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OBIJECTIVES

1. How to locate new PAS Forms
2. Understand new data items and use
3. Transfers and Transition Documentation

4. Review Monthly Service Report
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State and National Medicaid Redesign Initiatives recognize the critical role of
substance use disorder (SUD) services; including residential treatment services,
within the full continuum of services required to meet the triple aim of:

* Improving the quality / experience of care

e Improving the health of populations

 Reducing per capita costs of health care.



http://www.health.ny.gov/health_care/medicaid/redesign/docs/mrtfinalreport.pdf
http://www.health.ny.gov/health_care/medicaid/redesign/docs/mrtfinalreport.pdf
http://www.health.ny.gov/health_care/medicaid/redesign/docs/mrtfinalreport.pdf

New PAS Forms and Instructions

m Applications |

Application Documentation CDS Documentation

OASAS Application Quick Tips/Help Desk
Contact Info

CDS Quick Reference

MSD (PAS-48) Frequently Asked Questions
Login and Change Password User Guide
OASAS External Access Reguest Form {IRM-15)

Forms and Instructions i Online Tutorials/Courses

CDS Starting 10/1/2014  CDS Starting 4/1/2017 CDS 4/1/09-9/30/14 | CDS 1/1/07-3/31/09

These Client Data System forms must be used for admissions, discharges. and crisis senvices with transaction da
used beginning with the October 2014 report that is due by November 10, 2014. Admissions, discharges, and cri:
previous forms located in the other tabs in this region regardless of the date they are entered in the system.

The documentation pertaining to the Client Data System (CDS) V5.1 changes can be
found on the Applications site (https://apps.oasas.ny.gov). They are available on the
Home tab so log in is not required. The draft version of the new forms can be accessed
by clicking on the sub-menu of “CDS Starting 4/1/2017".



https://apps.oasas.ny.gov/

Forms and Instructions
Assessment Form (PAS-61MN. April 2017}

Instructions
Admission Form (PAS-44N, April 2017}

Instructions
Child In Residence Form {(PAS-91, April 2017}

Instructions
Crisis Episode Form (PAS-46N, April 2017}

Instructions
Discharge Form {(PAS 45N, April 2017}

Instructions
Element Transition Form (PAS-125, April 2017}

Instructions
Opicid Annual Update Form (PAS-26N, April 2017)

Instructions
Transfer Form (PAS-AF, April 2017)

Instructions
Waiting List Applicant Form (PAS 51N, November 2006)

Instructions

Monthly Service Delivery Report (MSD Report) Forms and Instructions

Monthly Service Delivery Report Form - Crisis Services Programs (PAS 48NC, April 2009
Instructions

Monthly Service Delivery Report Form - Proarams Reporting Patient Days (PAS 48N Days, April 2009)

Instructions
Monthly Service Delivery Report Form - Part 820 Programs (PAS 48N, April 2017)

Instructions
Monthly Service Delivery Report Form - Part 822 Programs (PAS 48N, November 2011)

Instructions

Click on any of the
links that are found
on that sub-menu to
view forms and/or
instructions. Also on
this page, providers
can find the CDS
Batch Submission
documentation.



New data items on the PAS forms

« Element of Care (PAS-44N, PAS-45N, PAS-47, PAS-125)
« Reintegration Setting (PAS-44N, PAS-45N, PAS-47, PAS-125)
« LOCADTR ID (PAS-44N, PAS-45N, PAS-46N, PAS-47, PAS-125)

« LOCADTR created date (PAS-44N, PAS-45N, PAS-46N, PAS-47,
PAS-125)

* |CD-10 Diagnosis (PAS-44N, PAS-46N)



New data items on the PAS forms

* Physical Health-Related Conditions: Asthma, Hypertension,
Diabetes, Result of TB Test (PAS-26N, PAS-44N, PAS-45N)

* Treated for Latent TB (PAS-26N, PAS-45N)

* Trauma: experience/witness trauma,
added “Intimate Partner Violence” to Domestic Violence
qguestions (PAS-44N, PAS-45N)

* Added options to discharge disposition
* due to non-compliance- program rules,
* violence

e substance use
* possession of contraband (PAS-45N, PAS-46N)



PAS-44 Admission Form

Client Admission Report
FOR ADMISSIONS DATED 04/01/2017 AND BEYOND

Provider Number Program Number

Provider Client |D Special Project (See instructions):

Sex (at birth) (] Male [] Female BirthDate . / _/ Last4 SSN
Last Name First 2 Letters._.. Last Name First 2 Letters AdmissionDate _  /
(Birth Name) (Current Name)

Part 820 Program Information

Element of Care [[] stabilization [[] renabilitation [[] Reintegration
Reintegration Setting  [_] Congregate [] scatter-Site

When entering a client admission for a Part 820 residential treatment
program, an element of care will need to be selected. If the element of
care is Reintegration, a reintegration setting will also need to be selected.

10



PAS-44 Admission Screen

Enter Mew Admission
Poadar 99999 - Brighter Tomairews. st

« Program | | 1465 - Brghter Temseies SRRT w|

Client I Information

= Eresider Clisnt 1D F1234 Spacial Project | v
- Gex . Malg - Peh Date . SMSEY = Lastd SSN . 9658 * Lasl Mane 2 Chas . RE
(B Nl
= Admission Date - | TREHE Transaction Typs = Last Hame 2 Char
.m_":!-".'.-'\'.-r (=T

Part 820 Program Elemant Information

Etamant of Care : | W Baeimagration Satting b | Higoey )
LOCADTR Information
fzsassman 1D | Created Dale |
mevadyY

TRS.61: Identifying Informatian (ID)

D Consant Diste - |0 Consert Rk Date - |
iy Yyl (I Cormant Apvabe :ll!l_-:l pured
Last Mame Lt Hama
Drth Hpme . Curment Hpme
Eirst Hame = | _ Social Security Huniber © | |

ICanes SN DRy



TRANSFERS AND

TRANSITIONS
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PAS-47 Transfer Form

The PAS-47 Transfer form has been updated to accommodate the reporting changes
related to Part 820 residential programs.

If a client is transferring between two residential programs within the same provider
and the receiving program is a Part 820 residential treatment program, the element
of care and (if applicable) the reintegration setting will need to be selected at the
time the transfer is entered into the CDS.
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PAS-47 Transfer Form

NYS Office of Alcoholism and Substance Abuse Services
Transfer
FOR TRANSFERS DATED 04/01/2017 AND BEYOND

Provider Number Program Number _
Part 820 Program Element Information| LOCADTR Information
Provider Sex Birth Date Last 4 55N Last Transfer | Transfer From Transfer Transfer To Transfer To Date of Transfer Assessment ID | Created Date
ClientID {at birth) ;I_arr;ez FromPRU | Admission Date ToPRU Elemenl of Reintegration Cla
I irg are Setting | L __ I
e . Letters L ) ¢ Ll -
(at birth)
O Male O Stabilization 0 Congregate
O Femae O Rehatiltation | 0 Seatter Site
O Reintegration

Part 820 PROGRAMS ONLY
For Part 820 residential treatment programs only, the current Element

of Care and Reintegration Setting [if applicable) will dizplay on the data entry
screen.
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PAS-47 Transfer Screen

Enter New Transfer
Provider - 99998 - Brighter Tomorrows, Inc.

Provider Client|Sex / Birth Date [ Last4 SSN/Last  Current Program / Reintegration LOCADTR Assessment LOCADTR Created ~ Current Trans. Date / To Trans.
D Name 2 Char To Program Element Of Care Setting D Date Date
1412 - Brighter Tomorrows SRR2 hd | 11212017

AM234 Male / 112611984 /1235 / PO | v Chistory) | vl (mmiddiyyyy) .

Back ) Save )

Transfer | Home | Close Application | Help

H_Ir_11

Enter New Transfer
Provider - 99998 - Brighter Tomorrows, Inc.
Provider Client|Sex / Birth Date / Last 4 S5N / Last Current Program / Reintegration LOCADTR Assessment LOCADTR Created Current Trans. Date / To Trans.
D Name 2 Char To Program Element Of Care Setting 1D Date Date

1465 - Brighter Tomorrows SRR3 hd @ 7/3/12016
D1234 Female / 6/19/1992 / 9632 / AD | | History) | v | (mmidiyyyy) x

1465 - Brighter Tomorrows SRR3 8/2/2016
B1234 Male / 5/8/1989 / 8521 / Ul *| | (History [ v | [——— . El

1465 - Brighter Tomorrows SRR3 hd @ 7/2/12016
E1234 Male / 5/5/1986 / 1236 / FE | | History) | v | (mmidiyyyy) x

1465 - Brighter Tomorrows SRR3 7/2/2016
F1234 Male / 6/3/1989 / 9658 / RE *| | (History [ v | [——— . £l

1465 - Brighter Tomorrows SRR3 v 7/2/2016
C1234 Female / 6/25/1991 / 9632 / AS *| | CHistory ) [ M | (mmiddlyyyy) *

1465 - Brighter Tomorrows SRR3 8/1/2016
A1234 Male / 1/26/1984 / 1236 / PO " | (History [ v | (mmiddiyyyy) . B

“Back) gave)

Transfer | Home | Close Application | Help



Part 820 Allowable Transfers — Program Type and Service

(Effective April 1, 2017)

* Programs will be able to transfer clients to and from
residential programs (as shown in grid on the next slide).

 Part 820 related allowable transfer combinations are shaded.

 When a transfer involves a client moving to Part 820
residential treatment program, the element and reintegration
setting (if applicable) must be selected.
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Part 820 Allowable Transfers — Program Type and Service

(Effective April 1, 2017)

Pamn
817 Part 813 Part 520 Residential Part §22
i s = H £ H
= m = = = =
3 g & 5 = X
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Service Abbreu = 2 g £ - = o = = = 2
2 & 3 ] E = = E E £ E
= — = = = a @ a
= g 2 3 3 @ = = 3 = 2
=z = E = = s = 5 3 H o
b a E 2 0 m o m o e o e
2 | 2 g sle |8 8|8 |8 |8 |8/|&
= E o @ @ o o o @ @ o =
B . - . . . . .
o @ ES | RRSY
- L ] - L ] - L ] -
. 26 Intensive Residential
: . - . . . . .
& 1 Community Residential
- L ] - L ] - L ] -
12 Supportive Living
- L ] - L ] - L ] - L ] - L ] - L ]
101 520 Stabil Rehab Reintegration
- L ] - L ] - L ] - L ] - L ] - L ]
102 | 820 5tabi and Rehab
g - L ] - L ] - L ] - L ] - L ] - L ]
F 03 520 Rehab and Reintegration
o
] . - . - . - . . . . . .
g 04 520 Stabil and Feintegration
&
@ . [ ] . [ ] . [ ] . [ ] . - . -
E 05 | 820Residential Stabilization
o
- L ] - L ] - L ] - L ] - L ] - L ]
106 520 Residential Rehabilitation
- L ] - L ] - L ] - L ] - L ] - L ]
07 520 Residential Beintegration
L ] L ] L ] - L ] - L ] 1 7
I MTA-Residential
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PAS-125 Element Transition Form

Element Transition
For Use By Part 820 Residential Programs Only

Provider Number _ _ Program Number _ _
Client Information Transition Information LOCADTR Information
i i Sex Birth Date Last 4 §5N h st ine Transaction Date [To Element of Care To Reintegration Assessment D Assessment Date
provider Client 2t birtn) First2 Setting Created
| e I Letters S O |
it hirthy L t__J
O Male O Stabilization O Congregate
O Female [0 Rehatilitation O Scatter-Site
[ Reintegration

Above is the PAS-125 Element Transition form. This is to be completed
each time a client moves to a different element of care within the same
program.
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PAS-125 Element Transition Screen

CDS Home
= Prenader Brighter Tomarraws, Inc. 4;?

Actions
Admassion lischarga Croeged Treatment Annual Update
I Element Transition I Crisis Epispde Clignt Management

lranshar Assassmeart Wading Ligi



Element transition screen for program

Element Transition Search
Provider : 99998 - Brighter Tomorrows, Inc.

=
Provider Client 1D : I:l Current Program : 1412 - Brighter Tomorrows [=| Transaction Date - From | |%Tu| |%
Sex - I . Current Element of Care : E
Birth Date - l:l% Current Reintegration Setting : E|
Last 4 SSN - l:l Most Receth Elel.nent Only - I
Last Name 2 Char - l:l Active Clients Only : I .
Find | Clear |
. . Erom

| Provider Client e 1 4 Ssn Char Last Name 2 Current Proaram Tra tion Fro_m Ele|1'|_er|tofi'.l_arelI From

1D = —— — |Char ~urrent  rogram Date Reintegration Setting
=1/ A1234 Male 1236 PO 1465 - Brighter Tomorrows SRR3 8/1/2016 Stabilization

= To Element of Care : I . To Reintegration Setting : I . = Transition Date : :l%

LOCADTR. Assessment ID : |:| LOCADTR. Created Date : :l% History
B1234 Male 8521 ul 1465 - Brighter Tomorrows SRR3 8/2/2016 Rehabilitation
1 Male 1234 Al 1412 - Brighter Tomorrows SRE2 2/21/2017 Stabilization
C1234 Female 9632 AS 1465 - Brighter Tomorrows SRR3 7/2/2016 Reintegration/Scatter-Site
D1234 Female 9632 AD 1465 - Brighter Tomorrows SRR3 7/3/2016 Reintegration/Scatter-Site
E1234 Male 1236 FE 1465 - Brighter Tomorrows SRR3 7/2/2016 Rehabilitation
2 Male 1234 BB 1412 - Brighter Tomorrows SRR2 2202017 Stabilization
3 Male 1234 cC 1412 - Brighter Tomorrows SRRE2 2/19/2017 Reintegration/Congregate
4 Male 1234 oD 1412 - Brighter Tomorrows SRR2 2/18/2017 Rehabilitation
5 ale 1234 EE 1412 - Brighter Tomorrows SRR2 21772017 Stabilization
6 Male 1234 FF 1412 - Brighter Tomorrows SRR2 2/16/2017 Rehabilitation
7 Male 1234 GG 1412 - Brighter Tomorrows SRR2 2(15/2017 Reintegration/Scatter-Site

Back Save
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Element transition screen for individual client
via Client Management search

Client Search Resuls
Prowe Wersl . regpies Tpreorpes

Splpct Chmmt ﬁ g Dovtwin & € pewomss iivdory
st B Ealy AR | L] ey ey
| Cnciumge
| Cnmn
'\-E} Wi e
By et
Cham | (hoer | Chidie tiihiieh | e it |iprdd m
TN B SR D SRR Sk OO S T N S T b

MNew Element Transition

Provider - 99998 - Brighter Tomorrows. Inc.
Program : 1412 - Brighter Tomorrows SRR2

Client ID Information
Provider Client ID - A1234

Sex : Male Birth Date - 01/25/1984 Last 4 SSMN - 1236 Last Mame 2 PO
Transition From

Char :

Element of Care : Rehabilitation Transition Date: |01/02/2017|

Reintegration Setting - History
Transition To

= Transition Date - :l%
~ To Element of Care : | - To Reintegration Setting I -
LOGADTR AssessmentiD - [ |  LOCADTRCresedDate: | %

Back |

Save

Print




DISCHARGE
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PAS-45 Discharge Form

Client Discharge Report
FOR DISCHARGES DATED 04/01/2017 AND BEYOND

Provider Number
Providar Client ID

Sex (athith)[] Male [] Female BirthDate /[  Last4SSN__ LastName 2 Letters ____ (Birth Name)
Date Last Treated [

Program Mumber

Part 820 Program Element Information
Days in Stabilization _X__X_ Days in Rehabilitaion _X_ X
Days in Reintegration (Congregate) _X__X_ Days in Reintegration (Scatter-Site) _X_ _X_

Part 820 Program Element Information will be available for review
when a client is discharged from the CDS. If there appears to be an
error in the days in element, previous transactions (such as transfers
and/or transitions) should be edited.
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PAS-45 Discharge Screen

Discharge Information
Provider - 99998 - Brighter Tomorrows, Inc.
Program : 1412 - Brighter Tomorrows SRR2

Client ID Information
Provider Client 1D :  A1234

Sex: Male Birth Date - 1/25/1984 = Last4 S5N: 1236 = Last Name 2 Char: PO
(Birth Mame)

Date Admitted to Program :  1/2/2017 # Date Last Treated - | 2/21/2017

(mmiddiyyyy)

Part 820 Program Element Information

Days in Stabilization : 6 Days in Reintegration (Congregate) : 8

Days in Rehabilitation : 10 Reintegration (Scatter-Site) - 100

LOCADTR Information

Assessment D - l:l Created Date - l:l

(mmiddiyyyy)
TR S-61: Identifying Information (ID)
1D Consent Date : 1D Revoke Date :
Last Mame : Last Mame :
(Birth Name) (Current Name)
First Name : Social Security Number :

Medicaid Client ID -

Demographics



F,
Enter Mew Transfer
Paover  BU9G - Evigietes Tommanows, ng

Prowider Cliant | o 1 Barth Dsie | Lawt 4 558 [ Las
113 7 Char

Fsle | 61330 / 9632 1 AD

Cirest Prosgram |
T Program

148 - Bnghtes Tomorown SRR

LA - b Trmswerras G001

Sex

Liet 4 Sisn Char

Lot Mo 2
Char
PO

Male

1236

Ta Elemaent of Care 2

LOCADTR Assessmsnt ID

History

st (H Carw Spming

LOCADTE Assesumerm LOCADTS Crested  Current Toans. ete / Te Tram. |
L4 D [laie:

Cymamnt Progrom
1455 - Brighter Tomeemows SRR
To Reintegration Setting |—:.'

LOCADTR Created Date
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The History button allows the provider to view the admission, transfers,
and transitions for the specific client. It appears on Transfer, Transition,
and Discharge screens.

2 Transition History for Client A1234 - Internet Explorer

Program Date Transaction Type From/To Element of Care

1465 08/01/2016 Admission Frl‘ff:: Stabiisation

1465 08/05/2016 Element Transition Frl‘ff:: ;ﬁfﬁ;ﬁn

1465 12/01/2016 Element Transition Fr;f; %ii:g:gji Congregate
1412 01/02/2017 Transfer Frl?f; ;z’hﬂiﬁl‘;’; Congregate

Close
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LOCADTR

* The use of LOCADTR 3.0 Protocol has been mandated (per OASAS regulations and Medicaid) for all
OASAS certified substance abuse disorder treatment providers to be utilized to determine the most
appropriate level of care for a client and therefore it must be utilized for all admissions, transfers,
transitions, and discharges.

* The Level of Care for Alcohol and Drug Treatment Referral (LOCADTR) 3.0 Assessment ID will be
generated at the administration of LOCADTR 3.0.

* The most recent Assessment ID and Created Date should be documented on the PAS-44N,

PAS-45N, PAS-46N, PAS-47, PAS-125. Although including this information in CDS reporting is
encouraged, they are optional data items in CDS reporting.

LOCADTR Information

Assessment:  ID Created Date ../ /
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Automatic Assignment on April 1, 2017

There are currently operational Part 820 residential treatment
programs. Admission transactions have been entered into the CDS
without element assignments.

On April 1, all currently active clients will be automatically assigned to
an element of care and, if applicable, a reintegration setting.

Programs are responsible for updating these assignments if needed.
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Automatic Assignment on April 1, 2017

Program Kickoff Element Transition
Service Reintegration Setting Element of Care Reintegration Setting
Stabilization Rehabilitation Congregate Rehabilitation (none)
Reintegration
Stabilization Rehabilitation Scatter-Site Rehabilitation (none)
Reintegration
Stabilization Rehabilitation Congregate and Rehabilitation (none)
Reintegration Scatter-5ite
Stabilization Rehabilitation (none) Rehabilitation (none)
Rehabilitation Reintegration Congregate Rehabilitation (none)
Rehabilitation Reintegration Scatter-Site Rehabilitation (none)
Rehabilitation Reintegration Congregate and Rehabilitation (none)
Scatter-5ite
Stabilization Reintegration Congregate Reintegration Congregate
Stabilization Reintegration Scatter-5Site Reintegration Scatter-5ite
Stabilization Reintegration Congregate and Reintegration Congregate
Scatter-5Site
Stabilization (none) Stabilization (none)
Rehabilitation (none) Rehabilitation (none)
Reintegration Congregate Reintegration Congregate
Reintegration Scatter-5ite Reintegration Scatter-5ite
Reintegration Congregate and Reintegration Congregate
Scatter-5Site
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MONTHLY SERVICE
DELIVERY (MSD)
REPORT
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Part 820 PAS-48 Monthly Service Delivery ( MSD) Report

* Most items will be pre-filled:
Census, Waiting List and Patient Days information will prefill based on Admission, Discharge, Transfer, Transition, and

Waiting List transactions entered into the CDS. Prefilled items will show as shaded on the forms.

* Part 820 Monthly Service Delivery will collect data items currently collected in the MSD- Programs Reporting Patient Days (i.e.
admission assessments completed, number of clinical supervision sessions, and employment/vocational status*)

* Collect data regarding staffing and end of the month full time equivalent vacancies by staff role:
Roles Include but not limited to: Physician, RN, LMSW, CASAC, Recovery Coach, and Education/Employment Specialist

*Employment and vocation data will only be collected from programs that have been designated to report these specific items.

Al Clients

D1 Number in Treatment — Beginning of Month

Stabilization

Rehabilitation

Reintegration — Congregate

Reintegration — Scatter-Site
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Part 820 Staffing Resource (MSD)

* The Staffing Resources section of the MSD will collect
vacancies ONLY as compared to the approved staffing plan
that was submitted to the Bureau of Certification.

 The Approved Staffing Plan items will prefill based on this
submitted plan.

* If the program were to hire ABOVE the approved staffing

plan, that vacancy should NOT be documented on the MSD
report.
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v

Staffing
Resources

Physician

Psychiatrist

RN

LPN

LMSW

LMHC

CASAC

CASACT

Recovery Coach

Certified Recovery Peer Advocate

Education / Employment Specialist

Approved Staffing Plan

EOM Vacancies
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Forward Questions Regarding
Transition from Part 819/816 to Part 820 to

the PICM Mailbox
PICM@oasas.ny.qov



mailto:PICM@oasas.ny.gov

Contact Information

Technical/Computer Issues
(e.g., logging into the system)

ITS Help Desk

(518) 485-2379 or
healthhelp@its.ny.gov

CDS forms and instructions

Treatment Data
Management Unit

(518) 457-9555 or
DataMgmt@OASAS.ny.gov

PPSI

Treatment Data
Management Unit

(518) 457-9555 or
DataMgmt@OASAS.ny.gov

Provider and Program Staff

Treatment Data

(518) 457-9555 or

Contacts Management Unit DataMgmt@OASAS.ny.gov
HCS/LOCADTR HCS/LOCADTR Help Desk LOCADTR@OASAS.ny.gov
OASAS Treatment Statewide Field Office StatewideFO@OASAS.ny.gov
Availability Dashboard

eFINDS Esteban Ramos Esteban.Ramos@OASAS.ny.gov

Clinical, Billing, and
Regulatory Issues

PICM

PICM@OASAS.ny.gov
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