Macomb County Office of Substance Abuse

FOCUS DATA SYSTEM

Presenters: Helen Klingert, Assistant Director, MCOSA
Tammy Pizzimenti, Focus Project Coordinator




Access Management System Change

For services effective October |, 2014;

» All Access Management System functions will be provided
through the Macomb County Access Center (no longer

contact CARE)
+ Consumer/Client Line:  586-948-0222
¢+ Provider Only Line: 586-948-0206

» MCOSA will utilize Focus for all admission, discharge,
authorization and billing purposes

» CareNet will only remain open to process bills for
services provided before October {,2014




Welcome to FOCUS

» FOCUS website:
https://w3.pcesecure.com/cgi-bin/YWebObjects/MCCAdmin
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Save FOCUS to your web server favorites.
Links to Focus are available at the MCOSA website: mcosa.net and at the MCCMH.net
web site.
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User ID and temporary passwords will be sent to your program supervisor. It is very
important to provide MCOSA with your email address. Make sure it is included on
your sign in today and is legible.

When first logging in the password will be the same as the user ID.

You will be prompted to accept our confidentiality and HIPAA policy's and terms.
Make note of the / forgot my Password link right below the log in button. FOCUS will
give you three attempts to get your password correct prior to disabling your use. If
after the second attempt you cannot get in click on the / forgot my password link. You
will be asked to enter your email and security questions correctly. If all questions are
answered an e-mail will be sent with a temporary password that will allow you to log
in and create a new password.

If we do not have an e-mail for you on file please make sure that Lisa Carrizales
receives it.

Do not share user ID’s or passwords with anyone.



Security Questions and Password Reset

| Your password has expired, or you were assigned a temporary pa d. Please enter a new password. |

Change Password
User ID: suduser
Your Current or Temporary Password: |

New Password:

Re-type New Password:
Remember: passwords are case sensitive and are stored exactly as typed

Security Questions
Please answer the questions below. If you forget your password, these answers will be used to verify your identity and assign you
a new password.

What is your email address?

What is the name of your favorite childhood friend?

What was your favorite place to visit as a child?
Save |

| -1

Type in the username/password you just used to access FOCUS.

Change your password following the password Do’s and Don’ts at the bottom of this
section

Password Do's and Don'ts

Password Do's:

Do select a password that contains at least 8 non-blank characters.

Do include letters and numbers in your password.

Do memorize your password. Choose a password that is easy for you to remember,
so that you don't have to write it down.

Password Don'ts:

Don't use passwords that are less than 8 characters long.

Don't use your name in any form (last, first or middle).

Don't use your login ID.

Don't use a birthdate.

Don't use all the same letters.

Don't write down your password.

Don't share your password with others.

Remember your answers to the security questions as they will help you to request an
electronic password resent in the event you forget yours.
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If you are unable to get to the FOCUS system contact the FOCUS Helpdesk 586-463-8566.

This is what the first screen is FOCUS may look like. Depending on what your role is your
permissions may be different than what appears on the following screens.

The left side of the screen allows you to move from one area to the next. This screen shows
the SUD/CA specific sections.

The blue underlines links indicate areas that you can enter by clicking on the link.

When using Focus you will NOT use your Browser back button. Instead use the Back or
Home buttons located in the upper and lower left-hand corner of Focus to navigate through
the System.

The Back button will ignore any changes made to the screen and take you back one page,
Back = Cancel.

The Home button will return you to the Home screen. The Home screen is where you will
find the Main Menu. Your Home screen will depend upon the User Group to which you are
assigned.

The Logout button will log you out of Focus, always logout of Focus before you close Internet
Explorer or when leaving your computer unattended.

The Help button will allow you to access the Focus User Manual. Manuals are based on User
Groups.

The Messages button will be used to access some of the reports in Focus. Focus will prompt
you to use the Messages button if the reported will be displayed here.



Searchmg for a Client
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You can search for a client several ways in FOCUS. You only need a few letter of the
clients last name and the first initial to search by name.

Other ways to search...

Social Security number

Birth date

Medicaid ID

FOCUS Case number

If you cannot locate your client please call the Access Center Provider Line at 586-
948-0206. If you have problems after the Access Center tells you the client has been
released to you call the FOCUS Helpdesk 586-463-8566 or the e-mail on the slide.



If your Client is not in FOCUS...

» Send the Release of Information Document to
Access

» Complete the ‘SUD Provider Request To Open
Case’ form and send to Access

Forms you will need to send to the Access Center to open a clients record are the...
Release of Information Sheet and
SUD Provider Request to Open Case



Release of Information Process

» Scan and Save signed Release & Open Case Request form
in your documents labeled with the clients name

» If you cannot scan a document fax it to 586-948-0223

» In Focus click on the system messages envelope

+ Sud (45F) Case #: 754486

» Click Iink toSend a NewMessae
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| Todey
4 SUD User
Authorization Approved: 1409A2009166

= This list vl be automatically refréshed every 60 seconds|
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*Scan and Save signed Release in your documents labeled with the clients name
*In Focus click on the system messages envelope

*Attached document to System Message

*Contact the Access Staff if there is no returned message after 10 minutes



Release of Inform_ation Process

» Attach documents to system message (More details in
the next slide)

» If faxing you must still send a message to SUD Release

» Access Center will reply to your message once case is
open/SARF is released

» Contact Access Center if you need assistance

Attach Document (more information in the next slide)
Click on paperclip to attach a file

Send to “SUD Release” using the lookup options.



Scanning and Uploading Document_s. |
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After clicking on the paperclip this screen will appear.
Click on Choose File

Select the name of the release form you are attaching to the system message
Click the upload button — uploading the file may take a few moments so be patient
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Scanning and Uploading Documents

L1 Send New Message

Select a file to upload i
Click the Browse button to select the file on your local PC to be uploaded. Then click the 'Upload' button.

le Name: 2-018 Document Remaval Policy. pdf
File Size: 276143 bytes

You must click "Save" to complete the upload and save the attachment.

gy

Once the file is uploaded to the message the file name will appear.
Click on the Save and Attach to Message button
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Scanning and Uploading Documents
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The attached file will appear in the message as shown.

Include any details you would like to add to Access in the message text box.
Select the recipient SUD Release

Click on the Send Message button

Check your System Messages for a confirmation from Access Center that the
information has been received. New messages are indicated with a flashing Caution
symbol over the System Messages envelope.
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Opening a Cl1ents Record
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Star indicates the status of the client.
Click on the Select link to open record.

Word in a blue font that are underlined are links that will take you to new areas in
FOCUS. Click on those links to open at forms.

FOCUS is a conditional system. Things must occur in a specific order for other links to
appear. If you do not see your link check to see if all the necessary forms have been
completed in FOCUS.



Opening the SARF

1 Matched

tpizziment 08/27/2014 14:31:15
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| CANCEL |

Referral Date / Release [Form P orriaes [Admission Tﬁhdlw Linked
Status Comp By e Date Date. Auth(s)
0872712014 Tamara 08/27/2014 140942009166
Reteased Pizzimenti
[ Back |
Provider Form Completed By
191846 Adult Well-Being Services. 5947 Tamara Pizzimenti
Last Name First Name Middle Name
Test Sud
Gender Date of Birth SSN
Male * Female 08/27/1969 987-65-4321
Medicaid ID # Reason for missing SSN
Unknown ' Refused to Provide
* Not Applicable
Client CA Ref # Linked Authorization(s)
10000754486 1409A2009166
Referral Information :
Admission Date Admission Type
0872712014 * 1stADMIT  READMIT
Comments
Record Added Record Chan,

tpizziment 08/27/2014 14:31:29
Record 1D 3813801

This is the SARF that opens the clients record to you.
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Access Center Screening
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When Access Center completes the screening and the client has been released to
your program you can view the information in the screening record.

Go to the Access Center page. (From your main menu)

Search for the client and click on the Screenings link to open the page.



Access Center Screening
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Screening Record List .

Name: Test, Sud (45/F) ; Case: Open B
Date of Birth HomePhone | Cw B chatpocuments @ No Alerts
0872771959 (586) 555-1212 mmwwam B eigibilt Boi
Address e i
22550 Hai W Health/PHCP Info
CLINTON TomtswP Mi 48036 TR

1 Screening Record

. ‘
£ i §

TypelDate Afiste  Notes Status

| ' I | | SIGNED BY: : brin

Aeaanis 50 [P el Tamara Pizziment
[ | Appointment {

NS e 3¢ |Nong
o |
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Click on the View link to open the document.
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How to Move Through Documents

CLINTON TOWNSHIP, 1 48036 | Lsaibty Leanalon: L) gl
Fm_ 1. Access Screening: Basic Information - Demographics
".., Demographics Date of Access Screening Time of Access Screening
b. Contacts 08222014 800 AM
€. Guardas Last Name First Name M
2. Risk Assessment Test Sud
3. Medical [nformation | Address County of Residence
4. psychiatric and 22550 Hall Rd Macomb
Substance Use Primary
City State Zip Home Phone Phone
53 Jse Chart CLINTON TOWNSHIP M1 48036 (586) 555-1212 * Home
(MH/SUD) Cell Phone Cell
6 plagnosis Alternate Phone Alternate
7. Disposition/ None
Designation Email
8. Send Copy to
9. Signatures Residential Living Arrangement
B e e

Unknown
Living in private residence with natural or adoplive family membaer(s)

Living in private residence not owned by CMH/provider, alone of w/spouse or non-relative(s).
Homeless on the street or in a shalter for the homeless

Prison/jailjuvenile detention center

Nursing Care Facility

Institutional s et gregate care facility, boarding schools, Child Caring Institutions, stale
facilities)

Private residence that is owned by PIHP, CMHSP, or contracted provider
Foster family home
Specialized residential home

» 18

Use the box on the left had side to move to various pages in the form.

Or at the bottom of the page you can click the button to move to the next page.
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mmmm 4 Consumer Chart

*** TRAINING MODE ™
SARS Ut

Client Demographics=mmi cmme s,

Asseruments & Screesings e of ks Thak makes I easied 3o v fromm oo foum 13 ot wikin 3 Contumar’s
om SAE

=* TRAINING MODE **

Name: Test, Sud (45F) Case #: 754486 Case: Open

Diats CL DR, Hiome T R e e A N R :
Date of oih, » Hom, ) SRone. O ——— Cument Admission 4 @ chait Documents (@ No Alerts

rimary ﬂEF;gnb(hlyﬂnsuunce Dx piagnosis

Address Primary Program: Unassigned

22550 Hall Rd Case Holder: Unassigned W Health/PHCP Info
CUNTONTOWNSHIF, b8 40020 Disability Designation: E‘r R Consumer Calendar

[ chantinks |
i

emographics

Change Demographics

View Demographics

View Consumer Address Changes History

b 19

Click on the Consumers tab on the Home page.

Then click the Consumer Chart link and then click on View Demographics to see client

demographics or Change Demographics to make updates.

This information is shared with the Access Center and Mental Health so the

information may change.
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** TRAINING MODE

SUD Admissions

FRTSEEHB BRI
WELCommunity Me 1

** TRAINING MODE ***

22550 Hall Ra
CUNTON TOWNSHIP, M 48035

| Click hara to View and Update this Consumer’s Authorizations
| Click hata to View and Update this Consumer's Funding Sources and Insurance Policies

1 Matched

e T T i
Name: Test, Sud (45F) Gt ?
Date of Birth. Home Phone 1]

082711969 (588) 555-1212 & chan Documents
Address S engibility/insurance
@ Health/PHCP Info

@ o Alerts |
Ix Diagnosis |

Referral Date | Release |Form [Admission
et Ll Provider e

a8y

l0ga72014 Tamara 08272014
Ratessea Pizziment
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Check the website for this form.

Keep Copies of all the forms on the website in case your internet goes down or the

FOCUS system is down.
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SUD Admission Form

Date of Birth
082711959

Address
22550 Hat Rd

Consumer Information
Provider

Last Name
Test

SSN
087-85-4321

Clisnt CA Rel #
00000754486
DATE OF REQUEST

ADMISSION DATE

ADMISSION TYPE

Name: Test, Sud 115-';1

Home Phone
(588) 5551212

CLINTON TOVWNSHIP, MI 43034

082772014 |

Case #: 754486 Case: Open
[T CumtAdmission @ chart Documents B No Alerts
:':‘""" Progm: s B Eligibitity/tnsurance I piagnosis
Disabiity Designation: 0 OhealneHo nbo
CIS Site License # Lsdaza vek Currast Admission Staff
15947 | Tamara Pizzimenti
_ First Name Middle Name Gender Date of Birth
| Sud Male ® Female 08271969

Reason for missing SSN Beneficiary Identifier [129U]
Uninown ) Refused to Provide ® Not Applicable

Linked Authorization{s)

T Reason Admission Date is Outside 14 Days of First Contact (list other admission dates

offered and reason refused|
o Cmacs e T
08/27/2014 |
Lize Curzacs Date |
® 15t ADMIT L
READMIT characiers left: 212
Check here if the d that this admission occur 14 days after Date of First

&

|
|
|
{
|
|

Date of Request is the date Access Center of the Client called to schedule an

appointment.

Admission Date is when the client arrived at your office for treatment.

If the dates between the Date of Request and the Admission date go beyond 14 days
check the box “Check her is the consumer requested that this admission occur 14
days after Date of First Contact”. Then type in the details that explain why the

appointment is 14 days after the first contact in the text box above.
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WARNING!!

TIME-OUT IN: 57 Minutes, 56 Seconds

Record Added
tpizziment 08/27/2014 14:31:32

| SAVE | |, CANCEL |

Tuesday, September 09, 2014 11:30 AM Easterr

P2

FOCUS does not automatically save data. There is a running clock at the bottom of
the page showing when the system will time out. The time does continues to tick
down when the document is in use. Save your work often so the FOCUS system does
not time out and you lose your data. The time will only refresh when you change to a

different screen.
Keys to reducing time out data loss...
Save often

Work from one FOCUS screen at a time. Multiple sessions can make it hard to keep

track of what you are doing.
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Adding Appointment_lnformationr (Twin 14)

A RTMGEomb County
WX ACommunity Mental Health
i . #** TRAINING MODE ***

e ke

MName: Test, Sud (45F) Case #: 154486 Case: Open

Date of Birth Home Phone [ AR T No Al
08/27/1969 (586) 555-1212 | Primary County: M Cifbaamnt; e o e
Address Primary Program: Unassigned @hengibility/insurance Ik Diagnosis
22550 Hall Rd Case Holder: Unassigned W Health/PHCP Info

CLINTON TOWNSHIP, MI 48036 Disability Designation: G

| Click hera to View and Update this Consumer’s Authorizations
Click here to View and Update this Consumer’s Eunding Sources and Insurance Policias

1 Matched N
Referral Date | Release  Form Admission | Discharge | Linked
Status Completed By | roVider Date Date Auth(s) ‘
08/27/2014 Tamara 08/27/2014 1140942009166 SARF
Released Pizzimenti View
SUD Admission Form
SUD Discharge Form
Tvin 14 Forms ] 1
p 23

The Twin 14 Form is used when a client reschedules beyond the 14 days of initial
contact. This will allow you to show that you made every effort to get the client to
come in within 14 days of the first contact, however the client chose to reschedule.



Twin 14 Form - Appointments

. Date Form Submitted

L IR e

; Comsuraar refused Nomber of sppoictmarts |
:mﬂlﬂ""'!l‘ offered within 14 days: ] Agenty canceled
ars @
O

Consumer maa not scheduled fof cogeing 3éivice sppeimiment T
becase

& Consumer will use oty periodic, consumer driven e Lo

services (#.9. Clubhavie)

Comsumar I3 invelved In continued erakiation Was appoiniment ceschedubed?

Contumer il caly Uk respite services Consumer did 0ot wish to reschaduie

) Consumer placed e salt Bst |@

Contumer does rot meet eigbity cikerly | o [lonchedusd appoinissent b

Oate Tima
Othet: |
1| f a | A e
| Ll o
uacien et 13 [ 8
| Sharacieny lek 230 2l
[Ee L]
SAVE ] | CANGEL |
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Fill out all the information on the right hand side of the screen. This form is used as
an exception only, this does not need to be completed with each intake.



Funding Sources & Insurance Policies
A ASMaEomB E8oRty T isail s
; £Communify Mental Health
R —— =** TRAINING MODE ™
(e e | togoa | e _ sasei
Name: Test, Sud (45F) Case #: 754486 b Case: Open
g;;r?‘f&;m mmz P‘M 'nnn::: Current Admission i hirmtluocumems @ No Alerts
Address Primary Program:  Unassigned = ance Dk Diag
22550 Hall Rd Case Holder: Unassigned @ Health/PHCP Info
CLINTON TOWNSHIP, M1 48035 Disability Designation:
| Click here to View and Update this C s i
Click here to View and Update this Consumer’ J
1 Matched
[Referal Date | Release |F: [Admission |Discharge |Linked
i Competed By |Provider Date Date |Auth(s)
082712014 Tamara 0872722014 140942009166 SARF
Released Pizzimenti View
SUD Admission Form
SUD Discharge Form
Tuwin 14 Forms
p 25

From the SUD Referral Forms (SARF)/Admission/Discharge page.
You can access the Insurance Policies and Authorizations from the same page.



Fundring Sourrces & Insurance P(__)lici_es

Name: Test, Sud (45F) Case #: 750486 Case: Open

Date of Birth Home Phone 111 T Cutent Aamiasion. TN (@ chant Documents @ No Alerts
082771989 (588) 5551212 | primary o Wel-Being Services

Addiess Finy mm'm :;;w @engibdity/Insurance Tk Diagnosis
22550 Hall Ra

. W Health/PHCP Info
CUNTON TOWNSHIP, M1 $2035 DRI Dt o

To add a new insurance policy / funding source:

Click hate 16 add SUD Self Pay Click hera 1o add 3rd Party Insurance
Click hete o add Women's Spacialty Services Click histe to add Medicare Pan A8
Click here to add 16th Drug Courl Poficy Click here to add Medicaid Deductible
Click here 1o add Statewide
Click hate o add SDA
1
Affiliate: SUD CA
Polchiollocﬂwon:l:! _ Include Disabled Policies E'ﬁ -777@ \ :
Policies with Verification Status: ® Al * Varified  Awaiting Verification :
SortOrder: . Biling Priority / Insurance/Effective * Effective Date |
Prinl Insurance Authefization Form
Olmnmm Po‘km R T ———— P —— ——
[Affiiateinsurance Company [Policy Number [Otherinfo |  Verification Staws _ [Scans [Ok ot [ |
T
P 26
Policy Types
*SUD Self-Pay

*Women's Specialty Services
*16t™" Drug Court Policy
*Statewide

*SDA

3 Party Insurance
*Medicare Part A/B
*Medicaid Deductible
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SUD Self-Pay Policy

Consumer Hame Cases
T

JoAsns.

’DE& TR o et G Home Phone T [status
T E— __|082T/1969 (Age:ds) 16866661212 jopn -

SUD Self.-Pay Policy
Financial Information

Total Annual Adjusted Gross Income

Family Size (including client) 1
Client Responsible Amount | Calculate Amount |
Percentage @ Amount | Percentage
: Amount
| Methadone Dose
Effective From £ Effective Thru
| L] 3
2 Currest Dyte
Notes

characters left 2043
SAVE | [ CANCEL |

p 27

This is an example of how the insurance policies will look on screen.

Make sure you enter the effective date or a warning screen will pop up asking for that
information.

If the clients co-pay is $2.00 then you should take the opportunity to suggest the
client apply for Healthy Michigan.

Only 2 types of co-pays are in place for the 2015 Fiscal Year. A $2.00 and a $5.00.
MCOSA will cover clients that are up to 200% of the poverty level.

To look up clients Medicaid Eligibility click on the link below the clients name.
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E11g1b111ty Look-up

— i a hnp;/p’wlpuuwmoom/c

T

. evter
MM:WEB
-OR the subscriber's MIChild 1D rumber (ATTENTION: Check Bax has 10 be chacked 1o indicate MIChid

Reguest)
hair Last Nasme, First Name AND Date of Bith
“OR theis Last Name, Flrst Name AND SSN
Then, This nqm‘lhmmmhm

cmunmw Start Date ! Endn.u
Etiglbiliey 00012014 0302014

» 28

Next click on the ‘Medicaid Eligibility Inquiry’ link.

Enter in the clients Medicaid/MIChild/Healthy Michigan ID or Name, Date of Birth, or
Social Security Number.
Then click on the “Request Eligibility Information” button.
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Medicaid Eligibility Look-up

[ UL R o NN o RS RVAIVAS. - Roc Btk o IR Request Authorzation
Name: Test, Sud (45F) : Case #: 754486 Case: Open
Date of Birth Home Phone [0 W Ciiment Admission I @ chart Documents @ No Alerts
i 08/27/1969 (586) 555-1212 | primary Program: Adult Well-Being Services e A
Address Case Holder: Unassigned B eligibility/insurance | Ik Diagnosis
22550 Hall Rd . Health/PHCP Info
CLINTON TOWNSHIP, MI 48036 Disability Designation: )
7 |Financialinformation .
; View Medicaid Eligibility information received from MPHI. = myPoge
[Consumer name  [cases [b{:)a L
3 |Test, Sud 754486 0812711

There are three ways to look up client eligibility.

1. At the Top of the page displaying client information

2. In the Financial Information section under View MPHI Medicaid Eligibility
Summary

3. Inthe Insurance Policy sections where the link Eligibility/Insurance Information
appears

If you need more information on these options please call the FOCUS Help Desk.
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JMacambCauny
LCommunity Mental Hefﬁm
4 *+ TRAINING MODE ***

WWW ; SARE List .

Name: Test, Sud (45F) Case #: 754486 i Case: Open

Date of Bt HomePhone | CuisntAdmition

{Getantpu Mot Pl s m\éﬁfm Corrent Admission 57 bfrur: ?o:umen:s DNT: Alerts

| Address Primary Program: Unassigned bt e IkDisg

22550 Hall Case Holder: Unassigned W Health/PHCP Info

|CLNTON ‘I'OWNSHIP M 48035 Dissbiity Designation:

| Click hare to View and Update this Consumer” —

Clickm to View and Update this Consumer's IO S0U0TCe s and

1 Matched

Referral Date / Release |Form (R Admission | Discharge | Linked

Status Completed By Date Date Auths)

082712014 Tamara 082722014 1409A2009166 | SARF

Released Pizzimenti Vigw
SUD Admission Form
SUD Discharge Form
@

p 30

To add an authorization click on the “Authorizations” link in the middle of the SUD
Admission/Discharge page.



Authorizations

Name: Test, Sud (45/F)

Case #: 754486 Case: Open
Date of Birth Home Phone  [H T srrent Admission’ T @ Chart Documents B No Alerts
08/27/1989 (586) 555-1212 | Primary Program: Adult Wel-Being Services e " o,
Mdaoss Case Holder: Unassigned 'E ity Aeiranc ognoss
22550 Hall Rd i . Health/PHCP Info
CLINTON TOWNSHIP, M1 48035 DiABEY Dengnason: )

Please read the following choices carefully a‘xulecione:
Click here SUD A o

Provider: | cokup
Effective Dates: 08/09/2014 | - o
1 Matched -
Referral Date / Rek Form Completed| Admission | Discharge | Linked
i By o ol - R
08/27/2014 Tamara Adult Well-Being 08/2772014 Select for Authorization
Released Pizzimenti Services cr e SARF
[ Back | Home |
» 31

You can select from the initial authorization or the re-authorization.
Click on the ‘Select for Authorization’ link in the Referral Date box for the client.



Affiliate
SUD CA
Provider Consumer
754486 Sud Test
Service P.:n
Authorization Effective Date Authorization Expiration Date
[ i 1 | =
i Curcact Date
uthorizing Agen tes
Provider Notes
characters jem 3048 (CA]
Requested Date Requested / Added B:
091%9&014 SG% User 4
| SpauCnee]
CONTINUE | [ CANGEL
Unit Typa |
Total Units
|
|_ PROCESS REQUEST | SAVE and PEND | CANCEL | I
p 32

Provider information will pre-fill

If using a service package you can use the look-up button to locate the package you
want to use

Enter in the effective date of the authorization you are requesting

*Can click on Use Current Date link to put in todays date

*Click on the calendar icon to use the calendar look-up function

Enter the Authorization expiration date

For individual services or when a service package fills in

Use the look-up button to locate individual services

Enter in the effective dates

Enter Units requested

Click on the calculate button for a total

Enter any notes you would like to send to Access

. Save, send, or cancel

*Save and Pend — Does not send to Access and you can complete later
*Process Request- Sends to Access

*Cancel

DU A WwN e



e

T

Ly R
i 596) 555-1212 Primary ram: Adult Weil-Being Services. TR 2 Sl
Addross ! preny i Unassigned :9‘9"""‘”"““"“" B Diagnosis |
122550 Hall Rd sability Designation: Health/PHCP Info
CLINTON TOWNSHIP, Mi 48038 v foné - - o ; |

Viewing authorization status
*Pending

*Submitted for Approval
*Approved

*Denies

*Returned to sender

Notification send in System Messages.

Notification message example is at the bottom of this page.
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Authorizations

Name: Tou; Sud (45/F)

Case #: 754486 Case: Open

Date of Birth Home Phone [ _ Current Admission ¢ & chart Documents (0 No Alerts
08727/1969 (586) 555-1212 | Primary Program: Adult Well-Being Services S

Address Case Holder: Unassigned R eligibility/insurance Bk Diagnosis
22550 Hall Rd Disability Designation: [« W Health/PHCP Info

CLINTON TOWNSHIP, Mi 48035

To add a new authorization

Please read the following choices ca_reh.l_lv ax-sdect one:

Click here 1o request SUD Authorization
HEE ki [ SUDR o
Provider: |
| Effective Dates: lII)Q:‘OE):’?_’(‘}‘I‘I Jal fisaRCH"i |
1 Matched
|Referral Date / Release | Form Completed o oo |Admission  Discharge  Linked
Status By __ |Date Date Auth(s)
08/27/2014 Tamara Adult Well-Being 08/27/2014 Select for Authorization
Released Pizzimenti Services £ Change View SARF
Twin 14 Forms
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ReAuthorizati
Affiliate.
SUDCA
Provider Consumer
191846 Adult Well-Being Services 754406 Sud Test
16845 15 Mile Road
Cinton Township M 48035-2208
Service Package LIBSKSS]
Authorization Effective Date Authosization Expication Date
H 4
i meimiiLale
DIAGNOSIS
o K10 Descripten SttveDute  Statw a

m D10 F10.121 ‘Mlcohel intoxication/withdrawal defirium 08/27/2014 | active .
Disgroanc Formutagon
characiers leR 4098, “l

1 Econcmic Protlems. Problem with pdmary support grovp

Problem accessing heathcare Problem related 10 soclal eavicorment

| Educational problems. Problem related 1o interaction with lgal system

Occupational probisms Other payehological and emviraamental peoblems

Housing problems Behavioral parsonaity issoet
Current GAF GAF Date

] | ]
it Cucruct Dy
p 35

This is the re-authorization form.
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Dimension 1
Dimension 2
Dimension 3

Dimension 4:
Dimension 5:
Dimension 6:

Comments WP

characters el 32000 =

Current Trestment Plan
Problem

Goal
Progress [elear ]

Estimated Date of Completion
- |

Problem
Goal
Progress. Lclear |

Estimated Date of Completion

P 36 Add More Problems/Goals

ASAM link at the top of the page.

Complete a new ASAM to justify why you are requesting more services. Make sure to
use the comments box if your ASAM scores may not reflect what you are requesting.

If there are more than two problems/goals you can click on the link at the bottom of
the page to add more.



F—————

1) Ne akcoholidnug use b past 72 hours
Vel statiized 0n MAT dote
il | & Adequate abBty 1 okerale 30d cope with wihdaraal Gacombo ¥ Low
© Marimal risk of history of
Wi | Physicaly dependent oa opeoids and requres MAT 1o provest withdr swal
su AT

1 Scas GMicuby tolarating and coping wih nithdrawal Gacomtort

Y | 1 Cumentintaccason dows rot pore an invuinect danger ko self or others 8 individasl responds ta suppots et

1 MAT doss Is nol stable 4. evidenced by maderae symploms

 Suniicant 18 ¥ obers

| Significant and symptoms of withdrawal - shakes, sovals, nausea’voeniing, PrvOUIReSS, FeBons Tequiring sub-
o gl

3 Histony of ia seizwes DTs i wsing
1 Poor bty b tolacate and cope with withdraaal dinc senfor High
1 Unstable on MAT dose iith signicant symplems jresent

1 Intonicated 10 tha poin of ]

) Severs o seizures, Ivee falors, G bieading)

"MAT - Madication Assisted Tieatment

Comments.

I

L |

e 2
| SAVE AND CONTINUE TO NEXT DIMENSION |

The complete ASAM form is available on the MCOSA website. Please keep copies of
this form handy in the event of system problems.



TR Lol Srer
) ]
Ficquenty OF Sessions
IDaly FWeek T Blaweesly I Mentily
HAT Guly
Tekz home ficquoncy: sty numbet of (2ke hove doso prt week
¢ D :

Qe

Seavicas Provides
L Grap + o] o Pt
o Cage Hibnafomiedd oot Corcn - O

Antendsacs
Howe meml ¢f revylopy stiended compared 1 deLrions sctaduid

gt A 3

Exthcted Bigehinigge Dste

Date Last Used

Dare. Subsrence trited and Residty

DaRacie WR
Stege o Charage
P Sy G St T Ackon (7 M o

Typn of 12.504p mesting sttendancs and freuvensy

[EECNTE R
Typee ol anciifsty services provided o referred

U eakal  Toasngeamaten L Sehaetp

i Payttdats, Hauthg Shelter s Pareniarg Sugpat
BN SN -

Authotlzing Agent Holcs

Provider Hotw

FLOTEIEYE N

= Pyperipnls

5 ous.
Flesat

Hequested Bate flequesied { Added Iy

QIS Temaie Pitrenent

TR §CANGEL

]

T

This is the last part of the Re-authorization request.
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E_._'.—_;_r_ly Terminate / Voidirngr an Aufc_horization_

Early Terminate

1 Authorization(s)

\8) : :
|Authorization # {ExE“m““mm Daten [Pmldn

T T
Void

1A tzation(s)
‘Effectivel
}lum_pr!miml {Expiration Dates ‘Provldor

Total 1

Once an authorization has been approved you have the options to VOID or Early
Terminate the authorization. You will need to do this in the event the client leaves
your program prior to the end of the authorization. Doing the discharge will not Early

Terminate the authorization.



Early Termination

Affitiate

SUD CA

Provider 754486 Sud Test
191846 Adult Well- Being Services

16645 15 Mie Road

Clinton Township M $8035-2206

Service P

NEW In Home es 01101713

Authorization Number Date Authorized Authorization Status
1409A2009166 09009114 Approved
Authorization EHective Date Authorization Expiration Date

09092014 09092016

All authorized services listed below will be as of the Early d.
TommmeWmmnmhmmm

Authorizing Agent Notes
Provider Notes
Notes to Access
R sted Date Requested | Added By
09/092014 SUD User
Approved Date Supetvisor Approved By Contracts Approved By
09092014 SUD User
[Service Eary Teiminate This Line e T [stndard unit Tyge lum Rate |
| 90889 Fomly Sorapyipotaemions = o0 ni il e VT
Units Per Pariod 1 Total Units
Effective Dates Requested Authorized Frequency Reawsred Authonized
09092014 09092006 |1 1 PerAuth 1
[Netes
e e —-—.————_ .
Record Changed
mm“ 12:1650 suduser 09092014 12.22.08

>0 (oo

Enter the date you would like to Early terminate the authorization and click the “Early
Terminate this Authorization” button in the yellow box. Give the client the Dear client
letter to indicate that the services being provided have changed. A warning message
will pop up to make sure you want to complete this action. Click “ok” on the warning
message and click “Ok” again at the bottom of the page.
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Specific Service Early Termination
servk:lim_trmmmh.!.m l Standard Unit Type |Unit Rate |Override Rate
H0032 = Review Encounters e

Units Per pariod _ Total Units
Effective Dates d h F y  |Requested Authorized
08/14/2014 -08/19/2014 2 Per Auth 2
Notes
Service Standard Unit Type |UnitRate |Override Rate
H0032 Treatment Planning / Service Review Encounters et :
Units Per Period Total Units
Effective Dates e | AUthorized Frequency. Authorized
og/142014_fosprozos ) 2 | [perauth _v| |2 |[EiCalcuiatel (Save cancel |
Notes
Faw EETECE Tov oe w0 Ta e e .
]

Click on Early Terminate This Line link
Change the Effective Dates
Click on Save or Cancel link
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Voiding an Authorization

Affiliate

SuDcA

Provider 754486 Sud Test
191845 Adult Well-Being Services

16645 15 Lide Road

Clinton Township Mi 48015-2206

Service Pac
NEW In Home 0113

Authorization Number Date Authorized Authorization Status
14092009166 0900914 Approved
Authorization Effective Date Authorization Expiration Date

09092014 097992015

Authorizing Agent Notes.

Provider Notes
Hotes to Access

ehatactens et 18 £l

o SO e 1B

A od Date Supervisor Appioved By Contracts Approved By
L 14 SUD User

An will be voided.
To void individual services instead, use “Void” links next to each service listed below.

([CUCK HERE TOVOID THS AUTHORIZATION |

Sarvice Yo T Lina T [gandunkTiee  [Umitiate |
90849 Family therapy. per session |50.00 |

Units Per Pericd et ] [Total Units
Effective Dates | | d
03092014 -090%2016 1 Wi N, S | e N vt | W R AT 1 B i e A
Hotes
Record Added Record Changed
suduser 030972014 12:16.50 suduser 09032014 1222.08

P2 (e

Voids are done similarly to Early Terminations. The biggest difference is that you must
indicate the reason you are voiding the authorization.



Service Specific Void

Provider Notes

Requested Date Requested / Added By
08/1472014 Tamara Pizzimenti
Approved Date Supervisor Approved By Contracts Approved By

All authorized services listed below will be voided.

To void individual services instead, use "Void” links next to each service listed below.

 CLICK HERE TO VOID THIS AUTHORIZATION |
lSenrlce_l%‘l Standard Unit Type IUnil Rate |Override Rate
H0032 lanning / Service Review Encounters |
Units Per Pericd Total Units

Effective Dates Requested Authorized Frequency Requested Authorized

08/1472014 08192014 3 Per Auth 3

MNotes
Service Void This Ling |Standard Unit Type |Unit Rate |Override Rate

Service *** VOIDED ***

H0032 TS Treatment Planning / Service Review

Type in the reason for voiding and what service is bei
Click on link Void this Line.

Warning “Are you sure you want to Void this item” wi
Click okay.

Screen will refresh showing the service voided.

ng voided.

Il come up.
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C_hange in_ Level of Care Form

‘ Add, Change and View Change In Level Of Care Forms _« nufoge.

IAINING MUUE

ick Wm G Change In Level Of Care List

Name: Test, Sud (45F) i
Date of Birth Home Phone [0 Chart D t No Alert
0872711959 (588) 5351212 | Primary Program: : it Documents : o Alerts
Addrabs Case Holder: & Eligibility/Insurance Diagnosis
a Disability Designation: 0 WHealth/PHCP Info

CLINTON TOWNSHIP, M1 48035 (8 Consumer Calendar

1 Change In Level Of Care

Date Affiliate | Requesting Therapist Status | Add Change In Level Of Care
08272014  |SUDCA |Tamara Pizziment SenttoAccess |Viaw Delete
| { |
[0 Attachments
Tuesday, September 09, 2014 1242 PM Eastem Time ' SUD User
PCE Care Management Copyright © 1999, 2014 PCE Systems Inc. All rights reserved. TIME-OUT IN: 59 Minutes, 55 Seconds
b 44

From the SUD/CA main page click on the link for Change in Level of Care Form.

You can click on the link to add a new Change in Level of Care or check the status of a
request you have already sent to Access.



Cha_n_ge in chel of Carer

Name: Test, Sud (45F) Case ¥: 754486 Case: Open
Date of Birth Home Phone [N Cument Adminsion
082711969 (588) 555-1212 | primary Program: Adultl Well-Being Services W ot pcttegint
Address Case Holder: Unassigned B efgibily/insurance
22550 Hall Rd . Health/PHCP Info
CLINTON TOWNSHIP, Ml 48035 Disstily Deem o o W !

| Provider Location Type Address

| Adult Well-Being Services (191846) SUD Treatment Agency 16645 15 Mile Road

| Phone Fax Clinton Township, MI 48035.2206
313-347.2055 313-924.0350

Change In Level Of Care

Requesting Therapist

18443 | SUD User
Times Available
DIAGNOSIS
o9 €010 Description Status Date Status
P 2910 F10.121 Alcohol intexication/withdraveal defirium. 08/27/2014 ' active

Diagnostic Formulation

characlers left: 4095

0 No Alerts
Bx Diagnosis

Select the date of your request and then update the Diagnosis section if needed. To

add or change a Diagnosis click on the Plus (+) sign circled in red.
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Adding a Diagnosis

“ase:

Disgnosis Code ]
8 Descrption:faco 1 } 1
|  —————— E——— | B {
B | Diagnosis Code: | jJicanceL | |
e  Search Full Catalog | 1 Ll
Cling rn |
d 71 Diagnosis Code X <PREVIOUS Page10f8 MEXT» |||
1| ICD.9 ¢ Description * Mappings 165e]
e T o L e AT, = [
= 2010 | Alcohol intoxication/withdrawal delirium 1c0-10: F10.121 1 lﬁ-ﬂlﬁﬂ]' 1|
4 1CD-10: Alcohol abuse vith intaxication delirium | e
ior 1CD-9: ALCOHOL WITHDRAWAL DELIRUM ¥
|| (2910 Alcohol intoxicationiwithdrawal delirum | 1co-10 F10.221 1 Sslect| ||
1CD-10: Alcohol dependence with intoxication delrium 1 ?J
LALGE A1 COKNE VATHNSAWSL NEI DR |
st DIAGNOSIS
€09 €010 Description Status Date [+
P 2910 F10.121 Alcohol intoxication/withdrawal delium 08/27/2014
sec L I ovoorzons B A
3 o For _| b ;

The top picture shows diagnosis selection pop up box in FOCUS. Enter the name of
the diagnosis. FOCUS has begun the transition from ICD9 codes to ICD10 codes. The
first column displays the ICD9 code that will be billed. In the description column both
the ICD9 and ICD10 descriptions appear. The Mappings column displays the new
ICD10 code that will be used in October of 2015. When you locate the code that best
fits the clients condition click on the Select link on the far right.

In the example above there are 71 possible diagnosis to select from. Use the Previous
and Next link to move through the diagnosis to find the best description for your

client.

The screen shot below that shows how the diagnosis displays with the codes and
status of the diagnosis.
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Cha_nge in Levcl of _Care

Lavel 0f Cain Information
Cuitont Lovel 04 Teeatment
i Qetex ST Revidents) LT Resientiad Logp
= OF Cuse Honagemenl
. Additonat Service Catagorkes
{5 Pres Rrcovety Cosch
Y Recovery Home

Request Changa To
=3 Detox #2757 Retidental 37 LY Residentat Hiop
D op i Caze Managemeni Peet Recovery Coach s Rocovery Home

Ciiont Sbslsnets(s) of Abis
7

Tygnd o}
Substanc
[[Drug Code)

Date tavttised] |

a2t ! o e (00) T ewse i e |Nobsewm o«

{ene of i v iniaie) NA)

Adavnistiabot
Amount Used
0 Last 30 Dy

Resuky uf past 30 dsys drap sceven (tasting date, suabtance aod result)

e S e SRR
AT Onl

uitent dose amaunt
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| The page at https://w3.pcesecure.com says:
|
C h - L 1 f C | WARNING: Change in Trestment Consent/Multiparty
ange In eve O are | Release must be scanned/uploaded. Click OK and SEND TO
5 > 2 e | ACCESSto proceed.
1
Is Client Currently (check all that apply) {
| Injecting Drugs? Pregaant? :
Yo ot Y One Ora \
On Rx Methadona? A parent ot risk of fosing child(ren) due to substance use? i
Yos U No Yes U No o
Eligible for Women Specialty Funds?
'Yes ' No
ASAM Result .
Dimension 1: Dimension &
Dimension 2: Dimension 5.
Dimension 3 Dimension 6.
Comments W9
f ]
chasacters let 33000 [E3]
General Comments
charactens let 10000 @1
| Spetichack]
(SAVE and PEND | | SEND TO ACCESS | [ GANCEL |
p 48

Scan/Fax/Send multiparty release



System Messages

2 Change In Level Of Cares

AT CLA TLR RE LTI T

Change InLevel Of Care List

Date ~ Affiliaste  Requesting Therapist Status Add Change In Level Of Care
09/0972014  |SUDCA SUD User {Sent to Access | View Delete
i Hele | ] I :
[ © Attachments
[_(T Attachments
Teunorims Gmteordie 10 M4 17K OU Enotnrn Tienn. T e e

Name: Test, Sud (45F) Case #: 754486 Case: Open

Date of Birth Home Phone  ComentAdmission B @ chart Document No Alert:
08127/1969 (586) 555-1212 | Primary I;!ogmm: Adult Well-Being Services B Ehigibil i :Do i ‘
| ;;;‘r;sa i Case Holder: Unassigned G @ Bgrbily/Insurance o,

e Disability Designation: Health/PHCP Info

 CLINTON TOMSESHR®, Ml 48030 > T [@consumer Calendar

2 Change In Level Of Cares

Date 5 ‘Affiliate  Requesting Therapist Status

09092014 [SUDCA  |SUD User
Al

You will receive notice of approval in the System Messages. You can also check the

status of a Change in Level of Care request in that page.
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L) Disthiange Batim,

TMaesmB Caunty

sCoemmunity Mental Health
A e # TRAINING MODE ***
&3 . SARE List

Case: Open :

Name: Test, Sud (45/F)

ﬁ,‘,’,ﬂ%‘" ("55“:1. mz 'ﬁ i & chart Documents @ no Alerts |
imary Coun = i

Addreas Pri Program: Unassigned Eligibility/Insurance Tk Diagnosis |

22550 Hall Rd Case Holder: Unassigned W Healthy/PHCP Info |

CLINTON TOWNSHIP, MI 48035 Disability Designation: o

| Click hega to View and Update this Consumer’s Authorizations
Click haa to View and Update this Consumer's _uni.g_&mm:_m_l_mun_mgu

1 Matched
Referral Dato | Release |Form Admission | |Discharge)  [Linked
Status Completed By | Provider Date Date | Auths)
087272014 Tamara 0872772014 102009168 || SARF
Released Pizzimenti View
D Admission Farm
Tuwin 14 Forms

p 50

The Discharge form is available for printing on the MCOSA website.



Benefits of Changing to FOCUS

» One system for the Region for data gathering and
processing

» Focus allows user to ‘Save and Pend’ documents if not
able to fully complete forms

» More IT assistance in maintaining, updating and trouble
shooting the system

» Availability to expand to a full electronic medical record
in the future

» Uniform system utilized for all Access Center procedures

% 54
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Questions!
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Whom to contact

» Trouble with FOCUS

» FOCUS Helpdesk 586-463-8566 or
focus.helpdesk@mccmh.net

» Password resets/Access to FOCUS
» Lisa Carrizales, MCOSA 586-469-5278

» Opening a Client Record

» Access Center Provider Line 586-948-0206 or the Business Line
(8:30 to 5:00 Monday thru Friday) 586-948-0224

» Fax 586-948-0223

Any issues you have with FOCUS in the first few Days of October should be reported
to the FOCUS Help Desk. The help desk can route your call to another location , Lisa
or Access Center, if needed. When calling the help desk make sure you leave a
message as the call volumes may be heavy for login ID issues and client records. We
appreciate your patience as we work out any glitches that may arise in the first few
weeks of using FOCUS.
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