explorer bar. If the
ClientCode is not already in CPCDMS, press the <Next> button to continue to the Client
Registration data entry screen.

The Case Number field is an optional field. It is for agency use only and can be entered in
any format. CPCDMS is not responsible for tracking or storing this information.

Case Number: | Case number is an optional field.

CPCDMS is not responsible for tracking or storing this number.

The Client Information section collects the client’s middle initial, the first three letters of the

mother’s maiden name,

and the client’s

. ) . Client Middl Partial Mother's Maiden
residential zip code. If Initial 1 Named 22
the client is homeless, Zip Code: [77008 Date of Birth: [9/5/1957

the agency’s zip code

should be entered. If the client’s middle initial or mother’'s maiden name is unknown, 9’s
should be substituted. The client’s date of birth is filled in automatically based upon the
ClientCode. These are all required fields.
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The Insurance Information section collects information on the client’s current insurance
status. Multiple insurance type selections may be made from the left column; at least one of
the first 9 boxes in this column MUST be checked. The Primary HIV Insurance, Effective Date,
and Insurance Provider fields are only displayed once a box is checked. Only one insurance
type can be designated as the Primary HIV Insurance. If Medicaid-MCO, Medicare Part D,
Private-Individual, or Private-Employer is selected, an insurance provider must be selected
from the dropdown. If Private-Individual is selected, then the user should indicate whether it is
Marketplace insurance by selecting Yes, No, or Unknown from the dropdown. Requests to
add providers should be submitted via the HelpDesk (see Help section).

| Insurance Informaton

Insurance Primary HIV Effective
Status: Insurance Date

Medicaid - MCO (Managed Care Org.)

Insurance Provider Marketplace

Medicaid - Tradtional (Fee for Servie)

/I Medicare Part A (Hospital) 2/1/2015
Medicare Part B (Healh)
Medicare Part D (Prescrption Drugs)
Private-Employer

£ Private-Individual @ 1/1/2015 Blse Cross Ble Sheld - Yes -
VA, Trcare and Other Miltary Health Care
No Health Insurance

Y Private Dental Insurance

Y/ Private Vson Insurance 1/4/2015

The Eligibility Verifications section collects the information that is used to determine whether
a client is eligible for Ryan White services. There are 5 choices for HIV documentation, 15 for
Identification, 9 for Residency and 16 for Income and a selection must be made for each.

Eligibility Verifications
S - Computer-generated HIV lab test -
Documentation:
_Il_r;gzme Payroll stub/Copy of payroll check/Bank statement showing direct deposit -

Identification:  Texas Driver License -

Residency: Property Tax Documents -

Documentation of HIV positivity in CPCDMS is done only once, at initial registration for new
clients, and does not have an expiration date (except for anonymous tests which are only valid
for 60 days). Other agencies providing services must also collect HIV documentation which is
then placed in the client’s file. The five (5) HIV documentation selections are shown below.

HIV Documentation Selections:

Computer-generated HIV + lab test with name pre-preprinted (WB, IFA, PCR, NAT, culture, or COH testing report)
Statement or letter signed by medical professional

Medical progress note, hospital discharge, or similar document signed by medical professional

Anonymous HIV test result with identifying information (valid for 60 days)

Texas Dept. of Criminal Justice(TDCJ) physician-completed medical certification form (MCF)

The primary and preferred document in determining identification is the Texas Driver’s License.
Most eligibility documents are valid for one year (client must provide a verbal attestation of no
change in residency or income at 6 months), in which case the eligibility expiration date is set to
365 days after submission. The first exception is the HIV documentation type of “Anonymous
HIV test result...”. The second is the “Temporary Agency Affidavit (AKA self-affidavit) signed and
dated by client” which is a residency verification. The third is the “Agency temporary affidavit
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signed and dated by client” which is an income verification. If one of these three documents is
submitted, CPCDMS sets the client's eligibility to expire 60 days after the submission date (date of
registration or eligibility update). The fourth is “Proof of application for Social Security” which is
also an income verification and is valid for 6 months. In this instance a client’s eligibility is set to
expire after 180 days. This prevents agencies from unknowingly providing services to clients who

fail to submit the required eligibility documents.

If the client does not provide ALL required verifications, the client cannot be registered (or
updated) in the CPCDMS until the information is provided. More details on eligibility
documentation, can be found in the Ryan White Part A Medicaid and Medicare Eligibility
Verification Policy and Procedure located on the RWGA website at
hcphtx.org/Services-Programs/Programs/Ryan-White-Grant-Administration/Grants-Management/

Project-Monitoring.

Identification Selections:

Texas Driver License

Credit Card with Picture

Texas Identification Card

Employee Badge with Picture

Birth Certificate (cannot be used by married women)

Government-issued ID from Country other than US

US Immigration, Naturalization, or Citizenship Card with Picture

Letter on Letterhead from another Social Service Agency

Passport

Social Security Card

Driver's License or ID Card from another US State

Medicaid/Medicare Card

Texas Department of Corrections ID Card

Student ID with Picture

Metro Photo ID Card

Veterans Administration ID Card

Residency Selections:

Business Correspondence with client name and address

Property Tax Documents

Lease in the name of the client or listing client as occupant

Supporter Statement with address and signature of supporter

Letter on Letterhead from social service agency

Temporary Agency Affidavit signed and dated by client (valid for 60 days)*

Letter on Letterhead from group/care/transitional living facility

Utility/Phone/Cable/Credit Card Bill in client's name and address

Payroll stub/copy of payroll check/ bank statement-with address

Income Selections:

Agency temporary affidavit signed & dated by client (valid for 60 days)*

Payroll stub/Copy of payroll check/Bank statement

Bank/Investment account statements*

Private Disability/Pension letter on company letterhead

Child or spousal support order with judge's signature

Proof of application for Social Security*

Food Stamp Award Letter

Signed Supporter Statement*

Homeless client: Verification letter on company letterhead...*

Social Security Award Letter

IRS 1040 form(tax return)/W2 form/1099 form

Temporary Aid to Needy Families (TANF) letter

Letter from Employer on company letterhead indicating income

Unemployment benefits letter/copy of check

Medicaid Card

VA Benefits Letter

*the selection of one of these income documents require that the client have zero (0) income recorded

The CPCDMS Information section is only collected the first time a client is registered. It
collects information on the person at an agency completing the registration form with the client,
the registration date, and the name of the case manager. The client’s registration must be
entered into CPCDMS within 7 days of the registration date. After that time one of the
agency’s CPCDMS contacts must submit a HelpDesk request. For the Primary Care Provider
question, if the provider's name is not included in the CPCDMS drop-down list, select
‘UNKNOWN?”. The next question is what primary service is being requested, and whether the
client is being placed on a waiting list for that service. If case management is among the
requested services, enter Case Management. If Primary Medical Care but not Case
Management is among the requested services, enter Primary Medical Care.
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CPCDMS Information (new clients only)

E?.Q'Strat"’” [com Agency: SHF Date: [2/1/2009
Primary
geccrdl |Conoshura Moore, CMSLW[596] ;l Care |Private ;[
wner: -
Provider:
Service

[ OUTPATIENT/AMBULATORY PRIMARY CARE = | Ea?:;:;th.h;;"g placedon o\ yes

Requested:

The Initial Client Status section has two choices, Open and Closed. This field only refers to
case management at the record-owning agency. If the
client is not currently receiving case management

services from the record-owning agency the Client Status Case Mgmt Status: Open =
should be entered as Closed. In this case, the record-

owning agency can still bill for non-case management services provided and other agencies
can bill for all allowable services (including all allowable Case Management services) provided.

This does not in any way alter the rules pertaining to providing services to clients whose
eligibility has expired. Agencies can be reimbursed for services provided to clients whose
eligibility has been expired for 60 days or less, unless the agency is the record-owning agency,
in which case there is a 30 day restriction. A non-record-owning agency should refer the
client back to the record-owning agency to get their eligibility updated as soon as possible and
such referral should be documented in the client’s file.

The General Client Information section asks for data pertaining to the client’s demographic
information. Enter the modified adjusted gross income (MAGI) for the client’s entire
household; for this purpose a same sex partner is not considered to be a household member.
Generally, MAGI is the adjusted gross income for the household plus non-taxable social security
benefits, tax-exempt interest and/or foreign income. This is a 6 digit field, so if the client’s income
is 2$1,000,000 then enter “999999”. More details on calculating income can be found in the
policy and procedure for Determining Household Income document located on the RWGA
website at hcphtx.org/Services-Programs/Programs/Ryan-White-Grant-Administration/Grants-
Management/Project-Monitoring. Next, enter the number of Family Members in the client’s
household; be sure to include the client in this number. The combination of these two fields
produces data that determines Poverty Level which is calculated and displayed. The birth
gender and current gender selections are currently based on the client’s self-report (as
opposed to the ClientCode gender which is based on the client’s ID validation, latest TDL/TID
primary). Next, select the primary language that the client speaks at home. Then select the
client’s county of residence based on residency documentation. If the client lives outside of
the Houston EMA, a waiver must be submitted to RWGA Grants Management for approval.
This is only done once per client. Check the racial heritage. Multiple choices are allowed but
at least one choice must be made. The last entry is whether the client is Hispanic, Latino or
Spanish in origin. If Asian, Native Hawaiian/Pacific Islander, or Hispanic is selected a
dropdown will appear and a subgroup must be selected.

General Client Information | |
Annual Income: 21000 Family Members: 3 Poverty Level: 106.11%
Birth Gender: FEMALE ~ Primary Language: Spanish -
Current Gender: TRANS. FEMALE TO MALE ~ County: HARRIS hd
. . . African American/Black American Indian/Alaska Native [v|Asian
Racial/Ethnic Heritage: (check alf that apply)
| Native Hawaiian/Pacific Islander White
Native Hawaiian/Pacific Islander: (pick cne) Samoan - Asian: (pick one) -

Is the client Hispanic, Latino or Spanish in origin? Mo @ Yes Mexican, Mexican American, Chicano/a -
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Under the Bus Voucher Information section, select YES or NO (default). If YES is chosen,
select the bus voucher (BV) type and value, and

enter the dispersal date and bus voucher number. Bus -

Newly registered clients may only receive a Value- e D Qe

Based BV. If, Value-Based is selected then a $50 Type: Value-Based v Value: 50 ~
value must be selected from an additional Ditpersed: 6/1/2013

dropdown. A client who has received a Value- Voucher #: 11111

Based BV is eligible to receive another after 6

months (if warranted). BV numbers are 5 digits long but leading zero’s can be omitted. To be
eligible for any BV, a client must reside in the METRO service area and meet all RW Part A
eligibility requirements (including the 300% financial eligibility criteria), and must have received
primary care services in the previous 12 month period if not newly enrolled.

Other Information

(Select Yes or No for each item)

Under Other Information, select

Yes/No for each item based on Active Substance Abuse I Yes @ No
what the client self-reports. Active Psychiatric lliness @ Yes O No
DeaffSerious Difficulty Hearing "1Yes @ No
Blind / Serious Difficulty Seeing (even with glasses) Yes @ o

The Housing Status section includes the 13 options shown
to the right. Homeless - Staying With Others has been split

. . . . (Select =
up into 2 separate selections: Staying with Others — Stable  ene) e
and Staying with Others - Temporary. Homeless - Living in Shelter
Homeless - No Shelter
. . . Homeless - Transitional Housing
For the Method of Exposure section multiple selections Hospital ’
may be made. If the client declines to answer, select “Risk cmibgeont R
. . » articipant-Owned Housing
not reported or not identified”. Psychiatric/Mental Health Facility
Rental Housing
Methad af Exposure/HIV Risk Factors toom
Othrs - Sab!

with

th Others - pOrary

(Check all that apply) Mother with / at risk for HIV Heterosexunl contact oy

infection (pernatal transmssion) ce Abuse Treatment Facllity
Hemophi#ia) Coagulation disorder Risk not reported or not dentfed
Recapt of Transfusion Male 1o Make sexual contact

Multiple selections may also be made in the AIDS Medication Program Status section. This
includes enrollment in State ADAP, Pharmaceutical Patient Assistance Program (PAP) and/or
Local Pharmacy Assistance Program (LPAP). If PAP is selected there are 3 (three) choices
available: HIV Meds, MH (Mental Health) Meds, and/or Other Meds.

AIDS Medication Program Status |
{Check all that apply) | |Enrolied in State ADAP Enrafied in Local Pharmacy Assistancs Program (LPAP)
Unknown Not enrolled in any State/1Local AIDS medication program

7 Enrolled in Pharmaceutical Patient Assistance Programs (PAP)
HIV Meds (PAP)
MH Meds (PAR)
Qthar Meds (PAP)

The Sexual Orientation and Sexual Behavior selections are optional. Check the correct
answer based on the

Client,s Self-repo_rt' . Sexual Orientation IGa\,«r Male 'l Sexual Behavior IMaIe,’MaIe 'l
The default choice is
DECLINED.
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Next, enter the HIV Diagnosis Year. This is the year the LHIV Diagnosis Year W
client was first diagnosed with HIV, based on client self-report. it
If the client is unsure, ask for their best estimate. The client is 2010 _liser

also required to provide documentation of HIV positivity (see Date;
Eligibility Verifications section). If the HIV Diagnosis Year is recent (the same as the
registration year) then an additional box will pop up for entry of the HIV Positive Test Date.

The Stage of lliness section choices apply to clients over the age of 12 except for “Pediatric”.
Check the correct answer based on written documentation signed by a medical professional
(NOT client self-report). If documentation is unavailable or the client is not receiving medical
care, select HIV+, unk AIDS status. If “Pediatric” is selected then, upon completion of the
registration, select Updates / Pediatric Updates and enter information about the client’s
symptomology.

Stage of Iliness - Adultfadolescent

(Select only one) &y unk AIDS status € HIV+, Not AIDS € HIV+, AIDS
" Pediatric

The Other Health Care Issues section applies to clients over age 12 and is optional. Check
all that apply, based on client self-report. Multiple selections are allowed.

Other Health Care Issues
(lieden dret Screened for STDs Treated for TB
apply]
Screened for Hepatitis C Treated for STDs
Received TB Skin Test Treated for Hepatitis C

The last section is Needs Assessment. Check all services needed by the client at the time of
registration only. Base the answers on what the client states is needed AND on the initial
assessment. Only include services that the client is NOT currently receiving from any provider.
At least one service must be selected.

Needs Assessment

(Check all that apply)
[~ BUDDY/COMPANION SERVICES [~ EMERGENCY FINANCIAL ASSISTANCE [~ INTERPRETER
[~ CASE MANAGEMENT [~ FOOD BANK/NUTRITIONAL SUPPLEMENTS [~ MENTAL HEALTH THERAPY/COUNSELING
™ CLIENT ADVOCACY [~ FOSTER CARE/ADOPTION SERVICES [~ OTHER SERVICES
[~ COUNSELING " HEALTH EDUCATION/RISK REDUCTION [ QUTPATIENT/AMBULATORY PRIMARY CARE
" DAY OR RESPITE CARE ™ HEALTH INSURANCE [~ OUTREACH
[~ DENTAL CARE " HOME HEALTH CARE [~ REHABILITATION
" DRUG REIMBURSEMENT PROGRAM I~ HOSPICE CARE [~ SUBSTANCE ABUSE TREATMENT/COUNSELING
[~ DURABLE MEDICAL EQUIPMENT I~ HOUSING ASSISTANCE [~ TRANSPORTATION
™ EARLY INTERVENTION SERVICES [~ HOUSING COORDINATION

Remember, registrations cannot be entered into CPCDMS after 7 calendar days from intake.
If an exception is needed, a HelpDesk ticket should be submitted with an explanation of why
the registration was not entered in a timely manner.

This completes the CPCDMS client registration process. Press the SUBMIT button to save the
record. The completed registration form is displayed onscreen in an Adobe pdf document and
should be printed and placed in the client’s record for documentation. A blank Registration
screen shot can be seen in Appendix A.
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Reqistration (for agencies doing partial registrations)

Convert Partial Registration

When clients who were previously entered into CPCDMS with a partial registration
become HIV positive they will need to have their registrations converted from partial to
full. This can only be done by the current record owner. To do this, select Registration /
Convert Partial Registration and enter the ClientCode. A full registration form will be
opened and the partial registration information that was previously entered will be filled
in. This information is all editable until it is submitted as a full registration. Proceed as
for full client registration.

Full Client Registration

See Client Registration Section.

Partial Client Registration

Certain clients who are not HIV positive but at risk may be entered into CPCDMS by
agencies who have been given access to this feature. To do this, select Registration /
Partial Client Registration and enter the ClientCode. Other than the Registration Type
field, all of the information collected is on the full client registration screen (see Client
Registration section or Appendix A for screen example). The only client documentation
required is a proof of identification. After entering the client information, press the
SUBMIT button to save the record. Print the displayed registration form and place in
the client’s record for documentation. Only Case Management and Early Intervention
Services encounters can be entered for clients who have had a partial registration.

Encounters (Entry)

After providing Ryan White services to a client, agencies must enter billing information into
CPCDMS in order to be reimbursed. From the main screen select Encounters and then the
service category. Which services are displayed depends upon an agency’s active contracts.

General Encounter Information

Clients must provide the following documentation in order to be eligible for Ryan White
services: verification of identity, current residency within Houston EMA (or HSDA for
drug reimbursement), current household income, and health insurance coverage, along
with HIV+ diagnosis. The HIV positivity documentation does not have an expiration
date and does not need to be updated. For more information on acceptable HIV
documentation, refer to the Eligibility Verifications part of the Registration section. The
primary and preferred form of identification is the Texas Driver’s License. Except for the
record owning agency, a printout of the CPCDMS Client Verification screen (see
Verification section for more information) showing the client’s current eligibility expiration
date can be used as documentation of residency and income. The federal poverty level
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(FPL) is used to determine financial eligibility for funded services and is based on
income and family size. Services should not be provided to clients whose FPL exceeds
the cap established by the RW Planning Council for each service category. Other
allowable identification, income, and residency documents can be found in the
Registration / Eligibility Verifications section. All agencies providing insurance-billable
services must also obtain verification of health insurance coverage.

An agency can be reimbursed for services provided to clients whose eligibility is not
expired. If the client’s eligibility is expired for 60 days or less the agency can be
reimbursed if they are not the record owner. The client should be referred back to the
record-owning agency to get their eligibility updated as soon as possible and such
referral should be documented in the client’s file. The client’s record owning agency
can be reimbursed for services provided to clients whose eligibility has been expired for
30 days or less, but it is advisable to update the client’s eligibility before it expires.

The top section of all encounter screens contains the ClientCode. If the Get Info button
is pressed, the client’s race, Client Code:

zip code, poverty level, et

family size, eligibility Code | 77477

expiration date, and county < EEUEEEEEEEL IR ot pever (i applicatic
: ) rambysize |1 '

are displayed. Wb, Exp. Date | 4473015

County | HARRIS

The section labeled Record Owner Information contains the record owning agency
information, and the client’s eligibility expiration date and status. This section is not

editab|e_ Record Owner Information
Agency: Legacy Community Health Srvcs Expiration Date: &/26/2008
Record Owner: Erica Gallardo Status: Open

The third section varies by encounter and will be discussed separately.

The fourth section, labeled Encounter Information, has elements that are the same for

all encounters. Included are Bill To, Grant Code, Target Group, Contract Description,
Service Date,

Agency, and Bill Yo 14GENOOTOAA cront mwa :‘:;';l African-American Group
Performed By S:';:"?;:ioﬂ Primary Care, Med.andNon-Med. CM - AA Target

The Bill To ;:gf“ 6/1/2014 Agency: LCHS ::"“"‘"" Adabelie Franco, CHSLW[1359] -
selection will

display the most recent contract numbers for the agency and defaults to the last
contract number selected for this type of Encounter. The Grant Code, Target Group,
and Contract Description for that contract are then displayed. The service date can be
entered in several different formats with the easiest being mmddyy. CPCDMS wiill
convert it to the proper date format. Encounters with service dates < 60 days before
the registration date can be entered into CPCDMS once the client is registered. If
extended access is needed (service date is more than 60 days from entry date) a
request should be submitted via the HelpDesk and should include the contract number
and reason. Services provided after a client’s date of death may not be entered into
CPCDMS (an error message will be displayed). The Performed By (AKA service
performer) selection may be labeled differently in other encounters. For example, in a
Case Management encounter this will be labeled Case Manager. The service
performer may need to have a service-specific credential in order to be selected on the
encounter screen (e.g. ‘RD’ is a required credential to provide a Medical Nutritional
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Therapy service). The service date chosen must be within the effective dates of the
selected contract or an error message will be generated.

The last encounter entered by the agency for that client and service is displayed in the

bottom section.  gerr——
Press the submit

Sub Type Sub Category YISIT Date
button to record WISTT Ob/Gyn 1 2/1/2011
the entries.

For all service categories, rural RW Part A contracts are targeted to clients who live
outside of Harris County and Urban to those living inside. Unless stated otherwise,
clients must meet the financial eligibility criteria of < 300% of the federal poverty level
(FPL) for RW Part A services. If the client's FPL exceeds the limit set for a particular
service, a warning message will be displayed when the encounter is entered.

For all services designated as Minutes, CPCDMS limits the maximum value that may be
entered into an encounter to 600. The total minutes per client per day AND the total
minutes per service performer per day (excluding Groups) should also not exceed 600.
The minutes entered should represent the actual time spent providing direct service to,
or on behalf of, a client and should not be rounded up or down. For services designated
as Dollars, the value entered into an encounter must be less than 10,000.

Adult Dental Services

After selecting Encounters / Adult Dental Services, and then entering a ClientCode, the
only subtype

choice is Visit.

Three (3) service

subcategories are T ——
available: Routine Specialty Dental - Prosthodontic_
Dental, Specialty Dental — Non-Prosthodontic, and Specialty Dental- Prosthodontic.
This service is currently funded by RW Part B and by RW Part A for Rural dental
services.

Sub Type:  VISIT ~ Sub Category:  Routine Dental v|

Case Management

After selecting Encounters / Case Management, and then entering a ClientCode, there

are two (2)
subtypes to choose
fl’Om' DI reCt Sub Type: DIRECT SERVICE ~ Sub Category: Case Management - Licensed -

Service and Other.
The subtype
chosen determines

Minutes: 60

WhICh SerVICe Encounter Information
subcategories are
X g Bill To:  11GEN1997 v ‘c;’a“*_ RW1 (T;argef Untargeted Group
displayed ode: o
p y ) service 15010 Agency: MCC Lz Allison Veat, CMLIC [692] v
Date: =1 - Manager: at L

If Direct Service is selected then two (2) selections are available: Case Management —
Licensed and Case Management — Service Linkage. Choosing Case Management —
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Licensed requires that the case manager have CMLIC after their service performer
name while Case Management — Service Linkage requires CMSLW.

If Other is selected then there are ten (10) choices: “Assessments, Brief — MCM”,
“Assessments, Brief — Service Linkage”, “Assessments, Comprehensive — CCM/MCM”,
“Client-Specific Supervision (Lic)”, “Client-Specific Supervision (SLW) - COH Only’,
“CMLIC Mtg with Other Case Mgr”, “CMSLW Mtg with Licensed Case Mgr”,

Case Management

Sub Type: |OTHER |

sment - Brief — MCM i
Assessment - Brief - Service Linkage
Assessment - Caomprehensive - CCMMCH
Client-Specific Supervision (Lic)

Client-Specific Supervision (SLW) - COH Only

CMLIC Mtg with Other Case Mgr

CMSLYY MEg with Licensed Case Mar

Pre-Release Discharge Planning (Institutional) - CMLIC
Pre-Release Discharge Planning (Institutional) - CMSLW
Service Planning - Comprehensive — CCM/MCM

Minutes: |15.DD

Encounter Information

“Pre-Release Discharge Planning (Institutional) — CMLIC”, Pre-Release Discharge
Planning (Institutional) — CMSLW”, and “Service Planning, Comprehensive —
CCM/MCM”. Subcategories with “Service Linkage” or “CMSLW” listed require a case
manager to have CMSLW after their service performer name. If any of the other six
non-supervisory subcategories are chosen, the case manager should have CMLIC after
their name. Comprehensive assessments and service planning can only be done by
licensed case managers. Agencies may be reimbursed for up to two units (30 minutes)
for a comprehensive assessment or service plan and one unit (15 minutes) for a brief
assessment. The CPCDMS default values for these subcategory selections reflect
these restrictions. Agencies may not bill for an assessment more often than once per
six months (e.g. X2 per contract year). A maximum of 4 hours per month of client-
specific supervision may be billed to RW Part A for each supervisory service performer.

After choosing the subtype and subcategory the number of minutes is entered.
There are no financial eligibility criteria for case management services. This service is
funded by Ryan White Part A, Part B and State Services grants.

Client Advocacy Services

After selecting Encounters / Client Advocacy Services, and then entering a ClientCode,
the only subtype choice is Counseling. The five subcategory choices are
Correspondence, Court Appearance, Meeting with Client, Other-Legal and Phone
Contact. After making a selection, the number of minutes is entered. This service is
funded by Ryan White Part A.

Client Advocacy Services
Sub Type: COUNSELING - Sub Category: Correspondence -
Court Appearance
Meeting with Client
Other - Legal
Minutes: 30.0000 Phone Contact
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Day or Respite Care (Home & Community-Based Services)

After selecting Encounters / Day or Respite Care, and then entering a ClientCode, the
only subtype choice is Care. The only active service subcategory is Day Care —Adult —
RW2/TDH. This service is funded by a Ryan White Part B contract and is entered in
DAY increments.

Sub Category: ['.u:y Care - Adult - RW2/TDH :l

Days:

Drug Reimbursement Services

After selecting Encounters / Drug Reimbursement Services, and then entering a
ClientCode, there are two (2) subtype choices: Visit and Other. Selecting Visit
displays the subcategory choices of HIV Medication and Non-HIV Medication.

Drug Reimbursement Services

Sub Type: IVISIT 'I Sub Category: |HI\:r Medication ;l
Drug Name: [Zidovudine N IlDD.DU

(5):

Selecting Other displays the ADAP Dispensing Fee subcategory. Both screens require
the entry of a drug name but the ADAP Dispensing Fee selection allows “NOT
APPLICABLE (NO SHOW / ADAP FEE)” to be entered/selected. A list of all active
drugs can be accessed by selecting Import and then Export Drug Data to File. The
abr086-Drug List report can also be run which shows all drugs along with whether they
are active/ inactive and their subcategory (HIV Medication or HIV-Related Medication).
If the drug is not on the list or is inactive a Drug Waiver Request must be submitted to
RWGA Grants Management for approval. After the user enters at least two characters
into the drug name field, a list of drug names containing those characters are displayed
and can be selected. The drug name entered must match the subcategory selected, or
else an error message will be displayed. If the agency has an ADAP dispensing fee,
which the client is unable to pay, ADAP Dispensing Fee is selected. There is no
transaction reimbursement for ADAP dispensing fees. Dispensing more than 5 bottles
(>%$25) per client per day for ADAP Dispensing Fees will require a confirmation from the
agency. The last entry is the dollar amount for a medication reimbursement or $5 (per
bottle) for an ADAP dispensing fee. This service is funded by Ryan White Part A and
Part B grants.

The RW Part A contract establishes the maximum billable transaction cost at $30.
Clients are limited to a maximum of $18,000 of HIV medications and $3,000 of HIV-
related medications per contract year. Recipients of drug reimbursement services must
live in the ten (10) county Houston HSDA. Clients must also meet the RW Part A
financial eligibility criteria of < 500% of the federal poverty level to receive HIV
medications and <300% to receive HIV-related medications. The drug Fuzeon, which is
not a part of the approved formulary, requires a waiver and may be approved on a case-
by-case basis. If approved it does not count toward the client’'s monthly HIV
medications total.
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Early Intervention Services

After selecting Encounters / Early Intervention Services, and then entering a

ClientCode, the only subtype
is Direct Service. The three

(3) subcategory choices are:

Sub Type: DIRECT SERVICE - Sub Category: Face to Face Other v|
Face to Face Other, Group, Face to Face Other
and Phone Contact. After Shome Contact
choosing the subtype and Minutes:

subcategory the number of
minutes is entered. This service is currently funded by a State Services grant.

Health Insurance Services
After selecting Encounters / Health Insurance Services, and then entering a ClientCode,
there are two (2) subtype choices: Marketplace and Non-Marketplace. Selecting the

Marketplace subtype
displays five (5)

service . Sub Type: LF-LFM(E:'UH.AQE v Sub Category: i !
Subcategorles CO- ;»:-—1payn“em - Pharmacy -:‘:ar:(etpiace
eductible - Medical - Marketplace
payment - Med|CaI - F’rc-miurr-‘ Medical - Marketplace
Marketplace CO- pollars: EE— Tax Liability Payment

payment — Pharmacy
— Marketplace, Deductible — Medical — Marketplace, Premium — Medical — Marketplace
and Tax Liability Payment. Selecting the Non-Marketplace subtype displays four (4)

service
subcategories: Co-

—_ i —_ : IN ARKETPLACE V| Sub 0 ; tplac
payment Medlcal Sub Type: [NON MARKETPLACE Y. category. Co-payment - Pharmacy - Non-Marketplace
NOﬂ-Marketplace, CO' Deductible - Medical - Non-Marketplace

Premium - Medical - Non-Marketplace

payment — Pharmacy e ———
— Non-Marketplace,
Deductible — Medical — Non-Marketplace, and Premium — Medical — Non-Marketplace.

Clients with a Federal Poverty Level (FPL) that is less than 400% may receive health
insurance services but if requesting Marketplace health insurance services their FPL
cannot be less than 100%. There are two exceptions to allow clients who received
health insurance services in grant year 2015-2016 to continue receiving Marketplace
insurance services. The first is for clients with an FPL less than 100% as of 10/31/2015,
but they must stay below 400% to continue eligibility. The second exception is for
clients with an FPL of 400-500% as of 3/1/2016, but they must stay greater than 100%
and less than 500%.

The dollar amount is the last field to be entered. Assistance with co-payments and
deductibles is limited to a total of $650 or less, per month, per client. This service is
currently funded by Ryan White Part A, B and State Services grants.
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Hospice Care Services

After selecting Encounters / Hospice Care Services, and then entering a ClientCode,
the only subtype choice is

Day and the OnIY Se_rVICe Sub Type: IDA‘rr 'I Sub Category: IResidentiaI 'l
subcategory choice is Days: T

Residential. Hospital

and In-Home hospice care are not currently available. Residential hospice care is
funded by a State Services grant. One unit is entered for each service date and partial
days are not allowed (except for admission and discharge).

Interpreter Services

After selecting Encounters / Interpreter, and then entering a ClientCode, there is only
one subtype choice, Face to

Face, and only one (1)

Subcategory’ |nterpreter_ After Sub Type: |FACE TO FACE ~ Sub Category: Interpreter =
choosing the subtype and
subcategory the number of
minutes is entered. This service
is currently funded by a State Services grant.

Minutes: 150.00]

Mental Health Services

After selecting Encounters / Mental Health Services, and then entering a ClientCode,
there is one (1) =

subtype choice,
Counseling, with

. Sub Type: COUNSELING ~ Sub Category: Family/Office v
ten (10) service Offic
. ; Group

SchategoneS. Group - Medicare CoPay

. . Group Consult
Famlly/Oﬁlce, Minutes: 60 G;gu‘p‘,Homh

ndividual Consull

Group, Group- individualHome

H - — Individual/Office
Medicare COPay, |Individual/Office - Medicare CoPay

|Individual/Professional Advocacy

Group Consult,
Group/Home, Individual Consult, Individual/Home, Individual/Office, Individual/Office-
Medicare CoPay, and Individual/Professional Advocacy. After choosing the subtype
and subcategory the number of minutes is entered. This service is funded by Ryan
White Part D and State Services grants.

Nutritional Therapy

After selecting Encounters / Nutritional Therapy, and then entering a ClientCode, there

are two (2) subtype
choices: Counseling

and VISIt ChOOSIng Sub Type: VISIT - Sub Category: Nutritional Supplemants Disbursement
Counseling displays

Nutritional Counseling. (oo he .11 (roc acd -

Choosing Visit Component):

displays Nutritional

Supplements o
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Disbursement and Nutritional Supplements Transaction. If Nutritional Supplements
Disbursement is selected then the supplement name and a dollar amount must be
entered. This service is currently funded by a Ryan White Part A grant.

A RW Part A Nutritional Supplements Transaction unit of service is a single visit in
which an eligible client receives up to a 90 day supply and nutritional counseling by a
licensed dietician. A maximum of 12 visits may be billed per client per contract year. A
visit in which the client receives counseling but no supplements is not billable. An
individual client may not exceed $1,000.00 in RW Part A supplements per contract year
without prior approval of RWGA. Eligibility for nutritional supplements requires that the
client be HIV-infected and actively enrolled in primary medical care.

Primary Care

After selecting Encounters / Primary Care, and then entering a ClientCode, the
subtypes of Case Management, Lab, Other, Procedure, and Medical Visit are
available.

The Case Management subtype choice provides 11 subcategory selections (see
screen below). These subcategories can be distinguished by the type of service

performer to [Prnay Care W
which they can be |
billed. A service Sub Type: [CASE MANAGEMENT ) gt [ASsessment - et - PARE 1CH =

linkage worker
can only provide
services for the
four
subcategories as
CMSLW but a
licensed case manager or CMLIC, can be selected for any of the subcategories listed.
This means that, licensed case managers can provide and bill for service linkage but
service linkage workers may not provide or bill for medical case management. Keep in
mind that comprehensive assessments and service planning can only be done by
licensed case managers.

Minutes:

nning (Insttutions
Hanning (Institutiona

nng - Comprehensive - MCM

....... .

Agencies may be reimbursed for up to two units (30 minutes) for a comprehensive
assessment or service plan and one unit (15 minutes) for a brief assessment. The
CPCDMS default values for these subcategory selections reflect these restrictions.
Only two assessments and two service plans may be billed per contract year for each
client. A maximum of 4 hours per month of Client-Specific Supervision by MCM may
be billed to RW Part A for each supervisor. After selecting the subcategory the number
of minutes is entered. Primary Care case management services may not be billed to
Part A Minority AIDS Initiative (MAI) contracts.

Choosing Lab displays 4 different billable laboratory tests (see list
to the right). CD4 Count and Viral Load Test choices are no Hepatitis C RNA
longer allowed since these are included in the cost of the medical -??G?TFSTT?E Assay
visit. CD4 and Viral Load test results are still entered separately

under the Medical History / Lab Results section. After selecting the lab test the value
(dollar amount) is entered.
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The Other subtype selection has 3 ch0|ces Intake-Labs, Medication Education and
Nutritional Assessment. Intake-

Labs and Medication Education

Onl
Medication Education (HCHD Only)
PCARE Nutritional Assessment (HACS, LCHS and SHF RW Part A Only)

are for HCHD use only. The Nutritional Assessment selection is for the use of HACS,
LCHS and SHF, is performed by a licensed dietician (initiated upon a physician’s order),
and is to be billed only to Ryan White Part A. Only one nutritional assessment can be
billed per client per contract year. A nutritional assessment visit may or may not occur
on the same date as a medical office visit.

Selecting Procedure offers 27 subcategory
choices (see list to the right). After selecting the
procedure, the value (dollar amount) is entered.

The last subtype choice is Medical Visit with 13
subcategory choices (see list below). The

PhySiCian Extender Gastroscopy (Endoscopy)
Infectious Disease H In Office Biopsy

Neurology Schategory IS to be KS Lesion - Punch Biopsy

Ob/Gyn S used When the CIient Liquid Cytology Pap Procedure
ZaNATE i L Liver Biopsy

?”‘:‘<"}’._‘_3"__ sees a Phys|c|an’s Lumbar Puncture

Other Specialty Assistant (PA) Lumpectomy

Pediatrc sSSsistan ora Mammogram

Physician Extender (Asst) it MRI Procedure

Podiatry Nurse PraCt|t|Oner Other Diagnostic Procedure Approved with Waiver

evehiatry H Radiologic Procedures (non-routine)

Psychiatry . . (NP) instead of an Slomaitos an

Vision - Ophthalmic Medical Assistant f l . Sonogram

Vision - Ophthalmology MD. If aclientis Ultrasound

Vision - Optometry examined by a PA or UpperandLower GI

Bone Denstiy Testing (Densitometry)
Bronchoscopy

CAT Scan Procedure

Colonoscopy

Colposcopy

Condyloma Exdsion (outpatient only)
Consultation for Diagnostic Procedure
Cyst Removal/Incision
Echocardiogram

Electrocardiogram - Stress
Esophagogastroduodenoscopy

NP and an MD on the same day then only the Physician’s visit may be billed. Clients
requesting vision care should receive these services at their primary care agency.

Pregnancy information has been moved to the Medical History section along with Pelvic
Exam and Pap Smear (Women Only Section).

Primary Care services are funded by Ryan White Part A, B, C and D grants. Only
Primary Care visits, labs and procedures may be billed to Part A Minority AIDS Initiative

(MAI) contracts.

Substance Abuse

After selecting Encounters / Substance Abuse, and then entering a ClientCode, the only

subtype choice is

Visit. There are 3

service . Sub Type: VISIT + Sub Calegory: Counsehng - Assessmer it v
subcategories: s g
Counseling - L:;E;.[;“"'" T
Assessn_]ent’ Minutes: 60

Counseling -

Individual, and Group. After choosing the subtype and subcategory the number of
minutes is entered. This service is funded by a Ryan White Part A grant.
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Transportation Services

After selecting Encounters / Transportation Services, and then entering a ClientCode,
there are 2 subtype choices: Card/Voucher and Trip.

Transportation Services
Sub Type: |TRIP vl Sub Category: |Urban vl
Origin Zip: |??008 Destination Zip: |??009 Mileage: |5
Reason: |Health Education Visit j County: |HARRIS 'l

Trip is medically I__,'
certified: Yes

Choosing the Card/Voucher subtype shows Gas Card as the only choice. The last 6
digits on the gas card must be entered also. Gas cards are entered into a designated
No-Pay contract allowing the tracking of gas card distribution. There is a limit of one
$25 gas card per month per client.

Selecting the Trip subtype displays the subcategories of Rural and Urban. Rural
transportation services are provided to clients who live outside of Harris County and
Urban Transportation to those who live inside Harris County. If a Rural trip is entered
the zip code of the origination address, the zip code of the destination address, the
mileage between the two points (determined by using an approved internet mapping
program), the reason for the trip, and the county are entered. Entering data for an
Urban trip is the same except for one additional field. Select YES if the trip is medically
certified. A medically certified trip is one where a client living in the METRO service
area, has written certification from the client’s principal medical provider (e.g. medical
case manager) documenting the need to access van-based transportation, to be
renewed every 180 days. Medical certifications should be maintained on-site by the
transportation provider in a single file (listed alphabetically by 11-digit code) and will be
monitored at least annually during a site visit. Clients who live outside the METRO
service area but within Harris County (e.g. Baytown) are not required to provide a
written medical certification to access van-based transportation. Clients living in the
metro service area may receive a maximum of four (4) non-certified round trips per
grant year (including taxi vouchers). Providers must maintain up-to-date spreadsheets
documenting such trips.

Transportation services are funded by Ryan White Part A grants only.
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Assessments

General Assessment Information

After selecting Assessments, the kind of assessment and then entering the ClientCode,
the assessment data entry screen is displayed. The top section of all assessments
contains the similar information (see example below). The Assessment Date is entered
and the Service Performer is selected from a dropdown menu. This information is then
used to compute the Assessment Type (Baseline/Followup) for Clinical Case
Management, Hospice and Rehabilitation assessments. The assessment date is
entered in mm/dd/yyyy format and cannot be more than 60 days prior to the entry date
without receiving extended access. The service performer is the staff member who
performed the assessment and is selected from a dropdown list.

“Adult Daycare Assessment _
The second section on the Cllent Code:
assessment screen is spgmflc et into |
to each assessment and is
discussed under that section.

Assessment Type: Racord first client contact attempt
. Assessment Date: |11/1/2003 Date: .
The bottom section shows 5 e o [" EEJ

- Service Performer: | Benng Omegal252
any previous assessments of

: [ AduxDay Care

that kind recorded for that . ¢ recton of otatn i
. . . . werity of feefings of isolation: not ot all isolated
client. After all mfprmatlon.ls AR e R ——
entered the Submit button is Level of sociafization: [masimum socaizaban ]
pressed_ Amount of social support: | mawmum sooal support ¥]
e
| Pravious Aspazsmants N

The AdU|t Da Cal’e . moderately sometimes  significamt m‘“m""' '
Assessment R; com Ieted b 9/1/2009 Baseline isolated withdrawn  socialization ::;:ln

. .y p y not at oll somatimes  maximum moderate
agencies prowdmg Ryan 8/12/2008 Followup isolated withdrown  socializatlon ::i:;"
White adult day care services. 6/10/2008  Baseline  EXiremely  always  maximum  JRrne™

isolated withdrawn  socialization

<unnnet =

After entering the ClientCode,
Assessment Date, and selecting the Service Performer, the Assessment Type
(Baseline/Followup) is automatically calculated. If a previous assessment has not been
recorded in the 365 days prior to the entered assessment date then the type is
classified as Baseline. If a baseline assessment has already been recorded in the last
365 days then the type is classified as Followup. The Baseline and Followup cannot be
on the same day. The assessment date cannot be equal to or prior to the date of the
last followup attempt.

The Adult Day Care Assessments screen also requires the entry of four additional
pieces of information: (1) Severity of feelings of isolation, (2) Frequency of being
withdrawn, (3) Level of socialization, and (4) Amount of social support. Each has a
dropdown with a scale of five choices.

Up to three contact-attempt dates can be entered after a Baseline is recorded with the
last being recorded as Lost to Followup. Once a Lost to Followup is recorded, the client
is not eligible for another assessment of this kind until 365 days after the previous
Baseline assessment.
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The Hospice Assessment is completed by agencies providing Ryan White hospice care

services. After entering the
ClientCode, Assessment Date, and
selecting the Service Performer,
the Assessment Type
(Baseline/Followup) is
automatically calculated. If a
previous assessment has not been
recorded in the 365 days prior to
the entered assessment date then
the type is classified as Baseline.

If a baseline assessment has
already been recorded in the last
365 days then the type is classified
as Followup. The Baseline and
Followup cannot be on the same
day. The assessment date cannot
be equal to or prior to the date of
the last followup attempt.

The Hospice Assessment screen

Hospice Assessment

Client Code:
|AALC0323641

Client's Unique Identifier:
|gFdorXxDq

| Assessment Information

Assessment Type: Baseline
Assessment Date: [4/1/2009

2|

Service Performer: | Beverly Escalona[283]

Days Hospitalized Immediately Prior to Admission: |1

Suomc [ Concel |

also requires the entry of the number of “Days Hospitalized Immediately Prior to
Admission” for the first (Baseline) hospice assessment. Partial days should not be

entered.

Up to three contact-attempt dates can be entered after a Baseline is recorded with the

Record second client contact attempt)
Date:

E

Flrst attompt was on 4/3/2010 I

last being
recorded as

Assessment Type:
Lost to
Fo”owup. Servico Nﬂm[&'(.r g Omegal3s2]
Once a Lost
to Followup is

Abllity to Manage Pain;

recorded, the

Abliity to Control Symptoms:

lemanaed the

Same ¥

client is not Totsl Days Jo Hospice Corw: [5

eligible for

another

assessment

of this kind 4/372010 ki
4/2/2010 Baseline

until 365 days |

L e gy ey ey

First Contact -

4

after the previous Baseline assessment.

Followup assessments require the entry of data on the client’s (1) Ability to Manage
Pain, (2) Ability to Control Symptoms, and (3) Total Days in Hospice Care. The first two
selections have three choices on a dropdown menu: Increased, Remained the Same,
and Decreased. The Total Days in Hospice Care is entered in whole numbers.
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Legal Assessment

The Legal Assessment is completed by agencies providing Ryan White advocacy/legal

services. After Legal Assessment

entering the fent Code:
ClientCode, there is a I‘;:f:;lm;gl
check box to indicate if

this is a First
Assessment, then the
Case Completion Date Assessment Information
is entered and the
Service Performer is
selected. The next i
section requires the Service Performer: | =
entry of "Case Type'.
The selections are
Permanency Planning, Case Type: il
SSI Disability, : 5

™ First Assessment
Case Completion Date:l

Permanency Planning

Insurance, Public SSI Disability

Benefits, Income- _ LnsbLil_raSce o
Previous Assessments ublic Benefits

Related, and Other. Income-Relatod

If a “Case Type” other Case Other
than Permanency Completion | Case Type e
Planning is selected, —

an additional question 12/9/2009 Standard 5% .. No =

(As a result of the

completed case, can

the client now begin to

or continue to access

benefits and/or |
income?) must be

answerezj by selecting

Yes or No.

An assessment date B
must be after the first el |51 Disability =l
assessment date entered ot wow begin to o tontinue 1o satess.  [Ves=]

but there are no benefits and /or income?
restrictions on how many
may be entered or how often. No contact attempts are recorded for Legal
Assessments.
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Nutritional Therapy Assessment

The Nutritional Therapy Assessment is completed by agencies providing Ryan White
nutritional therapy counseling services. After entering the ClientCode, Assessment
Date, and selecting the Service Performer, the Body Mass Index (BMI) is entered.
There is no limit on how many can be entered for one client (other than one per day).
The BMI is a numeric scale (15 through 55) which is a commonly used method for
estimating body composition.

Nutritional Therapy Assessm

Client Code:

ISASAD?24?82

Assessment Information
Assessment Date: [2/15/2016

Service Perfnrmer:|Carmen Ordonez, RD[1401] W
Body Mass Index:
Assessment m

Date

2/15/2016 55
2/1/2016 325
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Oral Pathology Assessment

The Oral Pathology Assessment is completed by agencies providing Ryan White dental
services. After entering the ClientCode, there is a check box to indicate if this is a “First
Assessment”, then the “Assessment Date” is entered and the “Service Performer” is
selected.

The Oral Pathology screen initially has two sections: “Pathology Diagnosis”, and
“Outcomes for previous diagnoses”. There are 12 pathology diagnoses available. If
Other is selected then another section is displayed where it can be entered.

Once a diagnosis is selected and submitted it will appear under the “Outcomes for
previous diagnoses” section. An outcome of Resolved, Improved, Same, or Worsened
can be selected. The diagnosis will stay in this section until an outcome of Resolved is
entered.

Oral Pathology Assessment

Client Code:
|DREW1111661

i Get Info
Assessment Information

[ First Assessment

Assessment Date: |

Service Performer: | =l
Pathol Di is:
TR LT gy Atrophic Candidiasis [ HIV-related periodontal disease
" 1diopathic thrombocytopenia purpura [ Kaposi's sarcoma
[~ Lymphomas " oral hairy leukoplakia
[” Other [ papilloma
[ Pseudomembranous Candidiasis [ salivary gland disease

[~ Squamous cell carcinoma

Outcomes for m Assessment Date | Last Outcome | Last Outcome Date
previous diagnoses:

Oral ulcerations Resolved j 4/1/2010

Previous Assessments

2/10/2010 Papilloma(PA[Yorsened  |nosis
4/1/2010 Papilloma(PAPI) Resolved (1)

4/1/2010 Oral ulcerations{OU) Diagnosis

I

An assessment date must be after the first assessment date entered but there are no
restrictions on how many may be entered or how often. There are no baseline/ followup
pairs for Oral Pathology Assessments and no contact attempts are recorded.
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Professional Counseling Assessment

The Professional Counseling Assessment is no longer required to be completed by
agencies but is still in CPCMDS so is discussed here. After entering the ClientCode,
Assessment Date, and selecting the Service Performer, the Assessment Type
(Baseline/Followup) is automatically calculated. If a previous assessment has not been
recorded in the 365 days prior to the entered assessment date then the type is
classified as Baseline. If a baseline assessment has already been recorded in the last
365 days then the type is classified as Followup. The Baseline and Followup cannot be
on the same day. The assessment date cannot be equal to or prior to the date of the
last followup attempt.

Professiona

Client Code:
I

Assessment Type: Record first client contact attem
Assessment Date: 9/1/2012 Date:

Service Performer: Peggy Utecht, CMLIC[215] - |: Submit_|

Global Assessment of

Functioning: 40

PHQ-9 Symptom Score: 10

Suome S Conce!

MM__E_

6/14/2012 Baseline
10/28/2010 Baseline 39

The Professional Counseling Assessment screen also requires the entry of Global
Assessment of Functioning (GAF) and the Patient Health Questionnaire (PHQ-9)
Symptom Score. The GAF is a numeric scale (0 through 100) used to subjectively rate
the social, occupational, and psychological functioning of adults, e.g., how well or
adaptively one is meeting various problems-in-living. The PHQ-9 is a nine item
depression scale (0 through 27) which is a powerful tool for assisting primary care
clinicians in diagnosing depression as well as selecting and monitoring treatment.

Up to three contact-attempt dates can be entered after a Baseline is recorded with the
last being recorded as Lost to Followup. Once a Lost to Followup is recorded, the client
is not eligible for another assessment of this kind until 365 days after the previous
Baseline assessment.
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Substance Abuse / Mental Health Assessment

The Substance Abuse / Mental Health (SA/MH) Assessment is completed by agencies
pr_OV|d|ng Ryan W.h'te Assessment web form details

primary care services. |ErmrIrILEn

After ente“ng the Client Code: Client's Unique Identifier:
ClientCode, the Aad e

[ |

(reeny

Service Performer, — -

and the Screening -

Date are selected. Service Performer: | Acupunctunst. Licensed 1044 v

The screening tool is Screating Date: 1322000

then selected from the el S
Screerwng Tool

dropdown: (1) Agency s
Tool; (2) Substance
Abuse and Mental
lliness Symptoms
Screener (SAMISS).
Agencies may use
either tool. Previous
assessments done on |EIEEEETRMSSSS.

dpiayed i --- 2
Screening Screening Abuse S
Date Tool T ¥
Indicated

displayed in the Last
ji‘.z/uzooo " SAMISS True “False  True  False

buse and Mental llinass Symptoms Screener (SAMISS

Assessment section.

If the agency has their own tool for assessing substance abuse and mental health then

Agency Tool is b gency Tool Data Collection Option
selected from the Assessment Information

Screening Tool

Service Performer: l Xiomara Espinal{1043] E
dropdown. If Yes ,
. lected for Screening Date:  |4/20/2009
IS selected 1o Screening Tool:  |Agency Tool ~1

“Substance Abuse
Treatment .
Indicated?” or
“Mental Health
Counseling Substance Abuse Treatment Indicated? T No @ ves
Indicated?” then

additional fields are
displayed: Mental Health Counseling Indicated? " No  Yes
“Referred for

Substance Abuse
Treatment?” or [ Submit | " Cancel

Referred for Substance Abuse Treatment? " No € Yes

Referred for Mental Health Counseling? CNo € Yes

“‘Referred for Mental Health Treatment?” (Yes/No). After the selections are made then
the Submit button is pressed to save the entries.

If the agency uses the SAMISS tool for assessing substance abuse and mental health
then Substance Abuse and Mental lliness Symptoms Screener (SAMISS) is selected
from the Screening Tool dropdown. The SAMISS tool has 16 questions that must be
answered. If Yes is selected for Question 15 then there is an additional sub-question.
Press Continue when the questions have been answered.
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AMIS S Data Collection Option

Saeening Tool

Screening Tool:  |Substance Abuse and Mental lliness Symptoms Screener (SAMISS) ~ |

Substance Abuse:
1) How often do you have a drink containing alcohol?

2) How many dnnks do you have on a typical day when you
are drinking?

3) How often do you have 4 or more drinks on 1 occasion?

4) Inthe past year, how often did you use nonprescription
drugs to get high or to change the way you feel?

5) Inthe past year, how often did you use drugs presaibed

you fesl?

6) Inthe past year, how often did you dnnk or use drugs
more than you meant to?

7) How often did you feal you wanted or needed to cut
down on your dnnking or drug use in the past year, and
were not able to?

Mental lliness:

8) Inthe past year, when not high or intoxicated, did you
ever feel extreamely energetic or imtable and more
talkative than usual?

9) Inthe past year, were you ever on medication or
antidepressants for depression or nerve problems?

10) In the past year, was there ever 3 time when you feit
sad, blue, or depressed for more than 2 weeks in a row?

11) In the past year, was thera ever 3 time lasting more than
2 weeks when you lost interest in most things like
hobbies, work, or activities that usually give you
pleasure?

12) In the past year, did you ever have a penod lasting more
than 1 month when most of the time you felt wormed and
anxious?

13) In the past year, did you have 3 spell or an attack when
all of a sudden you felt fnightened, anxious, or very
uneasy when most people would not be afraid or
anxious?

14) In the past year, did you ever have a spell or an attack
when for no reason your heart suddenly started to race,
you felt famt, or you couldn‘t catch your breath?

15) bunng your lifetime, as a child or adult, have you
expenenced or witnessed traumatic event(s) that
involved harm to yourself or to others?

If yes: In the past year, have you been troubled by
flashbacks, nightmares, or thoughts of the trauma?

16) In the past 3 months, have you experienced any avent(s)
or received mformation that was so upsetting t affected
how you cope with everyday fe?

Cance!

[Monthly or less =

|None - I

|Less than monthly v

|Less than monthly _» |

to you or to someone elsa to get high or change the way |Monthly -

|Daily or almost daily = |

| weekly |

C No

& No

C No

@ No

C No

@ No

C No

 No

@ No

& No

@ Yas

C Yes

© Yes

C Yes

C Yes

@ yeg

@ vYes
 ves

C Yes

An assessment date must be after the first assessment date entered but there are no

restrictions on how many may be entered or how often. There are no baseline/ followup
pairs for SA/IMH Assessments and no contact attempts are recorded.
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Vision Assessment

The Vision Care Assessment is completed by agencies providing Ryan White primary
care vision services. After entering the ClientCode, there is a check box to indicate if
this is a “First Assessment”, then the “Assessment Date” is entered and the “Service
Performer” is selected. If the box is left unchecked and there is no previous assessment
in the system, a message will be displayed.

There are three sections specific to Vision Care: “Refractive Errors”, “Ocular

Diagnosis”, and [Vision Care Assessment Wi

[ H Client Code: Client's Unique Identifier:
(_)utcome? for previous e et Uriaue [den
diagnoses”. There are

four (4) refractive error
choices: Astigmatism, I

Hyperopia, Myopia, and AssessmemtDate: |

PrESbyOp|a The Ocular - Service Performer: | =
dlagnOS|S section has

Refractive Errors: I Astigmatism I~ Hyperopia

48 choices. Once a Fhtjopial T Peabyosta
refractive error or ocular
diagnosis is selected

Ocular Diagnosis: I” Accommodation Spasm I” Glaucoma

I™ Acute Retinal Necrosis I” Glaucoma Suspect

and submitted it will I~ Anisocoria ™ Kaposi Sarcoma
appear u nder the I~ Bacterial Retinitis I Keratitis )
« . I Cataract I” Keratoconjunctivitis
Outcomes for previous I Chalazion P Koo
diagnoses” section. For F Chottrtiont Jone | Leepitiinoe
. Chorioretinitis Macular Hole
RefraCtlve Erro rs an I~ CMV Retinitis - Active I~ Molluscum Contagiosum
outcome of Received I CMV Retinitis - Inactive I~ Optic Atrophy,
. I Conjunctivitis I papilledema
CorreCtlve Lenses Or I™ Convergence Excess I” Paresis of Accommodation
No Lenses Given can I Convergence Insufficiency I~ Pseudophakia
I” Corneal Edema I” Refractive Change/Transient
then be SeIeCted The I” Corneal Erosion ™ Retinal Detachment
refractive error will stay I Gormest Foreign Body’. I Retinal Hemorrhege
|n thls SeCtIOI'l untll It |S I” Corneal Opacity I™ Retinal Hole/Tear
. ™ Corneal Ulcer I™ Retinopathy, HTN
reSO|Ved (Recelved ™ Cotton Wool Spots I Suspicious Optic Nervehead(s)
Corrective Lenses or I~ Diabetic Retinopathy I~ Thyroid Eye Disease
. I” Dry Eye Syndrome I” Toxoplasma Retinochorochitis
NO Lenses leen) For ™ Ecchymosis I visual Field Defect
Ocular Diagnoses an I~ Esotropia I~ Vitreous Degeneration
outcome of Resolved e Moo
|mpr0ved’ Same’ or g:t:m:'or, ? | Assess Jutcom sessment Date | Last Outcome | Last Outcome Dat
Tritis :_‘ 4/22/2008 Improved 6/13/2008

Worsened Can be Meibornianitis > 4/8/2008 Improved 4/22/2008
selected. The ocular —
diagnosis will stay in
thls SeCtlon untll an . 3/17/2003 Asﬂomal!sm(AST) Diagnosis -
outcome of Resolved is | (/%700 Aeomatam(AST)  Diagnosts
entered. /2412007 e

9/20/2007 Hyperopia(HYP) Resolved (Lenses=1)

8/24/2007 Presbyopia(PRE) Diagnosis

9/20/2007 Presbyopia(PRE) Resolved (Lenses=1) _ﬂ
An assessment date it R concel

must be after the first assessment date entered but there are no restrictions on how
many may be entered or how often. There are no baseline/ followup pairs for Vision
Assessments and no contact attempts are recorded.
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Updates

After selecting Updates on the Navigation bar, there are a ten (10)
choices available, as shown here. Which selections are visible, varies
depending upon the agency and the user’s role & rights at that agency
and are discussed below. Some of the selections are only visible

to an agency’s CPCDMS Contacts.

Change Record Owner (CM)

rev 3/1/2016

Change Record Owner (CM)
Client Demographics Change
Client M.I./Mother's Maiden
ClientCode Change

Delete Client

Medical History/Lab Results
Pediatric Updates

Transfer Client

Update Client Record
Update Partial Registration

Cliomt Code:

To change a client’s record owner (AKA case
manager), select Updates / Change Record Owner
(CM), enter the ClientCode, select the new case
manager, and then press Submit. No reason for
the change is required to be entered. This feature
is only available to the CPCDMS Contacts at the

CEWLO10874)

Chent's Current information

LCHS
Kristina Tutt,
cMLIC

Current Agancy:
Curront Case Manager:

New Case Manager: Adabole Franco CMSLW |1359)

record-owning agency.

Client Demographics Change

Neason for change:

To request the change of certain demographic items in CPCDMS, Contacts at record
owning agencies select Updates / Client Demographics Change. After the ClientCode

is entered, the current
demographic information is
then displayed. New
selections for current gender
and race/ethnicity can then be
requested to be changed. If
Asian, Native
Hawaiian/Pacific Islander or
Hispanic Origin are chosen
then a subgroup selection will
show up and an option must
be selected. After
submission, an email is sent
to RWGA for review. If

| Gt Domograghic Change

Chent Code: FOGROS 3004 1

hent Index: 1931

Currant Cendor: PALE

Race: White

Hispanic, Lating or Tree

Spanish in origin:

L Cliett How donmtion Y

Curram Ganoer [sef-identifed): MALE bt

RACTINNC errage. (Chock of that Arican Aemaricasy/lack Semarican Indian/Alaskn Natsen Y, Astan

*viy) ! Hative ramaian Packs teandes ' nre

Asian (peck arw) Aslan tadian v

tative sawadanPacific taandes: (pck ann)

I the chwnt Mapanse, Liting sr Spanish o origin

[TONNL R Ot /P9t sz mna/a ganish arige

(]

PManse provide reason:

Uptlatn et duimog ngfdcs

approved, or denied, or more information is needed, an email is sent to the contact
person that submitted the request.

Client M.l./Mother’s Maiden

To update a client’s middle initial and mother’'s maiden name, select Updates / Client

M.l./Mother’'s Maiden, then enter the

Client MI/Maiden Update
Client Code: Client's Unique Identifier:
r— r

Clientcode GECLD217611 already has a client middle initial and mother's

maiden name.

message will be returned. This is because once data is entered

ClientCode. If the client already has
data in those T Chert Jrburmanon
fields an error

I vt

into those fields they cannot be altered. If the client’s middle initial or mother’s maiden
name is unknown, 9’s should be substituted. Press Submit to save the data.
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ClientCode Change

To change a ClientCode, CPCDMS Contacts at the record-owning agency select

Updates / ClientCode Change, [ Agency ClentCode Change )
enter a ClientCode, enter the new  [lient Code: DRBO0412581

ClientCode, then select a Reason

For Change. There are currently
. Client Index: 18209

four (4) selections as shown here. |race: African AmericaryBlack

A : Legacy Community Heath Srves
Female Last Name Change 76 Code 77007 Y -
(reflected on TDL) is selected [ Cirrit New Information
when a female client’s last name  [Mew chentCode: o1 2561
has changed and the change is ety z
I’eﬂected On the TDL/TID If the Farmaie last rame change (reflected on TDL)
Client meets these Criteria the Data tfﬁr.'r\.'.‘saake (chent regusterad <30 days pnor)

Name Change Reflected on TDL (client registered >=30 days pnor)

Other

change will be processed
automatically. Data Entry Mistake |[SESEIE  vsdate the ClenCode
(client registered <30 days prior)  |EEEEEN

is selected for recently registered

clients whose name or date of birth portion of the ClientCode was entered incorrectly. If
the client meets these criteria the change will also be processed automatically. If
Female Last Name Change or Data Entry Mistake is selected and the client information
doesn’t match, the Reason will default to Other; Name Change Reflected on TDL (client
registered >=30 days prior) can then be selected if appropriate. Name Change
Reflected on TDL is selected for clients not recently registered whose first or last name
has changed as reflected on the TDL/TID. Select Other for any ClientCode changes
that don’t fit under the previous three selections. If Other is selected then a detailed
explanation must be entered. If a client has a valid TDL/TID then the ClientCode
should always reflect that data. After selecting Name Change Reflected on TDL or
Other an email is sent to RWGA CPCDMS Support Staff who will review the request
and respond appropriately. More information may be requested from the record-owning
agency.

Delete Client

To delete a client, CPCDMS Contacts at the record-owning agency select Updates /
Delete Client, enter the ClientCode, CAgency Clic s Dl

and select the reason for change: HIV | i code: e
Negative, Recent Data Entry Mistake
or Other. Selecting Other requires a fent’s Current Information
detailed explanation. Once a lient Index: 27993

. Race: African American/Black
selection has been made, press Agency: Legacy Community Health Srvcs

Submit to request the deletion the padhias e

ClientCode. An email is then sent to
RWGA CPCDMS Support Staff who Negative (o encounters or bus | ar
. . hange: Recent Data Entry Mistake (no encounters)

will review the request and respond Other

appropriately. More information may
be requested from the record-owning
agency staff or agencies may be
instructed to delete data (e.g.
encounters) before the client can be
deleted.

m Delete the ClientCode
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Medical History / Lab Results

To update medical data in CPCDMS, select Updates and then Medical History / Lab
Results then enter the ClientCode. The top section also includes a tab labeled “View
Latest Medical History” which when clicked displays the most recent medical tests
(cross-agency) for that client. By entering data onto this screen, users are not billing for
testing, treatments, or therapies but recording medical data. This data can be entered
at any time by facilities providing primary care and may be viewed by dental providers.
The agency entering the medical data does not have to be the record-owning agency.

The first section on the Medical History / Lab Results (AKA Medical Update) screen is
the HIV Testing sectlon To enter an HIV test result click the HIV Test box and enter

_Cli k Here For Last record

Date of Test Testmg Location Test Type Result Results Given lDate (Results Given)
YIHIV Test [2/1/2016 |Not Applicable V‘ ; v ] 3/15/2016 }
EIA/ELISA "|Positive
MuitiSpot Negative
Oraquick Indeterminate
Orasure
Western Blot

the date of the test. The Testing Location dropdown has different choices depending
upon the agency. Currently, there are 6 Test Types from which to choose, Blood Panel,
EIA/ELISA, MultiSpot, Oraquick, Orasure, and Western Blot. There are three test
results: Positive, Negative, and Indeterminate. The Results Given selection is checked
off if the test results have been given to the client and the date the results were given is
filled in. The Results Given information can also be filled in later by doing a search on
the HIV test result (see the Search / Medical Lab Search section for more information).
Entry of data into this section is optional for most agencies. It is not used to determine
eligibility for RW Part A services.

The Test Results section has seven choices: CD4, Viral Load, ANC, Hemoglobln
Platelet Count, WBC, and Other. If any [Testfeouts AP

test result except for Other is selected, a e TErrr—— p—
value and a test date are entered. If Other J o4 o [T

is selected then CBC, Chest X-Ray, 7 Vieal Load 01

GenoType, or PhenoType should be o ot

selected and the test date entered. The : ...;m.om.. = T

ranges for each test are CD4=0-99999, / Platwlet Count 11/01/201

VL=0-99999, ANC=0-9999, gt .

Hemoglobin=14-18, Platelet Count=150-
400 and WBC=4-12. If a CD4 count is less than 200 a warning message will be
displayed if the client’s stage of iliness is not “HIV/AIDS”. If the maximum value for any
of the tests is over the listed maximum then enter the maximum amount.

The Screening/Treatment section allows the selection of values (results) for each of
five screening tests: Hepatitis B, Hepatitis C, Syphilis, STD, and TB. Choosing
Hepatitis B, Hepatitis C, STD or Syphilis allows only two (2) value choices: “Negative(-)”
or “Positive(+)”. The selection of TB has four choices: “Negative(-)”, “Positive(+)”,
“Indeterminate”, or “Unk (no return; LTF)”. Hepatitis B positive for this purpose means
that the client was screened for Hepatitis B and was found to have an acute or chronic
infection (i.e. client is infectious) based upon a positive HBsAg (hepatitis B surface
antigen) test. If the HBsSAQ test is negative then the result is entered as negative. After
selecting a value, a test date is then entered. If the client is treated for any of
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Screening Treatment (Tx)
Values Date of Test Treatment Date
Fuopatmla Positivel+ :l 41 QC";C 7 Hepatitis 8 |4/8/2010
7 Hapatitis C Poritivel+ -l 4/1/2010 I° HepatitisC |4/8/2010
1= Syphelis Positvels) =] 14/1/2010 P Syphilis  [4/8/2010
f* s10 Positivel~] _] l4/1/2010 7 510 4/8/2010
e Fosaiveis) s)fezoe P 4/8/2010
1 Tx Type  Tx of Latent Infection (LT :]
Negative]-) Tx Status | Comoleted Tx -
Postive(+) l
Indaterminate
Uik {no retur; LTF) Completed Tx } Tx of Latent infection (LTBI)

Cusrent Tx Tx for Actve disease
Unk (incompiete Tx. LTF) | |Unk (no retum: LTF)

these 5 conditions, a treatment date is entered. If TB is selected under the Treatment
block another field will be displayed, the type of TB treatment, with three choices: “TX of
Latent Infection (LTBI)”, “Tx for Active disease” and “Unk (no return; LTF)”. Once the
type of TB treatment is entered, a treatment status box will show up on the screen with
three choices: “Completed Tx”, “Current Tx”, and “Unk (incomplete Tx; LTF)”.

The Vaccinations/Prophylaxis section has two selectlons Hepatltls B Vaccination
Series Completed and . cClic e ForLast record
Pneumocystis Pneumonia
(PCP) Prophylaxis Started.
The date is also required if a
selection is made.

Date
Hepatitis B Vaccination Series Completed 1/1/2015

Pneumocystis Pneumonia (PCP) Prophylaxis Started 4/1/2015

The Pap / Pelvic Examinations section shows different items depending upon

whether the Click Here For Last record _
Cllent 1S male or |Screening Abnormality
female. If the Result Date Sguamous cell carcinoma |

¥ Anal Pap Smear |2bnormal >| | Referred For

High Resolution Anoscog

. : Date |
client is ma_lle, 20t
the user will see

Anal Pap Smear and if female Pap Smear and Pelvic Exam choices are displayed.

CheCk Oﬁ the /evic Examinations Click Here For Last recard
box for the test - -
Screening Abnormalit:
that was done Result Date IHigh—grade squamous intraepithelial lesion |
and then enter ¥V Pap Smear [abnormal x| [2/1/2011 REToITo0iEOr Date
IV Pelvic Exam INormal 'l |2,-’1,/2011 E\;necologic Oncologist ;] I'QT_lS,-’QDll
the test result

and test date. If the Pap Smear or Anal Pap Smear test results are Abnormal then the
Abnormality type of abnormality should be selected
L~ | fromthedropdown. The referral type and
: | date should also be [Referred For
selected. This Biopsy =
information should

not be entered until  |Gyeersionk oncoloist
the test results Repedt Pap Smear
have come back and a referral has been made (if abnormal results).

Atypical glandular cells of undetermined significance
Atypical squamous cells -cannot exclude HSIL
Atypical squamous cells of undetermined significance
High-grade squamous intraepithelial lesion
Low-grade squamous intraepithelial lesion
Sguamous cell carcinoma

Stage of lllness Click Here For Last record

The Stage of Iliness section has a
dropdown with two choices: HIV+, Not sOI Date
AIDS and HIV+, AIDS. These are only |Hive, NotAIDS =] [3/1/2011
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used to update Adult and Adolescent clients over 12 years of age. The SOI should be
updated when it changes from HIV+,Unk AIDS status to HIV+, Not AIDS or from HIV+,
Not AIDS to HIV+, AIDS. The date of the SOI determination is also entered and must be
within 60 days of the date it is entered into CPCDMS.

The next section is the Medical Therapy section and if Antiretroviral Therapy is

selected, one of the

three values is chosen:

HAART, Salvage, or ¥ Antiretroviral Therapy | HAART =] [6/1/2005

Value Date Prescribed

Other. The date the

therapy was prescribed by your agency is then entered.

The AIDS-Defining Condition section lists 24 conditions recognized by the Centers
for Disease Control as indicative of AIDS (see selections on next page). Only enter
more than one condition at the same time if the diagnosis date is the same. Another
condition with a different diagnosis date should be submitted separately.

Diagnosis

Date Diagnosed: |3/1/2002

Condition(s):
I Bacterial Infections, multiple or recurrent {Pediatric)
™ Candidiasis, broachi, trachea, lungs or esophagus
™ Cervical cancer, invasive
™ Coccidioidomycosis, disseminated or extrapulmonary
™ Cryptococcosis, extrapulmonary
I™ Cryptosporidiosis, chronic intestinal

™ Cytomegalovirus {CMV) retinitis — with loss of vision
™ Encephalopathy, HIV-related
™ Herpes simplex, chronic ulcer(s), bronchitis, p

™ Cytomegalovirus (CMV) disease, other than liver, spleen or nodes

itis, or

phagitis |~ Salmonella septicemia, recurrent

[~ Histopi STl - d or extr

s pul Y
™ Isosporiasis, chronic intestinal

I Kaposi's sarcoma
¥ 1ymphoid interstitial pneumonitis (Pediatricy

™ Lymphoma, Burkitt’s immunoblastic, or primary of the brain
™ Mycobacterium avium or M, kansasi, extrapulmonary

™ Mycobacterium tuberculosis, any site

™ Mycobacterium, other or unidentified

™ Paeumocystis carinii pneumonia

" Pneumonia, recurrent

I Progressive multifocal leukoencephalopathy

I” Toxopiasmosis of the brain
I~ Wasting syndrome, HIV-related

treatment date must be on or after the
diagnosis date. A single treatment
record should be entered for a multi-
day or multi-part treatment. Once a

Treatment Once a condition has been recorded, it is removed from
Condition Treatment Date | the |ist of possible conditions for the client and a
I wasting Syndrome | treatment option for that condition becomes visible. The

Checkup

Condition Resolved? Checkup Date

" Pneumocystis carinii pneumonia | Not Resolved j |

[~ wasting Syndrome INDt Resolved j |

treatment has been recorded, a

checkup record can then be entered for that condition diagnosis. The checkup date
must follow the treatment date. No further treatments for that condition for that client
can be recorded until a checkup has been recorded as “resolved”. Once a checkup has
been recorded as “resolved”, that condition can be recorded again for that client.

The Pregnancy Data section is only displayed for female clients (ClientCode ends in
#2). If the Pregnant? checkbox is checked, 11 questions are revealed, as shown on the
next page, and the first 9 must be completed before the data can be submitted (saved).
The Pregnancy Outcome and Newborn HIV Status fields can be entered later; the data
will continue to be displayed on the Medical Update screen until the Pregnancy
Outcome and Newborn HIV Status fields are completed. Once that happens the section
will not be displayed until the Pregnant? checkbox is checked again. As with other data
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on the Medical Update screen, you can click on the Click Here For Last Record
selection to see the last pregnancy data entered.

‘ e W
Pregnant? .
Date (Seat kearnod che was pregnant
Estionated concoption date
Estimated defieery dato
Mothur's HIV Sagnusis HIV = prior 1o concaption M1V + after conception
Prunatal Care Deguin Yes No 11 yes, date pre-nntal core bugen
Nundser of pronatal care visits in a
month
g e BT Y Yes Mo 10 yes, date ART counseliog offered
ART offered 10 CRent Yes ~oo If yos, date ART offered
ART treotment storted Yes e If yes, dote ART treabment started
Prugnancy outcuie v Ouicome dato
Muwborn HIV Status

At the bottom of the Medical Update  [REEEEEREEEIETD)
screen, the client’s latest CD4 count CD4 Count: None Viral Load: None
and Viral Load teStS are dISpIayed Date of Test: None Date of Test: None

This completes the Medical Update screen. Press Submit to save the data entered on
the screen or select a button from the navigation bar to quit without saving.

Pediatric Updates

The Pediatric Update is used to enter the Stage of lliness (SOI) for pediatric clients or to
enter a seronegative conversion date. To do this, select Updates / Pediatric Updates,
and enter the ClientCode.

The Pediatric SOI has three components: age group, symptomology class (level of
signs and symptoms), and level of immunosuppression (based on lowest CD4 count).
The client’s age group is determined by the client’s date of birth and the symptomology
date (filled in when the symptomology class is entered). The symptomology class is
chosen from a drop down that includes Mild, Moderate, Severe, None, and Not
Applicable. Once the new symptomology date and class have been entered the system
will calculate the Client’s age group and suppression level. If the client has no CD4 test
recorded in CPCDMS then an error message will be generated. Once the information is
entered correctly, press the <Submit> button to save the entries.

If a pediatric client is determined to be seronegative at some point then the “Date
Converted to SeroNegative” should be entered (in mm/dd/yyyy format). Press the

<Submit> button to save the entry into the system.

Last Symptomology Class: No Signs or Symptomns
Last Symptomelogy Date: 104022008
Cliont Age ot Symptomalogy: 6.12 Yaars Old Last Suppressinog Loval: N1

Lowest CD4 Count: 20

Date of Lowest CD4 Test: 10/31/2002

Now Symptansclogy Data 11/1/2008 Cliant Age at New Symptomology: 512 Yoars Old
Calcalatod Supprascion Lsval: A3

New Symptamsology Class: MEd Sigr Symortoms -l

Oote Converted to -
SaroNegative: v
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The information entered in this topic is based on the Centers for Disease Control's
Pediatric HIV classification system (see below).

Age Group <12 months

N1 Asymptomatic CD4 >= 1500

N2 Asymptomatic CD4 750-1499

N3 Asymptomatic CD4 < 750

Al Mild Signs & Symptoms CD4 >=1 500

A2 Mild Signs & Symptoms CD4 750-1499
A3 Mild Signs &Symptoms CD4 <750

B1 Moderate Signs & Symptoms CD4 >= 1500
B2 Moderate Signs & Symptoms CD4 750-1499
B3 Moderate Signs & Symptoms CD4 <750
AIDS CD4 >= 1500

AIDS CD4 750-1499

AIDS CD4 < 750

Age Group 1-5 years

N1 Asymptomatic CD4 >= 1000

N2 Asymptomatic CD4 500-999

N3 Asymptomatic CD4 < 500

Al Mild Signs & Symptoms CD4 >=1000

A2 Mild Signs & Symptoms CD4 500-999

A3 Mild Signs &Symptoms CD4 <500

B1 Moderate Signs & Symptoms CD4 >= 1000
B2 Moderate Signs & Symptoms CD4 500-999
B3 Moderate Signs & Symptoms CD4 <500
AIDS CD4 >= 1000

AIDS CD4 500-999

AIDS CD4 <500

Age Group 6-12 years

N1 Asymptomatic CD4 >= 500

N2 Asymptomatic CD4 200-499

N3 Asymptomatic CD4 < 200

Al Mild Signs & Symptoms CD4 >= 500

A2 Mild Signs & Symptoms CD4 200-499
A3 Mild Signs &Symptoms CD4 <200

B1 Moderate Signs & Symptoms CD4 >= 500
B2 Moderate Signs & Symptoms CD4 200-499
B3 Moderate Signs & Symptoms CD4 <200
AIDS CD4 >= 500

AIDS CD4 200-499

AIDS CD4 < 200
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Transfer Client

The two transfer request selections that were available in CPCDMS under Updates
have been merged into one procedure. After selecting Updates / Transfer Client, enter
a ClientCode, select a new record owner from the dropdown, verify that the client has
signed a Consent for Transfer form, and then press Submit. The system will either (1)
process the request automatically for clients whose eligibility has been expired for more
than 180 days, or (2) send an email request for transfer to the CPCDMS contacts at the
record-owning agency for clients whose eligibility is not expired or has been expired for
180 days or less. This feature is only seen by users that have been given this special
right by one of their agency’s CPCDMS contacts. A client whose record-owning agency
is currently the Harris County Sheriff's Office (HCJ) will be transferred automatically
regardless of the eligibility expiration. The Consent for Transfer form must still be
signed by the client but, as with other transfer requests, it is not sent to RWGA. lItis
retained in the client’s file. All client data should be entered into CPCDMS before
approving the transfer of a client to another agency (the Update Client data entry screen
will not be available for that client after the transfer has been processed).

Request Transfer of Client
Client Code:

Select the new record owner (case manager) from the drop down list below.

Zip Code: 77032 Registration Date:9/5/2012 County: HARRIS
Race: im;?iga n/Black Status: Open
Eﬂg:?g;“’ 3/4/2013 Day(s) Expired: 120

Receiving Agen

MNew Record Owner: Adabelle Pena, CMSLW([1359] -
Consent for Transfer

form has been

icompleted and

isigned by client:

Current Record Owner

ncy: Houston Area Community Service
Record Owner: Ernesto Macias, CMLIC [708]
ContactName
Fuentes, Joe

§

Sandoval, Joe

CPCDMS Contacts:
Jones, Sandy

Perez, Sandy
test, test
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Update Client Record (Registration Update)

On an annual basis, the record owner meets with the client face-to-face to update the
client’s eligibility. If the Consent to Verify Eligibility for Services and the Consent for
Services forms (see Appendix B) are expired, new ones are completed and signed by
the client. Staff completes the Client Registration Update form (see Appendix B) with
the client, and the client is screened for eligibility. All required documentation is
provided, including verification of current residency within the Houston EMA (or HSDA
for drug reimbursement services), current household income, and insurance coverage.
ID documentation does not need to be updated unless the client’'s name or gender
changes. Client eligibility updates must be entered into CPCDMS within 14 working
days. The agency may bill RWGA for this update under case management. The
client’s record may also be updated at any time for other reasons, which may or may
not be billable. An agency will only be paid for the time spent processing one client
eligibility update per client per 12 month period.

At the six month point between eligibility updates, the client must provide a “verbal
attestation” that there has been no change in his/her residency, income, or health
insurance information. The format and frequency of documenting the attestation will be
based upon the agency’s RWGA-approved Verbal Attestation Policy. This information
is not entered into CPCDMS.

From the main screen choose Updates, and then Update Client Record to begin the
process. The client’s unique 11-character ClientCode is then entered and the most
current information for that client is displayed. The client record update will only display
those fields which may be updated by the agency. Changes to other fields may be
requested by the CPCDMS contacts via the HelpDesk.

The first section is the Client Status section. The Case Mgmt Status field has two
choices: Open and

Closed. If the client is
not currently receiving
case management services from the record-owning agency the Client Status should be
changed to Closed. In this case, the record-owning agency can still bill for non-case
management services provided and other agencies can bill for all allowable services
(including all allowable case management services) provided. If the client is deceased
then the Date of Death should be entered within 5 business days of notification (the
Vital Status field will automatically be changed to Deceased).

Case Mgmt Status: Closed -~ Date Of Death: 2/1/2010 Vital Status: Deceased -

The next section is the Basic Client Information section. The fields available for
editing include the medical provider, primary language (spoken at home), county and

zip code of

reSidence, and Med Provider: Legacy Community Health Srves = Primary Language: English -
County: HARRIS hd

the case _ 2in Code: e |

number, which Date of Birth: 4/6/1973 Case Number: 008557667 IS

Optional Client Middle Initial: 9 Mother's Maiden: 290

Further explanation is provided under the Client Registration section. The client middle
initial (MI) and mother’'s maiden name (MMN) fields are only editable if no data has
already been entered into these fields. Once data is entered into the Ml or MMN field it
will no longer be editable, even if 9’s have been entered. The client’s date of birth is
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displayed but cannot be edited. When a client is transferred to a new record owning
agency, the case number should be changed.

The Verifications section collects the data used to determine the client’s eligibility for
certain services. Except for HIV positivity documentation, this data must be updated on
an annual basis (or sooner if needed). Enter the modified adjusted gross income
(MAGI) for the client’s entire household; for this purpose a same sex partner is not
considered to be a household member. Generally, MAGI is the adjusted gross income
for the household plus non-taxable social security benefits, tax-exempt interest and/or
foreign income. This is a 5 digit field, so if the client’s income is 2$100,000 then enter
“99999”. A client whose income exceeds $100,000 can only receive services that have
no financial eligibility criteria. More details on calculating income can be found in the
policy and procedure for Determining Household Income document located on the
RWGA website at
hcphtx.org/Services-Programs/Programs/Ryan-White-Grant-Administration/Grants-
Management/Project-Monitoring. Enter the number of Family Members in the client’s
household; be sure to include the client in this number. The combination of these two
fields produces data that determines Poverty Level which is calculated and displayed.
Client data can be updated on this screen at any time. If an annual eligibility update is
done then the eligibility update date must be entered and the client’s income, family
size, residency and medical insurance coverage must be verified and updated in
CPCDMS if there has been a change. Check the appropriate box to confirm that this
has been done. Also included is the documentation of HIV positivity, income,
identification, and residency (see Client Registration / Eligibility Verifications section for
more information and a list of documentation choices). HIV documentation must be
updated in CPCDMS if the current entry displays “Unknown” or is blank.
Documentation of HIV positivity is done only once and does not have an expiration date
(except for anonymous tests which are valid for 60 days). Other agencies providing
services must also collect HIV documentation which is then placed in the client’s file.
More information on verifications can be found under Client Registration.

Gross Inc?)dn]:els(tmcl): 555 || ligibility Updated On: 7 B
Family Size: [.—] | ] This client’s income, family size, residency, and medical insurance have been

\verified and updated in CPCDMS if there has been a change
Poverty Level: 70.656%

Documentation (see training manual
for more information):

HIV |Computer-generated HIV+ lab test with name pre-printed v|
Income ISo:(a Security Award Letter V]
Identification [Texas Identificatio Vi

Residency |Business Correspondence with dient name and address VI

The Bus Voucher Information section is where bus voucher information can be

entered if not entered at registration. Select
YES or NO. If YES is chosen, enter the Bue
voucher type, the issue date, the voucher Voucher No © Yes
ber, and the Value (only for Value- Dispersed:
num ! y Type: Value-Based ~ Value: 50 -
Based vouchers). Bus voucher numbers Date e/112013
are 5 digits long but leading zero’s can be Dispersed: '/
omitted. There are 2 voucher types to - BnE

choose from: Renewal and Value-Based. A client who has never received a voucher
may be given a Value-Based voucher, depending upon need. Clients who previously
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received a Renewal voucher should only be given a Renewal voucher. Those who
previously received a Transitional or Value-Based voucher should only be given a
Value-Based voucher. Value-Based vouchers have a value $50. A client who has
received a Value-Based BV is eligible to receive another after 6 months (if warranted).
A client who has previously received a Renewal or Transitional voucher is eligible for
another voucher after 11 months. To be eligible for a bus voucher, a client must reside
in the METRO service area and meet all RW Part A eligibility requirements (including
the 300% financial eligibility criteria).

The AIDS Medication Program Status, Homeless Status, and Insurance
Information sections are discussed under Registration.

This completes the CPCDMS client update process. Press the SUBMIT button to save
the record. Print the resulting form and place in the client’s record for documentation.

Update Partial Registration

The data for clients entered with a partial registration can be updated by the record
owning agency. This is done by selecting Updates / Update Partial Registration.
Certain information, which is not editable on a full registration, can be edited on a partial
registration. This includes gender, race, Hispanic status, and risk factor data. Press the
SUBMIT button to save the record. Print the displayed partial registration update form
and place in the client’s record for documentation (see Appendix A for screen shot of
the Update Partial Registration screen).
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Users assigned the special right of Reports see the Reports tab on the Navigation Bar. After
selecting Reports / “View/Run Reports”, a list of reports is displayed which varies by agency.
The report name, description, and last modified date (i.e. last run date) are shown. The

example below shows reports seen by agencies providing primary care services.

Neparta:

abrG30 -
sb14
abmO70 -
30 -
ab03s -
2639 -
abhro32
abirGS6 -
sbros8
shrOR0 -
Feo
ab026
hoR2
obrowm3
AbSa -
aboan
ahiORY
abiGas -
shr020
abrCa
035 -
abrist
aheST -
il
abe10l
abri1i3
abrtie
abril7 -
abriJo -
abri32
abet? -
abrils
abr2s -
abridl
abrixy
abkri34 -
abrias -
ahried
abridl -
whrid7?
abr1es
Sbr14s «
abriar
ab158
DAy -
abeigl

shet 63

2lpcooe Distrbetion

< Clent Reghatrations

Clant Registratinns Expeation

Hillog History

CEX wiCY

Dalntad Focowntarn
Back Billing Mistory

CO4 Irtruane-Detrudan [Avg Enrfaatiutant)
Vi Incwase-Tacmans [Avg Sakesttaturt)
BUR wah § Age Omups and Rubhcet Ind ar

Oap m Survate

Clients with AIDE

Billing Mistary 3

Billing Mistary 3

Drug Lint

Chant Oy

Teat Rasults Entered
Drug By Feowerty iul
Willng Mistury &

CADR Chent [nfermaton
Oppertunatic Infeciians
Medica! hatapy
Hounehagidt income

* CurantCOCOMELIE

Visien Adsasamam
Chent Drug Muttiple
Pum Complatad Surveys
Gay Card Repart

Survey Summary
GeneratedSuive yCoont
GenaratedScrveyDatail
Axzaszmaents

- CER WICY - Sack §iWing Ry
» Edant Infarmatan

CES WICY - Unletad Encouniars

Cmer-Agency Chant Lint

CADRI
HIV Test Rasults

* Outrame Surveys and Avsasamants
SUR By County Ceda Jip Coda Augun

OCpan OL Client Diagmesis List

Unkeswn AIDS Btatus
Clent Medication Cape
Mianiog Saeamngs

RN Complutanuas Extimate

~ BCLIPS Ralwimaly

- Clant Satufoction InCeniens Eamed 30d

AIDE Med=atinn Fmgram PAR

Unguplicated Casemad 3y Jipcode

Clinnt Ragateatan Matoey

Cliant Eligibilty Expirations

Wiling Witary - Unit Subtotaty By Chant and Moath of Farves
Cuantracior Expanse Keport - Weman, Infants, Chiklun And Youlh
Dalnted Encounters Audit Trail

fack Riling Mistnry

CO4 Intresba-Decrnnse (Avg EurfiasViamit) - By aga, Agel. Race, Gendar, Bhnity, OR S03
Vi Insrease:Decrasee (Avg Berfiest Latest) - By Age, Aped, Race, Gesder, Rhnioty, DN BOI

Servite UNiksaben Rasen - Aacs, Age Oruups [Expucded). Gander. EBnnioty - o SubCotugary Indusan/Exdusan

Chants with Qap 10 Sarvices

Client S2age of Tinass (MODS)

BNing Wistary (3 Contractx) + Unk Subtotals Oy Date
SMing Mistary (4 Contrasts) « Une Schietaly By ClientCade
Drup Lint

Orug Utthsaten Regort

Liat of Test Rasuits Bvtared

Orug Utiizaticn ¥y Pavarty Lavel|

afing Mistzry (4 Caontracts) « Une Scbitotsls Uy Oate AND CliantCode
Care Aet Data Repoa - Client Informatien

Oppertaniatic Infactans

Medics! Therapy fepurt

MHowsahold Income Raport

Curmant Ragistratioms/ Bus Yuethers

Vislon Assssament Repodt

Trug Utitabtion Regon - Multyle Dreg

COMBLETED ANG SCANED SUAVEY COUNT

Gas Cand Keport

Survey Semmary Repart

Gesarated Survey Count

Genarsted Survey Detad

Cenersl Axsesxmant Nepart

Contractor EXpense Ragart - WITY - Back Sfing Histary
CADK Naport + Humaless, Insurance, 200, Status

akri34 - Cantractor Expenas Hepart - WICY - Deleted Enmuniar mistary
Cruss-Agancy Client Codes wWith Bigibiity Supeatnns
Clunts Whe Should Heve Surveys & Assusamants

Setvite Utikgaten Resorn - Race, Age Smups (Espundud), Oendar. BRnxrty - w SubkCategury Intusso/Exciusan

CADR flepart « TH/ Byphies / GT0 J Kep © Bcrean And Test
M1V Tust Nesulls Regert

Open Osportupistic Infection List

Must Eecant Unkessin AJOC Status

3% wf Cap foc KIV and NonMIVY Meds by Client?

Cliants Masing Hep&/T or Pap Smasr Simaning

AR Campletenass Exbrate

Clhant Sstistactian Incantives Tarned and lassed

ECLIPS Ruferrnis s AW Agencas
Fharmassutca! Fatient Scsintance Bimgaamn

A/BI013 407,00 "M
$/23/2012 8:20:00 AM
11/4/2017 4:08{00 P™
R/30/2017 1113000 AN
£/13/2011 2:54:00 M
RI13/2912 1532400 oM
8/13/3913 4;08,00 PM
£/30/2010 10164100 AM
13/33/7013 1132106 PN

£(30/2013 9:59100 AM

F/13/2012 9:43:00 A
1171472013 2:37/00 PM
4/17/3013 636100 P
/2572012 8:56:00 AM
2/27/3013 11133/00 AN
31/IK/3027 16:34:00°AM
3/22/2013 2:34:00 #M
/70137 11130400 AM
12/8/2012 10:02,00 AN
8/30/2013 1010200 AN
8/10/2000 10:21:06 AM
11/3472012 3:45:00 UM
R/2L/2017 F:06100 P4
®/29/2013 3:04/00 M
S/R(2013 31100 PM
B/10/300% 10,2306 AN
B/8/2015 10:28:00 AM
R/10/3008 10423107 AN
L3/33/7012 2443,00 AM
S/20/2010 5404 )47 51
W20/2010 9:22:37 "M
T/31/2013 B:44:00 AW
4/17/2012 2:02/00 #M
4/4/3023 1:33:13 M
B12/2013 1:38:00 M
4/20/2017 1412/90 PM
8/8/2013 10,26:00 AM
S127/2011 €,04:00 "M
B/10/3000 10135407 AM
171472012 3147100 PM
8/10/2009 1012207 AM
8/17/3011 3;31101 B
7/B72013 2:34/00 PM
&/6/2013 932100 MM
7/29/3013 3:02100 AM

R/H/20573 10:22:00 AM
I1/IA/201F 3(47:00 ON
R/21/2013 1;30100 3M

Click on a report name to schedule a new report or to see previous instances of the report that
have been run. There are 15 instances displayed per page with the most recent on the first
page. The page numbers are shown at the top and can be selected to display the instances
on that page. Instances are displayed for one year. The instance output (Instance name and
Export icon) is only shown for 6 months but if the instance is displayed it may be rescheduled

with the same parameters. There are 8 columns displayed on the screen.

-
e

-J

et

Instance

abeQ30.,

abe030,.

Nome = Agency Folders = LCHS = abe030 - Billing History =

Export

a
a

Fefresh

Click - v, to reschedule an instance based on the parms of the selected Instance.

page: [<<][<](21] (321 (23] (331 (5] (3¢ (571 (3e] (28] (5ol (51 (521 (531 G541 (351 EM (571 (581 351 [3e] (5]

Status Parameters
LCHS; SERVICE TYPE; CLIENT; 3/1/2011;

B2 Complete 2/20/2012; ALL; ALL; 11_10GEN2797NP; All

nfa; Al; nfa; Al nfa; All; nfa; All; O; BLK; ALL
LCHS; SERVICE TYPE; CLIENT; 3/1/2011;

%Canolelg 2/29/2012; ALL; ALL; 11_10GEN2797NP; All;

nja; Al nfa; Al nfa; Al nfag All; 07 ALL; ALL
LCHS; CLIENT; SERVICE DATE; 4/1/2009;

) Complets 12/31/2012; ALL; ALL] ALL; AR: n/3: All; 1/a:

Al n/ja; All; nfa; All; 0; ALL; ALL; ptah041

Owner Modiitea | Seboctnd
iy 11°43:00 AM
Aty 1 :S I:({zoool iﬂ

dwatson 271800 b
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The first column has the reschedule '~ icon which allows users to reschedule a previously
created instance with the same parameters. Users may also change the parameters, if
desired.

The second column shows the Instance name; clicking on the instance name will open up the
instance output in a separate window.

The third column is labeled Export and contains an icon representing the type of file output that
was selected when the report was run; clicking on the icon will open up the report output in a

new window. The most commonly used output type is the pdf file which has the &l icon.

The fourth column shows the Status of the report. The status is usually Complete but if there
is a problem the Status will be displayed as Failed. If this happens a HelpDesk should be
submitted with an explanation that includes the report name.

The fifth column is labeled Parameters and displays the parameters that were selected when
the instance was run. These are displayed on the output also.

The sixth column displays the Owner (username of the person that ran the report) and the
seventh displays the Last Modified date (date report instance run).

The last column is labeled Selected. A check box is displayed to the user that ran the report.
So when jdoe is logged in there will be a select box beside any report instances run by jdoe.

This allows jdoe to check one or more boxes and then click on the button to delete

those instances of the report. CPCDMS Contacts can delete reports created by any user.

After scheduling or rescheduling a report, the parameter selection screen is displayed, which is
different for each report. The service subcategory code parameters have a pencil iconld
which when clicked shows only the subcategory codes for the Service, Grant & Contract
selected. Multiple subcategory codes may be selected or the codes may be entered manually.
After the appropriate parameters are selected, the button is clicked.

CPCDMS reports have standardized output. The date and time the report was run, the report
name and version, and the page numbers are in the same place on all of the reports.

Information on the most frequently used reports (see list below) is included on the following
pages.

Report No | Report Description Report Type
Abr030 Billing History — Unit Subtotals by Client & Month of Service Billing
Abr033 Contractor Expense Report — Women, Infants, Children & Youth Billing
Abr039 Deleted Encounters Billing
Abr052 Back Billing History Billing
Abr069 Service Utilization Report w/8 Age Groups & SubCat Incl/Excl Data

Abr131 Contractor Expense Report — WICY — Back Billing Report Billing
Abr134 Contractor Expense Report — WICY — Deleted Encounters Billing
Abrl57 Unknown AIDS Status PCARE Data
Abrl58 Client Medication Caps PCARE Data
Abr159 Missing Hep B/C or Pap Smear Screening PCARE Data
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Abr030 - Billing History - Unit Subtotals by Client & Month of Service

The abr030 — Billing History report is designed to allow agency users to produce a list of
services (i.e. encounters) provided during a selected time period. It is usually produced for a
particular month and contract number and then attached to the corresponding Contractor’s
Expense Report (CER) so that the agency can be reimbursed for the services provided. A
CER for a Ryan White contract that has multiple subcontracts (listed as contracts in CPCDMS)
should include a Billing History report for each subcontract. For example, contract
11GEN1989 will have a Billing History report for CPCDMS contracts 11GEN1989AA,
11GEN1989HL, 11GEN1989WHT, and 11GEN1989DRUG. Up to 5 CPCDMS contract
numbers (or ALL) can be selected, allowing users to produce a report that shows the services
billed to the entire Ryan White contract. Only contracts for the service and grant selected will
be displayed. Each contract number selection also has an associated service subcategory
code selection box. One or more service subcategory codes can be selected/entered for each
contract chosen. Only service subcategory codes for the service, grant, and contract selected
will be displayed. Other available selections include the service performer, grant, service,
race, ethnicity, and specific ClientCode(s). The Select Version parameter has two choices:
RWGA and Auditor. Both are printed by the agency and attached to the CER. The RWGA
version is kept by Grants Management and the Auditor version, which has a redacted
ClientCode, is sent to the auditor’s office for review.

Parameter Selections (see screen on next page):

Sort Order 1 — Select the primary sort order for the report (default is ClientCode).

Sort Order 2 — Select the secondary sort order for the report (default is Service Date).

Enter first service date (mm/dd/yyyy) — Defaults to January 1% of the current year

Enter last service date (mm/dd/yyyy) - Defaults to December 31% of the current year

Select Service — Select a service code or ALL.

Select Grant — Select the funding source (e.g. Ryan White Part A, Ryan White Part B, DSHS) or ALL.
Select Contract 1 — Select first contract number or ALL.

Enter SubcategoryCode(s) To Include from Contract 1- Click the pencil icon to select one or more
subcategory codes or manually enter subcategory codes separated by commas or enter ALL.

Select Contract 2 — Select second contract number or “n/a”.

Enter SubcategoryCode(s) To Include from Contract 2— Click the pencil icon to select one or more
subcategory codes or manually enter subcategory codes separated by commas or enter ALL.

Select Contract 3 — Select third contract number or “n/a”.

Enter SubcategoryCode(s) To Include from Contract 3— Click the pencil icon to select one or more
subcategory codes or manually enter subcategory codes separated by commas or enter ALL.

Select Contract 4 — Select fourth contract number or “n/a”.

Enter SubcategoryCode(s) To Include from Contract 4 — Click the pencil icon to select one or more
subcategory codes or manually enter subcategory codes separated by commas or enter ALL.

Select Contract 5 — Select fifth contract number or “n/a”.

Enter SubcategoryCode(s) To Include from Contract 5 — Click the pencil icon to select one or more
subcategory codes or manually enter subcategory codes separated by commas or enter ALL.

Select Service Performer — Select a service performer or ALL.

Select Race — Select a race or ALL.

Select Hispanic Status — Select a Hispanic status or ALL.

Enter ClientCode(s) separated by a comma-— Enter ClientCode(s) or ALL.

Select Version - Select the Auditor or RWGA version

Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.
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abr030 - Billing History

To schedule the report, first choose values for the parameters below.

Sort Order 1

Sort Order 2

Enter first service date
(mm/dd/yyyy)

Enter last service date
(mm/dd/yyyy)

Select Service

Select Grant
Select Contract 1

Enter SubcategoryCode(s) To
Include from Contract 1

Select Contract 2

Enter SubcategoryCode(s) To
Include from Contract 2

Select Contract 2

Enter SubcategoryCode(s) To
Include from Contract 2

Select Contract 4

Enter SubcategoryCode(s) To
Include from Contract 4

Select Contract 5

Enter SubcategoryCode(s) To
Include from Contract 5

Select Service Performer
Select Race

Select Hispanic Status

Enter ClientCode(s) separated
by a comma

Select Version

Choose the type of Report
O utpurt:

CLIENT -
SERVICE DATE -

9/1/2012
9/30/2012
ALL

ALL -
11GEN193SDRUG -

N

All
11GEN1989AA -

3
MCCM
11GEN1989HL -

&
MCCM

11GEN1989WHT -

N

MCCM

n/a -

e
ALL -
ALL -
ALL -

WGMR0O210862, RYHRD
RWGA -

PDF -

2 Schedule Report

) Back 7|

The parameters shown above select all September 2012 Drug and Medical Case Management
services entered into contracts 11GEN1989DRUG and 11GEN1989AA, HL or WHT for three
ClientCodes only. The results are sorted by ClientCode and then service date. The first page
of the output (see next page) shows 3 NONHI (non-HIV medication), one ADAP (ADAP
dispensing fee) and one MCCM (medical case management) encounter along with a Summary
of all services. The second page shows the rest of the summary plus a case management
summary and a DRUG (non-ADAP) summary.
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Abr030 — Billing History Output — Auditors Version:
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Abr030 — Billing History Output — Auditors Version (continued):
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Abr033 - Contractor Expense Report — Women, Infants, Children & Youth

The abr033 — CER WICY report is designed to allow agency users to produce a list of services
(i.e. encounters) provided to women, infants, children, and youths less than 25 years of age
during a selected time period. It is usually produced for a particular month and contract
number and then attached to the corresponding Contractor’s Expense Report (CER) in
conjunction with the Billing History report. A CER for a contract that has multiple subcontracts
(listed as contracts in CPCDMS) should include a CER WICY report for each subcontract. For
example, contract 08 GENO0116 will have a CER WICY report for 08GENO116AA,
08GENO0116HL, and 08GENO0116WHT. One or more service subcategory codes can be
selected/entered for the contract chosen. The only other available selection is the Service.

Parameter Selections (see screen below):

Sort Order 1 — Select the primary sort order for the report.

Sort Order 2 — Select the secondary sort order for the report.

Enter first service date (mm/dd/yyyy) — Defaults to January 1 of the current year

Enter last service date (mm/dd/yyyy) - Defaults to December 31% of the current year

Select Service — Select a service code or ALL.

Select Contract 1- Select a contract number or ALL.

Enter SubcategoryCode(s) — Click the pencil icon to select one or more subcategory codes or
manually enter subcategory codes separated by commas or enter ALL.

Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.

hedule M0
To schedule the report, first choose values for the parameters below.
Sort Order 1 CLIENT -
Sort Order 2 DATE -
Enter first service date ol
10/18/2011
(mm/dd/yyyy) PR
Enter last service date i
10/18/2011
(mm/dd/yyyy) P
Select Service DRUG REIMBURSEMEMNT PROGRAM -
Select Contract 1 11_10GEM2792DRUG -
Enter SubcategoryCode(s)
separated by a comma All
Choose the type of Report PDE -
O utput:
:: Schedule Report m

The parameters shown above select all HACS Drug Reimbursement services provided to
WICY clients on 10/18/2011 and entered into contract 11 _10GEN2792DRUG. The results are
sorted by ClientCode and service date. The output on the next page shows there were 7
NONHI (non-HIV medication) encounters. A summary of services is included along with a
summary of drug services.
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LhiexiCade Sex Az Senake Senoke Seouce
SsbCat  Date

CCRVOT21802 2 3 DRUG NONFI 10811

wisn

DNCBO115SS] I 22 Wisll

MERBO278$22 2 B w011l

MREI0105622 & 101811

NKEI1016672 £ w0is1l

01811

DATE 101822614

YOUTH (13.29)
WOMEN (25+)
TOTAL

category

ale0ii- CER WICY
2119152011

[Sub Cats] AN
{Sort]. DATE , CLIENT

Senuike.  Lat  Unic UsitFee  Amt  Confract Number Poxexty
Valye AMaga Expended Level
08 I 08 $i #6008 11 0GR MWIDRUG wn
4520 I 45D LN 529
2n 1 27 sl s 0.00
088 I 086 $l w 9363
o4 i 04 s 4 0.00
205 I 205 13 $205 2039
£70 ] 70 LN wo
Totals: 20116 $201.16
SUMMARY
EXPENDED YISITSTRANS-
‘5‘1'9\.&"'
8271 $82.71 1
11845 $118.45 K
20116 §201.16 §

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
CONTRACTORS EXPENSE REPORT - WICY

Service Dates From 1018711 2 1071811
[Ageocy] HACS [Serice Code]. DRUG [Coomact) 11_10CENITOIDRUG

SUMMARY FOR DRUGS

NO. UNITS
YOUTH (13-24)
NON HIV Medicanon 8271
TOTAL YOUTH (13-24) 871
WOMEN (25+)
NON HIV Medicanion 11845
TOTAL WOMEN (25+) 11845

EXPENDED

$82.71
$82.71

$118.45
$118.45

*** The number of visks/transactions repreésents one visitransaction/sarvice per client per day per service

10011 1630 AN
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Abr039 - Deleted Encounters Audit Trail Report

The abr039 — Deleted Encounters report is designed to allow agency users to produce a list of
services (i.e. encounters) deleted after they have already been submitted to RWGA Grants
Management for reimbursement. It is usually produced for a particular month and contract
number.

Parameter Selections (see screen below):

Sort Orderl — Select the primary sort order for the report.

Sort Order2 — Select the secondary sort order for the report (usually Service Date)

Enter Beginning Deletion Date (mm/dd/yyyy) — Defaults to January 1% of the current year
Enter Ending Deletion Date (mm/dd/yyyy) - Defaults to December 31 of the current year
Enter first service date (mm/dd/yyyy) — Defaults to January 1% of the current year

Enter last service date (mm/dd/yyyy) - Defaults to December 31% of the current year
Select Contract 1 — Select a CPCDMS contract number or ALL.

Enter SubcategoryCode(s) — Click the pencil icon to select one or more subcategory codes or
manually enter subcategory codes separated by commas or enter ALL.

Select Version — Select the Auditor or RWGA version

Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.

hedule O

To schedule the report, first choose values for the parameters below.
Sort Order 1 CLIENT -
Sort Order 2 SERVICE DATE ~
Enter Beginning Deletion Date .,
(mm/dd/yyyy) 3/1/2014
Enter Ending Deletion Date i

3/31/2014
(mm/dd/yyyy) e
Enter first service date o

9/1/20123
(mm/dd/yyyy) =
Enter last service date i

9/30/2013
(mm/dd/yyyy) .
Select Contract 1 ALL -
Enter SubcategoryCode(s)
separated by a comma MCCM, PCSLW, CMLIC
Select Version Auditor -
Choose the type of Report PDE -
Output:
:2 Schedule Report m

The parameters shown above selects certain case management services (MCCM, PCSLW,
CMLIC, and CMSLW) provided in September 2013 and deleted in March 2014. The results
are sorted by ClientCode and then service date. The Auditor’s version of the output on the
next page shows there were 9 encounters deleted. A summary of services is included along
with a summary of case management services
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Abr039 — Deleted Encounters Report Output:

CIETE TTTh
140 [ #dvg TePpmoNeT PR - 60490
33 00§t pasuadu] ief
££8 00'ST1 ( STLANDN MISDd ) F3EUTT DR - 5] Aty
191 00SIT pasuanTg jojof
oL 00°CTl ( STLNNDN WO ) TRmageue]y 35e)) [ENpIy
SIINA STTTVA
JO ON D) AV £ Y
INTIWTOFNVIV ASYD 30 WITVIUNS
000¥C
00°0rT
00°<TT A STLANDIV MTSId ) e3vyury asiaess - am) ousg
(LIRS 8 ' STINNIIV INOOJV ) leuwoSouvpy 500 1031p0py
SIATVA DINTS VI
XEVIUVIS
p1/8TE BOSIEMP VOMNY €10£6 0059 MTISOd VDD MTISIND 00t J[13qepy dANSPOONZOET  SHOT sseesseJAVSH
PUSTE TOSIERP VO EL0E/6 00STI OO 3AvVDd JIDND 1 3MeT ANSHOONTOET  SHOT =eexzss TP
FL8TE uoSIEMPWVOMN  ELLL6  000€ AISOd TWVOd MTSID ‘eImped 2i3d ANSHOONTOET  SHOT seveessMVAD
PISTE BOSIEAP VOMNY £101/6 00¢T ATSOd THVDd AISIND ‘eImped =19 ANSPOONTOET  SHOT sxsexssNONA
PLBTE ToSIENP VO £1/60/6 00°CT ATSOd  TWVOd MTSIND ‘BImped 213 ANSHOONTOET  SHOT =-2----0VHH
g Aeq ey IrefaEqus Tqumy
WnIRQ IgpaepQ  Pnms  nasg ERIEES EE e TWIopag s PEnwo)  Omaty Py

AL ey

JLVA IDIANIS ' INITTDD [1¥0S]
AVTSIND “OTTIND “WTSDd ‘TN [AtoBaieaqng otusg)
TTv [enw0)] SHOT [Huady]
£T/0£76 PTE £1/1/6 tsaauaq sagep 2otatas ¢ Buaey pue
PUTE/S PUR F/T/ US3AUSQ Pa3aap stagmoduy
TIVIEL LIV SYTINI0ONT dI1LTdT13da

FOMY - STOLANES TVINTINNOMLANT ANV HI'TVIH DI'T4.1d AIN10D SRNVH
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Abr052 - Back Billing History Report

The abr052 — Back Billing History report is designed to allow agency users to produce a list of
services (i.e. encounters) provided during a time period outside of the normal billing cycle. Itis
usually produced for services provided during a particular month but entered into CPCDMS
during a later time period (during one of the semi-annual backbilling periods). In this case it is
run by contract number and then attached to the Contractor’'s Expense Report (CER) so that
the agency can be reimbursed for the services provided. A Back Billing History report should
be generated for each subcontract. For example, contract 10GEN2791 might have a Back
Billing History report for 11_10GEN2791, 11 10GEN2791PCW, and 11_10GEN2791DRUG.
One or more service subcategory codes can be selected/entered for the contract chosen.
Other available selections include the service performer, grant, service, and specific
ClientCode(s).

Parameter Selections: abr052 - Back Billing History

Sort Ord erl- Select the primary sort To schedule the report, first choose values for the parameters below.
order for the report (usually

ClientCode). Sort Order 1 CLIENT -

Sort Order 2 — Select the secondary Sort Order 2 SERVICE DATE ¥

sort order for the report (usually (E:};fffj'ﬁjt m‘m date 4/1/2014

Service Date) . Enter last service date 4/30/2014

Enter first service date (mm/dd/yyyy) —

(m m/d d/yyyy) — Defaults to January Select Service HEALTH INSURANCE -
1 of the current year SEleulind Other M

Enter IaSt Service date Select Contract 1 14LCHOOPTBHINSNP -

(m rtn/dd/yyyy) - Defaults to December gt;::tgﬁb;?z?nfﬁem Al

315 of the current year _ Enter first date when changes . -,

Select Service — Select a service were made (mm/dd/yyyy) '

code or ALL. E";f‘; Lﬂ:tded?ﬁn‘:mfﬂaﬁ"%“ 6/6/2014

Select Grant — Select the funding Select Service Performer ALL -
source (e.g. Ryan White Part A, Ryan Enter ClientCode(s) separated '\~ ~-oco ' ueno

White Part B, DSHS) or ALL. e '

Select Contract 1 — Select a Select Version RWeA ~

CPCDMS contract number or ALL. E"ui’ﬁﬁi‘!‘"" fype of Report PDF v

Enter SubcategoryCode(s) - Click

the pencil icon to select one or more =5

subcategory codes or manually enter
subcategory codes separated by commas or enter ALL.

Enter first date when changes were made (mm/dd/yyyy) — Defaults to Jan. 1% of the current year
Enter last date when changes were made (mm/dd/yyyy) — Defaults to Dec. 31% of the current year
Select Service Performer — Select a service performer or ALL.

Enter ClientCode(s) — Enter ClientCode(s) separated by commas or ALL.

Select Version — Select the Auditor or RWGA version

Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.

The parameters shown above selects health insurance services provided to 3 specified clients
in April 2014 and entered (or last updated) into contract 14LCHOOPTBHINSNP on 6/6/2014.
The results are sorted by ClientCode and service date. The RWGA version of the output on
the next page shows there were 3 encounters for the 3 clients selected.
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Abr052 — Back Billing History Report Output:

SIUNOIT wonepsodstes 1 meuad o) sarpdde A[Uo BONLIYILAD [ENPA - 1120 PIN .
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Abr069 - Service Utilization Report (SUR)

The abr069 — SUR report is designed to produce a table of unduplicated clients served in a
selected time period. Up to 5 CPCDMS contract numbers (or ALL) can be selected, allowing
users to produce a report that shows the unduplicated clients receiving services billed to an
entire contract. Each contract number selection also has an associated service subcategory
code (Subcats) selection box. One or more service subcategory codes can be
selected/entered for each contract chosen. Other available selections include the service,
grant, and service performer.

Parameter Selections (see screen on the next page):

Enter first service date (mm/dd/yyyy) — Defaults to January 1% of the current year

Enter last service date (mm/dd/yyyy) - Defaults to December 31% of the current year

Select Service — Select a service code or ALL.

Select Grant(s) — Click the pencil icon to select one or more grants (e.g. Ryan White Part A, Ryan
White Part B, DSHS) or manually enter grant codes (e.g. RW1, RW2, TDH) separated by commas or
enter ALL.

Select Contract 1- Select first contract number or ALL.

Enter SubcategoryCode(s) from Contract 1— Click the pencil icon to select one or more subcategory
codes or manually enter subcategory codes separated by commas or enter ALL.

Select Contract 2— Select second contract number or “n/a”.

Enter SubcategoryCode(s) from Contract 2— Click the pencil icon to select one or more subcategory
codes or manually enter subcategory codes separated by commas or enter ALL.

Select Contract 3- Select third contract number or “n/a”.

Enter SubcategoryCode(s) from Contract 3— Click the pencil icon to select one or more subcategory
codes or manually enter subcategory codes separated by commas or enter ALL.

Select Contract 4— Select fourth contract number or “n/a”.

Enter SubcategoryCode(s) from Contract 4 — Click the pencil icon to select one or more subcategory
codes or manually enter subcategory codes separated by commas or enter ALL.

Select Contract 5— Select fifth contract number or “n/a”.

Enter SubcategoryCode(s) from Contract 5 — Click the pencil icon to select one or more subcategory
codes or manually enter subcategory codes separated by commas or enter ALL.

Select Service Performer — Select a service performer or ALL.

Include Or Exclude Subs — INCLUDES or EXCLUDES the subcategory codes entered in the subcat
selection fields (applies to all five contracts).

Select Registration Type — Select FULL, PARTIAL or ALL. Selecting Full Registrations means that
only HIV positive clients are included.

MAI — Select MAI, Non-MAI or ALL. This refers to MAI contract services provided.

New Clients Only — Select Yes/No. Select Yes to exclude clients that received services of that type, at
any agency, in the year previous to the 1% service date entered.

Comma Separated List of Agency Codes (RWGA use only) — Central site users may enter multiple
agency code(s) separated by commas or ALL. If multiple-agency results are desired then the Agency
field must be entered as ALL.

Select Age Grouping — Select which age grouping that you wish to display on the output. AgeGrpl is
expanded and AgeGrp2 is condensed.

Show Detail — Select True to show the details for each client included.

Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.
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Parameter Screen — Service Utilization Report (SUR)

hedule M0
abr069 - SUR with 8 Age Groups
To schedule the report, first choose values for the para metersg below. p
I{Em;:'fil:lﬁtvﬁﬁm gate 1/1/2013
E’:‘tﬁ‘:,:;ﬂﬁ;:im gk 12/31/2013
Select Service MEMNTAL HEALTH THERAPY/COUNSELING A
Select Grant(s) all
Select Contract 1 14MCCO0S5MENT -
Enter SubcategoryCode(s) from
Contract 1 MHGRM,MHGRP
Select Contract 2 14MCCOOPTDMENT -
Enter SubcategoryCode(s) from
Contract 2 MHGRM,MHGRP
sSelect Contract 3 13MCCO0OS5SMENT -
Enter SubcategoryCode(s) from
Contract 2 MHGRM,MHGRP
Select Contract 4 13MCCOOPTDMENT -
Enter SubcategoryCode(s) from
Contract 4 MHGRM,MHGRP
Select Contract 5 n/a -
Enter SubcategoryCode(s) from
Contract 5 All
Select Service Performer ALL -
IncludeOrExcludeSubs INCLUDE -
Select Registration Type FULL -
MAI ALL -
New Clients Only No -
Select Age Groupings AgeGrpl (expanded) -
Comma Separated List of Al
Agency Codes (RWGA use only)
ShowDetail False -
Choose the type of Report PDE -
O utput:
y Back |

The parameters shown above select clients that received Group Mental Health services in
2013; only services billed to 4 specified contracts were included. The output on the next page
shows a summary table of 41 unduplicated clients by race, expanded age group, gender, and
ethnicity. After the table is additional data including the number of client visits (defined as time
spent per client per agency per service per day) during this period. Also included is
information on special subsets served.
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G200 Loz a8 PM
HARRIS COUNTY PUBLIC HEALTH AND ENVIRONAENTAL SEREVICES - EWGA
SERVICE UTTLIZATION EFPORT
[Agency]: MCC [Granf]: All
[Service]: MENT [Service Performer]- 0
Services performed berween 171713 apd 12731713 *
[Bepistration Tyvpe]: ALL [MWewClisntsOnly] No
[Age Group]: (0-12,13-19,20-24,25-24 3544 45-54 5564 65+)
[Conmact 1]: MCCOSEMENT [Sub Cais 1]: MEGEM MHGEP
[Contract 2]: 14MCCMPTDMENT [Sub Cats I): MHGEM MHGEFP
[Commact 3]: IAMCCMSSMENT [Sub Cats 3] MHGEM MHGEP
[Conmact 4]: 13MCCMETDMENT [Sub Cas 4): MHGEM MHGEF
[Contract 7]: n'a [Sub Cats 5]: Al
[Inchide'Excinde]: INCLUDE [MAI]: ALL [ShowDetil]: Fake
RACE AGE GENDER
MALE FEMALE BOTH GENDERS
Hispanic | MNon-Hisp Hispanic | Won- Hisp Hizpanic | Moo -Hisp
AFEICAN AMERICAN 0-12 1] 0 0 ] ] i) ] a ]
13-18 1 0 1 1 ] 1 2 a 2
10-24 . 0 2 1 ] 1 3 a 3
15-34 1 0 1 ] ] i) 1 a 1
3544 1] 0 0 ] ] i] ] a ]
45-54 4 0 2 1 ] 1 5 a
§5-04 1 0 1 ) ] ) 3 a 3
G5 + 1] 0 0 ] ] i] ] a ]
Sub Tomls By Race 9 0 ] 5 ] & 14 ] 14
MULTI-RACE 0-112 1] 0 0 ] ] i] ] a ]
13-18 1] 0 0 1 ] 1 1 a 1
10-24 1] 0 0 ] ] i] ] ] ]
15-34 1] 0 0 ] ] i] ] a ]
3544 1] 0 0 ] ] i) ] a ]
45-54 1] 0 0 ] ] i] ] a ]
§5-44 1] 0 0 ] ] i] ] a ]
G5+ 1] 0 0 ] ] i) ] a ]
Sub Totals By Race 1} 0 0 1 1] 1 1 o 1
WHITE 0-12 1] 0 0 ] ] i) ] a ]
13-18 1] 0 0 1 1 i) 1 1 ]
10-24 1] 0 0 ] ] i] ] a ]
15-34 5 1 2 ] ] i) 5 4
544 H 1 2 ] ] i] 5 4
45-54 ] 2 2 ] ] i] ] 2 4
35-04 9 3 § ] ] i) ¢ 3 ]
b5+ 1] 0 0 ] ] i] ] a ]
b = STIR warh & Age Groups and Swboos fel or Bl —
PR 704 Fegelof
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Abr069 — Service Utilization Report (SUR) Output (Page 2):

G20 1oz 48 P

Sub Tomals By Bace 15 T 1% 1 1 [l 146 L] 15
ALL RACES 0-12 1] LI i ] a i 0 ] a
13-19 1 LI 1 3 1 2 4 1 3
10-24 2 LI 2 1 a 1 3 ] 3
15-34 ] 1 5 ] a i ] 5
3524 5 1 B ] a i 5 4
45-54 10 2 R 1 a 1 11 2 Q
55-94 10 3 7 2 a 2 11 a
45+ ] L1 i ] a i ] ] a
All Races and Ages M 7 7 7 F) ] 41 ] 2
Clhents Served This Period
Unduplicated clients 41 METHODS OF EXFOSURE (mot mutually exclusive)
Client visits**; 376 Pennatal Transmizsien ]
Spamish speaking (primary lanzuage at home) clisnts served: 1 Hemphilia Coagulation il
Deaf’hard of hearing clisnts served: a Transfiuzsion 0
Blind'sight impaired clisnts served 0 Haterasaxual Contact 5
Homeless clients served: 12 MSM (pot IDLT) 17
Transgendsr M to F clisnts served: 0 TV Drug Use (not MSM) il
Trapsgender F to M clisnts served: 0 MSMIDU 1
Clisnts served this peried who live w/in Hamis County: 20 Multiple Exposure 3
Cliznts served this peried who live outside Hamis County: -AREONES
(Orher risk 13
Active substance abuse clients sarved: o
Active psvchiatric illness clisnts served: &

*#Wisit = tme spent per chsat per agency per service per day
* if New Clisat = You i salocted thea clionts wem cnly included if they bad no sacounters (for the servics, agency, and grant selocted) in the twelve months paier to
L/172013; socoumters (for the servics, ageacy, and grant selected) may or may not have oooumred prior to 0101702,

abried - STR wark & Age Growps and Swboat fnel or el n } ol ¥
P08 37004 Fage 2of2
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Abr131 - Contractor Expense Report — WICY — Back Billing Report

The abr1l31 — CER — WICY - Back Billing Hx report is designed to allow agency users to
produce a list of services (i.e. encounters) provided to women, infants, children, and youths
less than 25 years of age during a time period outside of the normal billing cycle. It is usually
produced for services provided during a particular month but entered into CPCDMS during a
later time period (during one of the semi-annual backbilling periods). In this case it is run by
contract number and then attached to the Contractor’'s Expense Report (CER). It should be
generated for each subcontract. For example, contract 08GEN0116 might have a Back Billing
History report for 0BGENO116AA, 0BGENO0116HL, and 0BGENO116WHT. One or more
service subcategory codes can be selected/entered for the contract chosen. Other available
selections include the service performer, grant, service, and specific ClientCode(s). This
report is used in conjunction with the abr052 — Back Billing History report.

Parameter Selections (see screen below):

Sort Order 1 — Select the =T

primary sort order for the

report (usually ClientCode). | @abrl131 - CER WICY - Back Billing Hx
Sort Order 2 — Select the To schedule the report, first choose values for the parameters below.
secondary sort order for

the report (usually Service Sort Order 1 CLIENT -

Date). Sort Order 2 DATE -

Enter first service date Enter first service date 3/1/2011

(mm/dd/yyyy) — Defaults | goer ast cervice date

to January 1% of the current | (mm/dd/yyyy) o

year. Select Service DRUG REIMBURSEMENT PROGRAM -
Enter last service date Select Contract 1 _ AL -
(mm/ddlyyyy) - Defaults to | Erierasrvice subeateaeriesto
December 31° of the Enter first date when changes 1, ;

current year. e e o

Select Service — Select a were made (mm/dd/yyyy) #/30/2011

service code or ALL. Choose the type of Report PDF -

Select Contract 1- Select

contract number or ALL. S Back |

Enter service
subcategories to include — Click the pencil icon to select one or more subcategory codes or manually
enter subcategory codes separated by commas or enter ALL.

Enter first date when changes were made (mm/dd/yyyy) — Defaults to January 1% of the current
year.

Enter last date when changes were made (mm/dd/yyyy) — Defaults to December 31 of the current
year.

Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.

The parameters shown here select all back-billed HIV-Medication (MED) Drug Reimbursement
services provided to WICY clients in March 2011 and entered (or last updated) in the second
half of April 2011 (April 17-30). The results are sorted by ClientCode and service date. The
output on the next page shows there were 8 encounters totaling 6 transactions (one of the
same type of service per client per day).
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Abrl31 — CER — WICY — Back Billing Report Output:
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6242014 4:06 PM
HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
CER - WICY - BACK BILLING HISTORY
Service dates from 3/1/11 to 3731711
and entered between 4/17/11 and 4/30/11
[Agency]: LCHS [Contract]: ALL
[Service Code]: DRUG [Service Subcategory Codes]: MED
[Sort]: CLIENT , DATE
COMTO515692 2 41 DRUG MED 3730711 0171 017  $1.00 $0.17 11LCHOOPTBDRUG 5423
CLIENT: COMTO515692 Tomal 017 $0.17
EPSA0626612 2 % DRUG MED 372811 0531 053 5100 $0.53 11LCHOCPTEDRUG 0.00
CLIENT: EPSAG626612 Tou! 053 $0.53
MRMR2805861 1 24 DRUG MED 33111 2281 228 $1.00 $228 11LCHOOPTBDRUG 0.00
CLIENT: MRMRO0805861 Toual 228 $228
NKES50322842 2 27 DRUG MED 33111 2281 228 $1.00 $228 11LCHOOPTBDRUG 4230
CLIENT: NKES0322842 Tomal 228 $228
NOHN0717572 2 53 DRUG MED 33011 2440 1 2440 $100  $24.40 11LCHOCPTBDRUG 0.00
CLIENT: NOEN971757. Toal 2440 $24.40
SNLN1112742 2 3 DRUG MED 33111 31991 398 5100 $3.99 11LCHOCPTBDRUG 0.00
33111 14440 1 1440 5100 514440 0.00
33111 11212 1 11212 $100 S11212 0.00
CLIENT: SNINI111274) Tol 26051 $260.51
NO. UNITS ANMT TOTAL
ACTIONS===
YOUTH (13-24) 228 $228 1
WOMEN (25+) 287.89 $287.89
TOTAL 29017 $290.17 6
SUMMARY FOR DRUGS
] . N
ACTIONS===
YOUTH (13-24)
HIV Medication 228 $228
TOTAL YOUTH (13-24) 228 2.28 1
WOMEN (25+)
HIV Medication 287.89 $287.89
TOTAL WOMEN (25+) 287.89 $287.89 B
* The number of visits/iransactions represents one visit/transaction/service per client per day per service
category
bri 3 . CER WICY - Back Billing I
?'.’.l ! mlu 200! R Buviad
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Abr134 - Contractor Expense Report — WICY — Deleted Encounters Report

The abrl34 — CER — WICY - Deleted Encounters report is designed to allow agency users to
produce a list of services (i.e. encounters), provided to women, infants, children, and youths
less than 25 years of age, deleted after they have already been submitted to RWGA Grants
Management for reimbursement. It is usually produced for a particular month and contract
number. One or more service subcategory codes can be selected/entered for the contract
chosen. This report is used in conjunction with the abr039 - Deleted Encounters Audit Trall
report.

Parameter Selections (see screen below):

Sort Order 1 — Select the primary sort order for the report (usually ClientCode).

Sort Order 2 — Select the secondary sort order for the report (usually Service Date).

Enter first service date (mm/dd/yyyy) — Defaults to January 1% of the current year

Enter last service date (mm/dd/yyyy) - Defaults to December 31% of the current year
Select Service — Select a service code or ALL.

Select Contract 1- Select contract number or ALL.

Enter service subcategories to include - Click the pencil icon to select one or more subcategory
codes or manually enter subcategory codes separated by commas or enter ALL.

Enter first deletion date (mm/dd/yyyy) — Defaults to January 1% of the current year

Enter last deletion date (mm/dd/yyyy) — Defaults to December 31% of the current year
Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.

_Schedule Report

abrli134 - CER WICY - Deleted Encounters

To schedule the report, first choose values for the parameters below.

Sort Order 1 CLIENT A
Sort Order 2 DATE hd
Enter first service date i
9/1/2010
(mm/dd/yyyy) (
Enter last service date P
(mm/dd/ ) 2/28/2011
Select Service QUTPATIENT/AMBULATORY PRIMARY CARE -
Select Contract 1 ALL -
Enter service subcategories to
include (separated by a comma) PHEXT
Enter first deletion date i
3/5/2011
(mm/dd/yyyy) =
Enter last deletion date P
(mm/dd/ ) 3/31/2011
Choose the type of Report PDE -
Output:
:: Schedule Report W

The parameters shown above select deleted Physician Extender services provided to WICY
clients in the last half of FY2010 (September 2010 through February 2011) and deleted March
15-31, 2011. The results are sorted by ClientCode and service date. The output on the next
page shows there were 6 encounters.
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rev 3/1/2016

Encounters deleted between 3/15/11 and 3/31/11
and having service dates berween 9/1/10 and 2/28/11
[Ageacy]: LCHS [Contract]: ALL

[Sort]: CLIENT , DATE

[Service Code]: PCARE [Service Subcategory Codes]. PHEXT

8252011 9:17 AM

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
CER - WICY - DELETED ENCOUNTERS

v2.0.1 6415110

ClientCode Sex Age Service Service Service Service Unit Units UnitFee Amt Contract Number Poverty
SubCat Date Yalue  Magn Expended Leve]
AOAS0S09602 2 50 PCARE PHEXT 120210 1.00 1 100 $250.00 $250.00 10GENO3B8SAAMAT 21635
Client - A0AS0509602 Totals: 1.00 $250.00
BBWL0201692 2 42 PCARE PHEXT 122810 1.00 1 100 $250.00 $250.00 10GEN0385AAMAT 2004
Client : BBWL0201692 Totals: 1.00 $250.00
CRIEI114512 2 5¢ PCARE PHEXT 12/03/10 1.00 1 100 $250.00 $250.00 10GENO385AAMAT 10504
2 59 PCARE PHEXT 121710 1.00 1 1.00 325000 $250.00 10GENO0385AAMAI 10504
Client - CRIE1114512 Totals: 200 $500.00
DLWL0T22572 2 53 PCARE PHEXT 12/0210 1.00 1 100 325000 $250.00 10GEN0385AAMAT 7427
Client - DLWL0722572 Totals: 100 $250.00
DNKI1102652 2 45 PCARE PHEXT 122810 1.00 1 100 $250.00 $250.00 10GENDO385AAMAT 0.00
Client - DNKI1102652 Totals: 1.00 $250.00
NO. UNITS AMT TOTAL
EXPENDED f NS-
ACTIONS===
WOMEN (25+) 6.00 $1.500.00 6
TOTAL 6.00 $1,500.00 6
** The number of visits/transactions represents one visittransaction/service per client per day per service
category
abrl34 - CER WICY - Deieted Encounters Page I of 1
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Abrl57 — Unknown AIDS Status Report

The abrl57 — Unknown AIDS Status report is designed to assist primary care agencies in
identifying clients that need their AIDS status updated. These are clients that were registered
with a stage of illness of HIV+, unk AIDS status who should have been updated to HIV+, AIDS
or HIV+, Not AIDS by now. The list is restricted to clients who have been in the system for
more than 90 days, are not known to be deceased, whose last primary care service (Visit,
Procedure, Lab, Other, or Medical Case Management) was in the past year and at the agency
running the report, and whose eligibility has not been expired for more than 180 days.

Parameter Selections (see screen below):

Sort Order 1 — Select the primary sort order for the report (default is ClientCode).

Select Grant — Select the funding source (e.g. Ryan White Part A, Ryan White Part B, DSHS) or ALL.
Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.

abrli57 - Unknown AIDS Status

To schedule the report, first choose values for the parameters below.

Sort Order 1 ClientCode -
Select Grant ALL -
Choose the type of Report PDF -

Qutput:

:: Schedule Report m

The only parameter selection (other than output type) is the Grant but the list can be sorted by
the ClientCode or the Registration/SOI Date. The output on next page displays the
ClientCode, Last Primary Care Service Date, Registration/SOI Date, Eligibility Expiration Date,
and the Last PCARE Agency for the five clients that should have their stage of iliness updated
to reflect their AIDS Status.
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abr157 — Unknown AIDS Status Report:

8/372011 1:01:52 PM

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
Clients Registered > 90 Days Prior to 08/03/11 with Unknown AIDS Status*
Living clients receiving their lass primary care service at UTHSC within one year prior to 83/11 and with elizibality exp. < 180 days prior.
[AgencyCods]: UTHSC
[Sort]:ClientCode [Geant]: ALL

Care Service SOI Date Expnztion  Pomary
Date Care

Azency

CRDN0824901 71111 4/29/08 1072211 UTHSC
DMTY0316951 7/28/11 426/07 871011 UTHSC
DSMD0525912 772811 10:29/07 112711 UTHSC
MRATI005902 81910 3/24/08 41411 UTHSC
RYHL1222922 715/11 5/29/09 91411 UTHSC

' HIT™=, unk 4IDS stans

abrl57 - Uninown AIDS Stanis
v1.3.6 72282011

FPage 1 of!
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Abr158 - Client Medication Caps Report

The Abr158 — Client Medication Caps report is designed to assist agencies providing drug
reimbursement services in identifying clients who might be close to their yearly cross-agency
caps on HIV and non-HIV medications. The list is restricted to clients that received at least
one Ryan White drug service in the current RW Part A grant year (beginning March 1%t) at the
agency running the report. Clients who have received drug services totaling more than 100%
of the cap should have an approved waiver on file with RWGA.

Parameter Selections (see screen below):

Sort Order 1 — Select the primary sort order for the report (default is ClientCode).

Sort Order 2 — Select the secondary sort order for the report (default is HIV Meds % of Cap).
Enter Minimum Percentage of HIV Med Cap: — Defaults to 90%

Enter Minimum Percentage of non-HIV Med Cap: — Defaults 50%

Enter ClientCode(s) separated by a comma — Enter ClientCode(s) or ALL.

Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.

CITe(d = 20

abr158 - Client Medication Caps

To schedule the report, first choose values for the parameters below.

Sort Order 1 Non-HIV Meds % of Cap -

Sort Order 2 HIV Meds % of Cap -

Enter Minimum

Percentage of HIV Med an
Cap:

Enter Minimum

Percentage of non-HIV 50
Med Cap:

Enter ClientCode(s)
separated by a comma
Choose the type of Report
Output:

:: Schedule Report m

PDF -

On the parameter screen the user enters the minimum percentages for the HIV & non-HIV
medication caps that they want included. In the example shown above, 90% was entered for
the HIV medication cap and 50% for non-HIV medication cap. This produces a list of clients at
or over 90% of the HIV medication cap OR at or over 50% of the non-HIV medication cap.
Also, one or more ClientCodes may be entered to narrow down the list. There are two sort
parameters and both include ClientCode, HIV Meds % of Cap, and Non-HIV Meds % of Cap.

The output displays the ClientCode and the Total (amount) and “% of Cap” for both HIV
Medications and Non-HIV Medications. The output on the next page shows that all of the
clients listed were over 50% of the $3,000 cap for non-HIV medications (one client is already
over the cap at 107.57%). There were no clients over 90% of the $18,000 cap for HIV
medications.
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Abr158 - Client Medication Caps Report Output:

ClientC ode
DHNRYO926611
LRCRO301691
MRSRO428611
JMWAT20TES
DVLWD325581
ATVTODE1 2631
DHWLOS146351
RSML1007511
JEGRO&14441

v.1.2.6 772011

HIV Medications

Total! 3 of Cap*

$15.00
30.77
F115.32
$4.56
$2.28
$15.00
$39.05

abrl 58 - Client Medication Caps

0.03%
=0.01%
0.64%
0.03%
0.01%
0.08%
0.22%

Non-HIV Medications

Total! % of Cap?
$3227.04 10757%
294147  98.05%
§$2825.24  94.17%
$2476.35  82.55%
$205861  68.62%
$1844.72  61.40%
$1792.08  59.74%
$1730.64  57.69%
$1681.40  56.05%

*BW cap for HIV medications 15 518,000 per grant vear
BW cap for Non-HIV medications 15 53,00 per grant vear
*Crtena 15 [Sum HIV Med % Cap] = 20 -OR- [Sum Non-HIV Med % Cap] = 50

B172011 12:19 PM

HAREIS COUNTY PUBLIC HEALTH AND ENVIEONMENTAL SEEVICES - EWGA
% of Cap For MED And NONHI Summary

for current RWA grant vear
Clients are omly incloded if they have received at least one BW dmg service from the agency in the WA grant year.
[AgencyCode]: LCHS
[Clientrode(s)]: AL
[HIVmedPercent]: 8 [NonHIVmedPercent]: S0°
[Sort]: Non-HIV Meds % of Cap, HIV Meds % of Cap
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Abrl159 — Missing Screenings Report

The Abrl59 — Missing Screenings report is designed to assist primary care agencies in
identifying clients who received at least one primary care service (Visit, Lab or Procedure) at
that agency in the prior year who are also missing screening information for hepatitis B,
hepatitis C, or pap smear (females only). The hepatitis screenings are considered missing if
they have never been done; the pap smear screening is considered to be missing if it has not
been done in the past year. There are no parameter selections (other than output type) but the
list can be sorted by the ClientCode, Hepatitis B Screening Missing, Hepatitis C Screening
Missing, or Pap Smear Missing.

Parameter Selections (see screen below):

Sort Order 1 — Select the primary sort order for the report (default is ClientCode).
Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.

00 = B

abr159 - Missing Screenings

To schedule the report, first choose values for the parameters below.

Sort Order 1 ClientCode -
Choose the type of Report PDE -
Output:

i: Schedule Report m

The output (see example on the next page) is sorted by ClientCode which is a displayed field
along with which of the three screenings are missing for each client. A client is included if they
are missing at least one of the screenings.
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Abr159 - Missing Screenings Report Output:

B172011 1228 P

HAREIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - EWGA
Clients Missing Hepatitis B/C or Pap Smear Screening™
who have received PCARE™" services at UTHSC in vear prior to 08/17/11

[AgencyCode]: UTHSC [Sont]: ChentCode

1 Cod MissineHen B M HepC M P
Screening? Scresning Smear?
BADWV1018922 Tes Yas Yes
BAGRO615011 Yes Yes NiA
CDDM1220981 Tes Yas HiA
CRDIN0E24901 Yes Yes NiA
DEMBO524011 Tes Yas HiA
MEATI005202 Tes Yes Yes
OIDDO208421 Tes Yas HiA

* Client included if missing at least one of the following: (1) Hep B screening ever, {2) Hep C screening ever (3) Pap
Smear (females) in the past year
** PCARE vigsits, labs, and procedures only

abrl 58 - Mizsing Screenings Page laf ]
w201 762011 )
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abr162 - Client Satisfaction Incentives Earned and Issued Report:

The abrl62 - Client Satisfaction Incentives Earned and Issued report is designed to assist
agencies with tracking client satisfaction survey incentives that have been earned and
disbursed (not all agencies are currently enrolled in the Client Satisfaction Incentive program).
There are two sort selections available. The selection criteria includes the incentive earned
beginning and ending dates. The report output includes the ClientCode, Race, Ethnicity,
Registration Date, Current Record Owning Agency, Incentive Dispersal Date, Incentive
Dispersal Agency, Incentive Number, Incentive Earned Date, and Client Satisfaction Survey
Service Code. The total number of incentives earned is also displayed.

Parameter Selections (see screen below):

Sort Order 1 — Select the primary sort order for the report (default is ClientCode).

Sort Order 2 — Select the secondary sort order for the report (usually Service Date).

Enter first incentive earned date (mm/dd/yyyy) — Defaults to January 1% of the current year
Enter last incentive earned date (mm/dd/yyyy) - Defaults to Dec. 31% of the current year
Choose the type of Report Output — Select PDF, Excel, XML, CSV, TIFF, or Web Archive.

abrl62 - Client Satisfaction Incentives Earned and Issued

To schedula the report, first choose values for the parameters below.

Agency

Sort Order 1 CLIENT -
Sort Order 2 INCENT, DATE -
Enter first incentive earned date
(mm/dd/yyyy)

Enter last incentive earned date
(mm/dd/yyyy)

Choose the type of Report POF =<
Qutput: -

- Schedule Report e Back |

01/C

The output shows the ClientCode, Race, Ethnicity, Registration Date, Current Record Owning
Agency, Incentive Dispersal Date, Incentive Dispersal Agency, Incentive Number, Incentive
Earned Date, and Client Satisfaction Survey Service Code. The total number of incentives
earned is also displayed.

7/6:2012 9:05 AM

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
CLIENT SATISFACTION INCENTIVES EARNED AND ISSUED
[Agency]: VA
incentives eamed between 1/1/12 and 12/31/12
[Sort]: CLIENT. INCENT. DATE

ClientCode Race Hisp? Reg Current Date Incent.  Incent. Date Service
Date Record Incentive Agency Num  Incentive Code
Qunex Disbursed  Code Earned

BLK N 1104/05 VA 7212 VA 73717 62512 CMGMT
BLK N 12308 VA 32 va 3™ 752 CMGMT
BLK N 30100 VA 7512 CMGMT
BLK N 20707 VA SN712 CMGMT
WHT N 31000 VA 62812 CMGMT
WHT N 111604 VA 7212 VA 73736 772/12 CMGMT
BIK N 33010 VA 7212 VA 73719 61412 CMGMT
BIK N 90211 VA 7612 VA 73724 7612 CMGMT
BLK N 61510 VA 732 VA 73720 73012 CMGMT
BLK N 40408 VA N VA 73723 62812 COMGMT
BLK N 990403 VA 02 VA 73718 7212 CMGMT
BLK N 890801 VA 7202 VA 73735 626/112 CMGMT

Total # of Records: 12
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Import

Users that have been given the import special right will see
the Import tab on the left side of the screen. Selecting
Import displays 8 choices (see right); Export Drug Table to
File is only seen by agencies providing assistance with
medications. Importing files works the same way for all types
of imports and will be discussed together below.

Manage Previous Batch

Create Data Dictionary File

Selecting Create Data Dictionary File produces import file formatting information which
is specific for each agency. Each section deals with a specific import file (e.g. LAB
RESULTS as shown here) and shows the information that must be included in each
field in the import file. This includes the field name, field type, and field length (if not
predetermined  [LAB RESULTS:

by the field . Field1: [ClientCode] [char] (11) NOT NULL Contains the client code. The client code must exist in the central client
type), along With  fable, and must be active.

an explanation,

if needed. If
the words NOT Field3: [TestResuliDate] [smalldatetime] NOT NULL Contains the date of the test result in the format: mm/dd/vvvy

Field2: [AgencvCode] [char] (5) NOT NULL Contams vour agency code. Your Agency code i: LCHS

N ULL are Field4: [TestResultValue] [rumeric] NOT NULL Contains the mumber of units this test result is worth
included then a

value must be Field3: [LabTestTypeCode] [char] (2) NOT NULL Contains the tvpe code for this particular lab test Lab Test Type

Codes must be one of the following values:

entered. If Code Description
NULL is AN ANC
displayed then a CB CBC
value is not CD CD4 Count
required to be XR  Chest X-Ray
entered. The GT GenoType
allowed values HG Hemoglobin
are displayed PT  PhenoType
with value PC  DPlatelet Count
descriptions. At VL Vil Load
the bottom of WB WBC

each section is

a sample iMPOrt e 6. (D4 %] [ia] NULL CD49% is an iveger vaise between 0 and 100. It s a not a required feld and can oty be
file with fictitious |present when the LabTestTypeCode (feld3) is CD.
data. Fields are

separated by

commas (i.e. SAMPLE LAB TEST REPORT IMPORT FILE: (fictitious data)
ABCD0105651 HACS.10/122000,12.CB
Comma- EFGHD322702 HACS, 1/14/2000.45 XR
Delimited). 1TK1.0707701 HACS.10/22/2000.666.GT
. MNOP0415982 HACS,09/03/2000,555, VL
Notice that AAAA0813731.LCHS.04/05/2011.5.5 HG

where a field is  |ABBB0814851,LCHS.05/01/2011,99,CD,50

listed as NULL

and no data is entered the commas are still included as a placeholder. Shown here is a
Lab Results import section example for LCHS. The import files can be created
manually or can be created by exporting from another database specific to the agency.
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Export Drug Table To File

Select Export Drug Table to File to produce a current list of drugs available in CPCDMS.
This option is only visible to agencies that are funded for medications. After selecting
this choice there will be a link that says Right-click here and select “Save Target
As...” to download your data. Selecting this creates a comma-delimited text file
containing a list of available drugs. This data can be imported into a spreadsheet
application if desired.

Import Assessments, Encounters, Med Hist/Lab Results, Method of Exposure,
and Subst Abuse/Mental HIth

Information from the data dictionary can be used by an agency to create files from their
own data systems for import into CPCDMS. After creating an import file and selecting
the type of file to import, the next screen will ask for the file name, except Import Med
Hist/Lab Results which has 9 subchoices (see left). Click on Browse to find the Import

Import AIDS Defining Condition gLee\t?c?ljSVI\;/aS File to import: |

Import Pap/Pelvic Examinations

Import HIV Test/Result created, then B

Import Lab Results select <Next>. A summary table will be displayed and if
Import Lab Screens there are any problems with the import they will be shown
Import Lab Treatments under the section labeled “Records with Errors” (see
Import Medical Therapy below). The rows that will not be imported will be listed
Import Stage of Hlness [Timport W

Import Va ccine The import e was scanned for errors. The following table summanzes the errors found:

C\Documents and Settings\rtackett ABACUSTECH\MY
Decyments\abatus Tachnofomes\Proiect=\TAR\ Db ase\expot\out.txt

Import Pregnancy Data

Flaname

along with the reason why.

At this point no changes to NmBarol
the actual CPCDMS data S
will have taken place. As bo moortes. " "

long as the “Next” button

isn’t clicked, the original text RSt
. . Save umber tamed in b .
file may be corrected at this R 708652 VA% AU 117,07 5/ L2008 10115,0,0/010.5,0,0,0,0, ANKNI0GEN0193, 221

t| me and re'im po rt W|th0ut [55] ClientCodo(LSMRO7CS632) does not exist.

. LSMRO708632,TAF,RW1,NONHI,17.67,5/1/2003,10115,0,0.0,0,0,0,0,0,0,,,, JNKN,03GEND 193,221
affecting the CPCDMS [56] ClientCode(LSMRO708632) does not exist.

data. Click the <Save> LSMRO708632,TAF,2W 1 NONHI, 17,87 5/1/2003,101 15,0,0,0,0,0,0,0,0,0,,,, UNKN,03GEND 193,222
button to save the “Records [57) ClientCodefLSMRO708632) doss not exist.

. " LSMRO708632,TAF RW 1, NONHI, 17.87,5/1/2003,10115,0,0,0,0,0,0,0,0,0,,,, UNKN,O3GEND193,221
with Errors” to a separate (58] ClisntCode(LSMRO708632) does not exist,
file. When I’eady to LSMRO708632,TAF RW 1 NONHI,17.87,5/1/2003,10115,0,0,0,0,0,0,0,0,0,,,. UNKN, DEGEND163 221

[59] ClientCode(LSMRO7G8632) does not exist

proceed with the import,
click the <Next> button.

After naming the batch (e.g. “2003 May Drug Enc”), click the <Submit> button. The
Import Complete number of records that were
57 records were successfully imported. successfully imported will be
shown (see left) and the
exception records can then be

Click bg]a to save the records with errors to a text file for later import.

saved to a separate file.
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After afile is imported (batched), it will be displayed on this page along with previous
batches. If an import was incomplete a message will be displayed when “Manage
Previous Batch” is selected explaining that the batch should be deleted and imported
again. The message will display every time until it is deleted. To delete a batch, click

on the trashcan icon.

Rurallrans

Verification

ENCOUNTERS CHCPCDMS - TRANS

The first step when a client requests Ryan White
services at an agency is for the client to sign a
Consent to Verify Eligibility for Services form. Agency
staff may then check CPCDMS by selecting
Verification on the main screen’s left navigation bar to
see if the client is already registered. After entering
the ClientCode, the Verification screen is displayed for
that client if there is an exact match. If no exact match is found, a list of partial matches may
be displayed and can be selected to show the Verification screen for that client (see above). If
the client is already registered in CPCDMS, the staff prints the Verification of Eligibility report

by clicking on the PRINT
button and places it in the
client’s file. Except for the
record owning agency, a
printout of the CPCDMS
Client Verification screen
showing the client’s current
eligibility expiration date can
be used as documentation
of residency and income.
The federal poverty level
(FPL) is used to determine
financial eligibility for funded
services. Services should
not be provided to clients
whose FPL exceeds the
cap established by the RW
Planning Council for each
service category. The
client’s race and ethnicity
may also be used in
determining eligibility for
services. The primary care,
dental and vision visit
information may be used to
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4/28/2007 HIVSERVICESrgondie

[ Cilent voritication W
Clieot Code:

FYINI100OT642

The lolowing dhemizodels] aoe samdar to the dientcode (SrLN1OO7642) whth
you specied. Chok on any of the diert codas below for mara iInfarmaticn on
that chent or prees the WEXT button below for méormabion on the chent code
ntsred.

| CHanCodn  AguacyCode
GYLNIODTO4Y IWCC
DVHF10G7641 | NCC
BEYMR1007641 HACS
MAHR1007641 | HO-O

m — -

Client Code:
|
Agency: Legacy Community Health Srves Registration Date:  12/7/2006
Record Owner: LCHS CM Status: Open
Eligibility Expires On: 0/28/2013
Race: White
Zip Code: 77098
Poverty Level: 0%
County: HARRIS
Is the client Hispanic, Lating or Spanish in origin?  ves
Date Of Death
Most Recent SOT: 3
Liaast PCARE Visit: LCHS on 5/3/2013
Last DENT Visit: B0CS on 3/15/2013
Last Vision Visit: LCHS on 8/14/2012

CLIENT EARNED SURVEY INCENTIVE:

Most Recent C.Sat. Surveys:

Bus Voucher Issued:
Last Voucher #:
Type:
Date Issued:
Issuing Agency:
Last 3 Gas Vouchers:

10291
Renewal
5/14/2013
LCHS

No
Vil [ A
02/05/2013 [ CMGMT
02/05/2013 'PCARE .02/'05:'201 a:| 02/08/2013

Yes

None
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track referrals. If the client is not in CPCDMS then a registration site should register the client
(see Registration section) and a non-registration site should refer the client to a registration
site. Clients who are registered but their eligibility is expired should be referred back to the
record-owning agency to get their eligibility updated as soon as possible and such referral
should be documented in the client’s file. A non-registration site can be reimbursed for
services provided for up to 60 days after intake for unregistered clients or clients whose
eligibility is expired. He or she should be referred to a registration site to get registered as
soon as possible and such referral should be documented in the client’s file. The “Most
Recent SOI” field choices and their descriptions can be displayed by clicking on the SOI
Descriptions button. If a client has earned an incentive by completing a client satisfaction

survey then the screen displays YES in red if it has not yet

been disbursed. When the incentive is disbursed to the ClientCode: COAVO7L7741
client the user clicks the Disburse button and then enters the | ooo et o2
disbursement date and incentive number (see right).
Incentives must be entered into CPCDMS within 60 days of

the disbursement date.

Search (Edit / Delete / Block Move)

To perform a search on certain previously entered data, select Search on the Navigation bar
and then choose the type of search. There are six (6) choices [E——

available, shown here. Which selections are visible varies
depending upon the agency. All users can do searches on the data — FEEresa s
entered by their agency. Users with edit/delete rights can also Survey Incentive
change or delete this data if it is less than 60 days old or if extended
access has been granted. Encounters, bus vouchers, medical data, surveys, assessments,
and survey incentives can normally only be edited/deleted for 60 days after the associated
date. Data <60 days old will be displayed in green and can be edited/deleted. If the displayed
data is in red then it is not editable and cannot be deleted. Users with edit/delete rights will
see a pencil icon and/or a trash can icon. Clicking on the pencil allows the user to edit the
data. Any of the displayed data can be edited. Clicking on the trash can, will delete the entire
record. Requests for extended access beyond the 60 day standard should be submitted via the
HelpDesk and should include the date of the earliest record that needs editing, what changes
are being made, and why the change is necessary. Encounters that have already been
submitted for billing should not be edited or deleted without the approval of the Grants
Management section, even if they are less than 60 days old.

Encounters

[(Assmsment sesech

Chient Code Assessment Type Service Performer
| Fathok -

Assessments Search
Agency users that have e
Edit/Delete rights in
CPCDMS have the ability to
delete assessments which
their agency issued. To do A
this, choose Search /

Assessments from the left
navigation bar. Enter a date range (required) and either the ClientCode, Assessment
Type, or Service Performer. Assessments cannot be edited but can be deleted.

Harris County Ryan White Grant Administration CPCDMS Training Manual 77



Bus Voucher Search (Edit / Delete)

Agency users that have Edit/Delete rights in CPCDMS have the ability to change or
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delete bus vouchers which their agency issued. Editable information includes bus

voucher (BV) distribution dates,
numbers, types, and values. To do this,
choose Search / Bus Vouchers from the
left navigation bar, and enter a date
range (required). The ClientCode or the
BV number may also be entered to

Client Code Bus Voucher No

refine the results. Editable data

includes the BV date, number, type,

BY Date Range: (Required)
From: {9/11/2009 To:[9/17/2009
| | Edipay ® |ClleniCode | BV Date

GERTO818641 9/11/2009 14099 Transitions

; ol

ot and/or ﬂ 58 DMOPO708901 971572009 14077 Transitiona!
ClientCode: MCAE1216641 Value' ﬂ 56 AMBIOS27642 /8772009 4854 Renewn
Date Dispersed: |7/1/2008
Bus Voucher #: |1235
bl ,—_,'Z:”i'a“e"j' Changes to BV data should be reported to Vicki Cerna-
[ Submit_| Bell in the Grants Management section.

Encounter Search (Edit / Delete / Block Move)
Agency users that have Edit/Delete rights in CPCDMS have the ability to change or

delete services provided by their

agency. To access this, choose Search / Encounters

from the left navigation bar, enter the date range (required), and then enter at least one
of the remaining search criteria (Client Code, Service Type, Service Performer,
Subcategory Code(s), Contract Number, Race, or Hispanic Indicator). After clicking on
the Search button, encounters matching the search criteria (up to 100 per page) are
displayed. The total number of encounters matching the selected criteria is shown in

the Search Results section.

[ Encountir Search =G

Enter a date range and at least one of the reguired criteria:
Encounter Date Range: [ Roguired)

Frome 4/25/2014 Toe <4/30/2014

REQUIRED

Chent Code Service Type Service Performer

NUTRITIONAL THERARY - -

SubCats:

NUTC

. Hispanic
Contrect Number Hace Indicotor

14GENODS] v - -
OPTIONAL CRITERIA

Back flilling Date Range: {Optonal)
Fromc fo:

New Contract

14GENOOSING =
What's thi?

Encounters Found Matching These Criteria: 6

ﬂ:u W03 26812 WHT N
ﬂi-‘.l ADMLIGI43ET WHT N

6] WYLWOZ23641 LK M

Edit

Senvict | value Performed By | Grant he'™ | Controct® | Last Updated

NUTT NUTC 04-28-14 100 Sean Batrell, RD RW1 7430 14GEMODSL 55/2014

NUTT NUTEC  04-20-14 L0 Searn Barrett, KD RW1 F430  1AGENODSY 5732054

NUTT NUTE 14-25-14 1 00 Sean Barrett, D Rw1 q30 IMAGENCDSY S/S5/ 72014
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If a contract number is selected, an additional section, titled Update Encounter(s), is
displayed. This allows the user to move some or all of the editable encounters to a
different contract. To do this, select the new contract number from the drop down list
(only current contracts for a selected service or contract number are displayed). Then
click the checkbox beside each encounter to move/delete, or click the "All" checkbox to
select all editable records in the search results. After selecting “All”, those that should
not be moved can be unchecked, one by one. Once the correct encounters are
checked click the "Block Move" button. Only 100 encounters can be moved/deleted at a
time but the previous criteria selections are kept so that it can be easily repeated. This
feature should be used very carefully; it could be very difficult to undo the changes.
Print the screen before pressing the “Block Move” button so that you will have a record
of the changes.

Medical Lab Search

Agency users that have Edit/Delete rights in CPCDMS have the ability to change or
delete medical data. To access this, choose Search / Medical Lab Search from the left
navigation bar. The only Medical Lab Search Type currently available is HIV Testing. A
date range must be entered. Optionally, enter a specific ClientCode, Testing Location,
or Test Type. After clicking on the Search button, HIV test results matching the search
criteria (up to 100 per page) are displayed. Only the Results and Results Given Date
fields are available for editing.

Medical Lab Search

Medical Lab Search Type |HI"~.Ir Testing j
Date Range: (Required)  From: [1/1/3008 To: [1/30/2008
Client Code {Optional) I

Testing Location Test Type
|Not Applicable;l |An'y' ;l

EIA/ELISA
HIV Test Search Re Oraquick

Orasure
Western Blot
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Client Satisfaction Survey Incentive Search

Agency users that have Edit/Delete rights in CPCDMS have the ability to change or
delete client satisfaction survey incentive data. To access this, choose Search / Survey
Incentive from the left navigation bar. A date range must be entered. Optionally, enter
a specific ClientCode or Incentive Number. After clicking on the Search button,
incentives matching the search criteria (up to 100 per page) are displayed. Only the
Date Disbursed and the Incentive Number are available for editing.

Client Code Incentive No

Disbursal Date Range: (Required)
From: 5/23/2013 To: 6/4/2013

Search Resu

ClientCode Date Disbursed m
ﬂ TNGADG26861 6/4/2013 73676

E TIRB1105801 5/31/2013 73699

CRMO0930741 5/24/2013 736908

FLAM1223752 5/23/2013 73697

Surveys Search

Agency users that have Edit/Delete rights in CPCDMS have the ability to delete
outcome and client satisfaction surveys. To access this, choose Search / Surveys from
the left navigation bar. Select the Survey Type (Outcomes or Client Satisfaction), enter
the date range (required), and then enter/select at least one of the remaining search
criteria: Client Code, Service Type, or Service Performer. After clicking on the Search
button, surveys matching the search criteria (up to 100 per page) are displayed. If there
are no survey results then an Adobe pdf icon (B) is displayed; clicking on this icon
opens the survey pdf which can then be reprinted if needed. The entire survey can be
deleted by clicking on the trash can icon if no survey results have been entered and the
survey date is less 60 day prior to the search date. Once survey results have been
entered, the survey can no longer be deleted.

Survey Type: Client Code  Service Type Service Performer
e NUTRITIONAL THERAPY -
Cliemt Satisfaction
Survey Date Range: (Required)
Frome 8/1/2012 To: 8/30/2012
| Last Update | Follow Up Lostfo | Survey | !
Datn | Attomgts  Folowwp | Rosultsy  SOuroe  Seasence
.wczzzess: NUTT  08-27-12 Zean vierouen  08-27-12 False Falkse Printed Baseline

Harris County Ryan White Grant Administration CPCDMS Training Manual 80



Surveys (Entry)

There are two types of surveys that can be
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selected after clicking the Surveys tab on the

Navigation bar: Client Satisfaction and Outcomes. They are both methods that RWGA uses to
measure the quality of Ryan White funded HIV care delivery in the Houston EMA.

Harris County Ryan White Grant Administration CPCDMS Training Manual

Client Satisfaction Surveys

Client satisfaction measurement activities are designed to assess satisfaction with Ryan
White services, to highlight agency or program strengths that may be replicated at other
agencies, and to identify barriers to service delivery. Data are collected using
standardized client satisfaction surveys for each service provided through Ryan White.
The client satisfaction survey tools were developed to gather information on both
service-specific and agency-focused topics. Each Ryan White service category utilizes
a unique client satisfaction survey tool, with certain agency-focused questions being
common to all surveys. Although they can influence health outcomes, the client
satisfaction survey process is separate from the outcome survey process.

Clients may now take an online client satisfaction survey at any time by going to the
http://survey.cpcdms.com website. [Surveyilogin

This can be done from the client’s
home or at any computer with internet
access; agencies may have a
computer designated for this purpose.
Online client satisfaction surveys may
be done every 90 days for each client
that received a service at an agency.

Clientcode: |
Date of Birth:

This page will automatically redirect after ten minutes of inactivity.

If the client requests to complete a printed client satisfaction survey, the CPCDMS user
selects Surveys / Client Satisfaction from the left navigation bar and then chooses the
service that was, oris T

tO be, pI’OVIded '[O the Flease note: This web form now only prints hard copy surveys. Clients can now complete their own self-selected
client satisfaction surveys at Mip:/ /survey. cpodims.com you no longer need to priot an instroction sheel for

client, along with the them
|anguage (Eng“Sh Or Service: OQUTPATIENT/AMBARLATORY PRIMARY CARE «
Spanish). There is Language: trolh -

Survey: Satisfaction Survey, Primary Cara - Englk )4

then usually only one
survey subtype choice
which is based on the
service and language selected. After pressing the Next button, multiple client
satisfaction surveys may be generated and printed by entering a ClientCode, Date and
Service Provider and then (Sever -

pressing the Add button for
each client that should be
included. Once all clients have
been selected, press the
Submit button. A new screen
will be displayed and the user
can click on the displayed link
to open and print the survey(s)
that were selected (see drug

Please note that these surveys must be printed oo a laser printer.

Client Code:

Survey Date: (Valid dates lnclude 10/6/2010 10 11/2/2010)

Service Performes:

[ Add |

81
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reimbursement example in Appendix E). The survey is then given to the client to
complete, along with a postage-paid envelope provided by RWGA. The client then mails
the survey back to RWGA.

Clients registered in CPCDMS may be eligible to receive an incentive for completing an
online client satisfaction survey. A client who has completed more than one survey within
the previous 90 days is eligible for only one incentive card. However, more than one
incentive can be distributed at a time if eligible surveys are completed more than 90 days
apart. A client may not receive more than one in a 90 day period. Clients must redeem
their earned incentives within 6 months of being earned. More information is available on
the RWGA website under Quality Management / Client Satisfaction
(hcphtx.org/Services-Programs/Programs/RyanWhite/Quality).

Outcome Surveys

The purpose of the Ryan White Outcome Measures is to provide a measurement of the
effectiveness of services in terms of health, quality of life, cost-effectiveness, and
knowledge, attitudes, and practices (KAP), where applicable. Client-level outcomes and
indicators are tailored to the goals and objectives of each service category. Data are
collected using standardized outcome surveys for each service provided through the
Ryan White Program. The outcome survey tools were developed to gather information on
both service-specific and agency-focused topics. Each included Ryan White service
category utilizes a unique outcome survey tool. Except for legal (advocacy) outcome
surveys, a baseline and followup survey pair are done only once for each client, service,
and agency. Legal outcome surveys do not have baseline and followup pairs.

After selecting Surveys /
Outcomes from the left
navigation bar choose the
service that was provided to the
client, along with the language
(English or Spanish). There is
then usually only one survey i Next g
subtype choice which is based
on the service and language selected.

Service: DRUG REIMBURSEMENT PROGRAM
Language: English ~

sSurvey: Client Survey - Drug Reimbursement - /| Take survey online

To produce a version of the outcome survey that the client can complete online, check

the box that says “Take survey online”.

After pressing the Next bgtton, enter the Client Code: ENANI124642
ClientCode, select a Service Performer L Ire— .
(this information is for agency use only), Agency: LCHS

and enter the Survey Date. The screen S L= 10/19/2010

will display whether this is a baseline or Aissessment: Baseline Assessment
followup survey. Most services allow one [ Next S

baseline and followup survey for each
client. If the client has not had a previous outcome survey generated for that service
then CPCDMS will designate it as a baseline survey. If a survey has already been
generated and was within 365 days prior to the current entry, then CPCDMS designates
the next survey as a followup survey. If the previous survey is more than 365 days prior
then the next survey is designated as a new baseline survey. A followup survey cannot
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be on the same date as the baseline. If the client already has a baseline and followup
survey generated the screen will display “Assessments Complete for this Survey and
Client”. Press Next to generate the online survey and have the client answer the
guestions before pressing the Submit button (see rehabilitation services example in
Appendix E).

To print out the outcome survey, the “Take survey online” box is not checked. After
pressing the Next button, multiple outcome surveys may be generated and printed by
entering a ClientCode, Date and Service Provider and then pressing the Add button

Please note that these surveys must be printed on a laser printer.

Client Code: JHCAO503581

Survey Date: 10/19/2010 (Valid dates include 10/5/2010 to 11/1/2010)
Service Performer: Joseph E Roberts, CMLIC -

Assessment: Baseline Assessment

Client Code | Survey Date Performer 1D

for each client that should be included. Once all clients have been selected, press the
Submit button. A new screen will be displayed and the user can click on the displayed
link to open and print the survey(s) that were selected (see drug reimbursement
example in Appendix E). The survey is then given to the client to complete and if
returned to the agency is then mailed to RWGA.

Client Survey - Ryan White Title | Health Insurance

[Service: HINS ClientCode: JRHR0822571 (53620)
lAgency: LCHS Date: 10/19/2010
Performer: LCHS (915)

Please fill out like this . and not like this ® @

Please read the following questions and fill in the circle next to the best answer:

1. In the past six months, have you seen a doctor or a nurse for your HIV infection?
® No
@ Yes

Surveys will be automatically deleted if no answers are entered within 14 days of
generation by the agency.

More information is available on our website under Evaluation and QM / Outcomes
Evaluation (hcphtx.org/Services-Programs/Programs/RyanWhite/Quality).
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For additional information and other help, select Help on the FA
Navigation bar. There are 5 choices available, as shown at right.  [Z[=ERs=E s

Policies and Procedures
FAQ Remote Support
Training Manual

(under development)

Help Desk

The HelpDesk is a separate application that is available even when CPCDMS is not. It
should be used for most communications with RWGA CPCDMS Support Staff. This
includes, but is not limited to, requests to enter/edit/delete encounters beyond 60 days,
for data requests, to report problems with CPCDMS, and to request additional data
elements to be added to CPCDMS. It should not be used to request that a user’s
account be unlocked or a password reset. A user should set up a profile (see
myPassword section) so that he can unlock his own account or reset his password. If a
user cannot perform these functions or does not have a profile set up, one of the
agency’s CPCDMS contacts must perform those duties. HelpDesk users must have
a valid email address. Agencies without external email for all employees have
designated staff who will submit HelpDesk cases. The HelpDesk is located at
http://www.hcphtx.org/cpcdmsHELP.

After accessing the website, HelpDesk users are presented information about the
current state of the CPCDMS. If it states that CPCDMS is experiencing problems, then
there is no need to submit a HelpDesk case. Users can also review a list of “Frequently
Asked Questions” or search the HelpDesk for solutions without logging in.

Hovs Cumy Ryan White Grant Administration o }
__HCPHES 10,574 oa
| A Tk A Teimmni il CPCDMS Customer Support HelpDesk ‘e

Welcome to the CPCOMS Customer Support HelpDesk

The CPCDMS is currently running fine and not experiencing any
difficuities.

TIT10 Merns Caurty Pisic westt L Ersazemeni Senvtes - Pper #hte Ot Aseevatigior

Gale Sl 201l ASmesinie

= Login Username:

W Frequently Ask Questions m
Raview 2 fist of tha “Frequently Acked Questier #ong with sir solutions

To enter the HelpDesk, the CPCDMS username is entered into the box provided (see
above) and then the Login button is clicked; there is no password to login to the
HelpDesk. Once a user is logged into the HelpDesk, there are several options to
choose from (see below). The user can click on Contacts to see the agency CPCDMS
contacts, click on myPassword to reset their password or unlock their account (see the
myPassword section for further information), or choose a selection from the dropdown
to submit or edit a HelpDesk ticket. Create New Case and Show Open Cases are the
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most frequently used dropdown selections. The first time a user logs into the HelpDesk
the Request CPCDMS Quiz choice should be selected to request a link to the quiz (this

howh Covats Ryan White Grant Administration —
HCPHES LY
S Y —— CPCDMS Customer Support HelpDesk (
CPCOMS HELPDESK SUPPORT oPTIons BRI EEES—— _
Create hﬂ\ Case
Encounters Carrec tion Form
Chick on the case number to view o Feguest © " IMS Quiz -

Show All My Cases
Cldondncdmmumuu)lomﬂbhoﬁ My Open Cases

Shfw My Closed Cases
Yiew FAQ Uist

Update Registration

Log Out

Ciza Ona Line D\"-‘"D(DWI
723 Cotrect of MINS premiam encourters [RWE and DSNS

l Mrat W Ow (et Ssde men Gautatised Patws Com Qyte Wanpamemel Sogms ]

is done after reviewing the training materials). If a user needs to change their HelpDesk
registration information (such as agency information, phone number, email address,
etc.) one of their agency’s CPCDMS contacts should be notified so that a CPCDMS
User Change Request form can be submitted.

If the user is requesting to edit/delete encounters that have already been submitted for
reimbursement, then the user should select Encounters Correction Form from the
dropdown (see above). After completing the form, the Submit button is pressed.

If Create New Case is selected, the user enters a One Line Description (e.g. Extended
Access for Back-Billing), selects a Problem Type (e.g. Request), selects a Resource
(e.g. Access Beyond 60 days), and then enters a detailed description. The description
should include as much detail as possible. New fields have been added to identify
specific ClientCodes, Contract Numbers and/or Bus Vouchers that pertain to this
particular HelpDesk case. If access to data older than 60 days is being requested, the
contract number, and the reason (i.e. August back-billing) should be entered along with
any other helpful information. If a problem is being reported and an error message has
been received, the error message should be copied into the HelpDesk case. After
completing the form the Submit button is pressed.

g ge—) o —— X . et}
e Ryan White Grant Administration .
HCPHES e
— g ———— CPCDMS Customer Support HelpDes “
_ CPCDMS HELPOESK SUPPORT OPTIONS  Crasts faew Case - ——
" "
Nets Cane shohes: Opes
Qv Live Deacripmion:
o » » Sond (o idiis oumetis
Altath The Ta Cave
{ Illi"“'l'l;' Setuct e bl Cotemery (Suites budow

Flease camplete the faliowing Seids that appty tn this cese:
LOGENILEIFON

| Desoribe the sroblors o guestion in Getail

F oo roaiig evterend mims 1) feieie aiimie srometnis eotml

e 2016 27 creras

l 2301 % fuws vacs ata e swi Fam e Dea tosg s Liaws |

Tsted sies | Frotectng Mode: Off - RM0N ~
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If a file needs to be attached to the case, the case must first be entered and submitted.
The case can then be opened and a file attached.

After the Submit button is pressed, a confirmation page is displayed showing the case

number that has been assigned to
the case, as shown below. A
confirmation message is also sent to
the user’s email address and
includes the HelpDesk ticket
number. Emails are also sent to all
CPCDMS Support Staff notifying
them of the ticket. The appropriate

Case Confirmaton

Thank you for submitting a support case

Your case has besn automabcaly entersd m the suppon database for support staffto
review and dispatch o the mast appropnate group and support staff members

Far future reference, your case mumber is

Youwdl be ematied a confirmstion note with importat informabon on how to follow up o
add additional information 10 your suppart Case. You can always review the case status of

update thes support case by logong back Into the supPONt web it

You may be sent email notificabons about the progress of your support case as @it solved

. . . Please DO NOT reply to any of those axtomatic emal notifications as they will not be
staff member is assigned the ticket " i
(_Continue )

based on the type of ticket and staff
availability. That person may ask for

more information by updating the ticket. Another email is then sent to the submitter who

responds by clicking on the link in the upper right-hand corner of the email that says
LOGIN / UPDATE. The user may also log back in to the HelpDesk, click on the
appropriate case number, and then provide the additional data in the Add new case

information below section. Do Not Reply to a HelpDesk ticket since email responses

are sent to an unmonitored mailbox. Instead, a user should update the ticket and press

Submit.

Below is an example of an email that might be sent when a HelpDesk ticket is updated.

The entire thread of the “conversation” is included.

 Natifiction Kepart - CPODAES HrdpDesk Suppert Cane Updain
B e e
""" IMPORTANT: PLEASE DO NOT REPLY TO THIS EMAILs*
e CPUIA gt gl ma U O Des BIEAE & maC el
Caald sy Jicpom aj
Semx Ty Dlsuen Pt ) &gt
ot s Gy Pt i e B Sovind v
A Coutam b s PR
Cir Sep Moowman T Cone
o
e [P
Cymmna! Lehrmarne Tably
e b
T amewt Dy XTI PO
Bo Y rwterts

-

-

oy

~y
Teem o - T ~ w— - - - - - e

51 DURATY e

v

S —

o A0 i

e Rerturna

ez il itid i
e T L
Do -

o A Treaine tected Mode OF “u
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After logging in to the HelpDesk, users may click on the “myPassword” button on
the left side of the screen to open the main page of the Self-Service Password
Management site (see below). This is a new service that allows CPCDMS users
to change their passwords and unlock their accounts. Once a profile is created,
users no longer have to submit a HelpDesk ticket or ask their agency’s CPCDMS
Contact(s) to reset passwords or unlock accounts. This feature also enables a
user to reset their password even if the current password has been forgotten,
making password administration more efficient.

Unlech your Account
yout CICDS
walf-anvvice

can use es foulure

= HCPHEg | "ven Wie Sront Adminiaton

Change your Passwocd

v profile . Note: Yoo meest
Hirst create a profie betore you

assword

CRCONS Scif - Sevvi e Password Mansgosscst

Reast your Passwerd

or
teature,

Cosatn/Edit your Profils

Create/Edit your Profile - After
completing the CPCDMS
training, a user should click on
Create/Edit your Profile then
enter the CPCDMS username
and password (see right) to
set up a profile.

@Password

CPCDMS Self-Service Password Management

Enter your user name and password
10 edit your password profile

ou wil sutomatically be returned to Main Menu after 2:00 of inactanty
Inactivity Counter: 2:00

Return to Main Menu now

The user then views the page shown below, where two questions are

@Password

CPCOMS Self-Serace Password Management

Alpwrt 5o questhans 1o compdone your oratibe

Anvwers tu ol quastions ars coqeired

selected and the answers
entered. Then a third question
and answer must be created.
The Update button is then

4 | pressed to save the selections

and answers. Once a profile
has been set up the user will

3 be able to unlock their account
and reset/change their

-4 password.

Harris County Ryan White Grant Administration CPCDMS Training Manual 87



rev 3/1/2016

Change your Password - This feature allows users to change their
passwords at any time, as
long as the account is not wasswo:‘d
locked out or the password

has not expired. After
clicking on Change your
Password, and entering a
CPCDMS username and
password, the page here is
displayed. The password
generator can be used
(default selection), or the user
can create his own new s s
password. Generate — To use o r——
the password generator, click
on “Generate Password”, make note of the password that is generated,
ensure it conforms to the security rules, and then press “Change
Password”. Enter - To enter a user-created password, click on “Enter”,
type the new password into the “Password” and “Confirm” boxes, make
note of the password entered, ensure that it conforms to the security rules,
and then click “Change Password”.

CPCDMS Self-Service Password Management

Set your new password

Generate Password Swirked72

Change Password

You wil automatically be returned to Main Monu after 2:00 of mactivity

Unlock your Account - This feature allows users to unlock their own
accounts using their self-
service profile; a profile must @73 SSWO I‘d
be created before this

feature can be utilized. After S ———TrTR

clicking on Unlock your 1o acoreaict pouo Clncnl i poonide Siornads crobaontol
Account and entering a U ..o icacvccond
CPCDMS username, the

screen shown here is

CPCDMS Self-Service Password Management

displayed. The user will see Contions] [Canca

the questions that were

established in the user profile Yo e aurocre caly e o 234 Mam afv 00 o macivy
and, upon successfully SR DAL
answering those questions, SeSS i

the account will be unlocked.

Reset your Password - This feature allows users to reset their passwords
if they have forgotten it; a profile must be created before this feature
can be utilized. After clicking on Reset your Password and entering the
CPCDMS username, the page shown above is displayed. The user will
see the questions that were established in the user profile and upon
successfully answering those questions the account will be reset.

Policies & Procedures (under development)
Remote Support (under development)
Training Manual - Clicking on this tab selection opens the latest CPCDMS Training

Manual.
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Forms

There is only one selection currently available under Forms: Other CPCDMS Forms. Clicking

on it takes the user to the RWGA CPCDMS Forms & Instructions webpage. Additional

CPCDMS forms are available there. ClientCode change requests are now submitted online by

CPCDMS Contacts (see UPDATES section). Transfer requests are now requested and
processed by agency CPCDMS contacts directly (see UPDATES section also).

Links - Clicking on the Links tab takes the user to the RWGA Links webpage.

Personnel

This tab is only seen by an agency’s CPCDMS Contacts. There are three selections available:

Add/Change Service Performer, Online Training Request, and User Account Mgmt.

Add/Change Service Performer

CPCDMS Contacts can add a new service performer (AKA service provider) or change

service performer information by selecting Personnel /Add/Change Service Performer.
After entering the service performer information the system checks to see if there is

already a

service Add/Update CPCDMS Service Performer

Tha Form is b= be used to a3d new CPICDMS " od T N
performer by e S S oS o 3 R,
nams uw aich the ox n - You ma "N o &
that name at Using the Tebe kav. Yoo £an
that agency. If e e tast oo
nOt, the '3:;’ru"a'('.’:;1gm No Sanice-Related Credential (8 g Case Mgr. Transp Prowder) ~ Emall |doeagency.net
CIeger -
performer is Phone (713) 111-1111 =
added. If the
service Please check the following statements that are true about this service performer
performer has
already been / This amployes & an agency Case Managers for the Chent Ragistration and Record Dwner dropdown menus.
Set up then |t If Agancy Case Manager & TRUE, then chaose 1 of the following:
H CMSLW (Ror unlicensed Case Managers / Service Linkage warkers)
will be updated
p ! 2 CMLIC [for licansed Case Managers)

if different, and pravome |

4 This emplovee is an sgency service provider for the Service Provider dropdown list (e.g, physidan, PA, dentist, stc)

ignored if the

same. Also, any credentials entered for a CMLIC or CMSLW service performer will be

ignored since this field is only used for non-case management credentials.

Online Training Request

CPCDMS Contacts at each agency complete an online training request form for each

new staff member needing access to CPCDMS (see next page) by selecting Personnel

/ Online Training Request. Trainees must have a valid agency email address. After

completing the form and pressing Submit an email with training instructions is

automatically sent to the trainee, along with a copy to the CPCDMS Contact submitting

the form and CPCDMS Support Staff.
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CPCDMS Training Request

rarpe CPOY

st Name ane sl Narmw o "
Non

CatuMumt No Senica-Ralnad Cradentiad (e g Coae My, Trarse Prodd) =

Credentiat

Tuk TRie Verfiratic Emall Moegagent.net

3139 £13-333 -

Bupe ety

Phone

Choose 1 of the following Data Entry Roles for this employee

» Datasorry_Rag Copobities; A DataEntry capabities phys Segivtration and Update capatebties

Choose any of the following Spacial Rights this employes needs:

satch Impent Gely apples # your agency Inputs secountars through the mport procers
CoreManaper_Tranifer Rghts Can trmtsalut Sanin om sse case manader 19 anal®al within your sguiry
Chent_Tmnster Rights Can trasstor dnts from sther sguncies £ vigbilty is expired > 180 dans

7 BOU & Daleth Lncssntnm Conzider securty sroec

J Bepart Runnar Kights an schwdube and rem reports

¢ SurveyArsemiment an Dunsrute et satlsfaction, sctcummm serveys & asssssments
Tervephassngmert [wlete Can desis dant satifation surveys, DULCOTE Surveys & sssesnmasts If no Sata

Please check the following statements that are true about this employee

¢ This ergisyes b s agency setven pravelnt for the Nerves Praveler dropdawn bl (a4, phesician. FA dentiet, ott

¢ This smgieyee & 4 agoncy Case Manages for the Chunt Rogntraties and Recond Ownel Mopdown Mmanus

¥ Agency Caan Manager & TILE, then dicose 1 of the folwing
CHSLW [for unlicensed Case Managers / Serire Uskage Workers

® £MIC et Sommamil Cave Managan)

| Sweme_|

Datslntsy Copabities ! Agency Capachy, ECLIFS Referal. Encounter Entry, Encountet &k Sus Voedhar Search s Verfiations

User Account Mgmt

CPCDMS Contacts at each agency are able to manage their users’ CPCDMS access
using a separate application named rdirectory. Contacts can use it to disable user
accounts. They can also unlock user accounts and reset passwords for users that
neglected to set up their myPassword profile. Contacts log into to rdirectory using their
CPCDMS user name and password. A guide to using rdirectory is located on our

website: rdirectory user's guide.

ECLIPS Referral — This tab is seen by all users and when clicked displays a list of case
management referrals made to the users agency from the City of Houston ECLIPS program.
The ClientCode, ECLIPS scheduler, service performer, appointment date and appointment
time are displayed. Click on the View button to see more information about the referral.

ECLIPS Referrals

Appointment

q Scheduled By ECLIPS S
Client Code User Service Performer Date
View CEAK1203811 JKOROMA 6/23/2014

Appointment
Time

11:00 AM

Logoff - Clicking on the Logoff tab logs the user out of CPCDMS.
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MODULE 4 - POLICIES AND PROCEDURES
Harris County Public Health & Environmental Services
Ryan White Grant Administration

AGENCY-BASED COMPUTER EQUIPMENT
POLICIES AND PROCEDURES

Revision Date: Movember 20038

POLICY STATEMENT:

Thereceipt, storage, and maintenance ofagency-bas ed computer equipment will be
handledina consistent manner.

PROCEDURES:

1. Agencyrequests forcomputer equipment are made via the CPCOMS HelpDesk and
should contain an explanation of why the equipment is needed. Ifapproved, the
equipment is delivered to the funded agency and is signed for by the receiving
agencyatthetime ofdelivery. Acopyofthesigned Equipment Placement Form is
givento the receiving agency. The onginal signed formis kept at RyanWhite Grant
Administration (RWEA)L

2. RWGAIs notified if equipment is moved after its initial deployment, sothat the new
location can be noted inthecomputerinventory database.

3. Upgrading'updating of workstationoperating systemsis a constant ongaoing
operation, whichwill be performed by RW A personnel, after thorough testing when
the CPCOMS application has proven successful.

4. Ifan agencyloses their funding the equipment may be removed at the discretion of
RWGA.

LICPCOMEICPCDNE_ViRoickes & Proosduess D00sMpency-Side Compider Sauinmeant FEF for Tedning Lianosl dac 1ad1
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HARRIS COUNTY PUBLIC HEALTH & ENVIRONMENTAL SERVICES
Ryan White Grant Administration

CLIENT REFUSAL TO PARTICIPATE IN THE CPCDMS
POLICIES & PROCEDURES FOR CPCDMS

Revision Date: MNovember 13, 2008

POLICY:

Clients may refuse to have any of theirunidentified demographic and service data entered
into the CRPCOMS.

PROCEDURE:

The agency staff must sign and date the CPCDMS Client Refusal Form and document in
the client's files the reason(s) why they do not want to pardicipate in the CPCOMS. The
completed refusal form (without any client identifying information) must be sent to the
Ryan White Grant Administration (RWGA) Grants Management section.

Agencies using the CPCDOMS to provide supportive documentation for their billing must
notify the RWGA Grants Management section, how they will track and document these
clients’ receipt of services.

Before an agency’s annual site visit or follow-up visit, the Quality Analysts will check the
CPCOMS to make sure that these clients have not been registered into the system at
another agency. If these clients are registered in the CPCDOMS, the agency must contact
these clients. These clients must be notified that, henceforward, the service encounters at
their agency will be entered into the CPCDMS.

NCPCOSICRCOI S WAPRICies & Fropegures S00ACPCDE Retissl PRF.doc Fage 10

-
-
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Ryan-White-Grant-Administrationf]
T

CPCDMS-CONFIDENTIALITYT
POLICIES-&-PROCEDUREST]

1

T
Revision-Date: --June-26,-2014y

il

T
POLICY-STATEMENT:
T

The-confidentiality- of -sensitive- client- inforrmation- rmust- be- of the- highest- priority- among -

users-of the-Centralized-Patient- Care-Data- Management: System- (CPCOMS) q]

il
il

PROCEDURES:Y
T

*» CPCOMS- UsErs-are- assigned-a- user-name- and-password- after-completing: the:
CPCDMS-training-and that-is how -each-user-should-logon .- The User's-password-
should- not-be-accessible- to- other-users-(i.e -written- on-a- post-it- note- and- put:

under the -keyhoard)-and- should-not-be-shared with-others - 9]

il

e+ |f-3-CPCOMS: userleaves the-agency,-one-of the-agency's- CPCOMS - contacts-
should-disahle- the-user-account- as-soon-as- possible - -An- agency-contact- may -

Als0-submit- a-HelpDesk- ticket requesting the-removal- of the-user §

il

o Confidential- client- information- should- not- be- sent- to- Ryan- White- Grant:
Administration.- - There-may- be-an- occasion- when- confidential- information: is
neededto-resolve-a discrepancy, - but-should-onlky-be-provided -at-the requestof -

Fyan-wWhite-Grant-Administration- staff .- q]

IACP C DA Trainin uC PC D WS- Confide rtialiby-P and PLdo cocs . 1-af-19)
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APPENDIX A - SCREEN EXAMPLES
CPCDMS Client Registration Screen

Chent Regetration

Client Code:
AARBOS05572
Case Numbes: 11111 Case number 5 an optional feld,

CPCOMS is nat responsble for tracking or storing this number.

Clent Mxddie Intal © Partml Mother's Maiden Name: CAN
Zip Code: 77008 Date of Brth: 9/5/1957

Tnsurance Primary HIVEHective
Status: Insurance  Date
— Medicax] - MCO (Managed Care Ory.)
= Medicad - Tradeional (Fee for Servies)
Madicare Part A (Hosptal) 6/1/2014
Medicare Part B (Healh)
~ Medicare Part D (Prescrpoan Drugs) ; :
< Private-Employer - 6/1/2014 Blue Cross Blue Shield -
Prvate-Individual
¥ Private Dental Insusance 6/1/2014
< Private Vision Insurance 6/1/2014
Public Insurance (CHAMPVA, TRICARE)
No Insurance

Ebgbilty Venfications

(See Traning Manual for more information)

HIV: Statement or letter signed by medical professional -

Tnsurance Provider

| €

Income: Payrol¥ stub/Copy of payroll check/Bank statement showng direct depose =

g

fcation: Texas Drwver Lense .

iency: Current Lease >

)

CPCDOMS informaton (new chients only)

sgstraton

By cdm Agency: LCHS Date: 6/1/2014

Adabelle Franco, CMSLW [1359] - ::::g‘_c‘"e Legacy Communty Health Srves =

SEIVICE () TPATIENT/AMBULATORY PRIMARY CARE . IsClient being placed on & No  Yes

waiting list?

Case Mgmit Status: Open =

General Clent Information

Annual Income: 1000 Family Members: 3 Poverty Level: 5

Birth Gender: FEMALE + Primary Language; Englsh v
Current Gender: FEMALE . County: HARRIS d

< African Amencan/Black Amercan Indion/Alska Natve — Asean

Racisl/Frhoa Hertage: (check all ot
il aord 5 MNatwve Hawsnan/Paolc lslander — White

Is the chent Hispanic, Lating or Spansh in arigin? No & Yes Mexican, Mexican American, Chicano
Bus Voucher Information

Voucher No # Yes

Dispersed:

Type: Value Based >~ Vale: 5
Date
Dispersed:

Voucher #: 11111

g

(=
‘

6/11/2014
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Centralized Patient Care Data Management System

CPCDMS Client Registration Screen (cont.)

{Select Yes or No for ach item)

Active Substance Abuse ~ Yes ® No

Active Psychiatric linoss & Yes ' No

Deaf/Senous Difficulty Heanng - Yes @ No

Bind / Senous Difficulty Seeing (even with glasses) Yes. ® No
N
{Select Rental Hodsmg -

one)

Method of Exposure/HIV Rk Factors

L Mother with / at ask for HIV o vy
{Check all that apply) fection (i o) ¥! Heterosexual contact < DU
! Hemophiia/ Coagulation disorder | | Risk not reported or not identified
I Receipt of Transfusion I I Male to Male sexual contact
AIDS Medication Program Status
{Check all that apply) 141 Erwolied in State ADAP Enrolled in Local Pharmacy Assistanc
I Not enroled n any State/Local AIDS medicstion program — Unknown
Vi Envolied In Pharmaceutical Patient Assistance Programs (PAP)
<1 HIV Meds (PAP)
Y1 MH Meds {PAP)
"1 Other Meds (PAP)
Sexual Onentation/Behavior
Sexual Orentation Heterosexual ~ Sexual Bebavior Maje/Temale -
HIV Dagnoss Year
2013
Stage of Mness - Adult/ Adokscent
(Selectonly one) 5 vy, unk AIDS status HIV+, Not AIDS HIV3, AIDS
Other Health Core Bsues
(Check all that apply) 7 Screened for STDs _ Treated for 7B
¥ Screened for Hepates C ~ Treated for STDs
¥ Recewed TB Skin Test Treated for Mepatts C
(Check all that apply)
['] BUDDY/COMPANION SERVICES ! FOOD SERVICES T INTERPRETER
71 CASE MANAGEMENT — FOSTER CARE/ADOPTION SERVICES ZIMENTAL HEALTH THERAPY/COUNSELING
| CLIENT ADVOCACY HEALTH EDUCATION/RISK REDUCTION NUTRITIONAL THERAPY
|71 COUNSELING ~ HEALTH INSURANCE | OTHER SERVICES
[”! DAY OR RESPITE CARE — HOME & COMMUNITY-BASED HEALTH SERVICES ¥ OUTPATIENT/AMBULATORY PRIMARY CARE
|| DENTAL CARE _ HOME HEALTH CARE OUTREACH
|1 DRUG REIMBURSEMENT PROGRAM . HOSPICE CARE  REMABLLITATION
] DURABLE MEDICAL EQUIPMENT ~ HOUSING ASSISTANCE T SUBSTANCE ABUSE TREATMENT/COUNSELT
[ EARLY INTERVENTION SERVICES — HOUSING COORDINATION — TRANSPORTATION

I EMERGENCY FINANCIAL ASSISTANCE
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Centralized Patient Care Data Management System

Partial Client Registration Screen

Registration Information

Registration Type: I l

Client Information

Zip Code: I

CPCDMS Information (new clients only)

Date of Birth: |9/5/1957

Registration

By: I Agency: HCHD

Date: I—
Record Owner: | =l
General Client Information
Gender: | = County: Im
Racial/Ethnic Heritage: (chack afl that apply) [~ African American/Black [~ American Indian/Alaska Native [~ Asian

™ Native Hawaiian/Pacific Islander [~ White
Is the client Hispanic, Latino or Spanish in origin? © No © Yes

Method of ExposurefHIV Risk Factors

(Check all that apply) _|- Mother with / at risk for HIV. =, 0o ceviial contact [~ DU
infection (perinatal transmission)
I Hemophilia/ Coagulation [~ other: risk not reported or
disorder

identified
" Receipt of Transfusion

Sexual Orientation/Behavior

Sexual Orientation I DECLINED vl Sexual Behavior

[~ Male to Male sexual contact

I DECLINED = I
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Clieist System Update

Chent Code:
LIGLD410711

Client Statu

Case Mgnit Status: Closed ~ Date Of Deathy: Vital Status: | lving -

Basic Chent Information

rev 3/1/2016

Centralized Patient Care Data Management System

Client Update Screen

Med Provider: Privats ~ Primary Language: Frgish -
County: HARRIS v
Zip Code: 17020
Date of Girth: 47191971 Case Nusnber: 02519
Cllant Middle Tnitial: A Mothar's Malden: ROM
]
Annual Income: 0 |4 Ehigibility Updated On: 0/1/2014
Family Sizo: 1 (7] Thiis client’s incotow, Family size, residency, and medical insurance have buen verified and updated in
LPCOMS if there his been o change
Poverty Level: 0,00%
Documentation (see training manual for more
information) :
Hiv Statetoent or ’Qllc; siyned by medical professional -
Income Lettar from Emploayer on (omr,aﬁv Iettarhaad indicting Income -
Identification Texas Driver Likense -
Residency Business Correspondence with cient name and addrass -

Aus Vouchar infarmation _

Bus
Voucher No @
Dispersed:

Typo: Ronawal

Pf.:-’* 6/1/2014
Voucher #: 11111

Yes

[Sakect Yes or No for each tem)
Active Substance Abuse Yes ® No
Active Psychiatric Hliness _Yes & No
Deal /Serious Difficulty Hoaring Yes @ No
Blind / Serivus Difficulty Seeing (even with glasses) Yes @ No

AIDS Medication Prograim Status —

(Check all that apply)

V| Enrolied in State ADAP | |Enrofied in tocal Pharmscy Assistance Program (LPAR)
| Unknown | Not enrolied i any State/Local AIDS medication program
|7 Eoroled jn Ph Jical Patient Assistance Programs (PAP)
7 HIV Meds (PAR)
T MH Meds (I'AP)
Other Meds [PaAP)

(Seiacs Partidpant. Gwned Hounl v

are}

Insurance Information

Insurance
Status:

Primary
HIV
Insurance

Medicald - MO0 (Managed Care Org.)
[ Medicaid - Traditional (Fen for

Servics)

Medicare Part A (Hospial)
_Medicare Part B (Haakh)
Medicare Part O (Presuiption Drugs)

~ Privaty

e-Foployer

7 orivate-Individual - 13/1/2006  UnitedseakhCare -

7 Privat

e Dental insuranca 11/1/2006

¥ Private Vision Insurance 11/1/2006
" Public Insurance [CHAMPVA, TRIECARE)
MO Insirance

I O

Form 301
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Centralized Patient Care Data Management System

rev 3/1/2016

Partial Client Registration Update Screen

Partial Registration Update

Client Code: Client's Unique Identifier:
I- ABBO905572 IC)(OF+V19A
Basic Client Information
Date of Birth: 1/1,/0001
Gender: FEMALE =l
County: HARRIS b l
Zip Code: 77008
[~ African American/Black

Racial/Ethnic Heritage: (check all that apply)

Is the client Hispanic, Latino or Spanish in origin? ¢ yes @ No

Method of Exposure/HIV Risk Factors

Sexual Orientation/Behavior
Sexual Orientation | DECLINED 'l Sexual Behavior

Form 308

Harris County Ryan White Grant Administration CPCDMS Training Manual

™ American Indian/Alaska Native [~ Asian

[ Native Hawaiian/Pacific Islander ¥ White

(Check all that apply) _I_ ""‘?the' th" at risk for_ HI_V " Heterosexual contact
infection (perinatal transmission)
™ Hemophilia/ Coagulation ¥ Other: risk not reported or
disorder identified
I” Receipt of Transfusion [~ Male to Male sexual contact

IDECLINED 'l

[ DU
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Medical History | Lab Results Update Screen (Female)

Medical History f Lab Results

Centralized Patient Care Data Management System

Client Code:
EIEWO701752

HIY Testing

al Histary

Click Here For Last record

rev 3/1/2016

Date of Test

HIV Test 12/1/2012

Testing Location

Mot Applicable -

Test Type Result

Blood Panel ¥ Positive -

Results Given IDate [(Results Given)

1z2/2/2012

Test Results

Click Here For Last record

Fill in results For all tests performed:

Values Date of Test CD4 Percent (optional)
co4 400 &6/1/2013
viral Load 100000  &/1/2013
FIFY 1000 &/1/2013
Hemoglobin 15 6/1/2013
[¥] platelet Count 200 6/1/2013
[“wBC 10 6/1/2013
Chest X-Ray w 6/11/2013 |
Screening/Treatment Click Here For Last record
Screening Treatment (Tx)
Values Date of Test Treatment Date
Hepatitis B Magativa(- *  12/1/2012 [[] Hepatitis B
Hepatitis C Megative(- - 12/1/2012 [7] Hepatitis C
[l Syphilis [F Syphilis
Osm [Csto
@] ™’ Positive{+) * &/1/2013 [#]ma 5/15/2013

Tx Type Tx for Aclive disease

Tx Status Current Tx

Vaccinations/Prophylaxis

Click Here For Last record

Date
Hepatitis B Vaccination Series Completed 6/15/20132
Pneumocystis Pneumonia (PCP) Prophylaxis 6/15/2013
Pap/Pelvic Examinations Click Here For Last record
Screening Abnormality
Result Date Sguamous cell carcinema
Pap Smear Abnormal ~ 7/1/2013 Referred For Date
[4] pelvic Exam Abmormal - 7f1/2013 Gynecologic Oncologist * | 7/3/2013

Stag

e of Illness

Click Here For Last record

HIV+, Not AIDS -

S0I Date
712013
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Centralized Patient Care Data Management System

Medical History | Lab Results Update Screen (cont.)

Medical Therapy Click Here For Last record _

Value Date Prescribed

Antiretroviral Therapy HAART - 12/1/2012

AIDS-Defining Condition Click Here For Last record

Diagnosis
Date Diagnosed: 3/15/2013
Condition(s):

[ Bacterial Infections, multiple or recurrent (Pediatric) Dl(aposi's sarcoma

["| candidiasis, bronchi, trachea, lungs or esophagus [l Lymphoid interstitial pneumonitis (Pediatric)

[¥] cervical cancer, invasive [l Lymphoma, Burkitt's immunoblastic, or primary of the brain
[ coccidioidomycosis, disseminated or extrapulmonary [ Mycobacterium avium or M. k i, extrapul; v
] Cryptococcosis, extrapulmonary Mycobacterium tuberculosis, any site

[“] cry ptosporidiosis, chronic intestinal [l Mycobacterium, other or unidentified
[]cytomegalovirus (CMV) disease, other than liver, spleen or nodes [l Pneumocystis carinii pneumonia

DCytomega lovirus (CMV) retinitis — with loss of vision DPneumonia, recurrent

[|Encephalopathy, HIV-related [l Progressive multifocal leukoencephalopathy
["1Herpes simplex, chronic ulcer(s), bronchitis, pneumonitis, or esophagitis [ | Salmonella septicemia, recurrent

[ Histopl is, di inated or extrapulmonary [[I Toxoplasmosis of the brain

Dlsosporiasis, chronic intestinal DWasling syndrome, HIV-related

Pregnancy Data Click Here For Last outcome record R

Pregnant?

Date client learned she was pregnant 7/1/2013

Estimated conception date 4/1/2013
Estimated delivery date 12/23/2013
Mother's HIV diagnosis @ HIV + prior to ) HIV + after
concepiion conception
Prenatal care begun @ Yes ) No | If yes, date begun 7/1f2013
Number of prenatal care visits in a -
month <
af;:;?::iz:"t% til:lfirnetv:#:::: @ Yes ) No | If yes, date offered 7/1/2013
Antiretroviral therapy offered to client @ vYes (' No | If yes, date started 12/1/2012

Pregnancy outcome - | Outcome date
- Newborn HIV Status -

CD4 Count: 337 Viral Load: 48

Date of Test: 5/1/2012 Date of Test: 5/1/2012
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Centralized Patient Care Data Management System

Pediatric Update Screen

Last Symptomology Class:
Last Symptomology Date:
Client Age at Symptomology:

Lowest CD4 Count:
Date of Lowest CD4 Test:

New Symptomology Date:
New Symptomology Class:

Seroconversion

Date Converted to
SeroNegative:

Submit

Harris County Ryan White Grant Administration CPCDMS Training Manual

I_ Severes Signs or Symptoms - AIDS

MNo Signs or Symptoms
10/02/2008
6-12 Years Old

20
10/31/2002

Ill,-’leDUB

Mild Signs or Symptoms j
Choose a Value
:Mild Signs or Symptoms

Moderate Signs or Symptoms

Mo Signs or Symptoms
Mot Applicable

Last Suppression Level: N1

Client Age at New Symptomology: 6-12 Years Old
Calculated Suppression Level: A3
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APPENDIX B - FORMS AND INSTRUCTIONS

All of the forms below can be found on our website at:

hcphtx.org/Services-Programs/All-Programs/Ryan-White-Grant-

Administration/Grants-Management/Forms-and-Instructions

Client Code Creation Instructions
This is a Word document with a file size of 34 KB.

Client CPCDMS Refusal Form
This is a Word document with a file size of 23 KB.

Client Record Update Form
This is a Word document with a file size of 89 KB.

Client Record Update Instructions
This is a Word document with a file size of 31 KB.

Client Reqistration Form
This is a Word document with a file size of 198 KB.

Client Reqistration Form Instructions
This is a Word document with a file size of 54 KB.

Consent for Services with Rights
This is a Word document with a file size of 36 KB.

Consent for Transfer and Release/Exchange of Information
This is a Word document with a file size of 32 KB.

Consent for Transfer and Release/Exchange of Information (Spanish)
This is a Word document with a file size of 34 KB.

Consent for Transfer and Release/Exchange of Information (Instructions)
This is a Word document with a file size of 27 KB.

Consent to Verify Eligibility for Services
This is a Word document with a file size of 35 KB.

Consent to Verify Eligibility for Services (Spanish)
This is a PDF document with a file size of 40 KB.

Consent to Verify Eligibility for Services (Instructions)
This is a Word document with a file size of 27 KB.

Medical History/Lab Update Form
This is a PDF document with a file size of 54 KB.
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http://publichealth.harriscountytx.gov/Services-Programs/All-Programs/Ryan-White-Grant-Administration/Grants-Management/Forms-and-Instructions
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/ClientCodeCreationInstructions.doc?ver=2016-06-23-144724-597
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ClientCPCDMSRefusalForm.doc?ver=2016-06-17-103611-580
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ClientRecordUpdateForm.doc?ver=2016-06-17-103611-590
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ClientRecordUpdateInstructions.doc?ver=2016-06-17-103611-593
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ClientRegistrationForm.doc?ver=2016-06-17-103611-600
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ClientRegistrationFormInstructions.doc?ver=2016-06-17-103611-600
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ConsentforServiceswithrights.doc?ver=2016-06-17-103611-610
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ConsentforTransfer.doc?ver=2016-06-17-103611-610
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ConsentforServicesSpanish.doc?ver=2016-06-17-103611-607
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ConsentforTransferInstructions.doc?ver=2016-06-17-103611-610
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ConsenttoVerifyEligiblity.doc?ver=2016-06-17-103611-617
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ConsenttoVerifyEligibilitySpanish.pdf?ver=2016-06-17-103611-617
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/ConsenttoVerifyEligibilityInstructions.doc?ver=2016-06-17-103611-613
http://publichealth.harriscountytx.gov/Portals/27/Documents/Organization/DCCP/RWGrant/CPCDMS/MedicalUpdateForm.pdf?ver=2016-06-17-103611-747
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APPENDIX C - Active Service Subcategory Codes

Subcat | ServiceSubcategoryDescription Service Units RWA?
ADAP ADAP Dispensing Fee DRUG 1 DOLLARS Y
ASBCL | Assessment - Brief — MCM CMGMT | 15 MINUTES Y
ASBMC | Assessment - Brief - PCARE MCM PCARE | 15 MINUTES Y
ASBPS | Assessment - Brief — PCARE Service Linkage PCARE | 15 MINUTES Y
ASBSL | Assessment - Brief — Service Linkage CMGMT | 15 MINUTES Y
ASCCL | Assessment - Comprehensive — CCM/ MCM CMGMT | 15 MINUTES Y
ASCMC | Assessment - Comprehensive — CCM/ MCM PCARE | 15 MINUTES Y
BARM Barium Study PCARE | 1 PROC Y
BIOP In Office Biopsy PCARE | 1 PROC Y
BONE Bone Density Testing (Densitometry) PCARE | 1 PROC Y
BRONC | Bronchoscopy PCARE | 1 PROC Y
CMLIC Case Management - Licensed CMGMT | 15 MINUTES Y
CMSLW | Case Management - Service Linkage CMGMT | 15 MINUTES Y
CNSLT | Consultation for Diagnostic Procedure PCARE | 1 PROC Y
COLON | Colonoscopy PCARE | 1 PROC Y
COLPO | Colposcopy PCARE | 1 PROC Y
CONDY | Condyloma Excision (outpatient only) PCARE | 1 PROC Y
CORR Correspondence ADVOC | 60 MINUTES Y
COTH Other -- Legal ADVOC 60 MINUTES Y
COURT | Court Appearance ADVOC | 60 MINUTES Y
CSCAN | CAT Scan Procedure PCARE | 1 PROC Y
CSUP Client-Specific Supervision (Lic) CMGMT | 15 MINUTES Y
CYST Cyst Removal/Incision PCARE | 1 PROC Y
DCAD2 | Day Care - Adult - RW2/TDH DCARE | 1 DAYS

DERMA | Dermatology PCARE | 1VISIT Y
DPLIC Pre-Release Discharge Planning (Institutional) - CMLIC CMGMT | 15 MINUTES Y
DPPLC Pre-Release Discharge Planning (Institutional) - PCARE - CMLIC PCARE 15 MINUTES Y
DPPSL Pre-Release Discharge Planning (Institutional) - PCARE - CMSLW PCARE 15 MINUTES Y
DPSLW | Pre-Release Discharge Planning (Institutional) - CMSLW CMGMT | 15 MINUTES Y
DROU Routine Dental DENT 1VISIT Y
DSPE Specialty Dental - Non-Prosthodontics DENT 1VISIT Y
DSPP Specialty Dental - Prosthodontics DENT 1VISIT Y
ECHO Echocardiogram PCARE | 1 PROC Y
EGD Esophagoduodenoscopy PCARE | 1 PROC Y
EISF2 Face to Face Other EIS 15 MINUTES

EISGP Group EIS 60 MINUTES

EISPH Phone Contact EIS 15 MINUTES

EKG Electrocardiogram - Stress PCARE | 1 PROC Y
FACE Meeting with Client ADVOC 60 MINUTES Y
FOODR | Food Pantry -- Rural FOOD 1VISIT

GASTR | Gastroscopy (Endoscopy) PCARE | 1 PROC Y
GCARD | Gas Card TRANS 1 VOUCH NP
GENO GenoType Assay PCARE | 1LAB Y
Gl Upper & Lower Gl PCARE | 1PROC Y
HCDP Co-payment - Drugs - Private Insurance HINS 1 DOLLARS
HCOPA | Co-payment - Medical - Private Insurance - Amb/Outpt Medical Care | HINS 1 DOLLARS
HCRNA | Hepatitis C RNA PCARE | 1LAB Y
HDEDU | Deductible - Medical - Private Insurance HINS 1 DOLLARS
HOSPR | Residential HOSP 1 DAYS Y
HPREM | Premium - Medical - Private Insurance HINS 1 DOLLARS

INFEC Infectious Disease PCARE | 1VISIT Y
INSRV Interpreter INTRP 60 MINUTES

INTAK Intake-Labs (HCHD Only) PCARE | 1VISIT Y
KSBX KS Lesion - Punch Biopsy PCARE | 1 PROC Y
LCPAP | Liquid Cytology Pap Smear PCARE | 1 PROC Y
LUMB Lumbar Puncture PCARE | 1 PROC Y
LUMP Lumpectomy PCARE | 1 PROC Y
LVRBX | Liver Biopsy PCARE | 1 PROC Y
MAMM Mammogram PCARE 1 PROC Y
MCCM Medical Case Management PCARE | 16 MINUTES Y
MED HIV Medication DRUG 1 DOLLARS Y
MEDED | Medication Education (HCHD Only) PCARE | 1VISIT Y
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MHADV | Individual/Professional Advocacy MENT 15 MINUTES

MHFAM | Family/Office MENT 60 MINUTES

MHFMM | Family/Office - Medicare CoPay MENT 60 MINUTES

MHGCS | Group Consult MENT 15 MINUTES

MHGRM | Group - Medicare CoPay MENT 90 MINUTES

MHGRP | Group MENT 90 MINUTES

MHHFM | Group/Home MENT 60 MINUTES

MHHOM | Individual/Home MENT 60 MINUTES

MHICS Individual Consult MENT 15 MINUTES

MHOFF | Individual/Office MENT 60 MINUTES

MHOFM | Individual/Office - Medicare CoPay MENT 60 MINUTES

MRI MRI Procedure PCARE | 1 PROC Y
MTGCM | MCM Mtg with Other CM PCARE 15 MINUTES Y
MTMCM | CMLIC Mtg with Other Case Manager CMGMT | 15 MINUTES Y
MTPSL | Primary Care SLW Mtg with Other CM PCARE | 15 MINUTES Y
MTSLW | CMSLW Mtg with Licensed Case Mgr CMGMT | 15 MINUTES Y
NEURO | Neurology PCARE | 1VISIT Y
NONHI NON HIV Medication DRUG 1 DOLLARS Y
NUTC Nutritional Counseling NUTT 1VISIT Y
NUTSD | Nutritional Supplements Disbursement NUTT 1 DOLLARS Y
NUTST | Nutritional Supplements Transaction NUTT 1VISIT Y
OBGYN | Ob/Gyn PCARE | 1VISIT Y
ONCOL | Oncology PCARE | 1VISIT Y
OTHER | Other Specialty PCARE | 1VISIT Y
PCNUT | Nutritional Assessment (HACS, LCHS and SHF RW Part A Only) PCARE | 1VISIT Y
PCSLW | Primary Care - Service Linkage PCARE | 15 MINUTES Y
PCSUP | Client-Specific Supervision by MCCM PCARE | 15 MINUTES Y
PEDI Pediatric PCARE | 1VISIT Y
PHENO | PhenoType Assay PCARE | 1LAB Y
PHEXT | Physician Extender (Asst) PCARE | 1VISIT Y
PHONE | Phone Contact ADVOC | 60 MINUTES Y
PODIA Podiatry PCARE | 1VISIT Y
PSYCH | Psychiatry PCARE | 1VISIT Y
RSPRC | Radiologic Procedures (non-routine) PCARE | 1 PROC Y
RURAL | Rural Transportation TRANS | 1 MILES Y
SIGM Sigmoidoscopy PCARE | 1 PROC Y
SLSUP | Client-Specific Supervision (SLW) - COH Only OTHER | 15 MINUTES Y
SONO Sonogram PCARE | 1 PROC Y
SPCCL | Service Planning - Comprehensive — CCM/ MCM CMGMT | 15 MINUTES Y
SPCMC | Service Planning - Comprehensive — PCARE MCM PCARE | 15 MINUTES Y
SUBAS | Counseling - Assessment SUBST | 60 MINUTES Y
SUBCO | Counseling - Individual SUBST | 60 MINUTES Y
SUBGR | Group SUBST | 60 MINUTES Y
TRFL Trofile Test PCARE | 1LAB Y
ULTRA | Ultrasound PCARE | 1 PROC Y
URBAN | Urban Transportation TRANS | 1 MILES Y
VOMA Vision - Ophthalmic Medical Assistant PCARE | 1VISIT Y
VOPTH | Vision - Ophthalmology PCARE | 1VISIT Y
VOPTO | Vision - Optometry PCARE | 1VISIT Y
WAIVR | Other Diagnostic Procedure Approved with Waiver PCARE | 1 PROC Y
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APPENDIX D -Assessment Scales

Global Assessment of Functioning Scale

100-91 Superior functioning in a wide range of activities, life's problems never seem to get out of hand, is
sought out by others because of his or her many positive qualities. No symptoms.

90-81 Absent or minimal symptoms (e.g., mild anxiety before an exam), good functioning in all areas,
interested and involved in a wide range of activities, socially effective, generally satisfied with life, no more
than everyday problems or concerns (e.g., an occasional argument with family members).

80-71 If symptoms are present, they are transient and expectable reactions to psychosocial stressors (e.g.,
difficulty concentrating after family argument); no more than slight impairment in social, occupational, or
school functioning (e.g., temporarily falling behind in schoolwork).

70-61 Some mild symptoms (e.g., depressed mood and mild insomnia) OR some difficulty in social,
occupational, or school functioning (e.g., occasional truancy, or theft within the household), but generally
functioning pretty well, has some meaningful interpersonal relationships.

60-51 Moderate symptoms (e.g., flat affect and circumstantial speech, occasional panic attacks) OR moderate
difficulty in social, occupational, or school functioning (e.g., few friends, conflicts with peers or co-workers).

50-41 Serious symptoms (e.g., suicidal ideation, severe obsessional rituals, frequent shoplifting) OR any
serious impairment in social, occupational, or school functioning (e.g., no friends, unable to keep a job).

40-31 Some impairment in reality testing or communication (e.g., speech is at times illogical, obscure, or
irrelevant) OR major impairment in several areas, such as work or school, family relations, judgment,
thinking, or mood (e.g., depressed man avoids friends, neglects family, and is unable to work; child frequently
beats up younger children, is defiant at home, and is failing at school).

30-21 Behavior is considerably influenced by delusions or hallucinations OR serious impairment, in
communication or judgment (e.g., sometimes incoherent, acts grossly inappropriately, suicidal preoccupation)
OR inability to function in almost all areas (e.qg., stays in bed all day, no job, home, or friends)

20-11 Some danger of hurting self or others (e.qg., suicide attempts without clear expectation of death;
frequently violent; manic excitement) OR occasionally fails to maintain minimal personal hygiene (e.g.,
smears feces) OR gross impairment in communication (e.g., largely incoherent or mute).

10-1 Persistent danger of severely hurting self or others (e.g., recurrent violence) OR persistent inability to
maintain minimal personal hygiene OR serious suicidal act with clear expectation of death.

0 Inadequate information.
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PHQ-9 Symptom Scale

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

Not at all

Severaldays

More than
half the days

rev 3/1/2016

Nearly every
day

Little interest or pleasure in doing
things

Feeling down, depressed, or
hopeless

Trouble falling or staying asleep, or
sleeping too much

Feeling tired or having little energy

Poor appetite or overeating

(I N A NI A

(I O O AR I

(I O O AR I

(I N A NI A

Feeling bad about yourself — or that
you are a failure or have let yourself
or your family down

Trouble concentrating on things, such
as reading thenewspaper or watching
television

Moving or speaking so slowly that
other people could have noticed? Or
the opposite — being so fidgety or
restless that you have been moving
around a lot more than usual

Thoughts that you would be better off
dead or of hurtin gyourself in some
way

[]

J

10

If you checked off any problems, how
difficult have these problems made it
foryou to do your work, take care of
things at home, or get along with
other people?

Not difficult at all

Somewhat

difficult

Very difficult

Extremely

difficult

O O O
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APPENDIX E - Survey Form Examples

Client Satisfaction Survey — Printed — Drug Reimbursement Services

Self-Administered Client Survey for Ryan White Title | Drug Reimbursement

Service: DRUG ClientCode: GASADT29761 (53622)
Agency: LCHS Date: 10/19/2010
Performer: LCHS (915)

Please fill out like this . and not like this ® @

Please read the following questions and fill in the circle next to the best answer:

1. In the past two weeks, how often have you stuck to your HIV medication
schedule?

() Never

(z) Rarely

(3) Sometimes

(#)  Most of the time

(5)  All of the time

2. In the past three months, have you had to pay for your medications?

(@ No
(1) Yes

If YES, please answer the next question:

3. In the past three months, how much money have you spent on your medications?
Answer all that apply.

(1) Some, but | could afford it

()  Alarge amount - | had to put off paying for food, clothes, or
gasoline to get my medications.

(3) A very large amount - | had to put off paying rent, utilities, or other
bills to get my medications.

(¢) | sometimes skipped getting my medications because | could not
afford them.
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Outcome Survey — Online — Rehabilitation Services

Self-Administered Client Survey for Ryan White Title I Drug Reimbursement
Service: DRUG ClientCode: TMBU1221651
Agency: LCHS Date: 10/19/2010

Performer: LCHS (915)

Please read the following and select the best answer:

1. In the past two weeks, how often have you stuck to your HIV medication schedule?
() Never ) Rarely () Sometimes () Most of the time ) All of the time
2. In the past three months, have you had to pay for your medications?

D) Ne © Yes

If YES, please answer the next question:
3. In the past three months, how much money have you spent on your medications? Answer all that apply.

[]5ome, but I could afford it
[T]A large amount - I had to put off paying for food, clothes, or gasoline to get my medications.
[C] A very large amount - I had to put off paying rent, utilities, or other bills to get my medications.

[7]1 sometimes skipped getting my medications because I could not afford them.

" suome_ [ cancel |

Outcome Survey — Printed — Drug Reimbursement Services

Client Survey - Ryan White Title | Health Insurance

Service: HINS ClientCode: LEWLD0528581 (53625)
Agency: LCHS Date: 10/19/2010
Performer: LCHS (915)

Please fill out like this . and not like this @ @

Please read the following questions and fill in the circle next to the best answer:

1. In the past six months, have you seen a doctor or a nurse for your HIV infection?

(®) No
() Yes
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