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Introduction

This program is designed to assist you in organizing a systematic approach to entering
BCMH clients and provides accurate up-to-date records within your county.

Please review the manual carefully to obtain the maximum benefits. Little or no prior
computer experience is necessary to operate this pr  ogram.

About This Manual

BCMH Module is simple to use. The maximum benefit with the least
time spent will be obtained if you start at the fir st page of this manual
and follow the directions exactly as you enter the first record in your
computer.

Square boxes in this manual surround the key that you are to press on your keyboard.

As an example, when you read , press the enter key on your keyboard.
p y ENTER p yony y

The word
TYPE s followed by bracketed [ ] instructions of what to type into a field.

Note: For Technical Support, email: helpdesk@hdis.org



Navigation

Whenever you see one iz click the left side of your mouse once.

Whenever you see two @i click the left side of your mouse twice.

Navigation Keys For Entering Information

or ENTER | to move to next field
[ Shift ][ Tab ] or Up I to go back one field

Alt + E] places you in the receipt screen.

Editing Keys

] deletes one character left of cursor

deletes one character

inserting & overwriting modes

When you see a pull-down field, click the arrow to the right to view all your choices.

[ Backspace

CLEVELAND

Starting HDIS
MICROSOFT Windows Users

Start
Programs

Health District Info Systems

HDIS



Health District Information System Menu Bar

* Health District Information System

Management Services Envionmental Health Commurity and Public Health Services  Vital Statistics  Maintsnance About Exit

HDIS (Health District Information System)
has several different modules designed to
assist your health district in its day-to-day
operations. The BCMH Module is a great
addition to these modules and simplifies
your record keeping, billing and information
management needs.

Select Community & Public Health

Select BCMH

Management Services  Environmental Health | Community and Public Health Services  Wital Statistics Maintenance  About Exit

Appointrment Books

Adulk) Travel Immunizations

|
CFHS

Childhood Imrmunizations

Clinical Services-giling
Communicable Disease

Early Intervention

Flu Climic

Help Me Grow

HIP&A

HIY/AIDS Test Sike Data Syskems
Lead Clinic

Making Tracks Client
Murse/Emplovee Daily Works Sheets
OIMRI

Pavyin Reports

Receipts
Tuberculosis Testing, Surveilance and Control
IUser-Defined Databases »

Welcome Home Mewborn Yisits

Wiomen's Health




E) BCMH -

Finding a Client

Progress MNotes

* by Marme

Comprehensive PHM Assessment

" by BCMH# O By Date of Birth

Enter Name (last, first middle name) or BCMH 2

Age Specific Assessment

" By Name BCMH Patient's Only

Care Plan

Find ‘ Demao l Info l Semnvice ‘ Diagnostic | Treatment l Contacts ‘ PHM Services Concern/Problem/Diagnosis List

‘ Add Mame Close
Last First Middle Suffix Date of Birth |Sex[*]
ABER ASHLEY 022012001 |F |
ABER BRUCE L. 1212211984 |M
ABEREGG BRITTANY L. 03161995 |F
ABEREGG KYLE M. 031911993 (M
ABERNATHY FRAN B. 0212411960 |F
ABERNATHY JUSTIN 121151987 |M
ABERNATHY SUTTON B. 09/20/1985 (M
ABLES ADAM R. 06131986 (M
ABRAHAM ZELMA R. 041151955 |F
ABRECHT AMBER L. 09241981 |F
ABT AUDREY M. 01/231979 |F |~
< | _»l“

To find an existing client, enter the name (last, first, middle ) and press the “Enter” key.
The program will automatically find the name in the database. If the client’s name is not
in the list, you will then enter it in the database.



Entering a Client

Select Add Name

Add data in fields

M| Add Client Demographic Information |z|
Fatient Name and Address \ Parent (if applicable) I Insurance f HIPAA I Other Info
Last Mame First Name Middle Name Suffix
|SMITH | JOHN E |
Date of Birth  Age as of Today Sex  Race Social Security #
[06r20/2005 [ oM I ~|  [123-86.7801
Street#  Street Street Suffix Apt. #
123 | ANYWHERE T |
City State Zip Code Zounty
|BELLBROOK | forn | |as0s0 - -
Folitical Subdivision Fhone
| Bl |1-440-555-1199
Frimary Care Fhysician Census
| j Al
QK ‘ Cancel ‘

Once a client is entered, a record is created that is accessible to all Community Health
modules. Field names that appear in green are optional fields for data entry. You may
not always have every piece of information on the client. Remember, you can use
either the “Enter” key or “Tab” key to navigate from field to field.

** Note: All phone numbers must start with a “1”



Entering a Primary Physician

% Enter Primary Physician X

First Middle  Last Title
|Street ‘ ‘Street 2 (optional) |
:Cty State ‘Zip
Fhone (optional) Fax (optional)
|Group FPractice Mame (optional) rrovider Mumber (optional)
Add ‘ Cancel |

If the client’s primary care physician does not appear in the dropdown list, you can add
it to the list by clicking the “Add” button and filling out the information. When finished,
click “Add ™.



C% Select Parent (if applicable)

% Enter Data

M| Add Client Demographic Information

Fatient Name and Address

Mother/Guardian Last

Farent (if applicable) ‘ Insurance f HIPAA I Other Info

Mother/Guardian First Mother/Guardian Middle

IDOE
MotherfGuardian Maiden

|JANE |
MotheriGuardian Date of Birth  MotherGuardian SSM #

MWotherfGuardian Ethnic

|H [ --

Mother/Guardian Worlk Phone

| [

Father's Last Mame

Father's First Mame Father's Middle Name

Father's Date of Birth

ST

Father's S5 #

E—

Ok

Cancel




% Insurance/HIPAA

M| Add Client Demographic Information

Patient Name and Address I Parent (if applicable) Insurance S HIF AA \ Other Info
Frimarny Insurance Carrier Insurance # Group #
IMEDICAID | |
Secondary Insurance Carrier Insurance # Group #

Motice of Privacy Practice Given

I ™ Client I P - Custodian | Other
Authorization for Release of Information =]
[~ Physician(s) [ Health Departments -
[~ Family [~ Day CarelSchools Date Modified

~WIC d ’”7

QK Cancel




(O
Az Other Info

| Add Client Demographic Information

X
Patient Mame and Address l Parent (if applicable) \ Insurance f HIPAA Other Info
Alternate Mailing Address City State Zip Code
Household size Gross Income Werified Revised
0 0 | Week I Month I Year ‘H ‘H
Sliding Fee
A - ™ No Statement ™ Match Consent
0K ‘ Cancel |

When you are finished entering the client's demographic data, click the “OK” button to
move onto the “Info” tab.



7y

/wu Info Tab

[l BEMH - SMITH, JOHN J @

Progress MNotes ‘ Comprehensive PHM Assessment I Age Specific Assessment ‘ Care Plan I

Find ‘ Demo  Info l Service ‘ Diagnostic ‘ Treatment ‘ Contacts ‘ PHMN Services ‘ Concern/Problern/Diagnosis List

BChH # Fending Age at Start 15t Adm Final Dis Murse

- - N e ]

Managing Physician Frimary Physician Dentist

| [l [l [l
Information ‘ Househald Canstellation

L L r

r r r

Most Common Identified Barriers

Y i iy i (|
g it i i
mg it Y iy

e

When you are entering a client for the first time, you will have to give them a BCMH
record. To do this, simply click the “Add BCMH Record ” button. This will allow you to
begin filling out all of the information.

** Note: You only have to add a BCMH record once. Once a record has been created,
you do not have to add them again.
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il BCMH - SMITH, JOHN J @

Progress MNotes

BChMH #
-

Managing Physician

Comprehensive PHM Assessment ‘

Age Specific Assessment l

Find ‘ Dema  Info ‘ Service l Diagnostic ‘ Treatment l Contacts l PHN Services ‘ Cancem/Problem/Diagnaosis List
Pending Age at Start 15t Adm

Final Dis Murse

Care Flan l

e

Primary Physician Dentist

-]

Information

| o | == |

] o

‘ Househald Constellation

]

[ Education PlaniER)
[~ Serice Plan(SP)

I~ Hahilitation Plan{HP)
I~ Family Service Plan(FSF)

[~ a04 Plan

[~ Comprehensive Service Plan(CSP)

[ Mon-compliant

[ Difficult to schedule
™ Refused horne visit
[~ Farnily health issues
[ Lack BCMH providers
[ Lack understanding
[ Unplanned pregnancy

Most Common ldentified Barriers

[ Motransportation

™ Financial issues

™ Renewal issues

™ Educational issues
[ Mutritional issues

[ Peychological issues
[ Eguipment need

[~ Medication issues
[~ Transition issues
[~ Family dynamics

[ Large proklem list
[~ Housing

[ Rural location medication

Print ‘ Delete BCMH Record | |

Modify |

On this page, you will enter much of the information from the client's LOA. The check
boxes represent the plans that the client is on and for the “Most Common Identified

Barriers” that you notice.

** Note: Be sure not to miss the “Household Constellation

"tab

Field/Button

Description

BCMH Number

Number assigned by BCMH

Age at start

Age at which the client started the program

Pending

Put a “Y” in this field only if you have not yet received an LOA
for the client, but have made contact with the client. There is
a report that will display all of your pending clients.

Primary Physician

Primary physician's name

Managing Physician

Managing physician's name

Dentist

Dentist’s name

Household Constellation

Names of people living in the household

Rel

Example: M = Mother, GM = Grandmother etc.

DOB Date of birth

Educ Level of education in years

Comments Additional comments with unlimited characters
Add BCMH Record Allows you to add a BCMH record. .

Modify Modifies a record

Delete Deletes a highlighted record

11




Service Coordination

@3
V;ﬁé Service Coordination

[ BCMH)| - SMITH, JOHN J @

Frogress Motes ‘ Caomprehensive PHM Assessment ‘ Age Specific Assessment l Care Plan ‘

Find ‘ Demao I Info ~ Senice I Diagnostic I Treatment ‘ Contacts ‘ PHN Services ‘ Concem/Problem/Diagnosis List

Service Co-ordination

From Date To Date Seq# Admit Discharged  Service Co-ordinataor

I/ | /7 | [ | /7 | -
Frimary ICD-9 Code and Description

Secondary ICD-9 Code and Description

Tertiary ICD-9 Code and Description

Other ICD-9 Code and Description

Print | modify ‘

The next three tabs (Service, Diagnostic, and Treatment ) allow you to enter the ICD9
codes depending on what type of LOA you have. Once you have entered a ICD9 code,
click the “Tab” or “Enter” key and the description of the code will automatically appear.

** Note: If you type in the code and the description does not appear, return to the code
field and hit “Ctrl” + “D”. This will bring up the entire list of ICD9 codes whereupon you
can choose the correct code.

Field/Button Description

From Date LOA (letter of approval) start date. As a LOA is received the
dates are updated

To Date LOA end date for that period

Beginning Date that service first started for this client

Discharge Date that client is discharged

Service Coordinator Name of the service coordinator

ICD-9 Codes Enter the code in the first field then hit the “Enter” or “Tab” key

Modify Modifies a record

12



Diagnostic

7

¢tz Diagnostic

[ BEMH - SMITH, JOHN J El

Progress Motes l Comprehensive PHM Assessment ‘ Age Specific Assessment ‘ Care Plan

Find ‘ Demo ‘ Infa ‘ Serice ‘ Diagnostic  Treatment ‘ Cantacts ‘ PHM Services ‘ Concem/Prablem/Diagnaosis List

Treatment

From Date To Date Seq# Admit Discharged
[/ [ 77 [ [/
Frimary ICD-3 Code and Description

Secondary (ICD-9 Code and Description

Tertiary IZ0-9 Code and Description

Cther ICD-8 Code and Description

Print Modify
Field/Button Description
From Date LOA (letter of approval) start date. As a LOA is received, the
dates are updated here.
To Date LOA end date for that period
Beginning Date that service first started
Discharge Date of discharge
Nurse Name of the nurse involved with this case
ICD-9 Codes Enter the code in the first field then hit the “Enter” or “Tab” key
Modify Modifies a record

13



Treatment

7

5= Treatment

[l BEMH - SMITH, JOHN J E|

Progress Notes l Comprehensive PHM Assessment ‘ Age Specific Assessment ‘ Care Plan ‘

Find l Dema l Infa ‘ Service ‘ Diagnostic  Treatment l Contacts l PHN Services ‘ Concern/Problem/Diagnosis List

Treatment

From Date To Date Seq# Admit Discharged
[ 77 [ 77 [/ [ 77
Primary IC0-9 Code and Description

Secondary IC0D-9 Code and Description

Tertiary IC0-9 Code and Description

Other ICD-8 Code and Description

Print Mo dify
Field/Button Description
From Date LOA (letter of approval) start date. As a new LOA is received
the dates are updated here.
To Date LOA end date for that period
Beginning Date the service first began
Discharge Date the client was discharged
ICD-9 Codes Enter the code in the first field then hit the “Enter” or “Tab” key
Modify Modifies a record

14




Q@
V?é Contacts

Contacts

&1 BCMH - AABBOOTT, JOSEPH M @

Progress Notes

Comprehensive PHMN Assessment

Find l Dermo ‘ o l Service ‘ Diagnostic l Treatment  Caontacts I PHMN Services l Concern/Probler/Diagnosis List

Age Specific Assessment ‘ Care Plan ‘

Date Murse Type of Contact Eiling Codes  Min POS  Return Visit
|06/20/2005 [AE  +| [HOME-VISIT | |oss00 4| [s0 |12 [100410
Date Murse Type of Contact BCMH BC |Minutes|Units[Amount |Bill Date

! |

o

Refresh | TUtaIAmDuntEliIIed‘

Print ‘ Delete Contact™ ‘ Add Contact ‘ hodify ‘

Contacts- The nurse’s billable activities are recorded here, and this information creates
the HCFA 1500 form. Enter a contact across the fields on the top of the grid, and then
click the “Add Contact ” button. This will put the billable contact in the list below. Also,
be sure not to miss the scroll bars on the contact list, as there are additional fields to the

right.

Field/Button Description

Modify Button Opens record to enter visit data.
Date Date of the visit /contact

Type of Contact

Location of the contact

BCMH Billing Code

Select the current code that the health department is using
(..99600)

Return Visit Date

Date you expect to make a return visit/contact. The return visit
report captures this date.

Add Contact Button

Adds data that you have just entered to the table below.

Bill Date

Will automatically be completed once the visit is billed

Paid

Manually mark this as paid.

Delete Contact*

Right click to delete a highlighted entry

Print

Prints the HCFA 1500 (See Printing)

15




Print Menu
:(\”7
Vﬁ Print

Print:  The print button is available on all the tabs from contacts through the progress
notes tab. The print menu is the same, and you may print any of the options no matter
what tab you have open at the time.

** Note: When printing out a HCFA 1500, make sure you click on the “Update Billed ”
button so the system can give your contacts a bill date.

Field/Button Description

HCFA 1500 When you select the HCFA 1500 button you must also enter
the dates of service (DOS).

Envelope Prints an envelope for the parent of the client

Letter A-L Prints a letter addressed to the parent, managing physician,

primary physician, or dentist. You have total control over any
data in the letter {See maintenance section)

Comprehensive PHN Prints the assessment as long as one has been initiated
Assessment

Comprehensive PHN Prints the assessment form (Print out only)
Assessment (form only)

Age Specific Assessment Prints the age specific assessments

16



PHN Care Plan

Prints the care plan

Problem List

Prints out the client’s problem list

Form for PHN Services —
Service Co-ordination

Prints the PHN Services form for Service Co-ordination

Form for PHN Services —
Diagnostic

Prints the PHN Services form for Diagnostic

Form for PHN Services —
Treatment

Prints the PHN Services form for Treatment

Progress Notes [Bracketed
Only]

Prints bracketed notes only. The brackets are the square
brackets usually found after the letter “P” on the keyboard.

Progress Notes

Prints out all of the progress notes

FAX Inquiry

Prints a fax inquiry to Ohio Department of Health

Documentation of Public
Health Referral Services

Prints Documentation of Public Health Referral Services form

Additional Reimbursement
Request Form

Prints Additional Reimbursement form for the Ohio
Department of Health

Notification of Changes in
Child/Family Form

Prints Notification of Changes Form for the Ohio Department
of Health

Total Amount Billed Button

Total Amount Billed

The “Total Amount Billed ” button displays how much you have billed for the client for

the LOA “from ” and “to” dates.

17




PHN Services

PHN Services

The PHN Services tab is used to fill out the information for the PHN Services form that
you mail to ODH. Itis divided into six different tabs, with the last tab being the old PHN
Services report. It may look confusing, but it will print out the exact form with all the
required information. One PHN Services form is sent in for each new LOA or if there
are changes that you have to report to the state.

Field/Button

[

Description

Dates of PHN Services

Enter the dates of the PHN Services

LOA

Enter the changes or new information to the LOA

Family Status

Enter the changes or new information to the client’'s family
status

Address Enter any changes to the client’s address

Medicaid Enter any changes or additions to the client’'s Medicaid
Insurance Enter any changes or additions to the client’s insurance status
Service Needs Enter any changes or additions to the client’s service needs
Yes Check if there are changes

No Check if there are no changes

Date of Change

Enter the date of the change

18




Physician Managing Click on the “Memo” button to enter the Physician Managing

Diagnosis Diagnosis

Print Click to open the Print menu

Next Click to go to the next PHN Services form

Previous Click to go to the previous PHN Service form

Delete PHN Services* Right click to delete the PHN Service information

Add PHN Service Click to add a PHN Service. Right click to copy information
from a previous PHN Service Report

Modify Click to modify information to the current PHN Service

Equipment in Home 1

Field/Button Description

Purchased at/Date Enter the place of purchase of the equipment and the date
Payment Enter the type of payment for the equipment

Repaired by/Date Enter who repaired the equipment and the date of repair
Right Check if the hearing aid is for the right ear

Left Check if the hearing aid is for the left ear

Digital Check if the hearing aid is digital

Standard Check if the hearing aid is standard

Programmable Check if the hearing aid is programmable

19




Equipment in Home 2

Field/Button Description

Purchased at/Date Enter the place of purchase of the equipment and the date
Payment Enter the type of payment for the equipment

Repaired by/Date Enter who repaired the equipment and the date of repair

20




Therapies

Field/Button Description

Name of Therapist Enter the name of the client’s therapist
Location(s) Enter the location of the therapy
Frequency Enter the frequency of visits for the therapy

Funding Source

Enter the funding source of therapy

21




Nutritional Issues

Field/Button

Description

Special
Formula/Supplements

Enter any special formulas of supplements

Covered by BCMH - Yes

Check if the formulas/supplements are covered by BCMH

Covered by BCMH - No

Check if the formulas/supplements are not covered by BCMH

Dietician Consulted - Yes

Check if a dietician was consulted

Dietician Consulted - No

Check if a dietician was not consulted

Name

Enter the name of the dietician

Location

Enter the location of the dietician

Date of Last Contact

Enter the date the dietician was last seen

Other Nutritional Concerns

Click on “Memo” to enter any additional nutritional concerns

22




Educational Issues/Service Plans

Field/Button

Description

Child in Special Education
Classes - Yes

Check if the client is in any special education classes

Child in Special Education
Classes - No

Check if the client is not in any special education classes

Transition Plan - Yes

Check if the client has a transition plan

Transition Plan - No

Check if the client does not have transition plan

Transition Plan — N/A

Check if the transition plan is not applicable for the client

Therapies Address in IEP -
Yes

Check if the therapies are addressed in IEP

Therapies Address in IEP -
No

Check if the therapies are not addressed in IEP

Therapies Address in IEP —
N/A

Check if the therapies being addressed in the IEP are not
applicable

BCMH CSP - Yes

Check for BCMH CSP

BCMH CSP - No

Check if not BCMH CSP

BCMH CSP — N/A

Check if the if BCMH CSP is not applicable

Date of Last Contact With
Team Service Coordinator

Enter the date of the last contact with the team service
coordinator

23




Parent/Guardian/Client Click on “Memo” to enter any concerns
Concerns
PHN Concerns/Actions Click on “Mema” to enter any PHN concerns or actions
Does the family have any Click on “Memo” to enter any special needs that BCMH
special needs that BCMH should be aware of
should be aware of?
Initial Click if this is the initial PHN Service report
Annual Click if this is an annual PHN Service report
Interim Click if this is an interim PHN Service report
Immunizations Current Click if the client’s immunizations are current
Old Report

The last tab of the PHN Services is the old PHN Services report . This page is here in
case you want to look up previous information on the client. You DO NOT have to enter
any new information on this page.

24



Concern/Problem/Diagnosis List

Concern/Problem/Diagnosis List

The Concerns/Problem Diagnosis page allows you to enter just that. You can also
transfer information that you enter to the PHN Services Form.

Field/Button

[

Description

Add to
Parent/Guardian/Client
Concerns

Click to add to the Parent/Guardian/Client Concerns on the
PHN form. Right click to add the Parent/Guardian/Client
Concerns to the PHN Service form.

Add to PHN
Concerns/Actions

Click to add to the PHN Concerns/Actions on the PHN form.
Right click to add the Parent/Guardian/Client Concerns to the
PHN Service form.

Print Click to open the Print menu
Delete Problem Plan* Right click to delete a problem
Add Problem Click to add a problem to the list
Modify Click to modify information

25




Progress Notes

Progress Notes

You may record additional data in the client's record. You may also choose which data
you wish to print. Bracket the data you want to print with the bracke  ts next to the
letter “p” on the keyboard. Use the curly brackets for the information that you want to
include in letter F . Finally, use the greater than and less than signs to include the
information in the fax inquiry. The Print button will print the selected data.

26



Comprehensive

Comprehensive PHN Assessment

You can create this assessment in the maintenance section of the BCMH Module. The
assessment will be divided as above. To start an assessment, click the “Add
Assessment ” button. You may use the function keys as shortcuts for your answers.
You can also add comments to your answers.

Field/Button Description

Issue Main categories or systems for assessment

Review Areas in each category with more detailed information
W - Within Normal Limits Upon assessment, findings were within normal range

A - Abnormal Upon assessment, findings were not within normal range
D - Denies Concern Upon assessment, denies concern

Comments Additional comments with unlimited characters

Add Assessment Button

Adds assessment below the current assessment

Delete Assessment Button

Deletes a highlighted entry

Modify Button

Modifies a record

Print

Prints the Comprehensive Assessment (See Below)

27




This is how the report will appear for the Comprehensive PHN Assessment when it is
printed.

28



Age Specific Assessments

Age Specific Assessments

To add an Age Specific Assessment, click the “Add Assessments ” button and the
window below will pop up.

29



On this screen, click the correct age of the client and then click “Add Assessment ”. An
assessment will be automatically added for that age.

Field/Button Description

Add Assessment Select the assessment to be added. Highlight the circle next

to the appropriate age. The assessment is added to the
record BELOW current assessments in the record.

Close Button Exits the age assessment selection area without adding an

assessment

30




This assessment is created in the maintenance section of the BCMH Module. The
assessment will be divided as above.

Field/Button Description

Age Age for the assessment

Issues Main areas of assessment

Review Areas to assess under each main area selected

W - Within Normal Limits Upon assessment, results were within normal range

A - Abnormal Upon assessment, results were not within normal range.
D - Denies Concern Upon assessment, denies concern

Comments Additional comments with unlimited characters

Delete Assessments Deletes a highlighted entry

Modify Modifies a record

31



Below is an example of what the Age Specific Assessment looks like after it is printed.
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PHN Care Plan

PHN Care Plan

The PHN Care Plan is no longer in use but you can still enter data if you wish. This
page is for your records only.

PHN Care Plan

Field/Button Description

Add Care Plan Button Adds current data in plan

Concern Add concerns found during assessment that become part of
the care plan.

Objective Goal of intervention

Plan Indicate what you plan in relation to the intervention

Resolution Date Date concern is resolved

Delete Care Plan Button Deletes a highlighted entry

Modify Opens the record to be modified

Print Prints all the plans in the record

33



Below is an example of what the PHN Care Plans looks like after you print it.
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BCMH Application

>

To begin an application, click on “BCMH Medical Application ” on the menu bar. Once
the information is filled out, you will be able to print the Medical Application for the Ohio
Department of Health.

To find an existing applicant, enter their name (last, first, middle ) and press the “Enter”
key. The program will automatically find the name in the database for you. If the
applicant’'s name is not in the list, you will then enter it in the database by clicking the
“Add Name ” button.
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On this page, you will fill out the applicant’'s demographic information. To add an
applicant, click the “Add Medical Application ” button. Be sure to check the
appropriate box across top of the page for which pr ogram the applicant is

applying.
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Parents/Guardians 10-19

On this page, you will enter the parent/guardian’s information.
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Health Insurance 20-21

On this page, you will enter the health insurance information for the client.
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Dental/Vision Ins. 22-23

On this page, you will enter the dental/vision insurance information for the client.
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Other Information 26-36

This page allows you to enter the applicant’s diagnosis along with their physician and
dentists’ information. Once you have entered a ICD9 code, hit the “Tab” or “Enter” key,
and the description of the code will automatically appear.

** Note: If you type in the code and the description does not appear, return to the code

field and hit “Ctrl” + “D”. This will bring up the entire list of ICD9 codes, whereupon you
can choose the correct code.

40



Category of Service 1 &2 /3 & 4

41



Major Service 38 - 42

42



Public Health Nurse Referral 43 - 54
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Print

The “Print” button allows you to print the Medical Application that is sent to the Ohio
Department of Health. Below is a portion of how the form will appear.

** Note: The form will print out on TWO pages.
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Maintenance - Add/Delete/Modify Tables

Maintenance

The maintenance menu contains a list of tables that you can modify for your program.
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Age Specific Assessments

You have been provided assessments that you may use or you may create your own.
We have found that the easiest method of using the assessment section is to print the
assessment table and compare it to what data you already collect.

Field/Button Description

Number Groups review items under an issues listing

Issues Select the main issues/headers for the assessment
Review Main items to be assessed

Close Closes the table

Add Button Adds assessment to the table.

Delete Button Deletes a highlighted entry

Print Button Prints the list
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BCMH Billing Codes

Above is the table for the CPT codes for billing. You do not have to worry about this
table. If there are updates, CHC Software will send them to you.

Field/Button Description

Code Billing code

Description Description of billing code

POS Place of Service

DC Diagnostic Code column on HCFA 1500
Fee Fee amount

Units Number of units billed

Minutes Number of minutes

Close Button Closes the table

Add Button Add a code to the table

Delete Button

Deletes a highlighted entry

Print Button

Prints the list
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Comprehensive PHN Assessment Table

Field/Button Description

Number Groups review items under an issues listing

Issues Select the main issues/headers for the assessment
Review Main items to be assessed

Close Button Closes the table

Add Button Allows you to add to the table

Delete Button Deletes a highlighted entry

Print Button Prints the list
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Dentists

Field/Button Description

Name Enter the name of the dentist
Addressl Enter the address of the dentist
Address2 Enter the address of the dentist

City Enter the city of the dentist

State Enter the state of the dentist

Zip Enter the zip of the dentist

Provider # Enter the provider # of the dentist
Phone Enter the phone number of the dentist
Fax Enter the fax number of the dentist

Group Name

Enter the group name of the dentist

Type of Practice

Enter the type of practice

SSN or T.I.N.

License # Enter the license number of the dentist
Close Button Close the table

Add Button Adds a dentist to the table.

Close Button

Closes the table

Delete Button

Deletes a highlighted entry

Print Button

Prints the list
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Envelope Prints envelope to dentist

Find & Replace Click to find and replace dentist names
Field/Button Description
Find Type in the name you wish to find.
Replace Type in the new name you wish to replace the first name with.
Find & Replace All* Right click to find and replace the names
Close Closes the Find & Replace window
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Ethnic

Field/Button Description
Close Button Closes the table
Add Button

Adds an ethnicity to the table.

Delete Button

Deletes a highlighted entry

Print Button

Prints the list
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Export/Import to Lap Top

The Export/Import function allows you to take your BCMH data out of the office on your
laptop. If you use a laptop for your visits or are interested in this function, please
contact CHC Software for directions. (helpdesk@hdis.org ).
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Field Names

The field names listing can be very useful in determining what fields you wish to utilize
to capture data for letters and when creating reports for that data. The program will
display a list of names that you can print.
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General Profile

The General Profile allows you to fill out the basic information for your health
department. The BCMH information can be found under the “Community & Public
Health Services " tab. It is shown on the next page.
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BCMH

The BCMH tab allows you to fill in some information for billing along with providing
different alignments when printing the HCFA 1500's.

** Be sure you have a PIN # entered in the lower left hand corner of the screen. This
will print the PIN # on the bottom of the HCFA for you.

Field/Button/Check Boxes Description

BCMH - Enter billing in|WAYNE COUNTY ONLY
minutes, not BCMH codes

BCMH - Style 2 — Wayne|WAYNE COUNTY ONLY
County

BCMH Export/Import from lap|Check if your are using a laptop that you take out of the office
top

BCMH Folder on Server Enter the data folder located on the server
BCMH Clerical Staff WAYNE COUNTY ONLY
BCMH Nursing Staff WAYNE COUNTY ONLY
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BCMH - HCFA 1500 -

Check to use alignment “A”

Alignment A

BCMH - HCFA 1500 -—|Check to use alignment “B”

Alignment B

BCMH — HCFA 1500 — Check to use alignment “C”

Alignment C

BCMH — HCFA 1500 — Check to use alignment “D”

Alignment D

PIN # Enter your health department’s PIN number

Nutritional PIN #

Enter your health department’s Nutritional PIN number

Move Print Down 1/8" for
Every #

Go up or down to move print on HCFA 1/8™ of an inch

HCFA 1500 — Alignment A

Check to use alignment “A”

HCFA 1500 — Alignment B —
1/16™ to right

Check to use alignment “B”

HCFA 1500 — Alignment C —
1/8™ to right

Check to use alignment “C”

HCFA 1500 — Alignment D —
3/16" to right

Check to use alignment “D”

HCFA 1500 — Alignment E —
1/4™ to right

Check to use alignment “E”

HCFA 1500 — Alignment F —
5/16" to right

Check to use alignment “F”

HCFA 1500 Print Test

Click button to print out a test HCFA 1500 to check alignment

BCMH — HCFA 1500's —
Display charges outside LOA

Check to bill for all contacts regardless of the LOA dates

County Code

Enter your health department’s county code
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Health Service Employees

Field/Button Description

Code Enter a code for the employee
Name Enter the name of the employee
District Enter the district of the employee

Close Button

Closes the table

Adds Button

Adds a employee to the table.

Delete Button

Deletes a highlighted entry

Print Button

Prints the list
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ICD9 Codes

Field/Button Description

Add Button Adds a code to the table

ICD9 Adds an ICD9 number to the table
Description Description related to the code
Close Button Closes the table

Delete Button Deletes a highlighted entry

Print by Code Button Prints the list in numeric order
Print by Alpha Button Prints the list in alphabetical order
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Letters

The HDIS system provides you the flexibility to write standard letters that can be sent to
clients. These letters will pull data through use of the *. The * is placed on each end of
the field name that you want to pull into the letter. Use capital letters to describe the
field name. The letters are automatically addressed to the caregiver of the client.
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Physicians

Field/Button Description

Name Enter the name of the physician
Addressl1 Enter the address of the physician
Address2 Enter the address of the physician
City Enter the city of the physician

State Enter the state of the physician

Zip Enter the zip of the physician

Provider # Enter the provider # of the physician
Phone Enter the phone number of the physician
Fax Enter the fax number of the physician
Group Name Enter the group name of the physician

Type of Practice

Enter the type of practice

Close Button

Closes the table

Add Button

Adds a physician to the table.

Close Button

Closes the table

Delete Button

Deletes a highlighted entry

Print Button

Prints the list

Envelope

Closes the table

Find & Replace

Click to find and replace physician names
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Political Subdivisions

Field/Button Description

Code Enter the code of the subdivision
Subdivision Enter the subdivision

Close Button Closes the table

Add Button Adds a code to the table

Delete Button Deletes a highlighted entry

Print Prints the list
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Printer Setup

The print setup allows you to choose what printer you would like to print from. Pick the
printer in the name dropdown and click “OK”.
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Race

Field/Button Description

Name Enter the name of the race classification
Close Button Closes the table

Add Button Adds a race classification to the table.

Delete Button

Deletes a highlighted entry

Print Button

Prints the list
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Referral

Field/Button Description

Name Enter the name of the referral

Close Button Closes the table

Add Button Adds a race classification to the table.

Delete Button

Deletes a highlighted entry

Print Button

Prints the list
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Reindex/Pack BCMH Data Files

This function is only needed should your data be corrupt due to a power failure. Please
contact CHC Software if you have any questions or concerns.
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Service Coordinator

Field/Button Description

Name Enter the name

Close Button Closes the table

Add Button Adds a name to the service coordinator list

Delete Button

Deletes a highlighted entry

Print Button

Prints the list
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Type of Contact

Field/Button Description

Name Enter the type of contact
Close Button Closes the table

Add Button Adds a contact to the list

Delete Button

Deletes a highlighted entry

Print Button

Prints the list
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Reports

Reports

The reports menu contains a list of the many reports that you are able to obtain from the
program.
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For each report, an option box will appear similar to the one shown above. It allows you
to enter dates for your reports as well as use of filters.

Field/Button Description
From Return Date First date for visits due date
To Return Date Last date for visits due date
OK Button Runs report
Close Button Closes report
Filters See below
Preview, Printer Preview — displays data on screen
Print — prints to printer
**You may print after previewing data on the screen
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Reports

Reports

Description

Adjusted Off

Prints out the amount adjusted of your payments, fill in a from
and to date for your report

Caseload Prints out a caseload of clients. You may sort by LOA date,
employee, or type of service plan

Discharged Prints a list of clients that have been discharged from BCMH.
For this report to work, you must fill in the “Discharge Date”
field in the BCMH program.

Envelopes Prints envelopes, use filters to specify the mailing address.

Filing Label Prints filing labels, use filters to specify the mailing address.

HCFA 1500 Prints out HCFA 1500 in batch

HCFA Claims Billed

Prints a list of billed claims, fill in the “From Date Billed” and a
“To Date Billed” to get the report.

HCFA Claims Paid

Prints a list of paid claims, fill in the “From Date Paid” and a
“To Date Paid” to get the report.

HCFA Claims Unpaid

Prints a list of unpaid claims, fill in the “From Contact Date”
and a “To Contact Date” to get the report.

Labels

Prints labels, use filters to modify your labels

List

Prints a list of clients, use filters to modify your report

List by Political Subdivision

Prints a list of clients by political subdivision, use filters to
modify your report

Pending

Prints a list of pending clients, you must fill in the “Pending”
field for this report to pick up the “pending clients”

Return Visit Report

Provides the nurse or coordinator with date of next visit. The
date for the next visit can be entered on the “Contacts” page
of the program

Statistical Report Form for
PHN Diagnostic Referral
Services

Prints out the report when you enter a “From Contact Date”
and a “To Contact Date”

To Be Billed

Prints a list of contacts that are to be billed for, fill in a “From
Contact Date” and a “To Contact Date” and choose a Nurse
from the dropdown

Total Amount Billed

Prints the total amount billed when you fill in the “To LOA
Date”

Yearly Statistical Report

Prints out your Yearly Statistical Report when you enter a

“From” and “To” date
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