WHIS Database Revision November 2014 Release Notes

Department Of Public Health

Changes have been made to several of the Maternal & Women's Health Database

WHIS database forms. Vel 22

. . . . Client Data Input Reports & Utilities
The Mf:nn Menu will look a little different. All Enter Infake Information Reporting Men
of the import/export and data transfer func-
tions will now be accessed from the Data Enter Outcome Information [ | Deimtitsnes
Utilities form. The System Maintenance Enter Medicaid Risk Assessment | | SystemMaintenance

button will be used mainly for changing and Frr Fy T s (T

setting up passwords and other little used
. Enter Plan of Care/Needs Assessment
system functions.
Service Detail Form

A Psycho/Social Assessment form has been —1L

OO (R

Enter Psycho/Social Assessment
added to the database and can be accessed

from the main menu. This is not a required

Cha nges to the Intake form- Select Client: [Derme, Ima ] 14520043 Search Add Client | Admission I0: 145200567

Clisnt | Client Info | History Referal Dental

) ) Add Refernal Date of contact: 1i1i2014|
has been added to the database. When assigning a referral you PeterallD:|___ THO2I0EET

The ability to enter Dental Only and Presumptive Only clients

may now choose from 5 different programs. Each program dis- ‘H”W”‘”C"E"‘”“f”f“"“““’ B LIS

Other (specify)

plays different screens. The program options are listed below.

Maternal Health- Used for most Maternal Health client input.

. . will b ded
Some fields have been removed from screens for this program. oemees he pronte reele]
X X Client consent form signed? | yes[+ | Date signed 11i2014| Program: | SENCRGETAeT, [+]
Several of the list options have also changed. R EAMILY e Hatemal Health
Subcontractor assigned: Subcontractor 2 County assig ;ﬂﬂ?@;e\fgﬁ Only
Women’s Health— No field changes have been made to screens Prestmpne Eligiilly Only

for this program. These clients are not transferred to the state.

Postpartum Only- Used for those clients receiving only a post-

partum visit. Several fields have also been eliminated from
these screens.

Dental Only- This is a new program for input of Maternal clients seen only for the dental program and not followed for Maternal
Health.

Presumptive Only— This is a new program used for input of Maternal clients seen only for presumptive eligibility determination.

Entering clients as Dental Only or Presumptive Only allows contractors to bill for those services for clients who are not served in
the Maternal Health program. You may change programs at any time during service. If you find that a Dental Only client will re-
ceive Maternal Health services you will just change the program to Maternal Health and enter the additional required information.



Medicaid ID is now stored in a separate
field. The ID table is still available for other

_

IDs you would like to store.

Clignt Client Info Hiztary Referal Intake Preg Info Health Comments
First Widdle Last Waiden Name
Clients name:  Ima Demo
Birthdate Other IDs: ID Humber Type
Medicaid |
Alias ID:
First Name Middle Name Last Name
Client Alias: Status |Active
If this client has an existing record in the database under a different name, enter that client 1D: 0

Limited information is required for the Dental and Presumptive programs. Discharge information is entered at the same time as

intake.

Select Client: [Demo, ma [-| Tez00843 Search Add Client | Admission ID: 145200567 Select Cient: [Demo, Ima [«] #2005 Search Add Client | Admission ID: 145200567
Cient | Clertinio | Histoy | Referal | Dental | Cient | Clientinfo | _Histos | Refenal | Presumpive|
Does client have regular dentist? |z| Name of dentist. R e D AR e E| S
AT (TR L e E Discharge Date: Were services terminated prior to delivery? B
Barriers to dental care: [=][2&] Other barriers (specify). (e (o 2] Other reason (specity:
Comments:
Dental payment source E Other (specify):
Does client have any oral concemns or problems? |z| = = T & ra—
orm Completed by, ate entered:
Ifyes, spediy. Data entered by: Date entered:
QA inspection by: Date of inspection:

Does client have a medical home? |z| Provider's name:
Discharge Date: Were services terminated prior to delivery? |z|
Ifyes, reason: E Other reason (specify):
Comments:

Form Completed by Date entered

Data entered by Date entered.

QAinspection by. Date of inspection:

Selecta Client |Dema, Ima [+] 145200543 Admission ID: 145200567

Changes to the Discharge form-

You will no longer see an “Add Discharge” Discharge Date:

button. Enter the discharge date and indi-
cate whether the services were terminated
prior to delivery. If the response to this
question is “yes”, you will see a form with
the required discharge questions only. If
“no” all of the discharge questions will be
displayed.

Ha|Were senvices terminated prior to delivery?

[=]

Selecta Client Demo, Ima Admission ID: 1452

Master History

[=] 145200543

Mise. |

00567

Discharge Date: Were semvices terminated prior to delivery? [ |z|

Ifyes, reason: E‘ Other reason (specify):

Does client have a primary medical care provider? (medical home)

[=]

Comments

Date completed:
Date entered:

Form completed by
Data entered by

QA inspection by: Date of inspection:

Selecta Client: Demo, Ima E 145200543 Admission ID: 145200567
Master History Misc Misc. |  Chidinfo | Outcome |  Comments |
Discharge Date: Were services terminated prior to delivery? E

Were services terminated prior to postpartum follow-up?

[=]

Date of postpartum home visit completion:

[=]

Will client receive postpartum home visit? no Postpartum follow-up:

Date postpartum referral was sent

Primary payment source: E Other payment source (specify):

[-[%]

Secondary payment Source
(select ail that apply)

WIC certified?

[=]

Delivery date: Multiple birth?

E How many births? g E‘
Complications with pregnancy? Did mother begin breastfeeding? E‘

Comments:




The Data Utilities Menu-

The only change here is the name of the menu. You will now
open the “Data Utilities” menu to import/export data, create
the service detail export to Excel, or delete records.

Changes to the Service Detail form-

Several new service codes have been add-
ed.

Additional questions are now required for
some services.

If dental screenings are being entered a

Data Utilities

Import/Export Records
Import/Export For Subcontrator

Audits and Billing Exports
Create Data Exports to Excel
View Records for Audit

E Delete Or Reactivate Records

Select Client: [Demo, Ima E 145200543

Admission 1D: 145200567
Contact Info Commments
Contact Dates for Admission 145200567 [ Add A New Contact Date ]

Contact Date Contact#

{ View All Services For Contact Date I 1112014 1 I

Print All Services I

Contact Date: 1H/2014

Primary Payment Source (medical):

County of service
|Z| Other insurance (specify):

form for Screening results WI” be dlsplayed\ i ayment Source (dentaly  notindicated |Z| Other insurance (specify):
\ Services Category: Oral Health Senvices :Blnit\a\ screening evaluation by an RDH

If care coordination records are entered a
form for additional information will be dis-
played.

If presumptive eligibility several additional
guestions are required.

Interaction type:

dd “see client chart™to report: [_|
Comments:
Screening Results

\Was decay present (obvious or suspicious)? : Oral health risk level: :
Were restored teeth (fillings/crowns) present? : Mame of dentist referred to: |

Was gingivitis present (gum bleeding, swelling or pain)? j What is client's referral need?; j

Motes:

[+] Timein:

Time out: Time spent:

Record: M 1ofl L i Search

Contact Date: 1142014
Primary Payment Source (medical):

Primary Payment Source (dental):  not indicated

County of service

E‘ Other insurance (specify):
E‘ Other insurance (specify):

Services Category: |Z| Service: z‘
Interaction type: B Time in: Time out: Time spent
Add “see client chart” to report [ |
Comments:
Service provided by: Place:

Spoke to (if other than client):
Link to Medicaid eligible service provider: Irl Client verbalizes understanding
Other referrals provided:

Follow up:

Record: W 1ofl L { Search
Contact Date: 11/2014.

Primary Payment Source (medical):
Primary Payment Source (dental): | notindicated

County of service:

|Z| Other insurance (specify):
|Z| Other insurance (specify):

Sernvices Category: |+ |senice: | v |Presumptive Eligibility Determination
Interaction type: |Z| Time in: Time out: Time spent:
Add "see client chart” to report: ||

Comments:
Medicaid application status: |Z|

"I client explained she is eligible for ambulatory medical and dental services and verbalizes understanding
(] Client requests assistance with insurance coverage

(] Copy of application in client's file

[“I client given copy of NOA NOA#:

Record: M 1ofl LI { Search



The Psycho/Social Assessment Form

The psycho/social form is not a required form, but may be
used to store psycho/social assessments completed on ex-

Select Client: Demao, Ima

History

E 145200543 Admission 1D:

Contact Info

145200567

isting clients. An intake must have been completed before

Below is the psycho/social assessments completed for the selected client's most current participation

the form will be available.

AdmissionlD _ Date Form Completed By - Click on the Add a New Assessment button to open the in-
145200567 Delete | [ Print | [View Survey | -

put forms.

/

Once you have completed the assessment you may access
by clicking on the “View Survey” button.

Psycho/Social Assessment for Ima Demo

Page 1 Page 2 Page 3

Psycho/Social Assessment for Ima Demo

Page 1 | Page 2

Page 3

Risk Tracking }‘ Risk Comments:

[+]

Patterns of Functioning
Support System

Financial
MNeeds/Concern
Current Living
Situation

Eamily Composition

Contact Date: \ :E Time in: Time out: Time spent Initial Visit?
Who was present.
Select address to copy to location: E|
Location:
Goal.
Narrative
Affect:  [natindicated [=]
Mood: notindicated [=]
Dress:  [notindicated [=]
Hygiene: |notindicated [=]
lideation: |notindicated [+] Self harm: Homicidal [+] EPDS completed? =

health comments:

The quality of interaction for each family member is stored
/for every assessment.

Prior to entering the interaction the family members need
to be added for the client. Family members are entered
only once. Click on the “Add/Update Family Members” to

If the family member does not exist in the list below, or infermation on that family member
needs to be edited, click on "Add/Update Family Members™ and enter new or edit information. If
he record exists, selectthe name and enter interaction information below.

Add/Update F;

Living
Wi Client Birthdate  Age

T open the form for the input of family.

MName Relationship Interaction
[+] not indicated [=] Delete ¥
Comments
=] Family Members = | B
Family Members for Ima Demo
Add newr family members by entering information in the last row below
Chving W7
First Name Midde Last Name Relationship Clent  Bithdate  Age  Gender  Stalus
Family members are entered by typing information in the last o] Natlnciosed [o] ] EE
Comments

line of the table. Once entered the record will be available for
enter of the quality of interaction.

Psycho/Sodial Assessment for Ima Demo
Page 1 Page 2 Page 3

Adjustment to pregnancy \
and future parenting:

Plan of Care:

Counseling/Anticipatory
Guidance:

Referrals: j [=] Referral Comments:

Follow up visit date: Follow up comments:

Add “see client chart” to report:

Form Completed by: Date entered:
Data entered by

QA inspection by.

Date entered
Date of inspection




