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Logging In and Logging Out  

When you boot the OH BH web application login, this is the first window you will see: 

Figure 1.  OH BH Web Application Login 

 

If you do not have an account, enter Click here to apply.  Enter the Username and Password created by 

your application for an account.  Logging in will take you to the Application Listing page.  On the Appli-

cation Listing page, choose the Production from the Environment Selection options.   

Figure 2.  Application Listing Page 

 

Selecting  either Training or Production will bring up a list of Current Applications.    LŦ ȅƻǳΩǊŜ ƴŜǿ ǘƻ 

using the web-based application, click on TrainingΤ ƛŦ ȅƻǳΩǊŜ ǊŜŀŘȅ ǘƻ ŜƴǘŜǊ άƭƛǾŜέ ŘŀǘŀΣ ŎƭƛŎƪ ƻƴ Produc-



5 
 

tion.   Whether you choose Training or Production, click on Behavioral Health.  Depending on how your 

account is set up, this selection may take you to the Entity Selection option.  Click on Provider and indi-

cate your organization if you boot this page.  Go to next section for instructions on provider Setup.  If 

you do not get the Entity Selection page, you are ready to begin with the provider Setup.  Go to next 

section. 

Logging Out 

When you are ready to end a session, click on the Return to Portal link located near the banner at the 

top of the page as shown in Figure 2 below.  This will take you back to the Application Listing page.  

There, you can log out of the web application by clicking on Logout in the upper right-hand corner (See 

Figure 2 above.) 

Figure 3.  Return to Portal 
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Setup Section 

SMD/SED Reporting Providers  
To use the new mental health templates for consumers with SMD/SED, you will need to indicate that 

your agency is an SMD/SED reporting provider. This is done in the Setup Section.  In addition, if your 

agency provides any of the Special Mental Health Programs or evidence based practices (EPBs) listed in 

the Setup page, you will need to indicate their availability.  Information about EPBs provided by your 

agency will ƭƛƴƪ ǘƻ ǘƘŜ ŎƭƛŜƴǘǎΩ ŀŘƳƛǎǎƛƻƴΣ ǳǇŘŀǘŜ ŀƴŘ Řƛǎcharge records. 

1. From the BH Homepage menu, click the Setup button. 

2. Select the Special Programs/Populations tab.  Next, select the SMD/SED Reporting Provider box 

(See Figure 1 below). 

Figure 4. SMD/SED Supporting Provider 

 

3. Upon selection of the SMD/SED Provider Box, a window will open asking for the start date for 

reporting on this priority population. Start date should be the date provider first begins submit-

ting SMD/SED records.  (See Figure 2 below.)   
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Figure 5.  Start Date of Setup and Mental Health Special Programs 

 

Mental Health Special Programs:  EBPs 
1. Clicking on SMD/SED Provider will also open up a list of Mental Health Special Programs or Evi-

dence Based Practices (EBPs).  (See Figure 2 above.)  If you do not offer any of the listed EPBs, 

click on SAVE and move on to Central Intake Provider section.  

2. If you offer any of the EPBs or Mental Health Special Programs, select ALL those provided by 

your agency.  Definitions of each EPB are as follows: 

b. Supportive Housing: Supported Housing is a specific program model in which a consumer 
lives in a house, apartment or similar setting, alone or with others, and has considerable re-
sponsibility for residential maintenance but receives periodic visits from mental health staff 
or family for the purpose of monitoring and/or assisting with residential responsibilities, cri-
teria identified for supported housing programs include:  housing choice, functional separa-
tion of housing from service provision, affordability, integration (with persons who do not 
have mental illness), right to tenure, service choice, service individualization and service 
availability. 

¶ A dropdown option displays three additional questions to determine level of program fidelity.  
Select all level(s) of fidelity that apply:  

1. Fidelity is monitored for this program?         
2. The SAMHSA EBP Toolkit is used to guide EBP implementation?     
3. Staffs have been specifically trained to implement the EBP?   

/ƭƛŎƪ ƻƴ ǘƘŜ άΚέ 

button to obtain 

definitions.  
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c. Supported Employment:   Supported Employment (SE) is an evidence-based service to pro-
mote rehabilitation and return to productive employment for persons with serious mental 
ƛƭƭƴŜǎǎΩ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ ŀƴŘ ǘƘŜƛǊ ǊŜǘǳǊƴ ǘƻ ǇǊƻŘǳctive employment.  SE programs use a team 
approach for treatment, with employment specialists responsible for carrying out all voca-
tional services from intake through follow-along.  Job placements are:  community-based 
(i.e., not sheltered workshops, not onsite at SE or other treatment agency offices), competi-
tive (i.e., jobs are not exclusively reserved for SE clients, but open to public), in normalized 
settings, and utilize multiple employers.  The SE team has a small client to staff ratio. SE con-
tacts occur in the home, at the job site, or in the community.  The SE team is assertive in en-
gaging and retaining clients in treatment, especially utilizing face-to-face community visits, 
rather than phone or mail contacts.  The SE team consults/works with family and significant 
others when appropriate.  SE services are frequently coordinated with Vocational Rehabili-
tation benefits. 
 

d. Assertive Community Treatment (ACT):    A team based approach to the provision of treat-
ment, rehabilitation and support services. ACT/PACT models of treatment are built around a 
self-contained multi-disciplinary team that serves as the fixed point of responsibility for all 
patient care for a fixed group of clients. In this approach, normally used with clients with se-
vere and persistent mental illness, the treatment team typically provides all client services 
using a highly integrated approach to care. A key aspect is low caseloads and the availability 
of the services in a range of settings. 
 

e. Family Psycho-Education:  Offered as part of an overall clinical treatment plan for individu-
als with mental illness to achieve the best possible outcome through the active involvement 
of family members in treatment and management and to alleviate the suffering of family 
members by supporting them in their efforts to aid the recovery of their loved ones.  Family 
Psycho-education programs may be either multi-family or single-family focused.  Core char-
acteristics of family Psycho-education programs include the provision of emotional support, 
education, resources during periods of crisis, and problem-solving skills. 
 

f. Integrated Dual Disorder Treatment (IDDT):  Dual diagnosis treatments combine or inte-
grate mental health and substance abuse interventions at the level of the clinical encounter. 
Hence, integrated treatment means that the same clinicians or teams of clinicians, working 
in one setting, provide appropriate mental health and substance abuse interventions in a 
coordinated fashion. In other words, the caregivers take responsibility for combining the in-
terventions into one coherent package. For the individual with a dual diagnosis, the services 
appear seamless, with a consistent approach, philosophy, and set of recommendations. The 
need to negotiate with separate clinical teams, programs, or systems disappears. The goal of 
dual diagnosis interventions is recovery from two serious illnesses.  
 

g. Illness Self-Management/Wellness Management & Recovery: These are broad set of reha-
bilitation methods aimed at teaching individuals with a mental illness some strategies for 
collaborating actively in their treatment with professionals, for reducing their risk of relaps-
es and re-hospitalizations, for reducing severity and distress related to symptoms, and for 
improving their social support. Specific evidence-based practices that are incorporated un-
der the broad rubric of illness self-management are psycho-education about the nature of 
mental illness and its treatment, "behavioral tailoring" to help individuals incorporate the 
taking of medication into their daily routines, relapse prevention planning, teaching coping 
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strategies to managing distressing persistent symptoms, cognitive-behavior therapy for psy-
chosis, and social skills training. The goal of illness self-management is to help individuals 
develop effective strategies for managing their illness in collaboration with professionals 
and significant others, thereby freeing up their time to pursue their personal recovery goals. 
 

h. Medication Management:  In the toolkit on medication management there does not appear 
to be any explicit definition of medication management. However the critical elements iden-
tified for evidence-based medication management approaches are the following:  Utilization 
of a systematic plan for medication management;  Objective measures of outcome are pro-
duced; Documentation is thorough and clear; Consumers and practitioners share in the de-
cision-making.. 
 

i. Therapeutic Foster Care:  Children are placed with foster parents who are trained to work 
with children with special needs.  Usually, each foster home takes one child at a time, and 
caseloads of supervisors in agencies overseeing the program remain small.  In addition, 
therapeutic foster parents are given a higher stipend than to traditional foster parents, and 
they receive extensive pre-service training and in-service supervision and support.  Frequent 
contact between case managers or care coordinators and the treatment family is expected, 
and additional resources and traditional mental health services may be provided as needed.  
A key difference between TFC and traditional foster care is the TFC family receives an exten-
sive pre-service training and in-service supervision and support. 
 

i. Multi -Systemic Therapy (MST):  MST views the individual as nestled within a complex net-

work of interconnected systems (family, school, peers).  The goal is to facilitate change in 

this natural environment to promote individual change.  The caregiver is viewed as the key 

to long-term outcomes. 

 
j. Functional Family Therapy (FFT):  FFT is a phased program where each step builds on one 

another to enhance protective factors and reduce risk by working with both the youth and 

their family. 

 

k. Intensive Home-based Treatment (IHBT):  Intensive Home-Based Treatment is a time-limited 

mental health service for youth with serious emotional disabilities and their families, provided 

in the home, school and community where the youth lives, with the goal of stabilizing mental 

health concerns, and safely maintaining the youth in the least restrictive, most normative en-

vironment.  IHBT provides a comprehensive set of services (CPST, Behavioral Health Counsel-

ing and Therapy; Crisis Response; mental health assessment, supportive services) integrated 

by a team of providers into a seamless set of services delivered to the family.  The main pur-

poses are out-of-home placement prevention, reunification, and stabilization & safety.  

 

¶ When finished, click on Save and move on to Central Intake Provider, which is located be-

low the Special Programs box. 
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Central Intake Providers and Contracting Boards  
 

1. Select the Central Intake Provider / Associated Provider Relationships at very bottom of 

screen (see Figure 2 above).  This option opens a second screen (see Figure 3 below). 

Figure 6. Selecting Central Intake Providers 

 
b. Adding Associated Provider(s) will assume you are a Central Intake Provider.  If any providers 

are added here, you will be offered the option of forwarding an admission to another provider.  

The receiving provider becomes the owner of the admission. 

 

c. Selecting Central Intake Provider / Associated Provider Relationships 

i. Adding an Associated Provider 

1. Select a Provider from the Available Providers list. 

2. Click the Add provider >>> button to move the selected Provider to the Associat-

ed Providers list. 

3. Click the Save button to save the changes to the list. 

ii. Removing an Associated Provider 

1.  Select the Provider to be removed from the Associated Providers list. 

2. Click the <<< Remove Provider button to remove the selected Provider from  the 

Associated Providers list. 

3.  Click the Save button to save the changes to the list. 

iii.   Searching for a Provider 
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1. Enter the search criteria in the Provider Name box. 

2. Click the Search button. 

3. All Providers matching the search criteria will be listed in the Available Providers 

list. 

iv.   Undoing a search 

1. Click the Reset button. 

2. All Providers will be listed in the Available Providers list. 

 
2. Contracting Boards (see Figure 4 below) 

a. Move to Contracting Boards, located directly below the Central Intake Provider tab.  

Contracting Boards are any board that will be paying for services provided by the --

provider during the clienǘΩǎ ŜǇƛǎƻŘŜ ƻŦ ŎŀǊŜΦ  ¢ƘŜ ǇǊƻǾƛŘŜǊΩǎ ƘƻƳŜ ōƻŀǊŘ ƛǎ ŀǳǘƻƳŀǘƛŎŀƭƭȅ 

included on the list and is the default payer. 

Figure 7.  Contracting Boards 

 

b. Selecting Contracting Boards will allow you to Search, Add or Remove Boards from the 

Paying Board list on the Admission Screen. 

i. Adding a Contracting Board 
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1. Select a board from the Available Boards list. 

2. Click the Add Board >>> button to move the selected board to the Contracting 

Boards list. 

3. Click the Save button to save the changes to the list. 

ii. Removing a Contracting Board 

1. Select the board to be removed from the Contracting Boards list. 

2. Click the >>>Remove Board button to remove the selected board from the Con-

tracting Boards list. 

3. Click the Save button to save the changes to the list. 

iii. Searching for a Board 

1. Enter the search criteria in the Board Name box. 

2. Click the Search button. 

3. All Boards matching the search criteria will be listed in the Available Boards list. 

iv. Undoing a search 

1. Click the Reset button. 

2. All Boards will be listed in the Available Boards list. 

 

c. All of the boards listed in the Contracting Boards list will be available for selection on 

the Admission page. 

 

3.  Access and Retention Client Groups ς Applies to AOD clients. 
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Clients Section 
The client section is used to enter a client into the web-based Behavioral Health System.  Selecting the 

Clients ƭƛƴƪ ƻƴ ǘƘŜ ƭŜŦǘ ƳŜƴǳ ǿƛƭƭ ǘŀƪŜ ȅƻǳ ǘƻ ǘƘŜ /ƭƛŜƴǘǎ tŀƎŜΣ ǿƘƛŎƘ ƭƛǎǘǎ ŀƭƭ ƻŦ ǘƘŜ tǊƻǾƛŘŜǊΩǎ ŎƭƛŜƴǘǎ ǘƘŀǘ 

have been entered to date into the OH-BH. 

Adding a Client  
1. From the BH Homepage menu, click the Clients button. 

 
2. Click the Add a New Client button from the BH Client List page. 

Figure 8.  Homepage Menu -- Adding Clients 

 

3. Enter the Unique Client Identifier (UCI) in the Specify UCI text box; this is the same UCI used in 

MACSIS for billing. 

a. If UCI is not known at this time, check the Unknown UCI button. 

b. Select Private/Non-UCI radio button if the client will not be entered into MACSIS.  This 

type of client and their BH data will not be available for Board or State use. 

 
4. Enter the /ƭƛŜƴǘΩǎ CƛǊǎǘ bŀƳŜ. 

 
5. Enter the /ƭƛŜƴǘΩǎ [ŀǎǘ bŀƳŜ. 

 
6. Type the /ƭƛŜƴǘΩǎ 5ŀǘŜ ƻŦ .ƛǊǘƘ as mm/dd/yyyy, then click on the calendar icon to enter. 

 
7. Select the /ƭƛŜƴǘΩǎ DŜƴŘŜǊ from the drop-down button: 

a. Male 

b. Female 

c. Unknown 
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8.  Select the /ƭƛŜƴǘΩǎ wace from the drop-down button: 

a. Alaska Native 

b. American Indian 

c. Asian 

d. Black/African-American 

e. Native Hawaiian/Other Pacific Islander 

f. White 

g. Other Single Race 

h. Two or more races 

i. Unknown 

 

9. Select the /ƭƛŜƴǘΩǎ 9thnicity from the drop-down button: 

a. Cuban 

b. Mexican 

c. Puerto Rican 

d. Other Specific Hispanic 

e. Hispanic, Origin not Specified 

f. Not Hispanic Origin 

g. Unknown 

 

10. Click the Save button to add the Client 

a. Once the client is saved, you will be directed to the Client Episodes page to begin enter-

ing the Admission record. 

 

11. Clicking the Save button will cause the OH-.I ǘƻ ŀǘǘŜƳǇǘ ǘƻ ǾŀƭƛŘŀǘŜ ǘƘŜ /ƭƛŜƴǘΩǎ ¦/L ŀƎŀƛƴǎǘ 

what has been entered in MACSIS. 

a. LŦ ǘƘŜ ¦/L ƛǎ ŦƻǳƴŘ ŀƴŘ ǘƘŜ ŎƭƛŜƴǘΩǎ ƴŀƳŜΣ ŘŀǘŜ ƻŦ ōƛǊǘƘΣ ƎŜƴŘŜǊΣ ǊŀŎŜ ŀƴŘ ŜǘƘƴƛŎƛty match 

a!/{L{ ǾŀƭǳŜǎΣ ǘƘŜƴ ǘƘŜ ŎƭƛŜƴǘΩǎ ¦/L ƛǎ ǾŀƭƛŘŀǘŜŘΦ 

b. LŦ ǘƘŜ ¦/L ƛǎ ŦƻǳƴŘ ŀƴŘ ǘƘŜ ŎƭƛŜƴǘΩǎ ƴŀƳŜΣ ŘŀǘŜ ƻŦ ōƛǊǘƘ ŀƴŘ ƎŜƴŘŜǊ ƳŀǘŎƘΣ ōǳǘ ǊŀŎŜ ŀƴŘκƻǊ 

ethnicity do not match, you will be prompted to select the correct value. 

c. If the UCI, name, date of birth or gender does not match, then the client will remain in a 

Pending Validation status. 

d. Client/UCI information is updated weekly in the OH-BH; all Pending Validation clients in 

the OH-BH will be validated against any new UCIs from MACSIS. 

 

12. A successful Save will provide an extended screen with an Episodes box ǊŜǉǳŜǎǘƛƴƎ ά!ŘŘ bŜǿ 

!ŘƳƛǎǎƛƻƴέ ōǳǘǘƻƴ ǘƻ ŀŘŘ ŀƴ ŜǇƛǎƻŘŜ.  

 

13. Click the Clients button once you are done adding a client.  This will get you back to the Clients 

page. 
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Finding a Client  
 

Figure 9.  Homepage Menu -- Finding an Existing Client 

 
1. From the BH Homepage menu, click the Client button. 

 
2. On the top left of the Clients Page, click Show Filtering Options (see Figure 6 above). 

 
3. Enter Search Criteria 

a. Unique Client ID 

b. First Name 

c. Last Name 

d. Birth Date 

e. Episode Type 

i. All clients 

ii. Open Episodes ς clients who have at least one admission record without a corre-

sponding discharge record.  This will include MH clients with update records. 

iii. No Episodes ς clients who do not have at least one admission record. 

 

4. Clicking the Filter List button will return a list of contacts that only meet the search criteria. 

 

5. Select Remove Filter to remove search criteria.  This will take you back to the Clients Page. 
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Client Actions   

Figure 10.  List of Clients with Admission Records 

 
Select ς The Select action will take you to the Client Episodes page where you can edit the selected cli-

ent information and view existing episodes for the client.  This is where the clƛŜƴǘΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŜǇi-

sode can be entered. 

Delete ς The Delete action will remove the client from the client list.  You will be unable to delete a cli-

ent if any episodes exist for the client. 
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Mental Health Episodes Section   
 

Episode Definitions  

A mental health treatment episode is defined as the period of services between the beginning of a 

treatment services (admission) and an update or termination of services for the prescribed treatment 

plan.  Mental health treatment episodes are created with an annual update record if the client is still 

receiving services or with a termination (discharge) record if the client is no longer receiving services. 

A mental health admission is defined as the formal acceptance of a client with serious mental disturb-

ance (SMD) or severe emotional disturbance (SED) into treatment.  Therefore, events such as initial 

screening, referral, and wait-listing are considered to take place before creation of the admission record. 

The Department of Mental Health requires an admission record ONLY for clients with SMI or SED who 

are admitted for mental health treatment paid for in whole or part by public funds.  An SMD and SED 

determination are based on diagnosis, the global assessment of functioning (GAF), and the special popu-

lation field SMD/SED.   Criteria for SMD/SED determination are found in Appendix A.  Many mental 

health clients have an SMI or SED diagnosis and GAF determination upon referral from a hospital or oth-

er treatment provider.   These prior diagnostic and GAF assessments can be used at intake to create an 

admission record; otherwise, creation of an admission record should be delayed until an SMD or SED 

diagnosis and GAF have been determined through a diagnostic assessment or physician interview.  

An update is defined as the yearly update of information about active clients.  A yearly post-admission 

update is required for all active clients.  An active client is defined as someone receiving services within 

the six month period prior to the yearly update.  A client admitted on July 13, 2010, who last received 

services on February 14, 2011, would be considered active on an annual update occurring July 13, 2011.  

However, if no update or discharge record were submitted, the client would be flagged for discharge 

after August 14 because of a six month (180 day) lapse in service receipt.   

A discharge is defined as the termination of services regardless of the reason.  In cases where a client 

with SMD/SED has a 180-day lapse in service receipt, ODMH will issue a notice of administrative closure.  

Providers may choose to create either a discharge or an update record upon notice of administrative 

closure. 

A transfer is used only with consumers placed in a Type1 Residential Treatment Facility.  The purpose of 
transfer records is to provide the State with information about length of stay in the Type 1 Residential 
level of care.  Therefore, Transfer Records are created to track ǘƘŜ ŎƭƛŜƴǘΩǎ ƳƻǾŜƳŜƴǘ out of or into the 
Type 1 Residential placement level of care within the agency providing the residential treatment.   When 
client is admitted to a Type 1 Residential Treatment Facility, the admission record is used to indicate 
that living situation.  If the client is moved from the Type 1 Residential Facility to a different living situa-
tion such as foster care or a group home within the same agency or to another agency, a transfer record 
should be created so that length of stay in the Type 1 Residential placement level of care can be calcu-
lated.  If the client is changing providers when discharged directly from a Type 1 Residential placement 
level of care, the discharge record will be populated with the living situation entered into the transfer 
ǊŜŎƻǊŘΦ  !ƴ ƻǳǘǇŀǘƛŜƴǘ ǇǊƻǾƛŘŜǊ Ƴŀȅ ŎƘƻƻǎŜ ǘƻ ƭŜŀǾŜ ŀ ŎƭƛŜƴǘΩǎ ǊŜŎƻǊŘ ƻǇŜƴ ōŜŎŀǳǎŜ ǘƘŜ ŎƭƛŜƴǘ Ƙŀǎ ōŜŜn 
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temporarily placed at a Type 1 Residential Facility for stabilization and is expected to return to the out-
ǇŀǘƛŜƴǘ ŀƎŜƴŎȅΦ  Lƴ ǎǳŎƘ ŀ ŎŀǎŜΣ ǘƘŜ ƻǳǘǇŀǘƛŜƴǘ ǇǊƻǾƛŘŜǊ ǎƘƻǳƭŘ ƴƻǘ ŎƘŀƴƎŜ ǘƘŜ ŎƭƛŜƴǘΩǎ ƭƛǾƛƴƎ ǎƛǘǳŀǘƛƻƴ 
unless at the time of annual update the client is still residing at the Type 1 Residential Facility.    

 

 

 

 

 

 

Figure 11.  Client Record Episode Options 

 

  

!ƴ ƻǳǘǇŀǘƛŜƴǘ ǇǊƻǾƛŘŜǊ Ƴŀȅ ŎƘƻƻǎŜ ǘƻ ƭŜŀǾŜ ŀ ŎƭƛŜƴǘΩǎ ǊŜŎƻǊŘ ƻǇŜƴ ōŜŎŀǳǎŜ ǘƘŜ ŎƭƛŜƴǘ Ƙŀǎ ōŜŜƴ 

temporarily placed at a Type 1 Residential Facility for stabilization and is expected to return to 

ǘƘŜ ƻǳǘǇŀǘƛŜƴǘ ŀƎŜƴŎȅΦ  Lƴ ǎǳŎƘ ŀ ŎŀǎŜΣ ǘƘŜ ƻǳǘǇŀǘƛŜƴǘ ǇǊƻǾƛŘŜǊ ǎƘƻǳƭŘ ƴƻǘ ŎƘŀƴƎŜ ǘƘŜ ŎƭƛŜƴǘΩǎ 

living situation unless at the time of annual update the client is still residing at the Type 1 Resi-

dential Facility    
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Episode Options   

After selecting a client with an existing record (see Figure 8 above), the Options button produces the 

following pop-up:  

Figure 12.  Episode Options 

Admission  

SMD/SED Admission  

Transfer  

MH Update  

Discharge  

Services  

Delete  

 

Admission [A] ς The Admission option takes you to the general MH Client Admission record to make 

corrections to the first admission page. 

SMD/SED Adm [A] ς The SMD/SED Admission option takes you to the SMD/SED Admission record to 

make corrections to the second admission page.  

Update [U] ς  The Update option takes you to the Update page where you can enter or edit the annual 

update record for the SMD/SED client. 

Discharge [D] ς The Discharge option will take you to the Discharge page where you can enter or edit 

ǘƘŜ ŜǇƛǎƻŘŜΩǎ ŘƛǎŎƘŀǊƎŜ ǊŜŎƻǊŘ for clients with an SMD/SED Admission. 

Transfer [T] ς The Transfer option takes you to the Transfer page where you can add or delete Transfer 

records for consumers placed in Type 1 Residential Treatment Facilities. 

Services [Ú] ς The Services option links to MACSIS services information. 

Delete [X] ς The Delete option will remove the Episode from the Episodes list. You will be prompted to 

confirm the deletion of the Episode.  

 

 

 

A 

A 

T 

U 

D 

X 

Admission, SMD/SED Admission, Update, Discharge and Transfer records can be 

amended or άupdatedέ after the record is completed and saved. 

 Ú 
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Adding an Admission Record   
 

Figure 13. Episode Screen for Client without an Admission Record 

 
1. From the BH home page menu, click the Clients button. 

2. Click the Select button under Action from the existing client.  This will take you to the Client Epi-
sodes page. 

3. Click the Add New Admission button (see Figure 10 above).  This will take you to the BH Admis-

sion page (see Figure 11 below). 

Figure 14. Client Admission Record (Upper Half) 

 

Click on the 

άΚέ ōǳǘǘƻƴ ŦƻǊ 

definitions 
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a. Enter or select from the calendar the Date of First Contact (see Figure 11 above).  This is 

the date the client first contacted the provider with a request for services. 

b. Enter or select from the calendar the Admission Date.  This is the day when the client 

received his or her first direct treatment service. 

c. Level of Care:  You must select Not Applicable ς MH Only.  This selection opens up the 

record for an SMD/SED admission. 

d. Enter the Provider Episode Number ς this field is for the Provider to uniquely identify 

the episode. 

e. Select Referred by from the following options: 

i. Individual ς includes self-referral/family/friend.  Includes the client, a family 

member, friend or any other individual, who would not be included in any of the 

following categories. 

ii. AOD Care Provider ς Any program, clinic, or other health care provider whose 

principal object is treatment of clients with substance abuse problems, or a pro-

gram whose activities are related to alcohol or other drug abuse prevention, 

education, or treatment. 

iii. Mental Health Provider ς a psychiatrist, psychiatric hospital, or mental health 

program. 

iv. Other Health Care Provider ς a physician or other licensed health care profes-

sional; or general hospital, clinic, or nursing home. 

v. School ς a school principal, counselor, or teacher; or student assistance pro-

gram, the school system, or an educational agency. 

vi. Employer/EAP  ς a supervisor or an employee counselor. 

vii. Child Welfare Agency  (i.e., County Department of Job and Family Services, 

Child Service Board) ς federal, state, or county child welfare agencies. 

viii. Other Community Referral  ς community or religious organization; a non-child 

welfare state or county agency; self-help groups (AA, NA). 

ix. Prison  ς state correctional facility. 

x. Courts/Other Criminal Justice  ς Federal, municipal, common please, juvenile 

court, domestic relations, drug court, mental health court, probation, parole, di-

versionary program, defense attorneys. 

xi. Forensic Hospital  ς State hospital forensic unit. 

xii. Jail  ς county or municipal correctional facility. 

xiii. Families and Children First Council  ς OFCF 

xiv. Unknown 

f. Select Marital Status from the following: 

i. Single/Never Married ς includes clients whose only marriage was annulled. 

ii. Married/Living Together as Married  ς includes those cohabiting as a couple. 

iii. Divorced  ς includes those who are legally divorced, but are not currently mar-

ried or cohabiting. 
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iv. Widowed  ς includes those whose spouse is deceased, but are not currently 

married or cohabiting. 

v. Separated  ς includes those separated legally or otherwise absent from spouse 

because of marital discord. 

g. Select Education Level from the following.  Chose the highest degree/grade completed. 

i. Less than one grade completed. 

ii. First grade 

iii. Second grade 

iv. Third grade 

v. Fourth grade 

vi. Fifth grade 

vii. Sixth grade 

viii. Seventh grade 

ix. Eighth grade 

x. Ninth grade 

xi. Tenth grade 

xii. Eleventh grade 

xiii. High School Diploma/GED 

xiv. Trade/Technical School 

xv. Some college 

xvi. н ȅŜŀǊ ŎƻƭƭŜƎŜκ!ǎǎƻŎƛŀǘŜΩǎ ŘŜƎǊŜŜ 

xvii. п ȅŜŀǊ ŎƻƭƭŜƎŜ κ .ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ 

xviii. Grad degree:  Masters/Doctorate/Other professional degree 

xix. Unknown 

h. Select Education Enrollment from the following: 

i. Early Childhood Education Setting (e.g., Head Start, Pre-School or Childcare) 

ii. K through 12th grade:  Includes private, public, alternative. home schools 

iii. GED classes 

iv. College 

v. Other School: Adult basic education, literacy 

vi. Vocational/Job Training 

vii. Not Enrolled 

viii. Unknown 

If  K through 12 is indicated, select Education Type from the  

following: 

i. Not currently enrolled in school 

ii. Not Behaviorally Handicapped ς Use this to indicate  

that the client does not have an Individual Education  

Plan (IEP). 

iii. Behaviorally Handicapped ς Use this to indicate the  

client HAS an Individual Education Plan (IEP). 

Lƴ ǘƘŜ ƴŜǿ aI ǊŜŎƻǊŘΣ άōe-

ƘŀǾƛƻǊŀƭƭȅ ƘŀƴŘƛŎŀǇǇŜŘέ Ŏŀƴ 

be used to indicate the client 

Ƙŀǎ ŀƴ L9tΦ  άbƻǘ ōŜƘŀǾƛƻǊŀƭƭȅ 

ƘŀƴŘƛŎŀǇǇŜŘέ ǿƻǳƭŘ ōŜ ǳǎŜŘ 

to indicate the client does not 

have an IEP. 
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i. Select Employment Status from the following.  NOTE:  If client is employed AND en-

rolled as a student, report his/her work status and ignore option Not in Labor Force ς 

Student.   Report student status ONLY if client is not employed, but enrolled as a stu-

dent. 

i. Full Time Employed ς 35 + hours/weekly; legal employment including self-

employment or exchanging work for housing, schooling, or care.  If a client 

would have been working, but is on approved leave this should be counted as 

employed if the clients intends to work after leave ends. 

ii. Part Time Employed  ς  same as full time except less than 35 hours/weekly 

iii. Sheltered Employment  ς Transitional or extended employment programs in-

tended to provide training and experience to individuals in segregated settings 

to acquire the skills necessary to succeed in subsequent competitive employ-

ment or to use their existing abilities to earn less than  minimum wage in a seg-

regated workshop setting  

iv. Unemployed but Actively Looking for Work  ς actively seeking work, but not 

yet working 

          Not In Labor Force: 

v. Homemaker  ς client is primarily responsible for managing a household and is 

not responsible for earning the income for that household 

vi. Student ς client is actively enrolled in and attending school and not employed--

if a student is employed check employment status (part/full time) and NOT stu-

dent 

vii. Volunteer Worker ς client is actively engaged in volunteer work on a regular ba-

sis in lieu of employment 

viii. Retired ς client is retired from working 

ix. Disabled ς  client is unable to work because of disability 

x. Inmate of Jail/Prison/Corrections ς client is unable to work due to incarceration 

xi. Engaged in Residential/Hospital (Institutionalized)  ς client is unable to work 

due to hospitalization/residential treatment 

xii. Other not in Labor Force ς Unemployed not looking/discouraged worker/Other 

reason:  client is not in the labor force due to barriers such as inadequate trans-

portation, lack of childcare, poor health that does not qualify for disability, 

needed at home to care for others, lack of job skills, client is not in the labor 

force and has not been actively seeking work 

xiii. Unknown 

j. Select the Primary Source of Income/Support from the following, for a child under 18, 

select source of parental income: 

i. Wages/Salary Income - income generated by employment 

ii. Family/Relative - spousal alimony, income received from family or relative 

iii. Public Assistance - Examples:  TANF, Unemployment insurance 

iv. Retirement/Pension ςSocial Security, 401K, etc. 
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v. Disability - Examples:  SSI, SSDI, Worker's Compensation 

vi. Other - Any other source of income including when client has income, but does 

not disclose source of income. 

vii. Unknown  

viii. None 

k. Select Living Arrangement from one of the following: 

i. Independent Living (Own Home)   ς a house, apartment, or a home that the cli-

ent rents or owns, which is not sponsored, licensed, supervised, or otherwise 

connected to mental health or AOD providers.  Includes children living with par-

ents, adult living with parent, or an adult who has a roommate where they share 

household expenses. 

ii. Homeless   ς Refers to those who have no fixed address and/or those who re-

side in shelters that provide overnight lodging for homeless persons.  Examples:  

Homeless shelter; Mission; Street or Outdoors. 

iii. hǘƘŜǊΩǎ IƻƳŜ ς House, apt, or other living situation in which the client lives 

with a relative or friend who is head of the household.  Includes Kinship Care:  

Children living with a relative who is also the legal foster parent should be re-

ported in this category. 

iv. Residential Care ς short-term living environment (or longer term for some 

adults), it may or may not be 24 hour care.  Reasons for this type of care are 

more environmental in nature.  May provide supervision, services, and accom-

modations.  Treatment services are billed separately.  This category includes:  

Child Residential Care / Group Home ς a congregate living environment li-

censed by a county or state department to provide care to children or adoles-

cents.  Reasons for this placement level of care are more environmental in na-

ture than psychiatric.  Child residential Care / Group Home may provide supervi-

sion, social services, and accommodations, but treatment services are provided 

separately and service intensity will vary from client to client.  Adult Residential 

Care/ ACF/Adult Care Facility (Adult Group Home/Adult Family Home) - a con-

gregate living environment licensed by a state department to provide care to 

adults.  Reasons for this placement level of care are more environmental in na-

ture than psychiatric.  Home may provide supervision, social services, and ac-

commodations, but treatment services are provided separately and service in-

tensity will vary from client to client.  Adult Residential Care (Type 2, 3) ς li-

censed by the state, includes room & board and may or may not include per-

sonal care or mental health services. May be called Residential Support, Next-

Step Housing, or Supervised Group Living. 

v. Respite Care ς short-term living environment, it may or may not be 24 hour 

care.  Reasons for this type of care are more environmental in nature.  May pro-

vide supervision, services and accommodations.  Treatment services are billed 

separately.  
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vi. Foster Care ς Living situations in which the client resides with a non-related 

ŦŀƳƛƭȅ ƻǊ ǇŜǊǎƻƴ ƛƴ ǘƘŀǘ ǇŜǊǎƻƴΩǎ ƘƻƳŜ ŦƻǊ ǇǳǊǇƻǎŜ of receiving care, supervi-

sion, assistance, and accommodations.  Treatment services are billed separately.  

Licensed through the state. 

vii. Crisis Care ς Provision of short-term care to stabilize person experiencing psy-

chiatric emergency.  Offered as an alternative to inpatient psychiatric unit.  Staff 

24 hours per day/7 days a week.  Treatment services are billed separately. 

viii. Temporary Housing ς Non-hospital, time limited residential program with an 

expected length of occupancy and goals to transition to permanent housing.  In-

cludes room and board, with referral and access to treatment services that are 

billed separately. 

ix. Community Residence ς Person living in an apt where they entered into an 

agreement that is not covered by Ohio tenant landlord law.  Rules in program or 

service agreement attached to housing.  Refers to financial sponsorship and/or 

provision of some degree of onsite supervision for residents. 

x. Nursing Facility ς Refers to a nursing facility licensed by the Ohio Department of 

Health for the provision of various levels of nursing care.  Examples:  Skilled 

Nursing Facility; Intermediate Care Facility; Nursing Home. 

xi. Licensed MR Facility ς Refers to any ODMR-DD licensed group home or com-

munity facility (that is not an ICF-MR) where supervision, services and/or ac-

commodations are provided.  Examples:  Group Home for persons with MR; Res-

idential Facility for persons with MR. 

xii. State MH/MR Institution ς Refers to any state-operated institution under the 

jurisdiction of the ODMH or ODMR-DD.  Examples:  State Psychiatric Hospital; 

State Developmental Center; Behavioral Healthcare Organization. 

xiii. Hospital ς Refers to any non-state operated hospital, including a private psychi-

atric hospital or the psychiatric division of a general medical facility.  Examples:  

General Hospital; Community Hospital; Private Psychiatric Hospital. 

xiv. Correctional Facility ς Refers to any facility operated by city, county, state or 

federal law enforcement providers.  Examples: Jail, Workhouse, Prison. 

xv. Other ς Refers to any living arrangements that are not listed above.  

xvi. Unknown  
xvii. Type 1 Residential Treatment ς Provides room and board, personal care, and 

certified mental health services to one or more adults, or children or adoles-
cents.  Provider is licensed and certified by ODMH as a Type 1 Residential facili-
ty.   Reasons for this placement level of care are more psychiatric or behavioral 
in nature than environmental.   
 

l. Select the number of Prior AOD Treatment Episodes from the following: 

i. 0 Previous Episodes 
ii. 1 Previous Episode 
iii. 2 Previous Episodes 
iv. 3 Previous Episodes 
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v. 4 Previous Episodes 
vi. 5 or More Previous Episodes 
vii. Unknown 

m. Select Diagnosis Type from the following: 
i. DSM IV 
ii. ICD9 

n. Is the Client in Opioid Replacement Therapy? Select from the following: 
i. Yes ς ƛŦ ǘƘŜ ŎƭƛŜƴǘΩǎ ǳǎŜ ƻŦ ƳŜǘƘŀŘƻƴŜ ƻǊ ōǳǇǊŜƴƻǊǇƘƛƴŜ ƛǎ ǇŀǊǘ ƻŦ ǘƘŜ ŎƭƛŜƴǘΩǎ 

treatment plan 
ii. No 
iii. Unknown 

o. Enter the Number of Children in Household Under 18: 
i. Count all children in the home even if they are not directly dependent upon the 

client.  If client is in foster care, count number of children in foster home. 

p. Enter ǘƘŜ ŎƭƛŜƴǘΩǎ Global Assessment of Functioning (GAF).  Clicking on the άΚέ button 

will provide a description of the following ranges: 

i. 100-91 {ǳǇŜǊƛƻǊ ŦǳƴŎǘƛƻƴƛƴƎ ƛƴ ŀ ǿƛŘŜ ǊŀƴƎŜ ƻŦ ŀŎǘƛǾƛǘƛŜǎΣ ƭƛŦŜΩǎ ǇǊƻōƭŜƳǎ ƴŜǾŜǊ ǎŜŜƳ 

to get out of hand, is sought out by others because of his/her many positive qualities. 

No symptoms. 

ii. 90-81 Absent of minimal symptoms (e.g., mild anxiety before an exam), good func-

tioning in all areas, interested and involved in a wide range of activities, socially ef-

fective, generally satisfied with life, no more than everyday problems or concerns 

(e.g., an occasional argument with family members). 

iii. 80-71 If symptoms are present, they are transient and expectable reactions to psy-

cho-social 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). 

iv. 70-61 Some mild symptoms (e.g., depressed mood and mild insomnia) OR some diffi-

culty in social, occupational, or school functioning (e.g., occasional truancy, or theft 

within the household), but generally functioning pretty well, has some meaningful re-

lationships. 

v. 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). 

vi. 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). 

vii. 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). 
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viii. 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.g., stays in bed all day; no job, home or friends). 

ix. 20-11 Some danger of hurting self or others (e.g., suicidal attempts without clear ex-

pectation of death; frequent violent; manic excitement) OR occasionally fails to main-

tain minimal personal hygiene (e.g., smears feces) OR gross impairment in communi-

cation (e.g., largely incoherent or mute). 

x. 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. 
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Figure 15. SMD/SED Criteria = GAF, Diagnosis, Special Population 

 
q. Enter a Diagnosis Code (see Figure 12 above).  

i. Select the magnifying glass to search for a Diagnosis Code 
1. select Diagnosis Code from list 
2. select Add >> to add to Diagnosis List 

ii. Use Sort Arrows to change Rank of Diagnosis Codes 
iii. {ŜƭŜŎǘ άҌέ ōǳǘǘƻƴ ǘƻ ǎŀǾŜ  
iv. There is no limit to the number of Diagnosis codes, only diagnosis codes ranked 

1 and 2 will be used for federal reporting.  If you manually enter a five-digit di-
agnosis code like 296.4 into the window, you must enter the fifth digit (xxx.xx) 
or you will get an error message when you try to save the record. 
 
 

 

 

 

 

r. Special Populations (Select all that apply) from the following: (see Figure 12 above) 

i. Severely Mentally Disabled (SMD) or Seriously Emotionally Disturbed (SED)  ς 

Adults:  The client has a long-standing, persistent disability due to a psychiatric 

condition.  The client will have a history of multiple psychiatric hospitalizations 

and/or placements as well as substantial engagement with community mental 

health providers.   Child/Adolescent:  The client has substantial behavioral or 

emotional problems at school, home, or in the community that have a negative 

Diagnostic codes that are not eligible for an SMD classificationτe.g., the 301 series for per-
sonality disordersτcannot be entered as a first diagnosis.  These diagnoses can be entered as 
second or third, however.  See listing in back of manual for SMD eligible diagnostic codes. 
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impact on development and functioning.   The client has a history of disrupted 

living environment, school suspensions/expulsions, and or juvenile justice in-

volvement. 

 

 

 

 

 

 

ii. Alcohol/Other Drug Abuse ς Can be used to indicate a substance abusing / 

mentally ill (SAMI) client. 

iii. Forensic Legal Status ς Adult client is involved in the criminal or juvenile justice 

system and is also served or eligible to be served by the mental health system.  

Forensic clients can be adults who get arrested, detained, or diverted who have 

a mental illness.  They can also be individuals in the hospital or on conditional 

release who have a forensic legal status or people coming out of prison/jail who 

have serious mental illness.   

iv. Mental Retardation/Developmental Disability  ς Can be used to indicate client 

has a DD diagnosis without entering a specific Axis II diagnosis. 

v. Deaf/Hearing Impaired  

vi. Blind/Sight Impaired  

vii. Physically Disabled  

viii. Speech Impaired  

ix. Physical Abuse Victim 

x. Sexual Abuse Victim   

xi. Domestic Violence Victim/Witness 

xii. Child of Alcohol/Drug Abuser  

xiii. HIV/AIDS 

xiv. Suicidal  ς Includes clients with a history of multiple episodes of suicidality or 

low lethality suicidal behavior.  Also refers to history of intentional self-injury 

(e.g., cutting).   

xv. Language Barriers/English Second Language  

xvi. Hepatitis C 

xvii. Transgendered  ς  Client expresses a gender identity that differs from the one 

corresponding to his/her sex at birth. 

xviii. /ƭƛŜƴǘ ƛǎ ƛƴ /ǳǎǘƻŘȅ ƻŦ όƻǊ ǇƭŀŎŜŘ ōȅύ h5WC{κ/ƘƛƭŘǊŜƴΩǎ {ŜǊǾƛŎŜǎ 

xix. Multiple Service System Involvement  ς Refers to children and adolescents in-

volved in two or more service systems.  Such clients may receive service coordi-

nation or services funded through a Families and Children First Council.   

xx. Early Childhood: At Risk for SED  ς Client is age 0 to 6 and presents with symp-

toms and behaviors that suggest risk of serious emotional disturbance. 

When the GAF is 61 or higher, the SMD/SED box can be checked to indicate the client meets 
criteria for the priority population.  E.g., A client could be functioning well at admission, but 
has a history of substantial service engagement or disrupted living environments.  Checking 
SMD/SED will override the GAF threshold for SMD/SED classification and open the record for 
additional information specific to the priority population. 



30 
 

xxi. Sexual Offender  ς Client is a registered offender and/or someone with a history 

of referral and treatment for sexual aggression.   

xxii. Bisexual/Gay/Lesbian  ς Client identifies as a sexual minority.  

xxiii. Military Family  ς Client is the child, spouse or other dependent of active or in-

active soldier.  Military includes National Guard, Army, Navy, Marines, Coast 

Guard. 

xxiv. None of the Above 

s. Select Military Status from the following: (see Figure 13 below) 
i. None 
ii. Active Duty 
iii. Discharged 
iv. Disabled Veteran 

If Military Status is NOT None then answer the following: 
v. Served in Afghanistan?   Yes or No 
vi. Served in Iraq?  Yes or No 

 

Figure 16.  Admission Record (Lower Half) 

 
t. If there is a Drug of Choiceτincluding nicotine useτselect primary Drug of Choice from 

the following (see Figure 13 above).  This is not a diagnosis; this is a way to indicate 
what substances a mental health client may be using or abusing on a regular basis. 

i. Alcohol  
ii. Cocaine/Crack  
iii. Marijuana/Hashish  
iv. Heroin  
v. Non-prescription Methadone  
vi. Other Opiates and Synthetics 
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vii. PCP 
viii. Other Hallucinogens 
ix. Methamphetamines 
x. Other Amphetamines 
xi. Other Stimulants 
xii. Benzodiazepines 
xiii. Other Non-Benzodiazepine Tranquilizers 
xiv. Barbiturates 
xv. Other Non-Barbiturate Sedatives or Hypnotics 
xvi. Inhalants 
xvii. Over-the-Counter Medications 
xviii. Nicotine  
xix. Other Medications 
xx. Unknown 

Select Frequency of Use from the following: 
i. No Use in the Past Month 
ii. 1 - 3 Times in the Past Month 
iii. 1 ς 2 Times in the Past Week 
iv. 3 ς 6 Times in the Past Week 
v. Daily 
vi. Unknown 

Select Route of Administration from the following: 
i.   Oral 

vii. Smoking 
viii. Inhalation 
ix. Injection 
x. Other 
xi. Not Applicable 
xii. Unknown 

Enter Age of First Intoxication when Drug of Choice is Alcohol, otherwise enter Age of 
First Use 
{ŜƭŜŎǘ άҌέ button to save Drug of Choice 

u. Enter Number of Arrests in the Past 30 Days (AOD NOM). 
 

v. Select the expected Primary Reimbursement from the following: (see figure 8g) 
i. Self-Pay 
ii. Blue Cross/Blue Shield 
iii. Medicare 
iv. Medicaid 
v. Other Government Payments (Includes Board funded) 
vi. ²ƻǊƪŜǊΩǎ /ƻƳǇŜƴǎŀǘƛƻƴ  
vii. Other Health Insurance Companies 
viii. No Charge 
ix. Other Payment Source 

 
w. Select the frequency of attendance at self-help programs in the 30 days prior to admis-

sion from the following:  
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Figure 17.  Attendance at Self-Help Programs 

 
x. Select ǘƘŜ ōƻŀǊŘ ǘƘŀǘ ƛǎ ǇŀȅƛƴƎ ŦƻǊ ǘƘŜ ŎƭƛŜƴǘΩǎ ǎŜǊǾƛŎŜǎ ŘǳǊƛƴƎ ǘƘƛǎ ŜǇƛǎƻde of care (see 

Figure 15 below). 
 

Figure 18.  Paying Board and Duplicating Records for AOD Admission 

 

Duplicating Records for AOD Admission  

 
Click on the Save button.  This will bring up a window that says Duplicate for AOD Admission.  
To enter the record for a client receiving treatment for both mental health and AOD problems, 
click on Duplicate for AOD Admission (see Figure 15 above). 

  

When a client meets criteria for SMD or SED, a second admission screen is used to collect addi-
tional information for the focus population.  Required fields in the additional admission form de-
pend on whether the client admission is for an adult with SMD or a child/adolescent with SED.   
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Admission Information Specific to Clients with SMD/SED  

 
a. Click on Update to go to the additional admission screen for clients who meet SMD/SED 

criteria. 
 

Figure 19.  Admission Record for SMD/SED Client (Upper Half) 

 
 
 
 
 
 

b. /ƘƛƭŘǊŜƴΩǎ Dƭƻōŀƭ !ǎǎŜǎǎƳŜƴǘ ƻŦ {ŎŀƭŜ (CGAS) is optional and can be left blank.  Choose 
CGAS from one of the following ranges: 
 
100-91: Superior functioning in all areas (at home, at school and with peers); involved in 
a wide range of activities and has many interests (e.g., has hobbies or participates in ex-
tracurricular activities or belongs to an organized group such as Scouts, etc.); likeable, 
ŎƻƴŦƛŘŜƴǘΤ ΨŜǾŜǊȅŘŀȅΩ ǿƻǊǊƛŜǎ ƴŜǾŜǊ ƎŜǘ ƻǳǘ ƻŦ ƘŀƴŘΤ ŘƻƛƴƎ ǿŜƭƭ ƛƴ ǎŎƘƻƻƭΤ ƴƻ ǎȅƳǇǘƻƳǎΦ 
 
90-81: Good functioning in all areas; secure in family, school, and with peers; there may 
ōŜ ǘǊŀƴǎƛŜƴǘ ŘƛŦŦƛŎǳƭǘƛŜǎ ŀƴŘ ΨŜǾŜǊȅŘŀȅΩ ǿƻǊǊƛŜǎ ǘƘŀǘ occasionally get out of hand (e.g., 

Admission Records for clients with SED differ from those for adults with SMD because 

they allow for voluntary entry of a CGAS value.  In all other respects, the SMD/SED 

Admission Record is the same. 
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ƳƛƭŘ ŀƴȄƛŜǘȅ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ŀƴ ƛƳǇƻǊǘŀƴǘ ŜȄŀƳΣ ƻŎŎŀǎƛƻƴŀƭ ΨōƭƻǿǳǇǎΩ ǿƛǘƘ ǎƛōƭƛƴƎǎΣ Ǉŀr-
ents or peers). 
 
80-71: No more than slight impairments in functioning at home, at school, or with 
peers; some disturbance of behavior or emotional distress may be present in response 
to life stresses (e.g., parental separations, deaths, birth of a sibling), but these are brief 
and interference with functioning is transient; such children are only minimally disturb-
ing to others and are not considered deviant by those who know them. 
 
70-61: Some difficulty in a single area but generally functioning well (e.g., sporadic or 
isolated antisocial acts, such as occasionally playing hooky or petty theft; consistent mi-
nor difficulties with school work; mood changes of brief duration; fears and anxieties 
which do not lead to gross avoidance behavior; self-doubts); has some meaningful in-
terpersonal relationships; most people who do not know the child well would not con-
sider him/her deviant but those who do know him/her well might express concern. 
 
60-51: Variable functioning with sporadic difficulties or symptoms in several but not all 
social areas; disturbance would be apparent to those who encounter the child in a dys-
functional setting or time but not to those who see the child in other settings. 
 
50-41: Moderate degree of interference in functioning in most social areas or severe 
impairment of functioning in one area, such as might result from, for example, suicidal 
preoccupations and ruminations, school refusal and other forms of anxiety, obsessive 
rituals, major conversion symptoms, frequent anxiety attacks, poor to inappropriate so-
cial skills, frequent episodes of aggressive or other antisocial behavior with some 
preservation of meaningful social relationships. 
 
40-31: Major impairment of functioning in several areas and unable to function in one of 
these areas i.e., disturbed at home, at school, with peers, or in society at large, e.g., per-
sistent aggression without clear instigation; markedly withdrawn and isolated behavior 
due to either mood or thought disturbance, suicidal attempts with clear lethal intent; 
such children are likely to require special schooling and/or hospitalization or withdrawal 
from school (but this is not a sufficient criterion for inclusion in this category). 
 
30-21: Unable to function in almost all areas e.g., stays at home, in ward, or in bed all 
day without taking part in social activities or severe impairment in reality testing or seri-
ous impairment in communication (e.g., sometimes incoherent or inappropriate). 
 
20-11: Needs considerable supervision to prevent hurting others or self (e.g., frequently 
violent, repeated suicide attempts) or to maintain personal hygiene or gross impairment 
in all forms of communication, e.g., severe abnormalities in verbal and gestural commu-
nication, marked social aloofness, stupor, etc. 
 
10-1: Needs constant supervision (24-hour care) due to severely aggressive or self-
destructive behavior or gross impairment in reality testing, communication, cognition, 
affect or personal hygiene. 
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c. Does the client use tobacco products?   
i. Yes ii. No iii. Unknown  

 
d. Click the box if the client has any AOD involvement.  If the client takes psychotropic 

medications and drinks any alcohol or uses any illicit substance, check this box. 
 

e. Click the box if the client is eligible for both Medicaid and Medicare. 
 

BIOMARKERS 

f. Indicate the Type of information source for height and weight: (See Figure 16 above) 
i.  Self Reported ς the client or a family member provided the information. 
ii.  Measured ς  ŀ ǎǘŀŦŦ ƳŜŀǎǳǊŜŘ ǘƘŜ ŎƭƛŜƴǘΩǎ ƘŜƛƎƘǘ ŀƴŘ ǿŜƛƎƘǘΦ 

 
g. What is the /ƭƛŜƴǘΩǎ Ieight (feet and inches)?  (Enter 9 in Feet box if unknown) 

 
h. What is the /ƭƛŜƴǘΩǎ ²eight (pounds)? (Enter 9 in Weight box if unknown) 

 

¢ƘŜ ŎƭƛŜƴǘΩǎ Body Mass Index (BMI) will be automatically calculated. 
 

i. Physical Health Conditions: Does the client report or provide evidence of having any of 
the following conditions over the past year? (Select all that apply.) 

i. Diabetes 
ii. High Cholesterol 
iii. Cardiovascular Disease (e.g., heart attack, stroke) 
iv. High Blood Pressure 
v. Cancer 
vi. Kidney Disease/Failure 
vii. Bowel Obstruction (e.g., constipation) 
viii. Respiratory Disease (e.g., COPD, asthma) 

 
j. How frequently has the client used the following health care services in the last six 

months?  Admissions/visits may be for primary and/or psychiatric care.  (See Figure 16 
above.  Enter 99 if unknown.) 

i. Hospital: 
ii. Emergency Room:  
iii. Outpatient Visits: 
iv. Dental Visits: 

 
Mental Health Programs/EBPs 

k. Select any Mental Health Programs/EBPs that the client is expected to receive.  In the 

example shown in Figure 16 above, only those Mental Health EBPs selected on the Set-

up page appear on the bottom of the SMD/SED Admission page.  Admission, Update, 

and Discharge records will list only those EBPs selected by the provider in the Setup. 

 

¶ Click Save button to save the complete SMD/SED Admission Record.  
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Updating Records Versus an MH Update Record  
 

Admission, SMD/SED Admission, Update, Transfer and Discharge records can all be changed (updated) 

by clicking on the square update button at the bottom or top of the data entry form.  (See Figure 17 

ōŜƭƻǿΦύ  ¢Ƙƛǎ ǳǇŘŀǘŜ ƻǇǘƛƻƴ ōŜŎƻƳŜǎ ŀǾŀƛƭŀōƭŜ ŀǎ ǎƻƻƴ ŀǎ ȅƻǳΩǾŜ ǎŀǾŜŘ ŀ ƴŜǿ ǊŜŎƻǊŘ ƻŦ ŀƴȅ ƪƛƴŘΦ  The 

Update Record, however, is comparable to an Admission, SMD/SED Admission, Transfer or Dischargeτ

it is a Client Selection record required on a yearly basis for active SMD/SED clients 

Figure 20.  Updating or Changing and Existing Record 

 

  

  

Change an 

existing record 

Navigate to a 

yearly Update 

record for 

SMD/SED     

client. 






































