Enter an Opioid Treatment Annual Update Report User Guide

Summary

NOTE: Due to the dynamics of state government and the changing needs for the OASAS CDS (Client Data System), some items in this User Guide
might have been removed from the live CDS. Similarly, some new information may appear in the live system that is not reflected in this User Guide.
To find the most updated versions of CDS forms and instructions, click the Forms and Instructions tab on the OASAS Applications Home page,
located under CDS Documentation.

This User Guide will show you how to enter an Opioid Treatment Annual Update (OTAU) report into the CDS application.

There are three sections in this User Guide:
e Search for a Client
e Enter anew OTAU Report

e Fixing Errors

NOTE: It would be helpful to be logged into the OASAS Client Data System application to better follow this User Guide. For more information on
logging into the OASAS Client Data System application, please review the Login and Change Password Tutorial or User Guide on the OASAS
Applications Home page, located at https://apps.oasas.ny.gov/portal/page/portal/ OASAS _APPS.



https://apps.oasas.ny.gov/portal/page/portal/OASAS_APPS/
https://apps.oasas.ny.gov/portal/page/portal/OASAS_APPS
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Step
1

Open the CDS Application

Instruct
Click the link below to
reach our applications
Home page and then click
Applications after logging
in.

Apps Home Page

October 30, 2019 - Welcome Kristin Marando

[Fyou

Data Warehouse | Inquiry Reports

| seecchnvcov |

Home Logout
are receiving an "intemal error' message using Internet Explorer to access OASAS applications, click here.

Your browser might need to be updated before Tuesday, December 4. Click here for more info.
Click this link to test your browser compatibility: https//encryption.ny.gov

To view instructions for enabling TLS 1.2 in the current version of each browser click here.

-@

Application Documentation
OASAS Applications Quick Tips / Help Desk Contact Info
CDS Quick Reference
MSD (PAS-48) Frequently Asked Questions
Loain and Change Password User Guide
OASAS External Access Request Form (IRM-15)
PPS] Instructions - Revised 2019
Changing Contact Information Instructions
Clignt Data System Bulletins
NY State Links
Office of Addiction Services and Supports
Department of Health
Office of Mental Health
Office for People With Developmental Disabilities
Office of Child Services
County Planning System (CPS
Perception of Care (PoC}
Perception of Care Documentation
Federal Links
Substance Abuse & Mental Health Services Administration

Center for Substance Abuse Treatment

For help with DASAS Applications: DASAS staff call (844) 891-1786; other users call (518) 485-2379, fax (518) 473-1316, or email healthhelp@its.ny.qov

'CDS Documentation

Forms and Instructions User Guides Online Tutorials

New Tab

CDS Starting 4/1/201

These Client Data System forms must be used for all Client Data System transactions with transaction dates on or after April 1. 2017. The Monthly Senvice Delivery form must be used beginning
with the April 2017 report that is due by May 10, 2017. All Client Data System transactions with transaction dates prior to April 1, 2017 must use the previous forms located in the other
tabs in this region regardless of the date they are entered in the system.

Consent Forms
Authorization for Release of Behavioral Health Information (TRS-61, October 2014)

EAQ
Criminal Justice Consent for Drug Law Reform (TRS-49, October 2009

FAQ

Forms and Instructions

Admission Form (PAS-44N, October 2018
Instructions

Assessment Form (PAS-61N, October 2018
Instructions

Child in Residence Report Form (PAS-81, April 2017)

Instructions
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New York State

2 | Once in the Client Data
System home page click
the link to Client Data
System to reach the
actions page.

i= State Agencies I Search NY.GOV'

September 26, 2017 - Welcome CDS TestUser01 Manage Account Home Logout

If you are receiving an "internal error" message using Internet Explorer to access OASAS applications, click here.

Applications

Client Data System Gambling Provider Directory System Monthly Service Delivery IPME S\Workscope Help

Applications and reports open in a separate browser and require pop-ups to be allowed for this website.
Click the notepad icon next to each report link for details about the report.

Cliant Nats Cuctam Application

Client Data System

Client Data System - Inguiry
STAR-QI

STAR-QI Reports

Performance Summary [EData Quality Monitoring

Admitted to CDS but not STAR-Qlin Last 30 Days
Admitted to CDS but not STAR-Ql in Last 12 Months
Admitted to CD'S but not STAR-QI (All}

Discharged from CDS but not STAR-QI in Last 30 Days
Discharged from CDS but not STAR-Qlin Last 12 Months

Summary Report

EMissing Data Monitoring

First Request for Service Date Missing Report
Appointment Status Missing Report

First Clinical Service Date Expected Report

Service Dates Missing Report
Discharge Data Missing Report

Discharged from CDS but not STAR-QI (All)

Client Data System Batch System
CDS Batch Process (Production)

Client Data System Reports
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3 | This is the “CDS Home” page. o
From here you can choose any of g OASAS

the links shown.

From the “CDS Home” page, click

Home CloseAppication Hep

|Anonymous Provider

the Opioid Treatment Annual C08 Homp
Update link to open the “Opioid * Provicer 99999
Treatment Client Search’ page, ——

where you will search for the
client(s) who require a new Opioid
Treatment Annual Update
(OTAU) report.

CDS Home | Home | Close Application | Help

Revised 12/2017
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4

Now you see the “Opioid
Treatment Client Search” page.
You will need to search for the
client or list of clients with Annual
Status reports that are Due or
Overdue.

On this page you may enter search
criteria to find the clients who
require a new OTAU.

Depending on your search criteria,
the search can produce one client
or a list of clients.

NOTE: Every client in an opioid
treatment program must have an
OTAU report entered on or around
the anniversary date of his/her
admission to the opioid treatment
provider.

Step | Instructions | Image

( 0AsAS

Improving Lives

Home CioseApplcation  Help
Opioid Treatment Annual Update

1018/2017 11:27:23.447
H_H_MF

Opioid Treatment Client Search

Provider - 99999 - Anonymous Provider

Program : | W |

Client ID Information

Provider Client 1D : I:l

e
(mmiddfyyyy)

Lastassn: [ |

Last Name 2 Char -
(Birth Name)

Opioid Treatment Annual Update Overdue

Qverdue -

Back ) (Find)

Opioid Treatment Annual Update | Home | Close Application | Help

Revised 12/2017
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5

When searching for a list of
clients, you can produce a list of
all opioid treatment clients for that
provider or a list of all clients in a
selected opioid treatment program.

The programs that will appear
when you access the CDS
Application for your provider will
be different from what you see
here.

For more information on searching
for clients, please review the
Tutorial or User Guide titled
“Client Management & Change
Provider/Tracking ID” on the
OASAS Applications Home page,
located at OASAS Applications
Home.

Image
QOASAS Home CloseApplication Help

Improving Lives

Opioid Treatment Annual Update

1018/2017 1127:23.447
H_H MF

Opioid Treatment Client Search
Provider . 99999 - Anonymous Provider

Program :
237 - Anonymous Provider OTP
Client | 60401 - Brighter Tomorrow's - OTP Clinic
Provider Client 1D - I:I
s

Birth Date - E
(mmiddlyyyy)

Last 4 SSN - l:| Last Name 2 Char - I:l

(Birth Name)
Opioid Treatment Annual Update Overdue

Overdue :

Back ) _Find )

Revised 12/2017
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search to return a list of all active
clients in the selected program
having an OTAU overdue or due
within 30 days by leaving all of the
Search criteria blank (except the
Program field).

6 To search for a subset of clients in .
the selected program, you could Q OASAS Home Cose appcaion 3
enter any Of the Cllent Identlfylng PIOVIRG LIVES Opioid Treatment Annual Update
criteria u_nder thg Cln_ent ID _ a0y 11272507
Information section, i.e., Sex, Birth HLALF
Date, Last 4 SSN, or Last Name 2 Opioid Treatment Client Search
Char (Blrth Name) Provider : 99999 - Anonymous Provider
Program : ‘237 - Anonymous Provider OTP V‘
To find a specific client, you can Client ID Information
either enter all four of the client Brovider Cienti0- [ |
identifying criteria or enter the T , N 7
client’s Provider Client ID. = B s e
Opioid Treatment Annual Update Overdue
Qverdue -
Opioid Treatment Annual Update | Home | Close Application | Help
7 | Alternatively, you could run the

Client ID Information

Provider Client D | |

(mmiddryyyy)

Last 4 SSN I:I Last Name 2 Char : I:I

(Birth Name)

Revised 12/2017
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8 | Also, you could select Yes from y \
the dropdown list field Overdue to | (J OASAS bone _coseApacater s
VIEW a” Of the Cllents WhOSG proving . Opioid Treatment Annual Update
OTAU report is currently overdue. st 1157 At
H_H_MF
Select No to show only those Opioid Treatment Client Search
clients whose OTAU report is dug | Froner %% - Anommois Provder
Wlthln 30 days Program : ‘2377Anonym0u5 Provider OTP V|
Client ID Information
Provider Client 1D - I:l
Sex : Birth Date : :l @ Last 4 SSN : l:l Last Name 2 Char : I:|
(mmvddiyyyy) (Birth Name)
Opioid Treatment Annual Update Overdue
Overdue -
| Back @
Opioid Treatment Annual Update | Home | Close Application | Help
9 | To view the list of clients who are . :
either due for an OTAU within 30 \(/ OASAS ey Cosapmdion 1oy

days or are currently overdue, you
must leave the Overdue field
blank.

Once you have made your criteria
selections, click the Find button to
run the search.

In this example, the search will
find due and overdue OTAU
reports.

Improving Lives.

Opioid Treatment Annual Update

10/18/2017 11:27.23.447

H_H_MF

Opioid Treatment Client Search
Provider : 99999 - Anonymous Provider
Program : ‘237 - Anonymous Provider OTP V‘

Client ID Information

Provider Client ID : |:|

Sex : Birth Date : I:l Last 4 SSN : I:l Last Name 2 Char : l:l
(mmiddiyyyy) (Birth Name)
Opioid Treatment Annual Update Overdue
Qverdue :

( Back Find

Opioid Treatment Annual Update | Home | Close Application | Help

Revised 12/2017
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Image

10 | Here you see the resulting list of . AN B 3
clients from the selected program Q OASAS Hame CoseAppkatin T
WhOSG OTAU repOI’tS are Currently o Opioid Treatment Annual Update
due or overdue. 10/18/2017 11:46:00.338

H_H_MF_MT
From the search results list, you Opioid Treatment Annual Update Search Results
can then select a client and create a | Proveer: 9699 - Anonymous Provicer
new OTAU report to enter hlslher Select Opioid Treatment Annual Update | New
sElect‘Frogram No Provider Client ID Sex Birth Date  Last4 SSN Last Name 2 Char Adm Date |Meth Due Date Days Overdue |

annual data. O 237 1238 Male 4/29/1966 3767 Pl 4/29/2015 4129/2017 172

O 237 Ak1234 Male 121111947 4424 MI 1112/2009 1/12/2013 1740

O 237 AM11 Male 1/1/1990 5890 MI 1/1/2006 11112015 1021

O 237 AK26 Male 1111991 4091 JO 1/1/2008 1/1/2013 1751

O 237 44377 Female 4/26/1975 4570 KA 5/25/2016 5/25/2017 146

Opioid Treatment Annual Update | Home | Close Application | Help
11 | To begin creating a new OTAU

report, you need to locate the client
who requires a new annual OTAU
report. If helpful, you can first sort
the list results by any one of the
fields shown at the top of each
column,

NOTE: To sort clients with the
oldest OTAU due dates on top,
click the shaded column heading
“Meth Due Date.”

To sort from the newest dates to
the oldest, you would click the
heading again (if needed).

QQ&%A? }—;n'rr; C\useAg'g';catmn ﬁg

Opioid Treatment Annual Update

10/18/2017 11:46:09.338

H_H MF_MT
Opioid Treatment Annual Update Search Results
Provider - 99999 - Anonymous Provider

Select Opioid Treatment Annual Update { New

e —.

SelectProgram No  Provider ClientID  Sex  BirthDate Last4 SSN |LastName 2 Char  |Adm Date | [Meth Due Date | Days Overdue |

O 37 1238 Male  4/2011966 3767 Pl 42002015 |4/29/2017 172

O 237 Ak1234 Male 1211947 4424 M 11212000 [1112/2013 1740

O |37 AM11 Male  1/1/1990 5890 MI 112006 1112015 1021

O 237 AK26 Male /111991 4091 J0 11/2006 (11112013 1751

O 237 44377 Female 4/26/1975 4570 KA 5252016 |5/25/2017 146
(_Back (_Print )

Opioid Treatment Annual Update | Home | Close Application | Help

Revised 12/2017
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12 | After clicking once on the shaded
column heading “Meth Due Date,”
you will see a list of opioid
treatment clients whose reports are
due or overdue, sorted by “Meth
Due Date” with the oldest dates at
the top (i.e., most overdue and/or
due).

Image

(O 0AsAS

Improving Lives

Opioid Treatment Annual Update Search Results

Provider : 99999 - Anonymous Provider

Select Opioid Treatment Annual Update

Ho Close Application  Help

Opioid Treatment Annual Update

| New

10182017 11:51:17.649
H_H_MF_MT(2)

Select Program No Provider Client ID Sex Birth Date Last4 SSN Last Name 2 Char Adm Date [/Meth Due Date Days Overdue |
O 237 AK26 Male 1/1/1991 4091 JO 111/2006 1/1/2013 1751
O 237 Ak1234 Male 12/1/1947 4424 Mi 1/12/2009 1/12/2013 1740
QO 237 AM11 Male 1/1/1990 5890 MI 111/2006 1/1/2015 1021
O 237 1238 Male 4/29/1966 3767 Pl 4/29/2015 4/29/2017 172
O 237 44377 Female 4/26/1975 4570 KA 5/25/2016 5/25/2017 146

(Back)

Opioid Treatment Annual Update | Home | Close Application | Help

(Print)

Revised 12/2017
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Remember that the “Meth Due
Date” is the date that the OTAU
report is due to be completed and
submitted to OASAS by entering it
into the CDS application. This
date occurs each year on the
anniversary date of the client’s
admission to the opioid treatment
provider.

NOTE: The date of the client’s
admission to the opioid treatment
provider is used in lieu of his/her
admission to the opioid treatment
program, since the client may have
been transferred within the
provider.

NOTE: The date that this OTAU
form is completed cannot occur
more than 30 days prior to the
client’s anniversary date.

Image

Home Close Application  Help
Opioid Treatment Annual Update

(Joasas

Improving Lives

10118/2017 11:51:17.649

H_H_MF_MT(2)

Opioid Treatment Annual Update Search Results
Provider : 99999 - Anonymous Provider

Select Opioid Treatment Annual Update  New )
Select/Program No  Provider Client ID Sex Birth Date  Last4 SSN  Last Name 2 Char Adm Date [Meth Due Date Days Overdue |

O 21 AK26 Male ~ 1/1/1991 4091 Jo 1/1/2006 111/2013 1751

O 27 Ak1234 Male 121111947 4424 M 1112/2009  § 1/112/2013 1740

O 7 AM11 Male  1/1/1990 5890 M 1/1/2006 111/2015 1021

O 27 1238 Male  4/29/1966 3767 Pl 412912015 |14/29/2017 172

O 44377 Female 4/26/11975 4570 KA 52512016 512512017 146
( Back ) ( Print )

Opioid Treatment Annual Update | Home | Close Application | Help

Revised 12/2017
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14 | To select a client who needs a new Y
OTAU report, begin by clickin () OASAS Home CoseApcatin i
N
the patient’s “Select,’ radIO improving Lives. Opioid Treatment Annual Update
bUtton (O) 10/18/2017 115035 819
H_H_MF_MT(3)
In this example, the male client Opioid Treatment Annual Update Search Results
: : : Provider : 99999 - A Provid
with a Provider Client ID of 1238 e rommens v
iS SelectEd. Select Opioid Treatment Annual Update _hlews )
Select|Program No Provider Client ID Sex Birth Date  Last4 SSN Last Name 2 Char Adm Date |Meth Due Date Days Overdue |
(237 44377 Female 4/26/1975 4570 KA 5/25/2016 5125/2017 146
37 1238 Male 4/29/1966 3767 Pl 4/29/2015 4/29/2017 172
O 237 AM11 Male 1/1/1980 5890 MI 1/1/2006 11112015 1021
O 237 Ak1234 Male 12/1/1947 4424 MI 1/12/2009 1/112/2013 1740
O 237 AK28 Male 1141991 4091 JO 1/1/2006 11112013 1751
( Back) (_Print)
Opioid Treatment Annual Update | Home | Close Application | Help

Revised 12/2017 Page 12 of 33
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Ste Instructions

15 | After the client is selected with the
radio button, click the New button
to open the “Enter New Opioid
Annual Treatment Update” page
for that selected client. It is
located in the upper right corner of
the page.

Image

(J 0AsAs

Home Close Application Help
Opioid Treatment Annual Update

10/18/2017 11:59:35.819

H_H_MF_MT(3)

Opioid Treatment Annual Update Search Results
Provider : 99999 - Anonymous Provider

Select Opioid Treatment Annual Update . New
Select Program No Provider Client ID Sex Birth Date Last4 SSN Last Name 2 Char Adm Date |Meth Due Date Days Overdue

O |237 44377 Female 4/26/1975 4570 KA 5/25/2016 5/25/2017 146

® [237 1238 Male 4/29/1966 3767 Pl 4/29/2015 4/29/2017 172

O 237 AM11 Male 1/1/1990 5890 MI 1/1/2006 11172015 1021

QO 237 Ak1234 Male 12/111947 4424 MI 1/12/2009 11212013 1740

O 237 AK26 Male 1/1/1991 4091 JO 1/1/2006 1112013 1751
( Back ) _Print )

Opioid Treatment Annual Update | Home | Close Application | Help

Revised 12/2017
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You will then see the “Enter New
Opioid Annual Treatment Update”
page for that client.

Notice that the client’s basic
identifying information is shown
at the top. The rest of the fields
must be entered to complete the
form.

Remember that the asterisk (*)
indicates that the field is required.
Most of the fields on this page are
required.

For more information on the fields
and how the questions should be
answered, see the “Opioid Annual
Treatment Update Report
Instructions” on the OASAS
Applications Home page.

Image

Enter New Opioid Treatment Annual Update

Provider : 99999 - Anonymous Provider
Program : 237 - Anonymous Provider OTP

Client ID Information
* Provider Client ID: 1238

* Sex : Male * Birth Date :  4/29/1966

(mmvdd/yyyy)

* Date Update Due . 4/29/2016
(mmvddlyyyy)

TRS-61: Identifying Information (ID)

ID Consent Date : I:I

(mm/ddfyyyy)
Last Name :
(Birth Name)

Medicaid Clent D: [ |

* Last4 SSN: 3767

* Admission Date : 4/29/2015
(mmvdd/yyyy)

* Last Name 2 Char: PI
(Birth Name)

% gate Update Completed : I:J

(mmvddlyyyy)

ID Consent Rewoke Date :

(ID Consent Revoke Date not required)

(Current Name)

Social Security Number : |:|

(Dashes are optional)

Revised 12/2017
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The first section of data to be
completed consists of the Date
Update Completed field followed
by the client’s Demographics.

NOTE: The date entered into this
field cannot occur more than 30
days prior to the Date Update Due
(i.e., client’s yearly anniversary
date). In this example, the date
entered could not occur sooner than
3/30/2017.

The second section consists of the
TRS-61: Identifying Information
(ID) related to the Authorization for
Release of Behavioral Health
Information Form (TRS-61).

All clients should be offered the
opportunity to sign the
Authorization for Release of
Behavioral Health Information
Form (TRS-61) upon admission or
at the completion of the Opioid
Treatment Annual Update.

If the client consents to the
Authorization for Release of
Behavioral Health Information
Form (TRS-61), enter the ID
Consent Date and enter all
identifying information as
appropriate. Enter HIV Status if
authorized within “Current Health
Status”.

Image

Enter New Opioid Treatment Annual Update
Provider - 99999 - Anonymous Prowider
Program : 237 - Anonymous Provider OTP

Client ID Information
* Provider Client ID: 1238

*Sex: Male * Birth Date - 4/29/1966

* Date Update Due - 4/292017

TRS-61: Identifying Information (ID)

1D Consent Date :

Lomiddbona

Last Name

H

(Birth Name)
First Name :

Medicaid Client D

|l

* Admission Date :  4/29/2015

*Last4 SSN: 3767 * Last Name 2 Char: Pl

(Birth Name)

* Date Update Completed : D

1D Consent Revoke Date - D

(IDConsent Revoke Date not required)
Last Name
(Current Name)

Social Security Number :
(Dashes are optional)

101182017 1207:50.666
H_H_IF MT(3) MUvS 1

Revised 12/2017
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18 | If the client refuses to consent,
then simply do not put the new
client identifying information on
the form and indicate “Unknown”
within the “Current Health Status”
field for the HIV status question.

If the client revokes consent at any
time, the OTAU must be edited to
include the revoke date as soon as
possible.

Links to the Authorization for
Release of Behavioral Health
Information Form (TRS-61) as
well as an FAQ document can be
found on the Forms and
Instructions tab of the OASAS
Applications Home.

Image

Enter New Opioid Treatment Annual Update
Provider : 99999 - Anonymous Provider
Program : 237 - Anonymous Provider OTP

Client ID Information
* Provider Client ID: 1238

* Sex . Male * Birth Date - 4/29/1966

* Date Update Due :  4/29/2017

TRS-61: Identifying Information (ID)
ID Consent Date | 04/25/2017 5
(mmcdiyyyy)
Last Name : | Plxxxx
(Birth Name)

First Name - |James

III—!

Medicaid Client D [XX00000X

* Admission Date :  4/29/2015

* Last4 SSN: 3767 * Last Name 2 Char: Pl

(Birth Name)

* Date Update Completed : %

1D Consent Revoke Date : :l @

(ID Consent Revoke Date not required)

Last Name : | Plxxxx
(Current Name)

Social Security Number - 123459999

(Dashes are optional)

Revised 12/2017
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19 | The next section consists of the
client’s Demographics. Demographics
If the client is homeless and lives : :
in a shelter, use the shelter’s zip * Zip Code of Residence 12205
code. * County Of Residence - | Albany v
County of residence must match * Type of Residence : v
the zip code entered or an error « Living Arrangements - v
message will be displayed. Do not T
enter the incorrect county. If * Highest Grade Completed : v
necessary, first correct the zip » Individual Education Plan - v
code. )
* Employment Status : v
For more information regarding Length of Employment V
client demographics please refer to = '
OTAU form instructions found on * Primary Payment Source : v
the Forms and Instructions tab of
the OASAS Applications Home
page or follow this link OASAS
Applications Home.
20 | This is an example of how the
Demographics section might look Demographics
once Completed. * Zip Code of Residence :
# County Of Residence : | Albany “
* Type of Residence : | Private Residence V|
* Living Arrangements : | Living Alone V|
* Highest Grade Completed : | 11th Grade Completed V|
* Individual Education Plan : | Unknown V|
* Employment Status : | Employed Full Time-35+ hrsiwk V|
Length of Employment © | 31 - 60 Days V|

* Primary Payment Source :

Private Ins - Managed Care V|

Revised 12/2017
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21 | The next section, Criminal Justice
Information, consists of fields for
Criminal Justice Status and is
followed by the Arrests and

Criminal Justice Information

= Criminal Justice Status (Select All That Apply)

(For multiple choices) Hold down
the Ctrl button and click on

multiple selected choices (if Arrestsi/incarceration
applicable). Then click “Move >.”

Arrests/Incarceration-related fields
to be completed as well.

Incarcerations section. Probation > None |
Farale IMove
- - - |I'-\"|' :
Criminal Justice Status data are ok Release w2
entered for up to nine possible In OCFS Facility %
responses (i.e., select all that Ehargfts f’engng i Coun Remoye
@ ) : ny Trimt or Specialty Cou remave
apply) and “Move > to the right. Other =
Remove
Al

#* |5 Client in Treatment as a Result of an Alternative to Incarceration? Mo |
= Mo, of Arrests in Prior 30 Days 0
In addition, there are four * Moo of Arrests in Prior 6 Months 0 = Mo. of Days Incarcerated in Prior 6 Months

Revised 12/2017 Page 18 of 33
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This is an example of how the
following fields might look when
completed in the next two sections:

Current Opiate Addiction
Medicine (4 fields)

e Identify the major Current
Opiate Addiction Medicine
given and frequency of
distribution under Current
Pick-Up Schedule by using the
drop-down selections. Then fill
in the Daily Dose. Then select
any addiction medicines from
the given list that apply to the
client, including the main type
reported above, and then
“Move>" them to the field on
the right.

Physical Health-Related
Conditions (14 fields)

e Report client’s Asthma,
Hypertension and Diabetes
status by using the drop-down
selection. Also, report to the
best of your knowledge, if the
client has been treated for each
disease during the current
“Review Period.”

Image

Current Opiate Addiction Medicine

* Type: |Methadone WV

* Curent Pick-Up Schedule - | Dally v|

Addiction Medications (Select All That Apply)

Buprenorphine

Zyban/W ellbutrn

Naltrex one(Re)

Naltrex one(Vi)

Antabuse >
Nicatine Lozen Mowe
Nicotine Gum -~
Nicotine Patch Move All
Chantix

Campral <
Naloxone Remove
Vaccines(NicV) <<
Clonidine(Cat) Rem ove
Baclofen All
Gabapentin(Ne) o
Other Med

None

Physical Health-Related Conditions

= Asthma : |No v
* Treated for Asthma During Review Period © | Yes W
* Hypertension - |No v

bl

* Treated for Hypertension During Review Period . |Yes Vv
* Diabetes © [No v
* Treated for Diabetes During Review Period - |Yes Vv

H

Methadone

* Daily Dose :

Revised 12/2017
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23

Instructions
Physical Health-Related
Conditions (Continued)

Report client’s HIV, Hepatitis
B and Hepatitis C status by
using the drop-down selection.
Also, report to the best of your
knowledge, if the client has
been tested for each disease
during the current “Review
Period.”

Report Clients TB status by
using the drop-down selection.
Also, report to the best of your
knowledge, if the client has
been treated for Latent TB
During Review Period

Image

+HV Status -

* Tested for HIV During Review Period :

* Hepatitis B Status -

* Tested for Hepatitis B During Review Period
* Hepatitis C Status -

* Tested for Hepatitis C During Review Period:
* Result of TB Test :

* Treated for Latent TB During Review Period

Known to be Positive v

Yes v

Known to be Positive V

Yes v

Known to be Positive V

Yes v

Known to be Negative v

No V
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24

In the next section, Substances
Used in the Last Six Months Listed
by Seriousness of Abuse, up to
three substances can be chosen and
listed by seriousness of abuse (if
applicable).

NOTE: The abused substances
(Primary, Secondary, and Tertiary)
refer to those substances abused
during the prior six months, while
the Frequency fields refer to level
of usage of those substances in the
last 30 days.

Image

Substances Used in the Last Six Months Listed by Seriousness of Abuse

* Primary Substance % | FErequency Last 30 Days
= Secondary Substance | Frequency Last 30 Days
= Teriary Substance | FErequency Last 30 Days

For the Six Month Period Prior to Anniversary Date

= [umber of Days Inpatient Detox * Mumber of ER Visits
= MNumber of Days Hospitalized Mon-Detox Reason Hospitalized
Tobacco
* Has the Client Ever Used Tobacco {nicoting)? v
Age of First Use Erequency of Use {in past 30 days)
Date Last Used Primary Route of Administration v

. Back )

. Save )
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Step | Instructions Image
25 | NOTE: If Methadone is used as a
prescribed part of the client’s Substances Used in the Last Six Months Listed by Seriousness of Abuse
treatment, Methadone is NOT * Primary Substance Mane # | FErequency Last 30 Days
identified herg a_s an abl_'ISEd = Secondary Substance Mane w | FErequency Last 30 Days
substance. Ifitis used in a non- = Tertiary Substance Mane # | FErequency Last 30 Days

prescribed way, choose Non-Rx

Methadone from the drop-down For the Six Month Period Prior to Anniversary Date

list box.
= MNumber of Days Inpatient Detox * Mumber of ER Visits
= MNumber of Days Hospitalized Non-Detox Reason Hospitalized W
Tobacco
= Has the Client Ever Used Tobacco (nicoting)? v
Age of First Use FErequency of Use (in past 30 days) b

Date Last Used Primary Route of Administration v

| Back ) | Save )

Opioid Treatment Annual Update | Home | Close Application | Help
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26 | The last two sections to complete
are For the Six-Month Period Substances Used in the Last Six Months Listed by Seriousness of Abuse
Prior to Anniversary Date section Pinay Sisae: | 9
(Containing four health service- Primary Substance : | None Frequency Last 30 Days :
related fields) and the Tobacco * Secondary Substance : | None Y Frequency Last 30 Days - v
section (containing five fields), * Tertiary Substance - |None v Frequency Last 30 Days : v

e If the number of days the client
was hospitalized for non-detox ‘
services is greater than zero, * Number of Days Inpatient Detox : 0 * Number of ER Visits - | 0

For the Six Month Period Prior to Anniversary Date

be indicated. Do not indicate a
type of hospitalization if the

client was hospitalized only for
drug and/or alcohol inpatient ¢ Has the Client Used Tobacco (Nicotine) Since Admission/Last Opioid Annual Update? : | Yes V

Tobacco

room Visits.
Date Last Used : |03/2017 Primary Route of Administration : | Smoking V\

(mmiyyyy)

e Then indicate whether the
client has smoked or chewed
tobacco since admission or the Bark
last OTAU if the current
OTAU being completed is not
the client’s first.

Opioid Treatment Annual Update | Home | Close Application | Help

This is an example of how those
two sections might look when
completed.

Once all the data have been
entered, click the Save button to
save the client data.

the Reason Hospitalized must ¢ Number of Days Hospitalized Non-Defox : E Reason Hospitalzed | v

detox or had Only emergency Age of First Use : Frequency of Use (in past 30 days): | Daiy v
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Fixing an Error

Step ‘ Instructions ’ Image
27 | If any required fields are left « Highest Grade Completed -
blank, you will first see a pop-up * Individual Education Plan : | Unknown V|
error message indicating that those « Employment Status | Employed Full Time-35+ hrsiwk V|
fields still require data. Length of Employment : |31-60 Days v

* Primary Payment Source : anvate Ins - Managed Care V}

If that occurs, click the OK button

: Criminal Justice Informati
to close the message window and fimina’ Justice [nformarion

then enter the required missing «  Criminal Justice Status (Select All That Apply)
data (i.e., Similal’ tO the = Message from webpage
Admissions User Guide). e
Work Release Form validation failures:
Once the required missing data are :: (F;f(;s;g/gj'dmy *\ Avalue must be entered for "Highest Grade Completed "
entered, click the Save button to Charges Pending
save the changes (e.g., as shown in o PSP o o
the “Enter an Admission” User
Guide). S

NOTE: For the transaction
example in this tutorial, there are
no missing required fields, so there
IS no pop-up window indicating
missing data, although there is an
Error warning about the entry of
invalid data.
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28 | After any missing data are
completed and saved (if
applicable), then the system
checks for invalid data (i.e., values
not allowed or inconsistent with
other responses). If errors are
detected, error messages will
appear at the top of the page.

Fields in error will be marked with
ared X and display the error
message. You can use the
information in the error message to
identify and correct the problem.

The first part of the error text, the
field name (e.g., Highest Grade
Completed), is linked to the item
in error. Using this link to jump to
the field will save you time when
correcting errors.

Y 0ASAS L e
&' . Y omom Treatment Annual Update
Test 282017 124208825
H_H_MF_MT_MWV§
Enter New Opioid Treatment Annual Update
@ Error
Highest Grade Completed : - Highest Grade Completed for Methadone Update must be the same or greater than the grade at time of admission
Back ) Save

Prowder : 99999 - Anonymous Provider
Program © 237 - Anonymous Provider OTP

Client ID Information

* Proader Client ID: 1238 « Admission Date :  4/292015
midlyyyy

*Sex . Male * Bith Date :  4/29'1966 *Llast4 SSN: 3767 * Last Name 2 Char: PI

"Reientn: * Date Update Completed - [0420/2017 | ]

(mnvadd/yyyy)
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Instructions

In this example, Highest Grade
Completed (11" Grade
Completed) is in error because it
conflicts with what was reported at
Admission (i.e., High School
Diploma). This User Guide will
assume that the OTAU Highest
Grade Completed field is in error
(versus the same field at
Admission).

If, instead, it is determined that the
Admission data field is in error
(e.g., Highest Grade Completed at
Admission), the Admission data
must be corrected via the Client
Management link on the OASAS
Application Home page before you
continue with the OTAU report.

For more information on how to
do this, see either the User Guide
entitled

“Update an Existing Transaction
and Enter Children User Guide).”

Demographics

* Zip Code of Residence :
* County Of Residence - | Albany v
* Type of Residence - | Private Residence V|
= Living Arrangements - | Living Alone V|
{#l * Highest Grade Completed - | 11th Grade Completed V|
Highest Grade Completed for Methadone

# Individual Education Plan :
* Employment Status :
Length of Employment :

* Primary Payment Source -

'
TeTme e = T =

grade at time of admizssion.

Unknown %

Employed Full Time-35+ hrsfwk V|
31-60 Days V|

Private Ins - Managed Care V|

Criminal Justice Information

*  Criminal Justice Status (Select All That Apply)

Probation >
Parole Move
Work Release -~
In Prison/Jail
Move All
In OCFS Facility e
Charges Pending <
Any Trtmt or Specialty Court Remove
Other -~
Remove
All

MNone
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30 | The field in error (e.g., Highest
Grade Completed at update) is
preceded by a red X and the error
message appears below it.

Correct data in the field that is in
error. To correct a dropdown field
such as Highest Grade Completed,
click the down arrow to open the
dropdown list, and then select the
correct response.

)= Highest Grade Completed

d for Methadons

EAME 0r greater tnan the grade at ume adl
Employed Full Time-35+ hrsfwk  w
31-60Days |»

Frivate Ins - Managed Care hd

= Employment Status
Length of Employment

= Primary Payment Source
Criminal Justice Information

*  Criminal Justice Status (Select All That Apply)

Probation = [Maone
Parole Iove

Work Release -

In Prisondail Move Al

In OCFS Facility

Charges Pending <

Any Trtmt or Specialty Court Remaove

Other <

Remove

Arrests/Incarceration
= |5 Client in Treatment as a Result of an Alternative to Incarceration? Mo |»
* o of Arrests in Prior 30 Days 0
= Moo of Arrests in Prior 6 Months 0| = Mo of Days Incarcerated in Prior 6 Months
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Instructions

In this example, “High School
Diploma” gets selected from the
Highest Grade Completed drop-
down list to correct the error.

Demographics

= Zip Code of Hesidence
#*= County Of Residence
= Type of Residence

#* Living Arrangements

{#* Highest Grade Completed

*= Employment Status
Length of Employment

#= Primary Payment Source
Criminal Justice Information

=  Criminal Justice Status (Select All That

Frohation =

12205
Albany b
Frivate Residence b
Living Alone b
11th Grade Completed hd
are must oS e
Mo education piE=ion

1st Grade Completed
2nd Grade Completed
3rd Grade Completed
4dth Grade Completed
Sth Grade Completed
Gth Grade Completed
Tth Grade Completed
gth Grade Completed
9th Grade Completed

10th Grade Completed
1th Grade Comnleted

Parole {fils |
YWork Release (o~
In Prison/Jail Mave
In OCFS Facility ]
Charges Pending

Ay Trtmt or Specialty Court Remj
Other <<
Fem:

High School Diploma I
seneral Equivalency Diploma

“ocationl Cert w/o Diploma/GED
“ocational Cert w/ Diploma/GED

Some College-Mo degree

Associates Degree

Bachelors Degree

Graduate Degree
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Instructions

The next step is to save the
transaction. After error correction
is completed, you may need to
scroll up to the top or down to the
bottom of the page to get access to
a Save button.

(1) % Highest Grade Completed

High School Diploma v

Employed Full Time-35+ hrsfwk  +
31-60Days +

Frivate Ins - Managed Care hd

= Employment Status
Length of Employment

* Primary Payment Source
Criminal Justice Information

= Criminal Justice Status (Select All That Apply)

Probation > Mone
Parole Move

Work Release o~

In Prison/Jail Mave All

In QCFS Facility

Charges Pending <

Any Trtmt or Specialty Court Rermave

Other o~
Remove

Arrests/incarceration
#* |5 Client in Treatment as a Result of an Alternative to Incarceration? Mo | »

* Mo of Arrests in Prior 30 Days 0

#* Mo of Arrests in Prior 6 Months 0] = Mo of Days Incarcerated in Prior 6 Months

Current Opiate Addiction Medicine

= Type IMethadone v = Daily Dose a0

~ P I N S R B o~ =TT |
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33 | Once the error has been corrected
and there are no other errors \Q‘/ OASAS
remaining, click the Save button to —
save the change and complete the sy porsoss
OTAU transaction. B

Enter New Opioid Treatment Annual Update
(32) Error

Highest Grade Completed : - Highest Grade Completed for Methadone Update must be the same of greater than the grade at time of admission
Back ) Save )

Provider . 99999 . Anonymous Provider
Program @ 237 . Anonymous Prowder OTP

Client ID Information

* Provder Client ID: 1238 « Admission Date ©  4/292015

{1 g e & ¥
*Sex : Make = Birth Date :  4/291966 = Last 4 SSN: 3767 * Last Name 2 Char: Pl
« Date Update Due ©  4/20/2016 * Date Update Completed : | 4/20/2016 'ﬂ
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34 | When the data have been saved
without errors, you will see the
following confirmation message at
the top of the form:

“Transaction completed
successfully!”

Q’ OASAS & &

Oplom Treatment Annual Update

10182017 120750 666
H_H_MF_MT(3)_MUv51

Enter New Opioid Treatment Annual Update

i ) Information

Transaction compieted successhully!
Back ) Save ) | Print )

Prowder | 99999 . Anonymous Provder
Program © 237 - Anonymous Provwder OTP

Client ID Information

* Pronder Chient 1D © 1238 « Admission Date = 4/292015
YOIy YY
Sex . Male « Buth Date | 4/29/1966 « Last 4 SSN . 3767 « Last Name 2Char . Pl
* Date Update Due . 4/292016 * Date Update Completed 4/202016 E
oy X
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Step Image
35 | If you need to enter other clients’
OTAU reports, click the Back Y OASAS
button to return to the list of SR ey
clients in the “Opioid Treatment F—_-
10182017 1207.50 656
Annual Update Search Results” HLH_ M) st
page. A
Edit Opioid Treatment Annual Update
i) Information
Client ID Information
Date Update Due 4.7'«‘79% Date Update Completed 4.?0701» a
36 | From here, you can continue that

process by selecting other clients
and entering their OTAU reports.

NOTE: If noclients are
remaining in the search results list,
click the Back button to return to
the “Search” page and revise your
search criteria as needed.

Close Applic ation

(J 0Asas :

Opioid Treatment Annual Update

Help

10/18/2017 11:46:00.338
H_H_MF_MT

Opioid Treatment Annual Update Search Results
Provider : 99999 - Anonymous Provider

Select Opioid Treatment Annual Update _ New

Select Program No Provider Client ID Sex Birth Date  Last4 SSN Last Name 2 Char Adm Date |Meth Due Date Days Overdue |
O 237 1238 Male 4/29/1966 3767 Pl 4/29/2015 412912017 172
O 237 Ak1234 Male 12/1/1947 4424 Ml 1/12/2009 1/12/2013 1740
O 237 AM11 Male 1/1/1990 5890 Ml 1/1/2006 11112015 1021
O 237 AK26 Male 1111991 4091 JO 1/1/2008 1/1/2013 1751
O 237 44377 Female 4/26/1975 4570 KA 52512016 5/25/2017 146
Back

Opioid Treatment Annual Update | Home | Close Application | Help

Print )
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Step | Instructions

37 | To return to the “CDS Home” page
to perform a different task, click
Home at the top of the page.

Close Application  Help
Opioid Treatment Annual Update

(J 0ASAS

Improving Lives

10/18/2017 11:46:09 338
H_H_MF_MT

Opioid Treatment Annual Update Search Results

Provider - 99999 - Anonymous Provider

Select Opioid Treatment Annual Update _ New
Select Program No Provider Client ID Sex Birth Date Last 4 SSN Last Name 2 Char Adm Date Meth Due Date Days Overdue |

O 237 1238 Male 4/29/1966 3767 PI 4/29/2015 412912017 172

O 237 Ak1234 Male 12/1/1947 4424 MI 1/12/2009 1/12/2013 1740

O 237 AM11 Male 1/1/1990 5890 M1 1/1/2006 1/1/2015 1021

O 237 AK26 Male 1/17/1991 4091 JO 1/1/2006 1/1/2013 1751

O 237 44377 Female 4/26/1975 4570 KA 52512016 512512017 146

Back _Print )

Opioid Treatment Annual Update | Home | Close Application | Help

38 | When you are finished entering
transactions, you can return to the
OASAS Applications page by
clicking on the Close Application
button to exit the application.

(J 0AsAS

Improving Lives

Close Application | Help
Opioid Treatment Annual Update

10/18/2017 11:46:00.338
H_H_MF_MT

Opioid Treatment Annual Update Search Results
Provider : 99999 - Anony mous Provider

Select Opioid Treatment Annual Update M
Select Program No Provider Client 1D Sex Birth Date  Last4 SSN Last Name 2 Char Adm Date |Meth Due Date Days Overdue |

O 237 1238 Male 4/29/1966 3767 Pl 4/29/2015 41292017 172

O 237 Ak1234 Male 121171947 4424 MI 1/12/2009 1/12/2013 1740

O 237 AM11 Male 1/1/1990 5890 Ml 1/1/2006 1/1/2015 1021

O 237 AK26 Male 1/1/1991 4091 JO 1/1/2008 112013 1751

O 237 44377 Female 4/26/1975 4570 KA 5/25/2016 51252017 146

Back _Print )

Opioid Treatment Annual Update | Home | Close Application | Help
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